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                                                                                         Session 2023-24 

1- STUDENT NAME:-  _____________________________________________GENDER (M/F)________ 

2-  FATHER NAME:- __________________________________________________________________ 

3- OCCUPATION: __________________DEPARTMENT:______________SALARY (Yr.) _________ 

4- MOTHER NAME:__________________________________________________________________ 

5- DOB :-  ___________________________________________ Cast: _________________________ 

6- ADDRESS (AS PER ADDHAR CARD): ___________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

7- ADHARCARD NUMBER:- ____________________________________________________________ 

8- SAMAGRA ID NUMBER.:- ___________________________________________________________ 

9- ADDRESS  (Local) : ________________________________________________________________ 

________________________________________________________________________________ 

10- DETAIL OF LOCAL GUARDIAN WITH MOBILE NUMBER:-__________________________________________ 

_______________________________________________________________________________________________ 

11- MOB NO. (SELF) _______________________, FATHER’S MOBILE NO-_____________________________________ 

12- HOSTEL FACILITIES  (Y/N) :___________________________________________________________ 

13- BUS FACILITY :- (Y/N) :- _____________________________________________________________ 

 
 

   Application for Admission in PBBSc. Nursing Course                  



YOGMANI INSTITUTE OF NURSING 
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----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------  

14- Required Details:- 
Sno Class Details 

1 10th  
1- Board Name:- ___________________________________________________________________ 

 
2- School Name :-__________________________________________________________________ 

 
3- Roll Number :- __________________________________________________________________ 

 

4- Marks & Percentage :- __________________________________________________ 

2 12th 

(All 
Subject) 

 
1- Board Name:____________________________________________________________________ 

 
2- School Name :___________________________________________________________________ 

 
3- Roll Number :-___________________________________________________________________ 

 

4- Marks & Percentage :-___________________________________________________ 

2 GNM  
1- Board Name:____________________________________________________________________ 

 
2- School Name :___________________________________________________________________ 

4 Gap IF (YES) GAP CERTIFICATE REQUIRED.   

Note:-  1- All Documents copy enclosed (8 set) & submit Oriznal & Digital Documents.  
  2-The student will compulsorily stay in the hostel till such session is completed. 
                     3- It is mandatory to follow the rules & regulations of the hostel. 
   4-College fee, Hostel Fee, & Bus fee must pay in advance of the current month (till date 5th of Every Month) 

   5- If you want you can paid total Bus fee on admission time. 
  6-If you want, you can paid Hostel fee in two part of the total one year fee.      

Declaration by the Student 
I hereby solemnly affirm that all the information furnished in this application for admission to Yogmani Institute of Nursing 
is correct and that the information supplied is complete. I agree to abide by all rules and regulations that are now in force or 
may be brought in force, at Yogmani Institute of Nursing. I understand that withholding information or giving false 
information will make me ineligible for admission at Yogmani Institute of Nursing, also understand that the application fee 
and programme fee paid to Yogmani Institute of Nursing is not refundable under any circumstance.          

  

 Signature of the Student 

Nk= }kjk ?kks"k.kk  

eSa lR;fu"Bk ls dFku djrk gW fd ;ksxef.k baLVhV~;wV vkWQ uflZax esa izos’k dsfy;s bl vkosnu esa nh xbZ lHkh tkudkjh 

lgh gSA eSa lLFkk ds lHkh fu;eksa dk ikyu djus gsrq lger gWwA xyr ;k viw.kZ tkudkjh nsus ij laLFkk ;fn esjk izos’k 

fujLr djrh gS rks eq>s dksbZ vkifRr ugha gksxhA ,d ckj 'kqYd tek gksus ds i'pkr~ eSa Qhl okilh gsrq dksbZ vkosnu ugha 

nwWaxk@nwWaxh ,oa fdlh Hkh izdkj dk dksbZ nkok izLrqr d#Wxk@d#axhA 

 

Nk=@Nk=k ds gLrk{kj 


