. SHRI GURU RAM RAI UNIVERSITY

» R— (Estd. by Govt. of Uttarakhand, vide Shri Guru Ram Rai University Act no. 03 of 2017)
o Patel Nagar, Dehradun - 248 001 (Uttarakhand)

course Applled for ® 0000000000000 0000000C000FC0CCCCCRCRCRCRRORORORRPRPOPRNTITS REGISTRATION FORM
SHRI GURU RAM RAI INSTITUTE OF MEDICAL & HEALTH SCIENCES No.

IC] wmess | [] mp/wms |

SGRRIM&HS COLLEGE OF NURSING

“:' M.Sc. (Nursing) | |:| Post Basic B.Sc. Nursing | |:| B.Sc. (Nursing) | |:| ANM | |:| GNM |
SGRRIM&HS COLLEGE OF PARAMEDICAL & ALLIED SCIENCES

|M.Sc. Medical| |:| Anatomy | |:| Biochemistry | |:| Microbiology | |:| Physiology | “:' M.Sc. M.LT. |
| M.PT. | |:| Sports | |:| Neuro | |:| Ortho | |:| Cardio | |:| Gynae | |:| Paedia| “:' B.PT. Physiotherapy |

||:| B.M.LT. | |:| B.Sc. Radio Imaging & Technology | |:| B.Sc. MM | |:| B.Sc. Optometry |

SHRI GURU RAM RAI INSTITUTE OF TECHNOLOGY & SCIENCE
“:' MBA | |:| MHA | |M.Pharm | |:| Pharmacy Practice | |:| Pharmaceutics | |:| Pharmacology | |:| PharmaceuticaIQ.A.|

||:| Pharm D. | |:| Pharm D. (Post Baccalaureate) | |:| MCA | |:| MCA (Lateral Entry) |

|M.Sc. | |:| Microbiology | |:| Botany | |:| Biotechnology | |:| PharmaceuticaIChemistry| “:' BBA | |:| B.Com (Hons.) |

“:' BCA | |:| B.Sc. (I.T.) | |:| B. Pharm | |:| B. Pharm (Lateral Entry) | |:| B.Sc. (Biotechnology) | |:| B.Sc. Hons. (Agriculture) |
SGRR COLLEGE OF HUMANITIES & SCIENCE
| M.Sc. | |:| Agronomy | |:| Microbiology | |:| Biotechnology | | |:| MSW | |:| B.Sc. (CBZ) | |:| B.Sc. (PCM)

||:| B.Sc. (Agriculture) | |:| B.Sc. (Horticulture) | |:| B.A. Hons.(MassComm.)| |:| B.A. | |:| B.Com |

?’j}eti‘;r\rfelevent ot Gen. | SC | ST | 0BC| PHC | JBK |incaseofiinerity Communtty,” | Muslim sikh Christian) Jain | Buddhist
Admission Test Attempted: |[_] MAT[_ JcMAT[_]cAT|[_INEET (PG)[|NEET (UG)|[[|GATE[[ ]GPAT|[ JUKSEE| Others (specify)[ ]
Admission Test Roll No: | Date of Test

State of Domicile | If you are from other country, write the name of that country:

Personal Details of the Candidate:

Name : (L rrr P
= (fe=t #)
Mobile:

Father's name (full name):

Photograph of the
Mobile No.*: candidate/student

Email:

Mother's name (full name):
Mobile No.*:

Email:

Postal Address*:
Name of Locality/Village

Lane No./Post Office City:
District: State:
PIN : Country:

Permanent Address: (if different from Postal Address)

Name of Locality/Village

Lane No./Post Office City:

District: State:

PIN : Country:
|Date of Birth: | | | | | | | | | | Status:| [ |Married [ _]Junmarried | | Sex: | [ male [ ]Female
Family Details:

Occupation of the Father/Husband | Govt. . . Retired Govt. Monthly Income:

(v the relevant option) Servant Private Job Business Man Servant (in Rs.)

Occupation of the mother .

% th’; relevant option) Home Maker Govt. Servant Private Job Business Woman :\i/lnogzgly InEeie:

*Proof to be enclosed



QUEST FOR EXCELLENCE

Academic Qualifications:

Board/University Aggr.% Division Year Subjects

10" Std.

12" Std.

ANM

GNM

Internship Completion Certificate

Graduation

Post Graduation

Others
g

e  WorkExperience, if any (enclose certificate)
e  Candidatesare required tofill the academic qualifications as per their applicability.
e Candidatesemployed need to furnish "No Objection Certificate" from their employer.

Above mentioned information is complete and true to the best of my knowledge and belief. | undertake to abide by all the rules
andregulations of the University in force from time to time.

(Signature of the Candidate)

Date: oo,

Check List for Enclosures

(i)  Copy of High School Marksheet as proof of Date of Birth D (xiv) B.Sc. (N) Marksheets D
(ii)  Copy of High School Certificate D (xv) B.Sc. (N) Degree D
(iii)  Copy of Marksheet of Intermediate/12" or Equivalent D (xvi) Post Basic B.Sc. (N) Marksheets D
(iv) Copy of Intermediate/12" Certificate D (xvii) Post Basic B.Sc. (N) Degree D
(v)  Duly completed undertakings D (xviii) RN & RM / RANM State Nursing Council D
(vi)  Copy of Marksheets of Graduation (if applicable) D (xix) Internship Completion Certificate D
(vii) Copy of MAT/CAT/CMAT Score Card (for MBA only) D (xx) Copy of Domicile Certificate (for Uttarakhand Candidates only) D
(viii) Copy of GPAT Score Card (for M.Pharm. only) D (xxi) Copy of Cast Certificate for SC/ST/OBC Candidates only D
(ix)  Valid Score Card of entrance exam (as applicable) D (xxii) Copy of Proof of Residential Address D
(x)  ANM Marksheets D (Ration Card / Electricity Bill / Telephone Bill / Aadhar Card etc.)

