HT F&HR
Government of India
oA 3gd R affar sEfeareT
Rajkumari Amrit Kaur College of Nursing
(Reeh Rreafgarer)
University of Delhi
AT AR 4, AGEH Herdg Ay wuw, 7§ Reeh -110024
Lajpat Nagar IV, Near Moolchand Metro Station, New Delhi - 110024
.o affw F gdew & @A e o
Application Form for Admission to M.Sc. Nursing
(2024-2025)

FTATT 9AET & T/ For office use only

(i) 3me= wox & Rufy o 3o STAGEATT T -
(i) Application Status Complete Incomplete Application No
(i) foezmelt #r feufy i &
(i) Student Status Date of Receipt
(F) IR. T. &. AT : (INTAA) HATR (el AFR ):
(a) R.A.K. College of Nursing (Sponsored) Roll No
(@) Aol FrAEI/TEd/ a3/ eeaisat/Sseeua/fagei/a= s
e seife SRl afed wea wiffiel ot & va. @ ARber & 3 F gfaud.....
(b) Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow
Of Armed Personnel Including Paramilitary Personnel Percentage of Marks in B.Sc. Nursing.....
s i | T TUET & HF eoororerorrenresnnee
Eligible Eas’ Selection Test Marks

Ife gl (FRoT Faw)/ If no (reason)

1. Srogdr. @ Ewarfear 9o §1/ B.Sc. Marksheet Incomplete
2. T8 1 farafdeaer/AgfaeaeT AIar ured #6i &l / University /College of Nursing Unrecognized
3. 3gaed 3ie737d / Short Experience/ Experience less than 100 bedded hospital
4. 317 A & a1 3@AeA / Late Submission of application
5. SEAQSI/SATOIT &I YATOIT =767 &1/ Documents/ Certificates not Self Attested
6. 3e131d YA STAT #er &ar / Non-submission of experience Certificates
7. 3ARTA/RTH AT / RN/RM Certificates
8. @I 314/ Any other
(SiraredT 3 §EA®R)/ Signature of the Scrutinizer | T ™ R wfta
i - IR e gamr
1. 3FHIGAR & ATH / Name of the Candidate R ;
T IANTE, 15 vt neesrssmnngibgs e s sssnasn i sisntodussa dussasnsessissisiavinss AT ¥ RAe e/ |
MISSIMIIMIS. ...t - '5 Space for recent |
IESMEIMIS. oty | sroreeoh ath e & |
(347)3?r & a? 3T #)/ (In Capital Letters) | Dateattested by gazatted |
officer. ]

e



.................................................................................... f9T s / Pin Code
9T STgl W 9ArER f&ar ST §: / Address to which correspondence has to be sent :
3leh 9dr:/ Postal:

......................................................................................... @7 #I5 /Pin Code
THAET S18/STD Code %7 7./ Phone
#Aarsa/ Mobile
€A 9dr/ Email Address :
6. =& faf¥: / Date of Birth.................... &=/ Day ..ooeeeee A/ Month ..., ay¥/ Year.......co..........
TSERIAT:/ NAtONANIY. ..o
8.  dag TsY fIu¥ 3 ey T@a § (TR ard)/ State to which you belong (permanent residence...................
8.1. dg TS gl 31T TdA H R A &/ State where employed at PreSent ........o.ovoveeeeeeeeeeeeeeeeeeeeeeeeeeoeoeeo
9. T 3MdeATdl HT HaY et I ¥ BT A 2/ Whether applicant belong to reserve category & /Yes
81/ No
9.1

afe &, o faawor & «\(@Er (V) @ ORI S / If yes, specify «'[Tick Mark(V)]

[EiUSC) [rRdyST) (iRAIOBC] & seq v /EWS| [eatvor /PWD| e /Foreign] i fchildren/Widow of

lArmed Personnel including Paramilitary Personnel’

9.2 wifa &r f@avor & /State of Caste.................. FAASATA/TADE e INSRAVOBC....oeeeeee
10. =gawf& Aegar / Professional Qualification
10.1 sr.vadr. A&/ B.Sc. Nursing affs / Basic 9i¥c 3f@%/ Post Basic

Fgliaearer & | favafdegrem &1 | Aged &1 | wae AT a¥ | ured 3icha? s | Fer wfaera
AT AT afr Year of Marks 3% Total | % in

