
Application Form For Admission

*Use block letters only
Application form:

B.Sc Nursing : Post B.Sc Nursing

1. Name of the candidate :

2. Father’s Name :

3. Mother’s Name :

4. Date of Birth :        

(According to HSLC admit card)

5. Gender : Male  Female Others 

6. Caste : Gen SC   ST OBC    MOBC 

7. Blood Group : _____________________________________________________________________

8. Nationality : _____________________________________________________________________

6. Mobile No :          

10. Guardian’s Mobile No :          

11. Email ID :

12. Permanent Address : Vill / Town:__________________ P.O. ________________ P.S:___________________

 PIN:_________________ Dist:____________________ State:____________________

13. Correspondence Address : Vill / Town:__________________ P.O. ________________ P.S:___________________

 PIN:_________________ Dist:____________________ State:____________________



14. Local Guardian's Name and Mobile No :__________________________________________________________

           

15. Do you require Hostel Accommodation? :  Yes No 

16. Name of the board last appeared : AHSEC CBSE Others 

17. Registration No.(ifany): ___________________________________________

18. Examination Particulars:

Examination University Year Division/
Board College/School of pass Subjects rank % of Marks

Three self - attested passport size photographs
HSLC & HSSC marksheets, pass certificates,admit card and Registration certificate.
Birth Certificate.
Character Certificate from the Head of the institute last attended.
Caste Certificate.
Migration Certificate.
Undertaking from parents/legal guardian of candidate's declaration to meet all the financial obligation of the candidate.
Permanent Residential Certificate.
Medical Fitness Certificate from Registered Medical officer.
Aadhar Card
CEE score card & admit card

I,........................................................................,the candidate seeking admission to............................................................................

Program at Indian Institute of Nursing Science (IINS), Mirza, Assam solemnly declare that, I will strictly abide by the rules and

regulations in force and those that may be formed hereafter and will not indulge in any unsocial and anti national activities. I will avoid

any act of indiscipline and breach of rules. I further agree to reimburse any damage of furniture, apparatus, etc., which may be caused by

me. I will adhere to the norm of attendance in the institute, failing which, I will not be eligible to appear for the examination.

Place:

Date: Full signature of the Candidate

The particulars furnished by the applicant are true to my knowledge, I request that he / she may be admitted of the course applied

for .I agree to see the applicant pays the tuition fee regularly. I shall also be responsible for his / her conduct and good behaviour

during the period of his /

 Her college career, I will accept the decision of Principal in all matter of my ward as final.

Place:

Date: Signature of Parents/Guardian


