DECLARATION

To be typed on stamp paper of Rs. 20/- and jointly signed by the applicant and parent/Guardian and to
be attested by a 01" class Magistrate/Notarized.

We NamElY the AP PICaNt VIS /IVITS s sressessssisromats mes scsssnssensdobisiihlesans s sss sssars s sssesssssianss sasssshassessntsnsanssssss

.........................................................................

............................. ..Pin

Have applied for admission in the Basic B.Sc (N)/ G.N.M/M. Sc (N) /Post Basic B.Sc Nursing Course Batch
20..... at SHIMLA NURSING COLLEGE, Vill- Shurala, PO- Kamlanagar, Tehsil & Distt. Shimla , Himachal
Pradesh-171006, India.

We solemnly affirm and declare as under:

» 7

We shall abide by rules and regulations of SHIMLA NURSING COLLEGE, given/mentioned in the
college  digital prospectus as updated/located on the college website
www.shimlanursingcollege.com, which can be amended by the management and authorities
thereafter.

We will be responsible for timely payment of all dues and other charges/fines payable to
SHIMLA NURSING COLLEGE as per the college payment schedule during the period of applicant’s
studies and we understand that the fee and dues once paid are not refundable, negotiable
under any circumstances.

We agree to abide by the discipline of this college. The applicant avails herself to all
opportunities of academic instructions and will appear in all tests of the college whatever
required to do so by the authorities.

In case of any breakage of equipment, material either in Hospital, Hostel, Demonstration room,
Laboratories etc. we agree to bear the cost of the breakage.

Once admitted, we agree that the applicant’s admission can be cancelled if any incorrect or
incomplete information has been submitted to the authorities. We shall agree that in such case
fee shall not be refundable, negotiable under any circumstances.

If the applicant leaves the college before completion of the course, no fee would be refundable,
negotiable under any circumstances and we also agree to pay full amount of the course fee (full
duration), hostel rent, transport as well as other college fees etc.

During the entire course of training period, we agree to abide that the management,
administration of the college has the right to change the fee structure the college fee/funds at
any time & we shall abide by the changed structure.

During the entire course of training period, we agree to abide that the applicant will not marry,
and if already Married will not conceive /Get Pregnant.



10.

11.

12

13.

No mobile phones are allowed in the college.

We agree the applicant will not get involved in any kind RAGGING ACTIVITIES if involved will be
punished as per the guidelines and laws of state and Central Government, which may mean
rustication from the college.

Washing clothes inside the hostel premises is completely prohibited .Wards should give clothes
to the washer man for washing clothes.

There is a water problem or shortage in Shimla. So Students can face this problem in college or
hostel.

In between of session, leaving hostel/accommodation provided by college is not allowed or has
to pay the full charges for the particular session.

We have read the above Rules and Regulation of college & hostel carefully and agree to abide by
the same. We further solemnly affirm and declare that the contents submitted at time of
admission are true and correct to the best of our knowledge.

Signature of the Parent/Guardian Signature of the Applicant
NAME IN BLOCK LETTERS NAME IN BLOCK LETTERS
Relationship with the Applicant

IR . S,

DRt —— ...



(To be furnished on plain paper at the time of Admission)

AFFIDAVIT OF ANTI-RAGGING

L, ciiiiniviis ittt it - 5. 5 . S AnAmMC NG father/ ‘mother) of
wereeeee(name of student)  admitted in the year

.............. at SHIMLA NURSING COLLEGE- SHURALA- SHIMLA- HP

(Name of Medical/Nursing School/College) presently student of M.Sc-

N/B.Sc-N/PBB.Sc-N/GNM 01* year hereby declare that my daughter/ward

will not indulge in any type of ragging or indiscipline in the campus/Hostel
and outside. In case of any such violation strict disciplinary action should be
followed as per Anti Ragging Act issued by the H.P.Govt. and I/we will not

interfere in any way in the action taken against my son/daughter/ward.

oooooooooooooooooooooooooooooooooooooooooooooooooooooo

(Signature of Students) (Signature of parents/guardian)
Address: camaraiiaveiams
Mobile NoO....ooiiiiiiii e

AN A s T S R R R



The Principal,

Shimla Nursing College,

Vill. Shurala; PO- Kamlanagar
Tehsil & Distt. Shimla,Himachal Pradesh-171006, India.
Sir/Madam,

| want to take seat in the Hostel

SHIMLA NURSING COLLEGE

HOSTEL APPLICATION FORM

regulations of your Hostel. My Particulars are as below:-

1) Student!s Name:.... 2 i e .. Rl T T STy, .. AETTTS. Ty
2) Father’s / GUarCHBRIINGIAR . .-ttt fasKiuaassrove s o o<is sisssisbssismbtissssanisse iivessor s ONEIIRR LRt 500 hb o CISIS 208
3) Course & Batch: M.Sc-N/B.Sc-N/PBBSc-N/GNM

4) Mallling ACBTBSER: L. .. il ciupsscossosssaivimsoivon s RO iikns cos v s st vonsonssniss vos 1N EbRa s oo EUEE ia s re
........................................................................... Pin: i fieaa it rcsmsssPRIONE NO <iiuiiivsiais roiidessoviids
VIOTIEY g e A A EMai S RSSO T ox e cvocssrnstorssse rmasensonsas Bas oo

5) Marital Status :( tick) Married/Single/ Widow/ Divorced
6) Name of the person who can visit you :( Provide Photographs)

AN UNIT OF RCS ASSOCIATES CHARITABLE TRUST (Regd.)

S.No. | Name of the person/ Mobile No. Gender Age Relationship Recent Photo
Passport
1. Photo
Passport
28 Photo
Passport
3. Photo
Passport
4. Photo
Passport
5. Photo

Guardian’s Signature

Date: ....

...............................

..............................................

Candidate Signature

24 - Lol =3,

...........