Name of the Name of Year of Graduation Obtaineds? Max. Aggregate

College University Joining Marks

1. AT AfWF Aegar @l Ak P & e A ¥ vga)

General Education Qualification (Prior to joining B.Sc. Nursing Course
2 5
\ _ ’;’1,/‘:




AT

e e e

P Ry

e

T— . 2 — e PO e o e T gp— R I R B sy, s TN T NN N TS

2. Frger
TSTTHIOT WEAT: / Nursing Kegistration Number:

FREH RN oo BRUA /RM...ooooooeeeeee e
3. . et it ORI s
; ATHRE wy HEEIAr &A1/ Professional Association Membership NO...........ccccocoovovvieeoesieoeoeeo)
4.
1 T TEmifas 3eg3ras® | Total Professional Experiences®................. v/ Year........... HE/ Month...................
5.

TAHTH Rt/ /PresentPosition/Designation
151 g : .
1§98 #7 Ay STeT W Ay €1 / Name and Address of Institution where Employed

15.2 w1 o7 TSR A1 e g' T §7/ Is it a Government or Private Institution?
3T s w (V) fena @ame / Tick Mark (V) the appropriate 'm?ﬂfr/Government \ [iﬁsfr/Privat%

16. 9 & @rer friierar &7 =17 / Name of the employer with designation ...........cceceeeerieumunrimmreeee ..

17. ﬁmﬁ#ﬁﬁ‘raﬁmﬁﬁmmaﬁwgﬁv(m?rﬁwtrwﬁ"%mmrr@)aﬂ?m#aﬂgﬁ*
Il Fr g2y

17.  State the choice for any two of the following electives«* in order of your preference (Tick mark your choice)

d=feus fwT / Elective Area fa®eT Il Preference 1| Yrs. of Exp | f@%eq Il/Preference Il | Yrs. of Exp

Afsewd - At afger

Medical - Surgical Nursing

AHTR—S Faee AT

Community Health Nursing

Ty 3R SR AR
Obstetrics and Gynecology

Nursing

T TIRELY ATHT (STeT I9T)
Child Health (Pediatric) Nursing

HAARYET AfGT
Mental Health (Psychiatric)

Nursing

18. @A Sioe FT &ART / Details of Demand Draft:

¥ @1 a1 Name of the Bank SIRT & &7 fafY /Date of Issue
9@ &T 9dr / Branch Address
f2ATs goe @E&AT Demand Draft Number TR/Amount

19. &St @1 AT 3 # Heleed HU/ Attach documents in the following order:
19.1 FEfd 1S / Acknowledgement card

19.2.
19.3.
19.4.

T F1 9ar for@r fwrer 3R 3maeaas/ Application form along with self - addressed envelope

gazr feFe / Admission Ticket

AeAfAE e 10 dF afen yamor 97 A F@uAOT g / Self attested copy of Secondary School (10th)
Examination Certificate indicating date of birth.
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19.5 Ser JAT gF $ IHewT AR, IR For AR Tqer vamwr g7 7 € & 718 &)/ Separate date of Birth

certificate, if date of birth is not given in school certificate.
19.6. aftss ATeafAs Rege™ R (10+2) I FTaay AeafAs Regrere s (10+2) H FF-9A70T gy

Self Attested copy of Senior Secondary School Examination (10+2) or Higher Secondary School
Certificate (10+2).
19.7. MoE.H Afber qlem & W i A g iy (@R wde smeiest F I §8 T A TeAw s
H g 3Rt AT wiai doiest )| 3@ Gy F AT afafafy & e her A8 fhar e
Self attested copy of marks obtained in B.Sc. Nursing examination (if examination are held in parts/
semester, marks obtained in each part/ semester should be enclosed). {Copy of transcript will not
be entertained in this regard.}

19.8. RT/INTA YA HiT F-GAM0IT Y| /Self attested copy of RN/RM Certificate.

19.9. sSrvadr affar 3 fr To-wenforT ufd| / Self attested copy of B.Sc. Nursing Degree.

19.10. FAATH THNE IFR HT WY & et yaioa giaar o w a3k e Je @1 A ol (& srey
FT AT T T AR ar it yder Ree X #910) I/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. Jriisih AR A UF YA, A o6 €11 / A certificate from sponsoring Authority, if applicable.

