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WEST BENGAL NURSING COUNCIL

Sersito 223 FORM A
Auxlilary Nursing-Midwlifery (Revised) Course [1% Years)
FIRST EXAMINATION Rs.30/-
(This application must reach the Reglstrar, West Bengal Nursing Council)

AFPPLICATION

To
The H.ﬂ Rirar,
West Bangal Nursing Council.
Kolkata - 700 001
Sir/Madam,
| request permission 1o present myself at the ensuing First Exam nalion 1o be heid
IOM sienssmsmmsssstssssnsssn 107 the Auxillary Nursing-Midwifery (R) Course.
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| Further certily that his/her gensral conduct while under training has been

sanhsiactory
| also corl ly that he/she has altended 8l lsast 75 parcent of the leclures and has acquired

munimum ¢l nical expariance and that his / her work has been satisfactory,

DB isinisssssisiinsainamininsniness S gnalure of the Head of the Insiiution
Particulars of the student 1o be fllled In by the Head of the Instiiution
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8) NatioNBUY : ..commmmmsssnssssmsinmsssssmmanssss D) ROIGIOM, ovsssssrssssssssspsmassssssscsassmprmnsessssasnes
Date of admission of the Institulion : *"

Student Registratlon NO. | g s
Date of pass ng the Preliminary EXBmMINAUON Iu..msrisusmssmmssissssssssnsmsssssasssssstissssissanssses
The language in which the candidate wished 10 be eXBmINed ...
Period of 1raining : FIOM......cociesmmmmsssssssssssnssssssnsesnsns Whnssusssssesssassessrsssisssssssasssssssssessuasarns
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Wheaiher appeared in the mrninaunn pravml.'y :1 yet

2) Subjectin which she passed (1) . .

&) Subject In which she appeanng (I} ..o

Practical - 1)
Signature in Sister Tutor ) ;
gERpsuion Signature of the Head of the Institlution
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WEST BENGAL NURSING COUNCIL

First Auxiliary Nursing-Midwifery (Revised) Course (One and half years)
ADNMIT
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[TI‘II‘ Iollowing 10 be filled by ‘the Council }

The theory part ofthe sbove Examination to be held from... SR | B
Community Health Nuralng Papeh

Health Promotion Paper-1i

Subject or Subjects : | PrmaryHealth Care Nursing--Paper-lil

Practical-l (f) Community Health Nursing &
Health Promotion
(1) Child Health Nursing
Reg strar
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