@

INDIRA GANDH
tl'_"':| IG= ¢

ISTITUTE OF MEDICAI

b S1F P |

| Teli @642 - BEOTEI, BRUTOWI i 265 Fas 0612 - S297225; Wabsloe: vww, plissong EMull: deangipmsony |

Memn T‘in.ﬂ.& JE._:} { Acad

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

Dated. 20 /208 0e2 9

appearing in the Post Basic B.S¢ Nursing Entrance Examinations -2024 Session.
Eligible candidates can download their admit card.

Date of Examinations 22.00.2024 (Sunday)
Timing 11,00 AM to (1,00 PM
Place Central Library, IGIMS, Patna,
Reparting Time 10:00 AM
5l Mame of Rall Number Eligilile/Mot Remarks
Mo, Candidates Eligible
L NISHA BHARTI TERR IR Eligible Nil
02 PHB.Se, (NYO022024 Provisionally | Institute name not in the
SHIVAM KUMARI ) Eligible NG st
i3 FBEE.Se. (M) 0032024 Provisionally | Institute name not in the
RA-AL ERDAR B Eliible INC list
4 NIKET KUMAR] PRE Se. (Np042024 I"r-n'n-"rl.*.iij:-null}' [l:stiiu‘b:mmr: not in the
- Eligible INC list
05 PRE.Sc. (N)005/224 isi
KOMAL KUMARI = F“EE;' ly , Result Awaited
ik PEB. S, (M0D62024 Provisionally Training Insthtute Name
Elizible Mat bentioned in any
KUMARI RINMJHIM El Pocument Diplosa
Certificate Mot Attached
07 FBB.Ee, (NDIT7/2004 Provisionally [nstitute npme not in the
1
# AR Eligible INC st
PRI S, Bl
08 | ADITY KUMARI Se. (NH008/2024 P“%;‘f ‘F’tr”l:”? Result Awaited
09 JAGRITI e S F“;;'fg'ﬂ;”y Result Awaited
W | MANALI ANAND ot L T F";‘ﬂg}‘:"*’ Result Awaited
11 PBA.Sc, (Ny01 152024 Provisionally | Institute name ned in the
FINEIREMA Eligible INC list
_lz ANITA MAHATO PBASe, (NVD1 272024 Eligible _ Hil
13 HROHINI YADAY ot i - “EE-':FH“:H:”' Resull Awaited
L3 wE——— PRE Sc. (N)JAN472024 Fmvmpn&uy Institute name not in the
. Eligible [ st
15 PRIYANSHU FRR Se (My0152024 Eligible ;
KUMARI H
B | ANKURIKUMARD it s bl ﬁﬂ;ﬁ"” Result Awnited
17 PBE Sc, (MWD 772024 5
AMISHA KUMARI Ll 2, E'izii]“:“f Result Awaited

Controller o Exam m}‘}fﬂ '

IC118, Patna.14

n



18

PRB S, (My0182024

Provisionally

o B i
PALAK KUMARI | !_j?-_l_!alhlc estilf Aveaited
19 PINKY KUMARI PBE.Se. (NyO19/2024 Eligible Mil
0 SWETA KUMARI FBB.Sc. (0202024 Eligible Nil
21 e PBEE.Se. (NINZ1/2024 Provisionally _ :
VARSHA RANI] _gi_igihlc Fresull Awaited
B.5c, (N0 i ;
o DIVYA BHARTI FRIR T P'“g]iizii:]:' ly Result Avaited
13 PER.Se, (MMI232024 Provisionally Instilute tame not in
FUBEAN KAIMA B3 Eligible the TNC Tist
24 SUMITA KUMARI PRB.Sc. (NMVI242024 Eligible Eligible
15 POE,Se. (MA02552024 Provisionally D 1504,
KRIPA Eligible Provisionally Eligible,
{Less fee submitied)
26 SMRITI SAHU PEB.Sc. (N)IW26/2024 Eligible Hil
17 PEB.Sc. (N 02772024 Provisionally Institute name nol in
SHOBEHA KUMARI Eligible the INC list
28 ANSHU KUMARI PRB 5o, (NVI2R2024 Eligible il
249 SADHANA KUMARI PEB.5c. (NYU29/2024 Eligible il
PRB.AC. (N V030/2024 rovisionall .
3 MISHA KUMART sl ' ""F”I'i';;’:_ ¥ Result Awaited
31 ANJANA KUMARI PRE.Se. (N)0312024 Eligible Hil
31 FBB.Sc. (MMI32/2024 Provisionolly Instifute naome not in
FRITYANSHU SINGH - Eligible the THEC list
3 RAJNANDINI e R METIIEEFH?:M Result Awaited
(Ma42024 isi :
- PRERNA RANI FEE5e, (O Pmé'].’:fb';:“’ Result Awaited
3B | cpupnanicuvarl | DD-Se (NyDINR024 Pr':gl'izif;f'}' Result Awaited
6 PHB.Se (NV0162024 Provisionally Institute name net in
FRERNA MADHU Eligitle the INC list
37 REEMA SHALU PRB.Se. (M3 72024 Eligible Hil
0, IR 02 isi
=3 RITIA SHREE LRR LI F'“E:'izﬁ;::”*‘ Resuli Awaited
10 PEE.Sc, (N 31024 Provisionally Imstitute name not in
EHEL AT Eligible the INC list
40 ; PRB.Se, (MpMIV20I24 Provisionally [nstilute name nod in
MIENEL KUMAGH B Eligible the INC Fist
41 PRB.Sc. {MO412024 Provisionally Institute name not in
URVESHI KUMARI  Eligible the INC list
PORS IR il :
2 POOJA KUMART il Prﬁ;‘ﬁﬂ“” Result Awaited
e 024 i
4 PRERNA KUMARI FERSx (A3 F'E'i:'ﬁ:'::”f Result Awnited
| supmivakumary | RS (RORERE | Prenlotely | pesul Avited
45 PBB.Sc. (MpD452024 Provisionally Instifute Name not In
SUMAN KUMARI Eligible IMC List, Result
Awaited
46 PR Se. (NRO4682024 Provisionally Institute Mame Not In
NISHA KUMARI Eligible [MC List, Result

Awaited

; !
tahallp |

” L' '*m Pmnﬂnﬁw

o ni




Those who have any objection regarding their eligibility, may visit office of Dean (Academicjand

contact Shri Anil Kumar JAO, Dean Acad. for elarification on 21/09/2024 (Saturday) between 10:00
AN to 02 00 1M,

¥ Printing error, il any, s Hable to corvection.

l:nrumllu-:fl'ﬂ:xm]natm“
LGS, Padrs-14

Dated, 10109180 24

ding in institute website /

Memo No., T8, / Acad

Copy to : Director Cell / Dean {Acad) /Administration Section / SE. BME fos upl
Motice Board.

Contraller o
1GIMS, Patna-14

~ontroli. i
an@kénf Examingtlggr?_
v, Patna-14



IGIMS Post Basie B. Se. Nursing Entrance Examination-2024

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

. AT TCR DRI 03 TR B G GETHT, OF ki SN el e an bl Bimg Lepslla
TelLOGL2 + BRUTETL, RIPOUEN- 2ess Pa: ARE - TITRES Webl ez www g Eolale desa@iginidnmg |

(To be Filled in by the Candidate)

Admit Card — 2024

Mame of the Examination: Post Basic B.5¢, {MNursiog)
ENTRANCE EXAMINATION-2024 -\\.,
I. Mame of ihe Applicant b
{Write in Capital Letter) |/ NESHA BHARTI - (-
1, Father's Name MAAT HE}HNHE PRASAD
X Mother's Name MANITA J;}E T
| 4. Husband’s Name . t!_u. . |
A Correspondence Address _E-HE [_1—,-:. AHAWA n, NEAR H'I:;I-E;l.“nﬂ
{In EHII'II‘ITI:HIITHII' jj.E-vr NH-EH}'HM HHEHE'T} i
KRISHNA LANE, gam— | o )
KRESHNA MNAGAR ; Parnin
PIM: Rasos7
Thumb Impression wia ? 7 MIZ k! bhc;lqrﬂ-f' ’
Full Signature of Candidafe
For Ohifice Use Only
|_Ii'ull Signature of Candidate to be dune af the Signature of Invigilator
time of Dxaminntion d
ln Enplish ]
o Hindi -
PBB.Se. (NMOD12024

Date & Time:- 22092024 & 11.00 AM to 01,00 M
Mame of Centre:- Central Library, IGIMS, Patna

Cantroller of Examin

i IGIMS, Faln&—ﬁi r
N



TGIMS Post Basic B, Se, Nursing Entmnce Fxaniingtiog-2024

&71 INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPL A, PATNA-14

— J EMWMrMMIM :
' Vil G Tt AL 2RI -_:I'.I'mT- T Fiese L3 - ZTVPERT Wy i e b g € Bl kbRt

(Ta be Filled in by the Candidate)
Admit Card — 20
[ Nume of the Bxaminntion: | Posi B B.Se, (Nursing)
ENTRANCE EXAMINATION-2024

V. Mmeine of the AppHeant T F
{Write in Enpitnlanttlﬁ:_-L SHIVAM - Kumae 1

L. Father's Name lifﬂ-f—lﬁ O MMAT I-IF - SAKH

3. Mother's Name KAawiLa - DEVE N

4. Husband's Meme

S Corvespondence Adiiess Hbgp]‘:‘[ﬁL FoaD NERR DR . '

(En Capial Lettors) Tl HA- LARD MO 36, QML LA K. %ﬂﬁﬁ
CARBHANVA - 3T HAR- /
B440o03 J

Thomb Impression L ‘ ] Shilam- Fumase

Full Sigmatare of Candidate

=

s B 1]

[ Full Signarure of Candiilate to be done at the Signature ol [nvigilnior
time of Exnminalion &
In Englich S e

In Hindi .

