Rs.30/-

Srial No,
WEST BENGAL NURSING COUNCIL
8, Lyon's Range, Mitra Building (4'h Floor), Kolkata - 700 001
Phone No. 2230 - 2059 /2231 - 5579
APPLICATION FORM FOR DUPLICATE MARK - SHEET
Dated :
To

The Registrar,
West Bengal Nursing Council,
Kolkata - 700 001

Sub : Duplicate Mark - Sheet

Sir,
| appeared in the following examination(s) of the Council. My original mark-sheet/s was/were

lost from my custody and | made a diary with local police station. The General Diary Number is
el @M submitting Rs..evecrececreeeevenen as Mark-Sheet fee by Cash. Please

provide me the Duplicate Mark - Sheet/s.
| shall be bound to return the duplicate mark-sheet to the Registrar, West Bengal Nursing Council
if get back the original one later.

oo N Month & Year of
Name of the Training School Name of the Examination Examination hold

Yours faithfully,

Signature of the Candidate
(Student Registration No.)

N.B. Attach the Diary of local Police Station with application. Damaged Mark - Sheetls
should be submitted along with prayer.
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FOR OFFICE USE ONLY

Fee of Rs. Mark - Sheet Roll No. Despatched on

Receipt No. & Date




