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AARIHANT INSTITUTE OF N URSING, GANDHINAGAR
Bhoyan Rathod, Gujarat 382422
principal.nursing@swarmim.edu.in

STUDENTREPORTCARD

Mentor’ s Name :_&3\ TeL gﬂ RLVA.

Date: (~ \Qg \ OR%,

A) StudentlnformationForm( SIF)

YearofAdmission: 022024 -
EnrollmentNo: 29894 00 1 004

Surname StudentName FatherName
FullName: 609\‘“ Q\QKQH\T H\K\HpQHEUMRQ :
0 Address:_3R AH ™M ANAI N\ MANSAR VAR 00 ‘
) 28 \)Q '

PinCode:_ 3= O\

ContactDetails:

Mobile(Father,
Mother)

Landline(R)

Student

FatherOccupation

MotherOccupation

Gtﬁer

— Gender :Male \— Female - BloodGroup: )4 o
Dateof Birth:___ 2 \ 0g\p.00< Cast: _ ChEnERAL .
Nationality :_ (p01 AN Aadhar Card: 23 (<4129 o,

Activeon§ocialMedia: [L—1Face Book [ \_FWhatsapp [ LA Twitter
Email SUK%Q’(@M Lo0Y @ﬁ m@@\ - CReny .
Other Specify:

Attachment: | IDProof( DrivingLicense/PassPort/ Voter’le/’Af?rC&d/PAN Card)
2.ResidentialProof (LightBill/GasBill/TaxBi 1)




C)FinancialDetails:

Year Rs. Date Rs. Date Rs. Date
Fist  yasoo |2%]dRS| G20 |1p]2]2g

Second

Third

Fourth

Fifth
(Internshi

p)

Semester6

Semester7

Semester8

D)AcademicPerformance:

Semester

SPI

CPI

Backlog

Clear

Clear

Clear

Semesterl

Semester2

No .

Semester3

Semesterd

Semesters

Semester6

Semester?

Semester8




B) ContinuousImprovementDocumentation(CID):S

eminar/ConferencesAttended(TillDate)

Ophened  Kldmed OwufemessS  Sernincg
—) AMtemed COCO)_ AWdRneS S Dq\*\) Serelrey

_ N0 Cohicifeded ol Seclal Ao
Luch a%  SpAN, DAY Oiesbd (e 1£E9ato

l Detailsof Socialactivity:(Attachedtoanyorganization,if any)

e
.‘ -
No.of OralPublication:Na /Int No.of PosterPresentation:

ListofPublication&Presentation

Note:Adda separatepagewhereverrequired.




E) CounselingReport:
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= Rakshit Hiteshkumar Joshi

S wveu ardlv/DOB: 12/08/2005

; yxu/ MALE

3816 5474 7328
__VID : 9156 1798 5643 1995 _
LRl ML, HLIF 2w

%@vﬁ&ﬁtﬂwﬂw@ ytftls 0l - 2 e
Wnigue ideniification Authority of India @D ht‘e

H!ﬂﬂi

' nS/O Rcaganz olallara ), clEHRIH, HioRIRIaR
S As, Adarusn, UiGlelyR, Ol Sisl,

< Avzia - 385001

g =

2 Address:

g 5/0 Hiteshkumar Bhogilal Joshi, Brahmanvas,
! zansrovar Road,B/H Civil, Patanpur Banas
B

8 Gujarat - 385001

3816 5474 7328
VID : 9156 1798 5643 1995

o 1047 | X belp@ uidai.gov.in | D www.uidai.gov.in




AARIHANT INSTITUTE OF NURSING, GANDHINAGAR
: Bhoyan Rathod, Gujarat 382422
principal.nursing@swarrnim.edu.in

STUDENTREPORTCARD
Mentor’s Name:_PRACL QUHEREVA '

Date: A \D(}\Q’(DQS.

YearofAdmission:_ 2 02 - ocd.
EnrollmentNo: 22 22001\ .

