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Phone No.- 0771-2972780 

 Website- https://vyapamcg.cgstate.gov.in 

 

Post Basic Nursing (PBN) Entrance Examination- 2025 

 
vkWuykbu vkosnu djus dh fof/k 

 

                 Application Form esa fDyd djrs gh “ON LINE APPLICATION FOR           

Post Basic Nursing (PBN) Entrance Examination- 2025 dk ,d ist [kqysxk** ftlesa nh xbZ  

tkudkjh vuqlkj dk;Z djsa A  

  

 vkWuykbu vkosnu ds lkFk vH;FkhZ dh tkfr] tUefrfFk] LFkkuh; fuoklh] “kS{kf.kd ;ksX;rk vkfn lEca/kh 

izek.k&i= ugha fy, tk jgs gSaA vH;FkhZ ds lHkh izek.k&i= dk ijh{k.k dkmaflfyax ds nkSjku dh tk,xhA 

vH;FkhZ }kjk nh xbZ dksbZ Hkh tkudkjh ds fy, O;kie tokcnkj ugha gksxk A bldk laiw.kZ mŸkjnkf;Ro 

vH;FkhZ dk Lo;a dk gksxk A 

 vkosnu esa gqbZ =qfV dks QkeZ tek djus ds fy, fu/kkZfjr le;&lhek ds vof/k esa lq/kkj vH;FkhZ }kjk 

fd;k tk ldsxk A blds vykok vkWuykbu QkeZ Hkjus dh vafre frfFk ds i'pkr~ Hkh 03 fnol dk 

vfrfjDr le; fn;k x;k gS A   

 vkosnu i= dks lQyrkiwoZd lcfeV djus ds ckn d`i;k bldk fizaV vkmV vius ikl vfuok;Z :i ls 

j[ksa A 

 vkosnu Hkjus ds iwoZ foHkkx }kjk tkjh izos”k fu;eksa dks /;ku ls i<+s rFkk ik= gksus ij gh vkosnu djsa A 
 

 

Exam Pre-requisites :-  
 

Are you Citizen of India ?    ¼D;k vki Hkkjr ds ukxfjd gSa \½  

 O Yes    O No 

D;k vki iksLV csfld uflZax ikB~;Øe esa izos”k gsrq visf{kr “kS{kf.kd vgZrk,W j[krs gSa A 

O Yes    O No 

Do you belong to minority? –¼D;k vki vYila[;d gSa \½ Yes ;k No esa ls lsysDV djsa A  

Select minority type– –¼vYila[;d izdkj dk p;u djsa½  
   

Are you an Employee of Health Department-  

;fn vki LokLF; foHkkx ds deZpkjh gSa] rks gkWa (Yes) vU;Fkk ugha (No) lsysDV djsa A 

 

 

Vhi &  Basic Information/ewyHkwr tkudkjh] Other Information/vU; tkudkjh] Present 

Address Lo;a ls vkids }kjk nh xbZ izksQkby jftLVªs”ku ¼iathdj.k½ ls vk tk;sxh A 
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Person with Disabilities  ¼fnO;kax dh tkudkjh izksQkby esa nh xbZ tkudkjh vuqlkj nf”kZr gksxh½ 

 

Type of  Disability  ¼fnO;kaxrk dk izdkj Hkh izksQkby esa nh xbZ tkudkjh vuqlkj nf”kZr gksxk½ 

 

PWD Certificate No.  & vafdr djsa 

 

PWD Certificate Issue Date  & vafdr djsa 

 
For Physically Handicapped Candidate : Do you need  scribe (Writer) ?-  
¼D;k vkidks lgys[kd dh vko”;drk gS \½ 

 
Yes     ;k   No esa ls lsysDV djsaA 

 

Scribe  Type (Writer) ¼;fn gkWa gS rks lgys[kd dk izdkj vafdr djsa½ 

 

Class/ Js.kh&  
 
(Freedom Fighter (FF), Sainik Varg (S), Krishak (KR),  J&K Migrant (KR)) 

 

izksQkby esa nh xbZ tkudkjh vuqlkj nf”kZr gksxk  

 

Select Prefered   Examination District 

Exam city dk p;u djsa ¼fcykliqj] jk;iqj½ 

 

Declaration- ¼?kks’k.kk½ & blesa ;g fn;k x;k gS fd & 
 

^^eSa ;g ?kks’k.kk djrk@djrh gWw fd] eSa Hkkjr dk ukxfjd gWw] esjs }kjk vkWuykbu vkosnu 

i= esa Lo;a ds uke] Js.kh] oxZ] tUefrfFk] Mkd irk ,oa vU; nh xbZ lwpuk esjh tkudkjh ,oa 

fo”okl esa lgh gS] ftlds lR;rkiwoZd vkSj lgh gksus dh eSa ?kks’k.kk djrk@djrh gWw A eSaus foHkkx 

}kjk tkjh izos”k fu;eksa ,oa O;kie ds fu;eksa dks i<+k gS ,oa le>k gS A ;fn Åij nh xbZ dksbZ Hkh 

tkudkjh vlR; ik;h tkrh gS rks izos”k izfØ;k ds fdlh Hkh Lrj ij eq>s iwoZ lwpuk fn;s fcuk esjh 

vH;fFkZrk lekIr dh tk ldrh gSA** 
 

I Agree&@¼eSa lger gWw½ &blesa mijksDr Declaration ?kks’k.kk dks i<+dj le>us ds ckn viuh 

lgefr izdV djrs gq, lger gWw ij fDyd djsa A 

 

Captcha/d`i;k dSIpk dks ntZ djsa A 

blds i”pkr Submit esa fDyd djsa A  

---------------------------------------------- 


