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2.1.3. Average percentage of students enrolled demonstrates a national spread
and includ es students from other states

S. No Description Page No
1. List of Students from other States and Nation | 2

A Residential Proof 4

3. Admission Letters of Students Enrolled from | 19
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2.1.3. LIST OF STUDENTS FROM OTHER STATES AND NATION

S. No Name of the Student Batch
x Muhammad Midlaj
.2 Aparna A.S
> Alousiya Rachel Varkey
4. Anagha Mohan.V 2018-2022
2 Anjana Mary Jose
6. Aneena Joshy
3 Farshidha E B
8. Mohyudheen Nishad U
9 Brail Mathew Philip
10. Mohammed Shaheen T 2019-2023
11. Varsha A
1. Midhya Sara Thomas
3. | Vinitha.V s
14. Stephy K Biju 2021-2025
15. Vishnupriya
16. Isabel Mary Faria
1. M. Kailas
18. Jisna.
19. Nayana.K .Jayamon
20. Sneha Thomas
21, Anokka Jiju = .
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2. Shifana P.K

23. Jeethu Joy

24. Naﬁdahana.l(

25. Aleena. T

26. Shahala N V

ot Nahla Sakeer

28. Rinsha Majeed

29. Nasmin KA 2022-2026
30. Lakshmi Priya

31 Amirtha SR

34 Sony.S

33. Mohammed Anshid C
34. Fidha
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State Of Qatar

Residency Parmit

DNo: 28235610533
D.OB.: 2411211982
Expiry: 1710412025

Nationality: INDIA
Oecupation b g

Passoodt Numder Lesstons L P
Paaspont Expery v | LRt Ry
Seral Mo mmmtm B
Rasigoncy Type . i it 3 £ yd
Ermpioyge ekl ek sk PR
o Do o e —

Desciarsio of Passpacis




EMPLOYMENT VISA
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Sumame - CHACKO .

Given Name SHIJ

Pass No. mn T4
919 :
’ Valid From 19/07/2020
Peripheral area . ‘
i Valid Until - 26/07/2025

AloN

AaNoIn v

‘U9 D

"Y1 on

nagina

PN

T2 TIYro qaya Ty Ken

rmitted to work only in the Care giving sector
15/06/2023 NP9IN 1INN Y7 eN- 10

010 N

APOIN a1

!

I
I
I
1
|
I
|
!
|
i
|
I
I
I
|
!
!
|



2010 55% WE
0/g
















@ CamScanner

~ RESIDENT
¢ CARD

CVLNUMEBER  GE780796 =
EXPRE. 19/08/2025 < 7 ‘
e ol 210211964 I

; b K

ol g —
il Wl glas e
bt Ayl L Gl e O3y Jus

\
\
: :
\\ "‘M‘;;?.NAI\',,"’\
- \f a
PRINCIPAL

P K DAS COLLEGE OF NURSING
IYAMKULAM
PANAYUR (P.0), VAN -

s KERALA - 879522







784197915740753
201/2024/2698344

R80O84530

mnngjﬁu W “*mé% Y M
VINLU YFRM& ANDREWS DOUREY

%‘3 i g» mﬁ? . %‘; i

BE MY G

2026/05/22




P. K. DAS COLLEGE @

PANAYUR (PO),VANIYAMKULAM, PALAKKAD - 679522 PMoutding Trse Crizen

(Approved by Indian Nursing Council, Kerala Nurses & Midwives Council & Kerala Government

Affiliated to Kerala University of Health Sciences)
|
|

(FORMERLY NEHRU COLLEGE OF NURSING)

E-Copies of Admission letters
of the Students Enrolled from
other States and National
Spread

of NURSING Y]



\, NEHRU COLLEGE garlsi“gu(l[a)m)oétap?larg N
a t 795
20 of NURSING &2
NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS
Affiliated with Kerala University of Health Sciences (KUHS) e TR —

APPL'CATION FORM b Application Form No: )7 45 (/4%
COURSES

B.Sc. Nursing

Please ensure that the application form is completed in all aspects including the sngnatures
of student and parent/ guardian. As the information given in the application form is
most important for admission please take utmost care.

Tick (V) the appropriate box [_] and leave blank where not applicable

CHOICE OF COURSE %( Nu%s?na

v PERSONAL DATA (IN CAPIT_Q

Name / ,? u%m«)meol ,AQ

Gender m Male [—] Female l—} Transgender

N ; .
Address PCZ\(\UW\Q \)(QA“ (AM\ l"\Oﬂc\W\ /,(dl(\\«cu’w)om/ PO Aubw
pin 641533 <\)cﬁ~@c1n/)ar “Cow)
Date of Birth Date. - Month IT_- Year m Blood Group C_*
Nationality Iﬁc an _ Religion lﬁ\ﬁw} Caste . [ ) H‘s\""\
Community sc/st || sesc || oec| | osc /] General | |
Parents Name Father Abdtk\ \KO’““” Mother O\aiuf\c\ @wq o
Mob.No. 1025 743940 Mob.No. 4961405716 3
E-mail E-mail
Profession ;E,Ltf.,’).ﬂﬁﬁg _ Govt. Service L India @ Abroadl ,,,,,,, l
Annual Income Indian a 6/600 Orus$
Guardian’s Name //\[oclu\ KCWQQW)
Address QC?V\UV\V\G \loofhl KQT&\?[‘ oviawm /]r(él&cmnoo« P 0 /rflfux
bq lb 33 E-mail __.
Telephone No. Mob No._ 2035 749440
Any surgery undergone / physically handicapped |]Yes »
(If yes, please mention in a separate letter about it) :, v .
-
‘ PAL
S%? Ngé of NURSING
PKDA VANWAMKULAM

UR (P.O),
PA\(‘)’T“T(APA(LA 'PALAKKAD DT




'ACADEMICRECORD

Highest Qualification

School / College Attended

Address

Phone Number

Year

Name of the Entrance Exam

Roll No.in Entrance Exam

Composite Score

Category

Academic Results

] Entrance Rank |

. Merit l/_] MGMT

Examination @,ggfr:,%arfg Year &month |  School or University/ Period to study TC Regular/
& Grade of passing Examination body trom o No. Private
0[ \J H'C)'B _41“&“10001( |
othysste | @0(o 209 Jolg | 2019
ju\j
Mark
Physi
ysics 5 49
Chemistry| [0 ) ja(»)a‘nox \Whh N
0 200|202 |
10+2o0r . A\‘jw‘
Equivalent |Biology \%2
Aggr. .
Mark qgoo
Total  [5%(
UG / Diploma




