
 

                                     INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS) 
                                    Dilshad Garden, Delhi 110 095 India 

                                Hospital based autonomous academic Institute, under 
                               Government of National Capital Territory of Delhi, dealing with 

                         “Brain – Mind Problems & their Solutions” 
                                   Tel: 22112136; E-mail:director@ihbas.org; website: ihbas.delhigovt.nic.in 

Ref: Ref: F4/PMHN/IHBAS/2023/6/5                    Dated: 02.11.2023 

ADMISSION NOTICE TO FILL VACANT SEATS OF POST BASIC DIPLOMA IN PSYCHIATRIC NURSING 

1. Indian Nursing Council has extended the deadline for admission into all nursing programs to 

30 November 2023. 

2. Applications are invited to fill the vacant seats in Post Basic Diploma in Psychiatric Nursing 

(one year) for the Academic year 2023-2024. 

3. Eligibility: A candidate for admission in Diploma in Psychiatric Nursing (DPN) should have 

following qualification to join the course. 

(i) Be a Registered Nurse (Registered Nurse & Registered Midwife) or equivalent 

possessing a minimum of one year experience as staff nurse. 

(ii) Nurses from other countries must obtain an equivalent certificate from INC before 

admission. 

4. Admission:  

a. A candidate who wishes to be enrolled for DPN program shall apply to the Joint 

Director (Administration), Institute of Human Behavior and Allied Sciences 

(IHBAS) latest by 20.11.2023 on the prescribed form (attached below). 

b. The eligible candidates will be allowed to appear in the entrance examination 

which will be conducted by IHBAS. The paper for entrance examination will be of 

100 marks and will consist of MCQ type question. 

c. The selection will be made based on merit in the entrance examination which will 

be conducted by IHBAS. 

d. The minimum cut off marks for admission to Diploma in Psychiatric Nursing course 

for various categories will be as follows:  

i. 50% for candidates belonging to General Category 
ii. 45% for candidates belonging to OBC 

iii. 45% for candidates belonging to Physically Handicapped category and 
iv. 40% for candidates belonging to Scheduled Caste category 
v. Merit list of entrance examination will be displayed on 25.11.2023and the 

candidates will be called for counseling on 27.11.2023. 
5. Admission Schedule for Post Basic Diploma in Psychiatric Nursing 

 

Last date for receipt of applications 20.11.2023 

Date of Entrance test 24.11.2023 



Declaration of result 25.11.2023 

Date of admission counselling 27.11.2023 

Date of commencement of classes 28.11.2023 

6. The application fee can only be paid through demand draft in favour of “The 

Director, IHBAS”. The Application fee is Rs. 500/- for General Category/OBC and Rs. 

250/- for ST/SC category. The demand draft must be attached along with the 

application. 

7. Course Fee for DPN:  

Details Fee 

Tuition fee Nil 

Library fee 1,000 

Identification card fee 100 

Caution money & Hostel 
Deposit (if applicable) 

5,000 

Examination fee As per DNC  

Marks card fee As per DNC 

 

8. The complete application & Admit card filled in all respects along with enclosures and fee 

should reach the “Joint Director (Administration), Institute of Human Behaviour and Allied 

Sciences (IHBAS), Dilshad Garden, New Delhi- 110095”. The last date of receipt of 

application is 20.11.2023. 

9. The envelope containing the application should be superscribed as “Application for the 

admission into Post Basic Diploma in Psychiatric Nursing”. 

10. The list of eligible candidates will be uploaded in the Institute’s website on 21.11.2023. 

11. The admit card can be collected by the eligible candidates on the day of examination at 

10.00 AM at Room 114, First Floor, Academic Block, IHBAS. 

 

 

 

 

 

 

 

 

 

 

 

 



 

IINSTITUTE OF HUMAN BEHAVIOR AND ALLIED SCIENCES  

DILSHAD GARDEN, DELHI 110095  

 

Application for the admission into Post Basic Diploma in Psychiatric 

Nursing (DPN) course 

 
 

1. Name of the candidate : ________________________________ 

2. Son/Daughter/Wife of : ________________________________ 

3. Date of Birth (DD/MM/YYYY) : ________________________________ 

4. Gender : Male / Female 

5. Nationality : ________________________________ 

6. Are you an employee of 
IHBAS 

: Yes / No  (If yes, Attach proof) 

7. Category : General / EWS / OBC / SC / ST  

8. Are you belonging to PwD 
category 

: Yes / No 

9. Address for 
Communication 

: ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

10. Permanent Address : ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

11. Contact number (mobile) : ___________________________________________________ 

12. Email ID   ___________________________________________________ 

13. RN/RM Number : ___________________________________________________ 

14. RN/RM Valid upto : 

15. Name of the State Nursing 
Council 

___________________________________________________ 

 
16. 

 
Educational Qualification: (attach documents) 

Course School/College Board/University Date, Month 

& Year of 

passing 

Percentage 

Affix your passport 

Size Photograph 

(attest the 

photograph) 



SSLC/10th  

 

   

H.Sc / Plus 2  

 

   

GNM  

 

   

B.Sc/P.B.B.Sc 

in Nursing 

 

    

Any other: 

………………. 

 

 

   

 

17. Work Experience: (enter experience of last two years): (attach documents) 
 

Designation Organization/Institute From To Duration 

  

 

   

  

 

   

  

 

   

 

18. Fee details: 

Rs. _____________________ (in words) ________________________________________________ 

___________________________ with DD No. ____________________ Dated_________________ 

 

DECLARATION BY THE CANDIDATE 

 

I__________________________________S/O, D/O, W/O __________________________ do hereby 

declare that the information furnished above is true, complete, and correct to the best of my 

knowledge and belief. If any information is incorrect or false, disciplinary action can be taken against 

me. 

 

 

Date:         Signature of the Applicant 

Place:   



 

IINSTITUTE OF HUMAN BEHAVIOR AND ALLIED SCIENCES  

DILSHAD GARDEN, DELHI 110095  

ADMIT CARD 

(To be filled by the candidate except S.no 1) 

 

1. Admit Card No. (to be 
filled by the IHBAS) 

: _________________________________ 

2. Name of the candidate : _________________________________ 

3. Son/Daughter/Wife of: : _________________________________ 

4. Date of Birth (DD/MM/YYYY) : _________________________________ 

5. Gender : Male / Female 

 

(To be filled during the examination) 

Examination Centre Date Time Candidate’s Sign Invigilator’s sign 

Academic Block, 

IHBAS, Delhi 
24.11.2023 11.00 AM 

 

 
 

 

General Instruction to the Candidates: 

1. No candidate will be allowed to enter the examination hall after 11.00 AM. 

2. Candidates should bring valid Identity proof (Aadhar card, Voter ID, Driving License)  

at the time of examination. 

3. Mobile phones, wallets and other devices are strictly prohibited. 

4. No candidate will be allowed to leave the examination hall till the examination 

formalities are completed. 

5. Candidates must carefully read the “Instructions for the candidate” given on the question 

paper. 

 

Affix your passport 

Size Photograph 

(attest the 

photograph) 


