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Regd. No.: 407/JPR /05-06 Phone : 0141-2371793

PRIVATE PHYSIOTHERAPY, NURSING &
PARAMEDICAL INSTITUTIONS SOCIETY OF JAIPUR

Hotel Sangam 17, Moti Lal Atal Road, Jaipur -302001 FORM NO.
ADMISSION FORM
G.N.M.[ ] B.Sc. N.[ ] P.B.B.Sc. N.[ T M.Sc. N.[J B.P.T.J( Please Tick Mark )

The application filled in by the student, along with requisite fee & copies of
certificate must be submitted to respective College/Federation

Name of the College Place (Preference)

APPLICATION FOR ADMISSION

1. Name of the Applicant (Mr./Ms)

2. Date of Birth Day Month Year

3. Father's /Guardian's Name

4. Mother's Name

5. Postel Address &
Permanent Address
(For all Correspondence)

Pin Code
Ph. No. Mobile No.
6. Category General SC ST OBC SBC EWS
(Affix the photocopy of Certificate)
7. Sex Male Female

8. Nationality



9. Blood Group

A. Medical Fitness Certificate
(From a Govt. Hospital/Reg. Hospital only)

10. Handi Capped
(Photocopy of Certificate)

11. Educational Qualification:

S.
No.

Year of Percentage

. . ; ; iec .
Examinations Board/University Subjects Passing of marks

1.

2.

12. Professional Qualification (Only for Post Basic B.Sc. (N) & M.Sc. Nursing candidates :
Year Attempt Total Maximum Marks Awarded % of Aggregate
Ist Year :
lind Year
llird Year
IVth Year
Internship
Total

Registration CoOUNCHl 'S NAME i-........ociiiiiiiiii s e e s s bbb bbb bbb e

Date Month Year
Date of Registration :- [ | l [ | | I l l | |

Registration Numbers :-

REGISIEIEA NUISE ittt e bt b e bt et e et ke nc st e bbb n et ren e e
REGISIEIE IMIAWITEIY -ttt ettt b et ee et e s b e s et e e st e eeerabe et s e s bsne sttt ebenates
13. Were you ever disqualified by any University/Board to appear in any examination?

Ifyes, QIVE detailS. . ...

* Note: Registration fee is non-refundable even in the case of non-admission in the
available course/branch opted for

Father/Mother/Guardian's Undertaking

My Son/Daughter/Ward is seeking admission with my consent and in the
eventof his/her being admitted to the College. | will be personally responsible for
I His/Her good conduct and behavior during his/her education atthe College

I.  Returnof Booksissuedto him/herby the College
lll.  Any otherliability related to his/her education at the College/Institution

Further, | undertake to pay his/her fees and other expenses at the College and on education tour. | also agree
that he/she shall abide by the rules of discipline of the center as administrated by the University Authorities of
the College.

Place .
Signature of Father / Mother

Date Name & Address



Undertaking by the Applicant

| declare that | have not been debarred from joining any educational institution or rusticated from the
Institution/University/Board last attended.

I declare that all the statements made in application by me are true to the best of my knowledge and belief. |
clearly understand that if any of the statements is subsequently found untrue my admission to the
College/Institution would stand automatically cancelled.

| have read the instructions in carefully. | have read and understood the conditions of eligibility for the
programme to which | seek admission. | fulfill the minimum eligibility criteria and | have been provided with
necessary information in this regard. In the event of any information being incorrect or mi f
candidature shall be liable to cancellation by the University at any time and I shall not be entitled to refund of any
fee paid by me to the University.

IV.  I'have satisfied myself that | fulfill the minimum educational physical and medical standards and that | agree to be
removed from the institution if found deficient in these standards during the course of my stay atthe College.

V. | agree that admission may be granted to me on the conditions started in the latest edition of the Syllabus
prescribed by the University or such modification there of as may be made by the authorities.

VI I'have read the rules, regulations an code of conduct as prescribed by University and promise to abide by them
and those that may be made in future for the admission to the College. | also undertake that | shall do nothing
inside of out side the College Campus that will interface with its discipline.

VII. 1 accept that if any above undertaking is misleading. | agree to be prosecuted to the court of law for providing
fake acceptance.

Place

Date

Signature & Name of the Applicant

Reference of at least two persons not related to you:

1.

NAME....ii e Designation / Occupation................cc.ocooco oo,
AGAIESS. ..., Tel. NO .o,
NAME.....oiiiii e Designation / Occupation..............c.ocooooooioiinc .
AAIESS. ... Tel. NO o

Source of Information regarding these institutes (Newspaper/magazine/Friends/Any Other)

(Please Tick Mark)
(For Office Use)
Application received on
Enclosures not attached
Eligible or not (Y/N)
Form checked by

Enclosures : - (Photocopy) {Please Tick Mark}

A. Residence & Age Proof B. Certificate of X" Class C. Certificate for SC/ST/OBC/SBC/EWS

D. Mark sheet XII" Class E. Medical Certificate F. Certificate for Handi capped

G. Registration Certificate H. G.N.M. Marksheet |. B.sc. Nursing Marksheet

Ist, lind, llird, Internship Ist, Iind, llird, IVth year



S. No. Institution Name Address Seat
1 | Jaipur Hospital College of Physiotherapy f\\fgﬁ'sr;pgv;or E‘nggf'ogy Park, Shipra Path. | 5,
p | Swasthya Kalyan College of 10-A, Sitapura Institutional Area, Jaipur. 20

Physiotherapy
) . Siwar House, Purana Baggi Khana Road,
3 K.S. Memorial College of Physiotherapy Ratnara Road, Jodhpur 20
4 SLNG College of Physiotherapy g::;g:?;t iadr::gjr' Bagichi, 2nd 'C" Road, 20
5 IBB College of Physiotherapy I}?O?;OZ, RICO Institutional Area, Ranpur, 20
6 | Shri USB College of Physiotherapy ég‘;gmf\i’l:';ﬁ% Vilage Siyava, Post 20
7 Maa Gayatri College of Physiotherapy Opp. Old RTO Office, Dhikali Road, Pratap 20
Nagar, Udaipur.
Umarda, Ho, Plot No.-1, Opp New ITI
8 Udaipur Institute of Physiotherapy Community Center, Sec.-4, Hiran Magri, 20

Udaipur




