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Application Form for Post Basic B.Sc Nursing 2024-25 

¹ããñÔ› ºãñÔããè‡ãŠ ºããè.†ÔÔããè ¶ããäÔãÃØã ‡ãŠãäÀ¦ãã ¹ãÆÌãñÍã ‚ã•ãÃ 2024-25 

. 

1. Student details:               

Surname      : ________________________                  Self applicant     

‚ãã¡¶ããÌã                       : ________________________                         Photo                              

Student Name    : ________________________  

ãäÌãª¾ãã©¾ããÃÞãñ ¶ããÌã             : ________________________                             

Father's Name         :________________________  

Ìã¡ãèÊããâÞãñ ¶ããÌã           : ________________________ 

Mother's Name    : ________________________  

‚ããƒÃÞãñ ¶ããÌã             : ________________________ 

 

2. Address    /   ¹ã¦¦ãã      : _________________________________________________                          

                                       ___________________________________________________ 

     

3. Mobile No. /¼ãÆ½ã¥ã£Ìã¶ããè ‡ãÆŠ.: _____________________________________________ 

4. Date of Birth / •ã¶½ã¦ããÀãèŒã :  ______________________________________________ 

5. Email ID/ ई - मेऱ आयडी :- _______________________________________________ 

6. Adhar Number/आधार क्रमाांक :- ___________________________________________ 

7. Sex / ãäÊãâØã                     :   Male / ¹ãìÀŠÓã                         Female / Ô¨ããè 

8. Nationality / ÀãÓ›ãè¾ã¦Ìã  : Indian/¼ããÀ¦ããè¾ã                     Foreigner/ ¹ãÀªñÍããè        

9. Category / ¹ãÆÌãØãÃ          :  Sub Cast /¹ããñ›•ãã¦ã :-_________________________________ 

Open                   SC                     ST                   VJ                    OBC                  

NT1                     NT2                   NT3                SBC 

 

10. Annual Income / ÌãããäÓãÃ‡ãŠ „¦¹ã¶¶ã : ___________  Occupation/ Ì¾ãÌãÔãã¾ã :___________ 
 
 

A. Qualification :¹ãã¨ã¦ãã    

X & XII 
th 

 

B. General Nursing & Midwifery  

Passing 

Year  

Name of the Nursing 

School / College  

1st 

Year  

Marks  

2nd 

Year 

Marks 

3rd 

Year 

Marks  

Intern 

ship 

Marks 

Grand 

Total  
Percentage 

  
 

      

 

Passing Year 

/ …¦ããèÃ¥ã ÌãÓãÃ 
Board / ½ãâ¡ß 

Total Marks 

/ †‡ãŠì¥ã ¹ãÆã¹¦ã 

Øãì¥ã 

Total Marks 

(Out of) 

†‡ãŠì¥ã Øãì¥ã 

Percentage / 

›‡ãŠ‡ãŠñÌããÀãè   

10
th

    20___     

12
th

    20___  
 

  



ãäÌãª¾ãã©¾ããÃÞãñ ÜããñÓã¥ãã¹ã¨ã /  Declaration by the Candidate 

   ãäÌãª¾ãã©ããèÃ ¶ããäÔãÃØã ½ãÖããäÌãª¾ããÊã¾ã ½ã£¾ãñ ãäÍã‡ãŠ¦ã ‚ãÔã¦ãã¶ãã, ÀãÓ›ÈãäÌãÀãñ£ããè ‡ãðŠ¦¾ã ‡ãŠÀ¦ãã¶ãã ‚ãã¤ßÊ¾ããÔã, ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ¶ãñ ¾ãã ãäÌãÀŠ£ª    

        ‚ãâ½ãÊãºã•ããÌã¥ããè ‡ãŠñÊãñÊ¾ãã ‡ãŠã¾ãª¾ãã¶ãìÔããÀ ÔãªÀ ãäÌãª¾ãã©¾ããÃÊãã ¹ãìÌãÃÔãìÞã¶ãã ¶ã ªñ¦ãã ½ãÖããäÌãª¾ããÊã¾ãã¦ãì¶ã ‡ãŠ½ããè  ‡ãŠÀ¥¾ãã¦ã ¾ãñƒÃÊã. 

             ½ãÖããäÌãª¾ããÊã¾ãã¦ã ¹ãÆÌãñÍã Üãñ¦ãÊ¾ããÔã ½ããè ¾ããªÌããÀñ ÔãÖ½ã¦ã ‚ããÖñ. 

