
(i) Application Status 

(i) fa<rRf 
(ii) Student Status 

Eligible 

7. 

Lajpat Nagar IV, Near Moolchand Metro Station, New Delhi - 110024 

() TR. . +. HEIfaqleY: (rfoi) 

aft ai (RT TAIy If no (reason) 

8. 

Rajkumari Amrit Kaur College of Nursing 
(fertt faeaft<re) 

Yes 

1. 

Application Form for Admission to M.Sc. Nursing 

Complete 

(a) R.A.K. College of Nursing (Sponsored) 

Government of India 

Hc yt f/ For office use only 

University of Delhi 

S 34o/ Any other 

(b) Category: URISCIST/OBC/PVWD/EWS/Foreign/Children or Widow 

Of Armed Personnel Including Paramilitary Personnel 

No 

1. �t.vHr. 30adtfeaT 314quf / B.Sc. Marksheet Incomplete 

Miss/Mr./Mrs. 

(2024-2025) 

4. 3ifH A GIG HIdGoT / Late Submission of application 

Incomplete 

2. affT T faRaÍa<lUHEfa<r HIUAI IT A¾ I I University /College of Nursing Unrecognized 

(aiaht AAT)/ Signature of the Scrutinizer 
3+16dR T IH | Name of the Candidate 

3. 3H4T HoHG | Short Experience/ Experience less than 100 bedded hospital 

(3Bdsr aó 3HERd (In Capital Letters) 

3T¦TH4T HTAT:.. 
Application No. 

5. g4d /9HUTYT F 9HIUT }V Documents/ Certificates not Self Attested 

yftT fafa:. 
Date of Receipt... 

6. 34Ha yHTUjyA HHT ¬I IYT / Non-submission of experience Certificates 
3TyGl3NLH 9HTUTYA / RN/RM Certificates 

Roll No. 

Percentage of Marks in B.Sc. Nursing... 

1 

Selection Test Marks.. 

.oi irti 

Space for recent 
photograph with Name & 
Date attested by gazatted 

officer. 



2 

3 

4 

5. 

9 

1. 

8. 

Name of the Father / Husband. 

(Hást s/STD Code 

8.1. 

(HREG, Yfz frT/A fda ai / (Guardian, if Father / Husband not alive) 

Name of Mother.... 

t 4T:/ Email Address. 

6. SlrH ff: / Date of Birth.. 

Fit 4T:/ Permanent Address.... 

AI^el/ Mobile 

9.1 

YT AI R qR far lolT:/Address to which correspondence has to be sent 
SI# 4T:/ Postal: 

10. 

ZrAI:/ Nationality.. 
aF IY 
�R { HG0 3T4 �dHlG 

FaT 3HIccht hT HT t 

H/ No 

Name of the 

College 

l Al Phone 

|Armed Personnel including Paramilitary Personnel 
9.2 AI fdarur & IState of Caste. 

T ATY VÄT Tat t (Ft arh/ State to which you belong (permanent residence). 
ht / State where employed at present 

ufz Fi, t faqur  '(HT () T fàreTA GIIT) / If yes, specifty '[Tick Mark(v)] 
rerft/sc etisT BidrtrOBC5q HEWS 

Name of 

l Day 

GHING YI l Professional Qualification 
10.1 ar.A. A/ B.Sc. Nursing 

University 

fg S I Pin Code.. 

Year of 

fhT ?/ Whether applicant belong to reserve category a Yes 

Joining 

s /Pin Code 

.H^/ Month 

lelllfTribe 

af / Basic 

Year of 

Graduation 

aA PWD a|t Foreign gá #ftsChildren/Widow o 

2 

...... . 

q/ Year.... 

General Education Qualification (Prior to joining B.Sc. Nursing Course. 

3itaeît/OBC. 

Marks 

Obtainede? 

E af/ Post Basic 

3HA Total % in 

Max. 

Marks 
Aggregate 



12. oHI hU HGT: 
3TLG IRN. 

13. Hu HGYAT HSUT/ Professional Association Membership No.. 

15. 
T. heG AdHIA HoHa.3 | Total Professional Experience+ 

16 

dtAG f/ PresentPosition/Designation..... 
l0.1 HAG T HIH SBi faTName and Address of Institution where Employed....... 

