
 

Application No: 
Date: 

SCHOOL OF NURSING 
CHRISTIAN MEDICAL CENTRE 

PITHAPURAM – 533450 

APPLICATION FOR ADMISSION TO DIPLOMA IN GENERAL NURSING & MIDWIFERY -2018 

1. Name in block letters as per SSC certificate: 

2. Full name of the Father/Guardian                  : 

3. Date of Birth                                                       : 

4. Age as on 1st July 2018                                    : 

5. Gender                                                                 : 

6. Nationality                                                           : 

7. Religion                                                                 : 

8. Caste                                                                      : 

9. Native District                                                      : 

10. State                                                                      : 

11.  Mother Tongue                                                  : 

12. SSC pass year                                                       : 

13. SSC Hall Ticket No                                               : 

14. Educational Qualification                                  : 

15. Hall Ticket No                                                      : 

16. First appearance of Qualifying Exam              : 

17. Completed Qualifying Exam                             : 

18.  Postal Address                                                    : 

 

Affix a recent 

Passport size 

Photo 



19. Marks obtained in Intermediate or Equivalent Exam Total Marks/Marks Secured : 

 

20.  

Sl.No Subject Max Marks/Obtained Marks Result 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

21. Particulars of Study – details from 6th to Intermediate 

 

Academic year Class Name of the School/Place Village/Town/Mandal 
Dist. In Which Resided 

    

    

    

    

    

    

    

 

 

 

 



DECLARATION 

 

I hereby solemnly and sincerely affirm that the statement made and information furnished by  

me application form and also in all the enclosures thereto submitted by me are true and correct. I 

have not kept any information secret should it however be found that any information furnished 

therein is fraudulent, incorrect or untrue in material particulars, I realize that my selection of 

admission to the course is liable to be cancelled and I am liable to criminal prosecution. Further I 

also agree to forego my seat in the School of Nursing unconditionally. 

 

 

                                                                                                                      Signature of the applicant 

 

I have fully read the information furnished by my daughter/ward and affirm that it is true and if it 

is proved that the information was fraudulent, I am liable to prosecution. 

 

 

                                                                                             Signature of Father/Guardian 

                                                                                                  (If father is not alive) 

 

Documents to submitted along with the application form 

1. The application sh’d be accompanied by Registration fees of Rs.150/-by D.D payable to the “School 

of Nursing,CMC” at S.B.I ., Pithapuram  

2. Attested copy of S.S.C examination showing identity of the date of birth o the candidate 

3. Attested copy of the Intermediate certificate showing statement of marks obtained in the 

qualifying examination. 

4. Attested copy of the Study/Bonafide certificate from 6th to Intermediate senior. 

5. Attested copy of the transfer certificate from the institution in which the candidate last studied. 

6. Attested conduct certificates, one from the Head of the Institution in which the candidates studied 

and the other from a respectable officer of the State Government or any of other respectable 

person. 

7. 6 recent passport size photograph duly attested by a Gazetted Officer. 

FOR OFFICE USE ONLY: 

Application Received Date_________________Received by ___________________ 

 

 
 