19.12. 37819 AT 1 FE-9AOIT 9fa(i)| /Self attested copies of experience certificate(s)

19.13. WETH WIOPR § A I STfy3mgfad Sttt/ (@a-Freorr)/miiRe v & R
AT wAOTIT Fr F9-gmOT ufer| /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. TfOT IR & TS RO & YA $T TT-TAMOIT Ifd| Self attested certificate of good

conduct from concerned authority

19.15. fae=l faefeat &1 s ST & AT & YAT I FE-TAOT i i@ &= ¥ / Foreign
students are require_to submit a certificate indicating proficiency in English language.

19.16. A=l et @ deuifds 3R cHae e gvel 7 3 1 PR 9 ik Bdew & ww oy
@ ST g1/ Foreign students are required to submit transcript of records in Theory and

Practical Hours and a copy of syllabus.




R N R e R WSS

20. & wvyor Fweli/aar § B / | declare that:

20.1. W yfafear A A & IJAR G §| A AR A gar @ AR H Ay & st fr gremr
A F AT FIR g1 The above entries are correct to the best of my knowledge. | have read the
prospectus and prepared to abide by the rules of the college

202 93 3 & e # peata AR R iR feafame & @y MRERT & SATER F I arer g

T AT T/t | et O AR Y o] oY AT feafdegiord & e 3R g @ ¢l
On admission | 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

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

dli@/ Date :
1/ Place :

3dge & gEaTeR/Signature of Applicant




AT /Note

1. Wmmmmm#wmmmmmwmﬁgmﬁwmm
mﬁmﬁﬁam#m%m(-)mmmﬁgaﬁmglMaﬁaﬁwn%'rm;!ﬁm%l
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. @ M F TR A sreafds Regor & ST ar e GHT & HTER @A 21/ The name and
date of birth should correspond with those in Secondary School Certificate or Birth Certificate.

3. TEl fod a1e AR AR Aol sRsr & gaER & TET @ WRT)/ The name and spelling given here should
be strictly adhered for future correspondence.

4. IMEEHAIT & @ ¥ P @ar wiRe) Application should be complete in every respect.

+ gaRea ® fr Wit cwRs 3mdew o & @R I o
Ensure that all the documents are in order as listed in the application form.

¢ FYOT ITAGAIT W A F v Ruw g R s

Incomplete Application will not be considered for admission.

+ TSRO & I3TaR T&H WRER § U JATT Heleed S /Attach the certificate obtained from the competent
authority as listed in the prospectus '

« {3l JAT/ast F Fell Total of all semesters / years

+* T YA HT YAOIT Sfafaf@ar Helest HU/ Attach self attested copies of experience certificate/certificates

+* fardwran & a1 Rt & sepemE, wive e & saasar IR Awfeaey F ReE & 9T & MR WSS
f&Rar STTaTT|/ Area of clinical specialization will be offered depending on student's experience, need of

sponsoring institution and faculty position at the College.
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(RS sFfigart & AP # TS w g IftER garT sw o §)

......................
.................................................................................................................................................................

.......................................................................................................................................

NIST AR 33 I AT AgifezTer, 7€ fieeh-110024 #F frierar IR 1 3gAfa & v va. d AfdaT
PRI 3 T & fIT 3eT AT | I o 5o 1 siet & 3 e miteR 3eaiear &) araifords’
I | LT AT T I TUTT TR FITTOTE oo sssss s sssssseessssssssees e

.......................................................................................................................................................

TCaAT: Date oo,

b =3 1 o B A e - T -

(FIER F A FAAT HLe arel TUHR FHr A1)

«S Sriorat FT 3 &: 59 eI # T R & AT e e W v qused
Awd 3R aftvear i gUlEa wh/EdRR s o & foar AT iR e cmeerr F
cdRT 3h AT HY FFHFAGRT ol

Are:-

(i) 3R FeTA § AifeF 3MdeA 97 19.04.2024 T TET S ART

(ii) 39 3G9 & fhell off qoa/qsal @I gerer AT aeelell el gl
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Sponsorship Letter
(To be filled in by the Sponsoring Authority for RAK College of Nursing Faculty)

I declare that ... (Name of the Candidate)

.................................................................................................................... (Designation)

I e 1828828281585 51518 R R (Name of the Organization)
is applying for admission 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

[07=) (o)1 A

----------------------------------------------------------------------------------------------------------------------------------------------------------

Signature of sponsoring authority with seal

*»° Sponsoring refers to: Taking the responsibility for her/his study at this college by providing
study leave/on deputation/ by protecting her job and seniority/ by allowing her to take leave
admissible / any other arrangement.
Note:-
(i) The sponsoring letter and original application through proper channel must reach by

19™ April, 2024.
(i) No page (s) of the application form should be removed or replaced.




