Anand Nursing College

(A Unit of Anand Nirogdham Hospital Pvt. Ltd.)
_ A-11, Damodar Colony, Garh Road, Meerut, U.P. India
%&gﬁ aﬁﬁ‘f” Email anandnursing@gmail.com
website: www.anandnursingcollege.com

APPLICATION FORM
Mote:  Read the instruction carefully before filling up the form. P:::;z:asui;e
Use only Blue or Black ink ball pen to fill up the form . Phaoto hare,
Fill the form in English using CAPITAL/BLOCK LETTERS only.
Course Applied for: PBBSc. (N) BSc.(N) GNM ANM —
1.  Mame of the Applicant
2. Date of Birth 3. Sex : Male [_| Female [_|
4. Nationality 5. Category : Gen [:| OBC [:] SC/ST D Minority D
B. Father's Name
7.  Mother's Name
8. Annual Income of your family (Parents)
9. Occupation
9,  Address for Correspondence
10. Permanent Address
11. Telephone No. Mobile
12. City State
13. Email Address
14. Details of 10+2 or Equivalent
School/ Board Subject Max. Marks Percentage Year of
College Marks Obtained of Marks Passing

- 15. Declaration : | hereby declare that | have carefully read the instructions and all the particulars stated in this
application form are true and correct to the best of my knowledge and belief. If any of the information provided is found
incorrect. | shall abide by the actions and decisions taken by the Anand Nursing College, Meerut.

Signature of the Parents/ Guardian Signature of the Applicant
Date Date
Place Place




