. INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS)
- € Dilshind Garden, Dellif 110 098 India
 Hospital based antonomons academie Institute; nnder

Government of Natlonal Capltal Tervitory of Dellil, rfiﬂﬂng witl
“Brain = Mind Problems & thelr Solutions”

E-mail: arncad. dhbas@delhigov.ns websites https:/ihbas.delhi.gov.in

: e siia Tt — alid
Rel FAPNANATIBAS2026/ MGG 1 IMlef VA

ADMISSTON NOTICTE,
Applications are mvated i the prescrihed Torm for peliigsian to the
M. S Psyelinniie (Mental Tlealilyy Nurging Courge (Two Yenrs) & Pogt Bagsie Daiploma in
Psychiairic Nursing (One Year) for the acadeie year 20262027
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- M.Sc. Psychiatric (Mental Health Nursing: Be a Registered Nurse (Registered Nurse &

Regstered Midwife) or equivalent and possessing a mizimum of one year experience after
'-'-Qi'nduation (B.Sc. Nursing/ Post Basic B,Sc. Nursing) 74 registration with State Nursing
b Council.
Basic Diploma in Psychiatric Nursing: Be o Repivtered Nurse (Registered !

gistered Midwife) or equivalent and possessing a misoum of one year experience aftes
M/ B.Sc. Nursing/ Post Basic B.Sc. Nursing and res'#2ation with State Nursin (

1 *2 seats rescrved for PwBD (M.Se. Psychiatric

nursing) as por Gol guidelines '

2 Examination: 1™ week of July | ** 03 seats reserved for PwBD (DPN) as per
Gol guidclines '

ﬁfﬂec&ivmg of Application:

of Result: One week afler entrance Note: The entrance examination will be held at
New Delhi ONLY
2t of Course-M.Sc. Psychiatric For OBC Quaia, the OBC (NCL) ce uhicate
Nursing and DPN: 01/08/2026 | required. '
admission  notice, upplication  form can - be  dow nloaded  from |
gOV-In. _Applicants arc_advised 1o visit 11BAS offici
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INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES (IHBAS)
Dilshad Garden, Delhi 110 095 India
Hospital based autonomous academic Institute, under

m Government of National Capital Territory of Delhi, dealing with
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“Brain — Mind Problems & their Solutions”

Tel: 011-22112136; E-mail: aracad-ihbas@delhi.gov.in; website: https:/ihbas.delhi.gov.in

Application form

For admission in Post Basic Diploma in Psychiatric Nursing (2026-27)
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10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Name of the candidate:.................coooiiiiiiiiiiinnn.
Son/Daughter/Wife of:.........oooiiiiii
. Affix your passport

Date of Birth (DD/MM/YYYY)..uoiiiiiiiiiii e Size Photograph

Gender: Male /Female................coiiiiiiiiiiiiiiiiiiaeiei, (Self attested
photograph)

Nationality:. . ..o s

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

Are you belonging to PwDcategory: Yes / No

Address fOr COMMUNICATION. .« ... v une ettt e ettt e e e e e e et

Permanent AQAIESS. .....unn et e e

Contact number (Candidate)..........couiiiriiiiiii i e e
Contact number of Mother/Father/Husband/Guardian ...................coociiiiiiiiinenn.
Contact number of person (in case Of EMErZENCY) .. .ovviviiieriiiiiiiie e eiee e,

Ernail DD . ..o

Name of Nursing Council: ..o e
RN & RM Valid UPLO ...ooniitii e
NUID no./Acknowledgement NO. ...........oviiiiiiiii e
AADHAR NO. .«

Fees Details: Transaction ID/ UPI Reference no.:

Date of transaction: Amount in Rs. :



mailto:aracad-ihbas@delhi.gov.in

21.Educational Qualification: (attach documents)

Month & Agsresate
Course School/College Board/University Year of g8 o g
passing o
10th
1 2th
GNM
B.Sc/P.B.B.Sc
in Nursing
Any other:.....
22.Work Experience (Attach documents)
. . o . From To .
Designation Organization/Institute date date Duration
Total experience in Year ............... Month ............ Days ...........
DECLARATION BY THE CANDIDATE
)| S/0, 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:



CHECK LIST
Kindly attach following documents:
1. Original application form with admit card
Date of birth certificate/ 10th class certificate

Category certificate (if any) and Non creamy layer for OBC

i

All Marksheets of (10", 12", GNM/ B Sc nursing/ Post basic B Sc nursing, any other
qualification)

5. Certificates (GNM diploma certificate, B Sc Nursing Degree/ PB B Sc nursing degree)
6. RN and RM certificate

7. Experience certificates

8. Copy of NUID no. or Acknowledgement no

9. Character certificate

10.Migration certificate

11. Print of receipt of payment/Screenshot of Payment

12. Copy of Adhar card

13.Any other



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: 011-22112136; E-mail: aracad-ihbas@delhi.gov.in; website: https:/ihbas.delhi.gov.in

ADMIT CARD

Post Basic Diploma in Psychiatric Nursing
(To be filled by the candidate except S.no 1)

Il |HBAS =M

1. Admit card no. (to be filled by the IHBAS):
2. Name of the Candidate: .
Affix your passport
3. Son/Daughter/ Wife of: Size Photograph
. . (Self attested
4. Date of Birth (DD/MM/YYYY): photograph)
5. Gender: Male/Female
(To be filled during examination)
Examination . . . o .
Date Time Candidate’s Sign Invigilator’s sign
Centre

General Instruction to the Candidates:

1. Examination will commence as per schedule.

2. Candidate has to report at examination venue 30 minutes prior to commencement of
exam.

3. No candidate will be allowed to enter the examination hall after commencement of
exam.

4. Candidates should bring valid original Identity proof (Aadhar card/ Voter ID/ Driving
License) athe time of examination.

5. Carrying of mobile phones, wallets, watch and other electronic devices are strictly
prohibited inside examination hall.

6. No candidate will be allowed to leave the examination hall till the examination
formalities are completed.

7. Candidates must carefully read the “Instructions for the candidate” given on the
questionpaper.
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