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Process Flow:-

** Home Page
+*» Registration
+ Login

% Payment

K/

% Application Submission

Home Page:-

Sri Venkateswara Institute of Medical Sciences (SVIMS)
RECRUITMENT APPLICATIONS FOR THE POSTS OF NURSING, PARA MEDICAL AND NON PARA MEDICAL

Home User Manual ~

S Thisis Announcement 2

. RECRUITMENT PROCESS FLOW
mportant notice bty

@ DETAILED NOTIFICATION

Step 1: Registration Step 2: Login

First Time Users Register with required details t) Registered Users, Login with mobile OTP

( :Cltck Here:) Clic

Step 3: Payment Step 4: Application Submission

Complete the payment for further process Fill out the application form

v SR * e
Click Here ) ( Click Here

Registration:-
» Please read the Notifications and Note Points before proceeding with the registration.
» Enter/Select/Upload all fields to complete the registration.

T

Note:

« Online applications are invited from eligible candidates native to the State of Andhra Pradesh (Post Bifurcation of the state of Andhra Pradesh) and professing Hindu
Religion are alone eligible for recruitment

« Applicants are advised to read the Detailed Notification carefully before proceeding with the registration. Once the application fee is paid, it will not be refunded
under any circumstances.

+ Mobile number must remain active during recruitment process.

* Save your Registration 1D after successful registration.

* All uploaded files must be PDF and under 1 MB.

Nome as per SSC/Birth Certificate * Gender * Religion *
| Enter Ner ‘ [ -- Select Gender -- v ‘ ‘ -- Select Region -- v l
Aadhaor Number * State * District *

[ Enter Acdnor Nums | | ~select state-- v | | -select istrict-- v |

Person with Benchmark Disability (PwBD) *

Mother's Nome * Father's Nome * © Note: Applicable only for Nursing (Staff Nurse) posts.

[ enter Nor | [ enterna H-Sele:t- v|
Caste Category Email * Mobile Number *

|~~Sele::-- vHr | [ Enter Mobite Numt |
Aadhaor Certificate Upload® Password * Confirm Password *

’.hu'_):‘uhlcl No file chosen ‘ ‘ Enter Password ‘ ‘ Confirm Password |

Capteha*

szes10— [

[ e

2| Page




Click on Submit Button, then OTP will be sent to the registered mobile number for confirmation
of the registration.

OTP has been sent to your registered mobile number. Don't share it

with anyone.

Enter the One-Time Password (OTP) sent to
your registered mobile number:

Registration Successful

Your Registration 1D:

Login Page:-

User ID:

\ Enter User ID

Password:

( Enter password

Captcha

055287 U Forgot password

Submit

Enter the Registration ID received on your registered mobile number in the User ID field. Then,
enter the password that you created during registration and click Submit.

After successful login, the Home Page will be displayed as.
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Sri Venkateswara Institute of Medical Sciences (SVIMS) r

RECRUITMENT APPLICATIONS FOR THE POSTS OF NURSING, PARA MEDICAL AND NON PARA MEDICAL

= Appplication ~ @ Change Password ® Logout

Payment:-
Select Application Details under Application Tab.

Sri Venkateswara Institute of Medical Sciences (SVIMS)
RECRUITMENT APPLICATIONS FOR THE POSTS OF NURSING, PARA MEDICAL AND NON PARA MEDICAL

Application Details

Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

I:I Hind -select- v | [ ~select- v

Select Category Group and Post Applied For and click on Add Button to proceed with payment.

Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

| Hindu --Select-- ol --Select-- i

Add

Nursing

‘ Para & Non-Para Medical State Level

Applicant Post Details
Candidate Name Religion Category Group * Post Applied For *
‘ | Hindu Nursing v --Select-- S
L
Add STAFF NURSE
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Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

| Hindu --Select-- v ~-Select-- v

Post Details

Registration No Application No Category Group Post Applied for Payment ‘ Application Action
I | | e :

SNo

Click on Pay Now Button, to proceed with Payment

Payment Details

Candidate Name

Registration Number

Applic:

Category Group

Post Applied for

Transaction Ref No

Pagment Amount () : 2360.00

Select Payment Type (2) : ‘ --Si

Payment in Details (2)

Total Payment A

(D1 agree to the terms & conditions and request for Registration

Fee Payment Receipt |

13/07/2026 02:40:41 PM

Name of the Applicant

Registration Number

Category Group : Nursing

Post Applied for :  STAFF NURSE

Transaction Date

Transaction Status

Payment Reference No

%2360.00
Application Fee :  TwWO THOUSAND THREE HUNDRED AND SIXTY RUPEES
ONLY
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After successful payment, the applicant can either download and print the Payment Receipt
directly or navigate to the Home Page and click on Download Receipt to download it later.

Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

I:I Hindu —Select- v | [ -setect- v

I Post Details I
Payment Application
Nursig STAERNURSE Download Receipt ApPlY

Post Applied for

Registration No Application No ‘ Category Group

Application Submission:-

Basic Details:-

Click on Apply Button to proceed with application filling and submission.

Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

I:I Hindu —Select-- v —select-- v

I Post Details I

[ s | Application

Nursing STAFF NURSE [— AR

Payment

Registration No ‘ Application No ‘ Category Group ‘ Post Applied for

NUST2600019 Post: Nursing - STAFF NURSE

Application Form
icati : SVIMSNU : Greeshma Palisetty
s

Gend Category Group
| 1E [
Dist Religion
B | (& (
Mother's Nome e costecote gory
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Identification:- Please enter the Identification details such as, PAN/Voter ID(optional),
Identification marks, present & permanent address and click on “Save & Next”.

Application Form

Application No: SVIMSNUST2600019 Post: Nursing - STAFF NURSE Candidate: Greeshma Palisetty
Basic Details dentification Education Details Experience Details Preferences & Languages Declaration
Aadhaar Available? * Aadhaar Number * Voter ID Available? PAN Available?
| ves v Select v Select v
Identification Mark - 1(As per SSC) * Identification Mark - 2(As per SSC) *
| Enter Identification Mark Enter Identificati Mark
Present Address * Permanent Address *
4 y

(O Present Address and Permanent Address are same

Education Details:- Please select the qualification and upload all the required documents and
click on “Save & Next”

Application Form

Application No: SVIMSNUST2600019 Post: Nursing - STAFF NURSE Candidate: Greeshma Palisetty
© © ©) ® ® ®
Basic Details identification Education Details Experience Details Preferences & Languages Declaration

Education Details

Educational Qualification

Select Qualification

Route: Select

Select Qualification:* Select v

Document Upload

Residence Certificate Proof of Education *

Choose File | No file chosen ‘ Choose File ‘ No file chosen

3 by the concerned Tahsildar ndatory Note: Upload all Original/Provisional Degree Certificates and Mark Lists(SSC,

Note: Resid
Please uplo § copL Intermediate, UG & PG) in one merged PDF file only
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Education Details
Educational Qualification

Select Qualification
Route:”

Select Qualification:* \ BSc Nursing v |

1 » "

| Post Groduate ‘w,,‘-»,‘

Choose Fi ‘

O 0O 0ol ool oo

Document Upload

Residence Certificate * Proof of Education *
‘ Choose File ‘ No f ‘ Choose File | No file chosen ‘
Note: F byt 1ed Tahsildar is Note: U Il Original/Provisional Degree Certificates and Mark Lists(SSC,

Intermediate, UG & PG) in one merged PDF file

Skills & Registrations

O Andhra Pradesh Nursing Council Registration *
Valid Registration Number *

Validity Date *

Board *

Upload Certificate *

(O computer Knowledge

Upload Certificate

O 8LS Training Certificate

Upload Certificate

| choose File

O AcLs Training Certificate

Upload Certificate




Experience Details:- Please enter the experience details, upload all the required documents and

click on “Save & Next”

Application No: SVIMSNUST2600019

@)

Application Form

Post: Nursing - STAFF NURSE

(7
)

Candidate: Greeshma Palisetty

® ®

®

©

Basic Details

pa

Identification

Education Details

Experience Details Preferences & Languages Declaration

Experience Details

O vYes O No

Do you have prior professional work experience? *

Previous

Save & Next

Experience Details

O vYes ONo

Name of the Institution *

| - select --

Do you have prior professional work experience? *

From Date *

To Date *

© Add Experience

Total Period(Years) *

Total Period(Months) *

Total Period(Days) *

Enter Total Period(Days)

