Application Form For Post Basic Diploma Course in Nursin

Government / GMERS Medical / Nursing College

Applied For:- (Tick Anv One Course which A

lied For

Post Basic Diploma in Critical Care
Nursing

Post Basic Diploma in Neonatal Nursing

Post Basic Diploma in Burns &
Reconstructive Nursing

Post Basic Diploma in Oncology Nursing

SaERERE

Post Basic Diploma in Emergency &

Disaster Nursing

Post Basic Diploma in Ortho &
Rehabilitation Nursing

Post Basic Diploma in Cardiology
Nursing

Post Basic Diploma in Psychiatric
Nursing

O )

Affix
Passport
Size Photo

—

SaERERE

Name of the Candidate :
(in block letters) :

Father’s name:-

Date of Birth :
(as per SSC Certificate)

Category:- (General/SEBC/ST/SC/EWS)

Gender:-

Marital status :-

Qualifications:-

Name of School / College:-

RN & RM number :-

Name of the Nursing Council:-




Passing Year:-

Percentage Of Marks:-
(GNM 374 Year / B.Sc.(N.) 4™ Year /
P.B.B.Sc.(N) 2" Year

Total Year Of Clinical Experience:-

Permanent Address :-

Phone :-

E mail:-

Local Guardian Address (if any):-

Currently Working In State
Government / GMERS:- (Yes / No)

If Yes, Name of Post:-

If Yes, Current Place of Working:-

For Office Use Only:-

Name of Candidate:-

Category:-

In Service? (Yes/No)

Merit Marks:-

Signature of Candidate




(QAsBL- (% sRclloll Udi YHIRWUA)

(i) clastd ullet Qlkel 4R (Hsc) ol Hislle;
(ii) %o ARl uRlelq A ARXULof yHguat uacl dsale
(i) GNM/ A5 B.Sc. «t@dl/ P.B.B.Sc. ol sttt udletoll etell :udelle ual yHuAL.

(iv) RS ol ua 1§ Hlsass dde] oxAd ool s1GRlcte] WA AU
AHAAR $AAA oyudell stsd.

(v) oAU ARl waal Loll.oll. AU, it Bruuil YRaREl (Bafl ymigua;

(vi) 22 Acll $60ell 5HAURL (AcHl GREAR) WL WEARSHHL Bslall §95 Sl Aal
Aullell g0l &N Rlcllal o 518 ArAUL VLA AR S APt Anaal 8109dl sl
Acll (3L AreULell ASle] “ ol clitll YHIRUA” (NOC)

(vii) A& AESR] 6lRL 8 sal AUAA Uy Rt A (SC), UgyRd et (ST)
Ul WHUBs vt A&ls A usild aoll (SEBC) oll GREAUR H2 A YUt

(viii) UatH AR5 glRl 829) sl wAA wEs A stota adl (EWS) YR

(ix) SEBC GREcR 2, detH U@sAl gl 83 salMl waAd ollot- sl Aau(NCL)
YU,

Receipt:-

Name of Candidate:-

Form Fees Received:-

In Service Candidate:- (Yes/No)




