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,-,u-,e ¼2 o"kZ½ dkslZ dsoy efgykvksa ds fy;s

l= 2023 fo|kFkhZ dk
ikliksVZ lkbZt
QksVks fpidk;s

FORM NO. ANM /
vkosnu Øek ad-- --- - - - - - - - - - -
Last Date for Submission - 30 June 2023
vkosnu dh vafre frFkh & 30 twu 2023

Note:
 Charge of form is Rs. 100/- Along with the form send Rs. 100/- through demand draft in favour

of "Pragyan College of Nursing, Bhopal".
QkeZ ds lkFk :0 100@& dk fMEkk.M Mªk¶V ÞizKku uflZax egkfo|ky;] Hkksikyß ds uke ls HkstsA

FOR OFFICE USE ONL Y

QkeZ ds lkFk fuEu nLrkostksa dh Nk;kizfr jktif=r vf/kdkjh ls izekf.kr dj izfrfyih
layXu djsA

Øa- fooj.k    gkW ugh       fVIi.kh

1- nloh d{kk dh vadlwph
2- ckjgoh d{kk dh vadlwph
3- ewyfuoklh izek.k i= fMftVy
4- tkfr izek.k i=

¼dsoy vuqlwfpr@vuqlwfpr tutkfr@
fiNM+k oxZ laoxZ ds fy;s fMftVy½

5- vk; izek.k i= ¼fMftVy½
6- LFkkukarj.k ,oa pfj= izek.k i= ¼ewy izfrfyih½
7- ekbZxzs'ku ¼e-iz- gk;j lsd.Mjh cksMZ dks NksM+dj½
8- fpfdRlk izek.k i=
9- ikliksVZ lkbZt 8 QksVks
10- LVsEi lkbZt 2 QksVks
11- ?kks"k.kk i=
12- 'kiFk i= & I
13- 'kiFk i= & II
14- lexz vkbZ-Mh- ¼2 dkWih½
15- fo/kkFkhZ dk vk/kkj dkMZ ¼2 dkWih½
16- firk dk vk/kkj dkMZ
17- ekrk vk/kkj dkMZ
18- xsi lfVZfQdsV

¼;fn ckjgoh ds i'pkr xsi gS½ 2 ewy izfrfyih
19- uke ifjorZu dk 'kiFki=
20- lHkh izi=ksa dh lk¶V dkWih dh lh-Mh-

PRAGY AN COLLEGE OF NURSING,  BHOP AL
i zKku uflZ ax egkfo|ky;] H kk si ky

APPLICATION FORM
izos'k gsrq vkosnu i=



2

 All entry should be filled in Capital Letter. Leave one blank box
vaxzsth ds CykWd v{kj es ,aVªh djsA izR;sd 'kCn ds ckn ,d [kaM fjDr NksMsA

between each word Markwhere ever asked/require
tgkW vko';d gks ogkW lghdk fpUg vafdr djsaA

1. Name of Student :
Nk=k dk uke

2. Date of Birth :
tUe frFkh

3. Caste : General OBC SC ST
tkfr % lkekU; fiNMk oxZ vuq- tkfr vuq- tutkfr

4. Religion: Hindu Muslim Christian Any other
tkfr % fgUnq eqfLye bZlkbZ vU;
¼tkfr izek.k i= layXu djs½

5. Nationality
jk"Vªh;rk

6. Father's Name
firk dk uke

7. Father's Occupation  ________________________, Annual Income __________________
firk dk O;olk; okf"kZd vk;

8. Mother's Name
ekrk dk uke

9. Mother's Occupation ________________________, Annual Income __________________
ekrk dk O;olk;  okf"kZd vk;
¼vk; izek.k i= layXu djs½

10. Full Permanent
Address
iw.kZ LFkk;h irk

City
'kgj

District
ftyk

Pin Code  State
fiu dksM  jkT;

Phone No.
Qksu ua-

Month
ekg

Day
fnukad

Y ear
o"kZ

Age
vk;q
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11. Present address If any
orZeku irk] ;fn gS

City
'kgj

District
ftyk
Pin Code    State
fiu dksM    jkT;

12. Whatsup Number
okV~Li uacj
Mobile No.
eksckbZy ua-
E - mail     _________________________________________________________
bZ esy

13. Educational Profile:
'kS{kf.kd ;ksX;rk ¼lHkh vadlwph dh Nk;k izfr layXu djs½

 Percentage of 10th Standard____________Name of Board __________________________
10oha d{kk es izfr'kr ijh{kk cksMZ@e.My

