Dr. PANJABRAO DESHMUKH NURSING INSTITUTE
Shivajinagar, Amravati, Maharashtra - 444 603

REGISTRATION FORM

(Capability enhancement and development schemes for students)

COUTSE: cerasanasssosanisnasonnonssns Class: oo
Name of the student: ... - Gender: Male[ ] Female[_]
ATUIESS: cverierecneanisenmsnmstamissessessssssssssassenss sstatssasstssonsss sosssssssssessasaasss s0s s0asntobs 400800 4088 004 s00 002 s0 280 S0000muaEad s sesseoasamisbssntsnatss
................................................................................................................................ pincode:[ [ | | | | |
Phone NUMDET.: e oM@l 1D wovorserssrssesresesssessasasissses

Mention which of the following scheme you will be attending;

No. Schemes Tick here

1 | Soft skill development

2 | Language & communication skill

3 | Employability skill development

4 | Human values development

5 | Personality & professional development

6 | Analytical skill development

7 | Yoga and wellness
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