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OFFICE OF THE DEAN

INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES:SHEIKHPURA: PATNA-14

(AN AUTONOMOUS INSTITUTE OF GOVT. OF BIHAR: (India) Statutory University by an Act of State Legislature)

i

Tel.: 0612 - 2297631, 2297099-Ext.: 265: Fax: 0612 - 2297225; Website: www.igims.org; E-Mail: dean@igims.org ]

Memo No............. / Acad

Notice

Following candidates have been found eligible / Not eligible /provisionally eligible for

appearing in the M.Sc. Nursing Entrance Examinations -2024 Session.

Eligible candidates can download their admit card.

22.09.2024 (Sunday)

Date of Examinations

Timing 11.00 AM to 01.00 PM
Place Central Library, IGIMS, Patna.
Reporting Time 10:00 AM
S1 No. Name of Candidates Roll Number Eligible/Not Remarks
Eligible
01 Priya Kumari M.Sc. (N)/001/2024 Eligible Nil
02 Kumari Ashwamegha M.Sc. (N)/002/2024 Eligible Nil
Rani
03 Ambreen Parwez M.Sc. (N)/003/2024 Eligible Nil
04 M.Sc. (N)/004/2024 | Provisionally | > The name of the Institute from
Eligible where she studied GNM is not in
Anupam Kumari INC list in 2015.
> Post Basic B.Sc. Nursing is from
IGNOU. )
05 Madhuri Kumari M.Sc. (N)/005/2024 Eligible Nily
06 Jyoti Kumari M.Sc. (N)/006/2024 Eligible °#Nil - -
07 Komal Rani M.Sc. (N)/007/2024 Eligible Nil
08 Riya Mehta M.Sc. (N)/008/2024 Pl’OVl.Sl'Olla“y Experience Certificate not attached
Eligible
09 Nt Kumaid M.Sc. (N)/009/2024 Prov1.51.onally Experience Certificate not attached
Eligible
10 Anushruti M.Sc. (N)/010/2024 Eligible Nil
11 Farhin Ashraf M.Sc. (N)/011/2024 Eligible Nil
12 Reoshanl Kt Baswa M.Sc. (N)/012/2024 Pr(;gvllisgli(;;;:“y No Degree Certificate Attached
13 Bandi Padma M.Sc. (N)/013/2024 | Provisionally | Provisionally eligible NO DD
Eligible (Original DD required)
14 Kumari Sanjana Sagar M.Sc. (N)/014/2024 | Provisionally Provisionally eligible no INC
Eligible affiliation in the study period.
No Admit Card fill form Found
NOTE

> The Deficiency mentioned in the Remarks column is subject to submission of required documents at

the time of counseling or else candidature will be cancelled.

> Those in employment will have to submit no objection certificate from employer at the time of

counseling.

» Admit card have been uploaded on the Institute website www.igims.org.

‘\r\
W
Controller of Examin tion

|GIMS, Patna-14




» Those who have any objection regarding their eligibility, may visit office of Dean (Academic)and
contact Shri Anil Kumar JAO, Dean Acad. for clarification on 21/09/2024 (Saturday) between 10:00
AM to 02 :00 PM.

» Printing error, if any, is liable to correction.

Sdt e
Controller of Examinations
IGIMS, Patna-14

Memo No. 4 344/ Acad Dated. 2.0/.04 12094

Copy to : Director Cell / Dean (Acad) /Administration Section / SE.BME for uploadipg in institute website /
Notice Board.

Controller of E
IGIMS, Patna-14
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IGIMS M.Se. Nursing Entrance Examination - 2024

(’fm INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKHPURA, PATNA-14
Ao

o MMM&MMEQQ}LMM&MM&MMMMMM@%& L
} " Fel: 0612 - 2297631,2297009 Ext: 265: Fax: 0612 - 2297225, Wnl)sltcxwww imms()rg.l -Mails tlc'm@ighn\: m‘g }

(To be Tilled in by the Candidate)
Admit Card M,Sc. Nursing — 2024

Name of the Examination: ' M.Se. NURSING
ENTRANCE EXAMINATION-2024
L. Name of the Applicant

ARL
(Write in Capital Letter) PRIYA KumAR

2. Father’s Name HARL LAL HAODAL

ANMSU  KUMARY

3. Mother’s Nanwe

4. Hushand’s Name

-—

5, Correspondence Address

KANGBOT P04 PS- MIMIS AH \
(In Capital Lt;ttcnvs) DieT- Jﬁpﬂ'akﬁ ZI'HP&KHMJP

§i5?>5’-1

Thumb Impression

; Full Signature of Candidate
For Office Use Only

FFull Signature of Candidate to be done at the time
of Examination
In English , =

