










KARNATAKA STATE NURSING COUNCIL 
                                                    BENGALURU, KARNATAKA, INDIA 

(Constituted under the Karnataka Nurses, Midwives & Health Visitors Act, 1961) 
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APPLICATION FORM FOR BASIC B.Sc./G.N.M QUALIFYING 

EXAMINATION IN LIEU OF MERCY CHANCE FOR FINAL YEAR 

B.Sc./G.N.M NURSING STUDENTS - Dec- 2025 

COURSE/DEGREE  

SPECIALITY (PG STUDENTS)  

NAME OF THE SCHOOL / COLLEGE  

KSDNEB / RGUHS REGISTER NUMBER  

NAME OF THE STUDENT  

GENDER  

NAME OF THE FATHER  

NAME OF THE MOTHER  

QUOTA  

NATIONALITY  

YEAR OF ADMISSION  

MONTH AND YEAR OF PASSING 1ST YEAR  

WHETHER, PREVIOUSLY APPEARED FOR 2ND 

YEAR EXAM? 

YES  NO  

IF YES, MONTH AND YEAR OF LAST APPEARED 

EXAM 

 

SUBJECT PASSED IN PREVIOUS EXAM (IF 

APPEARED) 

 

NO. OF SUBJECTS APPEARING NOW  

 

 

SIGNATURE OF THE STUDENT              SIGNATURE OF THE PRINCIPAL WITH SEAL  

 
 

Latest passport 
size photograph to 
be attested by the 

principal 
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