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IMPORTANT DATES

DATE OF SELECTION LIST

Sale of Prospectus : w.e.f. 8th April 2011 (Friday)
(from 10.00 A.M. to 4.00 P.M.)

Last date of receipt of : 20 ( )
request for supply of th 20

Last date of receipt of : 20
c

Date of Selection Test : June 20

4th July, 2011 8th July 2011 13th July 2011
by 3.00 P.M. by 3.00 P.M. by 3.00 P.M.
(Monday) (Friday) (Wednesday)

18th April 11 Monday by post
27 April 11 (Wednesday)

Prospectus upto 4.00 P.M.

30th April 11 (Saturday)
ompleted Application (from 10.00 A.M. to 1.00 P.M.)

forms

Last date for submission : 22nd June 2011 (Wednesday)
of 10+2 Mark-Sheet upto 4.00 P.M.

19th 11 (Sunday)
at 10.00 A.M. to 12.30 P.M.

Ist List IInd List IIIrd List

Last Date(s) for acceptance of seat in writing and payment of fee :

Notes :- 1. Subject to availability of seat's admission to the
candidates will be given by the College up to 14th August
2011 as per the norms of University of Delhi.

2. Sale of Prospectus Rs. 100/- by postal order only in
favour of Medical Suprintendent, Lok Nayak Hospital,
New Delhi-110002

5 7 11 9 12 11 4 to 5 11
Tuesday Thursday Saturday to Tuesday (Thursday to Friday)

10 A.M. to 4 P.M.
(Saturday 10 A.M. to
1 P.M.)

th to th July 20 th to th July 20 1 th 1 th July 20
( to ) ( )
10 A.M. to 4 P.M. 10 A.M. to 4 P.M.

3. Selection Test Fee Rs. 200/- by postal order only in favour
of Principal Ahilya Bai College of Nursing, Lok Nayak
Hospital, New Delhi-110002



APPLICATION FORM FOR B.Sc. (HONS.) NURSING 2011
Form No.

FOR OFFICE USE ONLY

NOT TO BE FILLED UP BY THE APPLICANT

Applicant Status : Complete / Incomplete / Not Eligible

Reason for Non-Eligibility : ........................................................................................................................... Date of Receipt : .............................................................

..............................................................................................................................................................................................................................................................

Reserved Category : (SC/ST/PH/Military/Paramilitary/OBC) ...................................................................... Roll No. : ........................................................................

Region : (Delhi/Outside Delhi) .............................................................................................................................

Examination Passed : ..................................................................................................................................... Signature of the Scrutinizer with Date.

Board/University : ......................................................................................................................................... (1)

Percentage of Marks : .................................................................................................................................... (2)

Selection Test Marks :

(SELECTED / WAITING LIST / NOT SELECTED)

1. Read the Prospectus carefully before filling in the application form. Incomplete application will be summarily rejected.

2. The entries should be made by the applicant in her own handwriting in English on the prescribed form issued by this College. All response must be given in
words and not by dashes and dots. No column should be left blank.

3. The name and the date of birth should correspond with those in Secondary School Certificate and Birth Certificate.

4. The spelling of the name given here should be strictly adhered to for future correspondence.

5. Application form should be complete in every respect.

6. The completed application form is to be submitted on or before 30th April 2011from 10.00 AM to 1.00 PM (Saturday) in the Office of Ahilya bai College of
Nursing, Lok Nayak Hospital, Jawahar Lal Nehru Marg, New Delhi-110002.

APPLICATION RECEIVEDAFTER THE CLOSING DATE WILLNOT BE CONSIDERED

1. Name (IN BLOCK LETTERS) : ....................................................................................................................................................................................................

2. 2.1 Father's Name ........................................................................................................................................................................................................................

2.2 Mother's Name ......................................................................................................................................................................................................................

2.3 Guardian's Name ...................................................................................................................................................................................................................
(If Father is not the Guardian)

2.4 Occupation of Father / Guardian ............................................................................................................................................................................................

2.5 Telephone No. with STD code Residence .................................................................... Office ................................................ Mobile ..................................

3. Date of Birth :

4. Category (Tick the
appropriate Box) Gen. SC ST PH Mili/P.Mili OBC

5. Nationality ...........................................................................................................................................

6. 6.1 Address for Correspondence : .................................................................................................................................

....................................................................................................................................................................................................... Pin :.................................

6.2 PermanentAddress : ..............................................................................................................................................................................................................

....................................................................................................................................................................................................... Pin :.................................

7. Region to which you belong (Tick the appropriate Box) :

Delhi Outside Delhi

(Please note that all schools located in National Capital Territory of Delhi come under the Delhi region and the Schools located
out side National Capital Territory of Delhi such as Noida, Ghaziabad, Gurgaon come under the Outside Delhi Region.)

8. Write Maximum Marks & Marks Obtained in S.S.C. Examination (10+2)
Max. Marks Marks Obt. Max. Marks Marks Obt.

Physics Chemistry

Biology English Core/Elective Percentage of PCBE

9. Educational Qualification :
Details of School Leaving Certificates (10th Class) and Senior School Certificate / an examination equivalent (10+2) Scheme See the Example :

Note :

(IMPORTANT)

Date Month Year

Examination Year Year Board/University Total Marks* Maximum
Appeared Passed Obtained Marks

1. Secondary School Leaving
Certificate (10th Class) (S.S.L.C.)

2. Senior School Certificate (10+2) (S.S.C.)

3. Any Other, State

4. Example (S.S.C.) 2010 2010 C.B.S.E. 300 400

Please paste (do not staple)
a passport size photograph

in this space and get it
attested by the Principal of

the School/College last
attended/Gazzetted Officer

or where enrolled
at present.



* For S.S.C. (10+2) Examination include P.C.B. & English marks only.

Note : Candidates are required to submit attested copies of the mark sheet. Otherwise the qualification will not be taken into
consideration. If an examination consists of more than one part, mark sheet for all the parts may be enclosed.

10. 10.1 Name of the School / College with complete postal address from where you passed / appeared in the S.S.C. (10+2)
Examination.

........................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................... Pin : .......................

10.2 Name andAddress of present institution.

........................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................... Pin : .......................

11. Attach the required documents in the following order

11.1 Acknowledgment Card. 11.2 Admission Form 11.3 Admission Ticket

11.4 Selection Test Fee Rs. 200/- only by postal Order duly signed and stamped by the issuing post office, addressed to the
Principal Ahilya Bai College of Nursing, Lok Nayak Hospital, Jawahar Lal Nehru Marg, New Delhi-110002

Details of Fees :

S.No. IPO Number Date of the IPO Amount (Rs.) Name & address of the
Post Office

11.5 Certificates :

(i) An Attested true copy of Secondary School Leaving Certificate (S.S.L.C.) / 10th standard Examination Certificate
indicating date of Birth or Birth Certificate, if not entered in the S.S.L.C.

(ii) An Attested true copy of S.S.C. (10+2) / Equivalent examination Provisional Certificate, if original Board / University
copy not received so far.

(iii) An attested true copy of S.S.C. (10+2) / Equivalent examination mark sheet.*

(iv) In case S.S.C. results are not declared, attach copy of certificate from the school last attended that you have appeared
in S.S.C. (10+2) examination with Physics, Chemistry, Biology and English.

(v) A certificate indicating passing of Hindi, (upto 8th class atleast.)

(vi) Character Certificate from the Principal of School / College last attended.

(vii) Scheduled Caste/Scheduled Tribe/OBC Certificate from a competent authority, if applicable.

(viii) An attested true copy of the disability certificate from a recognized Hospital / Institution.

11.6 Three passport size photographs with name and date when it is taken, attested by the Principal of the School / College last
attended or where enrolled at present/Gazatted Officer. (One photo to be pasted on application Form and two photo on Admission Ticket).

12. Self addressed envelope (size 5"x11") with affixing Rs. 8/- postal stamp for sending admission ticket.

13. Declaration by the Applicant :

13.1 I herby declare that all the particulars stated in this application are true to the best of my knowledge and belief. I have
read the prospectus and satisfied myself that I fulfill all the eligibility requirements. In the event of my being found
ineligible even at later date, I understand that I will be denied the opportunity to appear in the selection Test and if already
admitted, my admission will be cancelled.

13.2 I further declare that on admission I shall submit my self to the discipline in the jurisdiction of the Vice-Chancellor and
Principal and the several authorities of the University, who may be vested with the authority to exercise discipline
framed or as under the University.

Date : ........................... (Signature of Applicant)

Place : ..........................

I declare that my daughter / Ward :

Miss / Mrs. .....................................................................................................................................................................................................................................

is applying for admission to B.Sc. (Hons.) Nursing Course at the Ahilya Bai College of Nursing, Lok Nayak Hospital, Jawahar Lal Nehru Marg,
New Delhi - 110002 with my permission and concurrence and that I undertake to pay all the fees and other college dues on account of her
training in Ahilya Bai College of Nursing, Lok Nayak Hospital, New Delhi

Date : ........................... (Signature of Father / Guardian)

Place : ..........................

Application should be sent to :
The Principal,
Ahilya Bai College of Nursing, Lok Nayak Hospital, Jawahar Lal Nehru Marg, New Delhi - 110002

INCOMPLETE APPLICATION WILL NOT BE CONSIDERED FOR ADMISSION

LAST DATE FOR SUBMISSION OF APPLICATION FORM IS 30TH APRIL 2011 (SATURDAY)

( )University Enrolment No. issued earlier by university of Delhi if the candidate had earlier passed any course from Delhi University .

* IF IN CASE THE CANDIDATE HAS APPEARED IN THE 10 + 2 YEARS SCHEDULE OF EXAMINATION IN 2011 AND RESULTS ARE NOT
OUT AT THE TIME OF SUBMISSION OF APPLICATION, CANDIDATES MARK SHEET MAY BE SUBMITTED BY 22ND JUNE 2011
4.00 P.M. QUOTING THE APPLICATION NUMBER AND ROLL NO. ALLOTTED BY THE COLLEGE.



