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WEST BENGAL NURSING COUNCIL

APPLICATION FOR REGISTRATION UNDER SECTION-19 OF THE
BENGAL NURSES’ ACT-1934 1
(REGISTRATION FORM FOR B.SC. (NURSING) GENERIC CANDIDATES)

U s < 4 7 0= (NAME IN CAPITAL LEjTERS)
nereby applying to be admitted to the Register of NURSE MIDWIFE under Section 19 of
Bengal Nurses'Act, 1934 after passing the B.SC. (N) examination.

The following particulars regarding myself and qualification are given below ;

e

NAME (in BIOGK LELEIS)......cicioivisimsirmmmasmressesirmessinsiismarsiassssasiussasassssssansarspsassnsrasssanssarsssssnransss s iiastinng

5. ADDRESS PERMANENT......cooiiummmmmnrmmssmsssmsersmsssssmmsssssnssssnsasssassssasasns

I I {ESEN I‘l-IliriIﬂiilllilﬂiiﬂlillﬂliilllﬂilﬂli ERRAEARERRARE

6. B.SC. (NURSING) COMPETED AT..........coosttansmsusssessinssssisesinsneseogmranstsatsnsssss
(Name of the training institution C.O.N)

7= |DEGREEOBTAINED FROM = i O i i ossstivionis dav b ot e remmebactess
(Name of the University)

8. PERIOD OF TRANINGER.. ... 80.......ccc. ...
(Both month & year to be mentioned)

9. REGISTATION NO. OF THE UNIVERSITY.

.............................................................................................

10. MARITAL STATUS

The attested photocopy of the original documents (please see the overleaf) is
enclosed herewith and | am also hereby declaring that if admitted, | will be in the practice of
my profession as a SENIOR NURSE MIDWIFE and will be observed and be bqund by the
rules & regulations set by the West Bengal Nursing Council. | am also solemnly declaring
that all the above specified statements made by me are true to the best of my knowledge
and if any of the said information is found as false/incorrect, the Councils shall have every
rightto cancel my registration and erase my name from the Register and | shall be bound to
return my Registration Certificate to the Registrar.

....................................................................................................................................

The Prescribed Fee of RUPEES..........c.cocovneniassmsessanaessss (1N WOPAS) is paid here with,

o - PR e e LT T A2, e Ee eSSBS e s
(Signature of the applicant in full)
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WEST BENGAL NURSING COUNCIL



INTRODUCTION FOR SUBMISSION OF REGISTRATION FORM

1. Finalyear (4t year) Mark Sheet of B.Sc. (Ng).
2. Xeroxcopy of Age proff document (Secondary Admit Card).

3. Two (2) copies of passport size coloured photographs to be submitted and should be
duly attested by the Principal with office seal one on front side and other on the back
side mentioning the name of the candidate.

4. The prescribed fee of Rs. 2000/- (Rupees two thousand) to be submitted for each
candidate by Cash / by Draft (STATE BANK OF INDIA) in favour of Registrar West
Bengal Nursing Council Payable at Kolkata.

5. Xerox copy of Release order.

6. Candidates will collect the Registration Certificate from the office of the Principal,
College of Nursing personally.

7. The Xerox copies off all documents must be attested and submitted by the Principal,
College of Nimrsing. No student will be allowed to submit the form personally.

8. The forms of Registration will be received up to 15.30 PM positively.

The application & fees will be accepted with all the above mentioned documents.

BY ORDER

REGISTRAR
WEST BENGAL NURSING COUNCIL



