
R.D.MEMORIAL P.G COLLEGE OF NURSING 

Bherkhedi Kalan, Bhadhabhada Road, Bhopal (M.P) 

Phone No-0755-2696635, 2696776, 

APPLICATION FORM FOR ADMISSION 

Session – 200   - 200 

 

No: 

Name (Block Letters)   : ………………………………………….......................  

Name in Hindi     : …………………………………………....................... 

Father’s name     : ………………………………………………………… 

Mother’s name                   : ………………………………………………………… 

Date & Pace of Birth    : ………………………………………………………… 

Present Address for Correspondence  : ………………………………………………………… 

(Phone No. with code)                  : ………………………………………………………….. 

Permanent Address                                             : ………………………………………………………… 

(Phone No. with code)                  : ………………………………………………………… 

Languages Known    : …………………………………………………………. 

Medium                   : ………………………………………………………….. 

Educational Qualification: 

S. No. Class Year passed  Marks obtained Board/University Remarks Subject 

 

 

      

Category     Gen/OBC/SC/ST 

Extracurricular activities                 1. …………………. 

With achievements   2. …………………. 

     3. ………………..... 

Declaration: I hereby declare that all the above particulars are correct to the best of my; knowledge 

 

Signature of father/Guardian                          Signature of Student 

Place: 

Date: 

 

 

 

 

Passport size 

Photograph 


