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ACADEMY OF MEDICAL SCIENCES 

 
 

Phone:  0497-2808132, 280811 (15 Lines), Extn. 2356,  Fax:   0497-2808133 
Email: acmepariyaram@gmail.com    Web: www.mcpariyaram.com 

 
 
 

APPLICATION FORM FOR  
THE POST BASIC DIPLOMA IN CARDIOVASCULAR  

AND THORACIC NURSING COURSE 
 

   
INSTRUCTIONS:- 
 
1. Please read the instructions in the prospectus before filling up this form. 
2. Use BALL POINT PEN only 
3. Use only "BLOCK LETTERS" to fill in the application form. 
 
 
 
1. Name of the applicant with initials (in Block Letters as entered in the University/Board) 
 
 
 
 
2. Name of the Father/Mother 

 
 

 
 
3. Name of the Parent/Guardian with relationship 

 
 
 
 
4. Date of Birth     5. Age  6. Sex(Put ‘’ mark) 
 
 
 
 
5.    Religion       Caste 
 
 
 
 
 
6. Nationality 
 
 
 
7.  Name of the Qualifying Examination: * 
 
8.  Month & Year of passing                 
 
9. Percentage of Marks secured in the Qualifying Examination* 
 
10. RN/RM No.* 
 
 

(P.O) PARIYARAM MEDICAL COLLEGE - 670503, KANNUR  

APPLICATION NO: 

M F 

Affix recent 
passport size 
photographs 

of the 
applicant 



     
11. Years of Experience as staff nurse after Registration*  
 
 
12. Permanent Address     15. Correspondence Address  
 
 
 
 
            
            
            
    
 
 
 
            
    PINCODE                PINCODE   
            
  
 
13. Telephone No.          
    
 
14. Mobile No. 
  
 
15. Email Address         
 
 

DECLARATION 
 
1. I hereby declare that I am an Indian National and the particulars given above are correct. In the 

event, if any information furnished by me is found to be incorrect or false before or after the 
examination, the authority conducting the examination can cancel my candidature, selection or 
admission. 

2. I undertake to submit all the required necessary certificates in original at the time of counseling 
and during the admission process as per rules, failing which, I understand my claim for selection 
shall stand lapsed. 

 
Date:       
 
Place:   Signature of the Parent/Guardian   Signature of the applicant 
 
 
 
 
 
NB:* Attach the copies of relevant certificates along with the Application form.  
 
The filled in Application should reach the office of the Principal, College of Nursing,                          
ACME, Pariyaram-670503 on or before 20/10/2011. 


