2RI T i Tt

PRIME MODEL NURSING COLLEGE 3.5

Chowmuhani Chowrasta, Begumgonj, Noakhali. Color Photo
Mobile : 01313-767105, 01313-789005
E-mail : pmnc2019@gmail.com

Serial No : Admission Form

1. Applicant’s Name (In English) :

(In Bengali) :
2. Father’s Name : Occupation :
3. Mother’s Name : Occupation :
4. Guardian’s Name (Absence of Father/Mother) :
5. Guardian’s Contact : Yearly Income :
6  Relationship with Guardians : Occupation :
7. Permanent Address :

8. Present Address :

Student’s Contact No :
9. Date of Birth : Blood Group : Session :
10. Gender : [DMale []Female Religion : Nationality :
11. National ID Number :

12. Course Name : (/) the Under Boxes :
[ Diploma in Nursing Science & Midwifery (3 Years).
(] B.Sc in Nursing (4 Years).
[1B.Sc in Post Basic Nursing (2 Years).

13. Educational Qualification :

Name of Name of Institutions Board Group e G.P.A
Exam Year
12. Bangladesh Nursing & Midwifery Council Admission Test Result :
Session Roll No Serial No Obtain marks Position
Applicant’s Signature Guardian’s Signature Authorized (PMNC)



