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ABOUT US

The Lifeline School of Nursing, Established in 2007 by the Kai. Aabasaheb

Uttamrao Bedse Sevabhavi Sanstha in Panvel, has been a Beacon of

Excellence in Nursing Education. Our Journey began with the Auxiliary

Nurse Midwifery (ANM) Course. It is expanded to introduce the General Nursing and
Midwifery (GNM) Our institutes are affiliated to the Maharashtra Board of Nursing and
Paramedical Education (MSBNPE). We are committed to provide top-tier Education and
Training to our students at Lifeline School of Nursing. We focus on nurturing well-rounded
Healthcare Professionals equipped with the Knowledge, Skills, and

Compassion necessary to Excel in the Dynamic field of Nursing. Our well

Experienced faculty, State-of-the-art Facilities, 250 Bedded Lifeline Multispeciality Hospital
and Lifeline Nursing School, Sushila Nursing College & Dr. Jayshree Patil Institute Of
Nursing Comprehensive

Curriculum ensure that our students receives the best possible Education,

preparing them to meet the Demands of Modern Healthcare with

Confidence and Competence. We are Dedicated to Fostering an

environment of Continuous Learning Professional Growth and Community

Services aiming to make a Significant Impact on the Healthcare Landscape.

— @D —

To provide High-Quality Nursing Education that Empowers students to

Excelinthe Healthcare field. Our Missionis to cultivate Compassionate,

Skilled, and ethical Nursing Professionals, who are dedicated to Enhancing the Well-being of
individuals and Communities. Through Innovative Teaching methods, Practical Training, and
a supportive learning environment. We strive to develop Leaders in Nursing who are equipped
to meet the Challenges of Modern Healthcare

—@END—

To be a Premier Institution in Nursing Education recognized for Excellence in Teaching,
Research, and Community Services. We envision producing Graduates who are not only
proficient in their Clinical Skills but also Committed to Lifelong Learning and Professional
Growth. Our Goal is to contribute significantly to the improvement of Healthcare Standards
andto be a Catalyst for Positive Change inthe Nursing Profession both Locally and Globally.



CLASS ROOM




OATH TAKING CEREMONY




Rs.500/-

Date of Issue of Form
Form Issue by

KAI. AABASAHEB UTTAMRAOQO BEDSE
SEVABHAVI SANTHA’S

LIFE LINE SCHOOL OF NURSING

O ANM O GNM

ADMISSION FORM
ACADEMIC YEAR 20 -20

To be filled in BLOCK Letters

Name of Candidate

Age / Gender Date of Birth Contact

Father’s Full Name Contact No.

Mother’s Full Name Contact No.

If Married Husband Name Contact No.

Local Address

Permeant Address

Email ID

Qualification

Marital Status

Aadhar Card No.

Parent Occupation:-

Father Mother

Cast: -O0OOPEN OSC  OST OOBC ONT OVINT OSBC OESW

Religion Mother Tongue
Physical Handicapped Yes No If yes Govt. Certificate Available Yes / No
Blood Group

Girls Hostel Accommodation: - Required Not Required




Details of Qualifying Examination (10th & 12" Std. Examination)

Name of The | Year of Passing Max. Marks | Marks Obtained Number of Roll No./
Board Attempts Register No.
1 Oth
1 2th

Marks obtained in Qualifying Examination — 12t (Attach self-attested copy of the mark list)

Subjects Max. Marks Marks Obtained % of Marks

Physics

Chemistry

Biology
English
Total (PCBE)

ADMISSION TERMS & CONDITIONS

1. AGE LIMIT: Minimum Age - 17yrs & Maximum Age - 35 Yrs.
2. QUALIFICATION: HSC. WITH OPEN CATEGORY 45% & RESERVED CATEGORY 40% MARKS FROM
ANY STREAM.

OTHER INFORMATION
DURING THE COURSE

The students will be posted in different hospitals for clinical training.

