
GOVERNMENT OF NCT OF DELHI 

FLORENCE NIGHTINGALE COLLEGE OF NURSING 

GURU TEG BAHADUR HOSPITAL, DILSHAD GARDEN, DELHI – 110095 

(E-Mail ID: collegeofnursinggtbh@gmail.com 

 
F.No.8(215)/B.Sc. Nsg. Admission/FNCON/pt-III/2021/    Date:- 29-01-2022 

 

Notice for Counseling 2021-22 for the Candidate allotted seat in B.Sc. 

Nursing Course by Medical Counseling Committee(MCC). 

 
Physical Verification of candidate 

Reporting Time:  09:00 AM to 04:00 PM (Monday to Saturday), maximum 25 candidates shall be taken 

for verification of documents in a day. 

Venue:  Florence Nightingale College Of Nursing, GTBH Dilshad garden Delhi 110095. 

Original Document Required:- 

i. Secondary School Certificate (10th ), Matriculation certificate + Mark-sheet. 

ii.  Senior Secondary School Certificate Examination (10+2) /Equivalent Examination+ Mark-sheet 

iii.  A Certificate indicating passing of Hindi (minimum up to 8th Class)  

iv. Character Certificate from the Principal of School / College last attended.  

v.  Scheduled Caste / Scheduled Tribe/OBC/PWD/CW/EWS Certificate from a competent 

authority, if applicable. OBC certificate should be  latest financial year.   

 CW certificate should be as per govt. prescribed format (annexure-III)   

vi.  NEET score card  

vii. Proof of seat allotment by MCC  

 

Note: 

1. Deposit original & self attested two sets of photocopies of all certificates at  the time of Verification.  

 2. Eligibility criteria will remain same as prescribed in the prospectus for B.Sc. Nursing course 2021-22 

3.  Submit written request if willing for second round of counseling/up gradation of college or program  

4. Ten recent passport size colored photographs (with name & date) along with Guardian photograph. 

 

Fee Deposition: candidate shall deposit the fee of Rs. 7000/ (ref. prospectus for detail) in the bank after 

verification of documents by the college authority. 
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ANNEXURE I 

Affidavit by student (Anti Ragging) 

1) I, ……………………………………………… (full name of student with admission / registration / enrolment 

number) S/o, D/o, Mr./Mrs./Ms.…………………………………………………………………       have being 

admitted to………………………………… (name of the institution) ………………………… have received a 

copy of the UGC Regulations of Curbing the Menace of Ragging in Higher Educational Institutions, 2009 

(hereinafter called the “Regulations”) carefully read and fully understood the provisions contained in the said 

Regulations. 

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 

3) I have also, in particular, perused clause 7 and clause 9.1 of the regulations and am fully aware of the penal and 

administrative action is liable to be taken against me in case I am found guilty of or abetting ragging, actively of 

passively, or being part of a conspiracy to promote ragging. 

4) I hereby solemnly aver and undertake that: 
a) I will not indulge in any behavior or act that may be constituted as ragging under clause 3 of the 

Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations. 

5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against me under any penal law or 

any law for the time being in force. 

6) I hereby declare that I have not been expelled or debarred from admission in any institution in the country on 

account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further that, in 

case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled. 

 

                 Declared this …………………………………. day of ………………… month of …………………………… year. 

 

 

Signature of deponent 

Name: 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is  false and 

nothing has been concealed or misstated therein. 

Verified at (place) on this the (day) of (month), (year) 

 

 

 

Signature of deponent 

 

Solemnly affirmed and signed in my presence of this the (day) of (month), (year) after reading the 

contents of this affidavit. 

 

OATH COMMISSIONER 

 

 

 



 

 

ANNEXURE II 

Affidavit by Parents/Guardian 

)   I Mr. / Mrs. / Ms---------------------------------------- (Full name of parent / guardian) father / mother 

guardian of -------------------------------------- (full name of student with admission / registration / 

enrolment number), have being admitted to ……………………………………………………….. 

(name of the institution) ................................................................................................ have received 

a copy of the UGC Regulations of Curbing the Menace of Ragging in Higher Educational Institutions, 

2009 (hereinafter called the “Regulations”) carefully read and fully understood the provisions 

contained in the said Regulations. 

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging. 
3) I have also, in particular, perused clause 7 and clause 9.1 of the regulations and am fully aware of the 

penal and administrative action is liable to be taken against my ward in case he / she found guilty of 
or abetting ragging, actively of passively, or being part of a conspiracy to promote ragging. 

4) I hereby solemnly aver and undertake that: 
a) My ward will not indulge in any behavior or act that may be constituted as ragging under 

clause 3 of the Regulations. 
 

b) My ward will not participate in or abet or propagate through any act of commission or 
omission that may be constituted as ragging under clause 3 of the Regulations. 

 

5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 
9.1 of the Regulations, without prejudice to any other criminal action that may be taken against my 

ward under any penal law or any law for the time being in force. 

 

6) I hereby declare that my ward has not been expelled or debarred from admission in any institution in 
the country on account of being found guilty of, abetting or being part of a conspiracy to promote, 
ragging; and further that, in case the declaration is found to be untrue, my ward aware that my 
admission is liable to be cancelled. 

 

Declared this …………………………………. day of ………………… month of .......................................................... year. 

 
 

Signature of deponent 

 

Name: 

 

Address: 

Telephone/Mobile 

No. 



VERIFICATION 

 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is 

false and nothing has been concealed or misstated therein. 

 

 

Verified at (place) on this the (day) of (month), (year) 

 

Signature of deponent 

 

Solemnly affirmed and signed in my presence of this the (day) of (month), (year)  after   reading the contents of 

this affidavit. 

 

 

OATH COMMISSIONER 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEXURE III 

 

Certificate Format for Armed Forces for CW category 

FORMAT 

(ON THE PROPER LETTER HEAD) 

OFFICE OF THE EDUCATIONAL CONCESSION CERTIFICATE 

This is to certify that Mr./Miss is son/daughter of                                
(No. ) resident of  . 

The above named Officer/JCO/OR :- 

i. Killed in action on during    

ii. Disabled in action on during    

iii. Died in peace time on duty on with death attributable to 
military services. 

iv. Disabled in peace time on duty with disability attributable to military service. 

v. Gallantry Award: . 

vi. Ex-Servicemen. 
vii. Serving Defense Personnel 

viii. Words of Serving Defense Personnel 
ix. Wives of Serving Personnel 

 
Master/Miss son/daughter of  Officer/JCO/OR is 

eligible for educational concession for admission in Tata Institute of Social Sciences, against 

the Armed Forces quota under Priority . 
 

 

No:  Date:   ________ 

 

(Signature) Rubber stamp with Name & Designation 



 


	Certificate Format for Armed Forces for CW category

