Sri venkateshwara Educational Trust (R)

MANASA COLLEGE OF NURSING

(Approved by the Govt of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences
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Hosur Main Road, MALIR - 563 130, Kolar District, KARNATAKA STATE
Phone No. 08151-211716, 211633, 235252 Fax : 08151 - 233055 Mobile : +91 94480 19997

www.manasainstitutions.com e-mail : bsdhrpmsc@yahoo.co.in

SL. No. Of Application : Date of Issue :

To,

The Chairman / Principal,
Manasa School / College of Nursing,
Malur - Hosur Road, Malur - 563 130.

|
Dear Sir/ Madam,

| furnish the following particular to admit my son/ daughter into your school / college

1.Name of the pupilinful | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ L L L[

(In Block Letters) (Name) (Father’'s Name) (Sumname)

2. Sex Male | Female | Dateofbithinfigures | | - | | - | | | |

Date of birth in words S e N e O A O A
S s N N N A e I A I

3.PlaceofBirth || [ [ [ [ L L [ [ L L L L L L

— >

4.FathersName [ | [ | [ [ [ [ [ L[
MothersName | [ [ [ [ [ [ [ [ [ [ [ [ L L L L L L L L[
5.Father’s Qualification | | | | | | Mother’s Qualification I I O I A I

6.Father's occupationindetail | [ [ | | | L L L L L L L L L_L_L_L_L_
Mothersoccupation | | | | | | |  ParentsAnnuallncome| [ | | [ [ [ | [

Z0—=>2Z200=mMmZ —

7.Parents/Guardiansaddress | | | [ [ [ L L L L L L L
e L ProneNo [ L L

(@)
F

8.Nationality | | | | | | [ Religion | | | [ [ [ [ [ Castel [ [ [ [

-

9.For Scheduled Caste/Scheduled Tribes ( Sub Caste) R -

10.Mothertongue | [ [ [ [ [ [ [ L L L L L bbb bbb

1MM.Noofbrothers | | | [ | [ | [ | | Noofsisters | [ | [ [ | [ [ [ L [_

12.whether they are studying in this school. f soname &std. | | [ | [ | [ [ [ L[ L [
(N N U ) s s s N Ny Iy Ny N O N S Sy Ny B




13. Documents Submitted T)MarksCard | | [ [ | [ L L L L L L [ L [ 1L L.

2) Date of birth certificate | [ | | [ [ L L L L TC L L L L L L L.
3) Conduct Certificate | L L L _|_|_ Migration Cerfificate | | | | [ [ | _|_|_
14. Details of the school last attended I N I N I N N A A

Reg. No Name of the school last attended Std. Last Date of Reason
attended leaving
Signature of the Student

Parents Declaration

I hereby declare that i shall provide my Son/Daughter with all that is required and co-operate with the teachers. | shall pay
School/ College fees and dues regularly. | assure you that i shall abide by the rules laid down by the institution, so that my Son
/ Daughter takes advantage of every opportunity to develop his/her total personality. | also declare if my Son/ Daughter does
not abide by the rules and regulations laid down by the management, the management has the right to suspend or dismiss

my Son/Daughter from the school/ college. Once the fee are paid it shall not be refunded or adjusted.

Place : Malur
Date : | | -1 | -L_ L L L Signature of Parents / Guardians

AdmittedtoGNM/BSc(N) | | | | | | | | Dateofadmission [ | [ [ [ | [ |

AdmissionNo | | [ [ | [ [ [ L L L | FeesReceiptNo | [ [ [ | L L[ L_

TC.No. [ | [ [ [ | Dateofissue | | [ [ [ | _ InitialofClerk || | | |

Secretary Signature of Principal

Note : Once the fee are paid it shall not be Refunded or Adjusted.
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