ACHIEVEMENTS
Please mention any special achievements/publications.
Year | Description ,f Level Participated Remarks
| |
| | ]
PROFICIENCY N LANGUAGES =~
Language Read Write Speak
| Caglish Yoy Ve \_’L_\WQL\‘_
M, ,"J(i\,om \ee, Yo | Yoy
- qd? \/( [ Yey N
Avaby \{q . Yy N,
Mother Tongue \/\0 CUTOL\ —_

Medium of instruction during last three years of study : QlﬂLLR______“\ e

REFERENCES * 7

Name two contacts to whom we can refer about you,

[

1. Name T ”'7_ ’__l_,w-___ ————_ Designation @g M"ﬂﬂ o
Address : _)ML’_’" h{/i“ (T _
Telephone No. : Fax : S

, 80917242/
MobileNo. . %7~ i e E-mail

2. Name o ' o -~ Designation___ _ S
Address - e, o i B _ c  r—————
Telephone No. : e Fax N
Mobile No. e Eemail

//"\
. il o & INCIPAL CoING

Do you require hostel facilities : Yos No U vy o) \Z\\ pg\_\f- os&\(\“w

oA C Y
\o‘&KERhU« 6795 {,}/ P&&Yggl\( r\v} Al 5:
) ’\:" ,,// om K



a)

h)

)

Place ' : ‘J@sfﬁi{m’ﬂw'am

I/We have understood the prospectus, the rules & regulations,course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.

I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.
I/We know that | have to pay all my Tuition Fees / Hostel & Mess Fees / Transport Fees/ any other dues in time, otherwise I/We have
to pay late fees as fixed.

In case if I am discontinuing / cancelling the course for any reason, | am abide the rule by the prescribed Law.

I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or
workshop on all working days.

I/We know that ragging and teasing is a criminal offence and is punishable.

I will not participate in any political activities, strike, Dharnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will linclude other to do so.l will not indulge in any act which may resultin damages or losses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff,inmates or Hostel
authorities. .

I/we know that smoking or usage of drugs,alcohol or any substance which is injurious to health are strictly prohibited within the
College campus. If violated, serious action shall be initiated.

I/we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated
parking area, after getting vehicle parking pass.

I/We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying
Mobile phones to examination halls are strictly prohibited and punishable crime.

I/ We know that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-
ship in this Institution. If I/We violate such norms we are liable to face the Legal and Statutory consequences.

Date : (00> (8022 : .
| Aplal_basm (- Kopgey 4
Name & Signature of Parent / Guardian Signature of Applicant
OFFICE USE
AdmissionNo. . Date of admission .

Scholarship if any :

Check List:

1. SSLC/10% Equivalent Certificate D 2. +2 Certificate
3. UG/Diploma Certificate (if applicable) || 4. TansferCertificate
5. Conduct Certificate D 6. Community Certificate (if applicable)
7. Medical Fitness Certificate [ ] 8 Income Certificate (if applicable)
9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate
11. Four passport & two stamp size photos D 12. NRI status certificates (if applicable) l__J
13. Eligibility Certificate fromBoard/University D 14, Attested copies of all certificates
15. Allotment Memo D 16. Fee Receipt
Verified by:
Admission Officer: Principal: {/\ .S“'J Office Seal
-~ L
AT
PANAYUR PN PALAKICAD
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NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS
Affiliated with Kerala University of Health Sciences (KUHS) ; e

: 'APPLICA'I"ION' FORM Application Form No:
COURSES

B.Sc. Nursing

40 14001 2008 CERTIF WO INETHUTIONY

o

Year:. lﬂll

Please ensure that the application form is completed in all aspects including the signatures
of student and parent/ guardian. As the information given in the application form is

most important for admission please take utmost care. Shz'f‘(,\,Nﬁ;P'K

Tick (v/) the appropriate box [_] and leave blank where not applicable

CHOICE OF COURSE BSc Nusing

'PERSONAL DATA (IN CAPITAL LETTER

Name 5/'//F/”7“f@ P K
Gender rw Male %ale ’—] Transgender
Address Pao 2Hikegnnmy o WeE, \/ACIYAPARRPAC & A NAN T HA IR

__pin £7630) E-mail jf‘bLMJYJ/\w 787@ meﬂ con

Date of Birth Date - Month ! | Year lZlO - i Blood Group@ﬂe,

Nationality Ladli tua ; Religion _Blosmn  caste praetsliry
Community sc/sT || sesc [ ] oec| | oBc [“tGeneral | ] |
Parents Name Father YAHGU P K, Mother _ S HAMH )P HA T
Mob.No. . F4905% 5€ 0 Mob.No._70/2780 147
E-mail E-mail _Serjad. alin @gm) <,/ con
Profession /gw sIness Govt. Service r ] India |_ MJ Abroad
Annual Income Indian GLzzhyr ’44‘000 Orus $
Guardian’s Name fWUA_a(c/
(v}
Address M s 00 PQ(W\AJOAC Qe S0uan {90( LA
NodAiomneoole  E-mail e
Telephone No. Mob No. Q $AS QS Q;S“El X

Any surgery undergone / physically handicapped Iﬂ.m]Yes l
(If yes, please mentioninas etter about it)




Highest Qualification

School/ College Attended

Address

Phone Number

Year

Name of the Entrance Exam

Roll No.in Entrance Exam

Composite Score

Category

Academic Results

.;AC’ADEMIACVB"ECORD o

Plus Two

NMWNSS  Tr/r2unAyayve

TH@UNAYAYRY | TR 2UVAVAY A P‘d./6’7€5<’1/

O#74~2602 124
* 2oz

| AppinNe: [T

MGMT

] Entrance Rank l

Examination (Qgc%r;%arai Year & month | School or University/ Period to study TC Regular/
& Grade of passing Examination body from To No. Private
A+ 8 T 5 | 2 ‘
MAR 2019 | kerm i (oA | I Ure | mawch , )
othy/ssie | g 2 2018 | 209 ﬂe@ s
Mark
Physics \ (<
Chemistry %A Mar 202 [Keentn GOALY Jlne ﬂo’y _\\
2e19 [202) | " Legrhy
10+2o0r _ % 5\9 '
Equivalent |Biology /%:,
Aggr. oY
Mark |2/
Total |£ 2.4
UG / Diploma
oLEEG AN
w’@\ \j«\\\
ST o 7
O ke lanyitay cv : C\P
st 200T S R\N = RS\NG
S R(P. KAD
’ PAN%\;{PALA AL




ACH'EVEMENTS Lol
Please mention any special achievements/publications.

