Registration Fee Rs. 1000/-

SYMBIOSIS INSTITUTE OF NURSING

RUN BY SHRI VINAYAKA MISSION MEDICAL AND EDUCATION SOCIETY

Approved by Govt. of Raj., INC New Delhi, RNC Jaipur And Affiliated by RUHS, Jaipur

Plot No. IS-2001(A) Industrial Area Ramchandrapura, (Sitapura Extension) Jaipur, Raj. — 302022
Mob. 9610756161, Ph. 0141-2940111, Email: symbiosisjaipur2017@gmail.com, Website :-www. symbiosisnursingjaipur.com

Reg.N0.:-2026/......ccovvrerueennne
Paste Recent
ADMISSION FORM (SESSION - 2026-27) Photograph
ALLOTTED COURSE - B.SC. NURSING h self
with se
Admission by RUHS /Other/ Allotment NO. ........ccccoeiiiiiiriiiiiiiiiiiriieeireeeeeieeieeeeeneenes
attested
1. Name of APPIICANE (In Block Letters)  veuvessasensesensusensessssassssssessasssssssssaseesssssssssssssssssssssssss
Name in HINdi 00000 iiiiiiiiiiiiiiiiiiiiiiiiitieiieetiettatiettsattntontcsassassnssnnsones s sTTITTIITIRITIITIIIIIIIRS
2. Name of Father/ GUArdian  : .o.iiiiiiiiiiiiiiiiiiitieieiiiiieeeeeeeeetncsncacsesssesasnsnsnsasnssssasasnsnsasnsnssnsmensasnses
3. Name of MOLBEr fiiiiiiiiiiiiiiiiieeneeeeneencnseceeeecnensnssasencnsnsesesassnsnsnsassnsnsnsnsensnsnsnsnsnsnnsnnnens
4. Date of Birth = iiiiiiiiiiiiirieteecteteee et tnenetetetete s taentaenatatatatttnsnsnararetatensrntntnsnsnsnnns
5. Gender : (Male/ Female)......ccoevvniennnnnnn Married/ Unmarried .......ccovvvviiiniiinnnnnnn
6. Nationality D reeeeeeeeeerecaceceeeeteeetntnsnsnenarnes AAdNAr NO.ueeieieiiieniiiereeneeeeeeeeaeernsannn
7. Cast/ Community/ RelIION 1 ..iiiiieininiiiieiiiiieiiereiateiersesesnsereressssnsasessssssnsnssssssssssnsnsssonsasessssssnsnns
8.  Communication AdAIreSS & .ieieieiiiireiereeeeeeeerererecaseceeresesesesessssssasasssesesssssssnssasssssasnsasssnsnsnssssnsnns
0.  Permanent AAAIeSS & .ieieieiiiirecececeaeeeatesesesnseceassesesesasnsestasatnsnsesesasesnstatesnsnsnsnsesnsasnssnsnsnns
........................................................................... Pin...ccoovvniinnnnnn.
10. Contact No. :(GUArdian) ...c.eeeeeeniieiiiiiiniiieeeneeeenenenenes (Self) cueerninininiieineineneenenenens
11, E-mail ID o iiiiiiiiiiiiteereteteeeeeetenetetateacnentetatetentntntetattntntntasenentntnearanenenentararanes
12. Hostel Accommodation Required — : YES/NO c.iuiuiuiuieiiiiiiiiiiiiinieieiiieniereraresecessesssesesesssassssssssssesssnsas
13. Academic / Education Qualification:-
. . Total Obtain
S. No. Exam. Name Year Name of Board & University Marks Marks Percentage
1. 10th
2. 10+2
3.
RUHS Entrance Exam Details:
Application/ Form No. ....cocevieiiniinieiennninn ROIINO. «ccvvvniiniiiniininnaienennne Mark Obtained .........ccevvvvinnrennicnsnnnnns
Rank .......coeeeees RUHS Counseling Challan No. ......cccevveinienennnn Challan Date ........../eeeiiiediiiiniiiiiiniinincnsennns

School/College in which last studied

Occupation of the Parent/ Guardian

References

(Give Name and Address 0f 2 Persons)  2...ccieiiieieieeiiieiiienseieetosestosascssssosssssssssssssossssosssssssssssssosssssssscsnnses



http://symbiosisnursingjaipur.com/

Join Declaration by the Applicant and Parent/ Guardian

Schedule of Fee Deposit:-
S.No. B.Sc.(N) Part Fee Deposit before Month
1. B.Sc.(N) Part-II"? Before 30 Sept., 2027
2. B.Sc.(N) Part-III" Before 30" Sept. 2028
3. B.Sc.(N) Part-IV™h Before 30" Sept. 2029
S 0 hereby

affirm that the particulars given in the application are true and correct. If it is proved at any stage that
there is any suppression, distortion or incorrect and false statement of particulars we hereby agree to be
proceeded against legally, even leading to dismissal from the institution/ hostel and I would not make
claim any return or refund of tution fee and other fee once paid in case of cancellation or
dismissal of admission at any stage of course and in any condition.

