Sample Application Post Basic Nursing (PBN)
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Application Form for Post Basic Nursing(PBN) Entrance Examination 2025

Important Instrunctions (ﬂ%ﬁtc[ﬂf T6x )
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Exam Pre-requisite

Are you a citizen of India? (T 3T HRd & RS )+
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Do you belong to minority (T 314 3HEEI® §)* Select Minority Type-(3/eUEId UbR Bl 98- H)*
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Are you an employee of Health Department (eIl 314 e faUrT & HHan )+
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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 / Q}'Uﬁ, AT F1 TR

Person With Disabilities / FT (9 fa=aiv &7 Type of Disability / f&saiTdl BT 4R
Yes 5{a)-0One Leg-Td R I faaain
PWE Certificate No. [ Tt Afsswa a1 grr st faaimar ymon o i PWD Certificate Issue Gate [ T Newa 91 g1 ot fasimar s l
220121 o= P e
08-Mar-2025
Class /4ol
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Select Prefered Examination District / Gig-1g fSret o1 g &%

Exam City *

Declaration / GIS0N

Declaration / S0 *
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Y URAT Sl & <t Wi wfesan o ot off Wtﬁﬂﬁqﬁ i1 fd s 391 e AT 1 S bl § | 1do hereby declare, that the information related to

my Name, Category, Gender, Qualification, Date of Birth, Address and all other infermation given above are correct and | truthfully declare it to be

correct. | have gone through the rules and other information related to the exam notified by the department and CGvyapam and understood the l

same .If any information given above is found to be incorrect at any stage, my candidature may summarily be terminated without any prior notice or
information to me.
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