For rural training, the students will be sent to primary health centres and its subcentres
and villages as per by-laws of MAHARASHTRA STATE BOARD OF NURSING AND
PARAMEDICAL EDUCATION (MSBNPE), on payment of training charges as per Govt.
Resolution.

100% attendance 1s required.

The revision of FEE will be applicable as & when it is made in the Institution by the
Management Committee.

Ragging is strictly prohibited. Strict legal action will be taken if found guilty.
Disciplinary action will be taken against misbehavior.

Each student has to strictly follow the COLLEGE RULES.

How did you know about our courses?

NAME & SIGN. OF CANDIDATE CONTACT NUMBER

NAME OF SIGN. OF PARENT/GUARDIAN CONTACT NUMBER




DECLERATION OF APPLICANT

I declare that the above information given by me is
true & complete, [ am aware that if any information given is found to be incorrect or incomplete, my application
from will be rejected/admission will be cancelled at any time during the course.

If I cancel the admission in between the academic year, I shall be paying the complete fees of remaining
years of the course. I shall abide to all rules & regulation of the institute.

Sign. of Student:- Sign. of Parent:-

Name of Student:- Name of Parent:-

FORMAT OF MEDICAL FITNESS FORM
TUNAME .o
2. BLOOD INVESTIGATIONS:  CBC.....eovouiiirieiaiicisteeseeisises e e
3. ANY OTHER ..ottt
A URINERIM. ...
B X=RAY CHEST ..ot
6. PHYSICAL EXAMINATION. .......coooieiiieiie e
EYE/VISION.....ovoutiririirintiresie et sse et

8. BIRTH MARK . ...
9. COGENITAL ANOMALY / DISABILITY ...
10. MEDICAL HISTORY ... e
11. SURGICAL HISTORY ...t
12. KNOWN ALLERGIES. ...
13. FAMILY HISTORY ...t e
14 HEIGHT L. e
18 WEIGHT .. e
SIGN. AND STAMP.......c.covviiiieinnn DATE: ..,



ENCLOSURES

Sr. No. | Documents Received / Pending Signature

A SSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

SSC MARK SHEET (ORIGINAL + 2 COPY)

HSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

B
C
D HSC MARK SHEET (ORIGINAL + 2 COPY)
E

LEAVING CERTIFICATE (ORIGINAL + 2 COPY)

F MEDICAL FITNESS CERTIFICATE
G BLOOD REPORT
H CAST CERTIFICATE (ORIGINAL + 2 COPY)

I MARRIAGE CERTIFICATE (IF APPLICABLE)

J INCOME CERTIFICATE

RATION CARD (2 COPY)

BIRTH CERTIFICATE (2 COPY)

GAP CERTIFICATE (2 COPY) (IF APPLICABLE)

PHOTOGRAPHS ( 2 COPY)

ol zZ 2l | R

AADHAR CARD (2 COPY)

g

PAN CARD (2 COPY)

CHARACTER & CONDUCT CERTIFICATE FROM
INSTITUTION ATTENDED

SIGNATURE OF PARENT/ GUARDIAN SIGNATURE OF CANDIDATE

DATE

Admission Done by Teacher:
Name & Sign. with date

Remarks by Teacher:

Date of Receipt of Form:-

PRINCIPAL



Rs.500/-

Date of Issue of Form
Form Issue by

KAT AABASAHEB UTTAMRAO BEDSE
SEVABHAVI SANTHA’S

DR. JAYSHREE PATIL
INSTITUTE OF NURSING

B.Sc
ADMISSION FORM

ACADEMIC YEAR20 20

To be filled in BLOCK Letters

Name of Candidate

Age / Gender Date of Birth Contact

Father’s Full Name Contact No.

Mother’s Full Name Contact No.

If Married Husband Name Contact No.

Local Address

Permeant Address

Email ID

Qualification

Marital Status

Aadhar Card No.

