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Read the Instructions Carefully before filling the form

2. Name of the Applicant (As in School)
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9, Correspondence Address :
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14. Demand Draft/Cheque Details : No.| | Dated | | Amount | |
Bank with Branch Name I I
15. Details of Academic Qualification (From 10" Standard onwards). Enclosed Xerox of all the required testimonials

Exam. Passed Board / University Year of Passing Marks Obtained Result % of Marks

10" Pass

12 Pass

Graduation

Continue...



16. Enclosures : Self attested

Sl. No. Name of Document attached

DECLARATION BY THE CANDIDATE

| hereby declare that | have read and understood the eligibility criteria and have fulfilled the same as
laid down in the Prospectus/Brocher. The information/documents furnished by me are correct to the best of
my knowledge and believe. | shall submit any other information/documents that may be required in the future.
I shall abide by existing rules and regulation of the institution as detailed in the Prospectus/Brocher and agree
to confirm to the rules and regulations that may hereafter be made for the governance of the Institution. | will
do nothing either inside or outside the Institution that may make harm to the Institution.

Dae. s
Signature of the Candidate
DECLARATION BY THE PARENT/GUARDIAN
In the event of my son/daughter /ward mr./miss. P being
SdMITted Lo the .simamiimmvemrssson to the J. B. School of Nursing under J. B. Foundation Trust, Guwahati.

| shall bear the responsibility of his/her conduct in and outside the Institution and | undertake to pay his/her
dues and other expenses during his/her course of study in the said Institution. | am aware that according to
the rules of the Instit ition a minimum attendance of 80% is required in lectures and sessional on each subject
of study.

| will withdraw my son/daughter/ward from the Institutions if his/her attendance, Progress or conduct
are found unsatisf. ctory and also if he/she fails to clear the dues in time.

Details of Local Guardian

L e T e

Address :..‘.-.'-.-....-.--.--.".'.l”."'.‘.l.'...'.. . e onesdmeetosbsieifstatiotabiistmaniimssens
Signature of the Parent/Guardian

Rlbiopye, Relationship with the candidate........cccccevvieiinicnnnen.
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