PRESc. (MpDE22024
Date & Time:- 2209/2024 & | L0 AM to 01.00 PM

Mame of Centre:- Central Library, IGIMS, Patna

.

\/ﬁ X A

Controller of Examinaﬁnfi
17 IGIMS, Patna-14 1\




IGHMS Past Bagie B. Se, Nwsing Entrance Examinotion-2024
&i INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14

. S AU OsOTU L ERA: danlal Bustimary Uyveoily tigam Al ) St Legfslalins)
Trks M1 - Z297631, ATUTUOY ENL: Do; Fan: OR12 - STUTTLS, Webobti worw fleteg E-Mall dran@lyisscory |

(T'o be Filled in hy the Candidaie)
Admit Card - 2024

‘Nume of the Examination: | Post Basic B.Sc. [ﬁ;rﬁing]
I - [ ENTRANCE EXAMINATION-2024 /

I, Mame of the Applicant

(Write in Capital Letier) RUCHI kUMART

L Faiher"s Nome BINDESHHHEI F:'EFH;\FR‘ n.

X Muother's Name SUDHA DEVI

4, Husband's Name ke N \ .
5. Corvespondence Address Dlo-BINDESHWART PRASAD M
(I Capital Letters) SAH , Y1 - BART psHIkPUR, '

POST-TAMALPUR , DTsT-MU-| N\

~-MIHER , P8 -ERST CoLOMY
Pin-211204- STRIE-BIHAR |

Thuwmb fmpression Puch’ kumar?
Full Signature of Candidate
ar CHi U
Full Signature of Candidaie to be done at the Signature of Invigilator
time of Examinntlon —

In Knglish
In Hindi '

PEELSe. (N)VD03/2024

e & Time:- 22409/2024 & 11.00 AM 1o-01.00 PM
Mame of Centre:- Central Library, IGIMS, Patna

\./mp‘f‘ﬁ“

Controller of Examinations

Caontroller of Examination
i IGIMS, Patna-14 \



[GIMS Post Basic 13, Se. Muesing Enttance Exmmination-2024

INDIRA GANDHI INSTITUTE OF MEDICAL EEIEHEE_E,SHETI{HPUR"&, PATHNA-14

&

| Tk iang -

: TSRO W T TR OF DONT. 11 (AR st st 4m B Sesme by
FAVIAL TEUTIND B 24 P 03 - VT2, Vst wwern gl irgs £l sl g

(To be Filled in by the Candidate)

Admit Card — 2024

fﬁlmu of the Examinnalion:

Post Basic B.Se, (Nursin 2
ENTRANCE EXAMINATION-2024

1. Name of the Applicant

{Wrilc in Capital Letter) ]

NIKNT komaRr:

2. Father’s Name

EVADRESH VRS an

3. Mother's Mome

ANTITTA DivT

n Husband’s Mame

3. Correspondence Address
{(Im Capiial Letters)

NIL - NAHKAWY, P.p —

-t iiatel

gl iy |

HANSADIH -5 -
MASAUR WL DreT-Paiak

Prn Coli= Bouysd

Thumb Impression

YJ‘LL: kx

zf(u il

15 k=i

For () m..EEI-'-ﬁ:E' dnig. :

Full Signature of Candidate

Full Signature of Camdlidate fo be dmm:'nt'tlm 1
time of Examination

Sjﬂulﬁ'lfmﬂf Invigilator

n English.

I Hindi

PRILSe, (NYD4/2024

, Date & Times:- 22092024 & 11.00 AM to'01.00 P
Mame of Centrei- Central Library, IGIMS, Pati

\x)m}&‘i“ﬁ

Controller of Examination

4. IGIMS, F‘atna-ﬂ\ :
e

17




PLEAS Puoed osie I Se. Marsing Eotrngs Exsiination-2024

EJ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKRHPURA, PATMA-14

AERL A CR O IS T U VO GONT. BE TR Janiia) Sy idsinnysiby ey mmy St of Bigis Lanistsni|
Tell w fd - TEOPEA L, FEOTOUMDRES S8 Faki U013 - 22UTELS; Wrlsiie: Wi | i g - Sail; densdsglming

{To be Filled in by the Candidate)

|';'~4'mm_-'HF|hE Exa miluﬁilm:

I_I .Emm rﬁ hm_ﬂu.:uT
(White in Capital Letier)
2, Failwr's Muwmie

Admit Card — 2024

Post Basic It.Se, {‘h'_uu.ﬁgj i
ENTRANCE EXAMINATION-2024

Ko T~_’1HL K M‘ﬂ RT
SHILENRA kumMA i'l'.

e

R e oo S

| o Mother's N
|
I = _—_ T —
| d, lluer:n:d’is Mame

_'i ﬂﬂ;ﬁptrllﬂtntt Aulclriss
(I Capital Leticrs)

AM Erm DE VI

AlC C-20, ADARSH
Colony, Rar-1EET SHNA
NAGA R | PRTNA —8o00.3

Thumb Impression

Lyl st

Full Signatuve of Candidate

Foew 0 Ree Use Omly

¢ ——

Full Signature of Candidate to be done at the
Mime of xaminalion

In English

[ in L]

' PEB.Se, (NY05/2024

Signature of lovigilator

| Dote d Times- 22/00/2024 & 11,00 AM 10 01.00 PM

Hame of Centrei- Central Library, IGIMS, Palma

'

h.h
ol

Controller of Examilations
Controller of Examination

7

GIMS, Patna-14),




ICHIME Pomn Hasie 15 Se. Nursing Entpanee Examiuation-202
(7] INDIRA GANDHI INSTITUTE OF MEXHCAL SCIENCES SHEIKHPURA, PATNA-44

1Bt AT RAANTHRL 1M STATHIEY, (G, OF Sl iy s L e R L T S R e R T TS e |
Pl iy j 8 -2 LA raa - el B Ve @i 2 - 2T 3AE Wl Wik b LA |||.|||-:||__||.|lu|-. T ]
Lt L .. ' 1

(To be Fillod in by the Candidate)
Admit Card — 2024
| Mamie of the Exmimination: i Pont Basle lt,'%'.;_,qﬂha-.;'iug]
ENTRANCE EXAMINATION.2024

1, Namw of the ﬂ|.|r_||li-c|||:4 ! “u“hm %‘j‘ﬁhﬁiﬂ

| Write in Capitad Letier)

2, Futher's Mame ] Hﬁﬁiﬂhﬂ D HADRV

| WA OEw

LovLo ety qun;'

| " L
[ 4. Flughand*s Nanie

5. Correspandence Adire e '
i ot | - YR TMWIERAN i

| o SAMORA

Ve- &RMUMRANINER

s - WWWNHWER | TwAR

- ——— e ——

Fhusmaly Lo pression

Full Signutvre of Candiduie
For (fire Tize Cmly
|- Full Slgnature nl"l'_fu::.q-li-m_i-l.- to be done al the r Signnture of tovigihutor -
_ Mimeal Kxsmination I
Tu Jinglish TN Y- | it e ————
T Tl ' e oo —
| |
PEB.Sc. (MMI0G2024 1
Diate & Time:- ZROW2024 & 11.00 AM to 01,00 PM |
Mame of Centre:- Central Library, IGIMS, Patna
) spmon = Y,
e
Controlier ol Exan it

Controller of Examination
" IGIMS, Patna-14



IGIMS Post Basic B, Sc, Mursing Entrance Examination-2024

@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIK HPURA, PATNA-14

Tl DT - 2271, BZOTN AR, 165 P G T2VTZE, Wkt -Malh dewmigiun org
(T be Filled in by the Candidate)

Office Use Adwmit Card for: Office Uze — 2024
[ Name of the Examination: Post Basie B, Se. (Nursing)
ENTRANCE EXAMIN ATION-2024

L. Name of the Applicant

FASUN EUMART
| (Write in Capital Leticr) i N
2, Father's Naune

DBHIRE NDRA Pﬂﬁfﬂf‘y

X Mother's Naie Kusom DE uT

4. Hushand's Name

5. Correspondence Address VILL-— SAHANHI PATTL »
(In Capital Letters) Past. — BRTHIA BAZAR

FOST-OffTcE — PHULINARTA
| DIST— LOPALLANT | BTHAR)

Thumb Impression . J 'V i = i’ummﬂu

Full Signature of Candidate

For Office Use O

[ Full Signature of Candidate (o be done af (he Sipnature of Invigilaior
[ time of Examination

In English | i
| In Hindi

PBB.Sc, (NWOOT2024 ;e -

Drate & Time:- 22092024 & 1100 AM 10'01.00 pp

Name of Centre:- Central Library, 1GIMS, Patna \

2

Controller of Examination
IGIMS, Patna-14
PORTANT INSTRUSTION: ;
19 KL

i\




[GIMS Post Basic B, So. Mursing Entrance Examination-2024
&]JI INDIRA GANDHI INSTITUTE O MEDICAL SCIENCES, SHEIKHP RA. PATNA-14

Tl L |
TelfUATE - FIFTEL, L2070 ERLE B4 Fan: 01T - 12972 2% Weislealtms werriwl g, Digs £-3ally desniPiptneiiry