   The student while studying in the training college of nursing, if found indulging in antinational  

        activities   contrary to the provisions of acts and laws enforce by government, will be liable to be   

        expelled from the  training  college of nursing without notice by the head of the institution. 

  I hereby agree if admitted- 

 ¹ããäÀÞããÀãè‡ãŠã ½ãÖããäÌãª¾ããÊã¾ããÔããŸãè ‚ãÔãÊãñÊãñ ãä¶ã¾ã½ã Ìã ‚ã›ãè ½ããè Ôã½ã•ãì¶ã ÜãñƒÃ¶ã. 

 To confirm to the rules and regulations made for the administration of the training college of nursing or 

that may be made for the administration of the training college of nursing 

 ½ããè ½ãÖããäÌãª¾ããÊã¾ã ¼ããÀ¦ã ÔãÀ‡ãŠãÀ,½ãÖãÀãÓ›È ‚ããÀãñØ¾ã ãäÌã—ãã¶ã ãäÌãª¾ãã¹ããèŸ  ¶ãããäÍã‡ãŠ,½ãÖãÀãÓ›È ¹ããäÀÞã¾ããÃ ¹ããäÀÓãª,¼ããÀ¦ããè¾ã ¹ããäÀÞã¾ããÃ ¹ããäÀÓãª, 

¦ãÔãñÞã ÀãÓ›È,ÔãâÔ©ãã Ìã ¹ããäÀÞã¾ããÃ Ì¾ãÌãÔãã¾ãã¦ããèÊã ‡ãŠãÖãè ãä¶ã¾ã½ã, ‡ãŠã¾ãªñ ‚ãÔã¦ããèÊã ¦ãñ Ôã½ã•ãì¶ã ÜãñƒÃ¶ã. 

 To conform to any rules, acts and laws enacted by institute government Maharashtra University of 

Health Science Nashik, Maharashtra Nursing Council, and Indian Nursing Council in the rest of nation, 

organ ration & nursing profession. 

 ÌãÀãèÊã ãä¶ã¾ã½ããâÞãñ ½ããè „ÊÊãâÜã¶ã ‡ãŠñÊ¾ããÔã ¹ããäÀÞã¾ããÃ ¹ãÆãäÍãàã¶ãã¦ãì¶ã ‡ãŠ½ããè ‡ãŠÀ¥¾ããÞãã ‚ããä£ã‡ãŠãÀ, ½ããè ãäÍã‡ãŠ¦ã ‚ãÔãÊãñÊ¾ãã ½ãÖããäÌãª¾ããÊã¾ããÞ¾ãã 

ÌããäÀÓŸãâ¶ãã ‚ããÖñ Öñ ½ããè ¹ãì¥ãÃ¹ã¥ãñ •ãã¥ã¦ããñ / •ãã¥ã¦ãñ. 

 I fully understand that head of the Institution where I am studying will have full liberty to expel from 

training nursing for any infringement of above understanding. 

 ÀùãäØãâØãÊãã ½ãÖããäÌãª¾ããÊã¾ãã¦ã ºãâªãè ‚ããÖñ Öñ ½ãÊãã ½ãããäÖ¦ã ‚ããÖñ. ¦ãÀãè Ôãì£ªã ½ããè ‚ãÍãã ¹ãÆ‡ãŠãÀÞ¾ãã ‡ãŠð¦¾ãã½ã£¾ãñ ‚ã ã¤ßÊ¾ããÔã ½ãÊãã  

½ãÖããäÌãª¾ããÊã¾ãã¦ãì¶ã ‡ãŠ½ããè (‡ãŠã¤ì¶ã ›ã‡ãŠ¥¾ããÞ¾ãã) ‡ãŠÀ¥¾ããÞ¾ãã ãäÍãàãñÔã ½ããè ¹ãã¨ã ‚ããÖñ. 

 I am ware that ragging is banned from the institute and that if a am found guilty of ragging. I am liable 

for punishment, which may include expulsion from the Institute. 

