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Application Form for B. Sc Nursing(BSCN) Entrance Examination 2025
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Exam Pre-requisite

Are you a citizen of India? (T 3 YRT & AFIRS §)*
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Do you belong to minority (T 3T HcdHEd® 6)* Select Minority Type- (3RS UHR BT 951 H)*
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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 / TS0

Geclaration / YTHo *

A T yun edl/awd § b, § 4Rd &1 AR €, T R Siarg e U § w9 & A, Soff, o, srafafd, St gar vd e s e 38 sieer vd fagra el g,
forad geraryde iR 9gl §in @ I Siyon sl [ axdl g1 3 fRrumr gy s yaer e od s 9 e @ del § ud s 81 afe SR & g 91 o e i
Ol S € I vew ufhan & feeh lﬁmmg@qﬁﬁﬂﬂﬁﬁﬁmﬂﬁa{mﬁfmwﬁww% I hereby declare that | am a citizen of India, and the
information provided by me in the online application form regarding my name, category, class, date of birth, postal address, and other dstails 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.
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