Rajiv Gandhi University of Health Sciences, Karnataka

4th 'T' Block, Jayanagar, Bangalore - 560041

Paste your recent
st . passport size
1> B.Sc. Nursing photograph and

get attestation &

Registration No. (for office use only) seal of gazetted

APPLICATION FORM FOR SELECTION OF CANDIDATES FOR
ADMISSION TO 1% B.Sc. NURSING COURSE FOR THE YEAR 2009-10

officer

(Candidate should read the brochure before filling the application)

Last date for receipt of Completed Application Form : 31/08/2009—by Post, 05-09-2009-Inperson

1. Name of the candidate

(in Block Letters)

Sex Male / Female

Father’'s name
(in Block Letters)

a) Postal address for
communication

Pin code :
b) Phone No. with STD Code : Cell phone :
a) Date of birth DD / MM / YYYY b) Place of birth :

Date of passing Il PUC/Equivalent examination

Marks Physics Chemistry Biology English

Total

Max

Obtained in Il PUC/

Equivalent examination Sec

Total percentage in PCBE:

8. Category of reservation (tick \/)

GM Cat | Cat IIA Cat 1IB Caste :

Cat 1A Cat 111B SC ST

Sub Caste :

(NOTE: The category claimed shall not be changed after the submission of the application
The category will be considered as GM if category certificate is not submitted)

1




9. Nationality : 10. Domicile status :

11. a) District in which studied
PUC-2/Equivalent

b) Have you studied 7 years in Yes / No (tick \/)
Karnataka state?

c) If No give details for exemption
[See Instruction 1(a)(b)(c)]

12. a) Father's Profession

b) Annual income of family
from all sources

13. If you claim a seat under any of the following categories tick v’ whichever is applicable.

Scouts & Guide Physically Handicapped Defence N.C.C
EX. Defence Personnel Anglo H.K G.K Sports
Indian

14. D.D. Details
DD Amount : DD No.

DD Date : Bank Name :

| Declare that the above information is true and correct to the best of my knowledge and belief. |
have gone through the ordinance for the selection rules and admission rules. In case any of the above
information is found to be false or incorrect, | shall forfeit the claim to be considered for a seat in Nursing

College. I and /or my parent/ guardian will also be liable for such civil/criminal action as the state may
take against me/us in this behalf.

Signature of father
If not alive mother,
If both are not alive

Guardian., SIGNATURE OF THE CANDIDATE

Place:

Date:




