E-mall ID of NTC (Mandatory).......c...ccomnnenns

I L L L EES S

Sesslon: of AdmIBslon.. i i s lisssisesiadD
Serial No. ADDRESS SEAL WITHNAME OF INSTITUTION ROLLNO Rs. 30/-
| (FORNTC ) [(FOR COUNCIL -JEE?I
N 1% YEAR
ADMISSION MONTH & YEAR fE=NY
A= J W)
20 3.';':1

Fresh | Re-dit
| |

WEST BENGAL NURSING COUNCIL '

Tick the appropriate Bax
(www, wbnursingcouncil.org)

APPLICATION FORM FOR

FIRST YEAR EXAMINATION

GENERAL NURSING-MIDWIFERY EXAMINATION, ...ou... T . . A U
[Application should bae filled up by tha Candidate onfy]

To
The Registrar

Waest Bengal Nursing Council
Purta Bhav It Lak

Madam,

| request permission o present mysail al he snsung FIRST YEAR Examinaton for tha Genaral
Nursing-Midwifery Course in the subject or subjects noted below

The prescribed Examination Fees®" of Rs 400/, and Mark-Shee! Feas of Rs. 100/ Total Rs 300/
is forwarded herewith

Yours coediently

**Examination Fees subject 10 be changed (Signature in full)

Student Reglstration No.

CERTIFICATE
(To be fliled in by the Nursing Class Co-Ordinator & Head of the Institution)

b G TR e i samsa s s
the requirements contemplated under the prescribed regulations,
Further certify that he/she is trustworthy and of good moral character and hisher ganaral conduct

while under training has been salisfactory | further certify that he/sha has attended at least B0% of the Theary
and Praclical in each subject and thal his/her Work in the Ward has bean satisfactory

... has fulfilled

Signature of Course Co-Ordinator Signature of the PNO | Principal
(Office Seal of the Institution) Vica-Principal/ Sr Sister Tutor in-charge

(Office Seal of the Institution)
Date .o Date

[Please Turn Over)



1] Name of Candidate (in BLOCK LETTERS)..................

(As per Student Registration)
2] Father's IMOtNEIS INBIMIE .........ciueiii ittt eees oo

(As per Student Registration)
3] AGE. ..ot SR BN s o s o L B e S S A
4] = e ||, o | e TR - =5 ¢RI o
5] Student Registration NUMDEr ... o)
6] Name Of the TraiNiNG SCROOL .........o.o.ov it oot e e
7] Date of the Admission in the Training SChool ...
8] Appearing Examination in the Month & Year ... ..o
9] | am appearing at the ensuing First Year GNM Examination -

First Time / Second Time / Third Time / Fourth Time [ Tick v Mark]

PARTICULARS TO BE FILLED UP BY THE HEAD OF THE INSTITUTION

10]  LEAVE TAKEN during the Year

a) Annual Leavye b) Sick Leawe

(o = 41 & Adached Leave Satementwith permission ¢f the Counsy)
1] Mention the Date of similar examination previously @ppeared. . .. ..

(As Per Result Declaration Date)

12] SUBJECTS APPEARING: FRESH | . RE-SIT

[Place below Tick v Mark in the box accordingly]
PAFPER -1 D BIOSCIENCE
PAPER - Il [ ] BEHAVIOURAL SCIENCES
PAPER - 1ll ] FUNDAMENTALS OF NURSING (Old Syllabus)

{:] FOUNDATION OF HURSING (New Syllabus)
PAPER - IV d COMMUNITY HEALTH NURSING - |
PRACTICAL-| [ ] FUNDAMENTALS OF NURSING
Enclosures [ h Xerox Copy of 1st year GNM Marks Sheet (applicable to failed candidates only) |
Required 2. Filling all the required information is mandatory Otherwise the application is liable for |
rejection
Signature of Course Co-Ordinator Signature of the PNO / Principal/
(Office Seal of the Institution) Vice-Principal/Sr Sister Tutor in-charge
(Office Seal of the Institution)

Date Date

PARTICULARS TO BE FILLED UP BY THE CANDIDATE

NI S,000 Coples (October 2016)



