
RAM PRATAP INSTITUTE OF NURSING SCIENCES 
Add.: - Khoja Imli Road, Nigam Colony, Phulwari Sharif, Patna, Bihar- 801505 

Recognized by: - Health Dept., Govt. Of Bihar 
Affiliated to: - BNRC & Bihar University of Health Sciences, Mithapur, Patna, (Bihar) 

                                                    Contact No. – 7765993999, 7765998999 

 

Course- ANM, Session- ______________                   Admin. No.________________ 

Roll No. - _______                                                                                                                    Admin. Date________________ 

(All Details must be fill in CAPITAL Letter)                    

Student’s Name: - _________________________________, Mob. No.__________________________ 

D.O.B- ________________,Gender : - Male         Female        Category: - _________ 

Email id : - _________________________________________________________________________ 

Aadhar No. - ______________________________________ 

Father’s Name : - __________________________________, Mob. No._________________________ 

Mother’s Name : - __________________________________, Mob. No.________________________ 

Address (According to Aadhar): - ______________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Educational Qualification: - 

Sr. 
No. 

Exam Name Passing Year Board / Univ. Full Marks Marks 
Obtained 

Percentage Div./ 
Grade 

1 Matric       

2 Inter       

Declaration: - All information are given by me is true and best of my knowledge. If any information will found wrong then I’ll 
responsible. 

 

Student’s Signature                        Parent’s Signature                                            Admin. In-charge Sign. With seal 

 

Student’s Name______________________________________, D/O_________________________________________________ 

D.O.B. _________________________, Course ______________, Session____________________, Admin. No.________________ 

Admin. Date____________________, Mob. No.__________________________________________________________________ 

Address: -________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

Institute Seal                            Admin. In-charge Sign. 

Admission Form 

For Office Use  