EPFO/UAN Proof *

Bank Statement

Proof of Experience *

| Choose File

Salary Statement *

No file chosen |

Appointment/Engagement Order*

| ChooseFile | No file chosen |

Choose File | No file chosen

| choose File

No file chosen

| | choose File ‘ No file chosen

Previous

Save & Next

Preferences & Languages:- Please select the exam center preferences, languages known and

click on “Save & Next”

Application No: SVIMSNUST2600019 Post: Nursing - STAFF NURSE Candidate: Greeshma Palisetty
G o ® ® ® ®
O N/ poE A
Basic Details Identification Education Details Experience Details Preferences & Languages Declaration
Center Preferences & Languages Known
Preferencet" Preference2” Preference3” Preferenced*
| ~select-- v | [setect- v | [ -select-- v | | ~select-- v |
Preference5*
‘ --Select-- Ne ‘
1 | TELUGY v| o o o o]
2 | ENGLISH v | (a] a] 0 n
s | HiNDI v o o o 8 ]
Note: I a lo jired, you mi
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Declaration:- Please read the declaration form carefully, upload candidate photo and signature,
accept & agree the declaration and click on “Submit”

Application Form

7 ) (7 &
) &P, ) S
Basic Details Experience Details Preferences & Languages Deciaration

@ Additional Information

Have

ever been involved in any of the following?"

Document Uploads

Candidate Photo * Signature *

se File

Note:

e Photo must be 3.5 x 4.5 cm (14

Sri Venkateswara Institute of Medical Sciences (SVIMS)

h APONLINE Services for

n-Disclosure Agreement and the general terms and

etected in sub

ch disqualification w

(O 1 hereby accept and agree to the above declaration and confirm that all information furnished by me is true and correct

(O 1 furnish in-correct information or making false declaration regarding my eligibility ot any stage or suppressing any information | am liable for action as per
rules.

Application Preview & Submit Page:-

After completing the application form, the Preview page will be displayed. Carefully review all
the entered details. If any changes are required, click Edit to modify the information. If all the
details are correct, click Submit to complete the application submission.

® Application Preview
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Confirm Submission?

Once submitted, you can't make changes. Do you
want to continue?

o

Submitted Successfully

Your application has been submitted.




Print Application:

Click Download Application to download and print the submitted application form.

Applicant Post Details

Candidate Name Religion Category Group * Post Applied For *

Hindu --Select-- ~ --Select-- A

Post Details I

Payment Application
(| ] Nursing SIAFFNURSE Download Receipt Download Application

SNo Registration No Application No Category Group Post Applied for

>

Sri Venkateswara Institute of Medical Sciences (SVIMS)

RECRUITMENT APPLICATIONS FOR THE POSTS OF NURSING, PARA MEDICAL AND NON PARA MEDICAL

vt v

ro s

= e

v .

S o

Nationaiity indian Religion Hinda Signature
o % ot s

e TS 1
e e

sevmars

Voo

— ——

D08 /SSC Cartificate

al
Identification

PERSONAL INFORMATION
SNo Document Availatle Number / Details Document File
Aadhaar ves 550550237750 |
2 Voter 1D
3 oA A

IDENTIFICATION DETAILS

SNo Identification Marks 1 dentification Marks 2

f aquertyi quertyui

Education Details

QUALIFICATION DETAILS

Sho. Qualifcation

' ascursing

EDUCATION DETAILS a
SNo Clase/Year Study Cortficate
Post Gracuate
2 PG Diploma

3 Under Graduate

B Intermediate/Diploma

s ssc

s Sty Certfcate(sth to oth)

7 ther Documents(t any s mentionad in

SKILLS

SNo Skl Name Registration Number Validity Board Skl Certficate

1 andha prades

Counci Regisration 1234567030000

Experience Details

SNe Employment Ty Institute Type FromDate  ToDate  TotalPeriod  ExperienceProof  EPFONumber  EPFProof  BankCertfiate  Salary Statement  Appointment Order

boardname view |




Center Preferences

SNo Preferences
SRIGKULAM

2 VIZIANAGARAM
VISAKHAPATNAM
£AST GODAVARI

WEST GODAVARI

Languages Known

SNo Language Speak

TEWGY

Printed On: 13/07/2026 03:47:42 PM
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