DECLARATION FORM

To be typed on stamp paper of Rs. 15/- and signed jointly by the Applicant and Parent/Guardian and to
be attested by the 1% class Magistrate.

We,
1. The applicant Namely Ms/Mr.........ccooiiiiiiiiiiiiinnnn.. S/IOD/O...viiiiiiii
2. Father/Guardian Mr./Mrs/MS. ..o S/O/DIO/WIO o

Residents of ........coooiiiiiii e hereby declare and affirm as under :-

1. That if the applicant is admitted to the GNM course in HOLY NURSING SCHOOL |,
SINGHEWALA Dabwali —Malout Road, Distt. Mukutsar , we shall abide by the rules and
regulations of the institution given in the prospectus and those made by the authorities
hereafter.

2. We will be held responsible for the timely payment of all dues i.e tuition fee, fines, rents, mess,
canteen and other charges payable to the institution relating to the period of the candidate’s
studies and we understand that fees/dues once paid are not refundable in any circumstances.

3. We agree to abide by the discipline of the institution. If the applicant directly or indirectly
takes part in any movement which creates any kind of disturbance in the institution or
participate in any other activity which undermines the discipline of the institute or found
guilty of unsatisfactory work/conduct in any way, than we agree that her name may be
removed from the rolls or that she may be fined, rusticated or expelled from the institution and
the decision of the authorities in such matters shall be final and binding.

4. If at any time during the course the candidate falls short of any of the essential qualities for the
nursing profession or if we have submitted incorrect and incomplete information to the
authorities then we agree to discontinue the training of the candidate or as decided by the
authorities.

5. During the entire course of training period we also agree to abide by amended rules,
regulations, conditions or change in fees/funds by the management/school authorities at any
time.

We have carefully read and understood the above declaration and agree to abide by the same.

Signature of Father/Guardian of the candidate Signature of applicant

NAME .o, Name

We further solemnly affirm and declare that the above contents are true and correct to the best
our knowledge and belief and nothing has been concealed thereof.

Signature of Father/Guardian of the candidate Signature of applicant

NAME .o, Name