Year Description Level Participated Remarks
PANCC A AW
|
PROFICIENCY IN LANGUAGES
Language Reg Write Speak
& Mg fish = e e
M elagele + o= L—
Mother Tongue fv\»"’d-“%“q»’ﬂ e~ AR

Medium of instruction during last three years of study :

REFERENCES = =

Name two contacts to whom we can refer about you.

1. Name ,,f}’:i,' e ——t _ Designation J&m\m g
Address A0 35, 7 THIRA ‘N“*\( ‘Q\\/ A LS S AP S
Telephone No. : Fax : S
Mobile No. - E-mail

2. Name 5 (‘QT‘;\;\M, e Desxgnatlon me& .
" Address I\Lfﬂﬁ as \j"'fL\QUNA\/ﬁ_gA o 00 Q“%
Telephone No. - Fax :
Mobile No. ST - E-mail

Do you require hostel facilities :




a) |/We have understood the prospectus,the rules & regulations, course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.

b) I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.

¢) 1/We know that | have to pay all my Tuition Fees / Hostel & Mess Fees / Transport Fees/ any other duesin time, otherwise |/We have
to pay late fees as fixed.

d) In caseifl am discontinuing / cancelling the course for any reason, 1am abide the rule by the prescribed Law.

e) I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or
workshop on all working days.

f)  I/We know that ragging and teasing is a criminal offence and is punishable.

g) | will not participate in any political activities, strike, Dharnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will 1 include other to do so.1 will notindulge in any act which may resultin damages or fosses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel
authorities. .

1. I/we know that smoking or usage of drugs, alcohol or any substance which is injurious to health are strictly prohibited within the
College campus. If violated, serious action shall be initiated.

h) I/we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated
parking area, after getting vehicle parking pass.

i) I/We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying
Mobile phones to examination halls are strictly prohibited and punishable crime.

i) I/ We know that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-
ship in this Institution. If |/We violate such norms we are liable to face the Legal and Statutory consecuences.

Place T L\’ Ky FuAver 7o) j

9. [

pate . ) [>)22 < 179 DI @,Z_,>
ate <] / / | ey =

Name & Signature of Parent / Guardian Signature of Applicant -

OFFICE USE

Admission No. . Date of admission ...

Scholarship if any :

Check List:

1. SSLC/10% Equivalent Certificate D 2. +2 Certificate I;J
3. UG/ Diploma Certificate (if applicable) [ ] 4. TansferCertificate

5.  Conduct Certificate D 6. Community Certificate (if applicable)

% Midies Eifness Cenlinee ] 8 Income Certificate (ifapplicable) | ]
9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate D

1. Fourpassport twostamp size photos D 12. NRI status certificates (if applicable) [__J

13. Eligibility Certificate fromBoard/University D 14, Attested copies of all certificates

15. Allotment Memo D 16. Fee Receipt

Verified by:
Admission Officer: Principal: Office Seal
PRINCIPAL D\
P K DAS COLLEGE OF NU -

PANAYUR (P.0), VANIYAMKURA
OTTAPALAM, PALAKKAD%T
KERALA-679522



\& NEHRU COLLEGE Vaniamkularp, Ottapalam_,
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NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS
Affiliated with Kerala University of Health Sciences (KUHS) R T

Application Form No:

. APPLICATION FORM
COURSES :

B.Sc. Nursing

Please ensure that the application form is completed in all aspects including the signatures
of student and parent/ guardian. As the information given in the application form is
most important for admission please take utmost care.

Tick (v) the appropriate box [_] and leave blank where not applicable

’ o
CHOICE OF COURSE ___”_tﬂ._s’c. Al AS( hg

'PERSONAL DATA (IN CAPITAL LETTE

Name SAEHA THOMAS
Gender [_] Male : C}/F emale m Transgender
Address ARLpRTHANC 1L D ULE) kARuLZAI PO MALAPPERAM

—Pin6 77330 €-mail IR Inchaprasad 1286 Dgral.c

Date of Birth Date D_—JD Month Year m Blood Group@zfg

Nationality TADrAn] Religion €EMRISTIAN Caste ORTHDOX
Community sc/sT L] sesc [ ] oec| | osc [ ] General [\
Parents Name Father TTHOMAS KOSHN Mother . SUPRIA TJOSLEPIH
Mob.No00966 502379043 Mob.No. 9656 (976
| E-mail Psarad k8aulal @9 masl.com E-mail Suprityapracad 5756 @ gmarl
Profession COMPYTER TECHNITION Govt. Service r:; India [_1 Abroad [\';/
Annual Income Indian __ s ZAKH Oorus$
Guardian’s Name THOMAS kOJ'H)/
Address NALPATUI P[4 HOUSE, KARULAL PO MALAPPURAN)
679330 email_paasadkasular @gmallsom
Telephone No. Mob No. Y44 T565§99, 96469319 16
Any surgery undergone / physically handicapped l} Yes [ No
(If yes, please mention in a _sé gfetter about it) A A
' &S c”i\ GCYya \KC’ [PAL ;
JANIYA
PANAYUR (P.0), VANIYEREE o
M, P ALAK'KA
OTTAE AL - 679522



Highest Qua

School/ Coll

Address

_ACADEMICRECORD.

lification

ege Attended

Phone Number

Year

Name of the

Roll No.in En

Entrance Exam

trance Exam

Composite Score

Category

Academic Results

o PAYUS 7O

SUt18e PALEMAD

B 7 Appln.No: [“

T

. Merit I___] MGMT

j Entrance Rank r

1

]

NRiL ]

