7o
Indian Medical
ll:lstlt:: of:urscl:g 0an

CALL NOW

s EMAIL
@ iminursing@gmail.com (..\\ +91-81466-66135,
+91-81466-66136

Thank you for your interest . Before proceeding, we need some information from you to enable us to adequately evaluate your
background, academic standing and research interests.

IMPORTANT

An ‘Invitation to Apply’ will be required from the Faculty to progress to the formal application stage. The Invitation to Apply does
not guarantee an offer of admission and will be subject to any conditions stipulated on the Invitation.

Please place X' in the appropriate box. If you wish to write (not type), please use CAPITAL LETTERS.

1. PERSONAL DETAILS

Title  Mr Mrs Ms Dr Other

Family Name Given Name

Email Address Date of Birth {dd / mm / vy)
Country of Birth Country of Citizenship

or Permanent Resident

Phone/Mobile Number

Have you previously applied for a course?

No Yes Course Selected

2. ACADEMIC QUALIFICATIONS

Please list up to three highest qualifications (undergraduate and posteraduate) undertaken within the last ten years.
nb:Honours is a 4th year of a Bachelor degree

INSTITUTION AND ITS YEAR LANGUAGE OF HONOURS/FINAL

QUILIEICATION LOCATIONCOUNTRY | compLeTep | DISCPUNE | \NSTRUCTION | GRADE (EG. H2A)

CANDIDATE SIGNATURE:

DATE:




