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 Application Form
                                        
                                                                                                          
Name ………………………............. Father's Name: ……………………………............
Age in Year……………………………………… Gender………………………………….
Candidate Aadhaar Number (Attached Hard Copy) ………………................................
 Qualification……………….....................................................................................
GNM/BSc. Nursing Registration No.………………………………………………………..
Name of Passing Institute……………………………………………………………………
Previous Work Experience……………………. …………………………………..............
………………………………………………………………………………………………….
…………………………………………………………………………………………………..
Current Employment……………........................................................................................................
Phone/Mobile No. …………………………… Correspondence Email…………………...
Correspondence Address……………………………………………………………………
…………………………………………………………………………………………



Form Fee 
Form Fee - 500/-
Payment Mode: For NEFT/Online Transfer/UPI
A/C No. : 31643073896 
A/C name: M/S JPS Life Insurance LLP
Branch: Specialised Commercial Branch State Bank 
Of India, Moradabad 
IFSC code: SBIN0004113