Parent Occupation:-

Father Mother

Cast: -O0OPEN QOSC QST gOBC [pONT QOVINT gSBC QESW

Religion Mother Tongue
Physical Handicapped Yes No If yes Govt. Certificate Available Yes / No
Blood Group

Girls Hostel Accommodation: - Required Not Required




Details of Qualifying Examination (10th & 12t Std. Examination)

Name of The | Year of Passing | Max. Marks | Marks Obtained Number of Roll No./
Board Attempts Register No.
10
1 2th

Marks obtained in Qualifying Examination — 12t (Attach self-attested copy of the mark list)

Subjects Max. Marks Marks Obtained % of Marks

Physics

Chemistry

Biology

English

Total (PCBE)

ADMISSION TERMS & CONDITIONS

1. AGE LIMIT: Minimum Age - 17yrs
2. QUALIFICATION: 12™ SCIENCE IN PCB OPEN CATEGORY 45% & RESERVED CATEGORY 40%
MARKS NURSING CET COMPULSORY.

OTHER INFORMATION
DURING THE COURSE

The students will be posted in different hospitals for clinical training.

For rural training, the students will be sent to primary health centres and its subcentres
and villages as per by-laws of MAHARASHTRA STATE BOARD OF NURSING AND
PARAMEDICAL EDUCATION (MSBNPE), on payment of training charges as per Govt.

Resolution.
100% attendance is required.

The revision of FEE will be applicable as & when it is made in the Institution by the
Management Committee.

Ragging is strictly prohibited. Strict legal action will be taken if found guilty.
Disciplinary action will be taken against misbehavior.

Each student has to strictly follow the COLLEGE RULES.

How did you know about our courses?

NAME & SIGN. OF CANDIDATE CONTACT NUMBER

NAME OF SIGN. OF PARENT/GUARDIAN CONTACT NUMBER




DECLERATION OF APPLICANT

1 declare that the above information given by me is
true & complete, I am aware that if any information given is found to be incorrect or incomplete, my application
from will be rejected/admission will be cancelled at any time during the course.

If I cancel the admission in between the academic year, I shall be paying the complete fees of remaining
years of the course. I shall abide to all rules & regulation of the institute.

Sign. of Student:- Sign. of Parent:-

Name of Student:- Name of Parent:-

FORMAT OF MEDICAL FITNESS FORM

4 URINE. R/ . e
B X R AY CHE ST i
6. PHYSICAL EXAMINATION

EYE/VISION

8. BIRTH MARK . .. et
9. COGENITAL ANOMALY / DISABILITY
10. MEDICAL HISTORY ...ttt
11. SURGICAL HISTORY
12. KNOWN ALLERGIES. .. ..o e
13. FAMILY HISTORY ...t
T4 HEIGHT ... e
18 W E G H T e
SIGN. AND STAMP.......ccevveiiiinn DATE: ..



ENCLOSURES

Sr. No. | Documents Received / Pending Signature

A SSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

SSC MARK SHEET (ORIGINAL + 2 COPY)

HSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

HSC MARK SHEET (ORIGINAL + 2 COPY)

M O Q| w

LEAVING CERTIFICATE (ORIGINAL + 2 COPY)

1

MEDICAL FITNESS CERTIFICATE

BLOOD REPORT

T Q

CAST CERTIFICATE (ORIGINAL + 2 COPY)

I MARRIAGE CERTIFICATE (IF APPLICABLE)

J INCOME CERTIFICATE

RATION CARD ( 2 COPY)

BIRTH CERTIFICATE ( 2 COPY)

GAP CERTIFICATE ( 2 COPY) (IF APPLICABLE)

PHOTOGRAPHS ( 2 COPY)

ol Z| Z| = =~

AADHAR CARD (2 COPY)

g

PAN CARD (2 COPY)

