
Date :-   –   –    

Stu t sden Detail

Name :- ______________________________________________________________

Date  :of Birth - 
 
 – 

 
 – 

   
Gender :- Male / Female :- __________

Nationality - : __________________ Blood Group :- _________________________

Address :- ____________________________________________________________

Previoues School Name :- _______________________________________________

M bile  - o No. :
         

Phone .  No  :-
         

Emer Cogency ntact No :- 
         

  ID ________________Email :-

P : ____________________lace of Birth - 

Cas e  Su _____________ Re ot :- _____________ b Caste :-   ligi n :-  ______________

Adh   - ar No. :
               

Parent  In o aion –s f rmt

Father Na :- _________________________________________________________me 

Education  :- ___________________ Occupation :- __________________________

Mother Nam  :- e _____________________ M bile  - o No. :          

SSC Examination Details :-

10th Mark Out of Total P g eassin Y ar P ageercent

12th Mark Out of Total P g eassin Y ar S rt eam P ageercent

HSC Examination Details :-

ADMISSION FORM

Gayatri Nursing College (G.N.M)
Shree Siddhi Charitable Trust’s

Neera Arcade, opp. to Gurudwara on Mumbai Nashik Highway, Asangaon, Shahapur, Thane. PIN 421601 Tel.: 8888412585 / 9960056510



GNM COURSE

Documents List

1) Photo

2) T.C. (Leaving Certificate)

3) 10th Marksheet  SSC Certificate

4) 12th Marksheet  HSC Certificate

5) Caste Certificate Caste Validity

6) Aadhar Aadhar No.

7) Non Creamy layer

8) Rahivashi

9) Nationality / Domicile

10) Ration Card

11) Medical Fitness

Student Sign Parent Sign Principal Sign


