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Application No:…………..





Mobile No. ……………..
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                MARTINLUTHER SCHOOL OF NURSING

     (RECOGNISED BY THE GOVT. OF KARNATAKA. NO. AKK 39 MME 2004,INC- 18-15/1489-INC) 

 
         
                   Karwar road, HUBLI- 580029, Karnataka. 
              Application forms for the course of Nursing

                                            (Fill in the form in your own handwriting)
1. Applicants Name (BLOCK LETTERS):…………………………………….

Father’s Name……………………………… 

Mother’s Name……………………………….

2. Address:

	         Recent

     Pass-port Size         

       Photograph

          


a) Present:……………………………………....

  ………………………………………




  ………………………………………




  ………………………………………

b) Permanent:…………………………………...

   ………………………………………

   ………………………………………

   ………………………………………

     3.
     Age:…… Date of Birth:………………… Place of Birth:……………………

     4.
     Sex:………………   Height:………………..   Weight:………………………

     5.           Nationality:……………  Religion:
     a. Caste:………………………..

b. Sub-caste:……………………

6. Occupation of parent/guardian:………………………………………….…..

7. Are you married or single:…………………………………………….………

If married, do you have children?………..  How many?……………….…...

8. Your educational qualification:………………………………………….…

9. Date of leaving your school /college:……………………………………….

10. Subject taken in high school & College studies:……………………….….

 High-School




College (+2)

	Subject
	Marks 
	
	Subject
	Marks 

	
	
	
	
	


             

          Total=            %
Total=            %

1
11. Extra curricular activities that you participated in your school or 

College days:……………………………………………………………………

12. Have you undergone Nursing Training before? Yes/ No:…………………...

If yes, give details………………………………………………………….…...

…………………………………………………………………………………...

13. Who will meet the financial requirements of your training:………………..

If you are sponsored by anyone, a letter from the sponsoring body or 

          Person should be sent along with the application.

     14.      Fees to be paid in two installments .i.e. September – January

15.      Your mother tongue:…………………………………………………………..

16.      Languages you know:………………………………………………………….

17. Have you had major illness in the past?  Circle the relevant word below:

Yes


No


    If yes, give details……………………………………………………………


    ………………………………………………………………………………..


    ………………………………………………………………………………..

18.      Explain briefly as to why you choose to become a Nurse……………….

………………………………………………………………………………


     ………………………………………………………………………………

            I have read  & understood the prospectus & I am prepared to take 

up the course in General Nursing as per the conditions mentioned in the

            prospectus. All the information given below above is true.

Signature of the Applicant:……………………….         Date:………………

Signature of the parent/guardian:………………..         Date:………………
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Note: Send the following along with the completed form & copies should be duly   

                        attested & signed by gazetted officer. 

1. Original SSLC Certificate[ Marks card]                                               [4 copies]

2. Original Certificate of PUC                                                                    [4 copies]

3. Original Transfer Certificate from PUC College                                 [4 copies]

4. Original Migration Certificate for those out of state [Karnataka]     [4 copies]

5. If sponsored attach a sponsoring letter.

6. Photographs (Passport size 6)
             * Continued misconduct will lead to rustication of the candidate. 

             * Fees [any] paid will not be refunded 

          Signature of the
Signature of the

          parent/guardian
    Applicant
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                                              FOR OFFICE USE ONLY

    Form issued on:………………………  Received back on:………………………

     Application Complete:………………………  Incomplete:………………………

    Certificate & Mark Sheets Verified:  Yes/No:……….

    Certificates Submitted:……………………………………………………………..

    Certificates Not Submitted:…………………………………………………………

    Med. Exam Remarks:………………………………………………….

   SIGNATURE OF THE PRINCIPAL

        SIGNATURE OF THE CLERK
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                         MARTINLUTHER SCHOOL OF NURSING

          (RECOGNISED BY THE GOVT. OF KARNATAKA. NO. AKK 39 MME 2004,INC- 18-15/1489-INC DEENABANDHU COLONY, KARWAR ROAD, HUBLI-580029. KARNATAKA.  Ph:6550717

Application Form for the Hostel.

