
Sr.No...........                                                                             Ph 0183-6540458,395636                                                  Roll No…………. 

NEW GOBIND SCHOOL OF NURSING 

 AFFILIATED/RECOGNISED BY P.N.R.C CHANDIGARH,PUNJAB GOVERNMENT,INDIAN NURSING COUNCIL 

                            NEW DELHI   {Registered under the society Registration Act XXI} 

                                                                Mudhal,Near Verka Batala Road,Amritsar 

 

REGULAR                                                                                                                                                             CLASS/COURSE………… 

Session………………..                                                                                                                                            Duration…………………… 

Instruction:-                      i) Candidate should read the rules &regulations before filling the form. 

                                            ii) Fill the form neat & legibly in English with your own handwriting. 

                                           iii) Incomplete form will not be entertained. 

1. Name (In Block Letters)……………………………………………………………………………………………………………………………… 

2. Father’s Name (In Block Letters)………………………………………………………………………………………………………………... 

3. Guardian’s/Husband’s Name (In Block Letters) ………………………………………………………………………………………….. 

4. Date of Birth (In Figure) ……………………………………………………………………… (Attach Date of Birth proof) 

(in words) 

……………………………………………………………………………………………………………………………………………………Age………………………

….   Year ………………………….Month……………………….Days………………………... 

5. PresentAddressforCorrespondence(InBlock Letters)………………………………………………………………………………. 

..................................................................................................................................................................Phone( if any) 

6. PermanentAddress …………………………………………………………………………………………………………………………………… 

7. Academic Qualification: 

SL.No Class with 

 Roll no 

 

University/ 

Board 

Name of School/College Division& %  

With marks 

 obt.Total 

 

Year Subjects 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

8. Any Experience……………………………………………………………………………………………………..(Attach certificates) 

9. Married/Unmarried……………………………………………………………………………………………… 

10. Hobbies (Music, dancing, paintingetc.)………………………………………………………………. 

11. Do you belong to schedule caste/tribe…………………………………………………………………. 

                                                                                                                                                                         P.T.O 

 

 

 

 

ADMISSION /REGIADMISSION /REGIADMISSION /REGIADMISSION /REGISTRATION FORMSTRATION FORMSTRATION FORMSTRATION FORM    



 

 

 

 

 
1. Fees are payable in advance. Fees and other charges are paid by the candidate are not refundable in full or in any part on any account 

whatsoever. 

2. Cheques are not accepted. Only Draft/I.O. Made payable to the Director New Gobind School of Nursing Amritsar. 

3. The discipline of institute is to be strictly observed for breach of discipline a student may find or expelled from the institution. No 

refund of fees will be allowed in this case also. 

4. Any harsh or instituting language used in the office or written letter may effect the admission of the student. 

5. Student must arrange their eligibility while taking admission to a particular class. 

6. If a student fails to appear in  examination for any reason, the institution shall not entertain any claim for the refund of fees. 

7. In all matters the Decision of the Director will be final and binding. 

8. Any dispute arising out their transaction will be subject to Amritsar jurisdiction only. 

9. The mode of payment of fee is strictly applied. If any installment is not in time, the name of the student will be struck of without 

notice. 

10. Students are not permitted to possess such book as excite baser instincts. 

11. School/College will not be responsible in University or Board or Council delay or postpone the examination upto any extent. 

12. The Principal/Director reserves the right to change the time table at any time. 

13. Leave application may be recommended through the Class-in-Charge. 

14. Application should be signed by the Parents/Guardian. 

15. House examination/Test will be compulsory but ill students may be remained absent with the consent of Principal. 

16. Regular and Punctual attendance are compulsory at class, demonstration,practical,clinics,hospitals duty day &night. 

17. School/College does not have any responsibility of any students while going to Hospital duty.The student will have to manage her own 

conveyance as  well as practical training. 

18. Students whose progress and conduct will not considered satisfactory.She may be Struck off at once. 

19. Students will not be allowed to entertain their Parents/Guardians/Relatives/Friends during the study hours. 

20. The management is empowered increase/change the fees and fund at any time during/starting session. 

 

We will strictly abide the Rules & Regulations of the School/College in every respect. 

 

Signature of the Guardians/Father/Husband                                            Signature of the Candidate 

                                                                                                                                                                       Date……………………………… 

TO BE FILLED IN BY THE OFFICE 

 

The Candidate has been interviewed in the light of his/her qualification, aptitude and ability. He /she is accordingly ADMITTED/REJECTED 

Class/Course…………………………….. 

 Session…………………………………….                                                                                                              PRINCIPAL/DIRECTOR 

 

FEES BY DRAF/I.P.O/CASH 

CASH 

Name of the bank………………………………………………………………………………………………….Rs……………………………………………………………. 

I.P.O.No/Draft No…………………………………………………………………………………………………Dated……………………………………… 

Signature of Office Incharge/Administrator 

 

Note:-The application form duly completed with attested 3 photographs and accompanied by 3 copies of each certificates should be 

submitted per return of post with & sum of Rs 100/- as registration fees(Nonrefundable) either by M.O or I.P.O.S in favor of 

Principal/Director New Gobind School of Nursing Amritsar along with i)Declaration ii) Detail marks iii) Any Other Certificate. 