Signature of Invigilator

In fﬁndi

Roll No:- M.Sc. (N)/001/2024
Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM
Name of Centre:- Central Library, IGIMS, Patna

M

Controller of Eyamlnatlox
: IGIMS, Patna- 14 \\
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IGIMS M.Sc. Nursing Entrance Examination = 2024

[’.J INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA-14
)\ {Ll):( y {AN I\UTONOMQ!J_S__I&STI]QIEOF GOVT. OF IJI!lAI”_(:_[{m{[a)_ga(prln‘um_!_[!_lm‘[_s. Ly by an Act of State Legislature)

{ “Tel: 0612 - 2297631, 2297099-Ext: 265 Fax: 0612 - 2297225; Website: www.igins,Org; E-Mail: dean@igims.org N

(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024 (For Office Use)

Name of the Examination: M.Sc. NURSING
ENTRANCE EXAMINATION-2024

1. Name of the Applicant
(Write in Capital Lelter) KUMHRI QSHWQM%HQ RQNI

2. I‘.‘nthcr’s Name 8UNIL KUMQR VIDVQRTHI ;

3. Mother’s Name HNSUIVQ KUMART

4, Husband’s Name

PVO r TN Lo/ A O
KUMARI ASHWAMEGHA RANI

5. Correspondence Address G\E _006_0852 NEGR w[ ; \ 01-09-2024
(In Capital Letters) GSTHQN ) (TRGN\QFORME‘R)
JANAKPOR, MAONPUR, GAYA
(BIHOAR) PIN:823003

Thumb Impression

Full Signature of Cnndiduté :
For Office Use Ouly : Lo

[ Full Signaturc of Candidate to be done at the (ime : Signature of Invigilator
of Examination

In English

In Hindi

Roll No:- M.Sc. (N)/002/2024 |
Date & Time:- 22/09/2024 & 11.00 AM t0 01.00 PM |

Name of Centre:- Central Library, IGIMS, Patna &

Controller of E.)fm}lkmt.lons
Controller of Examination
IGIMS, Patna-14 \

16



IGIMS M.Sc. Nursing Entrance Examination - 2024
INDIRA GANDHI INSTITUTE OF MEDIC

SHEIKHPURA, PATNA-14

Act of State Legislature

(To be Filled in by the Candidate)
Admit Card M.Sc. Nursing — 2024

Name of the Examination:

M.Se. NURSING
ENTRANCE EXAMINATION-2024

1. Nawme of the Applicant
(Write in Capital Letter)

AMBREEN] PARweEY,

2. Father’s Name

JAWER

PRRWE T

3. Mother’s Name

HRRAUS TABASIUM

4. Husband’s Name

5. Correspondence Address

(In Capital Letters)

PATNA ,

Noo~FONT BAGIA COLONY
5'A) SHERSHAN RoAD,
NEAR TRIPOLINA HOSPLTAL

AMBREEN PARWEZ
¥ 07-09-2024

biHAR, 800 003

Thumb Impression

(A’\Mb“ftw (wao €L I

Full Signature of Candidate

For Office Use Only

Full Signature of Candidate to be done at the time
of Examination

Signature of Invigilator

In English

In Hindi

Roll No:- M.Se. (N)/003/2024
Date & Time:- 22/09/2024 & 1 1.00 AM to 01.00 PM

Name of Centre:- Central Library, IGIMS, Patna

N

Controller o *xam\nations
Controller of Examination
IGIMS, Patna-14\\_
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IGIMS M.Sc. Nursing Entrance Examination - 2024

é,r,_:é‘ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA PATNA-14
\ig;/ AN AUTONOMOUS INSTITUTE OF GOVT. OF B'“AB_'_'_“_?MEE!}_{'?_“_' iversity by an Act of State Le islature)
[ Tel:0612-2297631, 2297099 Ext . 265: Fax: 0612 - 2297225; Website: www.igims.Org; Eﬁ:ﬁm@l@"ﬂrg__'_j
(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024
Name of the Examination: M.Sc. NURSING
ENTRANCE EXAMINATION-2024
1. Name of the Applicant - : T ( \\
(Write in Capital Letter) | ANUPAM - kumaRre

2. Father’s'—:Né'mg

kane_ MANDAL

| B2Ng. OEva

3. Mother s N:

4. Husband’s Name =
ANVPAM - KUMARE. |- ANUPAM KUMARI |
|AT- DHARAM SHEELA DEVE HausE |-\
| BRAHAMSTHANE GIALY, OppostTe |-
- |PRAKASH TOWER . SHETKHPURA aul
PATHA | pin- Boooly :

