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- Govt. College of Nursing, Maharana Bhupal Hospital
R.N.T. Medical College Campus, Udaipur

APPLICATION FORM FOR M.SC. NURSING SESSION-2020-21

'GENERAL DETAILS

Name

Father's Name

Mother's Name

Date of Birth (As10™

Certificate)
Gender

Category i Gen/ SC/ ST/ OBC/ Other
Present Address ;

=Y

8. Permanent Address

9.  Mobile No.

10. E-mail 1D

11. Subject Preference 1......... JUVRIC

(2)



12. - Details of Qualification

S.No. | Name of Class | Name of the Board/ University | Year of Passing | Percentage

13. Whether appéared Online Entrance Examination
(a) Yes (b) No
Ifyes Roll No. ] Rank/ Score

14. Transaction ID ........... e, S
Date/Time e ........ v eaann

Signature of Candidate
Enclosures:
1. Class X mark-sheet

GNM (All Mark-sheet)

B.Sc. Nursing/PB.B.Sc. Nursing (All Mark- sheet)

Experience Certificate
- RN/RM Certificate

Bonafied Certificate

Score Card RUHS Entrance exam

Copy of counselling fee transaction

%0 N O U W

(3)



