Hiee

Y 4n - Nurs}ng College HITEC-IMS

) Pt = Sl e

e Willingness Certificate

This cerlificate is to confirm that the student and their parent/guardian willingly accept the
admission in the BSN Generic Program at Nursing College HITEC-IMS, Taxila Cantt.
They agree o follow all rules and policies of the college.

Student Information:

« Student Name:
« Father/Guardian Name:
« Contact Number:

Student Declaration:

| confirm that | am willingly taking admission in the BSN Generic Program.

Student Signature: Date:

Parent/Guardian Declaration:

I confirm that | allow my child/ward to join the BSN Generic Program.

Parent/Guardian Signature: Date:

NOTICE:

You are informed that you must submit your Affidavit along with your Medical Reports and
Willingness Certificate.




