ST. THOMAS COLLEGE OF NURSING

PHAGI, JAIPUR
(Affiliated to the Rajasthan University of Health Sciences, Jaipur)
(Approved by RNC Jaipur & INC New Delhi)
Application for Admission B.Sc. Nursing

PROVISIONAL Student
PERSONAL DETAILS Photograph
1. Name (In English)/ITH (ST’jTrﬁ ﬁ[)
Name (In Hindi)/-TH (]%TC?T ﬁ[)
Contact No. (Resi.) / F9d . Mobile No / AIETS ST .
2. Father's Name / fOdT &1 99
Profession (aHTY) Designation (U<)

Office Address with Phone &TITeld UdTl Td B .
Mobile No. (AIETg e . ).
3. Mother’'s Name /HIdT &l AMH
Profession (TaHTY) Designation (U<)
Office Address with Phone No . Mobile No. (HIaTgel .)
FHIATeRT UdT Ud B .
4. Permanent Address (With ID Proof)/ '\@Tsf qdr
Phone (with area code) ResidencesER &T BIF .
5. Local Correspondence Address (Parents/Guardian)
KRR
Phone (with area code) Residence/9IX ®I B .
6. Category / STTfcl

7. Date of Birth: (V9 aFl'%) 8.Nationality (-1 TR ) 9.Mother Tongue (‘TI?([’HT&T)
10. Admission Sought for Courses/Class (&l STTH Y9 FTET T %\')
Subjects (fava)

1.

2.

3. 6.
11. Do Parking Facility Required (ATfahiT fae) : Yes/No (81 AT T&1) Vehicle Nov(dTg .)
12. Do Bus Facility Required (ER:[ ksl e ) : Yes/No (%\T g7 :lﬁf) If yes Area(ﬂﬁ g ar HTTT)

Education Details (3e1fOra awraT)
Name of ) . Name of The ] S o
o Board/University o Year Subjects Division with %
Examination Institution
Secondary

Sr. Secondary



<\

ANANENEN

DECLARATION/ETYUT

I confirm that the particulars given by me in this application form are
true and correct to the best of my knowledge. | have carefully read the instructions of the college and agree
to abide by the rules and regulations mentioned therein. | am aware that the Fees Deposited by me is not
refundable except the caution deposit. 75% attendance is made compulsory by the University. If, | do not
fulfill the condition, | may not be permitted to appear in the examination as a regular student. | shall not
indulge in any act of ragging, indiscipline, misbehavior, unethical, immoral, anti-social, antinational or
criminal or illegal activities or acts prohibited by law. | am aware that, in case of my violating or acting
detriment to any of the above undertakings, at any point of time during my study period. | shall forfeit my
admission and neither | nor my parents shall recovery claim any sort of damages from the college.

L2 HIYUI RAT 5/ BT g, [ 50 WA U5 H &1 78 I W ISR H F8
g | H9 |ragryde Ferdened & M A vd s fofg 8 3R STdl uTeld SR/ B | H S / Sl g (6
DY T D (ATl ST PRGN TAT Yoob agd 1 81| 31 SRl 8 b wer H Irorer favafderey &

75 wfoera SuRfy ifvard 2| afe & 9 A &1 urem 98 axar /o=t € O g9 Fafa fenft @
®Y # WeT 3 & JIfBR e TE g Al # el Y sryem e / IR wfafey # fora uram wrar /urh
g a1 W 0% Thid HoR AJATEAHD  BRIAE] (Plefe] hTE / UsTee] / BIAl BR8] HR= 6T qof
PR FBIfdened @ e & R S f& @aH=a B8R Ud s@d forg § a1 #R A1a—Udr / uraie Jeifdened |
fpdl TR BT BRI Fold TET B |

PlaCce/RIM ..o Signature of Applicant/ydemeft & sweER

CHECK LIST

Mark sheets of the secondary & Senior Secondary/last examination. Transfer Certificate and Character
Certificate from the institute last attended (in Original)

Migration Certificate (in Original). Four Passport size recent color photographs. Bonafied (if belongs to rural
areas)

Caste Certificate Proof (if any)

Any Residential Proof (Voter ID/ Ration Card/UID/Electricity Bill/Driving License)

Medical Certificate Copy

Physical Handicap Certificate

Note - Fees Once Deposited will not be refunded.

PLEASE TELL US

1. How did you know about STCN (W‘cpﬂfﬁﬁ H IN T 3 CbST 3 \)1I-|I)

Newspaper Internet Others Please Specify
FOR OFFICE USE ONLY

Eligible for Admission to Application Form checked by

Admission Fee (I Installment) Receipt No. Date Rs.

Admission Fee ( Il Installment) Receipt No. Date Rs.

Partial Fee  (Receipt No) . Date Rs.

Accounts Section

Remarks: -



L= SO ATAT /T / FRETD oo

IUAYGH EYOT AT g/ PRl g fh—

T N 0 | HeTdened / fawafdeney & 4 @l &1 ured
BT/ BT |

2. # AT /A § 5 AeTfdenery # Ua aR STHT dHRIAT AT Yok dTfokd & 2N |

3. 8 WA el fdwa feamar/femdt € & w1 gF/ g Herdererm d PR wu ¥ e
SR / TR |
RIS fawafdene & Frmgar P el @ wu H 75 gfaea SuRefa sffert 8 afe 98 75
gfrerd SURIFT IERIAT &1 qRT &1 ST /BT & A 9 w¥er § Fafia faemefl & w0 § aenm <
&1 ATHR U &l BT |

4. WT/YH /AT ISR faafderners g1 Arfod wiem # fhdl W ybR & rgfad |l & TR T80
BT/ BT |

5. A W Y/ gRT & T3 Bl I SR & GIAT Tad s Okl & A1 ASIfdened Uremd & 1T
AEBR BRI fh W g /G BT e PRI BR qd o1 39 Reafdd H§ 51 ax1g T8 I 91 =181
B |

6. AT AT Y /AT / fqemell fa=fl ot Srgemaea /IR &I icfaelt & fora uram /ot 78 a1 39
f[dg ThId HOR FRIMEAHD DHRIATE! (Dlciol BT /e / BT Bridrel) B bl goi
PR ARSI & YA Bl BT S b FdH=g 8T Ud 39 forv § /89 Herfaaney 9 fadl yeR

BT BISTHT FIH Aol O/ HHIT /BN |

K51 A A1ar / fOdr / GReTd & BWIRR

ST. THOMAS COLLEGE OF NRSING
PHAGI, JAIPUR

STUDENT IDENTITY CARD
Session (2017-18)

(To be filled in Capital Letters only)

Name in Full: DOB
Father's Name: Mob. No.
Mother's Name: - Mob. No.
UG/PG: Year Stream
College Roll No.: University Enrolment No. Blood Group
Address
Tel.No land line). Mobile (Self):
Local Guardian Mobile No. Reference Persons No.
Hosteller (Yes/No) Transportation (Yes/No)

Student's Signature HOD Signature




