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P[.OTICE FOR ONLINE FINAL REGISTRATION FORM FILL UP

0F CPCH STUDENTS [APRIL -  2023) BATCH.

The Programme ln-Charge of all the Study Centre conducting CPCH (04 MONTHS')
Course are hereby informed for ONLINE FINAL REGISTRATION FORM FILL UP FOR 4PB|L=
22fl23.(BATCH).

Please  use  the  User  Name  and  Password,  which  will  be  provided  to  your
Institution by this Council for fill up the FINAL Registration form fill-up online.

The procedure of online Final Registration Form fill up must be completed
wLthiln 18th  March  2024  to  23th March  2024. After completion of online Student Final
Registration, form fill up the following step to be followed:-

(a)Download  Printable  Copy of Online   Enrolled   docuneut (alongwTh sctf
attested xerox copy of CPCH Mark sheet). Signature to be done by the students
& Attested to  be  done by the  Programme  Incharge  of the  Study Centre  and
submitted to this office within  3 rdAz}rl.I 2024 positively.

REMEMBER:     FOR  SECURITY  REASON.   DO   NOT  SHARE  YOUR  USER.  ID  AND   PASSWORD   T0

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 Student Registration Form online.
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STEpS  FOR  oNLlr\IE  Flr\iAL  REGisTRATioN  FORM  FILL-up  FOR

CpcH /o4 MONTrisI CouRSE APRIL-2o23 /BATCH1.

sTEp -1  :             gfl!fill:u.£4±±ife±i_cL=`v\`LfiiiLia„".~ha.4Gii`v.ill:8o{17,/

STEP-2  :             LOG  IN   (USERIDANDPASSWORD)

STEP-3  :              NURSE  REGISTRATION          `E4                             BPCCHN  REGISTRATION      `J¢

s±E±Esl                 cOuRSE `de         s±±±E£I SCHOOL NAME i sTUDy CENTRE NAME  elf

SS±±E£I                   ACADEMIC YEAR ®S         S±±±E£|                   EXAIVIINATI0N TYPE.,&

ss±±Es|                  EXAMINATION NAME dr

SELECT: STUDENT REGISTRATION  FIELD  `&

THEN SELECT STUDENT NAME AS  PER SERIAL OF STUDENT REGISTRATION.

SEE ALL FIELDS ARE FILL uP. CHECK ALL THE  FIELDS CAREFULLY.

STEP -4 : THEN SAVE THE NURSE REGISTRATION  FORM

AFTER SUCCESSFUL SuBMISSION, GO TO SEARCH MENU,

SELECT THE  FiELD OF BpccHN  REGisTRATioN  LisT,             FiLL  up ALL  FiELD CAREFULLy  ed,

STEP -5:              CLICK PRINT OPTION,  DOWNLOAD/ EXPORTTHIS  FILE TO  PDF  FORMAT.

SEE THE TOTAL LIST OF STUDENTS.

PRINT THE  LIST OF NURSE  REGISTRATION  REGISTER OF CPCH  STUDENTS.

STEP -6: LOG OUT
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