
 

 

 

 

 

 

 

(For admission after prescribed cut off date, approval based) 

 

1. Student Details 

• Student Name (Block Letters): ________________________________________________ 

• Father / Husband Name: ____________________________________________________ 

• Mother Name: ____________________________________________________________ 

• Date of Birth (DD/MM/YYYY): ________________________________________________ 

• Gender: ☐ Male ☐ Female ☐ Other 

• Category: ☐ General ☐ SC ☐ ST ☐ OBC ☐ Handicap 

• Mobile Number: ____________________________________________________________ 

• Email ID: __________________________________________________________________ 

 

2. Course & Admission Details 

• Course Name Applied For: _____________________________________________________ 

• Duration of Course: __________________________________________________________ 

• Mode of Study: ☐ Regular ☐ Distance 

• Session / Academic Year: _____________________________________________________ 

• Prescribed Admission Cut Off Date: _____________________________________________ 

• Date of Actual Admission Request: _____________________________________________ 

 

 

 

 

 

LATE ADMISSION APPROVAL FORM 

NATIONAL INSTITUTE OF HEALTH  

   SCIENCE & RESEARCH (NIHSR) 

 



 

 

3. Reason for Late Admission 

☐ Late declaration of result 

☐ Medical reason 

☐ Personal or family issue 

☐ Delay by study center 

☐ Other (Specify): ________________________________________ 

Detailed Explanation: 

 

4. Educational Qualification Details 

• Highest Qualification: ___________________________________ 

• Board / University: _____________________________________ 

• Year of Passing: ________________________________________ 

• Percentage / Grade: ____________________________________ 

 

5. Documents Attached 

☐ Educational Certificates 

☐ ID Proof 

☐ Medical Certificate (If applicable) 

☐ Affidavit / Undertaking 

☐ Admission Fee Receipt (If paid) 

☐ Any Other Supporting Document: ___________________________ 

 

6. Student Undertaking 

I hereby declare that I am seeking admission after the prescribed cut off date with full knowledge of 

institute rules. I agree that admission is subject to approval by NIHSR and no claim shall be made if the 

request is rejected. 

• Student Signature: ___________________________ 

• Date: ___________________ 

 

 

 

 



 

 

7. Recommendation by Study Center 

Certified that the above student fulfils eligibility criteria for the course and late admission is recommended 

based on genuine grounds. 

• Study Center Name: ________________________________ 

• Study Center Code: ________________________________ 

• Authorized Signatory Name: ________________________ 

• Signature & Seal of Study Center: __________________ 

• Date: ___________________ 

 

8. Approval by NIHSR (Office Use Only) 

• Application Received On: ___________________________ 

• Verified By: _____________________________________ 

• Late Admission Fee (If applicable): Rs. ____________ 

• Decision: ☐ Approved ☐ Rejected ☐ Pending 

• Remarks: _________________________________________ 

Signature of Admission / Academic Department 

 

Important Instructions 

• Late admission is purely subject to NIHSR approval. 

• Submission of form does not guarantee admission. 

• Approved admissions may attract additional late fee. 

 

NIHSR – Admission & Academic Department 

Website: www.nihsr.com 

Helpline: 78726-78726 

 

 

http://www.nihsr.com/

