Government of Jammu & Kashmir
Health and Medical Education Department
GOVERNMENT MEDICAL COLLEG, ANANTNAG

(Email gmgmanimp2i 15 o gmail com Website: vy gmeanantpayg net Teles 01933227624)
e L b L

Subject: Admission to left over seats in B. Sc Nursing course at Govt. Nursing
College Pulwama.
Kef: NO: JKNL-25/157/2997-3005 Dated UR/1U/ U5

NOTICE
Pursuant to the notification issued by J&K Nursing Council vide above
reference, applications are invited from eligible/ desired candidates for
admission to left over seats in the following B.Sc. Nursing course at Gowvt.
Nursing College Pulwama.
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The selection of the candidates to such course shall be in accordance
with the rules and regulations issued by |1&K Board of professional Entrance b
Examinations and J&K Nursing Council as referred above.
Important information:

1. Application Forms will be available on the GMC Anantnag Website
(www.gmcanantnag.net) from 11-10-2025 to 16-10-2024)

2. Last date for submission of duly filled application forms shall be 17-10-
2025 till 04 PM

3, The application forms complete in all respects along with requisite
documents and a Demand Draft of Rs: 300/- (in favour of Principal Govt.
Nursing College Pulwama) are to be submitted in the office of the
Principal Govt. Nursing College Pulwama. ;

e
: ,  (Prof./ Dr Rukhsana Najeeb) It ‘”';f '
w Principal/Dean,
No: GNC/Pul/Estt./542-45 Anut. Medical College, Anantnag.
Dated: 10-10-2025
Copy to the,

1. Principal Govt. Nursing College Pulwama for information and nfa.

2 Coordinator, Govt. Nursing College Pulwama tor information and nfa.

3 loint Directar Information Kashmir with the request to kindly publish the
sbove notification in two leading newspapers of valley for information of
concerned candidates.

4. In-charge College website, GMC Anantnag for uploading the above
notification on college website for informaticn of concerned candidates.
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“Bank Draft No: | | Do I

lication Form for B.5C. MNursing Co

Govt. Nursing College Pulwama
To be filled by Office

" Form Number | | Date of submission [

ttoridoblotgcaal s _1,_.__ e — i
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{To be filled by candidate):

Fill in Capital letters (to be filled in candidate) [._._——.—‘

1. Name of the candidate ,
Father/Guardian: | Photo
Date of Birth: |

(a) Gender (b) Blood Group
Religion (Muslim/ Hindu/Sikh/Bodh/Jain /Christan)
Category | 5&:,?'5'!.'&I,I"BT-ILHI DBCIREMEWS}

Permanent Address:

e B ol

Pin

Present Address:

Pin

9. Contact Number Personal:
Contact Number Guardian. ]
Ernail address: @

10.Serial No. of BOPEE: __ BOPEE Rank

11. Marks obtained in (10") ___ Maximum Marks _____ Percentage
Roll No: Year of passing

12. Marks obtained in (12%) Maximum Marks ____ Percentage
Roll No: Year of passing

13. Examination Details 12" Class:

" subject | Marks Obtained | Maximum Marks percentage |

| Physi

Phggis | ]

| Chemistry | | L
|Biology - _ 3 . s _|L o

| ]
14.Documents to be submitted:
1. DOB Certificate (Matric).
Marks Card 10™ / 12'" Class.
Domicile Certificate.
Category Certificate for reserved category candidates only.
JK-BOPEE Sheet, showing serial No: and Rank of the candidate.

(along with application Form).

i bW e

signature of Candidate
Date:

Age as on 31* December 2025: ] e



Application Form for General Nursing & Midwifery (GNM) Course

Govt. Nursing College Pulwama
/ To be filled by Office

FormNumber |
Bank Draft No: |

Date of submission |
Dater |

{To be filled by candidate)

Fill in Capital letters ()
1. Name of the candidate "—l
2. Father/Guardian: Photo
3. Date of Birth: ]
4. Age ason 31" December 2025: _\
5. (a) Gencer __(b) Blood Group
6. Religion [Mus’limjHindu,a’Slkh,-’Bodh;"laln,l"(:hristan]
7. Category __ lSC,-"ST-L.-‘ST-I1!DBC;’RBMEWS}
8. Permanent Address:
Pin
Present Address:
Pin
9. Contact Number personal:
Contact Number Guardian: 3
Email address: @
10.5erial No. of BOPEE: BOPEE Rank
11.Marks obtained in (10™) Maximum Marks ____ Percentage
Roll No: Year of passing
12.Marks obtained in (12 Maximum Marks ____ Percentage
Roll No: Year of passing

13.Examination Details 12 Class: %
T oubject | MarksObtained Max. Marks " Percentage
| b Viar | |

e e e e

|

| B —_— e i S WS-

- o

14.Documents to be submitted: (along with application Form).
DOB Certificate (Matric).

Marks Card 10™ / 12" Class,

Domicile Certificate.

Category Certificate for reserved category candidates only.
Any other certificate.

A B ol

Signature of Candidate
Date:

———




Application Form for Female Multipurpose Health Worker [FMIPHW) Course

| Govt. Nursing College Pulwama
/ A To be filled by Office
"BankdraftNo | ; Dated ‘

+-___ .

Date of §quhi§sion

(To be filled by candidate):

| Form No _

Fill in Capital letters: ()

1. Name of the candidate
2. Father/Guardian: Photo
3. Date of Birth:
4. Age ason 31" December 2025: L
5. (a) Gender {b} Blocd Group
6. Religion tMusiimg’Hindu!Sikhfﬂndhﬂa:n!Christan‘}
7. Category ___ lSC,a"ST-UST-HfGHC}'REA! EWS)
8. Permanent Address:
Pin
Present Address:
Fin

9. Contact Number Personal:

Contact Number Guardian:

Email address: @
10.5erial No. of BOPEE: BOPEE Rank
11.Marks obtained in (10"} Max. Marks Percentage

Roll No: Year of passing
12.Examination Details 10" Class:

'! Subject Marks Obtained Max. Marks = Percentage
l _—

| |
1 - |
| -

13.Documents to be submitted: (along with application Form).
DOB Certificate (Matric).

Marks Card 10" Class.

Domicile Certificate.

Category Certificate for reserved category candidates only.
Any ather certificate.

g e

Signature of Candidate
Date:




