C.S.I KALYANI GENERAL HOSPITAL
Managed by
C.S.I DIOCESE OF MADRAS In Healing Ministry

C.S.I KALYANI COLLEGE OF NURSING
No.15, Dr. RADHAKRISHNAN SALAI, MYLAPORE, CHENNALI - 600 004.

APPLICATION FOR GNM / B.SC NURSING

Photo

Application No:

Instructions:

e This Application is to be filled by the Candidates and sent within 10 days after result is
published.

1. Name in full (Block letters as in
H.S.C Mark List)

Date of Birth & Age
Marital Status

Caste & Community

A

(a) Religion & Nationality
(b) If Christian, State the Church
(c) Sponsorship : Yes /No

6. Name of the Parent / Guardian

7. (a) Address for Communication

(b) Permanent Address

(c) Phone / Mobile Number
(d) Occupation of Parents

(e) Annual Family Income

(f) Email ID (Candidate)



8. Educational Qualification :

Year of
Passing

Subjects

Marks
Obtained

Total Marks with Percentage

Overall %

PCB %

Language

English

Mathematics

Physics (P)

Chemistry (C)

Biology or Botany (B)

Zoology

Other Subjects

Total Marks

9. (a) Is any of your relatives working (or)
Studying in Kalyani Hospital

(b) If yes, mention the relationship

10. (a) Mother tongue

(b) Other languages Known

11. (a) Height (Cms)

(b) Weight (Kgs)

Signature of the Parent or Guardian

Date :

Yes/ No

Signature of the Applicant

Attachments : Xerox copies of SSLC,HSE(+1),HSE(+2),Transfer Certificate ,Community

Note :

The Filled in application form along with the above documents shall be sent to

Certificate, Income Certificate, Aadhar card and

Registration fees Rs 300/- for GNM and Rs 500/- for B.Sc (N)
through Demand Draft in favour of “ The Principal, CSI Kalyani College of

Nursing” payable at Chennai.

The Principal,

CSI Kalyani College of Nursing,
CSI Kalyani General Hospital,
No 15, Dr.Radhakrishnan Salai,
Mylapore, Chennai-600004

Website: www.csikalyanicollegeofnursing.com.

Email Id : csikalyaniconl2@gmail.com, csikalyani(@yahoo.co.in

Phone No : 044 28475860,044 28475861 & 044 28475862
Mobile No : 9884120217, 9790873841, 6383968808