1.  Applicants Name (BLOCK LETTERS):…………………………………….

2.  Father’s/Guardian’s name……………………………………………………

3.  Sisters[ how many,write their name & age]……………………………………

    ……………………………………………………………………………….

4.  Brothers[how many,write their name & age]………………………………...

   ………………………………………………………………………………..

3.  Address: a] Present…………………………………………………………..

   ………………………………………. ………………………………………

 b]   Permanent:..………………………………………………………………….



………………………………………………………………….

4.  Age:……Date of Birth:………… ……….Place of Birth………………………...

5.  Sex:………….  Height:……………….Weight:…………… 

6.  Nationality:……………….Religion:……………. ….  a. Caste:……………………

      7.  Occupation of parent/guardian:………………………………………….……

      8.  Are you married or single:…………………………………………….………

      9.  Your mother tongue:…………………………………………………………..

10. Languages you know:………………………………………………………...

11. Have you had major illness in the past?  Circle the relevant word below:

Yes


No

Hostel accommodation & Mess fees to be paid in two installments only which 

please note 
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  If yes, give details………………………………………………………………….

 ………………………………………………………………………………..

 I have read & understood the rules & regulations of Hostel from prospectus and agree to abide by them, and also all the decisions taken from time to time by the School & Hostel authorities. Below are the following names of those relatives whom my parent/guardian recommend to meet me, in their absence.


         Name& Address:……………………………………………….……






       ………………………………………………..



        Ph.No./Mob.No

       ………………………………………………..

                                                           Relatives Photos & Addresses 



 Name & Address:[Relationship] …………………………………






      ………………………………………………...




Ph.No./Mob.No   ……………………………………………………..

              


Attach 

relatives

Photo                              Name &Address:[Relationship]…………………………………….






          ………………………………………………...



         Ph.No./Mob.No         ………………………………………………...

Signature of the Applicant:……………………….                
       Date:………….

Signature of the Parent/Guardian………………..               
                   Date:……….…
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                         MARTINLUTHER SCHOOL OF NURSING

                 (RECOGNISED BY THE GOVT. OF KARNATAKA. NO. AKK 39 MME 2004,INC- 18-15/1489-INC DEENABANDHU COLONY, KARWAR ROAD, HUBLI-580029. KARNATAKA.  Ph:6550717

HEALTH CERTIFICATE

              To be submitted along with the filled application.


Application No: ……………….

1. Name of Candidate ……………………………………………. 

2. Specimen Signature of Candidate ……………………………... 

2. Father’s Name ………………………………………………….

3. S/o ………………………………………………………………


    Address …………………………………………………………


 ………………………………………………………….

                i. Did any of your family members have the following?


   Family H/o –Diabetes/ Hypertension/ Cardiac Disease/ Epilepsy/ Psychiatric illness/


  Allergies/ Asthma/Tuberculosis/ Any other

                        Specify the Family member ……………………………………………………….


ii. Did you have any of the following at any time since birth?


     Past H/o - Diabetes/ Hypertension/ Cardiac Disease/ Epilepsy/ Psychiatric illness/


    Allergies/ Asthma/Menstrual Irregularities/ Colic/ Appendicitis/ Renal Colic/ Renal  

                   Calculi/ Tuberculosis/ Any other. 


       If yes Specify duration and treatment………………………………………………

                   Candidates Signature …………………………………

   iii. Present Illness if any …………………………………………………………………


Physicians Signature………………………………….

N.B: To be filled in by the candidate in the presence of Medical Officer.

               iv. Stool Examination  - Ova  -





      Cysts -

               v. Urine Examination - Albumin  -

                                                      Sugar -

   vi. Haemoglobin - 


Blood Group-

   vii. Cholesterol -


viii. Physical Examination:


Height  -

                          Weight -


Heart   -  


Lungs  -


Abdomen


x. Medically Fit/Unfit to take up Nursing 


   as a career:

                                                                                               Signature & Seal of the Civil Surgeon/                    

                                                                                        Chief Medical Officer/ Medical Superintendent         

                                                                                                        of Government Hospital 

                        Registration No: 

       Date:
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