
Form No: - 

Tripolia School of Nursing 
  Tripolia Social Service Hospital Gulzarbagh 

P.O. Patna – 7, Bihar. Mob. No.-7463946353 

 

 

GNM Application For Admission 

 

1. Name in full (In Capital Letter) ---------------------------------------------------------------------------------- 

2. Date of Birth (as in School records) ----------------------------------------------------------------------------- 

3. Age-------------------- 4. Sex ------------------------ 5. Marital status ------------------------------------------- 

6. Height----------------- 7. Weight ------------------ 8. Any Physical deformity-------------------------------- 

9. Nationality------------------------------------------- 10. State ----------------------------------------------------- 

12. Religion-----------------------------12. Aadhar No.: ------------------------------------------------------------- 

13. Name of the Father & Mother/ guardian if Father is not alive -------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------- 

13. Telephone No. ------------------------------------------- Mobile No. --------------------------------------------- 

14. OCCUPATION OF THE father/ Guardian-------------------------------------------------------------------- 

15. Present address-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------- 

16. Permanent address--------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------- 

17. Educational Qualification. 

 Year of Passing Marks secured Class or division Subject studies 

Secondary School/ 

SSLC/ Metric 

    

10+2/PDC/ 

ISC/ Equivalent 

    

 
 

Affix Recent 

Photograph 



18. Address of the school/ college where last studied ----------------------------------------------------------- 

 
19. Your abilities in extracurricular activities (sports, music, dance, ACC, NCC, etc.) 
 

------------------------------------------------------------------------------------------------------------------------------- 

 

20. Why do you want to take admission for GNM course in Tripolia Social Service School of 

Nursing? 
 

------------------------------------------------------------------------------------------------------------------------------- 

 

21. Details of Parents, Brothers & Sisters: - 

Name Relationship Age Occupation Address & Phone Number 

     

     

     

     

     

     

     

     

     

 

22. Details of visitors during the training period: - 

Name Relationship Phone Number Address 

    

    

    

    

    

 

23. Date of application received--------------------------------------------------------------------------------------- 

24. Date of submission of the filled application -------------------------------------------------------------------- 

 
 

 

 

Signature of the Applicant 

 

Note: - 
• PNT (Pre – Nursing Test) will be by MIBE in June 16, 2025. On the day of submission 

of the form the candidates shall pay Rs. – 1000/- for Form and PNT. It shall be paid to 

the board.  

• Candidates from Bihar Kindly register in DCECE Board Bihar.  

• Web – bceceboard.bihar.gov.in 



MID INDIA BOARD OF EDUCATION OF THE NURSES LEAGUE  

OF CMAI 

 

PRE-NURSING TEST 

For 

General Nursing & Midwifery Course 
 

HALL TICKET 

June 16, 2025 
 

11 AM - 1 PM. 

 

Roll Number: 

  

 

 

 

 

This Hall Ticket is compulsory to sit for the test. 

(Name, Father’s Name, Address and Choice of test Centre are to be filled by the candidate themselves.) 

 

Name of the candidate: 

                         

 

Father’s Name: 

                         

 

Address: ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

Choice of Test Center:  _________________________________________________________________ 

        

                         
 

Signature of Principal &       Sulekha V.K.  

Official Stamp         Secretary, MIBE 

 

        



 

 

INFORMATION ON PRE-NURSING TEST 

1. Test centers:  

2. Time allowance: 2 hours (11:00 to 13:00 Hours) 

3. Syllabus: 

Sections  Subjects     No. of questions   

I  General Knowledge (Science, Arts etc.)    40 

II  General Aptitude      20 

III  Basic Mathematics      20 

IV  Language and reading comprehension    20 

4. What type of Test is it? 

• The test is in English with Hindi translation and of the Multiple-Choice Answer type. 
• Each question will have four possible answers indicated as A B C D 
• You will indicate your answers on separate answer sheet provided along with the question papers. 
• Remember that you should shade only one circle. If you shade more than one circle for any question, you will not be given any 

credit for it even if one of your answers is correct. 
• If you want to change your answer. Erase your answer completely then shade the correct answer. 
• Sample of the answer sheet. Shade the circle fully as in answer 1, and not like in 2&3. 

    A   B    C    D 

1.             Correct shading 

2.                             Incorrect shading 

3.                             Incorrect shading 

5. What will you need at the examination? 

• Your Hall ticket bearing roll number. 

• A good quality HB pencil and eraser for marking on the OMR sheet. 

• You will NOT BE PREMITTED to take rough papers, scales, calculators, Books or Cell phones. 

6. How will you take the test? 

• Work steadily and as fast as you can but with care. 

• Do not worry if you cannot answer all the questions. No one is expected to get a perfect score. 

• Do not waste time on questions that are too difficult but go on to the other questions and come back to the difficult ones later. 

• In each section of the examination read the directions carefully. 

7. Hall Tickets: 

• Hall tickets will be sent to you sufficiently in advance before the date of test. 

• In case of non-receipt of Hall ticket, contact immediately the Superintendent of the examination center who will issue a 

duplicate Hall ticket. 

• No candidate will be allowed to appear for the test without Hall Ticket. 

8. Scoring of the test and the Grade Sheet 

• The answer sheet will be computer scored. 

• The Score sheet will have theory marks only. 

• There will be no “Pass” or “Fail” grades. 

9. Points for you to note. 

• There is no provision for retotaling or personal verification of tests. 

• Appearance for Pre-Nursing test does not provide any claim or rights for admission. Candidates have to fulfill eligibility criteria 

given in the prospectus. 

• Candidate will not be allowed to enter Examination Hall after a lapse of15 minutes after commencement of the test. 