 

 

Rules & Regulations 



 

 

                 Phone 0183-6540458,395636                   

NEW GOBIND SCHOOL/COLLEGE OF NURSING 

                                                                Mudhal, Near Verka ,Batala Road, Amritsar 

(1) Name…………………………………………………………………………………………………………………………………………… 

(2) Father’s Name……………………………………………………………………………………………………………………………… 

(3) Class…………………………………………………………………………….Roll No…………………………………………………… 

(4) Correspondence Address……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

    ………………………………………………………………………………………Phone……………………………………………………. 

(5) Local Address(If any)……………………………………………………………………………………………………………………… 

………………………………………………………………………………………Phone……………………………………………………. 

(6) Are you Married/Unmarried/Widow/Divorce. 

(7) Name & Address of the Person who can see me with snaps.                                                                             Relation 

 

1. ………………………………………………………………………………………………………………………………………………………………………………………. 

2. ………………………………………………………………………………………………………………………………………………………………………………………. 

3. ………………………………………………………………………………………………………………………………………………………………………………………. 

4. ………………………………………………………………………………………………………………………………………………………………………………………. 

5. ……………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

 

 

Sig.of Guardian/Parents                                                                                                                            Sig. of Candidate 

(State Relation) 

 

 

 

 

Snaps:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                      P.T.O 

 

 

Application for Hostel AdmissionApplication for Hostel AdmissionApplication for Hostel AdmissionApplication for Hostel Admission    

Passport Size 

Photograph 



 

inaUinaUinaUinaU    goibMd skUl/kwlj AwP nrisMggoibMd skUl/kwlj AwP nrisMggoibMd skUl/kwlj AwP nrisMggoibMd skUl/kwlj AwP nrisMg     

    

      
      
                                         
                                                    qwrIKqwrIKqwrIKqwrIK…………… 

1. hr mhIny dI hostl PIs 10 qwrIK q~k AYfvWs AwauxI cwhIdI hY[ 10 qoN bwAd roz dy 20 rupey jurmwnw qy 15 
qwrIK q`k Gr Byj id`qw jwvygw[ 

2. iksy vI ividAwrQI dI BYx, Brw, mwqw, ipqw jW irSqydwr hostl dy kmry iv`c nhI jw skdy Aqy nw hI koeI 
hostl iv`c Tihr skdw hY[ 

3. srkwrI Cu`tIAW qoN ielwvw Gr jwxw pvy qW 2 idn pihlW hostl vwrfn rwhI Cu`tI lYxI pvygI[ 
4. srkwrI Cu`tI dy mgroN GroN lyt Awaux qy 100 rupey jurmwnw ilAw jwvygw jW ie`k mhIny dI Cu`tI bMd kr id`qI 

jwvygI[ 
5. hostl iv`c tu`t-B`j jW hor nukswn krn qy Br ilAw jwvygw[ 
6. koeI vI ividAwrQI hostl iv`c kImqI smwn jyvr nhI ilAw skdI jy auh koeI cIz corI Cupy lY Awvy qW guMm ho 

jwx qy skUl/kwlj dI koeI izMmyvwrI nhI hovygI[ 
7. ipMRsIpl/hostl suipRtYNfYt nUM ividAwrQI dy p`qr nUM sYNsr krl dw AiDkwr hY[ 
8. Kwxw fweIinMg rUm iv`c hI Kwxw huMdw hY koeI ividAwrQI nw qW kmry iv`c Kwxw iljw skdw hY Aqy nw hI hor 

ik`qy[ 
9. ividAwrQI ny Awpxy leI ibsqrw qy hor loVINdIAW cIzW Awp ilAwauxIAW huMdIAW hn Aqy sWB-sMBwl vI Awp hI 

krnI hY[ 
10. koeI vI iv`idAwrQI AwigAw lYx qoN ibnW hostl C`f ky nhI jw skdw iv`idAwrQI nUM Cu`tI dI AwigAw ie`k idn 

pihlW Swm dI hwzrI smyN lYxI pvygI[ 
11. inXmW dI aulMGxw krn vwly ividAwrQI nUM hostl iv`coN k`Fx dw ipMRsIpl/ fwierYktr nUM pUrn AiDkwr hovygw[ 
12. pwRspYkts iv`c drj iksy vI inXm nUM bdlx dw ipMRsIpl/ fwierYktr nUM pUrn AiDkwr hY[ 
13. hr lVkI nUM imlx vwilAW dy nwm, Poto qy pqw skUl iv`c hoxw cwhIdw hY, jo koeI irSqydwr imlxw cwhy qW auh 

lVkI dy mwqw ipqw nwl hI iml skdw hY[ 
14. ividAwrQI dy mwpy kyvl SnIvwr Cu`tI qoN bwAd Aqy AYqvwr nUM svyry 9 vjy qoN Swm 5 vjy q`k iml skdy hn[ 

