%
|

e o vd ey s
Rrenr— siwar (sr)

01, mafdT 95 @1 AW — PostName ., ...

Name of Programme. e i

02 FdEEm w1 qu am (Rh W) -
(arish & dftea sEw ) o OO T RTISeeer
03. fen /ufy & am -
04, TR (aiw1 #) - et S e e o
(wre %) st L :

0s. RAia 01/01/ 2024 oY vafy Fawrg —ad .. . HTE_. .
06. T A | -

........

07. WaIEd | (Wa @) e rees e (@)
08. §-Ad amfd -
09. wITE TE o ssstt e

e

10, Wi /awe/sfm -
nicRmEgr s s TS~
12 % fEmle goe wale e, TEFATR . wfd
13. form wRe /gy i
14. 3pell @t =prem Fend (Only Security Personnel) ug 2 G qAr

e P s

perania Lt L LT T TP ————

.. ——nga




15 7 wwan m sderaaa s § srda ¢ (g1 98) —

(af 51 @ aFmfs wor o3 Her )
maﬁmm
&l ey afye]
i, i [ELE] ad s fas am Béhoe 1Pl
m D2 03 D4 05
17. A arae —
wdven afiel
" ol &1 Am faug 12 / fafa s m ok et
01 02 03 04 05
18. BT (aft &, o Soorw ) — RSN .. R - ”
ES Fratea F Y g At




IATH BT FEIET

AMEH & &=

| . o

ATV S —— | S—

- SET—
11

19. Hel'¥ TRV @ Far-

(e ——

L5, | o SOE——

10.

10



Format-1

[Format for Certification from Principal for Applying for CHO, NHM, CG]

[For Candidates who shall be passed in Final Examination of B.Sc.
(Nursing)/Post Basic B.Sc.(Nursing) along with integrated certificate course in
Community Health (CCH)]

College Letter Head

Certificate
This is to Certify that Mr./MS./MS. ..o
University enrollment number ... Son/Daughter/Wife
O cenensrciminmicinins is passed student of B.Sc. Nursing/Post Basic B.Sc.

Nursing course with integrated curriculum of certificate in Community
Health as per notification of University. He/She is due to passed in final
examination of the curse.

Authorized Signatory
Signature With Seal




