ANAND HOSPITAL PARAMEDICAL
AND NURSING INSTITUTE - [

et

Add: Rajiv Nagar Gosala Road, Siwan-841228

Mob: 9934455135, 99550245585

ADMISSION FORM SESSION:20 20

Name of Course
Subject / Branch

Name of Sludent
Uin Capital Loitors)
(As par 10th Glass)

Date of Birth
(As por 10th Clags)
Father's Name ' =
(As per 10th Class) _ S|y |

Maother's Name -
(As per 10th Class) | |

MANDATORY FIELDS

Category GEN | | oBC | sc | |st  suscarecony

Sex | MALE | FEMALE

Nationality | | State / Urilon territory of India | !

Aadhar Card No, 5 =il ' | |
F - T | > i i. — SU—— S “—

Permanent Address _ | 100 I L
" | ' PIN CODE
Mail Id
Mobile No.
Mobile No. Parent's Guardians
| f Marks Max,
5 No. | toamm of Roll No. Passing  Board / University Subject i (ot 5
|
PHYSICS CHEMISTRY BIOLOGY | MATHS

Marks Max
Marks Max. ,  Marks Max. bl el 5
MARKS Obt.  Marks Obt.  Marks .0 r
OBTAINED |



DECLARATION BY THE STUDENT

I -
— —— solemnly doclarn that | have reqg
; Al
university f Faculty 1o the bastof my knowledie. | declarg that | quality for tha R

furnished by ma @ trie and ACCUELE T thie bt of Py hnuwiﬁdg[-. I any falas staf
stand.to bave my admission canmcelled, | will Mcoptithe docision of
law far the sam,

I any farm | hilr!eb'r agree that in case of any. dispute betweon ma and the Institute during 1
referred 1o the director of the institite angd HerfHis docision will b final,

L shall not Indulge in any political activitios, stident unlum’uuu(laliﬂhfﬂ:uun commities

Lunderstand that the fogs Paid by me s neither refundable not adjustable and noy transterable in any Circumstancos
I'will Rot Indulge in TRLEE ML

Date ! ! Place
et e —_—

thie iules and regulations of the College and the
tsshon in the eollegs and that all the inTormation
RMeEnt of Incorrect informaticn is found, L will
the Colloge admintstration as fing and nbt approach any eourt of

Ve training period, the matter will bie

(Signature of Studont)

DECLARATION BY PARENT / GUARDIAN

| the Parent/Guardian of the applicant hereby declare that | am aware of the firancial
abligations of admitting my child ward 1o Anand Hospital Paramedical And Ny rsing Institute. | agree to pay the tuition and other
fees payable to the academic year from the time to as per rules. | also a firm and endorse the declaration made my child 'ward, | am
ware that all changes/fees paid by me child/ward are strictly not refundable or not transferable.

Place

Date ! .
[Signature of Guardian)

UNDERTAKING

I hereby decfare that i have read the prospectus thoroughly and understood nes Rnd
regulations/terms and the condition of Anand Hospital Paramedical And Nursing Institute. | have obtained to -:-_:rnsent:nﬂrml'ﬂ'““ of
parents and guardians to join the course. | have noted that the fee once paid is not rafundahlg or transferable in any farm. “:untt
aware that the Institute does not guarantee any emplayment in center/state government semi government of autonomous, privat
voluntary organization. | have not that the fee once paid is not refundable or transferable in any conditian.

pate_ /___/ Fiace (signature of Student)

FOR OFFICE USE ONLY

: Signature of the
Your Full Signature admission Incharge
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Paste your recent phote
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