(To be Filled in by the Candidate)
Admit Card — 2024

Mame of the Examination: Post Basic .Se. (Nursing) 3
ENTRANCE EXAM INATION-2024

1. Name of the Applicant H‘DIFT N OKUM AR]

(Write in Capital Letler) N
2. Father's Name L— H LAN %J I fot H g
3. Mother's Nume ﬂE NU m 5] :

4. Husband's Name

B Correspondence Address [VILL= ERTEVH ToLA
{In Capital Letters) PD- TEKANWAS (24457

PS - MOHAMMADPUR
|DIST— (RDPALGANT

Thumb lmpression 3 :h\’ 1@% Mo

S
Full Signature of Candidate
For Office Use O
Full Signature of Candidate o be done at the Signature of Invigilator
time of Examination
In English
[ In Hindi

PEB.Se. (MVODR/2024
Dude & Time:- 22092024 & 11.00 AM 10 01.00 PM

Mame of Centre:- Central Library, [GIMS, Patna

Controller ¢l Examin
IGIMS, F‘EtﬂadKl o

L ¢

L1

17




IGIMS Post Basic B. Sc. Murzing Entrance Examination-2024

ﬁsj INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,S

| Telsosid - '_'J'l".'r.:ll_.r_'.!d:'ilnu_l-nl.-:i&.ﬂ.;n|_: - 3207RE

(To be Filled in by the Candidate)

Offiee Use Admit Cand Tor Office Use - 2024

Past Basic B, Se, {Nursing)
ENTRANCE EXAMINATION-2024

L. Name of the Applicant
(Write in Capital Letier)

2. Father's Name

JAGRITT .
Mr Ancl kuvmas s';niﬁ

1 Mnll-'u-'r'u Mumie

Miz: Mulan 53‘1

4, Husbhand®s Name

5. Correspondence Address
{In Capital Letters)

PURANT pmRAzAR CHITEAW

TAM goap, LAKHT LARST

JAKH AT ETHHN
PLMN- 81134

Thumb Impression

CES SHEIKHPURA, PATNA-14

i e wrvhdy L Ci gy - Ml demrvBigiims ey

Tag

Full Signature of Candidate

Far OMfice Use Only

Full Signature of Candidate {o be done af the
time of Examination

| In English

In Hindi

Roll*  FOB.Sc (M)00%2004

Signature of Invigilator

r"

Date & Time- 220972024 & 11.00 AM 10 0 O3 P
Name of Centre: Central Library, IGIMS, Patna

Date

1
Controller of Examin
IGIMS, Patna-14

PORTANT INSTRUSTIONS
19




IGIMS Past Dasle B, S

:
.'.:I..-In_.', Endrance L TIETRR [ PR |

Y INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATN A1 4

e A AUTCROVE 11112 OF QOVE DF SiHa. s

A0 A} o Bigly Levmililae

I\nz1a} Flatorary shicearyily by
[oll: 1A LE - ZX970 K] EERTIHENLs IS e 061X - L0V R5 “"hl!l_h'. W gL D Bk doanifBigime oy
{To be Filled in by the Candidate)
Office Use Admit Card for Office Use - 2024

e of the Examination: Past Basie B Se, (Norsing)

ENTRANCE EXAMINATION-2024

Name of the Applicant
'vite in Capital Letter)

MANALT AnNAND

7

Father's Namie

Mr. Munng Lal

W atlier's Muine

Mrs. Eekba  kumoamw

Hushand's Name

Corvespondenice Address | MAWALPAR | BIcHLT OIALT) i dia

| Capital Letters)
BTHAR SHARIT

THALAMDA | 2030y

umb Impression m

Mawai  fvaod

Full Signature of Candidate

For Office Use Only
ull Signature of Candidate to be done at the Signature of Invigilator
time of Examination '
English 4
Hindi
|
L (M0 002

T 22092024 & 11,00 AM 10 01.00 PM
' Centre:- Central Library, FGIMS, Patna

a\ W

Contrcller of Examination

IGIMS, Patna-14

IMPORTANT INSTHUST IONS
19

!
L1



LCGHMSE Post Basic I, S¢. Mursing Enteance Examination-20724
El‘i'j INDIRA GANDHI INSTITUTE OF MEDICAL E_EIEN{:EE_,EI-IEII{HPLFR.!'L PATNA-14

e, B TOSOATCHIE B mﬂw_umwwgmqﬂm
| — TRLIDEDE - BENIGT, FRFTIUL AL 365 Fas DRid ~HAUTERS, Wikl et e g 1Bl deani®iyimenrg |
(To be Filled in by the Candidade)

Offiee Use Admit Card for Office Use — 224

Name of the Exwmination: | Past Basie I Se. -tﬁll'l_ll';iﬂl_r:-:j_
| ENTRANCE !el?t'ﬁﬂ-l_lﬂ;\'lflj_lﬂ-—_zll-_l ] —
L. Mawe of the Applicand A ey ko 2§ / 4 -\\

(Write in Capital Letter)
2. Frilei”s Mg

Guru  Pasuan

Aeanay Doy

3.. M i rlu.'t"-:-i_["tlmm.'

al.m.*;h:nu]’m Mg

b0 ~ CAMDM) AL Re REDRE
PIEO? i BEHmie Hetel | \.\ .
ProtPs _caenpn

585 Ppm | &ao BTy R vl
= _ Pird cofE —maivy”

Thumb Inpression - s Kuvons

Full Signature of Candidaie

5 L!.l;l'_rl.‘:ﬂil!il;lduﬂ ev Adidress
(e Capitael Letters)

For Ofice Use Only

Full Signature of Candidate to be done at (e Signature of lovigilitor
e of Examination

n Hingi

RBoll | peB.Se. Nyt 172024
Drate & Time:- 22002024 & 1100 AM to 01 .00 PR L

Dai Name of Centre:- Central Library, 1GIMS, Patna
H1EN H

ﬁlﬁ% 3
Controller of Exaniatioys
Controller of Examination

IGIMS, Patna-14

-

IMPORTANT INSTRUSTIONS
19

b1 -



ICrIMES TPost Bosic [ Se Nursing Enliimee Examination-2024

[} INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES.SHEIKHPURA, PATNA-14

St o Elinle Eani e

14681 ALY TSI B B AU £ GOMT. OF Bl A [neia ) St rian Sl g By 0
T 0812 - ST 0, TENIOO Exls 21 P DELT - 2797 E25¢ Webialin: wovwn. ighae A1rg) F-3inll: deanagioss org

C

I'o be Filled in by the Candidate)
Admit Card - 2024

Nume of the Examinathon:

Post Basic B.Se. (Nursing)
ENTRANCE EXAMINATION-2024

1. Name of the .I'l:El.Il.lli"I'I-lﬂf
{Wrile in Capital Letter)

| 2. Falher's Mamo

3, -l;rlirl-l_hEr-’r MName

CANITA . MaHaTo
Puetar  auwATo. |
MELLA M AUWATO

4. Husband's Name

~A

5 Covrespondence Addiess
(I Capitil Ledbors)

THE LEPROSY PMIStion
HoeTAL KANAOK LI
MUz A FFARR PUR

S

Thumb Impression

/frm Mahako

Oiee Lise €

Full Sipmaxture of Candidaie

Full h_"E!niiiuru ol Cundidale

to be done at the Sipnature of Invigilator

In English

time of Eumiu:iiﬁnﬂ

In Hindi

PBE.Se, (My0122024

Date & Time:- T0002034 & 11.00 AM to O1.00 PM

Mame of Centre:- Central Libreary, IGIMS, Patna

\Jm"'“

Contrall=r of Examination
17 i IS, Patna-1 4\.; :




IGIMS Post Basie B, Se. Nuesing Entrance Examisition-2024
@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATMA-14

_ [AN ANTOWORIGYS SRTITUTE GF GOYY, 0F SUAR tabs) §aeor Uyl Ao SUils Lagtitunl
[ Tl 8601 - LIUTRIN, F2T00U-Ln) 165 Fant 8613 - ZX07225; Waelslbe: wisw. | gans Org; -Mall; deandisglme nrg |

(To be Filled in by the Candidate)
Admit Card — 2024

Mame of the Examination: Post Basic IB.5e. (Nursing)
| ENTRANCE EXAMINATION-2024 /_,,_ _\\1

L. Mame of the Applicant i —=
{Write in Capital Letter) ' RD HINI YADAV A

2. Father's Nome HT Wﬂﬂ‘ }"ﬂ.dﬂ"u" |

3. Mother's Name Usomi o Tevi 4

i Husband's Name 4 =
5. Correspondence Address VTLL4 POCT- C HH AFTY A BUZURE, aa

(In Capital Letters) po- HU"-:':;HLN{" ANT

PI¢T- STWAN \ ,)

Prn No - BU1226

Thumb Impression m Kokt \’f{iﬂv

Full Signatwre of Candidate

For Office Lse Only
Full Signature of Candidate to be done at the Signature of Invigilator
fime of Exmmination
In English
In Himdi

PEE S, (NY0132024
Diate & Times- 220972024 & 11,00 AM to 01.00 PM

Mame of Centre:- Central Library, TGIMS, Patna

A\,

Cantraller of Examination
17 1GIMS, Fatﬂal‘ti_ .
! A

i xl ll'

]



GIMS Post Rasio B, 8 Mursing Entrnge Excamination- 2024
[iﬂ NDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES. 5

i

it by the Candidate)

(MAiee Do Addimil Capid For Oilfice se — 2024

[ Name of the Exsminafion: Post Basic 7, Se. (Nursing)
ENTRANCE EXAMINATION 2024

el in il ey | SWAPR ) Suprvn
2. Father's Name r? 'RL':T""I Dy F"H'F"’Lpi

3 Maother's Nume HAbHY Sy AR

. Hnsband's Nome M S By ARYIA
?{lﬁﬁ}iﬁ:nm Aulilress i R TN ._S-.n,.:llma " 1:!':=~:.5| rib T v

