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For 4-Years B.Sc. Nursing Course 

  
 

1. Name of the candidate:______________________________________________ 

2. Parentage___________________________________________________________  

3. R/o:________________________________________________________________ 

4. Entrance Test Roll No:_________________ 

5. Cell No.:_____________________  

6. Category:____________   

7. Entrance Test Points:_________________________ 

8. Academic %age:_____________  

9. Campus/College Preference:- 

i) _____________________________________ 

ii) _____________________________________ 

iii) _____________________________________ 

iv) _____________________________________ 

           

 
 
 
 

 
 
 
 

                            Signature of the Candidate 

Dated:__________________ 

 

Whether selected at any campus/college, if yes mention the name of campus/college and category under 

which selected.  

Name of the campus/college:_________________________________________________________ 

Category:______________________________ 


