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NOTICE  FOR ONLINE  EXAMINATION  FORM  FILL  UP OF ANM  (R)  N.U.H.M.

r02 yEARs cOuRSEi sTUDENTs, NOvEMBER -2020.

The authorities of all the  Nursing  Training  School ArN.M  (R)  N.U.H.M.  (02 YEARS')
Course  are  hereby  informed  for  ONLINE  STUDENT  EXAMINATION   FORM  FILL  UP  FOR

(NOVEMBER-2020 BATCHI Examination.

Please use the User Name and Password, which was provided to your Nursing
Training School by this Council for fill up the examination form online.

The procedure of online Examination Form fill up must be completed w-\thi\n
07th to  10th  SEPTEMBER  2020. After completion of onllne exammatlon,formfu up thefollowing step to
be followed:-

(aL)Download Printable TWO Copies of Online  Enrolled   document. Signature
to be done by the students or student name list in the official letter head pad
of the  institution & Attestation to  be  done by the authorities  of the  Nursing
Training School  tt)oth  paper)  and submitted to this office\with fees  (Rs. 530/-

per  student  by  draft  (only  SBI  in  favour  of West  Bengal  Nursing  Council)
within 16th SeDtember 2020.

The  Inchrge  of the  Nursing Training School will be  solely responsible  for all the
information regarding the students examination.

REMEMBER:             FOR SECURITY  REASON.  DO  NOT SHARE YOUR USER  ID AND |±ASSWORD TO ANYONE.

FOR ANY QUERIES, PLEASE CONTACT -

REGISTRAR, WEST BENGAL NURSING COUNCIL PHONE NO. 033 23212059 / OR
THROUGH email OF THIS OFFICE.

This  Council through  our  official  website  will  provide  the  procedure  /  steps  for
fill up the Examination Form online.

REG##;;:rfeRIjo|2an
BENGAL NURSING  COUNCIL
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From:  Reaistrar,  West  Benaal  Nursina  Council.

N®TloE

Date R`.oy

The  authorities  of  all  the  Nursing  Training  School  conducting  A.N.M.  (R)  N.u.H.M.

( 02 YEARS' )  EXAMINATION  are hereby .Informed to follow the Steps for Capturing of ONLINE
STUDENT EXAMINATION  FORM fill-up FOR OCTOBER -2019 (S.t.  Regn.  Batch.)

Please use the  Exist.ing  User Name and  Password, which was already provided for

your Institution previously.

The total rocedure must be com 'e'c„ within
to this Council.

REMEMBER:     FOR   SECURITY   REASON

ANYONE.

stipulated date with proper intimation

DO  NOT  SHARE  YOUR  USER  ID  AND  PASSWORD  TO

FOR ANY QUERIES,  PLEASE CONTACT -

REGISTRAR,   WEST   BENGAL  NURSING   COUNCIL  PHONE   NO.   033   23212059  /   OR

THROUGH  EMAII. OF THIS OFFICE.

At first you will write in Google Chrome's address bar:

ONLINE  Examination  form  fill-up  will  be  started  on

a.in.  to  loth  Se tember  2020

://wbnc.wbhealth. ov.in:8007

and  from  7th Se

.in.   Please  fill

tember at 10.30
up  the  online  examination  form

carefully.

Then  write  your  User  Login  ID  and  Password  to  Open  the  Online  Student  Examination
Page.

AFTER   SuCCESSFUL   SuBMISSION   OF   ALL   STUDENT   EXAMINATION   ENROLLMENT,   YOU

HAVE  TO  TAI(E  THE  ENTIRE  PRINT  OuT  COPY  OF  THE  SuBMITTED  STUDENT  ENROLLMENT

EXAMINATION FORM.

RIEdis#Rrtyoxptose
WEST BENGAL NURSING  COUNCIL
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From:  Rec|istrar,  West Benaal  Nursina  Council.

STEPS  FOR  ONLINE  EXAMINATION  FORM  FILL-UP  FOR

A.N.M.  (R)  N.U.H.M,  (02  YEARS')  EXAMINATION  NOVEMBER-2020.

STEP -1  :

STEP -2  :

STEP -3  :

STEP -4 :

://wbnc.wbhealth. ov.in:8007 press enter

PAGE/ 2.

LOG  IN   (USER  ID AND  PASSWORD)

STUDENT EXAMINATION      J

EXAMINATION  FORM  FILL uP  J

sE£Ecr                    EXAM TvpE /ACADEMic VEAR  (2o2o-2o2i) /  EXAMiNATioN  NAME  J,

SELECT                     STUDENT  NAME

FILL  UP  ALL  *  MARK  FIELD  CAREFULLY  J,  lN  THE  BATCH  NO.   FIELD WRITE  (NOV-2020)  J,

VERIFY  CAREFULLY  CANDIDATE  APPEARING  SUBJECT/S  J

THEN  SAVE THE  EXAMINATION  FORM

AFTER SUCCESSFUL SUBMISSION, GO TO VIEW  MENU,

SELECTTHE  FIELD  OF  STUDENT  EXAMINATION  FORM  FILLUP,       FILL  UP  ALL  FIELD  CAREFULLY  J,

CLICK  PRINT OPTION,  DOWNLOAD / EXPORT THIS  FILE TO  PDF  FORMAT.

PRINT THE  LIST OF  EXAMINATION  FORM  FILLUP STUDENTS.

STEP-6:                   LOG  OUT
*******************************************************************************

lF YOU  CHANGE 0R  EDIT EXAMINATION  FORMS

STEP -1  :

STEP -2  :

STEP -3  :

STEP -4 :

GO TO SEARCH  J;

EXAMINATION  FORM  FILL  UP  J

COURSE / ACADEMIC YEAR /  EXAMINATION  NAME  J;

QUERY

THEN  SEEE TABLE

1 SL.   NO. 2 FORM  ID 3 APPLICATION

DATE

'4
REGISTRATION

NO.

5 STU DENT  NAME 6 TOTALSUBJ. 7 ADMISsloN  DATE 8 EXAMINATION

APPEARING YEAR

11STUDENTTYPE9 BATCH  NO. 10
13 EDIT

STEP -5:

STEP -6:

EXAM. TYPE

lF  ANY  CHANGES CLICK  EDIT.  AFTER  CHANGES  CLICK  UPDATE

AFTER  SUCCESSFUL SUBMISSION.

LOG  OUT

12 PAID AMOUNT

Registrar

al  Nursin Council.
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