(In Capital Letters) M o Vikad  fulas

' WLL ---J!l |'E'n-l‘|"rﬂ'|,' -
O L

S|

== 7=

Full Signnture of Oy nilidaie

For Offles Use Oy

[ Full Signature of Candidate o be donye at the Signature of Invigilagar —|
thine ol Examination - s E
In English

 Tn Hindj = =

PHB. S, (MW0 1452024
Drate & Thimes- 20003024 & 10.00 AM 10 01,00 Prd

MName of Centre:- Central Library, [GIMS, Patng

il
]
Controller of Examination
IGIAS, Patna-14
IMPORTANT INSTRUSTI0MS

19 i
N -5..}\"1




IGIMS Post Basic 13, Sc. Nursing Entrance Examination-20724
[«;ﬂ INDHRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA. PA NA-14

(To be Filled in by the Candidate)
Admit Card — 2024

Name of the Examination: Post Basic B.Sc. (Nursing)
= ENTRANCE EXAMINATION-2024
Chccaputtai | _PRINS pomwes | (7 4
1, Father's Name g ARUN  KUMAR
3. Mother's Name T.'-J'_TJU DEVI

4. Husband's Mame

5, Ellwﬁpundnlmt Address VILL- 2 CHTT AFNT
(In Capital Letters) fc
PaST- DIHHTTA, P.S- KaCHRS, 1\,\ ’/

RoHTAS , BIHAK
PIN No- gallle

Thumb Impression m rﬂ _LEMLI Huw-.ﬂ}'!!'

Full Signature of Candidate

Fur- Office Use Only

Full Signature of Candidate to be done af the Signature of Invigilator
timne of Examination

In English

In Hindi -

PRA.Sc. (NMO15/2024
Dhte & Tiene:- 22409/2024 & 11.00 AM to 01.00 PM

Mame of Centre:- Central Library, IGIMS, Patnn

ke

\\—/\{:\‘ﬁ\\w

Controller of Exzmma{lun

i (GlldS, Paina-14,_,

|



'@ INDIRA GANDHI INSTITUTE OF MEDIC L SCIENCES, SHEIKHPURA PATNA-14

[GIMS Post Basic 3. Se. Mursing Entrance Examination-2024

e LT AL D IMETTTUTE O COVE O np = s TR # by il o 0 Losipiptoes] 3
-f-'-‘mlhﬂ"ﬂ'-'“ﬂ*ai'_*ﬁlf@_"n“_-_ﬂ_!'ﬂ-i'-'.liH!ﬂi]#:mvhh-ﬂlr;_ﬂ-.__ W doanghigimeary |

(To be Filled in by the Candidate)

Admit Card - 2024

Mame of the Examination:

L. Name of the Applicant
| {Wrlle in Capital Letfer)

ost Basic B.Sc. (Nursing)

ENTRANCE EXAMINATION-2024

ANKUVRT KUMART

2. Father’s Name

PRABHAT |cuMAR

3. Mother's Name

REKHA pDevl

4. Husband®s Name

—

3. Corvespondence Addyess
(In Capital Letters)

RAM RAT APPARTHENT
NEAR- AMAN HoTEL ,
BLOCK — B, RooM Na- |02
BRHAMHSTHAMNT C ALL

PATMA, Pin- g 000t

Thumb Impression

Full Signature of Candidate

Far Office Use Onl

Full Signatore of Candidate to be 4 ene al the
time of Examinatiog

Signature of Invigilator

In English

I Hincdi

FHEB,Sc, (N0 182024

Lreie & Time:- 22009/2024 & 11.00 AM to 01.00 PM
Name of Centre:- Central Library, IGIMS, Patna

\A -"ui‘llc' '||"~.,r1

Controlier of Brgmn S|

Conlroller of Examination

17

IGIMS, Patna-

r 'rl.
i
-1{"'




IGIMS Post Basic B, Sc, Nursing Entrance Examination-2024

ATHSL, ARITUN-BNAS 65 o) 0612 - F29TEE Walusie Wi, gIm s e gy Bl mﬂ-.wLuT_]
. (Te be Filled in by the Candidaie)

Office Use Admit Card for Offiee Use — 2024

me of the Examination: Post Basic R. Sc. (Nuovsing) e

ENTRANCE EXAMINATION-2024
Nime of the Applicani ;
vite in Capital Letter) | AMISHA KUmMART

Pather's Name VIJAY RAVIDAS
ANITA DEWV

l._'lnfher’.! Mo

Ins band's Name

',‘um.-:spumlmm Address

_ VILL- THAMTAEAR posT— |
T npitel Lotteps JHNH# Fo-SRRE

BISTT ~NAaLAND B
FiV—@D8ie7

mb Impression ‘ J [M\q kumnaset

Full Signature of Candidate

For Offics Use Ouly
ﬁgu: ture of Candidate to be done ai (he Signature of Tnvigilator
o time of Exanmination
£lish - il
il
I.I:TI:N}"DI?EEIH

L Timess 220%2024 & 1100 AM to 01,00 Pha
of Centrez- Central Library, IGIMS, Paina

™

Controller of Examination
IGIMS, FatnEvH

) T

|
i
.k

IMPORTANT INSTIRUSTIONS
4]



IGIMS Post Basic B. Se. Mursing Entrance Examination-2024
OF MEDICAL SCIENCES.SHE HPURA, PATNA-14

ST LPNT, OF BIAH: el Ga by

Eﬁ INDIRA GANDHI INSTITUT

(To be Filled in by the Candidate)
Admit Card — 2024

[_Nu me of the Examination: Post Basic B.Sc. (Nursing)
ENTRANCE EXAMINATION-2024
LE. Mame of the Applicant

Write in Capital Lettery | FALAK KUMART
2. Father's Namg ENIIL EUMHR Pﬁ&[&)ﬂ”

MUNNT  FRASIOA

£ Mother's Name

4, Hushand’s Name

3 Corvespondence Address | 7 b BAZARK  DANAPY PALAK KUMAR
(In Capital Letters) IIEHW | ]E_‘[}. 0 — bﬁl’*lb-‘ffjuﬁ E_ -09-2024, | |)

CANTT P.2- DapRPUR | N
PiN - FOISD3 DTLT -

PATNA
j [ ralak Bimars

Chumb Impression

Full Signature of Candidate
For Office Use Only
Full Signature of Candidate g be done at the Signature of Invigilator

lime of Examination

1 English

 Himdli

L Sc. (M R4
e & Times- 200902024 & | L00 AM fo 01040 Ph

ame of Centre- Central Library, 1GIMS, Patna

T

Controller of Examination
17 \ IGIMS, Patng-14 e




IGIMES Post Basie B. Sc, Nursing Entrnee Fxamination-204
@? INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKHPURA, PATNA-14

UL AUTEHGRaY s 401 iof e | existalnin}
Tel: 0617 - IROTEIL, TEFTN WAL D65 Fans DLET ~TINTIEE: Welnbie Srrm i g F Blall; choansigliswmy

(To be Filled in by the Candidate)
Admit Card — 2024

Nume of the Examination: | Post Basic B.Se. (Nursing)
) ENTRANCE EXAMINATION-2024 |
I, Mame of the Applicani

(e Cataitcten | TZENKY KUMPRE
| _ | PRAMOD WomMpR
4. Hushand's Name TT_EPJU_R‘M'& -

5. Corvespondence Addre = b ;
(In ('npth:I l.l.‘euI:Lrs] 2 ""F;I;;TF_E] DEIEE;J}IU gafﬂi
'T;:!-'Ir AMB =" T EKPRT
-
" STATE Hmpéﬂ_ .

Thunib Im[ll'ts.HinnL - ,PJ wkﬂ Rmias?

Full Signature of Condidate

3. Mother's Name

For Offive Use Only

 Full Higniium of Candidate to be done at the Siguature of Invigitator
time of Examinition

—

In English

I Hnili

PBO.Sc, (Ny019/2024 ko
Linte & Time:- 22009/2024 & 11,00 AM 10 01.00 PM

Wame of Centre:- Central Library, IGIMS, Patna |

\)nﬁfﬁ‘“
Controller of Examinations

Controller of Examination
17 . IGIMS, Patn}u@ &,
O



MGIMS Pasi Baie B Sc Mursing Entranee Examinglion-2004
| INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATMA-14

] AATT LA ST L0 P GOVT, COF (A 1w Satibory S ity oy an det of ity i noilalies)
Vo0 U - DB R BRUNF [ul b0 Fass 0613 - REUT RN Wl vkl vy by Do A U Mails ool ghins gy

{(To be Filled in by the Candidate)

vl the Exmmantion:

S of ihe Applicant
e in Capital Letter) |
Fatherts Name

Admit Card — 2024

SWETA KUMARI

v Aotber®s Name

Hushand s Name
Covrespondence Address
i Capiiad Letiers)

VILL - DHANMATRUA
P05 T - DHARLAKVA
p-s —~ DHANARGA

by T pression

| ENTRANCE EXAMINATION-2024_|

PHARMENDRA  RoMAR

TRICT - PATNA
o AN Ak

I -" ; . i
SWETA-KLIMARI |

11,00 204

fai- Office Lise Only

Full Signature of Candidate

_ time of Examination

I".-n,-_!,lisil

i il

PEB.Sc. {N)O202024

i humm: al ml.-‘

Full Signatorve of Candidate

Signature of Invipilatop

Date & Time:- 220902024 & 11,00 AM to (1.00 PM
HName of Centre:- Central Library, IGIMS, Patig

