
              Form No. 

CENTRAL INDIA NURSING COLLEGE 

Lonara Nagpur 

To, 

The Principal, C.I.N.C., 

Lonara ,Nagpur. 

Subject:- Admission to 2nd year C.I.N.C. for the Academic Session 2020-21 

 Please sign by Black Ball Pen in the box 

Respected Sir, 

 I have passed 1st year exam from your Board; please admit me in 2nd year Nursing for the academic  

year 2020-21. 

 

Personal Details 

Full Name  Gender  

Father’s Name  Family Income  

Mother’s Name  Region Rural/ Urban 

Type of Admission  Category  

Date of Birth  Cast  

Mother Tongue  Religion  

Place of Birth  PRN No.  

Adhar No.  Last Exam Seat No.  

 

Contact Detail 

Correspondence Address: Permanent Address: 

  

  

  

Mobile No.1 E-mail Id. 

Mobile No.2  

 

Qualification Details: Nursing 1st year : 

Subject Name Marks obtained Marks out of 100 Percentage 

English     

Marathi    

    

    

    

    

Grand Total    

Documents to be attached: 

1) 10th diploma & Marksheet 

2) 12th Marksheet 

3) Leaving 

4) Domicile 

5) Case. 

6) 4 Nos. Passport Size Photograph 

7) Copy of Adhar Card 

 

Bank account detail 

Name of the Bank Address of the Branch Account No. Name of payee 

    

    

MICR code of the Bank IFSC code of the Bank   

    

 

Date: _____________ 

Place:______________   Stamp/ Seal   Sign of Students 

 

 

Passport Size 

photograph 


