Sample Application M.Sc. Nursing (MSCN)
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Application Form for M.Sc. Nursing(MSCN) Entrance Examination- 2025

Important Instrunctions (Fg@YY 13T )

o QST Mae & Iy ol o wifd, TGy, Rrg Fard, Vel gradar anfs TEd yaor-ua 78 e § 1 enodf & 3t vamo-ga o wdiemr
BT B SR BT A | nagell GR1EHTE Tad THORI & 1Y 2190 TaeeR 6l g | §9@T ot Iwalia sl o1 @@ o1 grm

o S1dgA 1 gs Al @l il o oA & fere RufRa srm-dim & sialdy 7 gur spgell gR1 €l faan ot G| g6 siaal siiergd vl 1xA @1 sifan fafy &
a4t 03 e &1 sifofed g fear g |

o A UA D] Ihadl oD e B & a8 U 8T [UT 3¢ SiU- U™ S ¥4 4 3|

o 3IEEA R & 4 T GRS TaRT St o @ oI U Ue TUT 9 B TR Bl SH1agH ol

Exam Pre-requisite

I g

(1) 7 55 AR TE St & w1 e A/ dre o, /e e dhewh AR o< (srpafad s/ srafed st & Seflea’i &
for 05 wfaer e

(2) e sl IuRia 1 o &1 sy sriar e aftie diugslt & d sryar ugrd 1 9d &1 sival

Are you a citizen of India? (T 31T YRd & AFING §)*

@ves ()
ONo(Tef) '
Do you belong to minority (F1 3T SeURREI §)* Select Minority Type- ( 3eRREI® UBR BT 909 I3)*
@ves (&) --Select--
ONo(-TgT)
Are you an employee of Health Department (T 370 TR [T %Wm_
®ves (a0) CHRISTIAN (3T78)
ONo () JAIN(S)
MUSLIM(E&H )
m PARSI(TRE)
SIkH({¥rd)




Basic Information / WG[FIH@T Uploads / 3{ueis

Candidate's Name | 3HIGaR &1 A Father's Name / fUdr &1 919 *
BHARTI NANDKISHORE
Mother's Name | HIdT &1 -TH Gender [ T&T
NIRMALA Female
Date of Birth [ OFH @I ARG Category [ @ \,
01-Jan-1980 GENERAL
Domicile of Chhatisgarh [ SIEg & Hardl District Domicile
Yes Raipur 727 o
%//f{d(m( 7"_
Payable Amount [ YT M
0

Other Information / 3= SHBR]

Marital Status / darfed fufd Nationality | ARTRaI
Unmarried Indian
Email ID [ 35 Mobile No | HIETEd Aa

Present Address / IaH Udl

House No [ HT A& Street | ¥le
HOUSE NO A/175 GANDHI ROAD MAHAVEER NAGAR

City/Village / %X / TTid State / I '
RAIPUR Chhattisgarh

District / ford Pin Code / ftF@Is

Raipur 492001



Class, Type of Disability/W, ST Bl UPBR

Person With Disabilities / o7 f&saR T § Type of Disability / f&saiTRIT &1 JPR
Yos 5{(d}-Both Arm-al-l g1 ¥ faei
PWD Certificate No. | fotaT Afg®d S8 g1 STR1 fesqitar wam o hHE PWD Certificate Issue Date / Fo1aT Afa®d 912 g1 SRt feaatrar wamr l
220121 A feie
08-Mar-2025
Do you need to Scribe? [ T ATTH! UEAWD B ATTLIH 57 * scribe Type [ AGTE® P UBR *
Yes Scribe (Writer} To be provided by Vyapam {5194 g1 Hge®)

Candidate must download and read important instruction for Scribe|

Class /40l
Sanik Varg {s)

Select Prefered Examination District / Gie-11g fSTet <61 90 &3

Exam City *

Declaration / TTOT

Declaration [ YTHU *

T g SN Bl § 7B, T IR b AR g, T R Siarg e U 1 s & A, Sofl, 7, srfafdy, S1e g wd o < ord e 16 s vd fagre W udl g,
forad Jeagde R gel e ol & Nyun sl [ &l § 1 5 faunT gy =i uaey e od sy & feml @) gel € ud wien ¢ afe SR 4 g 1 ol Se R i
yiil st & ol v wiskan & bl mmwaﬁfnjwﬁﬁmﬂﬁ&[wﬁmwﬁwaﬁ% I hereby declare that | am a citizen of Indic, and the
information provided by me in the online application form regarding my name, category, class, date of birth, postal address, and other details is
correct to the best of my knowledge and belief, for which | make this declaration as true and correct. | have read and understood the admission rules
issued by the department and the rules of Vyapam. If any of the information provided above is found to be false, my candidacy may be terminated
at any stage of the admission process without prior notice.

O agree (8 7gad §)
Captcha | U1 & &) as P : o
| pAcl1Ec

I



