HILL VIEW NURSING SCHOOL

HILL VIEW ROAD, BARIATU, RANCHI, JHARKHAND
Email Id — hillviewnursingschool(@gmail.ocm Website — www.hillviewnursingschool.com
Phone No — 0651-2540568, 9955967497
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Please fill in the application form carefully with ball pen incapital letters, one letter inone box. Leave one box
between two words. Incomplete and incorrect applications will be rejected.
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