EXAMPLE - HOW TO FILL AND MARK ON SIDE - 2 (WITH HB PENCIL ONLY)
If your Roll number is

00913, fill in as below :

If your Centre
number is 015
fill in as below :

If your Test Booklet
number is 08437, fill

in as below :

SIGNATURE OF THE CANDIDATE SIGNATURE OF THE INVIGILATOR

If your Response to

Please mark as below
Question Number 001
is 4,

1 2 3 4001
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Side-1

ROLL NUMBER

NAME OF CANDIDATE (IN CAPITAL LETTERS)

FATHER'S NAME (IN CAPITAL LETTERS)

CENTRE NUMBER

NAME OF EXAMINATION CENTRE

OME-ANSWER SHEET
Answer Sheet Number

INSTRUCTION FOR MARKING ON SIDE-2

1. Use only HB Pencil to completely darken

the circle.

2. Darken ONLY ONE CIRCLE oval for each

question as shown in example below :

3. If you wish to change the answer ERASE

COMPLETELY the already darkened circle

and make fresh mark.

4. Make the marks only in the space provided.

Please do not make any stray marks in the

answer sheet.

5. Rough work must not be done on the

answer sheet.

6. Mark your answer only in the appropriate

space against the number corresponding to

the question you are answering.

CORRECT WRONG

(19)



Side-2
DOB

Day Month Year

REGION

DELHI

OUTSIDE
DELHI

GEN
SC
ST
OBC
PH*
Milli/P.Milli

Roll No. Centre No. Text Booklet No.
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*Physically Handicapped.
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Govt. of National Capital Territory of Delhi

AHILYA BAI COLLEGE OF NURSING
(UNIVERSITY OF DELHI)

LOK NAYAK HOSPITAL, JAWAHAR LAL NEHRU MARG,

NEW DELHI-110002

(Copy for the Candidate)

Name (in capital letters) ___________________________________________________ Roll No. ____________________

Complete PostalAddress ______________________________________________________________________________

____________________________________________________________________________________________________

Examination Centre: __________________________________________________________________________________

Please paste
(do not staple)
a passport size

photograph in this
space and get it
attested by the
Principal of the

School/College last
attended/Gazzetted

Officer or where
enrolled at present.

ADMISSION TICKET
Selection Test 2011 for Admission to B.Sc. (Hons.) Nursing Programme

Date :- 19th June 2011 (Sunday)
Time :- 10.00 AM to 12.30 PM
Reporting Time :- 9.30 AM

Signature of the Principal
AHILYA BAI COLLEGE OF NURSING

Signature of the Principal of the school/college
last attended or where enrolled at present

(with official stamp) attesting the signature of the candidate.
/Gazetted Officer

Signature of the candidate
(to be done while filling

Application Form)

Application No. ___________

Note: Please read instructions carefully on page No. 9-10 of Prospectus

Govt. of National Capital Territory of Delhi

AHILYA BAI COLLEGE OF NURSING
(UNIVERSITY OF DELHI)

LOK NAYAK HOSPITAL, JAWAHAR LAL NEHRU MARG,

NEW DELHI-110002

(Copy for the Invigilator)

Name (in capital letters) ___________________________________________________ Roll No. ____________________

Complete PostalAddress ______________________________________________________________________________

____________________________________________________________________________________________________

Examination Centre: __________________________________________________________________________________

Please paste
(do not staple)
a passport size

photograph in this
space and get it
attested by the
Principal of the

School/College last
attended/Gazzetted

Officer or where
enrolled at present.

ADMISSION TICKET
Selection Test 2011 for Admission to B.Sc. (Hons.) Nursing Programme

Date :- 19th June 2011 (Sunday)
Time :- 10.00 AM to 12.30 PM
Reporting Time :- 9.30 AM

Signature of the Principal
AHILYA BAI COLLEGE OF NURSING

Signature of the candidate
(to be done while filling

Application Form)

Application No. ___________

Note: Please read instructions carefully on page No. 9-10 of Prospectus

Signature of the Invigilator



(Please write your address here)

To,

Pin

From :
The Principal

Lok Nayak Hospital, Jawahar Lal Nehru Marg,
New Delhi - 110002

AHILYA BAI COLLEGE OF NURSING

8/- Rupees
Postage

Stamp to be
affixed by the

applicant

(To be submitted alongwith application form with candidate's
complete address on reverse and Postal Stamp of Rs. 8/-
affixed, in case the acknowledgment is to be sent by post.

Ref.: Application No. Dated ..............................
(Candidates to write the application No.)

Subject : Admission to B.Sc. (Hons.) Nursing 2011

Your application has been received and is now under scrutiny

Acknowledgment card, unstamped/understamped and
without address will not be mailed back to candidate

(P.T.O.)

AHILYA BAI COLLEGE OF NURSING
LOK NAYAK HOSPITAL, JAWAHAR LAL NEHRU MARG,

NEW DELHI - 110002

Note :
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