CHARACTER & CONDUCT CERTIFICATE FROM
INSTITUTION ATTENDED

SIGNATURE OF PARENT/ GUARDIAN SIGNATURE OF CANDIDATE

DATE

Admission Done by Teacher:
Name & Sign. with date

Remarks by Teacher:

Date of Receipt of Form:-

PRINCIPAL



Rs.500/-

Date of Issue of Form
Form Issue by

KAI. AABASAHEB UTTAMRAO BEDSE
SEVABHAVI SANTHA’S

SUSHILA NURSING COLLEGE

GNM

ADMISSION FORM
ACADEMIC YEAR 20 -20

To be filled in BLOCK Letters

Name of Candidate

Age / Gender Date of Birth Contact
Father’s Full Name Contact No.
Mother’s Full Name Contact No.

If Married Husband Name Contact No.
Local Address

Permeant Address

Email ID

Qualification

Marital Status

Aadhar Card No.

Parent Occupation:-

Father Mother

Cast: -O00OPEN OSC QST gOBC ONT QOVINT OSBC QESW

Religion Mother Tongue
Physical Handicapped Yes No If yes Govt. Certificate Available Yes / No
Blood Group

Girls Hostel Accommodation: - Required Not Required




Details of Qualifying Examination (10th & 12t Std. Examination)

Name of The | Year of Passing Max. Marks | Marks Obtained Number of Roll No./
Board Attempts Register No.
1 Oth
1 2th

Marks obtained in Qualifying Examination — 12" (Attach self-attested copy of the mark list)

Subjects Max. Marks Marks Obtained % of Marks

Physics

Chemistry

Biology

English

Total (PCBE)

ADMISSION TERMS & CONDITIONS

1. AGE LIMIT: Minimum Age - 17 yrs & Maximum No Age Bar
2. QUALIFICATION: HSC. WITH OPEN CATEGORY 45% & RESERVED CATEGORY 40% MARKS FROM
ANY STREAM.

OTHER INFORMATION
DURING THE COURSE

The students will be posted in different hospitals for clinical training.

For rural training, the students will be sent to primary health centres and its subcentres
and villages as per by-laws of MAHARASHTRA STATE BOARD OF NURSING AND
PARAMEDICAL EDUCATION (MSBNPE), on payment of training charges as per Govt.

Resolution.
100% attendance is required.

The revision of FEE will be applicable as & when it is made in the Institution by the
Management Committee.

Ragging is strictly prohibited. Strict legal action will be taken if found guilty.
Disciplinary action will be taken against misbehavior.

Each student has to strictly follow the COLLEGE RULES.

How did you know about our courses?

NAME & SIGN. OF CANDIDATE CONTACT NUMBER

NAME OF SIGN. OF PARENT/GUARDIAN CONTACT NUMBER




DECLERATION OF APPLICANT

I declare that the above information given by me is
true & complete, I am aware that if any information given is found to be incorrect or incomplete, my
application from will be rejected/admission will be cancelled at any time during the course.

If I cancel the admission in between the academic year, I shall be paying the complete fees of
remaining years of the course. I shall abide to all rules & regulation of the institute.

Sign. of Student:- Sign. of Parent:-

Name of Student:- Name of Parent:-

FORMAT OF MEDICAL FITNESS FORM
TUNAME ..o

2
3
4 URINE. R/ M . e
5
6

. EYE/VISION . ..outiiiiiiii ettt et a e e ea e

8. BIRTH MARK .. it
9. COGENITAL ANOMALY / DISABILITY .o
10. MEDICAL HISTORY ...ttt e
11. SURGICAL HISTORY .. e
12. KNOWN ALLERGIES. ..ot
13, FAMILY HISTORY ..t
T HE G H T .
1D W GH T .. e
SIGN. AND STAMP........coeviiiiine DATE: ..