T.2 RT YF HGT T fft Hn2/ Is it a Government or Private Institution? 

Nurs1ng Reg1strat1on Number: 

3t4d 3HT T (V faen 

4G HrY AI 

Community Health Nursing 

dofeyF faygI Elective Area 
AfShi - Hfsh afT 
Medical - Surgical Nursing 

18. 

Obstetrics and Gynecology 
Nursing 

19. 

Mental Health (Psychiatric) 
Nursing 

Child Health (Pediatric) Nursing 

AA / Name of the employer with designation 

17. State the choice for any two of the following electives in order of your preference (Tick mark your choice) 
fache4 W Preference I Yrs. of Exp fahey IWPreference II Yrs. of Exp 

r Tick Mark (V) the appropriate 

3HTRVA /RM. 

BAis SIT AT sT / Details of Demand Draft: 
d a GA Name of the Bank 

gT T 9T / Branch Address 
BAis SIE HGT Demand Draft Number 

19.1 Fdiqft AI` | Acknowledgement card 

gs/ Year. 

19.3. àer fcehcl Admission Ticket 

19.4. HTEA Fc 10 �t qtT YAUT 47 

Iàu à 3ogh HeJo / Attach documents in the following order: 

GIt h /Date of Issue 

rG/Government 

HG/ Month. 

Examination Certificate indicating date of birth. 

qrfRIAmount 

19.2. Fqy T 4HT feST fAI5T 3 3TdcGYAI Application form along with self - addressed envelope 

3 

at/Private 

FAyHUT Íà / Self attested copy of Secondary School (1Oth) 

coli8ge 
Govt. of tia 

New Delni-? 



certificate, if date of birth is not given in school certificate. 
19.6. aftso HIE far RrT (10+2) T 3u ALfAa faeury yTUJqT (10+2) fT FA-9AToT fI 

Self Attested copy of Senior Secondary School Examination (10+2) or Higher Secondary School 
Certificate (10+2). 

Self attested copy of marks obtained in B.Sc. Nursing examination (if examination are held in parts/ 

semester, marks obtained in each part/ senmester should be enclosed). {Copy of transcript will not 
be entertained in this regard.} 

19.8. 3IRYG/3IRA yHTUJqT A-9HIUT fI /Self attested copy of RN/RM Certificate. 

19.9. �.vHA aftT Bt t agHfra sfaiI / Self attested copy of B.Sc. Nursing Degree. 

T 3HTTEG4T R Ë 30E t t yàer fesc R GI)Three copies of attested recent passport size 
photographs. (One to be affixed on the Application Form and two on the admission ticket)with 
name and date when it is taken. 

19.11. yrtas ftr tI/A certificate from sponsoring Authority, if applicable. 
19.12. AT AU4Z f AMAfUa sf(a)1 /Self attested copies of experience certificate(s) 

v5 9HTUa, Yft 

HG YAJUT4A fT F�-yHIUT sfI /Self attested copies of Schedule Caste/ Schedule Tribe/OBC 
(Non- creamy layer)/PwD/EWS/ Children/Widow Of Armed Personnel Including Paramilitary Personnel 
certificate from competent authority if applicable. 

19.14. HGA yftR HÈ HITTUT HUTqT Ár FE-9HUA sÍTI Self attested certificate of good 
conduct from concerned authority 

students are require to submit a certificate indicating proficiency in English language. 

atfa t / Foreign students are required to submit transcript of records in Theory and 

4 

GoH@ge 
Govi of !india 

New eini-2 

Practical Hours and a copy of syllabus. 



20. qu /LaT & f: || declare that: 

h fay tuT 0I The above entries are correct to the best of my knowledge. I have read the 

prospectus and prepared to abide by the rules of the college 

On admission I shall submit myself to the discipline in the jurisdiction of the Vice-chancellor, 
University of Delhi and Principal and the several other authorities of the University who may be 

aIf Date 
\ Place 

3TÈEG BFAIGT/Signature of Applicant 

5 

Gollage 
Govi. of lndia 

Naw 

vested with the authority to exercise discipline framed or as under the University. 



te: Note 

The entries should be made by the applicant in her / his own handwriting on the prescribed form issued 
by this college . All responses must be given in words and not by dashes or dots, no column should be 
left blank. 