Examination Qgc%rren%ar}(es Year & month School or Qniversity/ | Period to study TC Reguiar/
& Grade of passing Examination body frespn To No. Private
10th/SSLC K1%%0 |MARcH 2009
Mark
Physics 12,7
Chemistry| | 59 GIOV/ERN MEN"Y
OF Kepesn BoAky
10+2o0r ) MHQC/,{ N - 20 19 2021 221/21.2
Equivalent [Biology | | g e OF Hitnher /
< x CONDRY
Agar. ‘ /,GX"JM/N6~7/0
Mark | 7% Y.
Total Kot
UG / Diploma
ARESEON
"A ﬂ::,:l \ 3 NURS\“&G




ACHIEVEMENTS

Please mention any special achievements/publications.

| Year Description Level Participated Remarks
DESt Bk /< 710G AN | Scrfoos iy L 7
0 Pl Fetivak caver A7
R0 SON(C, STHOOLLEVEL (. A7
PROFICIENCY IN LANGUAGES "
» Language | Kead Write Speak
LN G4 S i v Lo
/110Dt v s —
MALANEG «hIn L — e
Mother Tongue /QHLQY/?AH/‘_’)___ S
Medium of instruction during last three years of study : gALC‘uAAf_L%“_ ______________
REFERENCES
Name two contacts to whom we can refer about you.
1. Name A LfN_ﬁ/‘/ n. S B — Designation
Address E s . —
Telephone No. : Fax : R
MobileNo. : TH46T726403 N CEmail
2. Name ZIN TA . Designation
Address

Telephone No. :
Mobile No.

Do you require hostel facilities : Yes

4976606494

Fax :

. E-mail



Place /*(_Cu/(/( (ad

Date &,é///ﬂv/

_JOINT DECLARATION BY THE STUDENT AND.

I/We have understood the prospectus, the rules & regulations, course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.

I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.
I/We know that | have to pay all my Tuition Fees / Hostel & Mess Fees / Transport Fees/ any other dues in time, otherwise I/We have
to pay late fees as fixed. .

In case if | am discontinuing / cancelling the course for any reason, | am abide the rule by the prescribed Law.

I/'We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or
workshop on all working days.

I/We know that ragging and teasing is a criminal offence and is punishable.

Iwill not participate in any political activities, strike, Dhamas, Gharaos, Demonstration in the College campus or Hostel premises
nor will l include other to do so.1 will notindulge in any act which may resultin damages or losses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel
authorities. : .

I/we know that smoking or usage of drugs, alcohol or any substance which is injurious to health are strictly prohibited within the
College campus. If violated, serious action shall be initiated.

I/we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated
parking area, after getting vehicle parking pass.

I/'We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying
Mobile phones to examination halls are strictly prohibited and punishable crime,

I/ We know that all the rules & regulations and policies of this college is binding on us and undertake te obey during my student-
ship in this Institution. If [/We violate such norms we are liable to face the Legal and Statutory consecuences.

Sneha Thoros (,5&/

NamMure of Parent / Guardian Signature of Applicant

Admission No. Date of admission .

OFFICE USE

Scholarship if any :

Check List:

1. SSLC/ 10" Equivalent Certificate D 2. +2 Certificate

3. UG/ Diploma Certificate (if applicable ) D 4. Transfer Certificate

5. Conduct Certificate D 6. Community Certificate (if applicable) | |
7. Medical Fitness Certificate [ ] 8 Income Certificate (if applicable)

9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate

11. Fourpassport & two stampsizephotos | | 12, NRistatus certificates (if applicable) | |
13. Eligibility Certificate fromBoard/University D 14, Attested copies of all certificates

15. Allotment Memo D 16. Fee Receipt

Verified by: ‘

Admission Officer: >\ Principal: =~ o Qffice Seal




NEHRU COLLEGE Vaniamkulam, Ottapalam, &)
) / Of N U RS l N G gzgagkagzzzggol(erala Pin - 679 522 Qg

NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS
Affiliated with Kerala University of Health Sciences (KUHS) S RS
: APPLICATION FORM Application Form No: N i e e

COURSES Moo

B.Sc. Nursing

Please ensure that the application form is completed in all aspects including the sngnatures f
of student and parent/ guardian. As the information given in the application form is
most important for admission please take utmost care.

Tick (v/) the appropriate box [_] and leave blank where not applicable - VISHNUPRIYA

CHOICE OF COURSE

Name Ugurloray yoy
Gender !_1 Male m Female [—] Transgender
Address Visun JQHWPTN' Yooxni cwab , Koppgermdad (P, 6)
Yo pa _Pin €SI E-mail _
Date of Birth Date m’] Month [j Year mlo |° Lg__ Blood Group QW
Nationality AENGITYN! Religion HinDU Caste SZHAVA
Community sc/st || sesc [ ] oec| | osc [ General | |
Parents Name Father Ven0 P & Mother M| D
Mob.No. A4A56243BS  Mob.No. £S431S6316 .
E-mail E-mail
Profession Govt. Service [MJ India [“’ Abroadl I
Annual Income indian Re éQOOOl‘ Ooruss$
Guardian’s Name Mkt venuv |
Address VISHNUY RHUAVAN _ Po0ZHIK K AN /D -0) CAN DA LAM
| _— E-mail
Telephone No. Mob No. BSLT 1S631L
Any surgery undergone / ph : [ '\/] No




ACADEMIC RECORD

Highest Qualification

School/ College Attended

Address

Phone Number

s PPLOG

TWHO

Conpy Hoo  cHENNEeRKARA, PRIHANMIT H1ITH

on ARl OnpPp Hn@u@ggcov\méﬂ/éwoog,

CHENNEE RUARS; KER ALY, ERAGL T -

468 - 29539203 -
Year Cooq —ay
Name of the Entrance Exam
Roll No.in Entrance Exam : [ _ } Appln. No: l » !
o pOBIRScare 3| | Entrance Rank | |
Category MGMT | | NRI |
Academic Results
Exdrmiriation 9090 rﬁ‘gaa;}g Year &month | School or University/ Period to study TC | Regular/
& Grade of passing Examination body from i No. Private
CRENERAL
10th/SSLC Mawch 2014 EDU CATION 201|219 (€G- oLAp
KERAL A
Mark
Physics " Ker4L s BoarRD
OF HitrHER. 90 DCtni A
ol 2 2 ‘
Chemistry| |7 ¢ A'VRIL, SE-LOMDAQ)/ 20109
ExaMINAT ON/S
10+2o0r _ 202 |
Equivalent |Biology  [[5,
Aggr.
Mark Heél
Total (999,
UG / Diploma
///\;?«ago.'i;.’\ i
S anrn o) (v L
"’m%‘ T TRAMO LT uRsING
(& gz @) PCDAS COLS UANIYAMKULAM
A\ 6% ANAYUR (P-O): oLy AKKAD DT
e+ OTTAPALAN, T 579522



ACHIEVEMENTS

Please mention any special achievements/publications.

