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BHATNAGAR INSTITUTE / WedTR $¥Iege
College of Nursing / @ieisl 3iT% FfHT
Affiliated to HNB Uttarakhand Medical Education University | 1, Bhagwanpur-Sikroda Rd, Sikroda, Sikroda, Uttarakhand 247661

ADMISSION APPLICATION FORM / Wd2l 31Tded U
Academic Year / dteffoies au: 2026-27

Program Applied For / ®RisH foids fag sme

[] B.Sc. Nursing (4 Years) / §t.qa=i. FfIT (4 at) [] GNM Diploma (3.5 Years) / S.g4.qH. fewmT (3.5 )

Personal Details / efard faaror Paste Recent
Passport Size
Photo
1. Name (in English) / 19 (37Is0 #): o i
. TGS HIeY
Name (in Hindi) / 7 (&Y ®): R

2. Father's Name / fOdr &1 9m:

3. Mother's Name / HTdT &T 9TH:

4. Date of Birth / 5= fafe: 5. Gender / feim:

YRIRYRIRY Y Y Y Male / Female / Other /
(o ][°] e [ Fer oo
6. Nationality / ITsgar: 7. Religion / ¥r#:

[ indian 7 vredtar [J other 7 3=

8. Category / 9iuit:
[ General /amrma []sc/amg.amfes []ST/3g.senfa ] OBC/ = fuseranf

[ Ews / 3rifefes ®u & sHwiR

9. Aadhar Number / 3ITUR F&R;

Contact Details / q feeor

10. Mobile No. / RIaTSd . WhatsApp No.:

11. Email Address / $AaT:

Permanent Address / & ga1

12. Address / dT:

Village/Town / TiTa/2reR: District / fSrem:

State / I3 PIN Code / 44

Guardian Details / 3ifiirae faeRvor

13. Guardian Name / 3Ifip{Tae &1 ATH:

Relation / Ta: Contact No. / §ud 4.

Occupation / IaIq:

Annual Income / 1fSe 311 (Rs.):
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BHATNAGAR INSTITUTE / WeaTR $¥Iege
College of Nursing / @ieisl 3iT% FfHT
Affiliated to HNB Uttarakhand Medical Education University | 1, Bhagwanpur-Sikroda Rd, Sikroda, Sikroda, Uttarakhand 247661

Educational Qualifications / 2fai® ay=ar

A. High School (10th) / 3T$ %@ (10a)
Board / @E:

Year of Passing / 3itof a:

Roll Number / d F&R:

Total Marks Obtained / UTwd 37e:

Maximum Marks / quTi:

Percentage / wfderd (%):

B. Intermediate (12th) 7 $eifége (124) - Science Stream with PCB / fasia @if (PCB)

Board / 18:

Year of Passing / 3itof a:

Roll Number / e FeR:

Subject-wise Marks in 12th / 12 ¥ favgar 3je

Subject / fawg Max Marks / quife Marks Obtained / WTa 3ic Percentage / Afdera
Physics / Wifae fagm
Chemistry / 33 fagm
Biology / Sfta fasm
English / 37t
Hindi / f&<t (or other)

TOTAL / §e

Aggregate % in PCB/PCBA @@ Afded: [ (Minimum 45% required for B.Sc. / 40% for GNM)

C. Any Other Qualification / 3 Ay (if any)
Examination / udtei Board/University / aY$/faeafdeanea Year / a¥ % Marks / ufaera

Entrance Examination Details / 92l udi&i faarur (if applicable)

Exam Name / 93&fT &7 ATH:

Roll Number / 3 A&R:

Rank / ¥a&:
Score / TBR:

D. Gap after 12th (if any) / 1241 & 91g 3ieRTe (AfE BIE B)
[ No Gap / 1€ sicRTer Tet ] Gapof____year(s)/____ ad @ 3iavrel