17

\)M\*T”

Controller ol Expminations
Controller of Examlnatiqn
IGIMS, Patna-14 ____g.?-'




INDIRA GANDHI

IGIMS Post Bazsic B. Se, MNursing Entrance Examination-2074
INSTITUTE OF MEDICAL SCIENCES SHEIKHPU

S | B AR AR T
[ Teliunnz - azarans 32970

L 3 04T 1
9Bt 265 Fr 0

(To be Filled in by the Candidate)
Admit Card — 2024

o of the Examination:

Post Basic B.Se. (Nursing) 2
ENTRANCE EXAMINATION-2024

ime of the Applicant
te in Capital Letter)

| VARSHA RANT

ther's Name

MANOT KUMPAR

ither’s Name

PAMMT  KUMART

ishnnd’s Mamie

respondience Address
ipital Letters)

0-0-BV CollEmE PATMA,p.c-

AKHILESH KUMAR PATHRK)
MAzZAAR (MALT s SHETKH Puga,

SHRSTRTMAGAR |, BATLEY RoAD

UEHAY: Ihpdini Brafaiors Lijisg Ly o o Sl ol By L] il e
li_-.mz_zmiwm.wﬂgmwmmmﬂ 1

Booo|4, PATNA, EI1HAR

I:ImprmimlL . ?I Vestsha Ry

Full Signature of Candidate

For Office Use Only

Signature of Candidate to be done af fhie
time of Examination

Signatare of Invigilator

lish

i

NYO2 112024

imez- 2209°2024 & 11.00 A o 01,00 PM
Centre:- Central Library, [GIMS, Patna

\mﬁ‘i‘“
Lontroller of Examinations

Controller of Examination
17 IGIMS, Patm-*&;

At
\li

i1



IGIME Post Basic B, S¢, Nwising Entrance Examination-2024
; INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPUR A, PATNA-14

- S,

| 1) I:II:|:II =339TEdL. Z!i‘?ﬂ‘.lﬁl Eﬂ. !Hr [!l.l mz ﬂ'!-ﬁg '-'I-'ll.l;ll.-_ mlmﬂ Mm|dﬁ||E|.LqE_ i

(To be Filled in by the Candidate)

iee Use Admit Card for icg Use — 2024

ne of the Examination:

Post Basie B. Se. (Nursing)
ENTRANCE EXAMINATION-2024

ame of the Applicant

_th in C;piml Letter) DINXE BHARTL

pther's Name

e EAMDED CHAURASTNA
NIVA Kumper

wshand®s Mame

orrespondence Address
Capital Letters)

HRHILESH UM AR PﬁHHﬂi
AZRRE OALT » SHED
'F'u =~ @9 GLLEGE PATHA, pg-

SHASTET NAWAR, gATL B

( r ey

! Il. Ii‘
DIVYA BHARTI

13-0M-2m 2 -

FoAp —go00lg- mﬁn BITHRE.

mb Impression

\_ D)

w t}:l‘-“'

Divg  Bhardf

Full Signature of Candidate

Faor | RETH

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

1glish '

ndi

Signature of Invigilator

“ PRB.S (NMD222074

i

Dale & Time:- 22:00/2004 & 11.00 AM to 01.00 PN

Name of Centpa--

Central Library, [GIMS, Patng

\J:i% M

Controller of Examination

IMPORTANT |NSTRUSTJONS

IGIMS, Patna-14

e
f

|
o



IGIMS Post Basic B. S¢. Mursing Entrance Exanumation-2024
@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKHPURA, PATMA-14

Pt FA T
! Feli SGi - Bhrig

CURSCHES B (WNE S GONT. OF BIRAR; (bl Siais " — oy
Hn FEVTON- Bl 445 Faws D612 - LEWTES; Wehaite: wyw Agns gy -l desmbigoms.ory |
(To be Filled in by the Candidate)
Admit Card — 2024

[ Name of the Exdmination: Post Basic B.Se, (Nursing)
ENTRANCE EXAMINATION-2024

1. Name of the Applicant ™
{Write in Capital Letter) S UMA KUMART

2. Father’s Name ISUﬁES HEUMAR 'I'I—fF'rkUﬁ__

3. Mother's Name NIRMALA DEVT
-I. Husband’s Name

5. Correspondence Address

(In Capital Letters) VILL= SHIVNALAR Po-
MALI NANAR P‘S-"‘:”ﬁh-tfﬂ.r\\h )
eT- €A MASTTPUR
Prai- Syg)2¢

Thumb lmpression

Cuman Fumay; ‘

Fuall Signature of Candidate

For Olfice LUse Only

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

In English

In Hindi

PBB.Sc, (NM0Z3/2024
Drate & Time;= 23002024 & 11.00 AM to 01,00 PM

- Meme of Centre:- Central Libeary, I1GIMS, Patna

#

Gis. Pa™

\,.J g o
c ﬂnlnﬁ'! e AL
W
\

¥ i
A na

| I

— 14y

_|I'.-'-.



1GIME Post Basic B, S¢. Nusing Entrance Examination-2024

@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKHPURA, PATHA-14

[ WelaURI2 - 2297630, 220T0UN-ak 265 Fax: 0611 - EROTEES; Wabaite: wws !Llﬂn--lhlm?ﬂulﬂ'ﬂ.dllwmuﬁwﬁi

i

(To be Filled in by the Candidate)

Admit Card — 2024

Mame of the Examination:

Post Basic 13.5c. {Nursing)

ENTRANCE EXAMINATION-2024

1. Name of the Applicant
{Write in Capiial Letter)
Z, Pather's Name

- SUMITA ~ RUHAR

ANAL pRe

——

3. Mother's Name

RAJHURIL DEV]

i, Hushands Name

-—

5, Corvespondence Address
{In Capital Letters)

TRieoL1p <cociqL

CSERVICE HoSp| TAL

FATMNA - go00ooy

1e

Thumb Inpression

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

Ay o p
Full Signature of Candidate
For Office Use Only
Signature of Invigilntor

In English

I Himdi

—

PEB.Se. {(M)A24520024

Drabe & Tiine:- 2200942024 & 11.00 AM 1o 01.00 PM
Mame of Cenfre:- Central Library, 1GIMS, Patna




IGIMS Post Basie B, Se, Nursing Entrance Examination-20724

EE] INDIRA GANDHI INSTITUTE OF ME CAL SCIENCES SHEIKHPURA, PATNA-14

L sy
Tulls H-:li .L:.'lni:l | :z-r:-u-m

(To be Filled in by the Candidate)
Admit Card — 2024

[ Name of the Examinaiion:

Post Basic B.Sc. (Nursing)
ENTRANCE EXAMINATION-2024

I. Name of the Applicant
(Wiite in Capital Letter)

- pROPH

2. Father's Name

D OkIn  pMiacTid

3, Moth er's Mame

SANGIEETD  Qurd

d. Hushand's Name

e

'3-1 :ﬁﬁ“ “l] i!‘i!i“l“‘“lﬂ“h“ﬂlﬁlﬁﬂl‘kﬂ-ulﬂ.dvllmul.{r' _I

(i )

5 Corvespondence Address
(Im Capital Lefters)

LODIPUR [ HALSTAN
CoLeny , pATrNA. = alate]

Thumb Impression

Hluspa,

Full Signature of Candidaie

(1] Lige

|_ Full Signature of Candidate to he done at the
time of Examination

In I':'mgli?l;

Signature of Invigilator

“In Hindl

T R

PBB.Sc. (NNZS/2024

Dale & Time:- 220%2024 & 11.00 AM o 0100 P
Mame of Centre:- Ceniral Library, IGIMS, Patna

\wﬁ”‘

fion
of Exa ﬂ"lli"l.a
nirolier
Co GIMS. Pﬂf% A4

i -".
A

{'“-, A




TGIMES Post Basic B, Se. Nursing Entrance Fxamination-2024

&J INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14

o AALAUTRRCN DU GBI UTE O GO, OF MUY (lagal Siaisee Grigsrily by o of Slals baililshas
[ Tk D612 ~ BEVIRNY, 99094 Ext1 B5 Fast D612 - 27973251 Wkl wwiew gl sAivg FSlatl desnapigims g

(To be Filled in by the Candidate)

Admit Card — 2024

Name of the Examination: Post Bagic B Se, (Mursing)
ENTRANCE EXAMINATION-2024

I. Name of the Applicant
| (Write in Capital Letter) | SMRITI SAHY
2, Father's Name (HHAMS HYAM cAHU
. Mother's Name LATE MARTY LAHU
4. Husband's Name
5. Corvespondence Address | at Enﬁnﬂﬁ; EAR a 1 SMRITI SAHU
(In Capital Letters) ekl PNT?HHMHE’IHHRE:“ pugLlc RN |
Fe- BARORA 4 PIIT, D Arae A1) \_ _/]

THARYHARD  pry- Baaa..

