Form No: Affix a recent

To

Sir,

APPLICATION FORM FOR ADMISSION TO (G.N.M./F.H.W.) COURSES,
2020 SESSION

passport size
photograph duly
self attested

The Director of Health Services,
Manipur.

I beg to submit an Application for admission to the (G.N.M./F.H.W.) Courses, 2020

session as Manipur Government nominee.

1.

® N v A

9.

10.

11.

Name of the candidate (in block letters): ... .......cooee i er e et e e e
A5 1 L (o L2 U (| o S

(complete postal address in block letters)

Present AdAresS: ..o i oo on diu i iin s nesim e S s 85 5 5n o v R ah o4 R54 18 e TaTh So4 5 06 55 b MSR S
Déte of bixth & Ageon 31.12.2020... ... coc siveiinis csiivedisisiiissniis ass svivissssios oss
Nationality : ...........................6. Valid Contact No... ... ... ... oeooen i v e e,
Place of Buth:. cic o vmammacsnmwsmes sssamennys 65 5 aov sy a¥s SRoTovcsease 58

Category: (i). General, [] (ii). OBC(M), [] (iii). OBC(MP), [] (iv). OBC(T/N), []
(v). SC [] & (vi).ST [] (Please tick in the appropriate box)

FAther’s NAINE ... i i vrn st s iviniivi son i S o b5 i oS a n s R A oa S o0 ot S Re SR TS 8 A6 555

GUArdian®s NAIIE ... ..o ccusveisisesisisosiveinss sosisnsias vonisss soesssbis s554 58 5esihashs it 4555 s nas
(if father is not alive)
Marks obtained in 1042 / equivalent examination:

Subject Full Marks Subject % of Name of the Verification

marks obtained wise % Aggregate | Board/University | (for office
Mark use only)
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12. Declaration by applicant:

Licoiiiinviainn svwensian ovase sas s snviosi s 36,055 wov envvss 655 oy ansvaveys arighter of Shri/Smt
veevieennoaged...oyears (DOB.................0)
régident Of..;. v wrannnrnivirsens st s winss s DISEICE . sossersmian

Manipur hereby declare that the information given above and in the enclosed documents are
true to the best of my knowledge & belief and nothing has been concealed therein. I am aware
of the fact that if the information given by me is proved false/not true, I will have to a face the
criminal proceeding as per provision of section 177,193,197,198,199 and 200 of the Indian
Penal Code and any suitable provision of the Law. Also all the benefits availed by me shall be
summarily withdrawn.

Yours faithfully

Signature of the Candidate

Medical Fitness Certificate
This is to certify that MI/MS ... ... e e et e een et eas ceneee aeseenas
JAUBIREr OF ... oo cuis seuminmin sivssns simonsin s aniiosissasvs soeias Siiaoss opins s isiWamss sivay vl TORDM
medically fit for undergoing the applied course anywhere in the country.
Signature:

(Registered Medical practitioner)
Seal

Documents to be submitted along with the Application Form.

1. Domicile /Residential / Employment Certificate of the parent (issued by concerned)
DC persons authorized by DC/Head of Deptt).

¥

Self attested copy of Mark Sheet (s) of the qualifying examination.
3. Self attested copy of Certificate/ Admit card of HSLC Exam issued by Board / Council

4. Valid S.C./S.T./O.B.C. Certificates issued by the concerned Deputy Commissioner of
the District or by an Officer authorized by him for the purpose.
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ACKENOWLEDGMENT CARD

OPEN COUNSELLING OF CANDIDATES FOR GENERAL NURSING & MIDWIFERY
/[FEMALE HEALTH WORKERS (G.N.M./F.H.W.,) COURSES, AS STATE GOVERNMENT
NOMINEE FOR ACADEMIC SESSION 2020

Affix a recent
passport size

ROILNO. «.vssimsessssssossivess photograph
duly self
Venue of Counselling ...........ooooovnetcieecenceeaen attested

(To be filled in by the office)

Name (In block letters exactly as entered in class X/XII Examination)

AAUEIIEr OF s vsi ity s s S S T SR AT TS e v S AR R e TR

Full signature of the candidate ... ..........c.oeiiniitior et ier i et ees s e eee s tanmee s venaes eee sanaes
(Not in block letter)

Seal & Signature of Officer i/c
Medical Directorate, Lamphel.

ACENOWLEDGMENT CARD

OPEN COUNSELLING OF CANDIDATES FOR GENERAL NURSING & MIDWIFERY
/[FEMALE HEALTH WORKERS (G.N.M./F.H.W.) COURSES, AS STATE GOVERNMENT
NOMINEE FOR ACADEMIC SESSION 2020

Affix a recent
passport size
photograph
Roll NO. ..ciiveiinisansinmariin duly self
attested
Venue of Counselling .............coooo it iiiienienann,

(To be filled in by the office)

Name (In block letters exactly as entered in class X/XII Examination )

L0 LI 1105 o ) R

Full signature of the candidate .............
(Not in block letter)

Seal & Signature of Officer i/c
Medical Directorate, Lamphel.
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10.

INFORMATION TO CANDIDATES:

The minimum age of admission shall be 17 years and not exceeding 35 years on or
before 31 December of the year in which admission is sought.

The minimum educational requirement shall be 10+2 in Arts/ Science / Health cares
Science Vocational stream only passing out from and institute recognized by
Board/Council of Hr. Secy. Education, Manipur or its equivalent body /council
including national institute of open School.

Candidates without acknowledgment Card shall not be allowed to attend
counselling.

The qualifying examination for nomination to (G.N.M./F.H.W.) courses is 10+2 /
equivalent examination from a recognized Board/University/Equivalent.

The counselling fee shall be Rs 300 for General / OBC and Rs 200/- for S.C. /
S.T. candidates payable by cash.

Selection of the Candidates will be based on the marks obtained in the qualifying
examination as per reservation policy of the Government of Manipur and number of
seats available for the academic year 2020.

If two candidates obtained same marks in the qualifying exam. Preference shall be
given to the candidate who is senior in age.

Candidates should bring all relevant documents in original otherwise seat will not be
allotted to such candidate.

Candidates should report for registration in time otherwise no claim shall be
entertained later.

Candidates must be Domicile of Manipur. Only female candidates who are Domicile
of Manipur can who apply for GNM/FHW courses.
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