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VISITORS PROFORMA
Name of the Student:
Course: B.Sc. Batch20___ -20__
Name of: (Father) (Mother)
Domicile of: (Father) (Mother)
Name of Guardian:
Domicile of Guardian:
Date of Birth & Age in years: (Father) yrs.___ (Mother) yIS.
(Guardian) yrs.

Indian Land Line Number with STD Code:

If Domicile out of India, Land line with code:

Indian Mobile Number:

If Domicile out of India, Mobile Number with code:

Email ID of Parent/Guardian:

Photograph of Father:

Postal Address:

TMM College & School of Nursing exist to impart quality nursing education by sharing
the compassion of Jesus Christ with students, and spiritual counsel, leading to their development and wholeness.
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Photograph of Mother:
Postal Address:

Photograph of Visitor Permitted (1):

Address With Contact Number

Photograph of Visitor Permitted (2):

Address With Contact Number

I, Father/Mother/Guardian of Dated

_____ inform that we are the primary visitors, and has no objection in having the above
mentioned two other visitors visiting my daughter during the specified hours on the identified
days. If any other would be permitted, I undertake to inform the Principal/ Warden

accordingly and send the approval through appropriate channels of communication.

Signature of Father: Signature of Warden:
AND

Signature of Mother: Name of Warden:

OR

Signature of Guardian: Dated:

TMM College & School of Nursing exist to impart quality nursing education by sharing
the compassion of Jesus Christ with students, and spiritual counsel, leading to their development and wholeness.



