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BELAGAVI INSTITUTE OF MEDICAL SCIENCES, BELAGAVI.

CHECK LIST

Note: Fill this Check list in detail and submit on the date of verification of documents

i.e.on

Candidates Name & Full Address

With Mobile No. Email Address If any

Application No. : Register No.

Category - Women

Rural : Physically Handicap

Kannada Medium : Ex-Defence

Hyd-Karnataka : Proj. Displaced
Person

Income

1) | Admission Ticket of Competitive
Examination of KEA

2) | Valid Photo Identity Card

3) |SSLC Marks Card or equivalent
certificate for proof of date of birth

4) | B. Sc. Nursing / GNM Marks card of all Ist lind llird IVth
phases / years

5) | Qualifying Degree . Diploma Certificate
issued by the concerned Board /
University

6) | Nursing Council Registration Certificate.

Only if Applicable.

7) | Certificate issued by the competent
authority for having claimed age
relaxation.

8) | Certificate issued by the concerned
authority for in-service candidates.

9) | Caste and Income Certificate
(for SC/ST in Form-D, Category-l in
Form-E and 2A, 2B, 3A, 3B, in Forms-F)

10) | Income Certificate (for SC/ST Category/ | :
Category-I)
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11) | 10 years study in rural area certificate in - — To ' Name of
| Form No. 1 &2 ! the School
|
r
|
i
12) | 10 years study in Kannada Medium F Name of
rom To
the School

Certificate

13)

Certificate issued by the Competent
authority for claiming reservation under
371J (Annexure-A)

14)

Ex-Defence Certificate countersigned by
Director, Dept of Sainik Welfare Board,
Bangalore

15)

Project Displaced certificate issued by
the Competent Authority

16)

Physical certificate issued by the
Competent Authority

| declare that the above information is true and correct to the best of my

knowledge and belief. | have gone through the relevant Govt. orders and notification

issued by the competent authority for recruitment of staff nurses 2015 and

understand the same. If any of the information furnished by me is found to be false

or incorrect, | shall automatically forfeit my claim for post in Karnataka. In such

events | will also be liable for any civil criminal action as the state Government.

Signature of Verifier.

Signature of Candidate.

Signature of AAO
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3)
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