AR WHR

Government of India

TSHART 33 R AT FAgTfacaTaT

Rajkumari Amrit Kaur College of Nursing

(ool farafagmer)

University of Delhi

ATSTId IR 4, Toidlh Herde AT T, 75 et -110024
Lajpat Nagar IV, Near Moolchand Metro Station, New Delhi - 110024
TA.TE.H ARG A vy & v g g

Application Form for Admission to M.Sc. Nursing

(2025-2026)

(i) 3maesT o= &Hr Fufa

(i) Application Status
(ii) faczmeft & fFufa
(i) Student Status

() AR, U. &. AGIfacITeT : (IAIfId)

FATT YA & U/ For office use only

qut

SN

Complete

3ot

o

Incomplete

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

(@) Aoft. T/ TEE a3 e /Sseeua/fageh
e SiHal Afed aeRa i@l 92 serar faerar

(b) Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow

Of Armed Personnel Including Paramilitary Personnel

BIERIE
Eligible

E]

Exd

g g (FROT 410) If no (reason)
1. SrogHr. dr Herarfersr 39T §1/ B.Sc. Marksheet Incomplete

N o oo AW

(SIIdT & g¥aie)/ Signature of the Scrutinizer

Application No
gifeT &r fafen:

Date of Receipt

FHG (el AFaT ):

Roll No

. Ta. 9. ARG &7 3 1 gfaed..........
Percentage of Marks in B.Sc.Nursing......
TIT GAGTT & 3fhd# 37 -150
Selection Test Max.Mark-150

Selection Test Marks

. AT &I faeafaeare/AgIideared A=aar wed A8r &1 / University /College of Nursing Unrecognized
. 3o 333a / Short Experience/ Experience less than 100 bedded hospital
. 3ifas A & s1e 3mdesT / Late Submission of application
. AT FATUIT STAT el @T / Non-submission of experience Certificates
. IIRUA/RTA AT 7 g1/ No RN/RM Certificates
. @I 3174/ Any Other (NOC of Current Institute)

1. 3FHAIGar &r A1 / Name of the Candidate

A1 v R afka
JEER ”uee & fov

FUT / Space for recent

photograph with Name &
Date.




.................................................................................... e #I5 / Pin Code
5. UdT 387 W AR fRam ST §: / Address to which correspondence has to be sent :
Sle 9dr./ Postal:

......................................................................................... U7 #Is /Pin Code
THErEr Ag/STD Code HIT 7./ Phone
Areger/ Mobile
A Uar:/ Email Address :
6. S=# fafd: / Date of Birth......cc.o.......... fell Day i i ann el Month oo LT | (R

T = R BRI NAHORAIN i et it ks i i it
8. dg oY ToEd AT @« @A § (TR fardt)/ State to which you belong (permanent residence)
gg ST @I AT AT H Hd I o/ State where employed at preSent ...........ooooeeeueerieeeerierininineneeeeneeeennns
9. T AdcABAT HT HEY FT H ¥ BT ¥ §2/ Whether applicant belong to reserve category & /Yes
81/ No
9.1 e g, ar faeRor & (@@ (V) & fFRmeT @) / If yes, specify +'[Tick Mark(V)]
TERi/SC| [TwdST ieOBC Rrezieser /PWD

Armed Personnel including Paramilitary Personnel

S Seof TH /EWS

facef /Foreign

ud dfFEChildren/Widow of

9.2 Sfd &r faavur & /State of Caste................... SASIA/TADE ..o AHNOBC .. .. coiisissirammmesasssmasammpriss
10. c¥gaA% Jegar / Professional Qualification
10.1 droadr. AR B.Sc. Nursing gire 3f@e dt.uadr. A& / Post Basic B.Sc. Nursing
FerfdeareT & faeafaearers &1 | fagea & TAIAS IAOT gV | UTC 37k’ Iftepas | ol glderd
AT ATH farr Year of Marks 3% Total | % in
Name of the Name of Year of Graduation Obtaineds? Max. Aggregate
College University Joining Marks

11. @ dMfers Teadar (St AT I F 932 o ¥ gg)

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




12, A& gefieor F=AT: / Nursing Registration Number:

ARTZIRN: i i i i i s TTUH RN s tsmeniumns s it st i vinin:
13. IIOR& U HSTIAT & Professional Association Membership NO.........coveiouoioeeee oo
14. o gq@Tde Hegera+> / Total Professional Experience+®................. AN Year. e A/ Month...................

