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1.

TtrEPI$ME $$ffiEffE $F ruffffi$[ffi$
A unit ofthe

Society for Tripura Medical College & Dr- BRAN4 Teaching Hospirai,
(Registered under Societies Registrarion Act, I 860)

Hapania. Agartala -799 014

2.

3.

4.

Name ofthe candidate
(IN CAPITALLETTER)
Father's Name :

Mother's Name :

Address :...........................

....Pin.
Contact No:

5. Dare of Bifih

(as per Madhyamik Certificate)

7. Nationality : 8. Religion:

Affix passport size
Photograph (taken in the

month of May/June
20 i8) ofthe candidate

attested by the Head of
the last Institute

atlended/ Gazetted
Olfi cer

./19 6. Category

9. Sex

: ST/SC/GENER{L

: lVlale,Temalc
10. Educati

l1 Details of Qualifl,ing H.S. (10+2) Examination

DECLARATION
I, do hereby solemnly and sincerely affrm that the information fumished above is true and correct. I have not concealed

any information. Ifany information fumished herein fraudulent, incorrect or urtrue, I shall be liable to criminal prosecution
along rvith the cancellation ofthe selection and admission to the course for feiting the fees deposited. I agree to abide by
the Rules and Regulations goveming the Institution.

Signature olthe Candidate

Signature of the Parents/Guardians

Signature ofthe Head ofthe Instihltion/Gazetted Officer

Place :

Norr-accepted /
Accepted & kLoil No.
a llotted

Signature olthe Principal

onal n (Madhyam ik/l0u' stanc ard) :

Name ofthe Examination Year ofPassing Board,4Jniversity Division Percentage of Marks

. ugtalls o ent Examination Passeri or likely to be passed

Nan.re of the examination
passed / appeared

Name of Board/
University

Name and Address of the
School/College from

where passed/appeared

Ytar ofpassing/
appeared

% of marks in Ph1,sics,

Chemistrl,, Biology &
English together (if

mark-sheet is available)

This is to attest that the particulars g'ven'n thisApplication Form includingName, Photograph, Address, Category
Date ofBirth and the marks obtained statemsnt, signature are true to the best of my knowledge.



Enctosed the self attested photo copies qli

Proof of Indian Nationality/ Permanent Resident Certificate'

Pass Certificate ofMadhyamik/SSlC as proof of age'

t.

ll.

l1l.

v

vi.

vii.

vlll.

lx.

x.

Mark-sheet ofHigher secondary (10+2) or any equivalenl examination from the recognized Boarcl

or theAdmit card of the H.s. (10+2) examination penriing declaralioil of the result'

ST/SC category certificate from the CompetentAuthority (rvhere applicable)'

Disability certificate of Medical OfficerAuthorized by Ir4edical Boar<i of State Government.

BPL Card copies (where applicable).

l(one) copy ofPassporl sizc photograph Printed bellorv tlie name ofthe candidate and date (lakeri

in the month of May/June 2018) to be affixed onApplication Forr:r'

I (one) copy ofrecent Passport size photograph (taken in the month of MayiJune20 i 8 ) to be

afiixed on Admit Card.

2 (two) copy ofpassport size photographs (taken in the month of l'.'{aylJune 201 8) as extra.

Nationalized Bank Draft for amount ofRs.1,500/- (Rupees one thousand fir'e hundred) oniy in

favour of the Society for Tripura Medical College & Dr. BRAM Teaching Hospital, payable at

Agartala (in case of downloadedApplication Form only)'

,/
Checked & ticked '/'the enclosed documents.

Sig-nature of the Candidate
Place :-
Date:-



TR.IPURA CCLLEGE OF F{UR$ING
A untt of the

Society f or Tripura Medical College & Dr. BRAM Teaehing Hospiial
(Registered under Societies Registration Act, 1 860)

Hapania, Agartala-799 C 14

DNTRANCE TEST FOR ADMISSION TC B.Sc. (NUIiSIIYG)-20 i I
ADMIT CARI}

Cendidate's Name

Father's Name

Address

State:

Pin Code

Roll No: ncNlzqll

Examination (Entrance Test)

Date Time Centr€

I July.20l8 !l.0Cam
To

12.30 pm

Tripura lr4edicalCollege d Dr.
BRAM Ieaching Hospital,
Haparii4 Agartai4 West Tripura,
PIN:7990i4

Aflix pass port size photo
ofthe candidate (taken in

the ftonth ofAugust
2018)attested by Head of

the institution last
sltended/Gaz€tted Offi cer

Qu€stior! Paper Langusge
English

Signature of the Pri cipal
Tnpura Colleg€ of Nursing

(}rith seal)

Signature of lhe Candidste

DI RECTIONS FOR CANDIDATES

1, Candidale sha be prcsanl at the Examination Centrc 30 minutes beforc the commencoment of tho Examinalion witn lho bsued
Admil Cad.

2. Black ba point pen should be used which would be supplied by the lnslitution. '. No candidate shall be allowed lor entet in the
exdminalion hall alter slading ot lhe Examination.

4. No candidates shall be allgwed tg leave the Examination Hall belorc the conclusion of the Test and without handing over the Answer
Sh6et to t e lnvigilalot concerned.

5- Candidates should check and ensure lhat lhe Test Booklet contains Bs many numbers of pages as arc wittan on the top il lhe cover page

6. The candidates shatl not temove any page{s) lrcm the Tsst Booklei and il any page(s) is/are found missing trorn his/her Tol Booklel,

he/she will bo pasecuted against and shall be liable for cininal aclion.

7. Candidates should bdng good quality btack ball-point pens lor lhe Exafiination and wtila padicula\ on the cover page ot Test Eooklot /
Answet Sheet etc.

8. Calculalors, Log tables, Calculaling devices. Mobile Phone & Othq Commutlicalion Devices, Slide Rules, Geometry Box and Texlual
mateials, elc. are not allowed in the Examination Hall

a :rhe Atlhit a,n ,. i.e,E.r ^r vi.i^n.tht t^ tha 
^ahtii.trta 

.lthie..J lo his/het selislvino lhe elioibilitv conditions.


