APPLICATION No.

ADMISSION No.

App. Receipt No.

Fee Receipt No. & Date

V.V.VANNIAPERUMAL NURSING COLLEGE FOR WOMEN

Run by V.V. Vanniaperumal College for Women Managing Board,

(Belonging to Virudhunagar Hindu Nadars)
VIRUDHUNAGAR - 626 005.

APPLICATION FORM FOR ADMISSION TO

B.Sc (N) Degree Course -4 Years PHOTO
(The application form is to be completed by the applicant in her own handwriting)
COURSE I B.Sc (Nursing) ‘
1. | NAME
2. | AGE & DATE OF BIRTH &
3. | BLOOD GROUP 4. | NATIONALITY
5. | RELIGION 6. | COMMUNITY | FC | BC | MBC/DNC | SC/ST

CASTE

7. LXerox copy should
eenclosed)

8. | AADHAR NUMBER

9. | MARITAL STATUS | SINGLE | MARRIED 10.| NATIVE PLACE

11| RELATION

NAME AGE | OCCUPATION ineoME

ANNUAL| MOBILE NUMBER

E mailId

FATHER

MOTHER

(or)
GUARDIAN
(State Relationship)

12.| ADDRESS FOR COMMUNICATION

Pin Code

Phone No. _
1wi3,[§?rn gcuie} Mobile No.

13.| LANGUAGES KNOWN

14.

ARE YOU DIFFERENTLY ABLED, If so specify the Nature
and Furnish photo copy of the certificate obtained from
authorised Medical Officer together with a photograph




15. | A) QUALIFYING EXAMINATION PASSED : HSC or EQUIVALENT
B) NAME OF THE SCHOOL AND PLACE
C) MONTH & YEAR OF PASSING
D)} REGISTER NUMBER
SUBJECT MAXIMUM MARKS MARKS OBTAINED NUMBER OF ATTEMPTS
TAMIL 100
ENGLISH 100
100
100
100
100
TOTAL 600

AGGREGATE PERCENTAGE OF PCB / PCBoZ :
P - PHYSICS, C-CHEMISTRY, B-BIOLOGY, Bo-BOTANY, Z-ZOOLOGY

16.| EXTRA - CURRICULAR ACTIVITY

17.| REFERENCE IF ANY

CERTIFICATE

The above information, is true and correct to the best of my knowledge. We agree to be governed

by the rules and regulations of the College and as may be received from time to time.

Place :
Date :
SIGNATURE OF THE PARENT / GUARDIAN SIGNATURE OF THE APPLICANT
FOR OFFICE USE ONLY
APPLICATION RECEIVED ON ELIGIBLE : NOT ELIGIBLE :
SELECTED : NOT SELECTED :
ADMITTED ON : UNDER MANAGEMENT QUOTA / GOVT. QUOTA / LAPSED GOVT. QUOTA

DATE : SIGNATURE OF THE PRINCIPAL




CERTIFICATE OF PHYSICAL FITNESS

| do here by certify that | have examined (Full Name) Ms ...
student of V.V.Vanniaperumal Nursing College for Women, Virudhunagar and cannot
discover that she has any disease, communicable or otherwise, constitutional symptoms
or bodily infirmity.

Here | also certify that she has marks of small pox / vaccinated.

Chest measurement in cm : On Full Inspiration :

On Full Expiration :

Height

Weight

Vision

Hearing :

Blood investigations : Hemoglobin
Blood Group

Urine routine examination : Albumin
Sugar

Specific gravity :
Personal identification marks (at least two should be mentioned)

1.

She is Physically Fit / Unfit for the course of B.Sc (N).

Name of the Doctor :

Station :

Date : Signature



