Registration Fee Rs. 1000/-

MEDICAL & TECHNOLOGICAL INSTITUTE OF NURSING
(A Unit of Ridhima Medical Education & Research Society, Jaipur)
Recognized by: INC, RNC, RUHS & Govt. of Rajasthan
Plot No. 2, Lav Kush Nagar-1st, Tonk Phatak Jaipur — 302015
Contact No. 0141-2597872, 9314556161

Paste Recent
Photograph
ADMISSION FORM (2026-27) with self
attested
1. Name of Applicant L et eeetteetterteeetereeeteeeteettettueeetettetttetttn et tteenattttaeeteatntaeetaeearnteeeranaes
(In Block Letters)
2. Name of Father D eeteetteeteeteeeenteteeeenettiesn e tatan ettt tantantatan ettt tetnerantetntenenntarnnreneren
3. Name of Mother L
4. Date of Birth D eeeetteeteeeeteeteeetueeteetteeetettatetetate ettt ettt ettt et eaneettetaeteeentenetenseenns
5. Sex D eetetteetieenetneeetteteetneteetaettetaetetaetaetan e et taetetnetaettetaetaeaetaeanetneerernnsrne
6. Nationality D eettteeteeeterteeeneetnetneeeneettettneetaeaneeanetanetnneannenretnnetneeneernnannerneenesennennne
7. Cast/ Community/ RElIZION 1 ci.iiuiiiiiiiiiiniiieiiitieeieeeeieeieeneeneseeesesnsenseneesesessnssessssssssncsnssnsssnssessnssnn
8. Communication Address D eeeeteeeteateeateta e a et eetateeateaseeateeateseeatetnteesteattnsttntoetttntotnsotntonntsnssnntas
9. Permanent Address E
10. Contact No. T ) I (Guardian) .......ceeeveeeeeneeneeeneennnnnn.
11. Mail ID D eeetteeteeeteeeteeteecteetteeeteetuetttettaettetttettte ettt tetaeteeataetanatnetaeeneeenneenne
Hostel Accommodation Required @ YES/NO c.uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiestinicestsatcsssssstsssssnscnses
Academic / Education Qualification:-
S. No. Exam. Name Year Name of Board & University Total Obtain Percentage
Marks Marks

1 10th

2. 10+2

3.
School/College in which last studied S N
Occupation of the Parent/ Guardian D eeeeteeteeatieettea e e ettt teenttateeateeatsaseeateeattasetesttntotattttcentsestsnssnnsns
References R

(Give Name and Address 0f 2 PErSONS)  2uciieiiieiieiieerieniortonsssstosssossssssssstossssssossssssssssssssosssssssssssssssssssnasss




Joint Declaration by the Applicant and Parent/ Guardian

Schedule of Fee Deposit:-

S.No. B.Sc. Nursing Course & Year Last Date of Fee Deposition
1. B.Sc.(N) Part-IT" Before 30" Sept., 2027
2. B.Sc.(N) Part-III" Before 30" Sept. 2028
3. B.Sc.(N) Part-TV™® Before 30" Sept. 2029
hereby

affirm that the particulars given in the application are true and correct. If it is proved at any stage that
there is any suppression, distortion or incorrect and false statement of particulars we hereby agree to be
proceeded against legally, even leading to dismissal from the institution/ hostel and I would not make
claim any return or refund of tution fee and other fee once paid in case of cancellation or
dismissal of admission at any stage of course and in any condition.

Note:- IfY ORI TSR §RT B gfg a1 uRad= fHar Srar & o a8 wiE gfy ar uRad=
| A0 5 | & AFaR w9 | AN 8N |

Signature of Student Signature of Parent
Date:-

Application received on P Eligible ................. Not Eligible ...................
Admission Approved e Selected .................... Not Selected ..................
Admission on : A. Govt. Quota B. Federation Quota

Enclosed original documents with application form:-

(1) 12" Std. Mark Sheet (6) Bonafied/ Residence Certificate
(2) 12 Std. Certificate (7) Transfer Certificate

(3) 10" Std. Mark Sheet (8) Character Certificate

(4) 10" Std. Certificate (9) Ten (10) Passport size Photograph

(5) Caste/ Community Certificate

Reg. Form

. Amount Received Date Remarks
fee Received

Amount

Tution Fee

Book Bank Fee

Transportation Fee

Registration Form Fee

Other Fee

Total

Name and Signature of Staff
Processed the Application Signature of Manager




AfShe YUs SaHIIfThd g¥ICIe JATh RN, TR

ydY & g9 yRNeronieRal & gRT wverd # fear S arelr I9e—u=

...................................................... q Afedhd UUS NG SWIce e ARTT & fgadl AT ari
............................ # frafia ufteoneft & §u # R TaTH. FRFERiT @I ¥ ydw foar € aur SR

% fA=faRad fEl &1 ures &9/ HRT —

1.

2.

10.

1.

S WRGR & AR A ol BIF 95,000 AR (fU=ard &R A7) wud & S ufd a8 Rya=r
HIE W ST RIS/ BRIS] |

# RYTATH. T sfUsaq AR S & FIagar dwrd & dersii d so ufoed o e1fd
SUReIT I8 /I |

TR & §RT A S dTel F9d IR / Hgifas ol & Fafia w9 9 )1 &6/ B6i |
TR & T9K Yodb ST Pl FHT TR IAIDH ®U A ST IS/ IS |

I H Bl PR A SFRTET B AT T8 T/ BRI g ARIH & Yaed / Urari / Ui Al
3 F ) e IR TAT 3T BIA W M) e IIER /ITST 3Mfe A8l HHIT/ FHRT |

H o 60 @ & SR ¥ 3 faw da H1 N guiRerd 81 g /& |

W & gR1 fog S arefl #1fies / Sifies o aierrell & araead wu 9 SuRerd & /& |
e H Rt & dRME H o=y fhlt wien 9 ursgmd # fufid /edurd v @ wu 9 al
Bl oer § 937 SR 7 & B! 37 UBR BT YR U HHIT /B |
WWE%QWWWlﬁW@ﬁWHWQ%%HﬁWmﬁ%méﬁﬁuﬁr&maﬁ@
S W H B fl UPR & ST Yodb aId UG R BT HAR el NG /I8 |

T R URIETT ¥ GaRd I8 WRGR, IRIYUATH, S0 RN DI wd HIF & §RT
g 9 WalRd S em e oRi wd o fRwn ke Ry SR Sd@r H o sruret
AT/ BRIST |

# e H B geR @ W S SMHd §ed H RTS8l I/ i, SR S ART BRI R
ST ' a1 ERere gy foran wrar fofy wd wr g6

IWigd Fd 7l BT H 9Al—HifT ue forar 2 9 fdll Fa| &7 w9 R R e 9
O el g1 & M gUd SR BT AABR HweIe Jere / 3refietd B g |

il & BwdER

eIl & U /AReT & gIRT T S a1elT 90f UF & SR I ART G /YA

e & B A Al &1 ures T8 PR 8, 997 50 ga & SR 9 oruRerd Redl 2, A
D IARMTAT BT W HRAT 8, T WRAM H FHI W Yo 3Nfa ST 8l BT 2 Al & Fam & e
T / JefleTds Pl IHBT A1 G H JIH B BT ATBR T |

WY/ GA BT YR Yo MR AHY W STH TS Bl UR AT Bl ATPR BN b I Yob

AR T FA—erad FHfd ¥ a9l B of, SHH qI1 Py IMufed Tl Bf |

fodr / GReTd & TERR



