Registration Fee Rs. 1000/-

STAR NURSING COLLEGE

Recognized by : INC, RNC RUHS & Govt. of Rajasthan
Star Hospital, Near Pratap Plaza, Tonk Road, Sanganer, Jaipur
Contact No. 9462216006

Paste Recent
Photograph
ADMISSION FORM -2026-27 .
with self
attested
1. Name of Applicant T et eeetteeteerteeetereeeteeeeteeetettuetetettetttetttttettatae et ttaeateatntaeetaeanntraseraans
(In Block Letters)

2. Name of Father/ Guardian D heetetenteieneeeeiateeienteeeniieaatteatteteatoeenttotenttttinatotenttttnttterentnstnatesentosnnrns
3. Date of Birth D eeeetteetteeeteeteeetueeeeetteeetettaeateate ettt ettt etaateetaeeaneeanetaaeteeeneenetenneenns
4. Sex D eeetteeeeeteeeeteeetueeteteettteetttaettetetettantartatnettantataetarnetarntarnnetreneeenone
5. Nationality D eeteeteeteeeeeetetteteeeeeetaeetttt ettt tata et tataetetataetneta et eataetnetaeersnnsrnn
6. Cast/ Community/ REIIZION = ciiuuiiiiiiiiiiiiiiiiiiiiiieettie e etieeeeeeueetteetueetneesnesnssensesnsesnsennsenssnnsssnsennssnns
7. Communication Address L ettt ettt tieeie it et et tta e et et ettt tta et st tea s eeatataaenteataaseasasntentsntnasans
8. Permanent Address D eettteeteeeteeeteeteeteteteeeetesttettnettaettettteette et ettt taetaeanetenteneraeeneeennsenne
9. Contact No. T | ) I (Guardian) .......c.ceeeneeneeneeenennnnnn.
10. Mail ID D eeetteetieeteeeteeteeetteteeeeeetuetttettaettetttetttettaattetaeteeataetnnatnetneenaeennsenne
Hostel Accommodation Required — : YES/ NO .iouiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitieciietacieciecacsscssssscssssscscnsns
Academic / Education Qualification:-
S. No. Exam. Name Year Name of Board & University ;g?l‘(ls g[l;t:l?sl Percentage

L 10th

2. 10+2

3.
School/College in which last studied N
Occupation of the Parent/ Guardian PN
References e

(Give Name and Address 0f 2 PErSONS)  2..ciiuiiieiiiiieieienroeerosatssiossscsstossssssssssssssossssssssssosssossssssssssossssnsssnsos




Join Declaration by the Applicant and Parent/ Guardian

Schedule of Fee Deposit:-
S.No. B.Sc. Nursing Course & Year Last date of fees deposition
1. B.Sc. Nursing Part-IT"! Before 30™ Sept., 2027
2. B.Sc. Nursing Part-IIT" Before 30™ Sept. 2028
3. B.Sc. Nursing Part-IV" Before 30™ Sept. 2029
PO 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:- I IR TSR §RT B gfg AT IRac fHar Srar & O a8 w19 gfg ar uRacd=
T AOrs 9 | B A w9 | AN 8N |

Signature of Student

Date:-

Signature of Parent

Application received on
Admission Approved

Admission on

: A. Govt. Quota

Enclosed original documents with application form:-

(1) 12" Std. Mark Sheet
(2) 12™ Std. Certificate
(3) 10™ Std. Mark Sheet
(4) 10™ Std. Certificate

e Eligible ................. Not Eligible ...................

s Selected .............oo.. Not Selected ...ttt

B. Federation Quota

(6) Bonafied/ Residence Certificate
(7) Transfer Certificate

(8) Character Certificate

(9) Ten (10) Passport size Photograph

(5) Caste/ Community Certificate
Reg. F
Amount °e o.rm Amount Received Date Remarks
fee Received
Tution Fee 95,000/-
Book Bank Fee

Transportation Fee

Registration Form Fee | 1,000/-

Other Fee

Total

Name and Signature of Staff

Processed the Application

Signature of Manager
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