S. Correspéxy?ence Address -

Letters)

(In Capital

Tlnuii_b Imp

Arnupam kuman

Full Signature of Candidate

For Office Use Only

Full Signature of Candidate to be done at the time | Signature of Invigilator
" ofExamination 3 e )

In English:. : = >

In Hindi

Roll No:- M.Sc. (N)/004/2024
Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM

Name of Centre:- Central Library, IGIMS, Patna

\\ £ & ’\\\M

< i
Controller of Exa_mmatlons

Controller of Examination
IGIMS, Patna-14\ .~
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IGIMS M.Sc. Nursing Entrance Examination - 2024

AN AUTONOMOUS INSTITUTE OF GOVT.

v INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA-14

—

(To be Filled in by the Candidate)

Admit Card M.Se. Nuysing — 2024

Name of the Examination:

M.Se. NURSING

ENTRANCE EXAMINATION-2024

1. Name of the Applicant
(Write in Capital Letter)

MABUR) KOMAR )

\.
|

2. Father’s Name

SANTAY  THAKUR.

3. Mother’s Name

MANTY DEv)

4. Husband’s Name

5. Con‘n‘espbndeﬁce Address

(In Capital Letters)

GHHDVT/ NQWMRMRQ/ \ﬂ"
(oLony-8, PATNA C1TY,

MADHURI KUMARI

S

R00003

MALSALAM T | PATNA,

Thumb Impression

WMW

Full Slgnature of Candldate 3

For Office Us “l}C
Full ngnature of Candidate to be done at the tlme = Signature of Invigila(oif >
of E Exammatlon ' ' : s _
In English v :
In Hindi - - -

Roll No:- M.Sc. (N)/005/2024

Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM
Name of Centre:- Central Library, IGIMS, Patna

14

c\ A\
Controller of Exa Mons

Controller of Examination
IGIMS, Patna-14 \ -




IGIMS M.Sc. Nursing Entrance Examination - 2024
INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES ,SHEIKHPURA, PATNA-14

A_riﬂ_gipus INSTITUTE OF GOVT. OF BIHAR: (India tuto Uni ersity by an Act o f State Le is| slature
r Tel.: 0612 - 2297631, 2297099-Ext.; 265: Fax: 0612 — - 2297225; Website: www.ighms, Org; E-Mail; dean@lgims mg j

(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024

Name of the Examination:

M.Se. NURSING
ENTRANCE E EXAMINATION-2024

1. Name of the Applicant
(Write in Capital Letter) .

‘JYOTI KUMART

2. Father’s Name

ChoPAL PRASAD 'cnupm

3. Mother’s Name

REKHA DevT

4, Husband’s Name

|AMRENOR KUMAR

5. Correspondence Address

(In Capital Letters)

NIt - gHeknpura

POST=8B-V- CoLLEVE
DS/~ PATNA PS:- PIRPORT

STATE :- BIHAR » PIN-§ 000194~

Thumb Impression

/
IYOTI KUMAR]
_13.09.2024

W#@mvﬂ

Full Slgnature of Candldate .

For Ofﬁce Use Onlv
Full Slgnatme of Candidate to be done at the tlme : Signature of Invigilator -
of Examination , = = ;
In English E
In Hindi. )

Roll No:- M.Sc. (N)/006/2024

Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM
Name of Centre:- Central Library, IGIMS, Patna

e
Controller of Examin \tio s

Controller of Examination

IGIMS, Patna-1

14




IGIMS M.Se. Nursing Entrance Examination - 2024
ET‘j INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPU

[ reliog1z ite:

AT Boaen e e o HIHAR: (Indla) Statulor e, LAl Leislalure)
2 - 2297631,2297099-Ext: 25: Fax: 0612 - 2297335, Webg, & wwwlghns.Org; E-Mail: dean@iginis.org ]

(To be Filled in by the Candidate)
Admit Card M.Se, N ursing — 2024

Name of the Examination: M.Se. NURSING

ENTRANCE EXAMINATION-2024

KOMAL RANT -

1. Name of the Applicant
(Write in Capital Letter)

2, Father’s Name

INPRADEO MR, PANDEY
ANNPURMA PANDEY

3, Mother’s Name

4. Husband’s Name ABEHIRAM PANDLY
AVTNACHT . -

5. Correspondence Address fL/Z; /\/7PC KA/UT_E

J

(In Capital Letters) TO w/VJ,L/_Z‘/ﬁ} MUZA -
FFARPOR, BT /748 .

