
  PRATIKSHA SCHOOL OF NURSING 
(Under Pratiksha Educational Trust) 

Chandrapur Road, Panikhaiti, Guwahati – 26, Assam, India 
General Nursing Midwifery (GNM) 

ADMISSION FORM 

(Use BLOCK letters only) 

STUDENT INFORMATION 

 

Name 

……………………………………………………………………………………………………………………….. 

 

Gender: Male [   ] Female  [   ]              Date Of Birth(dd/mm/yyyy) ………………………… 

 

Place of Birth                                             Home Town                                             Mother Tongue 

……………………………………                       .……………………………… …..                     …………………………………  

 

Nationality                                                 Religion                                                      Caste 

……………………………………                       …………………………………….                     …………………………………. 

 

Mobile Number                                        Email ID                                                      Language Spoken and Written 

……………………………………                       …………………………………….                      …………………………………. 

PARENT INFORMATION 

 

Mother’s Name                                         Occupation                                                 Mobile Number 

……………………………………                       …………………………………….                       …………………………………. 

 

Father’s Name                                         Occupation                                                 Mobile Number 

……………………………………                       …………………………………….                       …………………………………… 

Full Address with PIN code  ……………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………. 

Email ID ……………………………………………… 

Address for Correspondence (If Different) ………………………………………………….............................................. 

………………………………………………………………………………………………………………………………………………………… 

 
 
 

PHOTO 



 

LOCAL CONTACT/GUARDIAN INFORMATION 

 

 Name                                                           Relationship Mobile Number 

……………………………………                       …………………………………….                       …………………………………. 

Full Address with PIN code  ……………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………………………… 

Email ID ……………………………………………… 

 

 

DETAIL OF EXAMINATION PASSED 

 

Name 
of the 
Examination 

Name of the 
Board/Council 

Year of 
Passing 

Regd. No. 
& 
Roll No. 

Total 
Marks 
Prescribe 

Total 
 Marks 
Obtained 

English  
Mark 

Percentage 
 Of Marks  
Obtained 

HSLC (10th) 
 

       

HSSLC (10+2) 
 

       

Other Examination 
(If Any) 

       

 

ADMISSION TYPE 

 

[    ] General Category 

[    ] Physically Handicapped 

 

Date of Admission (dd/mm/yyyy)                                        

………………………………………………….. 

Institutes Fees Paid [      ]                                 Receipt Number                                     Date 

First Instalment                                                ..……………………………                    ………………………… 

Second Instalment                                           ……………………………...                   ………………………… 

 

ȏ    Ȑ Reserve Category, Specify ....................................Academic  yearǣ ʹͲʹͳǦʹͲʹʹ



ACCOMODATION 
      

            Hostel No.- 

Address.................................................................................................................................................. 

.................................................................................................................................................................... 

Hostel Fees Paid:        [    ]                            Receipt Number                                   Date 

     ............................................         ............................................. 

 

HOW DID YOU COME  TO KNOW ABOUT PRATIKSHA SCHOOL OF NURSING 

 

 [       ]  Recommended by friend/ relative        [       ] Google  

[       ]  Recommended by  academic staff/ student    [       ] Institute representative  

[       ]  Exhibition/ Seminar/Conference/ Aspiration    [       ] Direct Inquiry 

[       ]  News paper          Others ( Please specify)......................................  

      

DOCUMENTS ENCLOSED  

 

 Three self attested passport sized photograph of the applicant. 
 HSLC and HSSLC marks sheet, pass certificate, admit card and Registration certificate. 
 Birth certificate. 
 Character certificate from the head of the Institution last attended. 
 Caste certificatye from appropiate authority , if any. 
 Migration certificate ( Original). 
 Undertaking from parent/ legal guardian of candidate promising to meet all financial   

           obligation of the candidate and organizational policy. 
 Permanent residential certificate (PRC). 
 Undertaking for Anti ragging from student and Parents. 

 

 

********* Fee payment DD in favour of *********** 

“PRATIKSHA SCHOOL OF NURSING”,PAYABLE AT GUWAHATI  



 

DECLARATION 

 
 
I, .............................................................................................., the candidate seeking admission to  
..........GNM.................................. programe at Pratiksha School of Nursing, Guwahati,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 attendence in the 
institute , failing which , Iwill not be eligible to appear for the examination. 
 
 
Place: 
 
Date:          Signature of the Student 
 
 
 
The particulars furnished by the applicant are true to my knowledge, I request that he/ she may 
be admitted to the course applied for. I agree to see the applicant pays the tution fee regularly. I 
shall also be responsible for his/her conduct and good behaviour during the period of his/her 
school career, I will accept the decision of Principal in all matter of my ward as final. 
 
 
Place: 
 
Date:                Signature of parent/Guardian 
 
 

 

 

 

 

 

 

 

 

Principal’s Signature               Admission Co-ordinator’s signature 
 
 
Date : 
 
School seal 