2. AIR T oH A TEzfAs faarHY yHjUrgT t HeH gHUTTT 3HHTT forgT / The name and 
date of bith should correspond with those in Secondary School Certificate or Birth Certificate. 

3. 4ET ft r H 3ÌT �dt fasg qATUT 3AT Bt aftTi/ The name and spelling given here should 
be strictly adhered for future correspondence. 

4. 3MAZAYH R RE Aqot st arftvl Application should be complete in every respect. 

Ensure that all the documents are in order as listed in the application form. 

Incomplete Application will not be considered for admission. 

faatoa HR HAA YILE{ T gHIUyT He at IAttach the certificate obtained from the competent 
authority as listed in the prospectus 

2 H a oT he/ Total of all semesters / years 

Ho1a gHU4A fT 9HITOT yfafefg Heid Attach self attested copies of experience certificate/certificates 

fer IqT |/ Area of clinical specialization will be offered depending on student's experience, need of 
sponsoring institution and faculty position at the College. 

6 

Golege 
Govt. of ndia 

Delni 



fo: Date 

FR\|:/ Place. 

7 

nrit Kaur Colsge 

Govt. cf !ndia 

New 
Oethi-24 



| declare that 

Employed as. 

In.. 

(To be filled in by the Sponsoring Authority for RAK College of Nursing Faculty) 

Date..... 

Place. 

Sponsorship Letter 

Note: 

is applying for adnmission to M.Sc. Nursing Program at the Rajkumari Amrit Kaur College of 

Nursing, New Delhi-110024 with the permission of the employing authority. Further declared 

that the employing authority shall sponsor* the candidate. Please specify in the space 

below... 

.(Name of the Candidate) 

19h April, 2024. 

.(Name of the Organization) 

�5 Sponsoring refers to: Taking the responsibility for her/his study at this college by providing 
study leave/on deputation/ by protecting her job and seniorityl by allowing her to take leave 
admissible / any other arrangement. 

.(Designation) 

8 

Signature of sponsoring authority with seal 

() The sponsoring letter and original application through proper channel must reach by 

(i) No page (s) of the application form should be removed or replaced. 

Goileg 
Govt. cf tndia 

NeKDelhi-24 



S.No. 

2 

3 

afta t 5 gà HH1aT d Fv HAgH HAfAT HaHa/ Consolidated Statement of Experience in 
Chronological order from Recent to Past 

() 

GHI Name of the 

(ii) 

Institution with 

Address 

HAT I HHGug° IInstitution Criteria"® 

(ii) 

VA.VH{ft afr/ M.Sc. Nursing 

Designation 

Month 

à From 

Year 

Note: Please attach self attested copies of experience certificate for the above experiences. 

Month 

T6/ To 

Year Institution criterias® 

6. Place a tick 

mark(v) at the 
appropriate item 

(ii) 

Nursing Education Institution recognized by the Indian Nursing Council. 

A hospital having an Indian Nursing Council recognized School / College of Nursing offering B.Sc. 
Nursing I G.N.M/Midwifery/M.P.H.WI P.H.N/H.S. or a Hospital with 100 or more beds having facilities 

for practice in different clinical areas. 

A Community Health Center( M.C.H. Center/P.H.C/R.H.C./ Taluka Headquarters Hospital). 

(ii) 



10 

ari 

Ainrie 

Keur 
Coll 

Govt. of !ndia 



(faTe5 far yfafaf/ Copy for the Invigilator) 
31Tdco HUT/ Application No. 

Hghls/ Roll No. 

ytrT al Examination Centre 

HJH / Name 

Tt qET 2024 H. H. 0I. AT IGUGhH 

faia/Date: 26 H 2024/ 26th May, 2024 (tfaar/Sunday) 

Admit to M.Sc. Nursing Selection Test 2024. 

