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NAME OF THE TRAIN NG SCHOOL ROLL NO

FOR COUNCIL USE

{FORNTC)

WEST BENGAL NURSING COUNCIL

- FORM B
Aua Iﬁz'h ursing-Midwifery (Revised) Course {1} Years]

FINAL EXAMINATION Rs. 30/-
(This application must reach the Registrar, West Bengal Nursing Council)
To APPILICATION
The Regmstrar,
Waest Bengal Nursing Councll
Kotata - 700 001 :
Sw/Madam,

| request permession 10 present mysell af the ensuing Fist Examination 10 be held
BTOITL . crecmmreesmrsnsnsas o ses amassssaeses $OF 118 AlDohary Nursing-Mudwiery (R) Course.
The fees of RS. ..... . cccreiicerannanaa.. (INCRinG Mark Sheet fees) is forwarded herewith.

| | SSRGS ot Yours obediently

Swgnature (Name i full no block letiers)

CERTIFICATE

| cortly that ... ...has tuffifled
the requirements colﬂ-rnplated under the pras::rbcd regulabons.

| Further cerufy thal hus/her general conduct while under jraiing has been
satsiactory .
I alsc cently that he/she bhas alltended at least 75 percent of the lectures and has
acquued merwnum chucal expanance and that his / her work has been satisfactory.

DR i s e Signature of the Head of the lnsiitubon
Particulars of the student to be filled in by the Head of the Institution
1. H-Irl'lenhllﬂm R i s b b b b s i
3. a) Hnw;nily: iisaids b) Religion. ..
4. Date of a0mession of the INSIUBON: .o mecerssrmss e sestiensssm e sss st sase s ass st ssasaes sasens
5. Student Registration No.: - Y S —
6. Date of passing the F;edm'unary E:armnahon S
7. The language in which the candﬂalewhadtube a:mnal:l .........................................
8. Penod of traning : From ........ wpoamsen W . SR ——.
9. Educational Qualification : . ; .. . SE—— »
10. Date of Passing First ANM {FI] E:m\m:nn s i i
11. No. of Vaginal Examenabion made :
12. No of Labour personally conducted :
13. No. of Labour at winch she was presenl
14, No ol weeks ol Commuruty Health Nursing expenance :
15. Wheather appeared in the examnabon previously : d yes
a) Subject in which she passed (1) ecireermmmstucuresscsssmmssens wosnsssmasisses sesssssssssansess s
(e s cith s o timnihlin s sassnsnsassascsnsnrrinsss smsbesssnisaasrorn

(U b icssoaroncimssamassetpaisnssbitbomamsasisisrsssitesmisnssamentinse
Pracheal - 1)
Segnature in Sister Tulor )
of tha Instiution
Signature of the Head of the Institution
The.... . with official seal

WEST BENGAL NURSING COUNCIL

Final Auxiliary Nursing-Midwifery (Revised) Course (One and half years)

ADMIIT
Senal No ( To be liled by the Candidate )
) '] ) FOR COUNCIL USE
AS PER NRHM. LIST '*r.., .
Name m full (Block LBIBIS]..... ciovrrssersasmusrmessessensns Gsiti e
Father's Name .. R R A s i R T R R
Name of the Trammg Scfml PR P Ceoh e T R Ao P A e s ot
{'l'hc Fal.!ow!nﬁ tnr h: Iﬂl'nd hr I'.M Caunr.i! }
The theory pant ofthe above Examination 1o be held from.... SRPPRS. . | .

Child Health Nummg Faper v
Midvidery - Paper-V

Subject or Subjecls : Health Centre Management - Paper-VI
' Practical-l (1) Mdwilery
g (1) Pnmary Health Care Nursing and
{ Heaith Cenire ManagemenL
: - Reg strar
JAOUKCRLA....corarsovsmmnrns IR . | SR West Benoal Nursina Council



