Application No.

IRINJALAKUDA CO-OPERATIVE

SCHOOL OF NURSING

IRINJALAKUDA CO-OPERATIVE HOSPITAL LTD.,
KOLOTHUMPADI, NADAVARAMBA P.O., PIN- 680 661

PH : 0480 - 2822779 (5 LINES), FAX : 0480 - 2831300
APPLICATION FORM FOR ADMISSION TO THE
GENERAL NURSING AND MIDWIFERY INTEGRATED COURSE FOR THE YEAR 20..........

1. Name and present postal address

(in block letters)

Contact phone no.

2. Name and permanent postal address

Contact phone no.

3. A & Date Of DIFth e ettt e e bbbt et et eaeabeebe st e ne bt besa s easansene
4. Caste & ReliGION e et b et et eeeteebeete st et e e bt beb et et eaeeteebe st s neatesaerae
5. Whether Single / Married / WIdOW ettt ettt ettt sttt st st b s et a bt st saeaebsesbeseabessnsebensasesens
6. Height & WRIBNT ettt e e e te et st e ettt st e e e aseteebe et e s e teatet et et eas et ene
7 . Educational QUAlIfICAtiON (S) ettt et et sttt bbb e s aseteebe et b e aeatetaer et easaaene

8. Number of appearanCe in PIUS 2 ettt et se e teete st e e et et bt et et eteebeebe st e neatetber e s easansene

9. Marks for Plus 2 Total Marks Percentage




10 . Name and address of the Guardian

(a) Relationship of the applicant to

L o TSI =4 U =T o [T o OO
(B) OCCUPALION e bbb R e reae bbb aeeaeea et eae et aeabeb et seaterereene

(c) INncome Of the GUANIAN et r e s et s st ses b s et a e eaese et seebeeabebaae et netasene

here by declare that | have carefully gone through the prospectus along with the application and | promise
to abide by the rules and regulations of the institution. | further declare that | have no physical or no mental
disabilities that disqualify me for admission and that the statement made by me in this application and the

documents produced in support thereof are true to the best of my knowledge and belief.

StAtiON i e SIENATUIE ..ottt s

DECLARATION OF THE GUARDIAN

IINGIMIE) vttt sttt st et et e b et s et ene s have carefully gone through the prospectus
and | undertake in the event of the above applicant being admitted, to pay regularly all the hostel and other
dues till the completion of the course which she will be called upon to pay whether a stipend is paid to her

or not and execute a bond for the stipend paid to her.

STAtiON i SIBNATUME .. ettt e e e eseees

Note: (1) Duplicate copy of the application form duly filled up and signed together with copies of the
enclosures (if any) shall be sent to the Registrar, Kerala Nurses and Midwives Council, Red Cross
Road, Trivandrum - 37 "Under Certificate of Posting"

(2) True copies of certificates / documents in support of column numbers 3,7 and 9 should be attached
along with the application.

(3) Original Certificates shall not be forwarded along with the application form. Original certificate
shall be produced at the time of interview.

(4) Candidates should submit the application form along with Cash / D.D of Rs.200/-
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