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CERTIFICATE OF TRAINING

Mame of the Institution

with full address

We hereby certify that Shril/Smit.

has undargons training

{Marne of the Training)

prescribad by the Act, Rules and Bya laws of the Maharashtra Nursing Council, Mumbai

From To
Frofi To
Fram To

Also, halshe has taken training for

{Marme of the Trairing)

at

(Marme of the Training Institution)

from Lo as laid cown by the Council.

His/Her Date of Birth as par S¢hool Leaving Cartificata is

and the Place of Birth is

He/ahe is Singla/Marriad.
ITis alsa certified thal —

# [a) HelShe is not taken leave for a lon ger period than that prescribed in the rules.

# (b} He/Ske is not taken leave for a longer period than that preseribed in the rules which bas been
rhade up by hirm/ber,

Itis alen certifiad thal Ha /! 5he has passed the examination canducted by the Council / University wioe

Seat Mo. held in the month of

Place :

Data .

Mame and Sigrature of the Principal, Marme and Sigrature of
Enhnnl.'-:ﬂllege af Mursing tRe Matran of the Institution
with rubber Stamp. with Rubber Stamp.

# Sirike aff which is not applicable.

T IF the hospital is a partial training School, narme of training, the name of hospital and length of pariod
where the additional training taken is to be shown in this column.
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