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APPLICATION NO: DSON/

DEEPTHI SCHOOL OF NURSING, NAMAKKAL

(Approved by Government of TamilNadu)

(G.0.Ms No: 7- 03.01.2025, G.O.Ms. No :215 - 26.05.98 & G.0.Ms.N0.924 - 24.06.93)

Health and family welfare department Chennai-9
Under Dharshini Educational & Charitable Trust
Kalinaickanur, Velagoundampatty (PO), Namakkal (DT)- 637212

APPLICATION FOR DIPLOMA IN NURSING

Name (In Block letters)
(As entered in the school records)

Name of the Father
Name of the Mother

Address for Communication

Age and Date of Birth
(As entered in the School Records)

. Sex

Community
Religion
Blood Group

10. Nationality

11. Examination Passed

Male/Female
OC/BC/BCM/MBC/DNC/SC/SCAI/ST
Hindu/Christian/Muslim

HSC/CBSE/VHSE/OTHERS



12. Statement of Marks

S.NO SUBJECT MARKS MAXIMUM
OBTAINED MARKS

TOTAL

13. Identification Marks
(As per Transfer certificate) 1.

12. Declaration by the candidate

I solemnly declare that the above statements are correct to the best of my knowledge.

Signature of the Candidate
13. Declaration by the parent/Guardian

| agree and abide by the rules and regulations of the institute from time to time.

Signature of the Parent/Guardian

PRINCIPAL



