Form Fee:- Rs.200/-

Application Form For Post Basic Diploma rse in rsin

GMERS Medical College Gotri, Vadodara

Applied For:- (Tick Any 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

[

)

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

)

Affix
Passport
Size Photo

-/

U oogd

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 3" 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:-

Fo

r Office Use Only:-

Name of Candidate:-

Category:-

In Service? (Yes/No)

Merit Marks:-

Signature of Candidate




@SLQL:— (R% $clotl Ul YHIBRUA)

(i) Alastc udleu et 1 (HSC) ofl Huballe

(i) SoH AW YA g A AU Ao yrigust xaal whelle.

(iii) GNM / Qs B.Sc. oL@ / P.B.B.Sc. ot@ol stefatcd udlawoll ciell 1udalle ual yrueiut,
(iv) 292§ oldl Aol 29228 UlsclleSs d3o] Js2Act otallol 51GRACte] 222 lot AM YHAAR 5AAA Aofuctof] olsct.
(v) ol AU oARot wera Yl ol AL AU olfotett (BuUHT Y AcRIE] ol Slofl yrguay;

(vi) A% Acll $60oll sHAR] (RAcHl GREUR) AL HeARASHHL HlsLal 82495 dlad wal Aullell
§29% oll UN RAcllad ol S1¢ AU WLA UER SN WsRalet Aoetall 269l slad Al (Bruml
AUl ASL of “oll clUl YHIRUA” (NOC).

(vii) A&H AA@s13] gl 2 scUMl AUAA WY At (A (SC), Uyt %ot (ST) Al
AHUZs wal 2la@ls A usdld aoll (SEBC) oll GRECUR HI2 st YHIQLUAL.

(viii) et AURS1R] glRL ) saHl w At BUEs A steton ol (EWS) UMIgUAL

(ix) SEBC GRE U HI2, Ut Acll(@s(3] 1Rl 82 scllHl wUAA ollot-(53l AR (NCL)YHIRIUAL.

Receipt:-

Name of Candidate:-

Form Fees Received:-

In Service Candidate:- (Yes/No)