HAT: HAF 10.00 

Signature of the Principal 

(HETfaqTe a0GT ART t t fa/ To be filled by College Office ) 

R. A. K. College of Nursing 

Time: 10.00 am to 12.30 pm 

Reporting Time: 9.00 am 

Govt. of India 

Rajkumari Amrit Kaur College of Nursing 

Lajpat Nagar-4, Near Moolchand Metro Station, New delhi-110024 

yàer ya/ Admission Ticket 

12.30 

Category: URISCIST/OBC/PWD/EWS/Foreign/Children or Widow 

Of Armed Personnel Including Paramilitary Personnel 
qRT SIF YT / Complete Postal Address 

g s /Pin code 

Hh 

11 

/ Space for recent 
photograph with Name 

& Date attested by 
gazetted officer. 

Signature of the candidate 

(To be done while writing selection test) 

Covt. of idia 



12 

Govt of !hdia 



(37ef fr yfafaft/ Copy for the Candidate) 
3Tàc 0LA/ Application No. 
HhH16/ Roll No. 

qTaT h/ Examination Centre 

HIH / Name 

(HErfdqAleY rtoT qART t fa/ To be filled by College Office ) 

Ty TeT 2024 A. VH. Át. afiT YIQUGhT 

Admit to M.Sc. Nursing Selection Test 2024. 

is/Date: 26 45 2024/ 26h May, 2024 (TfaaR/Sunday) 

Time: 10.00 am to 12.30 pm 

Signature of the Principal 

Reporting Time: 9.00 am 

Lajpat Nagar-4, Near Moolchand Metro Station, New delhi-110024 

R. A. K. College of Nursing 

Rajkumari Amrit Kaur College of Nursing 

Govt. of India 

ydr Ya/ Admission Ticket 

Category: URISCIST/OBC/PWD/EWS/Foreign/Children or Widow 
Of Armed Personnel Including Paramilitary Personnel 
RT SIh YHT / Complete Postal Address 

f as IPin code 

13 

Signature of the candidate 

/ Space for recent 
photograph with Name 

& Date attested by 
gazetted officer. 

(To be done while filling application form) 



3+HlcdiN l lc|: / DIKECIIONS 0 CANUIDA IES FUR SELEUIIN TEST: 

1. 

3. 

4. 

5 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13 

14. 

15. 

16. 

yret I 3gA3TT 3T ia HHT aarfk5T T ajT Follow the instruction for filling up the OMR Answer 

Sheet as given in the prospectus as wel as in the question booklet given during the selection test. Sample of OMR 
Answer Sheet is attached in prospectus. 

qreT Td qre a 3TT yuT YR d TVATI / The examination hall shall be opened half an hour before 

the commencement of examination. 

allowed to enter the examination hall after the commencement of the examination. 

Hr 3HIGaT Ft Ht T 34GT yàeT qT falT TI/ Each candidate must show, on demand, his/her admission 
ticket. 

permitted to leave the examination hall before the expiry of allotted time for selection test. 

öl FT|/ A seat with a number will be allotted to each candidate. Candidates must find out and occupy the allotted 
seat. 

should not leave the hall without handing over there answer sheet to the invigilator on duty. 

arftH FGl ^T I When the time allowed has expired, the answer sheet must be surrendered even through the 

candidate may not have answered any part of the question paper. 

will be 

R YAÀÀ fo yoo T ^Hh fh HT t �IÆUT|/ All candidates are required to bring there on HB pencils, 
Black ball-pens and erasers etc. No candidate shall tear leaf or a part of it from the answer sheet and/ or question 

paper. 

forbidden to write answers(or anything else) on the question paper and to remove any paper from the room. 

write their name or any distinctive mark leading to disclosure of their identity. 

sir FEAIAT F r 34 aut HajoT G1GT V Candidate will be 
required to sign their names on the attendance sheet and give there left thumb impression 

qilT qa uqT 9T HsT T I | Smoking in the examination hall is strictly prohibited. 

qtrT at qraT HAG 3HcT Uâr, es fga T H I f HaHf HÇt tI/ No Tea, Coffee, Cold Drinks or 

guilty of the use of dishonest or unfair means of disorderly conduct in the examination shall be disqualified and be 

debarred from appearing at any future selection test of the college. 

qT HGH 0T SI^GI HGDeIhec/^def fBAI^H à GG 4qfA AT U Mobile phone/ calculator / electronic 
device is not allowed inside the examination hall. 

14 

Got. of:cia 

snacks are allowed to be taken inside the examination hall during examination hours. 
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