 Percentage of 12th Standard____________Name of Board __________________________
12oha d{kk es izfr'kr ijh{kk cksMZ@e.My

 Any other qualification
vU; 'kS{kf.kd ;ksX;rk
__________________________________________________________________________
__________________________________________________________________________

14. Local Address
(If any) Please Enclose
photo of local guardian
LFkkuh; vfHkHkkod ;fn gS]
irk ,oa QksVks layXu djsaA

15. Phone No.
nwjHkk"k Øekad

16. Mobile No.
eksckbZy uacj

17. Student Adhar Card

18. Student PAN Card

19. Father Adhar Card

20. Mother Adhar Card

vfHkHkkod ds gLrk{kj
Signature of Guardian

vkosnd ds gLrk{kj
Signature of Applicant
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fpfdRlk izek.k i=
MEDICAL CERTIFICA TE

(Candidate to be Examined by a Registred Medical Practitioner Only)
dsoy iathd`r fpfdRlk vf/kdkjh }kjk tkWp djok;saA

This is to certify that Ms/Mr................................................................D/o...........................................

Age........................has been examined by me on       /        /        2023. She/he is physically and
mentally fit to seek admission in B.Sc. /M.Sc. Nursing Course. Her examination findings are -

B.P.___________________ CVS _____________________

Pulse___________________ CNS_____________________

Respiration ______________ Integumentary (Skin)______________

Blood Group _____________ Nephrology _______________

Haemoglobin _____________ Neurology ________________

Urine Routine _____________ Sense Organs

Eye__________ Ear _________Nose________

Mental Status (H/o Mental illness etc.) ________________________________________________

History of any past illness ______________ Genitourinary ___________________

For girls - Menstrual History___________ Menstrual Cycle ________________

Any systematic disorder Yes  No

If yes specify

Immunization status if done  ______________________________________________________

COVID-19 Vaccination Certifcate (Enclose) - Date of 1st Dose ______ Date of 2nd Dose _______

Booster Dose -

Hepatitis -

Remarks : She/he is medically fit/Unfit to seek admission in B.Sc./M.Sc. Nursing Course.
(In case of any illness/infirmity please write detail comments).
Medical doctor need to write remarks mentioned above his/her own hand writing.

Place:

Date:
Signature of Medical Officer

Registration No. & Seal



5

1. Admission No......................
izos'k Øekad

2. Selection Merit No.....................
esfjV lwph Øekad

3. Session:...............................
l=

4. Admission will be provisional till State Nursing Council apporval.
jkT; uflZax dkSafly ds vuweksnu rd izos'k vLFkkbZ gksxkA

5. Name of  Candidate:
fo?kkFkhZ dk uke

6. Husband Name
ifr dk uke

7. Postal Address
i= O;ogkj dk irk
              City

'kgj
District
ftyk
Pin Code  State
fiu dksM  jkT;

8. Date of Reporting College ________________________________________
egkfo|ky; es mifLFkr gksus dh fnukad _____________________________

9. Place of Reporting : Pragyan College of Nursing, Near R.G.P.V., Bypass Road, Gandhi Nagar,
Bhopal M.P.
mifLFkr gksus dk irk % izKku uflZax egkfo|ky;] vkj-th-ih-Ogh- ds ikl] ck;ikl jksM] xka/kh uxj
HkksikyA

10. Y ou are required to bring all original documents, 2 sets of photocopies of all documents,
6 passport size and 2 stamp size photo graphs, medical fitness and vaccination certificates.
vkidks nLrkostksa dh ewyizfr] 2 QksVks dkWih lsV] 6 ikliksVZ lkbt QksVks] 2 LVsEi lkbZt QksVks]
esfMdy lfVZfQdsV ,oa Vhdkdj.k laca/kh ¼vxj miyC/k gks½ ysdj vkuk gSA

11. Prescribed fee in cash or demand draft in favour of "Pragyan College of Nursing, Bhopal."
fu/kkZfjr 'kqYd uxn ;k cSad Mªk¶V ÞizKku uflZax egkfo|ky;] HkksikyßA

Note : Student is required to fill item no 4, 5, 6.
fcUnq Øekad 4]5]6 fo|kFkhZ }kjk Hkjk tkuk gSA

fo|kFkhZ dk
orZeku ikliksVZ
lkbt QksVks
fpidk;s

izkpk;kZ

ADMISSION LETTER
izos'k i=


