Phone No.: 22312059; 22315573
E-mail: wbne_22302059@ymail.com

Website: www.wbnc.in

DATED: || /19 /2018
' WEST BENGAL NURSING COUNCIL

PURTA BHAVAN, 3R° FLOOR, ROOM NO. - 302, BLOCK-DF,

SECTOR - |, SALT LAKE, KOLKATA - 700091

TO ! ALLTHE PNO / SR. SISTER TUTOR IN-CHARGE / PRINCIPAL / VICE-PRINCIPAL / SECRETARY

SUB: NOTICE FOR G.N.M. EXAMINATIONS IN FEBRUARY - 2019
(BOTH GOVERNMENT & NON-GOVERNMENT)

L

- THEORY AND PRACTICAL PART of the above Examination for all the candidates (including Supplementary Examination)

appearing from recognized Institutions will commence— THEQRY & PRACTICAL PART OF EXAMINATION from FEBRUARY
2019.

Examination Forms, Fees & Internal Assessment Marks of the candidates will be received BY HAND or BY POST in the
Office of the West Bengal Nursing Council -

o | et ST [
EXAMINATION Forms, FEES & |.A. | with LATE FEES LATE FEES

- Rs. 500/- as Exam Fee (incl.
mark-sheet fee) Late Fee of

GNM Examination FEB.. 2019 07/01/2019

(Fresh & TO Rs.20/- (Rupees Twenty)
Re-sit Batch) 09/01/2019 only per student.

—) XEROX COPY OF MARKSHEET ATTACHED (applicable for FAILED STUDENT) WITH THE RELEVANT EXAM FORM.
= Institute shall submit average Internal Marks for Students in each year not exceeding 75%.

10/01/2019

* Review Forms & Fees must be submitted within 7(seven) days’ on
receiving of the Original Mark-sheet.

¥ Examination Forms and I.A. must be submitted within 07(seven) days
after declaration of Final Review Results.

:ATTENTION FOR REVIEW Candidates:

NO FORMS WILL BE ACCEPTED BY THE COUNCIL FOR THE CANDIDATES APPEARED IN THEORY EXAMINATION IN
FEBRUARY - 2019 UNTIL DECLARATION OF THE REVIEW RESULTS

For REVIEW Candidates

. INTERNAL ASSESSMENT MARKS:
FOR FIRST YR:

For Capturing of I.LA. MARKS on & from 28/01/2019 to 30/01/2019 submitted ONLINE FOR FIRST YR (3- Yrs.!
CANDIDATES ONLY. Please use the User Name and Password, which already provided for your Institution. REMEMBER

FOR SECURITY REASON; DO NOT SHARE YOUR USER ID AND PASSWORD TO ANYONE.

FOR SECOND YR & FINAL YR.:
.A. for SECOND YR. & FINAL YR. to be submitted to this office manually as previously.

Printed Copy of LA (ALL YEARS) with office seal and in-charge signature will be submitted YEAR WISE

SEPARATELY in different Batch (i.e. last appear in the exam) to this Office on 9™ JANUARY 2019 (According to Council IA
Format with Student Registration Number in seriatim) positively.

Examination Forms may be had from this Office of the West Bengal Nursing Council at a cost of Rupees 30/- (Rupees
Thirty only) each. The LATE FEE will be charged after the schedule date.

You are, also requested to send a Teacher’s List (mention with (1) Name of Nurse-Teachers with Qualification
and Registration Number (2) Mobile No. (3) Date of Joining in Service (4) Date of Joining as Teacher, (5) Previous Posting

as Nurse-Teacher, (6) Name of New Place of Posting as Nurse-Teacher if any, (7) Subject Taken & (8) Remarks if any):
positively along with Examination forms (with E-mail ID of NTC mandatory) for the Examination purpose.

NOTE: FINAL YEAR (3-YRS.) STUDEDNTS INTERNSHIP MARKS TO BE SUBMITTED ON & FROM JANUARY 14-14, 2018,

MML&LK.

. REGISTRAR
WEST BENGAL NURSING COUNCIL

< Please ignore this Notice if no candidate will appear in this Batch >
< Exam. Fees by Cash (Mandatory SBI Draft for Rs.5000/- & above) are to submitted to this Office within 3:30 PM>

f: /D/SKC exam natice faor GNM




WEST BENGAL NURSING COUNCIL

NOTICE
The Authorities of-all Institutions conducting Nursing Training in GENERAL NURSING-MIDWIFERY

(3-Yrs.) Course is hereby requested to send the form in eve ear examination to this office duly
completed with the Examination Form. If no reply received within the stipulated date, it is taken into granted
that no candidates would appear at the Examination from your Centre. Please send ONE LIST mentioning

there on the Name & Experiences of the Nurse-Teachers attached to your School of Nursing as Proforma
below.

Sd/-Registrar
\West Bengal Nursing Councll

PLEASE SUBMIT THIS PROFORMA AT THE TIME OF SUBMISSION OF EXAM. FORM

Proposed Number of

Candidates for the ensuing Council Examination
Below this part to be submitted separately (REVISED SYLLABUS) along with Examination Forms

APPEARING FIRST YEAR  G.N.M. EXAMINATION (3 - YRS NEW SYLLABUS )

Behaworal Foundatlon Com. : Fresh Total No. Remarks
Science Sciences of Ng. Health Ng-| : If any
(P-1) (P-2) (P-3) (P 4) _ 1

APPEARING FIRST YEAR G.N.M. EXAMINATION (372 YRS OLD SYLLABUS )

Behaworal Fundamental Com Health Prac. —| Total No. Remarks
Smence Sciences of Ng. Ng-| (F.Ng) if any
(P-1) (P-2) (P-3) (P 4)

APPEARING SECOND YEAR G.N.M. EXAMINATION ( 3 - YRS NEW SYLLABUS

Mental RE-SIT | Total | Remarks
No. | (if any)
Surgical Ng
w1) (P-2) (P-3) (P-a)

Mental

APPEARING SECOND YEAR G. N.M. EXAMINATION (3 /= YRS OLD SYLLABUS

Med Surg. | Med Surg.
Ng - Ng -ll Health. Ng.
Medical Child Health Ng
Health Ng (School Exam)

Practical-2 RE-SIT | Total Remarks
Medlcal Psychlatnc Ng No. '

Surgical Ng (School Exam)

APPEARING THIRD YEAR G.N.M. EXAMINATION 3 — YRS NEW SYLLABUS
M'dW'feW CHNg-I [ Practical -1 | Practical-2 RE-SIT | Total Remarks
(P- 1) (P-2) Midwifery | Com. H. Ng No. (if any)

APPEARING HIRD YEAR G.N.M. EXAMINATION 32 YRS OLD SYLLABUS

MIdWlfefY Paediatric | C.H.Ng.-ll Pr. - | Pr. = I Pr. =l RE-SIT Total Remarks
(P ) Ng (P-2) (P-3) Paediatric | C.H.Ng.-ll No. if an

f: /D/SKC exam notice for GNM
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(Signature of the Head of the Institution with Office Seal)



