BGS HEALTH & EDUCATION TRUST ®
A Unit of Sri Adichunchanagiri Shikshana Trust ®

BGSGLOBAL HOSPITAL & SIB COLLEGE OF NURSING

BGS Health & Education city, # 67, Uttarahalli Rp&@&ngeri, Bangalore- 560 060.
Tel. : 080-65460337, Fax : 080-28612361, Web : w@jlscon.ac.in

Application Form for
M.Sc./B.Sc./ PB B.Sc./ DGNM

Application NO. ..........c.ovienene.
Date: ...

Recent Passport
Size Photograph
of the Applicant

Name in full ( Block Letters)

Name & Profession of the parent / Gardian
and his/ her relationship to you

Date of Birth
(Copy of SSLC Marks card to be enclosed)

Place of Birth
( Taluk, Dist, & State)

Religion & Caste

Mother Tongue

Marital Status

Permanent Address
(With contact Number)

Present Address (With Contact Number)

If SC/St/ Backward class Particulars to be
given (enclose certificates in support)

Educational Qualification

M edium of Date of Maximum | Marks Marks Secured | Total No, of
Examination Instruction | Passing Marks Secured in PCB Percentage | Attempt
1.S.S.L.C
2. PUC/+2

3. B.Sc (N)/PC B.Sq

4. GNM

5. Others, if any




Reference:  Given below the names & Address with telephonedidwo persons of
good standing other than relatives to whom a refe¥enay be made.

1. 2.

DECLARATION

| declare that the above statements to be truecangct to the best of my personal
knowledge. | further certify that | have obtainegl parents/guardians consent to accept a
seat a in your college. If it is offered to megree to abide with the rules and conditions
of the Training College & Hospital.

Signature of Parent / Guardian Signature of Canelida
Place : Place :
Date : Date :

IMPORTANT INSTRUCTIONS

1. The application should be filled up in BLOCK LETTERYy the candidate.
2. The application should be accompanied by the faligw
a) Copy of SSLC & PUC or Equalent Certificate-2 mdiks 2 copies of
Transfer certificate from the institution last atted
b) Copies of certificates of other educational quedifions, if any.
c) Conduct certificate
d) A recent photographs — 10P.P. size & 7 Stamp size
e) Medical fitness certificate
f) Eligibility Certificate from RGUHS
g) Migration Certificate (If Non-Karnataka Student)
h) Seeking Admission for M.Sc Nursing - B.Sc NursMarks card & T.C.
should be enclosed)
i) Seeking Admission for PB.B.Sc Nursing — GNM Marksac& T.C. should
be enclosed.
3. No original certificates should be sent by post.
4. If no intimations are given within 2 months, itdear indication that the candidate is
not selected
Documents of rejected candidates will not be regdrn
Duly completed Application should reach the PriatijJB College of Nursing,
BGS Health & Education city, Uttarahalli Road, KengBangalore-560 060.
7. The advance payment or other fees to be paid OiBviour of “ Principal, SJB
College of Nursing, Bangalore”
Proof of Date of Birth (for NRI & SAARC students)
In case of foreign candidates, enclose the follgwdacuments in an addition to the
above mentioned :
* Visa & permission from Government of India & Egalence certificates from the
Association of Indian Universities

o a

© ®



