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PPost Basic Diploma in Emergency &
Disaster Nursing

2 = Rs. 200/

Government / GMERS Medical / Nursing College ¢ Name ol Collepe)

Applied For:- (Tick Anv One Course which Applied For)

Post Basic Diploma in Critical Care
Nursing

. . . st Basic Diploma in Ortho &
Post Basic Diploma in Neonatal Nursing :;(g:aﬁ::;m:!: I(\)Jr::rsing
Post Basic Diploma in Cardiology
Nursing

Post Basic Diploma in Burns &
Reconstructive Nursing

Post Basic Diploma in Psychiatric
Nursing

U000
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Post Basic Diploma in Oncology Nursing

Name of the Candidate :
(in block letters) :

FFather’s name:-

Date of Birth :
(as per SSC Certificate)

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

Gender:-

Marital status :-

Qualiﬁcaﬁons:-

Name of School / College:-

RN & RM number :-

Name of the Nursing Council:-
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Passing Year:-

Percentage Of Marks:-
(GNM 3 Year / B.Sc.(N.) 4" Year /
P.B.B.Sc.(N) 2" Year

Total Year Of Clinical Expericnce:-

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
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(iv) 29d ol ud el saws ddldef oxd (bl 51Ga{lcte] 2Rt ANx
HHAAR 5AAA Fepude{l dsa.

v) lLAUA. Ao waan Yol ol Aul d@ibiott Baauiui YRaRE Bofl yrru;

(vi) AL el Jsqoll s1{A3] (Al GREAI) 2l UCAUUSHHL Hslcll Bs HA Ul
Allell ool &N Ratat 2o 38 daul Wi weR SH{Hl AsMglet Andell 809l &l
Aol (BRuMl draUlell dslef © ol clitl YHIQUA" (NOC)
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U UHRS wA Aa@s A usid adll (SEBC) ol GAealz M2 (A YrIgUA
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(ix) SEBC GReclA M2, deiH ucttfsidl a2l 8w scii WA slat- s1{l A2(NCL)
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Receipt:-

Name of Candidate:-

Form Fees Received:-

In Service Candidate:- {Yes/No)
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