
  
GLOBAL HEALTHCARE INSTITUTE’S  

COLLEGE OF NURSING, NASHIK, INDIA 
(Global Infotech India Trust, (NRI Owned and managed.) 

(Sponsored by Global Healthcare Group, USA) 
NAMCO Hospital Campus,  

 Opp. RTO Office, Peth Road, Nashik –420004 (M.S.), INDIA.  
 Tel: 0253-2532895, 0253-3096381 

  Mobile: 9422312345, 9822658032, Fax: 0253-2534052 
Admission Form: 

 
 

Name of Student:_______________________________________________________________ 
 
Father Name:____________________________________________________________ 
 
Postal Address:__________________________________________________________ 
 
________________________________________________________________________ 
 
Birth Date:_____________________  Age:__________________________ 
 
Permanent Address:______________________________________________________ 
 
________________________________________________________________________ 
 
Tel No:__________________________  Mobile:_______________________  

 
ACADEMIC DETAILS 

Std/- Name of The College/University/Board Month & year of Passing Marks Obtained 
    
    
    
 
Name Of The Courses Selected: 
1. ____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 
 
3. ____________________________________________________________________________ 
 
I hereby declare the information in this application form is correct and true to the best of my 
knowledge and belief. I have read all rules and regulations and promise to abide by them 
 
Signature of Student:_____________________________ Place:____________________ 
 
Date:-          
 
Documents Needed: Mark sheets, Passing Certificate, S.S.C. Mark Sheet, and Leaving Certificate 
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