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KHESAR GYALPO UNIVERSITY OF MEDICAL SCIENCES OF BHUTAN

FACULTY OF NURSING AND PUBLIC HEALTH

’ \Y
* K
M1y op s

THIMPHU: BHUTAN

Application Form

Course applied Bachelor of Science in Nursing Bachelor of Science in Public
for: (Please tick) | and Midwifery Health
PERSONAL INFORMATION
Name Date of Birth / / Gender
CID Mobile Email
Village Geog Dzongkhag
JOB RELATED INFORMATION
Date and Year of Current Position
Appointment Title/Level
Year Place

Year and Place of Posting
(start from current place)

ACADEMIC INFORMATION

Year Enrolled
Year Graduated

Institute/Faculty/University

Overall Aggregate Marks obtained

I hereby declare that the information provided here is true.

Dated Signature

Attach a copy of certificates: Academic and transcript, CID, BMHC Registration and No Objection or
recommendation Letter from the Employer

Dean: 323333, Dy.Dean NM-321734, Adm-322031, Fax- 323856, PABX 321210/321212
Website: www.fnph.edu.bt