Note:- IfE IS TSR gRT B9 gfg a1 uRac far sirar 8 o 98 »i gfg ar aRac=
TR e a3 | € aiffad wu | @r] g |

Signature of Student Name & Signature of Parent

Date:-

Application received on e Eligible ................. Not Eligible ...................
Admission Approved e

. Selected ...........oeiin Not Selected ..................

Admission on : A. RUHS Counseling B. Federation Quota/ Other

Enclosed original documents with application form:-

(1) 12" Mark Sheet & Board Certificate (5) Transfer Certificate
(2) 10™ Mark Sheet & Board Certificate (6) Character Certificate
(3) Caste/ Community Certificate (7) Migration Certificate
(4) Bonafied/ Residence Certificate (8) Ten (10) Passport size Photograph
Reg. Form Amount
Amount fee Received Received Date Remarks
Tution Fee
Book Bank Fee

Transportation Fee
Registration Form Fee
Other Fee

Total

Name and Signature of Staff
Processed the Application Signature of Manager




qa9 & 9 gRERE & gR1 Gverd ¥ A 9 arer Iue—u

fFrafya uferomeff & w0 # Ry TATH FRMANT /HewE dIe ¥ Yy forar € e e & ffalad

ol B Ut BRI/ BRI —

1. R WHR & FREGER A G B 95,000 AR (Ta9d B9R AME) SO € AR AORAM AR gRT
B gfg A1 gRac fbar S € o 98 B Jfg a1 uRady S etfors 95 9 8 e S 9 o]
AT | ST Ui o RAawR A8 H ST RIS/ A1 |

2. H qRYTATH. T gUsyd AR DI & FRAER WM & FaRll ¥ 75 e 9 1fde IuRerd
g/

3. WM & §RT &R S dTel 9 UG / HEIfad i & FHafdsd R ® &1/ &6 |

4, WIM & G Yod AN BT AT TR ATID U A T SRS/ HRISHT |

5. H AIE # R UBR A ATRTHT BT 9T T8l B/ 0] G TR & Jdgd /Urard / Uredrads e
H WY T FIER TAT 3T B | MY 31 FIER / ITST 3NfT ol HwT/ HHI |

6. H a1 fooell G & WM ¥ 3 a9 d@ 1 N rguRRerd wiel & /I T |

7. WM @ gRT oY S arell AT / SA1d F1 IRIeTsll | JMaead v 3 SURIT I8 /& |

8. <IN # Ul & SR H g fhdt wle g urgusH # fafid /xauurdl 81 @ wu # 9 ar fad wen
F 93T IR T B Bl o UBR HT URIE U HHI / HH |

9. WM & gRI SWIG bl W HROT F T AW YId b S WR AT IR gRT &< H URIE0 Bis o W
# {5 fl UPR & ST Yo 19T YT B HT THaR 8l g /e |

10. FHI —FHI R URIEV W FNT 90 WRBR, IRYTATH, S0 TARNIT BN Ud HRAF & gRT Ui
A AT ST M a9 SR gl S feen e 3y SR S9! # SIUTe T St/ BRISHT |

1. H S | B R 7 Wi S MM $d § AR T8 ofl/ W, R S #RT BT URT I ®
a1 e gy foram T fofy wd A g

SR |1 81 B #7 9eli—ifd ue form 2 9 fef oM &1 97 a0 ) e 9 91 5l @1 &
A gId B BT SMTBR R Y& / J1fieTds BT 8T |

ureff & sER

T & 999 a1 /ERev & gRT 9§ a1 9 arel -

g & fUdT /wRefep & g1 faar S arell 29 UF & AFAR QAR G/ A o I
% Bl W Pyl &1 urerd 8l dRar 8, [0 {6 o & R 9 UReId IEdl §, WA B AT DI
W FRAT 7, I G H GFI W Yob AME ST 81 IRl & o 977 Gaar & G g /adiedd I SqDT
M R & YUdh B Bl IHR T |

W g3 /YA Bl YRR Yo RN THY UR SHEN T8 B W AR BT AWBR B B Sad Peb AR A
FA—NTA T A GG B o, SHH T PIS AU &I BRI |

Reim— faar /Eved @ A T FERR