15, oI TR O PresentP oSO DBSIGRAHION ... o iueirii s ianesis S sas s rsamen s s Gt e s e i e,
15.1 HEUTA &7 ATH STgT W g &1 / Name and Address of Institution where Employed

15.2 Fa7 I8 TRT AT A €= 82/ Is it a Government or Private Institution?
3T 3R W (V) FeeT &9 / Tick Mark (V) the appropriate "\qwri’r/Government ’ frSil/Private)

16. Ug & 1Y FAerdr &7 A1 / Name of the employer with Designation ..............cccccoovveeeeioeeieeeeeeee,

17. e & @ el a1 fadhed+* &1 39l adiIdr & 38R AT (39a fadhed o fAenes oemd) 3R & # 3rqera &
ATl @ =T

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

dofeqsd fawT / Elective Area fd%ed Il Preference || Yrs. of Exp | f[d®eq Il/Preference Il | Yrs. of Exp

Afswar - afoiewar A&

Medical - Surgical Nursing

AT Faey AT

Community Health Nursing

wgia 3R ERer AT
Obstetrics and Gynecology
Nursing

I TARLT ARG (TeT M)
Child Health (Pediatric) Nursing

HARTT AT
Mental Health (Psychiatric)
Nursing

18. f3#s 3Fe @1 sIRT / Details of Demand Draft:

g &1 AT Name of the Bank ST &Y T TR /Date of Issue
MET &l 9dr / Branch Address
f&AE 39e T&ar Demand Draft Number TfA/Amount

19. &S @1 @eT 3gsha 7 Feldel HU Attach documents in the following order:
19.1 Fpfd &S / Acknowledgement card
19.2. TT &1 uar fo@r fowrer 3R 3maesga/ Application form along with self - addressed envelope
19.3. waer feshe / Admission Ticket

19.4. #AreAfA® Thor 10 df 9T YATOT 97 v TavATOId 9id / Self attested copy of Secondary School (10th)
Examination Certificate indicating date of birth.




19.5  Sfed YATOT O I 3edT fAf¥, PR Ser AR Foed 9A0T 95 F 67 & 715 §1/ Separate date of Birth

certificate, if date of birth is not given in school certificate.

19.6. aR™s AEYTAS faegrery ReT (10+2) AT ITaaR AeITHS Aoy FAomT (10+2) T Fa-vAoa g

Self Attested copy of Senior Secondary School Examination (10+2) or Higher Secondary School
Certificate (10+2).
19.7. @.w.ﬁaﬁwﬁmﬁwﬁﬁﬁmﬁﬁﬁ(aﬁ@mwﬁ/@ﬁmﬁag@%a’rmsmT/QH
H 9T 3epl &1 9idAT Heled )| 39 Fa & fafla gfafaf &1 wd@er a8 fhar smeem)
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. 3RUA/IRUA YATUIT $H FG-GAOIT Gid| /Self attested copy of RN/RM Certificate.

19.9. druw.dr Afder Bl fr Ta-yaoia 9fdl / Self attested copy of B.Sc. Nursing Degree.

19.10. FAAATH IHUIC IHHER HT Bt A AT FAoT gfaar 5 | 717 3R [ a= & [y ol (T wer
& HdeATT I oMU 3R & & gaer e 9 o9M0) 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. RISl IR & Ueh WATOTYH, AT @R &7l / A certificate from sponsoring Authority, if applicable.

19.12. 317379 JHATOTYT &I Fa-9ATOIT 9id(AN)| /Self attested copies of experience certificate(s)

19.13. TaTH WIfUSR @ e Hqd Sa/3Tgiad SiAaic/ 3N (FA=-freerR)/ $seaqua/ e &7 &
fereran/siaqadiaes JATOTaT T FF-UATOIT gfd| /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. HefOd WRSGR & 3T AROT & YAUNT HI TE-YATOIT 9idl Self attested certificate of good
conduct from concerned authority

19.15. Tl faeaifiar & 31IS &wr & Jegar & gAvMT fT TE-vAod 9 i@ el &1 / Foreign
students are require to submit a certificate indicating proficiency in English language.

19.16. faal Refiat & dgquifs IR caaeme Tvdt & 3PEE & RART 9T IR RVasw & s Ry
gIf@er &= g1/ Foreign students are required to submit transcript of records in Theory and

Practical Hours and a copy of syllabus.




