Basic Certificate Course in Palliative Auxiliary Nursing

INSTITUTE OF PALLIATIVE MEDICINE

Pain and Palliative Care Society, Medical College, Calicut. 673 008.  

Phone +(91)495 2354166, fax: 2359607 
e-mail: palliativecare@gmail.com 
APPLICATION FORM

	1. 
	 Name
	

	2. 
	Date of Birth
	

	3. 
	Gender 
	

	4. 
	Address
	

	5. 
	Official Address 

(mention the name of the parent  organization if any)
	

	6. 
	E-mail id (if any)
	

	7. 
	Mobile Number
	

	8. 
	Residence Phone Number
	

	9. 
	Academic Qualifications 

(with year)
	

	10. 
	Nursing Experience
	

	11. 
	Your preference for the time of the course?


	 Year 20 ……
	
Before June
	
After June

	12. 
	Details of Payment  : 
	


Please attach a copy of your certificates for age proof, qualification and experience in nursing
Date:








 
Place: 










       Applicant’s signature

…………………….. ……………………. ……………………….. ………………………… ………. ……………………….. ………………………… ……….
Minimum Qualification: 
SSLC with one and half years of nursing experience in any recognized medical institutions.
Age limit: 


40 years



Mode of course: 

fulltime
Course fee: 

Rs. 3,000/- for the entire course

Duration of the course: 
3 months
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