Registration Fee Rs. 1000/-

R R COLLEGE OF NURSING

(A Unit of Durga Devi Memorial Educational Trust)
Recognized by : INC, RNC RUHS & Govt. of Rajasthan
Plot No. 141-142, Shri Hanuman City, Near Sitapura Puliya, Tonk Road, Jaipur
E-mail: rr2010.jaipur@gmail.com, Web : rrgroupofcolleges.com, Contact No. 9414519932

Reg.No.:-

Admission by :-

1. Name of Applicant an Block Letters) :

Name of Hindi

2. Name of Father/ Guardian

3. Name of Mother

4. Date of Birth

5. Ageon 31* Dec

6. Gender

7. Nationality

8. Cast/ Community/ Religion

9. Communication Address

10. Permanent Address

11. Contact No.

12. Mail ID

Paste Recent

ADMISSION FORM (SESSION - 2026-27) Photograph
B.Sc. NURSING [ ] M.Sc. NURSING [] Specialty ............. with self
attested
G.N.M. [ ] POST BASIC B.Sc. (N) []
[ 1 RUHS [ 1 DIRECT
Date .......c..e.eee. A7 0] 111 | SN D )
Year ...cooeeneenenn. Month ...cccceviiiiiiiiinennanne. ] )
: (Male / Female)......c.cccoenvennnn. Married/ Unmarried ......ccoovvvieeneiinicnnnennnes
N Aadhar No. c.oevvviiiiiiiiiiiiiiiinircr e

: General/ OBC/ SC/ ST

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

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

.....

11. Hostel Accommodation Required

12. Academic / Education Qualification:-

S. No.

Exam. Name

Year

Name of Board & University

Total
Marks

Obtain
Marks

Percentage

1.

10th

2.

10+2

RUHS Entrance Exam Details:-

Application/ Form No. .....cccovveiiiiniinieninnn | 200) | B N Mark Obtained

ooooooooooo

oooooooooo

RUHS Counseling Challan No. .......ccccceieeennnnne. Challan Date ........... [evevuenn [eviieiinnnanas




13. Professional Qualification (For M.Sc. (N) & Post Basic B.Sc. (N) Candidates :

Year Attempt Total Maximum Marks Awarded % of Aggregate

Ist Year

IInd Year

IIIrd Year

IVth Year/
Internship

Total

Registration Council’s Name - -

Date Month Year
Date of Registration :- L1 L1 ] L[ [ [ ]

Registration Numbers :-
|4 TS gete B T TP
Registered MidWifery - ...

14. Were you ever disqualified by any University/ Board to appear in any examination?

If yes, give details ....oovvniiinniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii it r e
School/College in which last studied: .......ccoueiuiiniiiiiiiiiiiiiiiiiiiiiiiiiiii ittt e e e
Occupation of the Parent/ Guardian D eeeeteeteeeeetateeateatetateeateeataateeateuseeatetateeatteseensotatoentststtntetntenssnntons
References ) e
(Give Name and Address 0f 2 Persons)  2..c..ciiiiiieiiieiiiiiiiiieiiiiiiersietieriestossssesssesssstsssssssosessssssssssssssssnssons

Joined Declaration by the Applicant and Parent/ Guardian

Schedule of Fee Deposit:-

S.No. For All Courses Fee Deposit before Month
1. Part-11"* Before 30™ Sept., 2027
2. Part-IIT" Before 30™ Sept. 2028
3. Part-IV" Before 30™ Sept. 2029
S 0 e hereby

affirm that the particulars given in the application are true and correct. If it is proved at any stage that there
is any suppression, distortion or incorrect and false statement of particulars we hereby agree to be proceeded
against legally, even leading to dismissal from the institution/ hostel and I would not make claim any
return or refund of tution fee and other fee once paid in case of cancellation or dismissal of admission
at any stage of course and in any condition.

