P.R. COLLEGE OF NURSING Photo

Guruvanna Devara Mutt Premises, Magadi Road, Bangalore-560023

(Affiliated to Rajiv Gandhi University of Health Sciences &
Approved by KNC & INC)

Application Form for Admission to B.Sc (N)/ PB B.Sc (N) Course

Note

1. Please make sure that you are eligible to apply before sending the application.
Incomplete application will be rejected.

2. This form should be filled in legibly.

3. Insert NIL if there is no answer to a question.

1. Name of the Candidate (In capital )

2. Date of Birth and Age (as per 10" mark card)

3. Sex

4. Father’s Name

5. Mother’s Name

6. Nationality

7. Religion

8. Aadhar Number

9. Blood Group

10. Highest Education Qualification

11. Year of Passing 10+2/ GNM

12. a. Marks Obtained in PCBE in PUC/10+2

Max Marks Marks Obtained
Physics e iedeeeeen
Chemistry e e
Biology eeees iedeeee
English — iees e
b. Total Marks and Percentage in PCB L eveeeeee  rieieeeean
13. Address : Permanent Address Correspondence Address

14. Mobile Number

15. Email ID




16. Enclose the following certificates with one photo copy of each certificates.

B.Sc(N) Program () PBBSc(N) Program ()
— SSLC Marks Card or Equivalent (for proof of DOB) — SSLC Marks Card or Equivalent (for proof of
— PUC/10+2 or equivalent DOB)
— Transfer certificate/ Leaving/ Discharge certificate/ — PUC/10+2 or equivalent
Migration certificate — GNM Marks card/ consolidated Marks card
— Aadhar Card (Xerox) — Transfer certificate/ Leaving/ Discharge certificate/
— 3 passport size photo Migration certificate

— Diploma/Board Certificate

— State Registration certificate (KNC/Any other)
— Experience certificate

— Pan card (Xerox)

— Aadhar Card (Xerox)

— 3 passport size photo

DECLARATION BY THE APPLICANT AND PARENT/GUARDIAN

Dear Sir/madam,
I have gone through the College details, do here by promise to abide by all rules and regulations now in
force and those to be made from time to time. | know that the fee paid by me is not refundable, transferable or adjustable to

other parts or subjects. I request you to admit me as one of the student of P.R. College of Nursing, Bangalore.

Signature of Parent/Guardian Name & Signature of the Applicant



