AR Institute of Nursing
EANR 3RYATA i 3ehT5 * TUIT T3, TSchl

 92869-80372

YsfieReor wid / Registration Form

[ [ Fee: ¥500 (3mwfaga / Non-Refundable)

&g €. [ Receipt No:

fe-ies / Date:

@IE [ Program: [ ] B.Sc Nursing (4 at)

|:| GNM Diploma (3 @)

=fearg faazur [ Personal Details

3rogeff &1 A1 / Candidate's Name

o/ sifQYrees &1 A1 / Father/Guardian's Name

St fafer / Date of Birth

fefT / Gender guft / Category

[[]w9/Male [ ]#fgen/Female [ ] 3=a/Other [ ]General []JoBC []sC []sT

margd . / Mobile No. dfcdes . [ Alternate No.

udr / Address

fSier / District Ig [ State T &8 / PIN
gifaYer givaar [ Educational Qualification

124} &1 / 12th Board 3ot aef / Year ufderd / % fawg / Stream

Hiyorr / Declaration:

# HIYOTT HelT/ehelt § foh ST STHBR! G & | & GHSTAT/THS! § o UG halel USTeheul &, T a1 | Gsfervor geeh T500 3rmfaed g1

I declare that the above information is true. I understand this is only registration, not admission. Registration fee of 500 is non-refundable.

3ngeff & gwarer

Candidate's Signature

HRITeT g&IER T Ag

Office Signature & Stamp

g UofiohRor Faer Y TR ET &1 vaer Fidt vd Hie Sucterdn & orefa 81

This registration does not guarantee admission. Admission is subject to eligibility and seat availability.