Reason for gap / 3{aRTel BT BRUT:
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BHATNAGAR INSTITUTE / WeaTR $¥Iege
College of Nursing / @ieisl 3iT% FfHT
Affiliated to HNB Uttarakhand Medical Education University | 1, Bhagwanpur-Sikroda Rd, Sikroda, Sikroda, Uttarakhand 247661

Physical Details / 2mfie faaror

Height / 3ars: cm Weight / a9 : kg Blood Group / ¥&d 9Hg:
Vision / gf&:
[] Normal 7 &mm= [] with glasses / =ref & grer [] color blind / gutfy

Any physical disability / Y iR faaaimar:
[] No /& [] Yes /& If yes, specify / afé &, gare:

Medical History / faféean sfaera

Do you have any of the following? / &/ 39! fAFfafad # 8 $ 82

H itis B/C /
[] Tuberculosis / a@ 3 (TB) [ Epilepsy / farff | B/eé)atltls C/ guerefen [] Heart Disease / ge& 3
[ Diabetes / wydg [] Asthma / @ [] HIV/AIDS 1 Mental iliness / ATf&®

Any other medical condition / 3/ faifdear feaifa:

Regular medications / fafid gar:

Accommodation & Transport / 3mar 3iR uRagq

Hostel Required / BTATART &Y 3Ta2ahdT:
[dves/= [ No, will arrange own accommodation / &Y, T T HHT/HETT

Transport from Roorkee / $gdt ¥ URag:
[] Need institute bus / ¥ &Y a4 =gy [] own arrangement / %@ wrazern

Previous Experience / qd 3134 (if any / af #1$ 8)

Any nursing/healthcare experience: [ ] Yes /& [] No /=&

If yes, details / faazor:

How did you hear about us? / 31U 4R TR ¥ $ U Te1?

[ Newspaper / GamR o= [ Friend/Relative / fis/Reder [ social Media [] website [] Hospital Visit / 3rerret fafsie

[ school / Tpa [] other / 3=

Emergency Contact / 3TUTdebIeid U

Name / 9mH:

Relation / HeH: Contact No. / Fuds .:
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BHATNAGAR INSTITUTE / WeaTR $¥Iege
College of Nursing / @ieisl 3iT% FfHT
Affiliated to HNB Uttarakhand Medical Education University | 1, Bhagwanpur-Sikroda Rd, Sikroda, Sikroda, Uttarakhand 247661

Declaration by Candidate / 3ng2ff grT giyum

| hereby declare that all the information given by me in this application form is true, complete, and correct to the best of my knowledge and
belief. | understand that in the event of any information being found false or incorrect at any stage, my admission shall be cancelled and | shall
be liable to disciplinary action.

¥ UEaRT SVOT FRAT/HAT § 6 5 e T F A gRT < TE Wi STHBRY 38 ST 3R fdeara & 3rgeR Ao, qof sk wd €1 ¥ wnerdnanerdt § & afs bt
W &R R BIS STHBR 39 IT Ted TS ST &, a1 ART Hal I8 B 131 ST 37k H 31T HBRatg & g StRari 81m/arat |

| agree to abide by the rules and regulations of Bhatnagar Institute - College of Nursing. / ¥ WeATR $¥tee - dietel 3Tt AfET & fomi 3R faframi o
UTeT B3 o T g TEHd gl

Signature of Candidate / 3neff 3 gxTar
Place / TT: Date / fafer:

Declaration by Parent/Guardian / 31fi{Tae® gRT Biyom

I, the undersigned, being the parent/guardian of the above applicant, hereby give my consent for his/her admission to Bhatnagar Institute -
College of Nursing. | certify that all information provided is true. | undertake to pay the fees as per the institute's schedule and ensure that the
student maintains proper conduct and attendance.

