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B Sc NURSING ADMISSION 2026

LBS/Management Gd0S@1(@3 NIRIM OB 6 I6ME)NIGR6NS
MAB51a01H80Q)H:8160S NINIEEBRUE
Allotment Memo from LBS/AMCSFNCK.
Online Application Form of LBS/AMCSFNCK.
Fee receipt of amount paid at LBS/ AMCSFNCK while at the time of admission

confirmation.

Original Certificate of SSLC /10thStd.

Original Certificate and/or Mark list of qualifying examination (Plus Two/12thStd.).
Original Transfer Certificate (T.C.).

Original 12th Migration Certificate.

Original Course & Conduct Certificate from institution last attended.
Community/Caste Certificate issued by the Revenue Authorities.

Income certificate, if applicable.

Nativity Certificate, if applicable.

Proof of Date of Birth, if applicable

Non-Creamy Layer Certificate, if applicable

Certificate of Medical Fitness from an authorized Medical Officer with MBBS or higher

qualification certifying that the candidate is fit to undergo the course.

. Anti Ragging Certificate from the Principal of previous school (Format attached)
. Two self-attested photo copies of AADHAR of the applicant.

. Certificate showing the applicant taken Vaccination against Hepatitis B.

. EIGHT Passport size copies of Colour Photograph with white background.

GAM3 Al 16 GIBHOAMOIMIMeON®lo 3= 1M®m3, @Y
(SOAONO3 @RS)}H6 1 OHHI6NME}NUM6Mo. @RMICAIINL]I 4 AYDT3 13
U888 MUABSlanleNg 2  amQ  GHiafl e
839a0°10V01ME M6 (gazetted officer) @RQQY  (attest) G)al@ (@)
OBHINE (UCREMEM @YEM. ((BHA MMUB 1 MO 3 (UAE®)o, (A
mMou@ 14, 15 WABS1a01HN0H:SIOS 2 OMVQ CHhIafl®io OBHINE
QUICEENEM @RY6M )
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e MABSa01860Q)8U3 CHIE  SHYIWIo Qe G 0682100
MIBHUNBOI MO IMNIOE MBS aN1BONHSBIOS extra GdIaflHHUB
M16BB8IANS O16)BNUDo (MVYHHICHNENZD) @R)6M).

e Allotment Memo @Jo Application form 9o fee receipt ®o IS 1WIAOS login
portal @3 M1oMYo & 15)0.

e GHIGBZNM3 @R la¥MM) UMIGMUIUE LBS @3 Rs. 25000/- @)al
@SB 6rUIB ] (UEIM OHQWI® Rs. 79,308/- Qo @al@IAIEM
@RS Q GHNEN (D).

e @REMIMICWaHME ¥l mocmE2eama mIQ1G8 @RUYlauU3
ag)S}HNIMAOUM Rs. 79,308/- @Yal@I6M CHICBE (0B @RS CHE 6T (D).

¢ CQEINTD a0l MINYAlO®IM Cal®@1@3 WA ((WIa0Q
(Demand Draft (DD)) @@ Q9(MGA (MV11d:@1H86)HW)B3)

"Please note that fees will not be accepted in cash”

@MUl CHIC8=1M3 UMMM MIMIIW] GOG3N 1 MYM®I
14 U888 MIBS1a01800)d:08 696PIMYo Mo 112} 150 b
eni 11 @3 (150 KB) M969@SS all (W] al a0D@ @3 (pdf file) @RH6) 1 I3
(scan) 21 M) CHICSZ1GLIHN) VO3 6)21QY6Mo.

SSLC.pdf,
Plustwo.pdf,

Transfer certificates.pdf etc

Email ID: admissionmscon@gmail.com

* AW IO3 §alQICMUIE MVENINRH:Q1@3 (subject) @3 5HISF1WIOS Gal®d
M1BenIMWAIWIo af)PICMENBMIM.
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» FORMAT FOR ANTI RAGGING CERTIFICATE

To whomsoever it may concern

This is to certify that Mr/MSs......ccccvviiiinininennnne. a student of this institution has not

been involved in any ragging.

Seal Principal
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» FORMAT FOR PHYSICAL FITNESS CERTIFICATE

PHYSICAL FITNESS CERTIFICATE
FOR ADMISSION TO PROFESSIONAL DEGREE COURSES

(To be filled up by a Medical Practitioner not below the rank of Asst. Surgeon)

......... after careful personal examination of the case do here by certify that
Sri/Kum

ose signature is given above is found physically fit and suitable to undergo
Professional Degree courses in B.Sc. Nursing/ B.Sc. MLT/ B.Sc. Perfusion
Technology/ B.Sc. Optometry/ B.P.T/ B.A.S.L.P/ B.C.V.T/ B.Sc. MRT/ B.Sc. Dialysis
Technology/B.Sc. RTT/ BMIT/ BNT(Add course which is applicable /Strike out which
is not Applicable ).

His/her height................ ,weight................... ,chest.....ccccoeenn. and vision
Signature
Name
Place : Reg.No.
Date : Designation
(Office Seal)
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