PIN - 843130

Thumb Impression

: Full Signature of Candidate
For Office Use Only -

Full Signature of Candidate to be done at the time. B 2 Signature of Tnvigitator
' of Examination ' e

In English

In Hindi

Roll No:- M.Sc. (N)/007/2024
Date & Time:- 22/09/2024 & 1 1.00 AM to 01.00 PM

Name of Centre:- Central Library, IGIMS, Patna

i

14



IGIMS M.Sc. Nursing Entrance Examination - 2024

”j“j INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA-14
W2z i

(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024

Name of the Examination: M.Sc. NURSING
ENTRANCE EXAMINATION-2024

<

I. Name of the Applicant

(Write in Capital Letter) QI Yﬁ MEH TQ

2. Father’s Name . {“}meESH PR 95(’] 9
3. Mother’s Name 5U LE KHQ :DC’VI

4. Husband’s Name \\ ‘ //
5. Correspondence Address PRATIMA VATIkA >MATAR \ 11;(1)‘1(:?11;%;234 /
(In Capital Letters) WALTL 5 PTILLER No. -7}

BAILEY ROAD PATNA-14

Thumb Impression

Piga merde—

Full Signature of Candidate

For Office Use Only
Full Signature of Candidate to be done at the time Signature of Invigilator
of Examination
In English
In Hindi

Roll No:- M.Sc. (N)/008/2024 f
Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM

Name of Centre:- Central Library, IGIMS, Patna 1

A%
0 A\
Controller of Examinétions :
Controller of Examination
IGIMS, Patnax1,4 A

\§
N\
N
s

\_
C (\\\\

14



\x'bﬁJ

(AN J\UTO;JOP‘OUS INSTITUTE OF GOVT. OF BIH

1GIMS M.Sc. Nursing Entrance Examination - 2024

INDIRA GANDHI INSTITUTE OF ME DICAL SCIENCES,SHEIKHPURA, PATNA-14

Tel: 0612 - Zz‘)7651 2297099 E\t 265: Fax: 0612

Lndxa) Statutory University by an Act of Slale Legtshlun.]

29722‘; Wchsntc wWww, u,mls Olg L Mail: dmn@lyuns 1;1;,

(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024 (For Office Use)

N: e of the Examination:

1. Name of he Applicant
(Write in Capital Letier)

M.Sc. NURSING

ENTRANC E EXAMINATION-2024

NEHRA KuMART

2. Father’s Name

SHTMVEEQ KuMAR SIWH

3. Mother’s Name

SANGITTA PEVI

4. Husband’s Name

NEHA KUMARI

5. Correspondence Address

VIT- KATTHA , PoSTI KATTHA

27-08-2024

] N
(lelngr:lph of the Candidate

|
(In Capital Letters) P , S HQMBHUU'(HNJ }
DISTRICT- B ANKA
) ) PINNO-813211 | BIHAR )
Thumb Impression
NI kymovi £
Full Signature of Candidate
For Office Use Only
Full Signature of Candidate to be done at the time Signature of Invigilator
of Examination !
In English
In Hindi - ) |
|

Roll No:- M.Sc. (N)/009/2024

Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM_
Name of Centre:- Central Library, IGIMS, Patna

16

Controller ofExm/\m\a ns

Controller of Examination
IGIMS, Patna-14 \\




IGIMS M.Sc. Nursing Entrance Examination - 2024

(To be Filled in by the Candidatc)
Admit Card M.Se. Nursing — 2024 (For Office Use)

Name of the Examination:

M.Se. NURSING

ENTRANCE EXAMINATION-2024

INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14
\M

1. Name of the Applicant
(Write in Capital Letter)

ANUSHRUTI

2. Father’s Name

3. Mother’s Name

PANKAT RUMAR Pushpan

NISHA KuMART

4. Husband’s Name

5. Correspondence Address

(In Capital Letters)

GumMTr No- 5, enors K
SANDALPUR, MUNGER

ool

Thumb Im pression

ANUSHRUTI
13-00£024

nuShaut

For Office Use Only

Tull Signature of Candidate

Full Signature of Candidate to be done at the time
of Examination

Signature of Invigilator

In English

In Hindi

Roll No:- M.Sc. (N)/010/2024

Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM

Name of Centre:- Central Library, IGIMS, Patna -

\ D\\,\f\
w@%
Controller of Examination

16

IGIMS, Patna-14

N Oﬂ\\“v



ONOMOUS IN
[ Tel:0612 - 2297631, 2297099 Ext.: 265: an 0612 - 2297225; Website: www.J

