SCHOOL OF
NURSING

REHMAN MEDICAL INSTITUTE

(for females only)

HR DEPARTMENT
APPLICATION FORM

FOR DIPLOMA IN NURSING (AFDN)

4/A-3 Phase - 5 Hayatabad Peshawar Pakistan.
Phone: (92-91) 5825501-08 ; UAN: | | [-REH-MAN (734-626), Fax: (92-91) 5810055
E-mail: student.affairs@rmison.com.pk ; website: www.rmi.com.pk
L. A L. THREE

Please read the following instructions carefully before filling in the form: ATTESTED
a) Use BLOCK Letters PASSPORT SIZE
b) Attach attested photocopies of Original Documents and NIC PHOTOGRAPHS
c) Please bring all Original Documents at the time of Interview
d) Please fill in all the columns
e) Please Tick (\) where appropriate Year of Application I:I

Full Name (Ms)

Father' s Name

Date Of Birth Place Of Birth Nationality

National ID Card No. Religion Blood Group

Present Address:

District: Province: Country:
Permanent Address:
District: | | Province: | Country:
Telephone Number (Residence) Cell Phone (if any): E-mail Address:
EDUCATION
(Starting with the Highest Degree First)
Qualification Institution/ School/ Board Major Subjects Passing Year Marks Obtained J6age Division | Grade
ADDITIONAL CERTIFICATIONS/ DIPLOMAS
Course Name Institution Duration Proficiency Level
COMPUTERAND TECHNICAL SKILLS
Course Name Institution Duration Proficiency Level




LANGUAGES

Reading Writing Speaking

La
nguage Fluent Good Average Fluent Good Average Fluent Good Average

DECLARATION BY THE APPLICANT

l, hereby declare that | have carefully gone through the application form and | pledge
to abide by the rules and regulations of RMI-SON. | further declare that the information provided above and the
documents produced in its support thereof are true and correct to the best of my knowledge.

Signature Date

DECLARATION BY THE PARENT/GUARDIAN

l, have carefully gone through the application and if the above applicant is admitted, |
hereby undertake that she/he shall duly abide by all the policies, rules and regulations of the RMI-SON and the Hostel.

Signature Date

COMPLETING THE APPLICATION FORM: A CHECKLIST AFTER COMPLETION OF THE APPLICATION
Please tick (\/) and make sure that you have enclosed the following along with this application form for RMI-SON Entry Test.

[]1. Application form complete in all respects

[[]2. Declarations of the applicant and the parent/guardian is duly signed

[]3. Three recent passport size photographs with your name written on the back of each are attached

[[]4. Attested photocopies of official detailed mark certificates (DMC, NIC /Form - B, Domicile) are attached

[]5. Attested photocopies of academic distinctions or awards etc, if any, are attached

[16. Incase of employment, attached a copy of NOC from the organization where the candidate is currently employed
[[17. Attested copies of and additional certificate / diplomas ( e.g. Midwifery, LHV , Technician, etc)

NOTES

|. Please keep copies of all submissions for your record as no copies will be returned.

2. Please keep all the receipts of submission of your documents either by courier service or by hand.

3. All communications will be held on the last notified address. RMI-SON shall not be responsible for non-delivery of any communication if a
change of address (from the one indicated on the Application Form) is not notified to the Admissions Office, or for any negligence
by the delivery service.

Please submit your completed application form together with the supporting documents from Monday to Saturday between,
8 am to 3 pm before the closing date mentioned in the advertisement

The Admissions Office
Rehman Medical Institute - School of Nursing
4/A-3 Phase-5 Hayatabad Peshawar Pakistan.

Any Queries could be made on phone or email to Student Affairs Officer

Applications could also be e-mailed at student.affairs@rmison.com.pk

For Office Use Only
Application complete in I:l Entry Test Passed|:| Interview Conducted I:l Final Selection I:l Registration[l
all respects

Student Affairs Officer Name Signature Date

Coordinator Name Signature Date