Year | Description ' Level Participated Remarks
| ,i
PROFICIENCY IN LANGUAGES
Language Read Write Speak
Mother Tongque - : Bememreseamst

Medium of instruction during last three years of study :

REFERENCES

Name two contacts to whom we can refer about you.

1. Name  PrecTha Designation __ -
Address %
Telephone No. : Fax :

MobileNo. : AL,700%.29  E-mail

2. Name - Beern | Designation -
Address
Telephone No. : o e FAX
MobileNo. : qn s 423w - E-mail

Do you require hostel facilities : Yes D NGE

* ‘—,—-. L
Z {l =1 N ki,‘\:?'(; NURS\NG



L JOINT DECLARATION BY THE STU DENT AND.T!

a)  1/We have understood the prospectus, the rules & regulations, cours
sity details, hostel/mess rules etc.

Ljstavs

e details, recognitions, fees details, examination, board / univer-

b)  I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.
¢) I/Weknow that | have to pay all my Tuition Fees / Hostel & Mess Fees / Transport Fees/ any other dues in time, otherwise I/We have

to pay late fees as fixed.
d) In caseif | am discontinuing / cancelling the course for any reason, | am abide the rule by the prescribed Law.

)  I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or

workshop on all working days.
f)  I/We know that ragging and teasing is a criminal offence and is punishable.

g) Iwill not participate in any political activities, strike, Dharnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will linclude other to do so.! will not indulge in any act which may resultin damages or losses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel

authorities.

1. I/we know that smoking or usage of drugs,alcohol or any substance which is injurious to health are strictly prohibited within the

College campus.If violated, serious action shall be initiated.

h) I/we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated

parking area, after getting vehicle parking pass.

i) I/We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying

Mobile phones to examination halls are strictly prohibited and punishable crime.

i) 1/ We know that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-

ship in this Institution. If I/We violate such norms we are liable to face the Legal and Statutory consequences.

Place  : PANDALAM Miv) VENY
Date : 31-0%-2022. N\W/‘)'//‘ . v E
/ ; \A‘: L
Name & Signature of Parent / Guardian Signature of Applicant
OFFICE USE
AdmissionNo. B Date of admission

Scholarship if any :

Check List:

1. SSLC/ 10"/ Equivalent Certificate D 2. +2 Certificate [|

3. UG/ Diploma Certificate (if applicable) m 4. Tansfer Certificate D

5. Conduct Certificate D 6. Community Certificate (if applicable) u

7. Medical Fitness Certificate D 8. Income Certificate (if applicable) [__} ,
9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate m

11. Four passport & two stampsizephotos || 12, NRIstatus certificates (if applicable) | |

13. Eligibility Certificate fromBoard/University D 14. Attested copies of all certificates ﬂ

15. Allotment Memo D 16. Fee Receipt D

Verified by:

Admission Officer: Principal: , - Office Seal




\, NEHRU COLLEGE Vaniamkulam, Ottapalam @
2 of NURSING i ™ =

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) grg ﬂﬁ‘r’:ﬁﬁ%ﬁg
Affiliated with Kerala University of Health Sciences (KUHS) e e

5 AP-PL'CAT"ON FORM - Application Form No: Year:...ocococeun...

COURSES

B.Sc. Nursing

Please ensure that the application form is completed in all aspects including the signatures
of student and parent/ guardian. As the information given in the application form is
most important for admission please take utmost care.

Tick (v/) the appropriate box [_] and leave blank where not applicable

CHOICE OF COURSE

B3¢ Nusing

'PERSONAL DATA (IN CAPITAL LETTERS ONLY) =

SIEPHY -I< - B1JU

Name

Gender

Address

Date of Birth

Nationality

Community

Parents Name

Profession

Annual Income

Guardian’s Name
Address

Telephone No.

Any surgery undergone / physically hang
(If yes, please mention in a separate i

m Male @ Female D Transgender

(H), V ' U '
PAALAPPURAM pin 6735 €-mail _Stephy bifu00 @ gpmail
Date. E‘D Month Year ﬂﬂl Blood Group

INDIAN Religion CﬂRJﬂ]m\I Caste PEAU&(()(S']
sc/sT || sesc [ oecl ] ose [ Jceneral T
Father _ BLTU - K- A Mother _TESS\]I‘_P
Mob.No._ $2 & Lol 5|4 Mob.No.__iL;_épﬂ_Z.ﬂl.;iL
E-mail E-mail
jMEﬁIMALM&L Govt. Service D India D Abroad L7]
Indian a ,ﬂkH Ooruss$

Prru k- A

KALARIKKAICH) VARAKKULIAM , KAR ULk Cp.o)
MALRpPRAM , £79330  E-mai
Mob No.__ 42 % |all 513

L?[ No




ACADEMICRECORD |

Highest Qualification

School/ College Attended

Address

Phone Number

Year

Name of the Entrance Exam

Iuso

KM HILtHER SECONPARY School.

Roll No.in Entrance Exam | | AppinNo: | |
Composite Score : L T Entrance Rank L j
Category NRIL
Academic Results
Examination nggfrr%gae:% Year & month Schoollor Qniversity/ Period to study TC Regular/
& Grade of passing Examination body from T No. Private
oth/ssic | 9447, MARCH
2009
Mark
Physics IL, |
ClovKERNMNT o7/
s T | ke | o7 iceruin | 2014|2021 10
0.-
10+20r ' 202 HIGHER SEC- 202|
Equivalent |Biology | [474~ N.ﬂR\{ EXAmM
Agar. [_
Mark |78 1],
Total L69
UG / Diploma




JACHIEVEMENTS | e s

Please mention any special achievements/publications.

