
BHOPAL NURSING COLLEGE 
Bhopal Memorial Hospital & Research Centre 

Raisen By Pass Road Karond, Bhopal- 462038 (M.P.) India 

Hostel Admission Form 
 

(Attach with application form) 

 

To,  

 

The Principal, 

Bhopal Nursing College, 

BMHRC, 

Bhopal. 

 

Subject:- Allotment of Seat at College hostel. 

 

Respected Madam, 

 

I wish to reside in the college hostel. Kindly allot a seat at Boy /Girl’s hostel. 

 

I solemnly declare that during my stay at the hostel I will abide with the rules & 

regulations of the college hostel in force and as modified there after or from time to 

time and I may be removed from the hostel whenever declare by the authority. 

 

Home address to which any urgent communication may be sent. 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

……………………………………………… Phone No. ……………………………..  

 

 

Signature: ………………………………. 

 

Full Name: ………………………………                        (In block letters) 

 

Date of admission: ……………………... 

 

Address of local guardian: 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………. Phone No.……………………………. 

 

 

 

 


