
 

Dr. Prithvi Singh Viksit College of Nursing &  
Paramedical Sciences  
Dhanauri-247667 (Haridwar) 

Registration -cum- Admission Form 
Registration No- (for Office use only)         Academic Session: 20______20______ 

     
 

Programme Applied for:     

G.N.M  
  

Candidate Information (As per 10th Standard): 

SURNAME                    

FIRST NAME                    

MIDDLE NAME                    

Father’s/ Husband’s/ Guardian’s Name: 

SURNAME                    

FIRST NAME                    

MIDDLE NAME                    

Mother’s Name: 

SURNAME                    

FIRST NAME                    

MIDDLE NAME                    

 

 

Gender Male Female Category Gen SC ST OBC Sub- Category NRI FN PH AF 
 

  Minority Status: Jain Muslim Christian Sikh Parsi Buddhist 
 

  State of Domicile:  
  

Parent’s Occupation:  Annual Income:  
 

Parent’s Phone Number:  Education Loan Status  Yes-Y/No-N 

 

Address for Correspondence: Permanent Address: 

House No/Street/Area- House No/Street/Area- 

City- City- 

State- State- 

Pin code- Pin code- 
 

Mobile (Candidate)           
 

Mobile-Father/Mother/Gurdian           
 

Email (Candidate)-  
 

Adhar Card No.             
 

Hostel Facility Required:  Yes-Y/ No-N Whether appeared in Entrance Test  Yes-Y/ No- N 

Date of Birth d d m m y y y y 

Affix your recent 

Passport size 

Photograph 

within the box 

provided 



 
 

Qualification Details: 

Name of the 
Qualifying Exam 

Year of 
Passing 

Name of 
School/Board/University 
(with City/Town/Village) 

Name of 
Subject(s)/ 

Specialization) 

Marks 
obtained 

Agg- 
%age 

High School(10th )/ 

Equivalent 

     

Intermediate(12th)/ 

Equivalent 

     

Graduation/Diploma/ 

Equivalent 

     

Post Graduation/ 

Equivalent 

     

Others      

Instructions for Filling the Application Form: 
The following documents are required to be submitted along with the Admission Form (all the documents should be attested by a 

Gazetted Officer and duly signed by Candidate) 

1. High School passing Certificate (Date of Birth Verification) ______Yes _____ No 

2. High School Mark sheet                    ______Yes _____ No 

3. Intermediate Mark Sheet/ Passing Certificate                  ______Yes _____ No 

4. Reserve Category Certificate/Domicile                   ______Yes _____ No 

5. ID proof(s) _____ Aadhar_____ DL_____ PAN_____ Gap Affidavit______ Score Card_____ Allotment letter 

In the absence of any documents noted above, the admission form will automatically be Rejected. 

Submission of the Admission form is not a guarantee for admission, No claim of form fee shall be entertained. 

If you fail to submit your documents within the specified time period, your admission will be automatically Cancelled. 

You have to abide Dr Prithvi Singh Viksit College of Nursing & Paramedical Sciences, Anti- Ragging and Class attendance rules. 

Registration Fee/ Admission Charges/Other charges are non-refundable in case you with draw your admission. 

Hostel Accommodation charges are for a complete Academic Session 

 

Declaration by the Applicant  

Hereby declare that the above entries in the admission Form are True to the best of my Knowledge and belief. I also declare that no 

Criminal Proceedings are/were against me in any Court of Law or any other Authority of the Country, Further I, hereby undertake 

to abide by the Rules and Regulations of University/Dr Prithvi Singh Viksit College of Nursing & Paramedical Sciences 

/Hostel/Mess, as may be laid down from time to time, I hereby confirm that I have secured more than the minimum percentage 

required in the University in UG/Intermediate/Equivalent examination. In case of any wrong declaration, my admission be 

cancelled without prior information & I and my family will have No Objection to the same. I/We have read all the Rules and 

Regulations of Dr Prithvi Singh Viksit College of Nursing & Paramedical Sciences and would agree upon it. I understand that the 

Fee Deposited will not be refunded after the commencement of the Classes.  

        

 

Signatures of the Applicant                Signatures of the Parent/Guardian 

Name:                                Name:  

Mobile No:                       Mobile:  

Place and Date:                    Place and Date:  
 

FOR OFFICE USE ONLY 

 

Recommended/ Not Recommended for Counselling _______________________Admitted/ Not Admitted_______________ 

 

Receipt No: ___________________________Dated: _______________________Amount in Rs. _______________________ 

 

_______________________________________      ____________________________________ 

Office Superintendent        Chairman (Admission Committee)  


