FACULTY OF NURSING
Kamla Nehru Institute of Management & Technology

SULTANPUR (UP)- 228 118
 ADMISSION FORM ;
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S.No. 1114 FACULTY OF NURSING
Kamla Nehru Institute of Management & Technology, Sultanpur (UP)
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Affix here
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hias permitted this Writlen Text,

Place, Date & Time of Examination

Note : Keep this Admit Card tile to Final Admission. Signature of lssuing Autharily



12. Qualification Intermediate E' Graduate EI Post Graduate |
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" {4, Details of Academic Qualification {From 10th Standard Onwards and attached Photo copy of All)
Mame of the Exam Name of the Institute University/ Board g Subject Year |%eage| Div

DECLARATION BY THE APPLICANT

| hereby declare that all particulars stated in this application are true to best of my knowledge and belief. | have read and understood the
provisions mentioned in the prospectus and agree to abide by them. In the event of supervision or distartion of any fact like educational
qualification, nationality and study period etc. made in this application form, | understand that my registration/ admission is liable to be
cancelled at any stage,
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Date : Signature of Parents/ Guardian Signature of Applicant
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