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M.Sc. Nursing (MSCN) Entrance Examination- 2025

JATATS 3Mdgd &)+ &1 fafdy

Application Form # fa@a &= € “ON LINE APPLICATION FOR

M.Sc. Nursmg (MSCN) Entrance Examination- 2025 &T Td Ul gelir” fora &1 T8
SITGBRI AITAR B N |

*  3ifFcrsd 3mded & At el @ onfa, Sfafdr, ey faard, derfore argar snfe el
T T8 forg o <2 & | el & |l YATO—u= &1 TRIET0T BreRAfeliT & SR Pl S |
IRedl gRT &1 T8 iz Wl TSGR & oy U9 SaEeR T8l 8N | $961 HY0f SRR
gff BT TI BT BN |

° rded H gs FC Bl BE AT B D fou FMEiRd qaa—dm & @i § gur gl grr
far ST | | 39D AT AT B WRA B AfcH [T & gz A 03 &g\ @
sfaRed 9w fear mar 2 |

* ST UF Pl FhdYad FIMC PR D g1 HUAT $9GT T 13T AU UM iR wu o
|

*  JMUET WA & U4 faMTT gRT ORI Ua9 9] &7 &9 | U¢ a1 U 89 W & e N |

Exam Pre-requisites :-

AT AIT—
(1) =79 55 Ufderd TR 3fdi & AT SIeHHdl ARAT /el od, AR /uRe 9 e
ol AR Sl (A S/ gt Senia & SRIeaRl & fofw 05 ufderd
INIDERID))
(2) IRy NTHAT IURIT 01 Y BT AFHG JUAT URe P el AR & qd frar e
01 a¥ &1 AIHT |

Are you Citizen of India ? (a1 39 YR & FIRS & ?)
OYes ONo

Do you belong to minority? —(@1 3179 reqded® & ?)

Yes a1 No # ¥ Helde X |

Select minority type— —(TeUEEI® YHR &I TIT N)

Are you an Employee of Health Department- af¢ 3Md W=y fIN T & HHANI &, O &
(Yes) srgerm =&l (No) Telde X |

< —  Basic Information/geiqg =Ry, Other Information/s= SR, Present
Address wd ¥ S gRT <) TS WMhIsel XRRSIA (Tofievon) I o SR |
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Person with Disabilities (feaaiiT @1 SHeRT Ubrsel § <1 T8 SIMHRI 3TgAR GRid 8rfl)

Type of Disability (=i &1 yoR 1 Ubgd # <& T8 SMGRNT AR <fRid 8mm)
PWD Certificate No. — 3ifdd &
PWD Certificate Issue Date — sifdrd @~

For Physically Handicapped Candidate : Do you need scribe (Writer) ?-
(T YD FEAED DI IMATIHT & ?)

Yes I NoH I Wolde Py |

Scribe Type (Writer) (@fe &f & @1 Wgelkad &1 YR 3ifhd dV)
Class/ #rofi—

(Freedom Fighter (FF), Sainik Varg (S), Krishak (KR), J&K Migrant (KR))

UIHTSel § &1 T8 SM®GRI ATAR SR 811

Select Prefered Examination District
Exam city &1 =9 X ([AarIgR, IA9R)

Declaration- (amwom) — s@8 I8 fdar @ g 6 —

“H Ig 9o Rar/ IRl g P, H IRA BT ANRS g, WX gRT ATAART 3MdaA

U H @I ® AW, SO0, 99, SR, S/ udr Ud o & TS gEdl WY SMeRI Ud
foeare ¥ e €, oI Iaagd® R el B9 o § =I9on HRal/ Bl §, | HA AT
ERT SIRT yaer g4l v =o| & 194 BT Uel & Ud |Hs 2 | Ife SR T T8 Big Al
SR 3 IR SR & af Jaer ufshan & el ff &R R 991 g g & famr #9

fefar qETd B ST Tl B |

| Agree—/#H wesa §) —s99 SWIaad Declaration €O &1 Ugdhr W9 & d1& 37UAT

AT Ushe PRd gU HeHd § W fdad B |

Captcha/quar &wr &1 a5 & |
9 gTEg Submit # e &R |

Page 2