(xi) ANM Certificate D (xxiii) Affidavit (In case of Gap year) D
(xii) GNM Marksheets D (xxiv) Work Experience D
(xiii) GNM Certificate D (xxv) Transfer/Migration Certificate D

(Signature of the University Official)
Date: ..o

Place: ..ooeveeieeceiee e



............................................................................ F/0, M/0,G/0 c.cccuvieeieiitiieceeccteeecee st s e e ae e, PUSUING COUTSE

.............................. Of cieeieeieieeie e Semester / year, hereby affirm and state as under:

1.  Thedocumentsand otherinformation submitted by my ward to the University are true to the best of my knowledge
and belief. In the event of any false information or document, admission of my ward shall be liable to get cancelled
and fee deposited will be forfeited.

2. | am aware that university has policy of "ZERO TOLERANCE TO RAGGING". In case my ward is found involved in any
form of RAGGING, he/she shall be liable for punishment that may even result into expulsion/rustication from the
University.

3.  That | have obtained the brochure containing the rules and regulations of the University and have read them
thoroughly. | undertake and understand that failure of my ward to abide by any of rules and regulations shall make
him/her liable for disciplinary action, including rustication by the University authorities. | understand that the
decision taken by the University authorities in this regard shall be final for me and my ward.

4, | undertake and bind myself to pay on behalf of my son/daughter/ward such fees, charges etc. which the University
may levy from time to time by due date and in the event of failure on my part and/or of my ward, the University
authorities may take such action against my ward as he/she may deem fit.

5.  That my ward shall not indulge in any political activities and influence the University by any pressure from outside,
which is against the norms of the University.

6. | am aware that as per the University norms 75% attendance of my ward in academics is compulsory for him/her to
appearininternal as well as External examination.

7. That my ward will not indulge in smoking, consumption of pan masala, gutkha, drugs, narcotics and alcoholic
beverage and will not keep any weapon with him/her. If found guilty, he/she shall be strictly dealt with disciplinary
action by the University authorities.

8.  The address and telephone numbers given by me are correct and in case of any change, | will inform the University
immediately. In case, any of the contact number or other particulars submitted by me are found to be incorrect, my
ward shall be liable for disciplinary action by the University.

Name e
AdAress : .oooeveeeeeiieeeeeee e
........................................................ Photograph
of

........................................................ Parent/Guardlan
Phone NO. @ oovveeiieiiieeec e,
Mobile NO. : oo,
EMail & oo,

Signature

Signature Father* Signature Mother* Signature Guardian*

*Mandatory (as applicable)




.............................................................................. S/0,D/0, W/0 vttt ettt es e s sne e eneenns PUPSUING COUTSE

1. Thedocumentsand otherinformation submitted by me to the University are true to the best of my knowledge and belief. | understand
thatif any documentorinformationis found to be false, admission shall be liable to get cancelled and fee deposited will be forfeited.

2. lamaware that University has policy of "ZERO TOLERANCE TO RAGGING". In case | am found involved in any form of RAGGING, I shall
be liable for punishment that may even result into expulsion/rustication from the University.

3. That ! have obtained the brochure containing the rules and regulations of the University and have read them thoroughly. | undertake
and understand that the failure on my part to abide by any of rules and regulations shall make me liable to disciplinary action, including
rustication by the University authorities. | understand that the decision of the University authorities in this regard shall be final for me.

4. Thatlshallnotindulgeinany political activities and influence the University by any pressure from outside, which is against the norms of
the University.

5. Thatlshall maintain good behavour and abide by the University Act, Statutes, Ordinances, Regulations and other instructions issued by
the University, and other competent authorities from time to time.

6. | understand that as per the University norms 75% attendance in academics is compulsory to appear in Internal as well as External
examination.

7. Thatlwill notinvolve in cheating or helping others to cheat in examination which may cause disturbance, disruption, dislocation, etc. in
the smooth functioning of the University and if it is found, I shall be liable for punishmentincluding expulsion from the University.

8. That !l will not indulge in smoking, consumption of pan masala, gutkha, drugs, narcotics and alcoholic beverage and will not keep any
weapon with me. If found guilty, | shall be strictly dealt with disciplinary action by the University authorities.

9. Thatlwill neitherindulge in any amalgamation and violence of any kind that may lead to destruction, quarrel, and disturbing peaceful
and academicambiencein the University.

10. Ifully understand that address and telephone numbers given by me are correct and in case of any change, it will remain compulsory for
me to inform the University. In case, any of the contact number submitted by me is found to be incorrect, | shall be liable for disciplinary
action by the University authorities.

11. My admission in the captioned course is provisional as my results are still awaited. | will be submitting my required qualifying
certificate/Marksheet on or before 30th Sep. 2017 otherwise my admission may be treated as cancelled.

Photograph (Signature of the Student)
of

Student NAME @ oo

Phone NO. @ ..oieiiiiiieiieeceee e
Mobile NO. @ ..oooiieiiiriieeeceeee

Remarks (for office use only)




