
DYP SEVA ALUMNI ASSOCIATION OF 
DR.D.Y.PATIL COLLEGE OF NURSING 

Reg.No.1136/2007/Pune-18 

 

Ref. No. : DPU/ 

Date : 

 

APPLICATIONFOR LIFE/ AFFILIATE/PATRON/DONAR/P.G/PHD MEMBERSHIP 

 

Instruction for Applicant: 

Write with Ball pen (black) in CAPITAL LETTERS only with one letter in one box 

Write compete address with District Pin Code 

Applicant should sign in full, clearly  

Incomplete from will be rejected. 

 

• Name 

• Father’s / Husband’s Name  

• Date of Birth 

• Duration of BSc/PB.BSC/ MSC/PHD  

• Registration No- RN                                    RM 

• Name and Address of the Training College- 

 

• Registration Council with Which Registered- 

• Present Position-    

• Mail Address 

 

• Permanent Residential Address with Pin code 

 

• Phone No- 
 

PAYMENT DETAILS: (To be filled by the applicant)  

Amount   _______                 Cash/D.D.No  ________                      Name of the 

Bank_______________ 

FOR OFFICE USE ONLY 

Amount Received from the Applicant RS____________________ 

Mode of Payment D.D No________________________________    Cash 

Receipt No.______________________________ Date__________________________ 

 

Certificate of Recommendation 

(To be filled by Recommender/ Motivator) 

(Only Principal/ Vice Principal/ Faculty of Nursing or any other senior member of Alumni 

Association can be recommend the applicants form for membership) 

 

This is to certified that Miss/ 

Mrs./Ms./Sr./Mr./________________________________________________________________ 

 

BSc./P.B.Bsc/ MSc/ P.hd (NSG) and I have known her/him for last___________years. This 

particulars filled in by the applicant are correct in all respect 

 

Membership No. of Recommender /  

Motivator Position held 

Name of the college with address 

Full name of the Recommender 

 

 

 



                                                                                                                                                                        

 

 

INSTRUCTION FOR THE APPLICANTS  

 

1. Application form will be accepted only when it is recommended by the official mentioned 

above and true attested copies of college leaving and Degree/Passing Certificate are 

enclosed. 

2. Application Form completed in all respect, should be sent to the Secretary General, 

DYPSEVA, Alumni Association of Dr. D.Y Patil College of Nursing, Pimpri and Pune-18, 

along with membership fee. (Free details given below) 

3. Should submit one pass port size photo along with Application Form. 

 

 

 

SUBCRIPTION AND FEES 

 

A) Patron                                            Rs. 1,00,000. (One Lac) 

B) Donor                                             Rs. 50,000  (Fifty Thousand) 

C) Life Member (B.Sc/P.B.B.Sc/M.Sc/NPCC                    Rs. 500 (Five Hundred) 

D) Affiliate Life Member              Rs. 1000 (One Thousand) 

E) Ph.D  Nursing                            Rs. 3000 (Two Thousand) 

F) Critical Care Nursing                 Rs.800 (Eight Hundred) 

 

 

 

• All rates are subject to revision from time to time. 

• Fees are Non-Refundable  

 

 

 

 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