Thumb Impression | “ :;\_\fm,-_f-'l-'l' U

Full Signature of Candidate

Far Ll )

" Full Signature of Candidate to be done af the Signature of Invigilator
time of Exnmination

 In English

Ty i

-

PRE.Sc. (NMD26/2024
Date & Time:- 22092024 & 1 1.00 AMto D100 PM |

Mame of Centre:- Central Library, IGIMS, Patng

Controlier of Examina

. \ IGIMS, F-‘atna-‘lt
N _I. ;..H

LN
_\I":'Iln
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IGIME Post Basie B. Se. Nursing Entronce Examinafion-2024

[-Ej INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHEIKHPURA, PATNA-14

ITHFE GF 09

[ Teki nsua ﬂmj-q uﬂnu-m.ruw m:ﬁu —za'm.1=| el :Ille_ n-nlilu.-.lh;p r H-'|II| u-mp.,lrr-m;

Ciifice Use

(To be Filled in by the Candidate)
mit Card for Office Use — 202

Mame of ihe F :nl.rliﬂi.liﬂh:

Past Basic B, Sc. (Nursing)
ENTRANCE EXAMINATION-2024

I. Kamo of the Applcant
{Write in Capital Letter)

ANSHU KYmARE

2 Father's Mame

SURYARDEC RAM

A Muother's Mame

UME DEVE

———

in Huslyamd s Mame

5. Correspondence Address
(In Capital Letters)

HARINA MARKE T NEAR
HANUMAN MANDER, ff”#
NALWIRGARY , PS-

DrANEA D, Jyﬂfkyﬁﬂj

EEN Ne - 2227p 4

Thumb Impression

| . Z_:ef- E I'I:g:, o

.ﬁtngﬁuf ﬁmﬂm'

Full Signature of Candidate

Full slunmu:-ﬁ:: ﬁaélf::;:?;ﬂl:: done af the SiEntars oFTavigiaior B

In mtglih" : i

T Hinali |
V7812024 ]
ﬁi‘:éﬂm 2392024 & 11.00 AM to 01.00 P .

Mune of Centre:- Cintral Library, IGIMS, Patma
%,

\Jm‘u\a\“

IMPORTANT INSTRUSTIONS
1%

Contrelizr o =xamination
IGIMS, Fatna-14
1\1 B



IGIMS Past Bagic B, Se. Nursing Entmines Examination-20724

E’J INDIRA GANDHI INSTITUTE OF MEDICAL SCIEMCES SHEIKHPURA, PATHNA-14

b O GO, UL BULARL (b {ILebmioery Wypsila Big o et o $isde Lesilgiue)
| Feols a2 - ERUTETN, FIHF00-Exl DRGFas B01E - ZEUTE5] Wbl W Ahndeg; B-Mll deinf gasorg |

Name of the Examination:

1. Name of the A|1111H'n_'|? -

(To be Filled in by the Candidate)
Admit Card — 2024

Posi Bayic B.5c. (Nursing)
ENTRANCE EXAMINATION-2024

SALHEANA KOMARL i

{Wrile in Capital Letter)
2, Fathor's Name

AsHOTasH  forhR

3. Mother's Name

U e R o o

4. Hushands Name

5 Correspondence Address
{Tn Capital Letters)

RESE K Rera /el s
Sypre=EER R

0T £ POFLS E FRSRAM

"’fl_';nl.tl‘ b al T Clﬂlﬂlﬂi:\

oL/ bl Pep2 /2

—
Thumlb Impression (‘

orsilloinc /éww' |

Full Signature of Candidate

For Office Use Only

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

Signature of Invipilator

In English
I Himeli
: T
PRE.Sc. (NWI2%2024
Dot & Times- 2300002024 & 11.00 AM to 0100 PR
Mame of Centre:- Central Libeary, 1GIMS, Patna
I
\A e
AN

S odbare feserasct

Controller of Examination

IGIMS, F’atﬁ{ld
A l..ll'-.'-'"

A\



IGIMS Post Basic B. Se. Nursing Entrance Examination-2024
@'ﬂ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, SHE] KHPURA, PATNA-14

LA e NS | HE TITRITE (O CATT. CIF TRl

_ Ha SIRIEL] S v ke Uit g ity Iry may s il Simililare; e
[ TeminGiz- zrevean,za o 20 oty @12 T297225 Weliaites poun Iphons. o1 © bl demwiglunsory |

(To be Filled in by the Candidate)

Admit Card — 2024
Name of the Examination: Post Basic B.Se., (Nursing)
ENTRANCE EXAMINATION-2024
L. Mame of the Applicant
| (Writein Capital Letter)  |MISHA  kumg Rz
2. Father's Name HORT ﬁgm

3 Muother's Name

PUs uPh DEvr

4. Husband’s Name

5. Corvespondence Address el ey
(In Capital Lettors) VILLTP D - (#AnDRA '

P NAELNAGAE DIST -
AVRAN (ERD, 3 THAR
PIN NG — Fo430)

—

Thumb Impression I : [7 /?’DM, /gmﬁwﬂ

Full Signature ul.'-l':':;mdidmc

For Office Use Only

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

In English

In Hindi

PRE.Se. (MI30/2024
Daote & Times 22082024 & 11.00 AM w0 01.00 PM

Maime of Centre:- Central Library, IGIMS, Pana

—

\JM‘“
%ﬁfﬂﬁﬁﬂﬁﬂn

IGIMS, F'atna—l:ﬁ
\

. T l':'-.f'-.l'l"
-4\

SN
B




() INDIRA GANDHI INSUTUTE OF mEDICAL SCIEN

ol HRTE - Erureay, ELWTOUDExd; 26% Fav: i,

IGIMS Post Basie 3, 50 s

SRR [askhs) Beaisey

{Ta be Filled in by the C'a ndidate)

tikging Entrance Eixaminntion- 2014

CES, SHEIKHPURA, A THA. 4

ey m Al of St Ligiipie)
12 -Hw:l.ﬁ;'l-l-'-n_-pguq-m-.-uqhur_.ﬂqp E-Maill slennii

Admit Card - 2K2d

Vame af the Examination:

Post Basic 3,5, (Wursing)

. Name of the Applicini
Wrile in Capital Letter)
- Father's Name

—

_ANIANA  KumARL
RATNATH  PRASA)

. Mother's Noame

ENTRANCE EXAMINATION-2024

SIYAMUNT pEVT

. Husband’s Name

E'Hrt'tﬂpnlldm ee Address
i Capital Lotters)

MIRACHAK , MANER
PATNA ( BIHAR)

PIN - gol1og®

Full Sigwaiure of ¢ Aandidate

For Office Use Only
ull Signature of Candidate 1o be done o the | Signature of Invigilator T
o time of Examination o I
inplish |
Hindi T r _/
3B.5e. (NG 1024

ibe 8 Thrser- 220952024 & LLED AM to 01,00 PM
ime of Cetilre:- Central Library, IGIMS, Patna

Y

a1
\J«M\H
Controller of Examinal [T

Controller of Examination
IG5, Patna-14 ;



Teli #dnt - 21

Foai Lrk LLE

¥renl, 1

IGIMS Post Basic B. S¢. Nursing Entrance Examination-2024

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

3 A1 GEIVT, (F BIHAT Srisd Stabginty Lisks
Bl 205 P D612 - 22032351 Webslte: v

0012 - 2207
(To be Filled in by the Candidate)

T A0 Aul b by Leiuleiusg)
B Mg E-Brall sdean@iglmy sng

OMlice Use Admit Card Tor Ofice Use — 2024

‘Name of ihe Examination:

Post Basie B. Se. (Nursing)

ENTRANCE EXAMINATION-2024

I. Name of the Applicant
| (Write in Capital Letter)

PRIVANSHU SINGH

L. Father's Name

ARVIND KUMAR STNGH

3. Mother's Name

RANTU STNGH

4. Husband’s Name

5. Covrespondence Address
(In Capital Letters)

VIl ¢ P0— KHRART Kf)

SeMPUR SARAN

PIN tode — £4110J

Thumb lmpression

Full Signature of Candidate

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

PRB.Sc, (NWI32/2024

Diade & Time:- 22002074 & 1 100 AM o 01.00 P
Mame of Centre:- Central Library, IGIMS, Paina

i L S T T T R +

IMPORTANT INSTRUSTIONS
|9

\m\"&\f’“

Controller of Examinations

Controller of Examination
IGIMS, FEItnP—H

"

B



IGIMS Post Basic B. Sc. Nursing Entrance Examination-2024

(7| INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATN/ 14

T

L TR £ GO, OF BEIAR: ujore ks At

Tils 002 = FROT6A L, ZIOTO94-Exrs 265 Fax: 0GR - 2E07225; Weelislta: unew Igima g E-Madly damn @dginisarg ]

(

Yume of (he Fxamination:

I'o be Filled in by the Candidate)
Admit Card — 2024

Post Basic B.5¢, Eﬁﬁa'sil-lg}
ENTRANCE EXAMINATION-2024

. Mame of the Applicant
‘Write in Capital Letter)

RATNANDINT

¥, Fither's Name

NI RANTAN KUMAR $TaaH

. Mother's Name

BACY DEVEL

l. Husbands Name

. Covrespond ence Adidress
Tu Capital Letters)

KRISHNA VAL AR WHED np-2)
VEDYAPEETH CHowlk
PO+ DIST- LAKHTSARAT

(BIHARYPINCoTE - Q)13

=l mme .