Year Description Level Participated Remarks
2019 DESHBAKy S1anam | dcHpol
2 20C1A] SERW/E
PROFICIENCY IN LANGUAGES *
Language Read Write Speak
ENlisH v vl e
MALAYAL AV Vv il W
HI NID v~ v '\/
Mother Tongue ,,..,MHLH-\,IH knm N S
Medium of instruction during last three years of study : FNLlisH
“REFERENCES =
Name two contacts to whom we can refer about you.
1. Name - KAVITHA "MIss — . Designation_____
Address
Telephone No. : _ Fax :
MobileNo. . 4460367 1)) - E-mail
2. Name -WLHI_,T P - _ Designation
Address
TelephoneNo. : s —————— FEX !
Mobile No. 0111 q H l ‘f D 3 9 / CEemail
.(N/
[S 0{' NURS\NG
AM
PANAYUR (P 0) VA“‘“YAMKUL
OT'{”\ PA!

KERALA - 61354




JOINT DECLARATION BY THE STUDENT AND THE PARE!

a)  I/We have understood the prospectus, the rules & regulations,course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.

b) I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.

¢)  1/We know that| have to pay all my Tuition Fees / Hostel & Mess Fees / Transport Fees/ any other duesin time, otherwise |/We have
to pay late fees as fixed.
d) In case ifl am discontinuing / cancelling the course for any reason, |am abide the rule by the prescribed Law,

e) I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or

workshop on all working days.
f)  1/We know that ragging and teasing Is a criminal offence and Is punishable.

g) 1 will not participate in any political activities, strike, Dharnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will linclude other to do so.1 will not indulge in any act which may resultin damages or losses to the College or Hostel property

or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel
authorities. ’ .

1. I/we know that smoking or usage of drugs,alcohol or any substance which is injurious to health are strictly prohibited within the

College campus. If violated, serious action shall be initiated.

h) I/we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated

parking area, after getting vehicle parking pass.

i) I/We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying

Mobile phones to examination halls are strictly prohibited and punishable crime.

i) 1/ We know that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-

ship in this Institution. If I/We violate such norms we are liable to face the Legal and Statutory consequences.

Place N,‘lntUp

ate :2(;1111,’201/ ‘S@gs&} e ﬁ@ Lbid

Name & Signature of Parent / Guardian Signature of Applicant

OFFICE USE

Admission No. Date of admission

Scholarship if any :

Check List:

1. SSLC/ 10" Equivalent Certificate +2 Certificate

3. UG/Diploma Certificate (if applicable ) Transfer Certificate

5. Conduct Certificate
7. Medical Fitness Certificate

Community Certificate (if applicable)

® o » N

Income Certificate (if applicable)

9. Migration Certificate (if applicable) 10. Entrance Rank Certificate

Hminn.

i
i

11. Four passport & two stamp size photos 12. NRI status certificates (if applicable)

13. Eligibility Certificate fromBoard/University 14. Attested copies of all certificates

OOooooood

00

15. Allotment Memo 16. Fee Receipt

Verified by:
40 Jf/‘ »v (;;, _I.:/j/ /./
Admission Officer: i\‘é oy Principal: ~ \(‘ DAL Office Seal
\ LA-678 A/: P‘i"{ g(\jz‘:jgx
& o/ P K DAS COLLEGE oF N\&Sf’me
s DA F.0), VANIYAMKULE
P TTAPALAM, PALAKKAD

KERALA - 879522



2D NEHRU COLLEGE Vaniamiiam, Otepsln,
B0 of NURSING iy o

NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS
Affiliated with Kerala University of Health Sciences (KUHS) T T R

APPLICATION FORM
COURSES

B.Sc. Nursing

Application Form No: Year:. 2022

Please ensure that the application form is completed in all aspects including the signatures
of student and parent/ guardian. As the information given in the application form is
most important for admission please take utmost care.

Tick (v') the appropriate box [_] and leave blank where not applicable

CHOICE OF COURSE .. B.6c NORSINGD

o
Name A1SnA Jivsop
Gender !——| Male MFemale m Transgender
Address ROLLIPPADAN HY ME(AppoR  P0- THRISGHR 4S:

e Pin _68O7Y!__ E-mail _Jl.Snc}UmsDnzoo,%o?m)

Date of Birth pate  [2]5] Month @D Year (2] olo]3 Blood Group|_1B *]

Nationality IvprP Y Religion CHRISTIAN Caste -

Community scsst [ ) sesc [ oecl ] osc [ ] General [ ] |

Parents Name Father ﬁ iINSoON PP Mother . SI1TA IV oV
MobNo‘f‘%Hg@ g6 7‘—54?9 —Mob.No.1971 55 80 755 Ty
E-mail s E-mail -

Profession , DR\ VER . Govt. Service [J India rf Abroad[}ﬂy

Annual Income Indian 60, LoD Oruss$

Guardian’s Name ‘jD‘ECJ‘PH P& .

Address PEOLLIPPODAN M) ML AposR P p
_THRSSOR  680FL)  omai —disnaiingon 2003 @ grma )-

Telephone No. MobNo.___ _ 9¢) 13¢4:

Any surgery undergone / physicaly_hgzwdicapped l} Yes [V No

(If yes, please mentioninas NI?}ger about it)

/2y O . PRINCIPAL L 0
— T‘ {WAgCCﬂL‘ \ t’;ﬁ,f'ﬁKULAM

| PANAYUR (P.O

LAM,
‘ OTTA?@&ALA

A

ALAKKAD DT
- 679522




'ACADEMIC RECORD

Highest Qualification

School / College Attended

Address

Phone Number

Year

Name of the Entrance Exam

Roll No.in Entrance Exam

Composite Score

PLus

TWO

(n-$-BH:5°5 ME LADooR

. POLLIPPPDAN (H) MELPDoOR P o 68074

‘ l ApplIn.No: I

] Entrance Rank [

Category Merit |
Academic Results
Samiharon %gogfr;%aﬁg Year & month |  School or University/ Period to study TC | Regular/
& Grade of passing Examination body from To No. Private
M P RUH
0th/SSLC | @ g °fe (Bse 2019
209
Mark
Physics 1 =2
Chemistry| 15 ' 2019 202) C5ﬁ
202) Gw-s-[,;-g.g- ,"ﬁ
10+2or , :
Equivalent |Biology [ (51, MELPDooR
Agar.
Mark [3533
Total |5\
UG / Diploma
\PAL
O € OF NURSING

YAMY

ULAM




Please mention any special achievements/publications.

