


















































































 

 

APPLICATION PROFORMA FOR MERCY CHANCE EXAMINATION – 2024 

B.Sc(Nursing) Course 
 

Read the instructions carefully and fill up all the columns and 

attach relevant documents along with the application form. 

    

 
 

1 Name of the Applicant 

(in BLOCK LETTERS as per  
University Records)  

:  

2 Name of Father/Guardian :  

3 Date of Birth / Age (As per SSC 
Marksheet)       

:  

4 Gender :  

5 a) Communication Address :  
 
 

 
 
 

6 b) Candidate’s Email ID :  
 

7 c) Candidate’s Phone/Mobile 
Number 

:  

8 Have you appeared for Mercy 
Chance Examination before(Yes / No) 

:  

9 If yes, mention the date of 
examination and: Venue 
 

:  

ACADEMIC DETAILS: 
 

:  

10 Name of the Institution where studied :  

11 Year of Admission :  

Contd... 

 

Affix Self-attested photo 

 

PERSONAL DETAILS 
 



 

::2:: 
 
 
 

12 Duration of Course Completion :  

13 Name of the University :  

14 University Registration Number :  

15 Month and Year of last University 
exam Appeared 

:  

16 Details of year wise University exam completion (Enclose attested clear copies of all 
University Mark sheets) 
 

Year First appearance/   
Year of passing 

No. of attempts Arrear Subjects Last appearance 

I YR  
 
 

   

II YR  
 
 

   

III YR  
 
 

   

IV YR  
 
 

   

 
 

13. Reason for Mercy Chance Request: 
 
 
 
 
 

 

14. Enclosures: 

 

1. Request letter from the Candidate. 

2. Marks list & Hall ticket of final year (IV year). 

3. Declaration from the Head of the Institution as per enclosed format 

4. Readable Copies of the attested University mark sheets by the Head of the Institution for 

III & IV years. 

5. One Photo affix in your application and same photo enclose separately and write your 

name in the backside of the photo 

 
Place: 

 
Date: Signature of the Candidate 

 



 

::3:: 
 
 

 

DECLARATION BY THE HEAD OF THE INSTITUTION 

 

 

 

 
 

     

 This is to certify that Ms./Mr......................................................................................... 

Registration No................................ was a student of .................................... and 

admitted during the Academic year ............................    He/She has completed the 

course requirements (prescribed theory and practical hours in the final year 

programme) .................................. and attended the final year examination and arrear 

in ........................................ subject and he/she is eligible to apply for the Mercy 

Chance Examination to be conducted by the Andhra Pradesh Nurses & Midwives 

Council, O/o DME Campus, Vijayawada. 

 

 
 
 

Place :      Signature of the Head of the Institution with seal 
 

Date : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Affix Photo & 
attested by               
the Head of 
Institution 

 



 

 
APPLICATION PROFORMA FOR MERCY CHANCE EXAMINATION – 2024 

General Nursing & Midwifery Course 
 

Read the instructions carefully and fill up all the columns and 

attach relevant documents along with the application form. 

    

 
 

1 Name of the Applicant 
(in BLOCK LETTERS as per  
University Records)  

:  

2 Name of Father/Guardian :  

3 Date of Birth / Age (As SSC 
Marksheet)       

:  

4 Gender :  

5 b) Communication Address :  
 

 
 
 

 

6 c) Candidate’s Email ID :  
 

7 d) Candidate’s Phone/Mobile 
Number 

:  

8 Have you appeared for Mercy 
Chance Examination before Yes / No 

:  

9 If yes, mention the date of 
examination and: Venue 
 

:  

ACADEMIC DETAILS: 
 

:  

10 Name of the Institution where studied :  

11 Year of Admission :  

Contd... 

 

 

PERSONAL DETAILS 
 Affix Self-attested photo 



 

::2:: 
 
 
 

12 Duration of Course Completion :  

13 Name of the Examination Board :  

14 Exam. Board Registration Number :  

15 Month and Year of last Board exam 
Appeared 

:  

16 Details of year wise University exam completion (Enclose attested clear copies of all GNM 
Examination Board Mark sheets) 
 

Year First appearance/   
Year of passing 

No. of attempts Arrear Subjects Last appearance 

I YR  
 
 

   

II YR  
 
 

   

III YR  
 
 

   

 

15. Reason for Mercy Chance Request: 
 
 
 
 
 

 

16. Enclosures: 
 

1. Request letter from the Candidate. 

2. Marks list & Hall ticket of final year (III year). 

3. Declaration from the Head of the Institution as per enclosed format 

4. Readable Copies of the attested University mark sheets by the Head of the Institution 

for II &  III  years. 

5. One Photo affix in your application and same photo enclose separately and write 

your name in the backside of the photo 

 
Place: 

 
Date: Signature of the Candidate 

 
 
 
 
 



 

::3:: 
 
 
 

 

DECLARATION BY THE HEAD OF THE INSTITUTION 

 

 

 

 
 

     This is to certify that Ms./Mr......................................................................................... 

Registration No................................ was a student of .................................... and 

admitted during the Academic year ............................    He/She has completed the 

course requirements (prescribed theory and practical hours in the final year 

programme) .................................. and attended the final year examination and arrear 

in ........................................ subject and he/she is eligible to apply for the Mercy 

Chance Examination to be conducted by the Andhra Pradesh Nurses & Midwives 

Council, O/o DME Campus, Vijayawada. 

 

 
 
 

Place :      Signature of the Head of the Institution with seal 
 

Date : 

 
Affix Photo & 
attested by               
the Head of 
Institution 



Click here

Click
Here



Click Here



Click here



Click here



Search here for "AP Nurses and Midwives Council"



Select   AP NURSES AND MIDWIVES COUNCIL



Fill out all the required fields here and
Click the Next button to proceed to the next page.

Mercy Chance 2024

Enter this text in this field.



Mercy Chance 2024



Complete your payment here.
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