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Course Id: MED|ANM|005

Assistant Nursing Management Course is a 3 months course in which one gets to learn about 
nursing assistant/aide skills and knowledge. During the course work, students also learn about 
topics such as Fundamentals of Nursing, Community Diseases, and Medical-Surgical Operations etc. 
Nursing care assistants are also known as nurse aides. They work alongside or under the supervision 
of Doctors. They may also explore the career possibilities in Nursing homes Medical administration.

Course Highlights
In Association with St. John Ambulance (India)
ExtensiveInternship from 9th -12th months in renowned hospitals.
Assured employment

Eligibility
10+ (Any Stream)

Course Duration 
• Training- 3 Months 
• Internship- 9-12 Months 

Career Opportunities
• Assistant Nurse
• Assistant Emergency Nurse
• Community Health Nurse
• Ward Boy
• Assistant O.T Technician
• Assistant Lab Technician

Certi�cation
• Certi�cate by Rudram Nursing Division
• Certi�cate by St. John Ambulance India

Dual Certi�cation by Foreign University
• King’s College London
• John Hopkins University
• University of Glasgow
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Parent / Guardian 1 Parent / Guardian 2

Name

Relationship with Student

Phone

Mobile

Email

Residential Address

Pin Code

I (Name)_______________________________herebydeclarethat all the particulars furnished above are complete and correct to
the best of my knowledge. I also understand that I will be disquali�ed if any of the information is found tobe wrong at any level.

Place : ______________________

Date: _______________________

DECLARATION BY THE APPLICANT

Signature:

Name:

Note: (It is your responsibility to notify the institution in writing of any changes to the information provided
on this enrolment form)

Section 2 Parent /Guardian Information
If you are an independent Student (living without a Parent or Guardian) Please go straight to Section 5

Your
Bright
Future
Begins
Here
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