AsI aupr vwly hostl dy rUlz pVH jW pVHW ky suxw ley hn qy AsI ies dy pwbMd rhWgyAsI aupr vwly hostl dy rUlz pVH jW pVHW ky suxw ley hn qy AsI ies dy pwbMd rhWgyAsI aupr vwly hostl dy rUlz pVH jW pVHW ky suxw ley hn qy AsI ies dy pwbMd rhWgyAsI aupr vwly hostl dy rUlz pVH jW pVHW ky suxw ley hn qy AsI ies dy pwbMd rhWgy     

dsqKq mwqw/ipqw/vwrsdsqKq mwqw/ipqw/vwrsdsqKq mwqw/ipqw/vwrsdsqKq mwqw/ipqw/vwrs                         dsqKq ividAwrQIdsqKq ividAwrQIdsqKq ividAwrQIdsqKq ividAwrQI    

    

    

rUlj AYNf rYgUlySnz Pwr hostlrUlj AYNf rYgUlySnz Pwr hostlrUlj AYNf rYgUlySnz Pwr hostlrUlj AYNf rYgUlySnz Pwr hostl    



    
 

 

                   (SPECIMEN COPY) 

To be typed on stamp paper of Rs.3/- and sign jointly by the Application and Parent/Guardian and to be attested by the 1
st

 

class Magistrate) 

 We namely the applicantMiss/Mrs………………………………………………………………………………………………………………………………………… 

D/o Sh………………………………………………………………………..and S/D of………………………………………………………………………………………… 

Resident of …………………………………………………………………Parent/Guardian of the applicant named there in have applied for 

the admission in Gen.Nursing in the School of Nursing in the name and style of New Gobind School of Nursing & Charitable 

Hospital Amritsar. 

We solemnly affirm & declare as under:- 

1. That if the applicant is admitted we shall abide by the rules and regulations of NEW GOBIND SCHOOL OF NURSING 

&CHARITABLE HOSPITAL AMRITSAR given in the Admission/Registration form and which made by the authorities 

there after. 

New Gobind School of Nursing & Charitable Hospital,Amritsar 

2. We will held responsible for the timely payment of all the dues and other charges payable toNEW GOBIND SCHOOL 

OF NURSING during the period of applicant’s studies and we understand that the fee/dues once paid are not 

refundable. 

3. We agree to abide by the discipline of the institution. The applicant avails herself of all the opportunities of 

academic instructions and will appear in all the test of the institution whenever required to do so by the 

authorities. 

4. In case of any breakage of equipment materials its either in the hospital or in the hostel or in the demonstration 

room or in the laboratories etc., the loss shall be on the applicant and we agree to bear the cost. 

5. If the applicant directly or indirectly takes part in any movement to create any kind of disturbance during the 

training period in the institution or to hold or address a meeting in the institution without the permission of the 

Principal/Director. If participates in any other activity which, in the opinion of the anyway, then we shall agree that 

the applicant’s name may be removed from the rolls of the institute or that she may be fined,expelled or rusticated 

from the institute as decided by authorities. We also agree that the decision of the authorities in such matter shall 

be final and binding. 

6. We agree that the applicant’s admission on has be  can be cancelled if any incorrect or incomplete information has 

been submitted to the authorities. We also agree that in such case fees shall not be refundable. 

7. If at the end of the preliminary training period the authorities decide that the applicant’s record of works class 

marks and result of house examination are not satisfactory or that she falls short of any of the essential qualities for 

the Nursing profession and that she cannot be accepted for the promotion to the full membership of the school 

then we agree to discontinue our training. 

8. We agree to pay the full amount of Hostel Rent as well as the institution’s fee etc. if the applicant leaves the 

institute before the completion of course. 

 

 

DECLARATION 



 

 

 

9. We have not pay any donation or any other fund for the sake of admission to the institute except the amount the  

mentioned in the receipt. 

10. We shall not claim hostels accommodation as a matter or right. 

11. During the course management will be empowered to Increase/change the fees/funds at any time and we won’t 

object it. 

We have read the above declaration carefully and agree to abide by the same. 

 

 

 

 

………………………………………                                                                                                   …………………………………………….. 

Signature of the Parent/Guardian       Signature of the Applicant      

 

  …………………………………………                                                                       ……………………………………………… 

  NAME IN BLOCK LETERS NAME IN BLOCK LETERS                                                        Relations with the Applicant 

 

Complete Address.....................................                                                             Place……………………….. 

…………………………………………………………………                                                           Date………………………… 

We further solemnly affirm and declare that the above contents are true and correct to the best of our knowledge and 

belief. 

 

AsI aupr vwlw fYklwrySn pV ilAw hY qy smJ vI ilAw hY qy swnUM SrqW aupr vwlIAW dwKlw Pwrm vwLIAW qy pwRspYkts vwlIAW mnjUr 

hl qy AsIN pwbMD vI rhWgy[ 
 

 

………………………………………..                                                                                                      ……………………………………………. 

Signature of the Parent/Guardian                                                                                             Signature of the Applicant 

 

 

 

 


