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a Educational Qualification:

(Please attach attested copied of certificates/degrees in support of qualifications)

& { Cnh‘tnﬂ;‘é c
inati Institution I’
Exﬁ;::;m Year of passing a::m‘;;‘ Class / Division ‘;::Li;’:‘:‘jﬂ’ meﬂ; i
Yes/No
Matric (10'%)
Intermediate
(10+2)
B.Sc. Nursing
M.Sc. Nursing
PhD Nursing
Registration DetaiISfRegisﬂ'nﬁon No. [Year Name of Council
B.Sc. Nursing
M.Sc. Nursing
PhD Nursing

10. Teaching/Research Experience: (Please attach self attested copies of experience Certificate)

SI.
No.

Post held

Period

Total

From
DD/MM/YYY

To

Period

Pay Scale

DD/MM/YYYY

Organization /
Institution

Paper Publication

Indexed

Non Indexed

Accepted
Publication

of

Fﬂational

ﬂnternational

Total




——_ .

Awards/Recognition | T e

e gy

Any  other
Information
signature of Candidate
Place:
Date:
LIST OF ENCLOSURES
S.N. Particulars of enclosures Marked page (5)
1 Bank draft
2 Matric (10" (For age proof)
3 |Intermediate (10+2)
4 [B.Sc. Nursing Degree & mark sheet
5 M.Sc. Nursing Degree & mark sheet
6 |PhD Nursing Degree
. Teaching / Research Experience:
(Please attach self attested copies of experience Certificate)
8 No. of Paper Publication (........cccovvieinnes )
i.  National
ii.  International
9 Book Chapters
10 |Awards/Recognition
1 Caste Certificates issued ONLY by the competent authority
(Tehsildar/SDM) of Uttar Pradesh Government are acceptable
12 Valid OBC certificate issued only on or after 1st April 2025 will be
jacceptable.
13 alid EWS certificate issued only on or after 1st April 2025 will be
cceptable.
14 [Registration Certificate of RN and RM
15 INU ID (Nurses Unique Identification Number) Copy

Note: Attach self attested copies of all documents. If it's found that any certificate or information provide«

candidate is false appointment will be canceled with immediate effect.




