         FORM NO:  O.T_________

REGIONAL INSTITUTE OF PARAMEDICAL & NURSING SCIENCES

ADMISSION FORM
(This is to be filled up by the student himself / herself  in BLOCK LETTERS)


          Original Certificates must be brought at the time of admission and Xerox attested copies of 


    Marksheets of Class-X & Class-XII should be submitted with the Admission Form














1.
Name of the Student


:
________________________







:
_______________________________________

2.
Age




:
______   Date of Birth: ____________________

3.
Sex




:
_______________________________________

4.
Community



:
_______________________________________


(i) Religion



:
_______________________________________


(ii) Are you member of ST/SC(Yes/

No) if ‘Yes’ give particulars suppor-

ted by a Certificate copy of which

should be enclosed


:
_______________________________________

5.
Father’s Name



:
_______________________________________


Occupation



:
________________________________________

6.
Mother’s Name



:
________________________________________

Occupation



:
________________________________________

7.
Permanent Address


:








Vill
:
_________________________
P.S 
:
__________________________


Dist
:
_________________________
State
:
__________________________


P.O
:
_________________________
Phone No. with STD Code:
______________

8.
Name of Local Guardian

:
________________________________________


Address with Phone No.


:
________________________________________







________________________________________

9.
Sponsoring State


:
________________________________________ 

vide letter No. & Date


:
________________________________________

10.
Course applied



:
________________________________________
11.
Educational Qualification ( from Matriculation onwards ):
	Sl. No
	Name of Exam passed
	Year of Passing
	Name of Board/ University
	Marks obtd.
	Div.
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


12.
Extra curricular Activities (if any)
:
________________________________________

13.
Any Addiction (Tobacco/Alcohol/ Drugs of any kind): Yes/No, If yes, please Specify __________

14.
Declaration by the student

:



I, ________________________________ do hereby declare that the information furnished above are true to the best of my knowledge and in the event of any misinformation detected. I shall be liable to be punished under the Rules & Regulation of the Institute.



I shall abide by the Rules & Regulations of the Institute wholly during my stay in the Institute.
Date
:







Signature of the Applicant




I have personally verified the following enclosed Mark sheets, Certificates and Testimonials and found them to be bonafide. The attested Xerox copies have also been compared with the original and found to be true copies.

Enclosure :

i)
Nomination Order 


ii)
Class-X 
: Mark sheet,
Pass Certificate 


iii)
Class-XII
: Mark sheet, 
Pass Certificate

iv)
Residential Certificate

v)
Character Certificate

vi)
Tribe/Caste Certificate

vii)
Others :
_____________________________________________________________

Enrolment Number

i)
N :
___________

ii)
La  :__________
iii)
Lb:
___________

vi)
Ph :
___________

v)
Xc :__________
vi)
O :
___________








Signature of Certifying Officer/ T&PO 

Collection of Fees

Kindly make collection of fees payable by the applicant for admission to ____________ Course.









     Fin & Accts. Officer

The total amount of Rs._____________(Rupees________________________________) has been received by me from the above applicant vide Receipt No.____________ Dated _______________











     Cashier

For Office Record (to be filled up by the Admission Board)

a)
He /She has been found medically fit/unfit by the Medical Board to take admission in 


__________________Course.

b)
He/She has been found to be technically fit/unfit to take admission at the Istitute. Reasons 

of unfit, if any _________________________











Chairman










    Admission Board










     RIPANS, Aizawl

Affix


1 passport size


& 1 stamp size photograph








