
CHECK LIST
Ÿ

Marksheet.

Ÿ Photocopies of Highschool 
Certificate

Ÿ Photocopies of Intermediate 
Marksheet

Ÿ Photocopies of Intermediate 
Certificate

Ÿ Photocopy  o f  Trans fe r  
Certificate / Migration

Ÿ Photocopy of Character 
Certificate

Ÿ Photocopy of Caste Certificate

Ÿ Ten Colored passport size 
recent photographs

Ÿ Six self addressed envelopes 
(10x4)” with postal stamp of 
Rs. 30/-

Ÿ Photocopy of Affidavit for gap 
(if any gap in education)

Ÿ

Photocopies of High School 

DD of ` 500/- in favour of 
"SRMS Trust" payable at 
Lucknow.

: CAMPUS :

Campus: Kusheri, Post- Asha khera,
35  Km. Milestone  Lucknow –Kanpur 
Road, Nawabganj,Unnao – 209 801 (U.P.)

HOW TO APPLY 

This duly filled application form 
should be submitted to the office of 
the concerned institute alongwith 
the photocopies of the documents 
as mentioned above.

All above documents (in Original) 
will also be submitted in the office 
at the time of Admission / 
Registration.

Paste your colored 
recent passport size 

photograph.

Application 
Form No. 
(For Office Use)

PERSONAL DETAIL

PAYMENT DETAIL

Applicant’s Name  

Date of Birth                                        Sex                    Category  

Marital Status                                      Nationality  

Applicant’s Email 

Father’s Name  

Father’s Profession  

Father’s Contact No 

Father’s Email id  

Mother’s Name 

Mother’s Profession 

Mother’s Contact No  

Postal Address  

City State  Pin 

Permanent Address  

City State  Pin 

Payment Option : Cash                    Demand Draft

Amount................................... DD No.:................................ Date..........................

Name and Branch of Issuing Bank.........................................................................

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

* Cash only accepted at cash counter of the college. 

id

Shri Ram Murti Smarak 
Nursing & Paramedical Sciences,
Nawabganj, Unnao

College of 

Please tick the course opted for 

GNM DCTT DOPT

DPT DOTT

( )General Nursing & Midwifery

ANM
( )Auxiliary Nurse Midwife

NURSING COURSES PARAMEDICAL DIPLOMA COURSES 



EDUCATIONAL QUALIFICATION

Level    Board/Univ. Year of Max. Marks     %
Passing Marks Obtained  Marks

High School (10th)

Physics

Chemistry

Biology

Maths

English

* Biology/Maths as applicable. 

Scholarship/Distinction/Honours/Awards won 

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

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

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

Extra-Curricular Activities and Hobbies 

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

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

Declaration by the Applicant :

I hereby declare that the entries in the application form are true to the best of 

my knowledge and belief. If any of the entries is found incorrect, I will not have any 

objection if I am debarred from appearing in the examination and/or any examination 

result is declared null and void. I have carefully read all the instructions given in the 

Prospectus and Student’s manual. I hereby undertake to abide by them. I further declare 

that no criminal proceedings are under process against me in any court of law of the 

country or abroad. I hereby also declare that I will not induldged in any activity of Ragging, 

if found involved,  institute can take any legal action against me.

Full Signature of Applicant Full Signature of Parent/Guardian

Date : .............................

Place .............................

Any Other 
Qualification

Intermediate (10+2)

thAgg. Marks (10 )     
thPCB/M (12 )

LOCAL GUARDIAN’S DETAIL

Name  

Profession  

Contact No.  

Address  

City    State      Pin 
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