 ½ããè ½ãã¢ãñ ½ãÖããäÌãª¾ããÊã¾ããè¶ã ãäÍãàã¥ã ‚ã£ãÃÌã› Ôããñ¡Ê¾ããÔã ½ãÖããäÌãª¾ããÊã¾ããÞããè ãäÍãÊÊã‡ãŠ ¹ãŠãè, ½ãÖããäÌãª¾ããÊã¾ããÞ¾ãã ªãñ¶ã ÌãÓããÃÞ¾ãã ÍãìÊ‡ãŠ¹ã¨ã‡ãŠã  

¹ãÆ½ãã¥ãñ •ã½ãã ‡ãŠÀãè¶ã ¾ããºããºã¦ã ½ãÊãã ½ãããäÖ¦ããè ‚ããÖñ. 

 I am fully aware that if left the college in between I have to pay full remaining outstanding fee as per 

the fee structure for whole 2 year. 

      

Student Sign/ ãäÌãª¾ãã©¾ããÃÞããè ÔãÖãè. 

 

 

¹ããÊã‡ãŠãâÞãñ ÜããñÓã¥ãã¹ã¨ã/ Declaration by the Parents / Guardian 

  ½ããè ¾ããªÌããÀñ ÜããñÓããè¦ã ‡ãŠÀ¦ããñ ‡ãŠãè, ½ãã¢¾ãã ¹ããÊ¾ããÞããè ½ãÖããäÌãª¾ããÊã¾ããÞããè ©ã‡ãŠºãã‡ãŠãè ½Ö¥ã•ãñÞã ½ãÖããäÌãª¾ããÊã¾ããÞãñ ÍãìÊ‡ãŠ,ªâ¡ ‚ãããä¥ã ƒ¦ãÀ ÍãìÊ‡ãŠ 

½ãã¢ãã ¹ããÊ¾ã -------------------------------------------------------------------------½ãÖããäÌãª¾ããÊã¾ãã¦ã ãäÍã‡ãŠ¦ã ‚ãÔãÊãñÊ¾ãã 

‡ãŠãÊããÌã£ããè½ã£¾ãñ •ã½ãã ‡ãŠÀ¥ãñ ½ããè ¹ãì¥ãÃ •ãºããºãªãÀ ‚ããÖñ.½ãã¢¾ãã ¹ããÊ¾ãã¶ãñ ‚ã¼¾ããÔã‡ãÆŠ½ã ‚ã£ãÃÌã› Ôããñ¡Ê¾ããÔã ½ãÖããäÌãª¾ããÊã¾ããÞããè ãäÍãÊÊã‡ãŠ ¹ãŠãè, 

½ãÖããäÌãª¾ããÊã¾ããÞ¾ãã ªãñ¶ã ÌãÓããÃÞ¾ãã ÍãìÊ‡ãŠ¹ã¨ã‡ãŠã  ¹ãÆ½ãã¥ãñ •ã½ãã ‡ãŠÀãè¶ã ¾ããºããºã¦ã ½ãÊãã ½ãããäÖ¦ããè ‚ããÖñ. 

 I hereby declare that I am responsible for the timely payment of all dues i.e. fees, fines and 

other charges payable to the Institute and affiliated institute, for my son / daughter / 

ward__________________________________________during the period of her / his in the 

institute and thereafter until the dues are cleared. If my son/daughter left the college in between 



then I have to pay full remaining outstanding college fee as per the fee structure for whole 2 

years.  

 

  ÀùãäØãâØãÊãã ½ãÖããäÌãª¾ããÊã¾ãã¦ã ºãâªãè ‚ããÖñ Öñ ½ããè •ãã¥ã¦ããñ, ¦¾ãã½ãìßñ ‚ãÍãã ¹ãÆ‡ãŠãÀÞ¾ãã ‡ãðŠ¦¾ãã½ã£¾ãñ ½ãã¢ãã ¹ããÊ¾ã -----------------------------

----------------------‚ãã¤ßì¶ã ‚ããÊ¾ããÔã ½ãÖããäÌãª¾ããÊã¾ãã¦ãì¶ã ‡ãŠ½ããè ‡ãŠÀ¥¾ããÞ¾ãã ãäÍãàãñÔã ¦ããñ ¹ãã¨ã ‚ããÖñ Öñ ½ãÊãã —ãã¦ã ‚ããÖñ. 

 A am aware that raging is banned from the institute that if my son / daughter / ward 

___________________________________________is found guilty of ragging he / she is liable 

for punishment, which may include expulsion from the Institute. 

