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PIMS COLLEGE OF NURSING

(RUN BY VN PUBLIC HEALTH & EDUCATIONAL TRUST)
Opp Deer Park, Walayar, Palakkad - 678624
Phone : 04912862777,7994265111,Email: principalcon@pimshospital.com

B.Sc Nursing Application Form for the Academic Year......

SI
No

Student Details

Name of the Student
(in Block Letters)

Postal Address with Pincode

Paste Your
Photo

State / Nativity

Country / Nationality

Mobile No/Land Phone No

Email Address

Gender

Date of Birth & Age

Blood Group

Religion & Caste

Category (Tick Your category)

GEN/OBC/OEC/SC/ST/BH/LC/BX/KU

Marital Status

Single [ ] Married [ ]

Adhaar Number

14

Name, Occupation &
Mobile No of Father

15

Name, Occupation &
Mobile No of Mother




16

Income (Rs.)

Academic Qualification Marks Obtained/Grade Percentage
171 1. SSLC
2. HSE/CBSE/ICSE/VHSE
Physics Chemistry Biology English Total | Total
Marks | % of
18 Sub]ects in HSE/ CBSE/ Marks | % | Marks | % | Marks | % | Marks | % PCBE | PCBE
ICSE/VHSE
19 | Co — Curricular Activities NCC [0 NSS [0 Sports [ Arts [

20

Registration No of Exam

21

Year of Passing with Month

22

Migration Certificate No

23

Admission Quota

Merit [ ] Management [ | NRI ]

24

Place of Stay

Hostel [ 1 Day scholar ]

25

If Day scholar, distance from
Home town to College




