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( Cachar Cancer Hosital And Research Centre )

Contact No. –     



, Email : 
(Approved By: Government Of Assam ,Recognized By: Assam Nursing Council,Guwahati ,)
Application No. …………………
Application Form for Post Basic Diploma in Oncology Nursing (PBDON)

INSTRUCTIONS TO THE CANDIDATE


· Read all the instructions before filling in the application.
· Application should be filled in by the Candidate’s OWN HANDWRITING.
· Xerox copies of Mark Certificates and other testimonials duly self attested should
 be attached.
· Incomplete application forms will be summarily rejected.
· Send six passport size photographs along with this application form.
· PLEASE QUOTE APPLICATION NUMBER IN ALL COMMUNICATIONS


1. Applicant’s Name (IN CAPITAL LETTERS ) ………………………………………………………...
…………………………………………………………………………………………………………...
2. Mailing Address………………………………………………………………………….………..……

……………………………………………………………………………………………………..……………………………………………………………………………………………………………..…
Mobile No:…………………………………… Email…………………………………………………

3. Permanent  Address………………………………………………………............…………………….

…………………………………………………………….…………………………………………….…………………………………………………………………………………………………………...
4. Date of Birth (As Per High School Certificate)……………………………………………………......... 
5. Age as on 31st August 2025……………………………………………………………………….
6. Nationality……………………………………………….………………………………………………
7. Qualifications:

	
	Education Qualification

	
	S. No.
	Examination Passed
	Year of passing 
	           University/Board
	     Marks(%)
	No of attempts to pass

	
	1
	 HSLC
	
	
	
	

	
	2
	 HSSLC
	
	
	
	

	
	3
	 GNM
	
	
	
	

	
	4
	 B.Sc .Nursing 
	
	
	
	

	
	5
	 Any Other
	
	
	
	


8. R.N Number…………………………

R.M Number………………………..
9. Working Experience (Minimum 1Year)………………………………………………….
10.  Have you taken any other professional courses before? If so give details (Enclose copy of certificate)………………………………………………………………………………………………….. ……………………………………………………………………………………..
11. What is your mother tongue……………………………………………………………………
12.  What other languages can you speak/read/write? ....................................................................
16.   Do you use tobacco in any form? ........................................................................................
Declaration :
I hereby solemnly and sincerely affirm that the information furnished above is true and correct to the best of my knowledge and belief.

Date :







Signature of Applicant

Place :
XEROX COPIES OF DULY ATTESTED CERTIFICATES TO BE ATTACHED WITH FORM ARE:

1. Standard (10th  and 12th ) marks sheets and pass certificates.

2. Professional Qualification Certificates and mark sheets.

3. Experience certificate for a minimum of 1 year as a  staff nurse/ teaching experience in a nursing school or nursing college.

4. RN/RM  or equivalent from State Nursing Council.

5. Permanent Residential Certificate (PRC)
�       Dr. S.Krishnamurthi       �


Centre For Research & Education in Cancer





(Cachar Cancer Hospital And Research Centre)


Meherpur, Silchar-788015, Cachar, Assam, India


Contact No.   +91 8787559492 / 8638252657                       Email : �HYPERLINK "mailto:admin@cacharcancerhospital.org"�admin@cacharcancerhospital.org�


                                                                                                              nursing.principal@cacharcancerhospital


www.cacharcancerhospital.org


Approved By: Health & family Welfare Department, Govt. of Assam, 


Recognized by : Assam Nurses'  Midwives' & Health Visitors' Council (Guwahati). 











Affix Recent Colour photograph attested by candidate 












