
 

                     HILL VIEW NURSING SCHOOL           
HILL VIEW ROAD, BARIATU, RANCHI, JHARKHAND 

Email Id – hillviewnursingschool@gmail.ocm Website – www.hillviewnursingschool.com 

Phone No – 0651-2540568, 9955967497 

APPLICATION FORM 

 
 

HVNSID:    
(For Office Use)  

Applied for session  

G.N.M Nursing FULL-TIME COURSE 
 

Application No 

(For Office Use)  

Please paste  

Your passport  
Size photo  

 
Please fill in the application form carefully with ball pen in capital letters, one letter in one box. Leave one box 

between two words. Incomplete and incorrect applications will be rejected.  

1.  Please specify the Course applied for       

.  NAME OF APPLICANT       

     

First Name 
 
Middle Name  

     Surname  

3.  NAME OF FATHER /HUSBAND       

4.  NAME OF MOTHER       

5.  Date of Birth of Applicant      BLOOD GROUP: .......................  

6.  Gender of Applicant (M/F)       

7.  Present Mailing Address       

 

 
 
City     PIN  

Phone       

(With STD Code)       

8.  Permanent Address (if different from the above)  

 
 

City  PIN  

Phone  

(With STD Code)  

E-mail:  Mobile:  

 
9.  Nationality  

 
10. Community:  (A) SC  (B) ST  (C) OBC  (D) General  

 
11. Whether Candidate is physically handicapped: Yes  No  
 

 
RECEIPT  

HVNS ID  Application No  Date:  

 
Name:  Course applied for  

Receiving Assistant

http://www.hillviewnursingschool.com/