[umb Impression

Full Signature of Candidate

For Office Use Only

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

e

[0 English

_.‘Ei-g'nnturu of Invigilator

——— et

AN

Controlier of Examinations
Controller of Eramilnaliun

[in Flimali
o S
PRR.Sc. (MINEL2024
Diate & Times- 22002024 & 1100 AM 1o 01.00 PM
Mamie of Centre:- Central Library, IGIME, Patna
|7

IGIMS, Patna-14

i 1 i



IGIMS Post Basic B. Se. Nursing Entronee Exomination-20024
g‘j INDIRA GANDH! INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATHNA-14

Teli a1 - QIUTANL FRATEIE-E| s RO Fag; (617 - FRWIR ) Welialbes e dyglin s g E-3tatls e ggnvarg |

- (To be Filled in by the Candidate)
Admit Card — 2024

Name of the Examination: Post Basic B.5e. (Nursing)
ENTRANCE EXAMINATION-2024

LN [ the Applicant
Ovritein CoptniLettery | JRERNK  @ANT

2. Father's Name Hﬂ'I.L KUMF\Q e

3. Moilher's Name
It PIEENS  BFNT
d, Hushand 's Name
5. Correspond Add ron MEuGe) . o PREFINA RAN|
{In E:ﬁﬁl ]_n,:ﬁix; ik E‘!}_;:l_ 3 MTTRA WARDRL DATE-11-08-24
Coteny , SAVE TUTHAR, \_ 7
' AT ARE BRD, PRTHR,

BIHAR — gooneo.

[ Qo

Full Signature of Candidate

b —— S

Thumb Impression

Faox Office Lise Only

[ Full ﬂﬁli:t_lil_rt-ﬁ_ﬂmiﬂalu te be done af the Sigaature of m:gTIm; =
= time of Examination A RO
In English
i
7T B — ]
i
PRE.Se. (NyD34/2024
Date & Times= 22002024 & 11.00 AM to 01.00 PM
Mame of Centre:- Central Library, 1GIMS, Patna
I\
\) }n\_
o a
Controller of Examinations
Conireller of Examination
IGIMS, Patna-14
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IGIMES PPost Basie B, Sc. Nursing Entrance Examination-2024
Eﬁ] INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SH EIKHPURA, PATNA-14

| ke~ 220701, 22T Fxt: 205

- (To be Filled in by the Candidate)

aie

AT, GF HIMALE {in
LR U613 - BANF2IE; Whaleslbe: wvss. gl tug; B-Malk doaniiginsnig, |

Office Use Admit Card for Office Use — 2024

ﬁfaiﬁ:ﬁﬂu Exnmination:

Post Basic IF, Se, (Nursing)
ENTRANCE EXAMINATION-2024

[ 1. Name of the Applicant
{Write in Capital Letier)

QHUBHRNKL  umEeR)

L, Father's Name

MAMIESH kumAR

e —

3. Mother’s Name

AMITR  womp e

4. Hushand's Name

R

A Correspondence Address
{(In Capital Leiters)

VILLAGE - BRARHIVA[ THDLPUR, |
SHAKHRYMILL) Pt PS - BARbng
Dis-LR s pppy

PIn wo -@n302

Thumb Impression :‘ . e \)
L'__h-, = __.!'_. E: L.T I

-

r/—(_rll' | T R | I"":E-\

Chukhamit  Ruran

Foll Signature of Candidate

Far Office Use Only

| Full Signature of Candidate o be done af the
time of Examination

Signature of Invigilator

[ In English

In Hindi

Roll  “ppp e gomssood

Drate & Times- 220902024 & 11,00 AM 10 01.00 i
Mame of Centre:- Central | ibrary, IGIMS, Paina

Draie

N

IMPORTANT INSTRUSTIONS
19

Controller of Examination
IGIMS, Patna-14




[GIMS Post Basic B. Se. Nursing Fntrance Examination-2024

@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIE NCES SHEIKHPURA, PATNA-14

iy g hl

[ Tel-0A T - 2RT0AE, 207099 B 205 Funs 0GAL - 2297225) Wbt

ad Lo A AR SR 4, L bl -
e iglio, tep B-Molls dean @iy |

(To be Filled in by the Candidate)
Admit Card — 2024

Name of the Examination: | Post Basic B.Se, (Nursing)
ENTRANCE EXAMINATION-2024

(Writein Capitar ety | PRER N MADHU

2, Father's Name BINESH CHo UDHARY
3. Maother's Name Rﬁ_‘hHrHH Kum PR
4. Husband's Name - o

5. Correspondence Address
S R e iy

PUBLre Scwepr 0 ANA
PIN CodE - 2r%mp )

Thumb Impression L u"}‘ @Uﬂﬂlﬂ @Mu

Full Signatare of Candidate

i e Tl (il

Full Signatare of Candidate to be done af the Signature of Invigilator
time of Examinntion ;

In English

In Hindi ' =

PIE.Se, (MpO36/2024
Duate & Tirme:- 22002024 & 1100 AM to 01.00 PM

Mame of Centre:- Central Librury, IGIMS, Patna

S

Confroller of Examination
IGIMS, Fatna\{ii

| Y
S AN
P\



IGIME Post Basie B. Se. Nursing Entrance Examination-2004
{j‘j INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14

i

{TH]

U IETITITE O3 (AT, OF 1

_ummm_um_mumhmw —
Teb: @012 = EI0TANL, FTOTOISELs £o5y Faw: 0612 - D025 Welshio: s gy, D E-Makl; denniglinsaiy |

Name of (he Examination:

(T be Filled in by the Candidate)

Admit Card — 2024

 Post Basic IS¢, {_]*-[:lrsing]

ENTRANCE EXAMINATION-2024

L. Nume of the ﬁp;:]i.c'nnt
(Write in Capital Letter)

. KEEMA SHALWY

A

L. Futher™s Name ;"’H“*ﬂ N_Tﬁ“n‘ EJNIﬂ?H
M Ne | Reny  SINGH

4. Hushand's Manie =
5. C orrespondence Address -

L 6
i)

M -

{In Capiial Letters)

MNEAE REL ANTE

~Hr~q TAN /NG, Popls

TRYPRAKEH Newkf,

Tolo=f

Ag ki vaANG NAGAE PATNG -

.

el 1 - 08 = dogg

o

Faoold s

Thumb Tmpression

Kearna. Shalu

|
Full Signatore of Candidate
For Office Use Only
Full Signature of Candidate to be done at the Signature of Invigilator
_lime of Examination 1
In Eng plish
In Hindi
L L TS oy
F'E:H.':b (MID3T2024
Dute & Time:- 2209/2024 & 1 10D AM to 010D PM |
Mame of Centre:- Central Library, IGIMS, Patna
A
™
\/\“.:f‘"\
Controller of Examinations
Controller of Examination
” IGIMS, Palna-ﬂ\
) l !

—

{%“}\1



[GIMS Post Basic B, S¢. Nursing Batrance Examination-2024
@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATNA-14

[= r-um: nmsﬂn'l!-m;_:wg m-e_pu_nm_uwnq_-_r_wjmmlu.&h u_agmu,; 3
{To be Filled in by the Candidate)

(difice Tise Admit Card for Office Use — 2024

Name of the Examination; Post Basie B, Se. (Nursing)
ENTRANCE EXAMINATION-2024

v in Copitvoss | RITIKA SHREE |

e

L. Futher’ B:H_:rm: 5].:] NJﬂ? HUMF‘IR
1 Mother's Name RHNI - DE‘U'I.

[ 4. Husband's Name

S Corvespondence Addresy [KitKn. Shaees =y .
{In Capital Letters) SARDR HWUNI FIRST FLOOR. L 'ﬁREE

WEsT LoHAMIPUR » RAJPETANA l\k _)
HMATA MANTIR,  RADTMKUAN,
Pin — 00003 ; PATHA ,BTHAR

i Mobno - 93983549392

Thumb Impression |j QH'FHHH Ghseeg

Full Signature of Candidate

for OMfice Cnl
[ Full Signature of Candidate (o be done at the | Signature of Invigilator
time of Examinaiion
In English
In Himeli

PRE Sc. (W 0EE2024
Date & Time:- 2Z20%2024 & 11.00 AM fo 01.00 PM

Meame of Centre:- Central Library, 1GIMS, Patna

\‘\Ju\ﬁ\
an rumr ﬂﬁﬂlﬂﬁun

I'G]MS, F |.:|I..Id"1'4

IMPORTANT INSTRUSTIONS
19




IGIMS Post Basic 11, S¢. Nursing Entrance Exsmimation-2074

&j INDIRA GANDH| INSTITUTE OF MEDICAL SCIENCES S HEIKHPURA, PATNA.14
- AP AUACRION O INBHIUTE i 50T, 06 ey, ity A o

TR i i Edmatan Uk nay gy filals Laslyuimgg
T2 BETY - ER9G TN, ZR iy By Bz Fave: 013 |.=-::!-_e_gs;w-_:_l.mnr_nwugnmﬁr-u_.nr.-_l,...uuwmm-, |

{To be Filled iy by the Candidate)
Admit Card — 2024

[ Name of the Examination:  Post Basic BSe, (Nursing)
—(ENTRANCE EXAMINATION-2024

1. Name of the Applicant

(Wrile in Capiial Letter) F— %#Eﬂ_ﬁiﬁij—
L. Father’s Name _ﬂjﬁ_&ﬂ_@‘@___
_lira peve

ﬂr‘l-ﬁmﬁr’s Mame

4 Husband’s Name

5. Corvespondence Addvess | Pagin DA, COCLESE s gl
(I Capital Letters) HEAYR TA~ ToLsA CHAFR
PefPo -~ BEASE AR S 2A5
215y~ samass (Ehgrpy)
PLH cong - FEE'IJ'

i Imporession [i Ffﬁfﬂyﬂ. "{7""'"“"-'??}.

Full Sigrafure or Cindidate

o Ot L I

lFTH'Egn--!urt: of Candidate to be done ai the Signature of Invigilntor
| time of Examination
| Knglish

Hinati

PBB.Se. (NMag/a0a
Tate & Time:-22/09/2024 g, | 100 AM 1o 01.0p ppg

BT T of Cepire:. Central Library, IGIMS, Parng

N
AN
Controller of Examination
17 GIS, Pat}:t‘l# 5
b HII'{\I:,!-'-.