I —

S.No.

I wfea we w1

dTH/ Name of the
Institution with
Address

vA. v /ffe M.Sc. Nursing
T F YE FF HAHIA A S §U s # wAfda Heral Consolidated Statement of Experience in

Chrono|og|ca| order from Recent to Past

qe/
Designation

Eoel

Month

¥ 1 From

/ Cad

Year

T |

Month

FW/ To

kL7

Year

HET F AAGTZ
e Bl are Fg W
\ &1 fArems e/
Institution criteria«®
6. Place a tick
mark(~/) at the
appropriate item

) @i | (i)

Ae: mmaﬁvwmﬁ%?ﬂmwﬂ@rwmmmaﬁll

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

HEgTeT FT AAEUSs® [Institution Criteria™

(i)

(if)

(iii)

U AT o urg AT FERT A AeIdT IIed TR/t Agideded @ S S
ART/ATATA s T See g/ ATe/ TaTH FRY YelT el g A U Hegare o ey
RAfrcadrr gt & 3 & AT 100 a1 58% 30w RERt & e 8l
A hospital having an Indian Nursing Council recognized School / College of Nursing offering B.Sc.
Nursing / G.N.M/Midwifery/M.P.H.W/ P.H.N/H.S. or a Hospital with 100 or more beds having facilities

for practice in different clinical areas.

WWW%(WW/W/WM@WWWWN
A Community Health Center( M.C.H. Center/P.H.C/R.H.C./ Taluka Headquarters Hospital).

TR ARG FERAT & Agar ureg ArdeT RET |

Nursing Education Institution recognized by the Indian Nursing Council







(e & fQw wfafafy Copy for the Invigilator)

3magsT &A1 Application No. feeie/Date: 26 H§ 2024/ 26" May, 2024 (IFFaR/Sunday)
3HegshaATH/ Roll No. AT geg 10.00 aoF § 12.30 & T

Time: 10.00 am to 12.30 pm
9eTr Shg/ Examination Centre V@“ﬂﬁ & {HT G 9.00 &

Reporting Time: 9.00 am
(FeReae & FATET @R M S F AW To be filled by College Office )

HRd §PR
Govt. of India
TSFARY T HR Ficrer e ARfar
Rajkumari Amrit Kaur College of Nursing
A FIR-4 Fedg A VA F 94, 75 Geen-110024
Lajpat Nagar-4, Near Moolchand Metro Station, New delhi-110024

gaer g9/ Admission Ticket

T TOBTT 2024 UH. UH. Il AT IsIshd

Admit to M.Sc. Nursing Selection Test 2024. o T R R
' : eI HTHRT
TH / Name | e
Aoft: WAD/CEA/CE/ A/ eaie/ssse[ea/iaerifas srerar fawar : | R & T e
e Sl afkd Tere wIfffe) ot . /spaceforrecent
. , . photograph with Name
Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow  Date sHestac iy
Of Armed Personnel Including Paramilitary Personnel gazetted officer.
o7 STeh 9l / Complete Postal Address , e
e 12 /Pin code
geTATarET ¥ IR e & gEAaTR( TET & & WA )
Signature of the Principal Signature of the candidate
WX U & AT FAglaeTerd (To be done while writing selection test)

" R. A. K. College of Nursing
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(319=reff & forw gfafafd Copy for the Candidate)

3mde H&ar Application No. feie/Date: 26 W§ 2024/ 26" May, 2024 (FF¥aR/Sunday)
AT/ Roll No. AT gag 10.00 &1 & 12.30 9o

Time: 10.00 am to 12.30 pm
98T &g/ Examination Centre TG H AT : Gag 9.00 FF

Reporting Time: 9.00 am
(FEfcamaT & FEATET g@RT W S F e To be filled by College Office )

HRT THR
Govt. of India
TEFANY 3T FR Hicer 3% AT
Rajkumari Amrit Kaur Cdllege of Nursing
AN TIR-4 Hedg A AT F 9w, a5 Rree-110024
Lajpat Nagar-4, Near Moolchand Metro Station, New delhi-110024

