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E-mail: admission@mbksssbtine.in, btine@maharshikarve.org
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APPLICATION FORM FOR M. Sc. NURSING

Form No.
]

To,
The Principal,

Respected Madam,

Academic Year

2022-23

I wish to apply for admission to the above course.

1. Personal Information :

Paste latest
colour
photo

Name of Applicant as per
B.B.Sc.(N)/ P.B.B.Sc.(N)/
RICIBISCeI(N):

Father’s full Name:

Mother’s First
Name:

Married full Name: Marital Status: Y/N
Date of Birth : Gender : Female
Place of Birth : Email ID.:

Nationality : Adhar No:

Permanent Address :

Mobile Number: Mobile No:

(Student) (Father)

Local Guardian Name

& Address:

Religion & Caste : Blood Group

Social Reservation Information of Applicant:

*¥SC/*ST/*VI/*NT1/*NT2/*NT3/
*OBC/SBC/Open/Minority/Others

2. Educational Details : - B.Sc. (N)/ Basic B.Sc.(N)/ P.B.B.Sc (N) / P.C.B.Sc.(N)

Name of the College

Name of the
University

Year of
Joining

Date &Year
of Passing

Marks
Obtained

Total %
Marks

3. State the choice for any two of the following electives in order of your preference and
mention years of experience in the area.

Sr.No. | Subject

I

Preference

Preference I1

1. Medical Surgical Nursing
a) Critical Care Nursing b) Cardio Vascular & Thoracic
Nursing ¢) Oncology Nursing

2. Mental Health Nursing (Psychiatric Nursing)




4.

S Al RS

11.

12,

13:

3. Obstetrics & Gynecological Nursing l (

Required Documents: All original certificate and xerox attested S sets.
(Please tick mark the document that you have attached with this form)
1. Nationality & Domicile Certificate
2. Passing Certificate & Degree Certificate
3. Mark Sheet I, II, III, TV year Basic B.Sc.(N)/ I, II year for P.B.B.Sc.(N)
/P.C.B.Sc.(N)
College Leaving Certificate/ Transfer Certificate
Attempt Certificate
State Nursing Council Registration Certificates (Renewed)
Educational Gap Certificate
One year Experience Certificate after MNC Registration
9. Caste Certificate/Caste Validity/ Non- Creamy Layer applicable.
10. Adhar Card 11, Migration Certificate 12. Photo-05
I understand that I have to submit the relevant original certificates to college for
eligibility purpose at the time of admission.

©Nowoa

I am aware of the Anti-Ragging Act and I state that I will abide by all the rules and
regulation of the said Act. I understand that ragging is prohibited, if ragged by
anybody I will report to my class-teacher / mentor immediately.

Name and address of Institution where employed with designation:

- Hostel: Sir Sasoon David Hostel / Day Scholar

Fee Structure as per Fee Regulating Authority for 2022-23: 1,75,000/-

(Fee structure is subject to change every year as per Fee Regulating Authority decision (MH-
Govt.), in the following years.

1) T'understand that T have to pay full year fee at the time of admission.

2) In case I cancel my admission after cutoff date, I will pay the whole course fee.

I also declare all the information given by me in this application form is true.

Place: Date: Signature of the Applicant
Undertaking by Parent /Guardian:-

I hereby declare that the above information is correct. Tagree to the rules and regulation in
connection with my daughter’s admission to the course and cancellation of fees.

IS gy —

YTThTT Tery

Place : :
Date : Signature of the Parent / Guardian



