
            Appendix-2 

Shimla Nursing College- Shurala, Shimla-HP 

(VILL- SHURALA; PO- KAMLNAGAR; TEHSIL & DISTT.- SHIMLA – 171006-HP) 
COUNSELLING CUM ADMISSION FORM FOR ADMISSION TO FOUR YEARS B.Sc. NURSING DEGREE 

COURSE FOR THE ACADEMIC SESSION -202..-202…  

(To be submitted by the Candidate at the time of Counseling/Admission) 

Order of the Counseling Committee 

Discrepancy (ies) if any:  

i. Eligible/Ineligible:________________________________ 

ii. Quota:_______________Category_____________________ 

iii. Seat Allotted Under Category: ______________________ 

iv. College Allotted: _________________________________ 

Signature of Counseling Committee members 

1  2  3  4  

5  6  7  8  

9  10  11  12  

13  14  15  16  

17  18  19  20  

21  22  23  24  

25  26  27  28  

 

1. Name of the Candidate (IN CAPITAL LETTERS)_____________________________________________________ 

2. Father’s Name (IN CAPITAL LETTERS) ____________________________________________________________ 

3. Mother’s Name(IN CAPITAL LETTERS)____________________________________________________________ 

4. Guardian Name (if applicable) _________________________________________________________________ 

5. Date of Birth (as per matric certificate) __________________________________________________________ 

6. Age as on 31.12.202..._________________________Years________Months_______Days_________________ 

7. Category/Sub-Category in which appeared_______________________________________________________ 

8. Married/Un-married__________________________________________Adhar Card _____________________ 

9. Are you Bonafide Himachali/Domicile (Yes/No)_______________________________________________ 

10. Are you Child of H.P. Govt. Employees/Employees of Autonomous Bodies wholly or partially financed by H.P. 

Govt. as per provision 3.1 of the Prospectus (Yes/No) ______________________________________________ 

11. Occupation of your father ((i) Govt. Service (ii) Private Service (iii) Non-applicable)_______________________ 

12. B.Sc Nursing Entrance Test-202… Roll No.__________________Marks Obtained_________________________ 

Gen. Combined Merit Rank_____________ Combined Merit Rank of Main Reserved Category______________ 

Merit Rank of Sub-Reserved Category___________________________________________________________ 

13. Name of the Colleges in order of preference where you want to seek admission 1)_______________________ 

2) ____________________________________ 3)________________________________________________ 

a) Are you interested for seeking admission only in Govt. Nursing College 
(Yes/No):______________________________________________________________________________ 

 
 
 
 
 
 

Paste Your  Recent 

Photograph duly 

self-attested by the 

candidate 



 
 

b) Are you interested for seeking admission under State Quota seat in Private Nursing Colleges 
(Yes/No):_______________________________________________________________________________ 

 
c) Are you interested for seeking admission under Management Quota Seat in Private Nursing                    

Colleges: (Yes/No):_______________________________________________________________________ 
14. Details of marks in the qualifying examination (10+2) 

Name of Board:__________________________ Year of Passing__________Roll No. _____________________ 

Subject Maximum Marks Marks Obtained Percentage PCB Total & % 

Biology    

 

Chemistry    

Physics    

English    

Total    

 

15. Correspondence Address:_____________________________________________________________________ 

____________________________________________________Mob. No. of Candidates __________________ 

16. Permanent Address:_________________________________________________________________________ 

____________________________________________________ Mob. No. of Parents.____________________   

17. Attested Copies of certificates/documents to be attached (only tagged) with this form: 
i. Candidates taking admission in Private Nursing Colleges shall have to pay Rs. 10,000 only as advance fee in shape of 

Bank draft in favour of Finance Officer, AMRU at the time of counseling which will be adjusted later on in the annual fee 

by the college concerned.  

ii. Print out of the online application form.  
iii. Admit Card issued by the AMRU for Entrance Test. 

iv. H.P. Bonafide/Domicile Certificate/ Certificate of H.P. Govt. Employees/Employees of Autonomous Bodies wholly or 

partially financied by the H.P. Govt. as per provision of prospectus. (Appendix -1 & Appendix-8 as applicable). 

v. Certificates of claiming Reservation under particular reserved category including sub-reserved category issued by the 

competent authority. (Appendix-4 to 12(a) & (b) as applicable). 

vi. Certificate of Economically Weaker Section as per appendix – 12(a) & 12(b)  

vii. Matriculation or its equivalent examination certificate. 

viii. Certificate of having passed the qualifying examination i.e. 10+2 or its equivalent examination with details of marks in 

each subject. 

ix. Equivalence certificate issued by the H.P. Board of School Education, Dharamshala in respect of the candidates who 

have passed their 10+2 examination other than H.P. Board of School Education, Dharamshala/CBSE/ICSE. 

x. A Certificate of good conduct/character from the Principal of the School/Institutions last attended followed by a sepa-

rate latest character certificate from the Tehsildar/Sub-Divsional Magistrate of the Area concerned.  

xi. Copy of Adhar Card 

NOTE:-  
 All original certificates are required for verification at the time of counselling.   

 The final eligibility of the candidates will be determined by the counselling committee at the time of counseling/Principal 

of the colleges.   

 This Admission Form with documents/certificates will not be returned in any case. 

 The documents regarding Anti-Ragging measure will be submitted by the candidates at the time of admission in the Nurs-

ing College concerned along with affidavit as per APPENDIX-13.  

 Incomplete form will lead to rejection. 

Declaration by the Applicant and Parent/Guardian. 

   I hereby declare that the particulars filled in this online application form by me are true & correct to the 

best of my knowledge and belief. In case any of the information is found false and ineligibility is detected, 

my candidature is liable to be cancelled at any stage and I shall have no claim for admission or continuation 

of B.Sc. Nursing Degree Course to the college on the basis of the entrance test. I have read the provisions of 

the prospectus carefully as uploaded on the University website www.amruhp.ac .in and I fulfilled all the eli-

gibility criteria as per certificates submitted with this application form. I also agree to abide by the rules & 

regulations of the prospectus as well as decision of the Counselling Committee. 

 

Place………………….. 

Date…………………… 

 

 

     (Signature of Parent/Guardian) 

 

 

Signature of the Candidate 

 

http://www.amruhp.ac/