Surname StudentName FatherName

’ A)StudentInformationForm(SIF)

FullName: DQAt€C) CAWALEN L AMEIMRAN A .
1 Address:__ R 20 1) Pu@ Pas . Saum
BT /- FNEARKANTHA
PinCode:__ 33\ 2¢
ContactDetails:
Mobile Mobile(Father,
Landline(R) Other
(Self) Mother)
. it
Student
224912848, | 97912040425
FatherOccupation
Canw. 00
Moth ti
otherOccupation , HL e Le(t? o
! EmailAddress: Stud{.nt (€= ujg eﬁgl 2o (@ Qrad] N a0
v Other i \J
Gender : Male__— Female L — BloodGroup: 27y =
Dateof Birth:__ | | |\ \?,() o4 . Cast: __ QOPCa) ( Cren ER AL Y)
Nationality : “INDIPN Aadhar Card: 5S40 A 6014 | <

Activeon§oeialMedia: |_] Face Book [L_—}Whatsapp [——] Twitter

Email %G{f&jﬂj 20 Q@ij'\og'{ Com .

Other Specify: L
Attachment:1.IDProof(DrivingLicense/PassPort/Voter’ sIDﬁ/\@ggCard/PANCard)
2.ResidentialProof  (LightBill/GasBill/TaxRill)




C)FinancialDetails:

Year

Date

Date

Rs.

Date

First

Rs.
C\Ef‘sff"l
He toa

13 hky

124 )41

Second

T

Third

Fourth

Fifth
(Internshi

p)

Semester6

Semester?

Semester8

D)AcademicPerformance:

Semester

SPI

CPI

Backlog

Clear

Clear

Clear

Semesterl

No

Semester2

Semester3

Semesterd

Semesters

Semester6

Semester?

Semester$







E)CounselingReport:
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“Government of India

“:‘-ﬂ Sicul

Patel Kavya

won aiPw/DOB: 01/11/2004
i FEMALE

vz 9 vllavell yaidl 8, sl vadl gost didhuedl el
Aol Gudla e wsiaell i wadlsea siEdl s
sl paisn Bl suanalas Bl il o udl Algn.

Aadhaar is proof of identity, not of citizenship

| or date of birth. It should be used with verification (online
iauthentication. or scanning of QR code / offline XML).

Aadhaar no, issued: 17/02/2014

8540 8960 1415

2L aledt, LIl 200w

R

e |
DIO: 2imiony, 2yey2, e, AoRsi6!,
SR - 383120

gAddress: .
golo'. Rameshbhai, Rasulpur, PO: Saial,

~-DIST: Sabarkantha,
§Gujaral - 383120

Details

VID : 9153 2563 1535 4062

o= 19a7 | =3 help @ uidai.gov.in | D www.uidni.gov.in
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AARIHANT INSTITUTE OF NURSING, GANDHINAGAR
Bhoyan Rathod, Gujarat 382422
principal.nursing@swarrnim.edu.in

STUDENTREPORTCARD
Mentor’s Name: PATEL QWP ENA.

i olsles
A)StudentInformationForm(SIF)
YearofAdmission: 9200 2 - 20174
EnrollmentNo:__ 2 2294 oo\ 22 -

Surname StudentName FatherName

FullName: | 0@ A€ PREVYAIH LV AR DineaHBHAY
Address: mQ\QDR MNAQ |, TTTAOL ADAE INRRE RANTHA

PinCode:__ 2392421.

ContactDetails:
Mobile - Mobile(Father,
Landline(R) Other
(Self) Mother)
Student
AoV 2129A4%1 | 99131294 ST AZ1801 %188
FatherOccupation A
: YAR MER
MotherQOccupation i
. | HOW e unee
EmailAddress:Student ’szu ouh Yaras @)guagy . Coon
Other —
Gender :Male_|_— Female_ —  BloodGroup: A‘% AJ@ .
Dateof Birth: 21 | O‘?\ 200b Cast: Oec .
Nationality :_ | pJDVRSN Aadhar Card: 94 23 04 4 15245

Activeon$acia]Media: Face Book [ —Whatsapp Twitter

Email PQILﬁmJ\ a\@m,@)a,nqﬁl ,CoM

Other Specify:

Attachment: | .IDProof(DrivingLicense/PassPort/Voter’sID/Aathd/RANCard)
2.ResidentialProof  (LightBill/GasBill/TaxBill)




C)EinancialDetails:

Year

aff-1

Date

Rs.
et

Date

Rs.

Date

-

First

H2 oo

26k [y

Second

H2, <00

10103

Third

Fourth

Fifth
(Internshi

p)

Semester6

Semester?7

L Semester$

D) AcademicPerformance:

Semester

SPI

CPI

Backlog

Clear

Clear

Semesterl

\

Semester2

Semester3

Semesterd

Semesters

Semester6

Semester?