ENCLOSURES

Sr. No. | Documents Received / Pending Signature

A SSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

SSC MARK SHEET (ORIGINAL + 2 COPY)

HSC BOARD CERTIFICATE (ORIGINAL + 2 COPY)

HSC MARK SHEET (ORIGINAL + 2 COPY)

m 9 O W

LEAVING CERTIFICATE (ORIGINAL + 2 COPY)

1

MEDICAL FITNESS CERTIFICATE

BLOOD REPORT

T Q

CAST CERTIFICATE (ORIGINAL + 2 COPY)

I MARRIAGE CERTIFICATE (IF APPLICABLE)

J INCOME CERTIFICATE

K | RATION CARD (2 COPY)

L | BIRTH CERTIFICATE (2 COPY)

M | GAP CERTIFICATE ( 2 COPY) (IF APPLICABLE)

N | PHOTOGRAPHS (2 COPY)

O | AADHAR CARD (2 COPY)

P | PAN CARD (2 COPY)

Q | CHARACTER & CONDUCT CERTIFICATE FROM

INSTITUTION ATTENDED

SIGNATURE OF PARENT/ GUARDIAN SIGNATURE OF CANDIDATE
DATE

Admission Done by Teacher:
Name & Sign. with date

Remarks by Teacher:

Date of Receipt of Form:-

PRINCIPAL



KAl ABASAHEB UTTAMRAO BEDSE SEVABHAVI SANSTHA'S

LIFELINE INSTITUTE OF
PARAMEDICAL SCIENCES

I.al;‘Technici n Dialysis Techni

ADMISSION

Eligibility Criteria
10th Passed & 12th Passed
Arts, Science, Commerce
Diploma Courses

Diploma in Medical Laboratory Technician (D. M. L. T.) e

X-Ray,Technician

Diploma in X-ray technician (D. R. 1. T.)
Diploma In Operation Theatre Technician (D. O. T. T.)
Diploma in Dialysis Technician (D. D. T.)

YY¥YyYY

PG Diploma in Medical Laboratory Technician (PG. D. M. L. T.)

Certificate Courses

Certificate in Medical Laboratory Technician (C. M.L.T.)
Certificate in X-ray Technician (C. X.R. T.)

Certificate in Operation Theatre Technician (C. O. T. T.)

YYyYvYY

Certificate in Dialysis Technician (C. D. T.)

e PAY ININSTALLMENTS ¢

For more information call
® 9702515080 / 9372716160

© 9819549698

Add : Opp. S. T. Stand, Line Ali, Panvel



Kai. Abasaheb Uttamrao Bedse Sevabhavi Sanstha’s

DR.JAYSHREE PATIL INSTITUTE OF NURSING
B.Sc College Code - 09471 / MUHS Code - 151150

SUSHILA NURSING COLLEGE

GNM College Code - 1611

LIFELINE SCHOOL OF NURSING

GNM College Code - 1212 / ANM College Code - 23

*B.Sc NURSING * GNM + ANM - PARAMEDICAL COURSES
9136644374 O 790374502

o Opp. S.T. Stand, Panvel, Dist. Raigad. Pin - 410206.
o Plot No 06, Sector 7E, Kalamboli, Navi Mumbai 410218 CA*




DIRECTORS

b 7 :
Dr. Prakash Patil Dr. Jayshree Patil Mr. Parag Bedse
Chairman & Managing Director Director Director

Dr. Ketki Mhaske Dr. Abhitej Mhaske Dr. Ajinkya Patil

Director Director Director

g

{ | 4

Mrs. Janhavi Patil Smt. Sushila Bedse Mrs. Pragati Patil
Director Director Director



HOSPITAL

MEDICAL & RESEARCH CENTRE

¢

Operation Theatre
(Modular 5 Operation Theatre)

Deluxe Room

Opp. S.T. Stand, Panvel Dist.- Raigad 410 206
Tel.: 022 - 61567000/01/02/03, Fax: 022-27461260 Cardiac Ambulance No. 9321277206 / 9769112233
Email : lifelinepanvel@gmail.com Website : www.lifelinepanvel.com, lifelineivf.com
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