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Nameof the apglivant FaibIockIOMWer) ... uihidiaswmisssssrsumsistvionescnsosmsma i ssmims

APPLICATION FORM FOR ADMISSION

POST BASIC DIPLOMA IN PSYCHIATRIC NURSING

Ape As arBIEBEIIE. ..........comeovbnomssssoibEimilamss s vos s rmms s s s aaias

Date of Birth (attested photocopy of birth proof to be attached) ............c..eueeerivivneeeennnnnn.
Category: SC/ST/OBC/UR (Attested photocopy to be attached where applicable).............
Parent's/Husband's NAIME ........civuuiiaiiiniereneiereiiirencrsiesesssnssssssssssssassssssssenssssnssnnnnnes

NARTTEAL SEALHEL, .. aprresranensrssissersansesensnsnersesussonsnsid i N rssvsnssorsvssvorssebessssssebosssurossns ol e ot st st s

If Yes, a) Date of appointment in GOVE. SEIVICE. ... .ccvvuuuerrirrruieerrrieeerriiieeeeiiieeeeseannenenas
b) Date of confirmation in GOVE. SEIVICE........cceuuueeirurrrriiieeireeriies i ee e ereieeereeneesnen
g) Gradesof APDOIREIEIIT, .. cuovrausisiissssmsnmsmtnentins fans enssmmrmnssnnmsmsms sendsonon s sms s somsnenesire

d) Whether any unauthorized leave/ Departmental proceeding /Court case lying pending
Yes. e NGO sehscsunses

Permanent

....................................................................................................................................................................

Communication
e [ by R o S SRR SIS R I R DL S
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Qualification (Attested photocopy of documents to be enclosed)

a) General Education.........cceuceensee

b) Professional Education (Year & month of passing out)....................
C) Professional EXPeIienCe..........couuerverirmsuersssssmissessssssssssssssosssesssssesessssnsssssses
d) Registration Number of WBNC.........ccccovimrrimrrerenreecrecsssssesssesseesssssssssssens
Year of Registration with validity date..........c.cccceererrereenrsrinsieresresssessenne.
e) NUID No. with validity date........cceceerurmrmureerienncirencisssscissessessesssesessssnnns
f) Current place of emMPIOYMENL.........ovurermrrrermreriiessesiecsseesssssesseessssssseneesens

g) Current designation of emplOYMEnLt........c...cccuerrerverernruesssessesessenssennnes

..................................
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...................................

...................................

..................................

...................................

...................................

...............................

hereby declare that the above furnished particulars are to be true and accurate to the best of

my knowledge.

Certificate of the Principal

Information and particulars furnished above are verified and found accurate to the best of

my knowledge.

Siphatiiie of theBPEIDAL...ucovis sl iessis s it ssarmssas

Date and SEal..........cceverierereeeiiieneeseesesssesessesessssssssssnsssssssssssesssssse e e
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