20. 3 @ryorr FAVHIT § f: / | declare that:

20.1. 3WeF vfafSear AV AT & HTER GéT ¢ Hel fqaxivren & gor § 3R & wgridedmog & AT @1 qreen
A & T IR 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

20.2. A o & aig H Forafd 3R g 3R faeafdearerd & qay MR & SAfUHER 7 3 arl 3eemae
HT TSI HEaTT/ReINT | SHeTeh T 3T &l A9] el AT faeafaearery & 3iceid iR & Hehell B
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.

arr@/ Date
FUT/ Place :

3TdesH & gEA1a/Signature of Applicant



Ac: /Note

1. yfafSeal &1 3deasmdr gant e s & 30 Fgifacaey carT IRy ReiRa guT w39 g1y & R g1
T HThAT3N T Al H @A § 3R (-) 1 Rgar ar g g7 oo g1 el o slerer 1 @relt 7187 oisar §
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. @ AR A TR FI AIA@F ATy & YA AT Fed GAOTT & FFER fo@e g1/ The name and
date of birth should correspond with those in Secondary School Certificate or Birth Certificate.

3. Igl forg 910 & 3R Fdel #fasy & 9ArER & 389 gl @1fevl/ The name and spelling given here should
be strictly adhered for future correspondence.

4. 3MMdeATT gX aRE | JOT gler @ifgul/ Application should be complete in every respect.

o GARTd H & Faft qraEsr rdesT v F HTAR 3THA H B
Ensure that all the documents are in order as listed in the application form.
o HQOT JraEAT W YAy F v fFEr 7 frar s

Incomplete Application will not be considered for admission.

+! fAeRTOTeRT & 3TER WETH WIHR § GIed GHIOTIT Helee ¢ /Attach the certificate obtained from the competent
authority as listed in the prospectus

+* g3l AwTeR/ast 1 Fell Total of all semesters / years

+° 3HT YA H GO Gfafafial Heiser &Y/ Attach self attested copies of experience certificate/certificates

+* TAQSaT &7 1 faeandt & eqera, e HEAH T sardsdr AR Fpridearerd # Re & g & HUR W ue
fepar Sfruem|/ Area of clinical specialization will be offered depending on student’s experience, need of

sponsoring institution and faculty position at the College.




YRS&dl & faw gaa
(ASd 3Flgart & AW A g S aret IfieR garn s/ S §)

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

XTT FHARY 31 HR AR HgTTaedTer, 75 fee-110024 # faiiedT MR &1 317Afa & v v d@r AT
HIRISHH H G & [T AT FIET & | T8 # ayon iy Sl § o fH2iierar iR 3esfiear &1 araiford S
I | AT AT T ITT FUTT T IFITOTE et

Tl Date: i st e s i e E

TYT1:/ Place....... TR Lo R T

(AT & F1Y YA ¥l dTel ISR T 713)

+° grEterhdr T 37 & 30 Ree # AT F & AT G T AR g /s
AHT 3R IRESAT FI TS FH/ENR s@Fmer o & AU A HURRD 3T sgae &
CART 38h HETTA T HFdeRy o

dAle:-

(i) 3T A & Alfod 3acA 3 25.04.2025 a% 9gd ST AR

(i) 39 3TdeATT & T HT IS5/TSal HI g1 AT TGl LT &

LS 77,
a7 X2\
Bl T e | 2
1= 2
Z \-\ /Q/
N 7\pr i g d
B o g

T



Sponsorship Letter

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

| declare that & wii i o s s s ipiomh s b i e samms (Name of the Candidate)
=)o (o3 =Te BE- = TESUE Sokdoott ot SO kAN Gl SU 10 s bk 1 AR ot O Lo (Designation)
| ISR S S R el T el e AT L e T U (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

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

25" April, 2025.
(i) No page (s) of the application form should be removed or replaced.




