
 

 

  

Course: 

(Please 

tick)  

BSc.  
Nursing &  
Midwifery  

  Dip. in  
GNM  

  BSc. Clinical 

Counseling  
  Dip. in  

Community  
Health/Medical  
Technology  

  BScNM / BPH /  
Certificate  
(Inservice)  

  

 PERSONAL INFORMATION  

Name    
  
  

 Date of 

Birth  
  Gender    

CID  
  

   Mobile No:    Email id    

Village  
  

   Gewog    Dzongkhag    

House No.     Thram No.    
  

  

Father’s Name     Mother’s 

Name  
  BOB  

Account No. 
  

  

 ACADEMIC INFORMATION  

Year of enrolment in FNPH  
  

   Last school attended:  

Year of completion in FNPH  
  

   

 GUARDIAN INFORMATION  

Name of Guardian:  
Relationship with Guardian:  
  

   
  
Signature:  

Contact Mobile 

No.:  

Current Address     
  

               I hereby declare that the information provided here is true.  

Signature (Affix legal stamp and sign)  
  

  

  

Date:  

          

 Note:    
        All new students should fill up this form and submit at the time of admission            

 

Dean: 323333, Dean AA-321734, Adm-322031, Fax- 323856, PABX 321210/321212 P.O.Box 298, Website: www.fnph.edu.bt 
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