  ÀãÓ›ÈãäÌãÀãñ£ããè ‡ãðŠ¦¾ã ãä‡ãŠâÌãã ØãõÀÌã¦ãÃ¶ã ‡ãŠÀ¦ãã¶ãã •ãÀ ½ãã¢ãã ¹ããÊ¾ã ‚ãã¤ßÊ¾ããÔã ãä¶ã¾ã½ãã¹ãÆ½ãã¥ãñ ¦ããñ ãäÍãàãñÔã ¹ãã¨ã ‚ããÖñ. 

 By antinational activities or misconduct of behavior if found, my son/ daughter / ward is liable 

for punishment as per rules. 

  ‚ã¼¾ããÔã‡ÆãŠ½ããÞãã †‡ãŠ ¼ããØã ½Ö¥ãì¶ã ãäÌãª¾ãã©¾ããÃ¶ãã ¹ãÆã¦¾ããäàã‡ãŠ ‚ã¶ãì¼ãÌããÔããŸãè Ìã Íãõàããä¥ã‡ãŠ ¼ãñ›ãèÔããŸãè •ãã¥ãñ ‚ããä¶ãÌãã¾ãÃ ‚ããÖñ. ¦¾ãã ãäŸ‡ãŠã¥ããè 

•ãã¥¾ããÔããŸãè ÌããÖ¦ãì‡ãŠ Ì¾ãÌãÔ©ãã ½ãÖããäÌãª¾ããÊã¾ãã‡ãŠ¡ì¶ã ¹ãìÀãäÌãÊããè •ãã¦ãñ. ãäÌãª¾ãã©ããèÃ ÔÌã¦ãã:Þ¾ãã ÌããÖ¶ãã¦ãì¶ã ¾ãñ-•ãã ‡ãŠÀ¦ã ‚ãÔãñÊã ¦ãÀ ‚ã¹ãÜãã¦ããÞ¾ãã 

¼ãÀ¹ããƒÃÔã ½ãÖããäÌãª¾ããÊã¾ã •ãºããºãªãÀ ÀãÖ¥ããÀ ¶ããÖãè. 

  As part of training it is mandatory to post the student in the clinical field and educational visit 

for that continent and available transport is provided by the institute if you to any technical 

reason he she me be victim of accident in this situation institute is not responsible for any 

compensation. 

       

Signature if the Parents / Guardian/¹ããÊã‡ãŠãâÞããè ÔãÖãè 

 

                                                              Name of Parents / Guardia/¹ããÊã‡ãŠâãÞãñ ¶ããÌã 

Place / ãäŸ‡ãŠã¥ã: 

Date/  ãäª¶ããâ‡ãŠ : 

 

¹ãÆÌãñÍã ‚ã•ãÃ ãäªÊ¾ãã¹ããÔãì¶ã 7 ãäªÌãÔããÞ¾ãã ‚ãã¦ã ãäÌãª¾ãã©¾ããÃ¶ãñ ¹ãÆÌãñÍã ‚ã•ãÃ ½ãÖããäÌãª¾ããÊã¾ãã¦ã •ã½ãã ‡ãŠÀãÌãã ¾ããÞããè ¶ããñâª Ü¾ããÌããè.  

Please note that form should be submitted by the candidate within 7 days after issuing. 

 

                                                              Students Signature / ãäÌã²ãã©¾ããÃÞããè ÔãÖãè  

 

For Office Use Only 

1. Registration No.                       :__________________________________________ 

2. Total Score in XII out of         :__________________________________________ 

3. Total Score in PCB                  :__________________________________________ 

4. Category                                   :__________________________________________ 

5. Date of Birth                             :__________________________________________ 

6. Form checked by                     :__________________________________________ 

7. Original Document Checked  :__________________________________________ 

 



List of Documents 
 

                                                     Original              Xerox  

1. SSC Marks Sheet     

2. SSC Board Certificate 

3. HSC Marks Sheet 

4. HSC Board Certificate  

5. Leaving Certificate 

6. Caste Certificate  

7. Caste Validity  

8. Nationality & Domicile Certificate  

9. Non-Creamy Layer Certificate  

10. Physical Fitness Certificate  

11.  Marks sheet of GNM 

a. 1st Year GNM  

b. 2nd Year GNM  

c. 3rd  Year GNM  

d.  GNM Internship  

 

12. Diploma Certificate GNM 

13. Registration Certificate of Midwifery  

14. Passing Certificate GNM  

15. Experience Certificate 

16. Gap Certificate 

17. Adhar Card           

   

 


