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lms, Goathgaun, Morang 1ohon" 021 -42sOO7l

1. Student,s Name (BLOCK LETTERS):

2. Date of Birth
Nepali Date

English Date

3. Address (BLOCK LETTERS):

Religion

Program:

Year/ Semester:

DFirst fJsecond Dthira DFourth flr,irtn Dsixttr Dseventh f)rigr,ih

4"

6.

7.

Purbanchal University
School of Health Sciences

S.Dietary Pattern tl Veg D Non-Veg

8. For Account purpose: Amount Received Rs

9. Father's Name (BLOCK LETTERS):
Signature

10. Mother's Name (BLOCK LETTERS):

APPLICATION FORM FOR HOSTE L ADMISSION

A. District

C. Ward No. D. Village/Tole

E. PhoneNo.

Telephone (Personal M.)

Telephone (Resident):

Telephone (Office):

Telephone (Personal M.)

Telephone (Resident):

Telephone (Office):

Email:

Mother's

photo

I

B.

F. Email :

Email:

Father's

photo



1t Husband,s Name (BLOCK LETTERS)

12. Visitor,s Name (BLOCK LETTERS)

Email:

13. Medical Details:

a. Blood Group :

b. Has undergone any operation? If so, give date and particulars:c' Has had a serious irness or acciden,rtr.^ ln,, :;,. and particurars 
:d' I{as had any of the foilowing ir.rness/hearrlr pror,rem;r Epilepsy

o Diabete, Yes D
yes Co Heafi disease

Ftrusb4nd,s

photo

o Asthnlii

o Sight problerns

Yes D
Yes fl
Yes

Yes

No[]
No fl
NoD
NoD
NoD
NoD

c Hearing loss

e. Long-term *.afu.iltior, if so, particulars:
f, Any other illnessl health probler, if ro, lr,rr.ticrrlrr.s8. Allergy, if so, particulars:

Any other health probrem that the corege shourd aware of ?If physically disabled' if so' state the natu'e of thc disabiriry. (If not, prease write,,Nir,,.)

l

I

1'elephone (personal M

Telephone (Residenr):

Telephone (Office)

)

I

I
I

I

Relation with the visitor: I

M,)
Telephone (Personal

ent):
:I-elephone

(Resid I

h

Emai l:

Telephone



Purpose of Outing Yes No l/wK l,lMonth l/Month

Home visit

To attend any function

Shopping

14. Permission to travet/ go for the following outing (Block the cell which is applicable):
2/WK

15. The room requested fort
A. Double-seat Room fl B. Three-seat Room D C. Five-seat Room fl

15. Check-List
I hereby onclose the following with the duly conrpleted application (please tick where necessary):

i. Additional rwo passport-size photograph of rhe srudent:

ii' Character Certificate from an academie insritution of the latest one (copy)

iii, The receipt of the payment (copy):

qE:CLARATIOJ

Signature:

Date: Date:.....

D
D
D

Name:..

Signature:

Date:

Name:

Signature:

Ilate:
Recommended by (I{ouse Mother): Approved by (Administration):

Rernarks

I declare that, to the best of my knowledge and belief, the'above particulars are-true. I agree to confirm tothe rules and regulations at present in force or that may hereafter be made for the administration of thecollege and its hostels' I undertake that I will not do anything unworthy of a student of this college oranything that will interfere with orderly functioning and discipline or tr,is college. I am aware that thelnanagement has the full authority to take action including expulsion, for disinterest in ,rri,.r,misbehavior indiscipline and frequent failure.

Guardian's Name: Student,s Name:........ ......

Signature : .. ...

The room requested fo.r

o Room No' . , '. .. Typ". of Room: D Doubre-seatea f] rhree-seated D Four.seated
o Hostel Student's Roll No.t


