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www.rmur.edu.pk
Application Form

MS Nursing Session Fall 2026-28
(Semester System)
College of Nursing, HFH, RMU, Rawalpindi.

	PERSONAL INFORMATION (Fill in Capital Letters)

	1. Name: 	
2. Father’s / Husband/ Guardian Name: 	Phone No.	
3. Date of birth: 	4. PNC Reg. No. 	Validity up to 	
5. Institute of Graduation: 	
6. Permanent address: 	
	7. CNIC No: 	
8.  Present Postal Address: 	
	9. Domicile & Province: 	
10.  Phone No. 	11. email address 	
12. Current Employment Status & Name of Health Facility: 	

	13. Qualifications Details

	
	Year of Passing
	Annual/ Supply
	Exam Roll No
	Total marks
	Obtained Marks
	%age
	Name of Board/
University

	Matric
	
	
	
	
	
	
	

	F.Sc
	
	
	
	
	
	
	

	General Nursing
	
	
	
	
	
	
	

	Diploma in Midwifery/
Specialization
	
	
	
	
	
	
	

	Post RN
	
	
	
	
	
	
	

	BSN Generic
	
	
	
	
	
	
	

	B. Sc (03 Subjects)
	
	
	
	
	
	
	

	14. Experience/ Job Details

	Internship(For BSN Generic)
	From
	To
	Duration
	Name of Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	15. Publication

	S.No
	Study Title
	Name of Journal
	Date of Publication

	
	
	
	

	
	
	
	

	
	
	
	



Application Form & Processing Fee Rs. 5000/- per Application

	Bank Draft No
	
	Bank Name
	
	Date
	



	Checklist of ATTESTED Documents to be attached: (Tick the Relevant Box)

	1. CNIC (on A4 Size paper)
	
	2. Domicile
	
	3.Matric Certificate
	

	4. F. Sc Certificate
	
	5. BSN Degree
	
	6.Internship Certificate
	

	7. General Nursing
	
	8. Midwifery/ Specialization
	
	9.B. Sc (03 Subjects)
	

	10. Post RN Degree
	
	11. PNC Registration Card
	
	12.Experience Certificate
	

	13. Appointment Orders
	
	14. First Joining/ Charge
Report
	
	15. NOC from competent authority.
	

	16. 4 Passport Size
Photograph
	
	17. Bank Draft (Application)
	
	
	


NOTE: Please attach attested copies of all the applicable/ relevant documents. Incomplete applications will be rejected.
DECLARATION: I solemnly affirm that all the information submitted is true to my knowledge. I have read all instructions, terms & conditions of admission and, if admitted, I will abide by rules and regulations of Rawalpindi Medical University, Rawalpindi governing the MS Nursing Program.
Date: 	
Name of Applicant
Signature of Applicant


	ACKNOWLEDGEMENT (for Entry Test)

	FOR OFFICE OF THE CONTROLLER EXAMINATION

	MS Nursing Admissions RMU, Rawalpindi Session Fall 2026-28

	(Fill all in Capital Letters)


Name: 	
S/D/W/O: 	
Recent Photograph with Date of Birth: 		Blue Background
CNIC No: 		without
Veil
PNC No: 	
Domicile: 	 Permanent Address: 	 


Contact No: 	
Disability (If Any): 	 (For Appropriate seating arrangements)

Application Form & Processing Fee Rs. 5000/- per Application

	Bank Draft No
	
	Bank Name
	
	Date
	



		



SIGNATURE OF THE APPLICANT
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