TAH.UE.dr A7 M.Sc. Nursing
TAAT T YT Fh R H ST U 3eToha ¥ TATR 33379/ Consolidated Statement of Experience in

Chronological order from Recent to Past

S.No. | 9 &fgd TEae=T &1 qel . & | From d®l To AT &7 HATCUS»°
AtH/ Name of the | Designation o] g aTel AG W
. HAEST | ay | | #T ay / :
Institution with \ &FT RS9/
Month Year Month Year 5 o S
Address Institution criteriax

6. Place a tick
mark(V) at the
appropriate item

(M (i) | (i)

AlC: FUAT FR RNV I 37t & AT 3eera GATOE B TE-AIONE S @it )/

Note: Please attach self attested copies of experience certificate for the above experiences.
HEUTT FT ATAGUS«® [Institution Criteria®

(i) Wmmmwﬁwmﬂﬁmmaﬁmﬁﬁwmﬁﬁw
Hﬁw/sﬁwm/mgammtﬁum/m/m F TEE AT @ AT TF A forad e
mﬁﬁﬁwa?ﬁUmOmmmﬁﬁﬁﬁmﬁl
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.

(ii) UFh AP FERRT Gy (TEdTE ﬁa/tﬁw;ﬁ/mwﬁr/a@w AT W T 3gare)|
A Community Health Center( M.C.H. Center/P.H.C/R.H.C./ Taluka Headquarters Hospital).
(i) SR AfGar FETA T AT gred AR fRve HELT|

Nursing Education Institution recognized by the Indian Nursing Council.

g;\’\'d)h;‘ '”tr'b,\

L5 B
Iy s
{ *

>4
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(et & forw wfafaf Copy for the Invigilator)

3Tde T&d1/ Application No. fe=ti/Date: 1 [, 2025/ 1st June, 2025 (IATR/Sunday)
3feshaAieh/ Roll No. TAY: gag 10.00 97 & 12.30 Faf d&

Time: 10.00 am to 12.30 pm
QITeTT g/ Examination Centre Tg*?l?r &N THI : gIg 9.00 Fof

Reporting Time: 9.00 am
(FETAeATeT & FHETTT G@RT R AT F W To be filled by College Office )

AT GIhR
Govt. of India

TAFHANT A FR o 3w ARfT

Rajkumari Amrit Kaur College of Nursing

TSI TIR-4 HeTdg ALY AT & I, 75 Rea-110024
Lajpat Nagar-4, Near Moolchand Metro Station, New Delhi-110024

9aer 99/ Admission Ticket

TG WRAET 2025 TA. TH. Y. AT qreamT
Admit to M.Sc. Nursing Selection Test 2025.

oI / Name

Aof. AT/ T TH 3/ e eaieste1/ssecoa/ ey
e Bl afed were Fiffel @1 aw serar fear

17 v s aa
TER Ruae & fav

FTT / Space for recent
photograph with Name

& Date.

Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow

Of Armed Personnel Including Paramilitary Personnel
9 ST 91 /| Complete Postal Address

s #13 /Pin code
YU & §EdeiR et & gEaeTR( T & F wHy )

Signature of the Principal Signature of the Candidate
IR T & ARG FgIaege™ (To be done while writing selection test)

R. A. K. College of Nursing

11
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3rgdt & forw gfafafy Copy for the Candidate)

3TdcsT |&AT/ Application No. featen/Date: 1 ST, 2025/ 1st June, 2025 (XfdaR/Sunday)
37efshaen/ Roll No. AT gog 10.00 aoF ¥ 12.30 & Tk

Time: 10.00 am to 12.30 pm
Q18T &g/ Examination Centre qgﬂ'ﬁ &N FAY : Geg 9.00 5

Reporting Time: 9.00 am
(FETfde@TeT & FETET @RI R AR & fAw To be filled by College Office )

HRT AR
Govt. of India
TSTHART 3T FR Flcror 3® AR
Rajkumari Amrit Kaur College of Nursing
TSI FIR-4 Herde A FAT & I, 7§ fGee-110024
Lajpat Nagar-4, Near Moolchand Metro Station, New Delhi-110024

gder 99/ Admission Ticket

TIT GET 2025 UH. TH. Y. AT IrsTshaT

Admit to M.Sc. Nursing Selection Test 2025.

a7 vd Raie afga

1 / Name TR Ryes & fow

3 T /S f t

Ayoft: AT/ T THEY 3 et stat/sssaual faceii photograzahciv:; ;:;Z
aeife Biial afed Terg aiffel @1 g srerar Rerar & Date.

Category: UR/SC/ST/OBC/PWD/EWS/Foreign/Children or Widow
Of Armed Personnel Including Paramilitary Personnel
QU 1 9dr / Complete Postal Address

s $I5 /Pin code
YU & §ETR 9t F FEAATR( BIH IS THY)
Signature of the Principal Signature of the Candidate
IR T & ARG HeTTdeATerRT (To be done while filling application form)

R. A. K. College of Nursing

13




3FlgarR & faw fader: / DIRECTIONS TO CANDIDATES FOR SELECTION TEST:

1.

