SERIAL NO. 36

- -

Rs. 30/-

WEST BENGAL NURSING COUNCIL

PURTA BHAVAN, 3RD FLOOR, ROOM NO.-302, DF-BLOCK, SECTOR-1
SALT LAKE CITY, KOLKATA - 700 091
Phone : 033-2321-2059

APPLICATION FORM FOR ADDITIONAL QUALIFICATION

Name in full (Block Letters).......cccovvinirinnnns

Father's Name

....................................................................................................................................
SR R S e O =TT 3 0T | | LR — -
.................................................................................................................
..........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------

Working alcsuaisasseios

Name 6f the Training INStULION. ..o s s s s s s s s asa s s e rr s s s sssssssnanans
Period of TraINING: .cciniivissisisiismnsimisimssssvossvsssaiilitesnsevisssssose TR asalERaNe s s vsssaivsnvarsnpasassinsnsins
Name of UnIVarsity...........ciiiiiiviccniiiimnsnnissas fainstinnevos saibbusssasssssssissassannsssssssansisssssassdosanniassassnsssssess
Additional Course NAame ..o

W. B. N. C. Registration No. & Date : .........cccccciviviiiiiiiiniiinnn,

The prescribed fee of RUPEEs ..........ccccccvvevirciiiinninnes is paid herewith.

Requirements :- Rs. 1000/~ (One Th d) onl
S. - (One Thousand) on
1. Fees m by Cash. y

2. Original Certificate for verification and self attested photo copy of West Bengal
Nursing Council Registration Certificate.

3. Self attested copy of each degree certificate.
Note :- Cash will be closed at 3.30 P.M.

Batel. Kolkata The s...ccocomeemsescemsnnassanens 20 et e e e

Signature of the Applicant in full
with Mobile No......ccccniceaineens

---------------------------------------------------------------------------

Signature & Seal of Head of Training Centre

FOR OFFICE USE ONLY
Received RUPEES...........omimminnannisninsens (RUPEES.........cooviriisciciininiii e ) only
Vide Reteipt NO......coovmimimasnimins PO oo smminvmiaminimssmmsamass o s s

CASHIER
ZP-1000 (100X10) April 2017 WEST BENGAL NURSING COUNCIL
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Rs. 1000/- (One Thousand) only