Year Description Level Participated Remarks

g Dpwneywe

PROFICIENCY. IN LANGUAGES

Language Read Write Speak
_deEtH Eng)sn - — \
MBLPY A, AM L L L
Hivp) | b L
ARPBY i —
Mother Tongue : MbreyALom

Medium of instruction during last three years of study : EMG g .

(REFERENCES 7ieoss o

Name two contacts to whom we can refer about you.

1. Name C_ SmLTHe Designation ____ Ph Y S1¢8
Address : 5.8 1453 MELeNooR
Telephone No. : _ Fax :
MobileNo. : 95 44) /6733 ~ E-mail

2. Name VL mes ~ Designation Be 7anvy
Address S K S ME | ¥Yibo OR -
Telephone No. : NI Fax: ..

Mobile No. C?CI‘M 3‘?3 0?39 SRS - - || J




I/We have understood the prospectus, the rules & regulations, course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.
I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.

) I/Weknow that | have to pay all my Tuition Fees / Hostel & Mess Fees /Transport Fees/ any other dues in time, otherwise I/We have
to pay late fees as fixed.

d) Incaseiflam discontinuing / cancelling the course for any reason, |am abide the rule by the prescribed Law,

e) I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or
workshop on all working days.

f)  1/We know that ragging and teasing is a criminal offence and is punishable.

g9)  'will not participate in any political activities, strike, Dharnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will I include other to do so.1 will not indulge in any act which may result in damages or losses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel
authorities, :

1. I/we know that smoking or usage of drugs, alcohol or any substance which is injurious to health are strictly prohibited within the
College campus. If violated, serious action shall be initiated.

h)  I/we know that| have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated
parking area, after getting vehicle parking pass.

i) /We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying
Mobile phones to examination halls are strictly prohibited and punishable crime,

J) I/ Weknow that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-
ship in this Institution. If I/We violate such norms we are liable to face the Legal and Statutory consequences.

Place : VAN YPpmworLpm

Dat : - — 22 ‘
TYN02m 200 e % _Js=—

Name & Signature of Parent / Guardian Signature of Applicant

OFFICE USE

Admission No. Date of admission

Scholarship if any :

Check List:

1. SSLC/ 10"/ Equivalent Certificate D 2. +2 Certificate
3. UG/Diploma Certificate (if applicable) m 4. Transfer Certificate
5. Conduct Certificate D 6. Community Certificate (if applicable)
7. Medical Fitness Certificate D 8. Income Certificate (if applicable)
9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate ‘
M. Fourpassport& twostampsizephotos | | 12, NRI status certificates (if applicable) ]
13. Eligibility Certificate fromBoard/University D 14. Attested copies of all certificates I'T
15. Allotment Memo D 16. Fee Receipt D
Verified by:
Admission Officer: Principal: Cﬁ f’ ';//M/f/ﬁ \ Office Seal
h e e OF NURSING
P K DAS COLLEGE &0 MKULAM

NAYUR (P.O),
PAOTTAPALR?# Y aT0599
KERALA-E1Y

AD DT




3, NEHRU COLLEGE Verianiuiam, Otepiam, i
&0 of NURSING sy «smm= U

NEHRU GROUP

Approved by the Government of Kerala and & Recognised by Indian Nursing Council (INC) OF INSTITUTIONS

TAMITNADG @« X RALA

Affiliated with Kerala University of Health Sciences (KUHS) LiMitMiOu s RERALL
- APPLICATION FORM

COURSES
B.Sc. Nursing

Application Form No:

Please ensure that the application form is completed in all aspects including the signatures ﬁ @‘
of student and parent/ guardian. As the information given in the application form is
- most important for admission please take utmost care., (

Tick (v/) the appropriate box [_] and leave blank where not applicable L;

CHOICE OF COURSE B3 Versivg

' PERSONAL DATA (IN_ CAPITAL LETTERS ONLY)

T TZABEL MARY FiERIA
Gender m Male q Female [——J Transgender
Address ME. @@JVM/UO, VALY THALA = AN G0 - TWL/AN SCAoL
KoAD vin 882023 e-mail 17abeifor1a0s €y mar! com
Date of Birth Date @E Month Year m :
Nationality Irpipal Religion (RIS T1AN Caste ANGY 70015
Community sc/sT || sesc [ ] oec[ | osc [VfGeneral [ ]
Parents Name Father]ﬁsgpﬂ 67(/76705/ FER/A Mother V”UU FER/A
Mob.No. 797/ 82 7/ 7725  Mob.No 797/ 55160136/
E-mail E-mail
Profession OLERA TION HANAGER  Govt. Service D India D Abroadli\?’/
Annual Income Indian _/- 00, 000 Ooruss$
Guardian’s Name MPANUEL AIvERA
Address LaniDIYBLAPARAMBIL (F), PAIINOLR P 0 e
TRINTBLAK DA E-mail Mﬁ.&x[&xﬂa@aﬁa@%mxﬂ
Telephone No. Mob No. 2846529199

Any surgery undergone / physicallyhandicapped e

">
.-\!\\\
@\

W

4 (i 1]
AL




ACADEMICRECORD

Highest Qualification

School/ College Attended

Address

Phone Number

‘-r

L CIULF ASION ENGLISH SCHOOL . SHAR TAH, VAE

L MUWAILAH ScHOOL XONE, SHARITAK, VAE

aar - 06-5340000
<041
Name of the Entrance Exam
Roll No.in Entrance Exam : [ N ﬁ‘ Applin.No: ; —'
Composite Score : L i Entrance Rank I ﬂ
Category MeMT | | nmil
Academic Results
o gfegate Y — Period to study
Examination] % of marks ear & month | School or University/ TC Regular/
& Grade of passing Examination body fror To No. Private
71245 GrULF AS1AA) '
10th/SSLC %5 "Zi)/q, skl ovd 2 Kk (@ar g PRI
435/600 ] BcHOOL , SHARIAH
Markl 202/, |GULF AS1AN g
Physics 73 | 7 ’ N ot S PRIVATE
JuLy 2019 | 202/
. 7 ScHoOL
Chemistry| 77 - SHARTAH
10+2o0r .
Equivalent |Biology 7/
Agar. | 3.
Mark 36
Total (22}
UG / Diploma

E)N\ ! ;

1Y

’d) ¥
100 svadid

;;\,l““’d



ACHIEVEMENTS

Please mention any special achievements/publications.

