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Post Basic Nursing (PBN) Entrance Examination- 2025

IS 3Mdgs oA @ Iy

Application Form # fa@@ @=a € “ON LINE APPLICATION FOR
Post Basic Nursing (PBN) Entrance Examination- 2025 &1 Ush Ul el 579 <1 g
SR AR B W |

o JifFeITs Mded & A et @ Wfd, SfafY, g A, derfores argar nfe aweel
JAT—U3 =Tl foru o ¥ € | angefl & gl YAT—ua BT UIeTor BrafufeiT @ SR @Y Sirey |
Il gRT &1 78 @15 |l SIMaRI & ot U9 SaeeR T8l 8N | SHGT JY0 IR
gff BT TI BT BN |

° Jded H gs FC B BE SM B b foy iR AHa—dr & o/@fd § guR wedl gRr
foar ST \FH | 39D AT AT BH R DI ifcH Y & uwEg At 03 feaw @
faRad w9 fear T 2 |

* ST UF Pl FhdYad FIMC PR D g1 HUAT sHBT T 33T AU UM iR wu I
|

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

Exam Pre-requisites :-

Are you Citizen of India ? (a1 39 YR & FTRS & ?)

OYes ONo

T AU URe IR ARFT UremshA # yaw 3 snfda e At waa € |
OYes ONo

Do you belong to minority? —(@1 31mg reqdea® g ?) Yes a1 No # 9 ¥Helde X |

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

Are you an Employee of Health Department-
IS 3 Wy T @& wHan 2, dr 81 (Yes) srgerm =gl (NO) delde & |

< —  Basic Information/geiqa =R, Other Information/s= SR,  Present
Address wWd & aUd gRT ) TS WBEd ORI (GoiieRon) I 3 SR |
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Person with Disabilities (faeaiiT @1 SFeRT Uibrsel § <1 T8 SIMaRI AR fRid 8rfl)

Type of Disability (fGeivar &1 ybR Wl Uidbisel § <1 78 SIHGRT AR GRid 81)
PWD Certificate No. — 3ifdra &
PWD Certificate Issue Date — aifdra &<

For Physically Handicapped Candidate : Do you need scribe (Writer) ?-
(T DT FEAEH DI IMITIHT & ?)

Yes I No ¥ I Wolde Py |

Scribe Type (Writer) (@fe &f & @1 Hgelkad &1 UBR 3ifhd &)
Class/ 9Iofi—

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

WETSe § & T8 THGRI AR SRfa 8rm

Select Prefered Examination District
Exam city &1 739 & ([AaRIgR, I-9R)

Declaration- (awom) — g8 g8 fdar T & f& —

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

U H @I ® AW, SO, 99, SR, S udr Ud o & TS gEdl W THGRI Ud
feare § e €, oI Iaagd® R el BF o § =I9on &Ral /Bl §, | HA AT
ERT ORI yaer g4l v o8 & 194 BT Uel & Ud |Hs 2 | IfE SR T T8 Big Al
STFHRI ST Uil Sl & a1 Y9l ufehar & sl Y &R W 991 @@ g A fomm &9

gfRfaT AT B ST Hhel B |

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

AT Udhe PRd gU HeHd § W fdad B |

Captcha/quar &wr T a5 & |
599 9Zara Submit § e BN |
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