
ENROLMENT FORM
(To be filled in by the student in his/her own handwriting)

A. PARTICULARS OF THE STUDENT:

1.Name (in block letters):………………………………………

…………..………………………………………………………

2.S/o, D/o:………………………………………………………

………………………………………………………………….

3.Age: ……………………………...D.O.B:………………………….

4.Religion: …………………............Nationality:…………………….

5.Sex: ………………………............Category: ………………………

6.Present Address: ……………………………………………………………………

District: ………………………… Pin Code:…………… State: …………………….

7.Permanent Address: ………………………………………………………………...

District: ………………………….Pin Code………………State: …………………...

B. (To be submitted along with a sum of Rs. 500/- on ………………………………………………)

DECLARATION:

I declare that all the particulars in this form are correct to the best of my
knowledge. If any statement in this form is found to be wrong or inconsistent, I shall be solely
responsible for it and bear any liability to rejection.

Full Signature of the Student
Course:…………………….
Year:……………………….
Roll No:……………………

Membership No:……………...(for official use only)
Verified by:……………………

Signature of President (JSA)

JNIMS STUDENTS’ASSOCIATION (JSA)
Head Office: Jawaharlal Nehru Institute of Medical Sciences

Porompat, Imphal East, Manipur-795005
#7085365846 / 7005111065Website: jsa4jnims.comEmail:jsa4jnims@gmail.com

Attach a recent
passport size
photo


