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RollNoRank
SpecialtY

PREFERENCE FORM

NOTE: \1) The preference(s) furnished.,. .'i:i^::l'!io' 
tne wnote selectionprocess of 2016' Allotment wilt be

' i o-nlZi t' ol,, iii b,ete re n ce' a'nd av ail abit itv of seafs'

DECLARATION

I have explored all the possibilities of selectio^ ";;ffi;;e 
and t have flnallv decided to seek admission to

co,eqe/s as per the p*rJlJ,i#iiilirln-rlo* 1-;;;;io surrende*v t"'t'alreadv allotted' if anv' ff am

realldtted to a college in tn:'s seredtil'n-process as per tfie preference(s) noted above'

.09.2016 FOR OFFICE USEONLY:

SignatLrre of the Candidate

Photo of the
Candidate

Administrative Assistant
For Director
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AUTHORIZATION LETTER
srurlif,i by an Authorized representative

l, ------"'-"-' 
-'-'-'--"-'-'-(n ome of candidate) son/daughter of Shri'/Smt'

-'-'-'-"'-'-having Rott fo -':'-'-"'l- in the P G Nursing

Entrance Examination, 2016, with Rank ---"'-'--"'-:-:::-':';; hglluv authorize Shri / smt

-.-.-.-.---:-:::.::-:---::.---.----.(natmeaoaaiessoftnei_periii'iiiisautnoriy!)torepresentmeto
reDorr at the attorment venue for admission to p';"N;;;; tour"ui, zbro.i'n"ligi iiuie or the person authorized is

ui[uit"o u"row by a Gazetted officer'
of the Candidate:

Afiix a recent

PassPort size

photograph of the

candidate and get it

attested bY a

Gazetted Officer

Name and Designation of the Gazetted officer

Name of the Candidate:-----

PhotograPh of
authorized

representative
attested by the

candidate

|."
Signature of the Authorised Representative:

ATTESTED:

ii:

Candidate to sign over the photograph

SIGNATURE OF THE CANDIDATE

Signature of candidatePlace

Date

u;;;;il:6*;:*r"{l*ilfli::itlf"ffii'ft"'lJtl"liJ;ng'l,l'lEi{i:iilf"t"T:#:q1r'B;,;;;;; aurhorized representative attending CAP-PG Nursrns' t''o "'",',i""b*E'iJtii.". iiltt copy of the filted up

iorm. rne same wirt ou '="1i"li-i".if i:i*::f*'[",H,lXlX"roiil..\1J,";,",,u' during subsequeht uppeu'anc"s'ffi.1ih;;il" *itt oe returned to the representarlve wrlrr rrrs "'' -' 
on t"tier durlng subsequent appearances'

form having the seat ot tr'="'iliE;t oirjte tih be used in tieu of authorizati

UNDERTAKING

r, undertake that the decision taken if any, by my authorised representative at the allotment venue shall be binding on

me and r sha, not have any craim whatso"r"r, o.ili ina-n ine oecision tui* by my authorised representative on my

behalf.


