AJIT NURSING INSTITUTE
(RUN BY.AJIT EDUCATIONAL & PUBLIC WELLFARE SOCIETY (REGD.) SUNAM)
SUNAM-LEHRA- JAKHAL ROAD, OPPO. HARYALI KISSAN BAZAR, SUNAM

DISTT. SANGRUR, PUNJAB
Tel.: 09217067885, 09216486288 website : www.anisunam.in

ADMISSION FORM FOR ANM/G.N.M./B.Sc. NURSING/ POST BASIC B.Sc. NURSING

1. Name of the COoUISE.....ouuiniii ittt e ee e
2. Name (in block 1etters). ... ..ovvuiiriitiit i e
3. Father’s NAmM@......o.viniii e e
4. Date of Birth........cooiniiii
5. Address
() PEIrmManent. . ... ...c.oririniit it e
................................................... Phone:.......cooooviiiiiiiiins
(D) COrreSPONAENCE ....uvuvitit ettt e et et e e e e e
................................................ Phone..........oovviviiiiiiii
(if father is deceased, please give guardian’s address)
6. Father’s/ Guardian’s
O CUPALION . . et
7. Category/Caste. SC/ST/OBC................. General........... Anyother................oooii
8. To which state do you belong
0. NAHIONAIIEY. ..ttt e e e
L0, MaArtial StatUS ....vinitit ittt ettt et e ere et be e te et te e reeraeereanaeneas
11. Academic & Professional Qualification as applicable:
Exam Univ./ Subject Year of Roll. No. Total Marks Division/ Percentage
Passed Board Taken Passing Marks Obtained Class of Marks
loth
lzth
GNM
12. Registration No. if registered (only for Post Basic B.Sc (N))

I will produce all the original certificates at the time of Counseling.

NOTE: Incomplete application will not be considered.
The prospectus must be read carefully.




