
INDIRA GANDHI NATIONAL OPEN UNIVERSITY 
REGIONAL CENTRE, SRINAGAR 

 
Post Basis B.Sc. (Nursing) – January 2024 

 

COUNSELING FORM 

 

1. Enrollment No:………………………………………………………. 

2. Name of the Candidate:……………………………………………… 

3. Father’s Name: ……………………………………………………… 

4. Mother’s Name: …………………………………………….…….… 

5. Complete Address: ……………………………..…………………… 

                   ……………………………..…………………… 

6. Contact No: ………………………………………………….……… 

7. Email ID: …………………………………………………………… 

8. Qualification: …………………………………………………..…… 

9. Experience: ………………………………………………………..… 

10. Category: ……………………………………………………….…… 

11. Marks Secured in the Entrance Test: …………………………..…… 

12. Rank: ……………….. 

 

Signature of the Candidate 

 

 

NOTE: Please fill the form and send the scanned copy on the email ID along with the relevant documents. 

 

Affix recent 
passport size color 
photograph duly 
signed 