IGIMS Post Basie 13, Sc. Mursing
&lj INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES S

Entrance Examination-2024
HEIKHPURA, PATNA-14

! LA AT EAM LSO BISTNT : RUN Iy an Achof Siss Lecialabing
Telanaae - zeup6d 1, BXUP 0 Eans 2650 Faw: MOTE - 2297225, Wahslne: et Aglwich dhvgs E-Mall; dosniFighi,mg

{To be Filled in by the Candidate)

Admit Card — 2024

| Name of the Exami nalion: Post Basie H.5¢, (Nursing)
ENTRANCE EXAMINAT ION-2024

1. Name of the Applicant ™ EMER 'H UMRRT

s

(Write in Capital Letter)
_I._F.-ulhur‘x MName f ) m' H UMHR SIN (hH
X Mullwr'sfnmu PH RN HT I (DEH]‘_

WARDNG- 94, RRWAT

PIN No- 804-4 0%

5 Corvespondence Address Do ARy HHMHR 81N (nH 3 .

P54 Dist > ARWAL ‘pyp- #044n3]

Thumb Impression

For Office Use Only

Full Signature of Candidate

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

Signature of Invigilator

In English

In Hindi

PRE.Se, (NMDO40/2024
Date & Time:- 2209/2024 & 11,00 AM to 01.00 Pid ;

Nﬂnu of Centre:- Centra Library, 1GIMS, Patna

LU L R [T st

S

o’

R

Controller of Examination

IGIMS, Pat

-14




@ INDIRA GANDHI |

L frliﬁltﬂv?ul-rtwuw_-@.aﬁ. o Famn M2 EIVTEAS, Wabvslies e vevwriglioes v [1-Blaik: danis ...'.’au-,;__]

(T be Filled in by the Candidate)

IGIMS Posi Basic B, S Mursing Enteanee Exnmination-2004
E OF MEDICAL SCIENCES. S EIKHPURA, PATMNA-14

dmit Card — 2024

MName of the Expminaficn:

Pust Basic B.Se. (Nursing)

L MName ol the Applicant
(Write in Capitnl Lelter)

ENTRANCE EXAMINATION-2024
URVASHI RUMPART

L. Father's Kame

BArM ARAYA N

A Mother's Name

PRAMILA KUMRAE]

4. Musband s Name

5 Correspondence Address
{Fn Capital Letters)

VILL-RBrsTL, POST-BALHA ,
HRRDIA, PS5= STMEHIYA,
DIST- SAMPSTIPUR LS 1nad)
PIN- 394-82.09

Thamb Tinpression

Llf‘l!ﬂ'h‘-: Euvnosy J

Full Signature of Candidate

L Lige Oul
| Tl Signature of Candidate to be done af the  Signature of livigilajor '
time of Examination
In English
In Hindi
FBEB.Sc. (N4 12024

Date & Time:. 22024 & T1.00 AM to 0100 P
MName of Cantre:. Ceniral Library, IGIMS, Pamng

Controller of Examination

IGIMS, FHT'M
(e

=W

g



IGIMS Post Basic B. Se. Nursing E

niranee Examination-2024

@ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES SHEIKHPURA, PATMA-14

ITLLTE £F GHINT, DF, BUGRL (ki a) 513tplo o el arrally b o Aot of Staty Lagsigipeg)
Tol: AL - J2UTRIN, YIAT0I0. Btz Jad: Faoy: 061 7 - BTVTEIE; Wkl be: wowwr. e s (irg; E-Mall: st ehyghms oy |

Mamie of the Examination:

(Write in Capital Letter)

[ 1. Name of the Applicant =

(To be Filled in by the Cnm’]idni&}
Admit Card — 2024

Post Basic B.Se. (Nursing)
ENTRANCE EXAMINATION-2024

C PR YurnRes

2. Father's Name

AMTL  umpe

3. Mother's Name

TANKT YumaeT

4. Husband®s Name

p—

8. Corvespondence Address
{In Capital Letters)

RADET IWRS,
Co-PERMYIVE Colopdy,
FRTonA |, PRmua, BTHAR
PId & - €0320|

Thumb Impression

qﬂ&?v"ﬁ;:

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

| =

PBEB.Se, (Mp0420024

Drade & Time:- 220W2024 & 11.00 AM to 0100 FM

Name of Centre:- Central Library,

IGIMS, Palns

Centroller of Examination
IGIMS, Painct4

1 .
"

[ ®




IGIMS Post Bagic B, Se. Mursing Bntmonce Exsmination-2024
INDIRA GANDHI INSTITUTE OF MEDICAL SCIENGES, SHEIKHPURA, PATHA-14

= _:-Z'ﬂﬁm.:..‘!r_uai = |
. {Ta be Filled in by the Candidate)

L) st Ad ril fay Office Use — 2024

¢ of he Examination: Post Basic B. Se, (Nursing)
ENTRANCE EXAMINATION-2024 I/,— -\"-.
ime of the Applicant L
ite in Capital Letter) PRER NA - ko HRT
ither®s Name

SAMTAY Kunde Pdno T
SARITA DEvY]

cithests Mame

nsband e M

i3 idenee
!:LﬁL=IMH]Addm AT4PosT - SuRInAY A ORI

RNA ARI
ARPATTL - SHRAHATTA e
Po- RUPOULL, Pg-HAUGHACHY -
Blsy - PURNFA, 0 PNcome 22

il Impression E”IE‘H . L!'_Lq G
Full Signature of Candidate
For Office Use Only
Signature of Candidate to be done at the Signature of Tnvigiiator
tinie of Examination

lich 5
ili
2, (MD43/2024
. T{m-.-ﬂm?."mn & 11.00 AM to (01,00 PM
of Centre:- Central Libeary, 1GIMS, Paton

p M

Controller o yamination

|GIIS, Patna-14
IMPORTANT INSTRUSTIONS

19 _
i -:'rl.ll:"'II
:J-'I.
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[ Feliings - memvadi, zamapm s T4 Fax: 1)1 -

IGIMS Post Brsic B, 2e. Mus
»T';] IMDIRA GANDHI INSTITUTE OF MEDIC AL S¢:

(To be Filled in by the Candidate)
Admit Card — 2024

Mame of the Eximinathon:

Pust Bagic B.5c. (Nussing) 1
ENTRANCE EXAMINATION-2074

. Name of the Applicant
Write in Capital Letter)

SUPRIYA  KUMAR]

« Father's Name

BABLL  KUMAR

._I'I.-!I'nthv:r‘r: Mume

RANTU  KUMARI :

 Hinshand s Mo

_l:'urrn;pumimm Address
1 Capital Letters)

PIN CodE — 853917

AT+P0.- THANJHARA, |
P/s- PASRAHA, DIoT -
KAALARTA, BIHAR,

BINg Enteance Examination-20id
|ENEES.5_H_’£;F!'F_J-IFUI.":A. PATHA-14

1. S0 I LR .
-él!blli_ir.‘!:*'eﬂ-‘w'".'"-'nhLl"_rl:l.E-H-'.'i#n'-.u!ﬂ'nlln.um.. |

b

=/

umb Impression tj | gbLPJﬁF& Kuman J

For Office Wse Only

Full Signature of Candidate

il Signature of Candidate to be done 2l flis

tlme of Exasmination

Signature of [nvigila oy

Hikliht

{indi

55, (Mp0442024

e & Time:= Z2092024 & 11.00 AM to (1.00 PM
ne of Centre:- Central Library, 1GIMS, Patm

s

e

Controller of Examination

IGIMS, Pa ng_—gﬁ_l.ﬂ-;.. '
uk Vo



TGIMS Post Basic B, Sc, Nursing Entrance Examination-2t

{ﬁ INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES,SHEIKHPURA, PATNA- |

IUIMAEF GONT, OF BUIAR; Qelisl, Siatplonr Unprliy by 1 i o Ssio Lasinisiarsg
Tela a1Y - < SAFTRAN, TRFNFPR-ie s BeT Taw DR1E - LE9TELS I.'l'ulqlm W A 01 i E-Rail; downilf Ipmsarg i

(To be Filled in by the Candidate)

Admit Card — 2024

[ Name of the Examination: Fost Basic B.Se, (Nursing)
ENTRANCE EXAMINATION-2024 |

1. Bame of the J:I{Lpl:;ji._-..,”:
(it in Capiat ety |27 M KUMART

2. Father's Name MUKESH EAmM
3, Mother's Nawme KALPYA DEVI

4. Hushand®s Mame

5 E‘nrr::spuutl:nw Address ﬂ'r-_Lﬂ KHANCHARMD |<ALT
{In Capiial Letters) ASTHAM , P o- mpkam /A

| HAT , P5- mokam f
DIST- PATANT, BoZ3Zpz

Thumb Impression ',‘ _ Sumqﬂ '&:‘l’m’”

Fall Signature of Candidate

r Offiee Use O

Full Signature of Candidate to be done at the Signature of Invigilator
time of Examinntion .

B R

In English i

In Hindi

Holl  PBB.Sc (NVO45/2024 3

Date & Times- 220202 & [LWFLH’IHU]-I:IU' Fhd
\m:» &

Mame of Centre:- Central Library, IGIMS, Patng
Controller o Etiillintionsion
IGIMS, Patna-14

I HTH

17



TGRS Tasl Dosee B S H'.JI'!-II'II['| R T TSR R T T T TTT10 [ ) e L

(1 IMEHRA GANDHI INSTITUTE OF MEDICAL SCIENGES, SHIEIKIHM 1w, FFATHA-4

JLbe »
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