¥, rexatartt, W 3Tdeds BT AHTGD B & A1, HeTTR SRISE - Piotot ATt TR ¥ 39 w2l & Y o=t wenfd qar/&d g1 & werford evdn/edt § & &
TE T TSR AT €1 F Teer B 377Gl % IgER Yok BT YA B 3R BHE/BHET BT 3 31meRvn 31K sufeafd gRAfesd o o1 g S §

Name / ATH: Relation / Ha:

Signature / &¥d1&R
Place / TT: Date / fdfar:

Documents Checklist / Z&Tds Jbfeie

Attach self-attested copies of the following / fiifcifEa Pt Ta-Teanfued fdat e 3

[] 10th Marksheet & Certificate / 10} 379 @ SATOTA [] 12th Marksheet & Certificate / 12} 3iebu= g SHTOTO
|:| Transfer Certificate / FTaROT JHTOTS |:| Migration Certificate / 9ard YATOTOH

[] Aadhar Card / 3R @ré [] Passport Size Photos (4) / argde ATST WIeT (4)

[ caste Certificate (if applicable) / STfd sToTO [] income Certificate / 31 sHTOTqS

[] bomicile Certificate / 3tferamg yHToTT= [] character Certificate / =i yHmoTaS

|:| Medical Fitness Certificate (attached) / feifeeedT FHTOTIT (Fe™) |:| Gap Certificate (if applicable) / 3aRTeT FHTOTI

FOR OFFICE USE ONLY / GRIfad 3UaT 3

Application No. / 31Td& & Date Received / wfa fafar:
Documents Verified / &&Tdsl Heamud: Fee Paid / {[c<h YT
Interview Date / HI&THR fdfer: Admission Status:

Verified By / Sreama-dsdt Principal's Signature / 9T & g¥dar
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Affiliated to HNB Uttarakhand Medical Education University | 1, Bhagwanpur-Sikroda Rd, Sikroda, Sikroda, Uttarakhand 247661

MEDICAL FITNESS CERTIFICATE / fafdsear awarar ot o=
(To be filled by a Registered Medical Practitioner / Usfipd fafdsaas gRT WRT STT)

Candidate Details / 3ngeff fqavor

Name of Candidate / 3ngff T TH:

Age / 31g; years  Gender / f&m:

Physical Examination / 2mifie udigor

Height / 3=mé cm Weight / ast kg
Blood Pressure / I — Pulse Rate / ATl & -

mmHg /min
Chest Expansion / BTl fawdr cm Blood Group / Y& 998

Vision & Hearing / gf 3i¥ saur

Right / a¢

Left / amq

Remarks / feaft

Vision (without glasses) / feT @eR &

Vision (with glasses) / I28 % T2l

Color Vision / T gfe

Hearing / %@ut

Systemic Examination / WoTTelliTa g<t&for

System / HoTTelt

Normal

Abnormal

Remarks

Cardiovascular / g&a

Respiratory / ad

Gl / 9t

Nervous / df3r

Musculoskeletal

Skin & ENT

Medical History / faféean sfaera

Chronic/communicable disease / feferfeim: [ | No /78 [ ] Yes /&

CERTIFICATION / 9HTOTH

AHfGF fqmarmar ¥ Nfed 781 & S AR S & Teef B fdd w1

| certify that | have carefully examined the above-named candidate and found him/her to be medically fit for undergoing the nursing course.
The candidate does not suffer from any physical or mental disability that would impair the performance of nursing duties.

¥ yrerford ed/@dt § [ 37 It Afid anaeff B raerigde st B € 3R 3 31 o & T Rifecadia wu 3 2 urar &1 spaeff it o emifies ar

Doctor's Name / 9TH:

Registration No. / UsiieuT HEAT:

Hospital/Clinic / 3rdTeT:

Date / fafer:

Bhatnagar Institute - College of Nursing | Phone: 92869-80372 | Email: admissions@bhatnagarinstitute.com

Seal / g&

Signature of Doctor / fifdce % gTer

www.bhatnagarinstitute.com