10.

11.

12.

13.
14.

15.

16.

faaRoer 3R =g et & gAY U S gl g 99 # U A0 @R AR IR YA F R & A @t @
Tl Y| JUANR 3a¥ e &1 J7e fqaxfoenr 7 far s g1 / 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.

ORETT 37T GET Y Bl @ ITUT GULST YgH Wiell W] / The examination hall shall be opened half an hour before
the commencement of examination.

&I Y& gled o Jre GG $deT H FRdr off 3Erfiear & gder ael dr 3egAfd wer & Sl / No candidate  will be
allowed to enter the examination hall after the commencement of the examination.

Jcdeh 3FAIGAR T A S W 9T 99T 95 fe@rar geml/ Each candidate must show, on demand, his/her admission
ticket.

TI GUeT & fav AUiRa @7y & gga el off sefiear &1 olier saet sise #1 3egAfa et & Swsl| / No candidate is
permitted to leave the examination hall before the expiry of allotted time for selection test.

cd® 3FAGAR A T fodr 718 die soa & faw & Al 3FAIGaRT # 3% HEfed die # @i gem AR 37 W
& g/ A seat with a number will be allotted to each candidate. Candidates must find out and occupy the allotted
seat.

3FACAR I GUET FaT H JAd JIdeTd & 9T 39X Me for §ar gdieT g § S8 A8l e gl / Candidates
should not leave the hall without handing over there answer sheet to the invigilator on duty.

T g T & & 3FAGart & w99 & R a7 § 3w 7 U g afea FuiRa @79 @A g & a1g 3¢ fie &
i F=T g9 / 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 IFACART H AU TT HT v UfFe ol ST dige U AR IoR 3fE WY A gem 5 o 3FAaR 3aX Qferar
W 9T # § fohelr gso ar g faelr $wT @ @ET wrseml / 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.

3FEAGER & WA U W 3N (AT Fo 3AN) 78 fa@a § 3R A & S FS FE A o @ g1 / Candidate are
forbidden to write answers(or anything else) on the question paper and to remove any paper from the room.

3rdcaR P 39T A1 HF AT FIS 3T [T 78T fowar § [F9Y 396 9gae 39PR gar arl / Candidate are forbidden to
write their name or any distinctive mark leading to disclosure of their identity.

3FHeaR # AT dfie W 39 A e § 3R gEdei aXa § 3R 39« S/ 39er oFTer §1/ Candidate  will  be
required to sign their names on the attendance sheet and give there left thumb impression .

TIET e H YAUE W Fed A% g1 / Smoking in the examination hall is strictly prohibited.

& & SR g8 $aeT & 3T T/HW, Flos §F a1 Fie o S &1 3egATT 761 §1 / No Tea, Coffee, Cold Drinks

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

o FIS SrAlicar ST # IGRT WU FGIET FAT I A IS ITEROT FIAT §IHT TR S & A IH AT F
fe=r Jwen 3R Ao @ sfasy # g arel 99w gl & fov o gfadfig #x fear smuem / 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.

TWIET a9 & eI HEsd W/W/sﬁaﬁrﬁ% fearsq of St @1 AT &l &1/ Mobile phone/ calculator / electronic

device is not allowed inside the examination hall.
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(Please write your address here) SPACE FOR POSTAL
STAMP

To

PIN CODE 1 I

From:

Principal,

Rajkumari Amrit Kaur College of Nursing,
Near Moolchand Metro Station,

Lajpat Nagar-1V, New Delhi-110024

ACKNOWLEDGEMENT CARD

(To be submitted along with application form with candidate’s complete address in a self-addressed envelope
and postal stamp of Rs. 05/- affixed in case this card is to be sent by post)

RAJKUMARI AMRIT KAUR COLLEGE OF NURSING
Lajpat Nagar-1V, Near Moolchand Metro Station, New Delhi-110024

Ref.: Acknowledgement NO. .....ccocoeeeveeeevecenne. Date.........: e iane
Subject: Admission to M.Sc. Nursing 2025-26
Your application has been received and is now under scrutiny.

Signature of Receiver

Note: Acknowledgment card unstamped / under stamped and without
address will not be mailed back to the candidate.




