


Form Fee:- Rs,200/L 

Application Form Eor Post Basic Diploma Course in Nursing 
Government / GMERS Medical / Nursing CollegeNMadolayg 

Applied For-(Tick Any One Course whichApplied For) 

Post Basic Diploma in Critical Care 
Nursing 

Post Basic Diplomna in Neonatal Nursing 

Post Basic Diploma in Burns & 
Reconstructive Nursing 

Post Basic Diploma in Oncology Nursing 

Name of the Candidate : 

(in block letters) : 

Father's name: 

Date of Birth : 
(as per SSC Certificate) 

Category:- (General/SEBCIST/SC/EWS) 

Gender: 

Marital status -

Qualifications: 

Name of School / College: 

RN & RM numnber : 

Name of the Nursing Council: 

1 

Post Basic Diploma in Emergency & 
Disaster Nursing 

Post Basic Diploma in Ortho & 
Rehabilitation Nursing 

Post Basic Diploma in Cardiology 
Nursing 

Post Basic Diploma in Psychiatric 
Nursing 

DARA: 

Affix 

Passport 
Size Photo 



Passing Year: 

Percentage Of Marks: 
(GNM 3rd Year / B.Sc.(N.) 4th Year I 
P.B.B.Sc.(N) 2nd Year 

Total Year Of Clinical Experience: 

Permanent Address : 

Phone : 

E mail: 

Local Guardian Address (if any): 

Currently Working In State 
Government / GMERS:- (Yes / No) 

If Yes, Name of Post: 

If Yes, Current Place of Working: 

Name of Candidate: 

Category: 

In Service? (Yes/No) 

Merit Marks: 

For Office Use Only: 

AG COJ 

VADODAR 

Signature of Candidate 



(i) LUsld uilgu lee 1? (HSC) ll HU}ale; 

(i) GNM/ a8 B.Sc. oy P.B.B.Sc. iL SISol ualal l HLaalle ru yHQIUA. 

(ix) SEBC GAEUl 42, HH Hruls1al ael SR 82LH0 B4UdG lo- slll Auz(NCL) 

yHLU, 

Receipt: 

Name of Candidate: 

Form Fees Received: 

In Service Candidate:- (Yes/No) 

G0V HG CO) 

0DARA 


