
SAIL/BOKARO STEEL PLANT
BOKARO GENERAL HOSPITAL

(ISO 9001:2008 Certified)
BOKARO STEEL CITY, JHARKHAND-827004

SCHOOL OF NURSING 
APPLICATION FORM FOR GNM COURSE

(USE CAPITAL LETTERS ONLY)

1. Name (Surname First) :

2. Name of Father/Guardian  :

3. Occupation of Father/Guardian :

4. Date of Birth   : ____/_____/_______ 5. Place of Birth :

6. Sex    :  7. Marital Status   : Married          Unmarried

8. Category (GEN/SC/ST/OBC)  :
 (Caste certificate issued by the authorized person must be enclose, if belong to SC/ST/OBC)
9. Nationality   :             10. Religion           :
11. Address for Correspondence  :
 

                  PIN

 Mob.         Email :

12. Permanent Address :
 

              PIN    

13. Educational Qualification (Enclosed attested photocopies of certificate)

 

  

I hereby certify that the information provided above is true to the best of my knowledge and belief. I understand that if 
 any of the above information / documents is found false/fake at any time, my candidature will automatically stand cancelled.

                  Signature of Applicant 
Date :

          Name :
th Encl. :                    Class  Two recent photographs (passport size) 10 Board certificates  (for age proof ). 

                 Caste certificate  (If the candidate belongs to SC/ST/OBC ) Self addressed & stamp fixed envelope

UNDERTAKING (PARENTS / GUARDIANS)
I take the whole and sole responsibility of my daughter / ward expenses & conduct during the course of GNM at 

 Bokaro General Hospital 
Name of Father/Guardian :         

                       Address :
         Signature of Father / GuardianMob. No. :
          

 

Paste recent
passport size
photograph

Examination             Month & Year               Board / Institution            Div.         % of                          Subjects   
    Passed                    of Passing                                                       Marks 

10+2 admit card, marksheet & pass certificate DD  Detail ::   DD No.........................; Bank.............................Date:....................Amount:.........................

Roll No. :



SAIL/BOKARO STEEL PLANT
BOKARO GENERAL HOSPITAL

(ISO 9001:2008 Certified)
BOKARO STEEL CITY, JHARKHAND-827004

SCHOOL OF NURSING 
APPLICATION FORM FOR GNM COURSE

(USE CAPITAL LETTERS ONLY)

 

  

Name of the Candidate :
 

Father’s/Guardian’s Name :

 
Correspondence Address :

 

 

Paste recent
passport size
photograph

Signature of Invigilator                       

Signature of Candidate

Note :  Examination Date : 31.08.2015  | Reporting Time :   09.30 AM | Commencement of Examination: 10.00 AM 

Roll No. :

Examination Venue :     

PRINCIPAL
School of Nursing

(for Office Use)  

ADMIT CARD
(To be filled by the Candidate)


