MOTHER CARFE INSTITUTE OF NURSING

(Recognised by Indian Nursing Council, New Delhi, Gujarat Nursing Council, Ahmedabad and Permitted by Government of Gujarat.)

LUNAVADA ROAD , Ta:MALPUR, Dist:ARVALLI. — 383345. (Gujarat)
Phone: 02773-2274040. E-mail: mothercaremalpur@gmail.com

Midwifery

Registration Form for Admission to General Nursing

1. Candidates Name (As given in last mark sheet)

2. Father’s Name/ Husband’s Name (in case of married female) P_aste recent passport
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’ ’ | size photograph only

3. Mother’s Name Not to be attested

HEEEEEEEENENEN

4. Candidate’s Complete Address for Correspondence

6.Sex : [ Male [ Female
7. Religion

Nationality :

8. Category
[ Generat [ seBc
L sc O st
State [ other
9. Contact

S.T.D. Telephone Mobile No.
Code No.

10. Date of Birth 10. Age in completed year 11. 10™ (SSC) 12. 121 (HSC):
| | | | | | | | | | | as on 31" December Percentage : O Science Stream

of this year
Day Month Year Month Year [T ] [T ]% ] General Stream

13. Details of HSC Examination (12™) or Equivalent Examination:
a)NameofBoard: | | [ | | [ [ [ [ [ [ [ | [ [ |

b)NameofSchooI:l|||||||||||||||

¢) Month & Year of Passing: 14. Marks obtained in H.S.C. (12%") or Equivalent Examination: Science/Commerce/ Arts

Theory Marks Practical Marks Total of Practical & theory
Obtained Maximum Obtained Maximum Obtained Maximum

‘ ‘ ‘ I I ‘ Subject

d) Examination Seat No.:

HEEEEEN

e) Marks Obtained:

HEEpEEE

. d .
f) No. of attempts: [] 15t [] 20 Total

DECLARATIONS

1) | declare that, | have read all the Rules of admission for the year 2023 - 2024 and after understanding these rules, | have filled the form admission for 2023 - 2024

2)1 hereby agree if admitted to conform to- (A) The rules and regulation made for the governance of the college or that may be made for the governance of college and
attached hospitals. (B) Any rules, acts and laws enacted by Government and hereby undertake that so long as | am a student of the college and hospital, which may
result in disciplinary action against me under the rules acts and laws.

3)I fully understand that the principles of the Mother Care Institute Of Nursing where | am studying will have Full liberty to expel me from the college for any
infringement of above undertaking.

Date:

Place: Signature of the student

| the father/mother/guardian of an application for

admission to GNM course at Mother Care Institute Of Nursing, hereby solemnly affirm that all the above statement made by daughter/son are true to the best of my
knowledge and belief.

Name of the parent/guardian
Relationship to candidate
Date: Signature of the parent/guardian

Office use Only
Application Form No. :

Receipt No. :
Register entry No. : Name of Receiver and Signature



mailto:jcnursing@yahoo.com

MOTHER CARE INSTITUTE OF NURSING

(Recognised by Indian Nursing Council, New Delhi, Gujarat Nursing Council, Ahmedabad and Permitted by Government of Gujarat.)

LUNAVADA ROAD , Ta:MALPUR, Dist:ARVALLI. — 383345. (Gujarat)
Phone: 02773-2274040. E-mail: mothercaremalpur@gmail.com

CHECKLIST

Please tick (V) appropriate box of the documents you have submitted with this application.
(attach only the attested Xerox copies in the sequence given below)

1. School Leaving Certificate or other document showing place of birth. ( )
2. S.S.C.E. / Equivalent Examination Mark sheet. ( )
3. S.S.C.E. / Equivalent Examination Passing Certificate. ( )
4. H.S.C.E./ Equivalent Examination Mark sheet. ( )
5. H.S.C.E./ Equivalent Examination Attempt Certificate. (G
6. Transcript from abroad student. ( )
7. Equivalence Certificate from abroad student. ( )
8. Provisional Eligibility Certificate from Gujarat University (if applicable). ( )
9. Migration Certificate (If applicable) ( )
10. Passport ( Scan Copies of All Pages ) ( )
11. Undertaking Letter from Parent/ Guardian/Dependent ( )
12. Documents for Proof of Origin (Citizenship Card/P.R.Card etc.) ( )
13 Cast Certificate (If applicable) ( )
14 Self-addressed Envelop with RPAD postage stemp ( )

15. Any other (Please specify the document):

(a) ()

(b) ()

(c) ()
Date:

(Signature of Candidate)


mailto:jcnursing@yahoo.com

