
  
  

 

 
No………………./…….………../ NC                   Date: …………………..…..2021 
From: Registrar, West Bengal Nursing Council 
                                                  

 

 

N  O  T  I  C  E 

 

 

RECIPROCAL REGISTRATION CERTIFICATE WILL BE  

 

DELIVERED FROM 3.00 P.M. TO 4.30 P.M. ONWARDS ON  

 

EVERY WORKING DAY. 

 

 

 

 

BY ORDER 
 

REGISTRAR 

 

 

Office of the West Bengal Nursing Council 
“Purta Bhawan”, Room No. 302, 3rd floor, 

D.F. Block, Sector – I, Salt Lake City, 

Kolkata – 700 091  (033) 2321 2059 

Email: wbnc_22302059@ymail.com 

Website: wbnursingcouncil.org 

 

mailto:wbnc_22302059@ymail.com

