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                                             Admission Form

 P.G. ACADEMY (PMINT)

  PUNJAB MEDICAL INSTITUTE OF NURSING & HOSPITAL TRUST
       Head Office:-G.T. ROAD, SURANUSSI. JALANDHAR-27. PUNJAB
              Branch Office:- 18-19-20 MODEL TOWN.JALANDHAR-03
               Ph-(o)-91-181-5061-605, 5013-605 (F)-5012-605.

                               www.pmghospital.in E-mail- drmadan@pmghospital.in








                                                    Passport                

                               Size                                                                                                                                                                               

Reg No:-........................                                                                                                                                                                

                  Photo

I’m taking admission in ………………………………………………………………………………….

Semester …………………………………. Year of Joining……………………………………….

(Courses are under Correspondence / Distance Education through Recognized University approved by Distance Education Council (DEC), UGC & MHRD.)
 My details with my consent are:-
1. Name:-……………………………………………………...… 2.D.O.B:-……………..………………

3. Address:-…………………………………………………………………………………………..…….

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

4. E-mail:-...................................................................……... 5:-Mob No:-………..…………………

6. Father’s Name:-…………………………………...............  7.Occupation:-…………….…………

8. Schedule of Classes:- Regular / Weekend /Prepare Myself 9. Extra Classes Required:- Yes / No
DECLARATION
          I declare that I have dully filled the form myself & the information submitted by me is correct as per enclosures. If I take extra classes from the institute more than prescribed by the University, I’m ready to pay extra fees as per Academy fees structure. I further declare that I shall strictly abide by the rules & regulations of the Academy & adhere to the Declaration Form duly signed by me. 

NOTE: I AND MY PARENTS KNOWS THAT ANY FEE PAID IS NON-REFUNDABLE. 

Date....................................                                                                                                                                         

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

Place...................................                                                                                 Full signature of applicant

(To be Attested by 1st Class magistrate / Notary on Rs-25/- Stamped Paper)