Year | Description Level

Participated Remarks

201, SHORT PUT

PROFICIENCY IN LANGUAGES," | =

Language Read Write Speak
ENGLISH v~ v’ v
MALAYAL AM v v
HIND/ | v’ v v
Mother Tongue - EMNGLISH e

Medium of instruction during last three years of study : ENGLISH

"BEFERENCES 't =27

Name two contacts to whom we can refer about you.

1. Name : ,Z/Z'ﬂ/'/ﬁ/']/ Designation MEIVQI.‘/S/? TEACH £
Address  MYWAUAH COMMERGIAL, SHARTAY
Telephone No. : - Fax:
Mobile No. +Q7/53‘?’632 776 E-mail .

2. Name : NAZRIN LRV

Address HUWAILAH . SHRRTAL

Designation PRINLC/PAL

Telephone No. : B
Mobile No. ,..055 '728 0506

Do you require hostel facilities : Yes MNO [_]




h)

)

Place :VADU7HALA

I/We have understood the prospectus, the rules & regulations, course details, recognitions, fees details, examination, board / univer-
sity details, hostel/mess rules etc.

I/We shall secure minimum of 80% attendance and 50% of internal assessment marks for writing the end semester examinations.

I/We know that | have to pay all my Tuition Fees / Hostel & Mess Fees /Transport Fees/ any other dues in time, otherwise I/We have
to pay late fees as fixed.

In case if | am discontinuing / cancelling the course for any reason, | am abide the rule by the prescribed Law.

I/We know that proper dress code (uniform of the College) should be adhered to before entering the classrooms, laboratories or
workshop on all working days.

I/We know that ragging and teasing is a criminal offence and is punishable.

I will not participate in any political activities, strike, Dhamnas, Gharaos, Demonstration in the College campus or Hostel premises
nor will linclude other to do so.1 will not indulge in any act which may resultin damages or losses to the College or Hostel property
or its prestige / reputation and will not conduct myself in any manner which will show disrespect to any staff, inmates or Hostel
authorities. ' :

I/'we know that smoking or usage of drugs, alcohol or any substance which is injurious to health are strictly prohibited within the
College campus. If violated, serious action shall be initiated.

I/'we know that | have to abide the vehicle rule as per the Institution and Govt.law and parking shall be done only in the designated
parking area, after getting vehicle parking pass.

I/We know that the usage of mobile phones are banned inside the class rooms/Laboratories/workshops and library. Carrying
Mobile phones to examination halls are strictly prohibited and punishable crime.

I/ We know that all the rules & regulations and policies of this college is binding on us and undertake to obey during my student-
ship in this Institution. If /We violate such norms we are liable to face the Legal and Statutory consequences.

ManveL [jvera

Date :25-//~20Z/ \ 4{ gl
Name & Signature of Paserft / Guardian Signature of Applicant
OFFICE USE
Admission No. Date of admission _

Scholarship if any :

Check List:

1. SSLC/ 10" Equivalent Certificate D 2. +2 Certificate D
3. UG/Diploma Certificate (if applicable ) !:] 4. Transfer Certificate D
5. Conduct Certificate D 6. Community Certificate (if applicable) LJ
7. Medical Fitness Certificate [] 8 Income Certificate (if applicable) ]
9. Migration Certificate (if applicable) D 10. Entrance Rank Certificate D
11. Four passport & two stamp size photos D 12. NRI status certificates (if applicable) [_:]
13. Eligibility Certificate fromBoard/University D 14. Attested copies of all certificates m
15. Allotment Memo D 16. Fee Receipt D
Verified by: SN

Admission Officer: ;: KERALA - 876622 g .Principalz ) P Office Seal

o>

& OF NURSING
| VANIYAMKULAM
\" PALAKKAD DT

LA - 879522




Place ,PH N ﬁ\/ VR

Date

Admission-No.

fees details,

.ns, course details, recognitions,
examination, board/university details, hostel/mess rules etc.

| have unde"stoor‘ the pro)pectus the rLAes reguic

| shall secure 90% attendance in all future semesters.

I shall pay all my dues in time and shall not claim any refund for any reason whatsoever, | know any fees/
charges/dues/fees/fines paid by me are neither refundable nor transferabie. In case | am forced to discontinue
for any reason, after paying full/part of admission fee/or any charges to the college, | know that | have to
pay the entire fee of the course, for which | have joined, whether | study or discontinue the studies at any
time for any reason.

. | know that | have to pay all my fees/dues/ other charges in time, otherwise | have to pay late fees as fixed

9y the College, i also know that hostel rent and mess charges, applicabie, are to be paid, if | am residing
in the College hostal, | have to pay the full hostel rent even if | stay for one day.

Also know that all original certificates are to be deposited with the college and it will be returned only after
the completion of the course and after full payment of the course fees/dues.

| know that ragging and teasing is a criminal offence; Minimum punishment is dismissal from the college
and filing of EL.R.

. I know that | cannot bring or use Mobile Phone inside the campus. If | do , | know that faculty members,

HOD's, Principal, Director Academic, Management representative can seize the Cell Phone and also a fine
of Rs.5000/- will be imposed, and the cell phone will not be given back. Further | know that I will be
summarily suspended from the college forthwith.

I will not participate in any political activities, strike,Dharnas, Gharaos, demonstration in the College
campus or Hostel premises nor will | include other to do so. | will not induige in any act which may result
in damages or losses to the College or Hostel property or its prestige/reputation and will not conduct
myself in any manner which will show disrespect to any staff, inmates or Hostel authorities.

| declare that the statements given above are true and correct. /
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Vi'r\:fl'\i'\kw\/ \/
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Office seal Director / Principal
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Tick (v/) the appropriate box [] and leave blank where not applicable
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1 |
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Name two contacts to whom we can refer about you.
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