BLOSSOM
Passport Size
GROUP OF INSTITUTIONS Pheto

BlﬂSSﬂm No.1/5 Balagangadhara Nagar Mallathahalli Lake Road, Mallathahalli
SN SURS e Outer ring Road, Nagarabhabi Banlore - 560056 Karnataka.

APPLICATION FORM

Academic Year: ......ccicuiiees TO! taiiiiiiininnnnans Application NO: ....coceicniniiiiinnn

Note: Candidates are required to submit individual application for each course

APPLICATION FOR ADMISSIONTO B.Sc NURSING I:I GENERAL NURSING (GNM) I:'

CANDIDATE PERSONAL DETAILS
1. FULL NAME (BLOCK LETTERS)

(AS PErSCROO| FECOPUS): «i:nuuouunimsenmnica s onn st TR g s o 4 a2 i A 88 6 i A oA 4 A 0 S A 4 A e S

2. Gender: ...ca i 3. Date of Birth: ... . B AR i B Blood GrOUR: i

6. Marital Status: .....ccccccueeeee 7-Nationality:'. o cicniciin:. SoBOMICHe State: «.ccivvaniniiniacimniniinans

9. Religion: ........cceeceuneeeee. 10. Caste & Community: ....oooeereceeeeiens 11. Category of Reservation: ...........cc.cccec...

12. Do You Suffer From Any Communicable Disease? YES |:| NO |:’

If Yes Mention The Details: ....c.cccirinicineiioiionmeiuemsriiniiesinisrssesstossresrasmsamssssnisetsssssessssessassnassstnenssassassen
13. Do You Have any Past Medical History? YES |:| NO I:I

If Yos Mention The Details: ....cii .. eirriat tOINEEE. | ... vuinciswe e stnvnnntessios (imessioosenssssvonsas soudiunsnesevesssvevinsnnie
14. Student Aadhar Card NoO.: .......c.ocimiiiiiiiiciiisieciinincecaenae- 15, Student Pan Card No: .o
16. StudentEmall 18! v B nnns Bl uavileiliicessic v v s e s caia s

17:-StidantMoble NO: . v R it v s o R s s e v v R R s

Extra Curricular Activities, Hobbies:
(Sports, Literary, Cultural, Etc.)

To Speak:

Languages Known: | To Read:

To Write:

LAST EXAMINATION DETAILS
School/ College Last Attended | University / Board Last Attended | Last Examination Passed with Reg. No.




ALL EXAMINATION ATTENDED DETAIL

Month &
Course Name of Institution Year of Final
Exam

Board / Maximum Marks Percentage
University Marks Obtained Obtained

Class=X

Class = XlI
/ PUC

LAST ATTENDED EXAMINATION MARK DETAILS

Medium of
instruction
& Year of
Passing

Marks in
Percentage
(%)

Name of the
institution &
Address

Maximum Marks

Course Subject Marks Obtained

LAST ATTENDED EXAMINATION PERCENTAGE DETAILS

Total Percentage In Total Marks In Optional Total Percentage In

Total Marks In Languages Languages Subjects Optional Subjects

Family Details: Own Brother's & Sister's

Family Members With Age Educational

: ; S Occupation Residence address
Relationship Qualification




Candidate Permanent Address Candidate Present Address

District: State: District:

Pin: City: Pin:

CANDIDATE PARENTS DETAILS
Details Father Mother

Name

Occupation

Annual Income

Aadhar No

Email ID

Contact Number

Parents Permanent Address Parents Present Address

District: State: District:

Pin: City: Pin:

ACADEMIC DETAILS

School / College Last Attended | University / Board Last Attended | Last Examination Passed with Reg. No.




List of documents enclosed (2 Set of Attested Xerox Copies Only Attached with the Application

Form) Original Certificates Need to Summit the Concern Person in the College.

a) Marks Card Of 10"

b) Marks Card Of +1 and +2 (PUC)

C) Transfer Certificate

d) Character Certificate

€) Migration Certificate

f) Eligibility Certificate

g) 8 passports + 6 stamp size

h) Aadhar Card of Student.

i) Aadhar Card of Student

Father or Mother

Photos

k) A Copy of Passport, Visa, Residential Permit, NOC & Equivalency

i) Medical Fitness Certificate of
Student.

Certificate. ( For Foreign Nationalities & NRI's Only)

For Foreign / NRI Students: Passport NO: ..........cc.oooeiirimuemumcnianieainnes Yoar of EXPIrY: i eisviiing

lssUad AL .. i GOUNTRERERE. . B Lh b s cui nes MIsa NO: i sssimninmmimuainmiis suves o

DECLARATION THE BY STUDENT

| hereby, declare that the information given is complete and accurate to the best of my knowledge. | understand that an
incomplete application or any misrepresentation may result in rejection. In the event of my securing admission, |
Understand that the fee paid to the college are neither refundable nor transierrable at any circumstances, | agree to
abide by all the rules and regulation of the college, Rajiv Gandhi university of health science and apex bodies and | am
aware of the law forbidding the act of ragging, the punishment thereof which could be awarded, if found guilty.

Name & Signature of Student Name & Signature of Parent / Guardian

DECLARATION BY PARENT / GUARDIAN

| have gone through the particulars filled above and the declaration signed by my ward. If my ward is admitted in your
institution, | undertake the responsibility of his/her dues, if any, to the institute. | have gone through the “above fees"
clauses mentioned in the college fees structure and have understood the contents and shall abide by it. | undertake to
ensure that my son/daughter will not be involved in any kind of ragging and anti-social activities. In case of any
involvement, | am aware of the punishment thereof which could be awarded if found guilty.

Name & Signature of Parent / Guardian

FOR OFFICE USE ONLY
The application of Mr. / MS........ccivimmmimamsmmesmsssssess 910 [ DIO
Is selected by the "Selection Committee” for admiSSion 0. ... ..o e e e s s eae e enes

= o= 0 =T T o V=T |

D | (-
Place: Bangalore