Note:- IfY TSRRAM WRHR gRT B gfg a1 IRad= fHar Srar & @ 98 w19 gfg 1 uRad= Gwfd Aeifdres
T3 ¥ & A w9 | R 8N |

Signature of Student Signature of Parent

Date:-



3R IR Biclol AT AR, SAYR

UdY & AT URNEonR & gRT Y ¥ feIr WM 9Tl I9e—us

£ OO, Lo 1 S, I3 S AT
............................................. = R R College of Nursing & G.N.M./B.Sc. Nursing/ Post Basic B.Sc. Nursing/M.Sc. Nursing
DR T o # frafad uReoneft & w5 § Ry va v HRfaleT /BewE B 9 ydw fomr @ qen WM ©

f=faRaa et &1 9| ST/ Bwil —

1.

10.

1.

TR IR & FIATAR T B B 2t N PR 2 S ufd av RyqwR AE |
ST RIS/ BRISHT | A JAARTT DIg Yodb dietol H Aol fofdl S © |

# Govt. of Raj. RNC, INC & RUHS & FaagaR WRe= &1 dermsli § 80 ufaerd 9 3ffti SuRerd
EUVACUIN

WA & §RT BRI S dTel FAd RIS /g1 dral & Fafidsy @_-1 $671 / Swil |

TRIM & G Yoo SN Bl THI R ATLID HU A STHT RIS/ BRISHT |

H R H B UBR ST BT W TR HOI/FHI G I & Jdgdh /Ul / Ueud e B
A1 3¥s FaER TAT 3 BEl A Al e FAER / 3ATST 3Nfe T8 BRI/ HHI |

H a1 ol o & SR 9 3 a9 9@ &1 1 IguRerd T8l I8 /& |

WRIM & gRT forw S areft #1fies / 3iRres vt wRlemsii 3 emaeass wu & Sulerd & /I8 |

e # uRE & dRM #§ o Bl udiem 9 urgwwmd H Frafid /WU 8= & wu H 9 ar fadt adem H
I IR T B BN 3= USR BT RTEV U HHAT/ HRod |

WRIF & gRT SWRIad fhdl ¥l HROT A A7 919 gores {6 o9 W a1 3R gRT 9= # g sie om ) # {5
A YR & SN Yob dId YT B BT haR el &I /G |

FRI—A9 IR URerr ¥ €efd Govt. of Raj. RNC, INC & RUHS td w9 @& gRT URieor &1 |efed i
W 9 SIRRT gd S fen e QA SIRRT Sl H SIUTe H / BRI |

H A # fHE yeR @ Wi S SMEd @ | 9T T8l I/ S, SFIR S ART B Uil T § df
e g1 forar war ol wd AT @em |

SR 1 el 31 37 wel—Hifd us form 2 9 fdl | & 97 axe R AverE 9 9 {60 gee & am gre
PR BT IARTDR A YT / 3refietsd bl eI |

et & swmER

IRl @ T/ TRed & gRT QAT S aTell 29T UF & AR 1@ WRT G/ A oo R ®

el +ff et @1 urer e FRar &, O 5 gE & R W ruRerd TEdr 8, WM & TR @l W Rl B,

T TR H T UR Yob 3MMa ST el PRI & dl [ Gaar & AT YT / 3fefleldh DI ISqDBI A1 GRAT I YAh B
FT AR = |

W GH /G BT ARET Yob AR FHA W ST T8 B W WA Bl AR BN fF SH Yo R W

TI—-ael AR W I BR o, 3T g BIg 3Ry TE Brf |

T/ wReTd B RN



Application received on P Eligible
Admission Approved e Selected
Admission on 1 A. Govt. Quota

Enclosed original documents with application form:-

(1) 12™ Mark Sheet & Board Certificate
2) 10™ Mark Sheet & Board Certificate
(3) Caste/ Community Certificate

(4) Bonafide/ Residence Certificate

B. Federation Quota

(5) Transfer Certificate

(6) Character Certificate

(7) Migration Certificate

(8) Ten (10) Passport size Photograph

Amount

Reg. Form
fee Received

Amount Received

Date

Remarks

Tution Fee

Book Bank Fee

Transportation Fee

Registration Form Fee

Other Fee

Total

Name and Signature of Staff

Processed the Application

Signature of Manager