SemesterS$




B) ContinuousImprovementDocumentation(CID):S
eminar/ConferencesAttended(TillDate) .

> Femed ;n\}\me—ﬁi guuadeneds  Geapmad

—) fened Colrees HuwdenmesS Ny Q\l O oimed.

Detailsof Socialactivity:(Attachedtoanyorganization,if any)

— e Padhtdpedel el aodad  pepvnie :
A\ &5&1«:

c

o L
— P PaMom

—

A\ [F¥drnindon (qume :

A ¥4

No.of OralPublication:Na_ /Int No.of PosterPresentation:

ListofPublication&Presentation

Note:Adda separatepagewhereverrequired.
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AARIHANT INSTITUTE OF NURSING, GANDHINAGAR
Bhoyan Rathod, Gujarat 382422
principal.nursing@swarrnim.edu.in

STUDENTREPORTCARD

Mentor’s Name:_ 0 fECL. QuUREVA.

Date: 20 \0_)\ ORa%
A)StudentInformationForm(SIF)
YearofAdmission:__ 202 2. Qo §.
EnrollmentNo:_ 2284 001029 .

Surname StudentName Father]\\lame
Ny ¢

Ny
FullName: _JOTC)| Lo rAn DHL RS
Address:__ \JAvD( G\Q:\&D\ﬂ NAALD

PinCode:_ A9 1,

ContactDetails:
Mobile Mobile(Father,
Landline(R) Other
(Self) Mother)
Student ;
97124653 644 | Ha0 1A il =
FatherOccupation P 9’\:\W ok j(%
MotherOccupation )’J’O%C l,\ﬁTf.
EmailAddress: Studq:nt 3 um]l\rm {)o’ro\ 000 (@) EIR="aa W L € pen,
Other (‘)
Gender :Male | Female. —  BloodGroup: ﬂ 1
Dateof Birth: | A1 ) C\"i}"“ [aS Cast: C ﬁGNFﬂﬂL
Nationality :_ \NDtQAn| Aadhar Card:_"2 5690 | 2\@9(60

ActiveonMedia: Face Book Whatsapp f | Twitter

Email wbwa%@ﬂ (D

Other Specify:

Attachment: 1.1 DProof(DrivingLicense/PassPort/Voter’le/AadharCard/PANCard)
2.ResidentialProof (LightBill/GasBill/TaxBill)




Year

First

Second

Third

Fourth

Fifth
(Internshi

p)

Semester6

Semester7

Semester8
e

D)AcademicPerformance:

LA e —

Semester

SPI

CPI1 Backlog

Clear

Clear

Semesterl

\

Semester2

NJ

§

Semester3

Semesterd

Semester>

Semester6

Semester7

Semester8




B) ContinuousImprovementDocumentation(CID):S

eminar/ConferencesAttended(TillDate)

=) PAMendeqd Coumcey dwyieness

—1 Phdemded  Kldmey  awladexess

Detailsof Socialactivity:(Attachedtoanyorganization,if any)

) N0 Pady'deade d ol Soct el cuc-H'v{h{

No.of OralPublication:Na /Int No.of PosterPresentation:

ListofPublication&Presentation

Note:Adda separatepagewhereverrequired.
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AARIHANT INSTITUTE OF NURSING, GANDHINAGAR
Bhoyan Rathod, Gujarat 382422
principal.nursing@swarrnim.edu.in

STUDENTREPORTCARD
Mentor’s Name:. PACE) Qe

Wy
Date: Zm 4 ’ e
A)StudentInformationForm(SIF)
YearofAdmission: 200 2 - 2024 .

EnrollmentNo:__ 2 %2400\ 0.4 .

Surname . StudentName Fatherﬁ}@ -
FullName: _{ DAL ROUANGEN D QAN PQLG A
Address:__PATEY NNQ Al QAN A (AN

Dt (haAaDHiNRO AR
PinCode: Qg7 9D

ContactDetails:
Mobile Mobile(Father,
Landline(R) Other
(Self) Mother)
Student e
} “7600622229| 214n04 saa g
FatherO ti Y
atherOccupation /Ycif ¥ Yo h—
MotherOccupation - ]'AIDU(Q)C wﬁ:e_
EmailAddress:Student ngﬂ;&)_ : Qeoail. (00,
Other d
Gender : Male — Female_ \— BloodGroup: & e
Dateof Birth:_\ 0| 12 \2p0m e, Cast: OB,
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