9ae 739/ Admission Ticket

TIqT 9{ET 2024 UA. UH. &Y. ARG IrSqSHH

Admit to M.Sc. Nursing Selection Test 2024. A vd e Ak
NELIECEKIBED N
=17 / Name e wa )
ol Trea/eEReae N it/ Sseoua/ Rl ae srerar fawar | R & fav s
i S ﬁi f ﬁ ﬁ{i \ ] / Space for recent
a%_ . . . photograph with Name
Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow | & Date attested by
Of Armed Personnel Including Paramilitary Personnel . gazetted officer.
91 31 9dT / Complete Postal Address 1

T FIT /Pin code
T & FEIER Jeelf o ECTEIR( I 3R W)
Signature of the Principal Signature of the candidate
WR T & ATET FAglidcded (To be done while filling application form)

R. A. K. College of Nursing



3+HIAdIR ch 1efl JddR): / DIKECITIUNS 1U CANUDIDAITES FUK SELEUITIUN TESIT

1.

10.

11.

12.

13.
14.

15.

16.

Wﬁm%*mﬁvaﬁmﬁmawﬁhmw&ﬂm&wmgfﬁra:rm‘rmﬁé?ﬁmﬁéaﬁm}
greie Y| ATANR 3 Me F A1 Raxfora 3 @ /@ &1/ Follow the instruction for filling up the OMR Answer
Sheet as given in the prospectus as well as in the question booklet given during the selection test. Sample of OMR
Answer Sheet is attached in prospectus.

OIRTT Ha SR YE Y A e GueT Uger Wiell ST / The examination hall shall be opened half an hour before
the commencement of examination.

ol ¥ E & G gl saa A Rl off IEfiear @ VAW FWel 1 3ieAfT 7@ & el / No candidate  will be
allowed to enter the examination hall after the commencement of the examination.

Y IFAIGAR &l A9 S 9 31947 992 99 fG@Er geml/ Each candidate must show, on demand, his/her admission
ticket.

g e & fav Wuila #Fw & gger fREr o seiicar @ ol sae o fr At Ae & Seeft| / No candidate is
permitted to leave the examination hall before the expiry of allotted time for selection test.

T 3FAIGAR A T A 9 de Sox & v § Jwel| 3eieart # 3Awr sEfed die & @erer gem AR 33w
ST eI/ A seat with a number will be allotted to each candidate. Candidates must find out and occupy the allotted
seat.

3FAICER &l T HaeT H oed TA3eTd & 3Ter 3o Me R far udien s@e & a1’ A7 Ser g1 / Candidates

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

TSI & Fehahl & T Soliqant o wred o9 & ey T & 3 7 v & ofth RuiRa @97 @ @9 F ag 3w e &
gIf| =T 81eM / 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.

T 3FCaRT F AU T AT T AT ot aer Gise 37 3R S¥eR 30t G T gl BE s 3eicar 3a7 dherar
W 99 A & R goo A1 sHS fREr ST i @ $1sam| / 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.

SFAIGAR & WA 99 W W (A1 F6 30R) 7@ e § 3R w0 @ X FE FES 7S F ST g1/ Candidate are
forbidden to write answers(or anything else) on the question paper and to remove any paper from the room.
SFHEAR & 39T A AT P 3 AU 8 former § B 396 989 399K gIar @l / Candidate are forbidden to
write their name or any distinctive mark leading to disclosure of their identity.

sriiear @ 3URYTA e W 3= A1 fEr § 3R gEamR F § 3R 399 ST 3T Fenar &1/ Candidate will be
required to sign their names on the attendance sheet and give there left thumb impression . '

afierr e F YFIE W F&d Y g1 / Smoking in the examination hall is strictly prohibited.

BT & ChieT TG ST ¥ e TR/FH, Fros BF A TF F T A 3=ATT A& #1 / No Tea, Coffes, Cold Drinks or
snacks are allowed to be taken inside the examination hall during examination hours.

A # sieaR qUET # SR WA T FAT g A AT HFEROT FRAT GIHT THST ST & A 3 AT
far smeer ik FERTIeT Fr diesT F @ areh T9e T0emsi & fav o widefa s R Seem / A candidate found
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.

TR HaT F e AP Plel/hopelcl/soagiian BagH & S H 3rgAfer €T &1/ Mobile phone/ calculator / electronic

device is not allowed inside the examination hall.
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