IGIMS M.Sc. Nursing Entrance Examination - 2024
t’i{“j INDIRA GANDHI |NSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA-14

e o
WW. Iglms Olg E- Mail: dean@lgims nrg ~j

(To be Filled in by the Candidate)
Admit Card M.Sec. Nursing — -2024

Name of the Examination:

M.Sc, NURSING
ENTRANCE EXAMINATION-2024

1. Name of the Applicant
(Write in Capital Letter)

FARRATN ARt

2. Father’s Name

MO AIRER- Dany

3. Mother’s Name

Rt ARey

4. Husband’s Name

5. Correspondence Address [NERR_ TARNTN DT, NRST
%w\sm\wb SRR SN

(In Capital Letters) \{1\\%@‘?3{1 KBNQ\*\'Y_
B e LNNNGY ‘\N%, R ‘?3\‘&'%\

Thumb Impression

£,

FARHIN ASHRAF

& 10/09/2024

Taxtefia %&\:@Y

Full Signature of Candidate

For Office Use Only
Full Signature of Candidate to be done at the time Signature of Invigilator
of I Bxanunation
In English
In Hindi

Roll No:- M.Sc. (N)/011/2024

Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM [
Name of Centre:- Central Library, IGIMS, Patna

.

\» n\“’\

ontroller

ions

Controller of Exammatlon
IGIMS, Patna- 14

14

\u

ﬁ/\\



IGIMS M.Se. Nursing Entrance Examination - 2024
INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14

AN AUTONOMOUS INSTITUTE OF GOVT. OF BIHAR: India) Statulory Universily by an Act of State Leqislature!

% Tel: 0612 - 2297631, 2297099-Ext.: 265: Fax: 0612 - 2297225; Website: wivew, igims.Org; E-Mail: dean@igims.org _j

(To be Filled in by the Candidate)
Admit Card M.Se. Nursing — 2024

Name of the Examination: M.Sc. NURSING
ENTRANCE EXAMINATION-2024

1. Name of the Applicant

(Write in Capital Letter) [ROSHANL kumARL PRASLUAN

2. Father’s Name AVAPHG% kquQ

3. Mother’s Name : *Amwﬁm DEVL

4, Husband’s Name - ) EC’-PAK KUMM

5. Correspondence Address 7 ,‘2/.:’_ O)O' 8, J—W @, Uaﬂn "g
(In Capital Letters) = Nersur v Rio TulImg

Compul Shekbpue fuig
gnvm K02 14

Thumb Inpression

For Office Use Only

Full Signature of Candidate

Full Signature of Candidate to be done at the time | Signature of Invigilator -
of Examination

In English

In Hindi

Roll No:- M.Sc. (N)/012/2024
Date & Time:- 22/09/2024 & 11.00 AM to 01 00 PM

Name of Centre:- Central Library, IGIMS, Patna

‘N’\\r\r’\
Controller of Examinations

Controller of Examination
IGIMS, Patna-14\ B

A\
\

14

o\



IGIMS M.Sc. Nursing Enfrance Examination - 2024
’(?j NuUIRA GANDHIINSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA-14
b

(AN AUTONOMOUS INSTITUTE OF GOVT, OF BIHAR; {India Statutor 7Unlvnrs| by an Act of Sfate Leqislature]

© Tel:0612-2297631, 22970‘)9-(3):(‘.':7'4@55 Tax: 0612 - 2297225; Website: wiww.igims.Org; B-Mail; rlean@igims.ni:i—_ﬁvy

(To be Filled in by the Candidate)
Admit Card M.Sc. Nursing — 2024

Name of the Examination: M.Sc, NURSING
ENTRANCE EXAMINATION-2024

1. Name of the Applicant

(Write in Capital Letter) BAND‘ PADM ﬂ

2. Father’s Name ‘ B - NJéN ﬂKTﬂ RHO

3. Mother’s Name Q) ‘ \/6N KP(T Lﬂ \/LS \_\M\
4, Husband’s Name MD‘ H R SHF\ D

Ccommias | S ADAR HOSPITAL
F 1 Capital Letters) @\VLAH RTé f,-{}
KISHANGANE |

Thumb Impression N o Q) Q‘OA“\'/JO\

Full Signature of Candidate

For Office Use Only

Full Signature of Candidate to be done at the time Signature of Invigilator
of Examination

In English

Roll No:- M.Sc. (N)/013/2024
Date & Time:- 22/09/2024 & 11.00 AM to 01.00 PM

8)
o
Controller of Examination

IGIMS, Patna-14 -

,-az’\,\\(; \
) Lag

14



