
Bangladesh Nursing & Midwifery Council 
www.bnmc.gov.bd 

Application for Final Examination 

 
 

 

 

 

 

 

 

 

Date of Application . . . . . . . . . . . . . . . . . .  

 

The Registrar 

Bangladesh Nursing & Midwifery council. 

 

Subject:  Application for Attending the Final Examination. 

 
Dear Sir, 

I would like to declare to provide my particulars and releted information for attending the BNMC Final 

Examination.  
 

1. bvg (evsjv):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

Name: (Block Latter)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . 

2. wcZvi bvg: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . 

Father’s Name: (Block Latter)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. gvZvi bvg: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

Mother’s Name: (Block Latter)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. (a) National ID No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(b) Mobile No . . . . . . . . . . . . . . . . . . . 

5. Permanent Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6. Duration of the Course: From . . . . . . . . . . . . To . . . . .  .. . . . . . . :  . . . . . . . . . . Year/month. 

7. Course Completion/Passed (if any) Date:     Month . . . . . . . . .  . Year. 20. . . . . . . . . . . . . . . . . . 

8. Examination Fee: (Taka) . . . . . . . . . . . . . . (In word) . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . 

Yours faithfully  

 
 
 
 

Approved by Registrar 

Bangladesh Nursing & Midwifery council 

Forwarded by Principal 

 Signature & Date with Seal  
Signature of Applicant with Date 

 

mshyw³t (K) weGbwm-÷z‡W›U †iwR‡÷ªkb KvW© I (L) AwbqwgZ n‡j weMZ cÖ‡ekc‡Îi  mZ¨vwqZ Kwc| 

 

Student Use Only 
 

Course Name: . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

 

Paper (√):   

 
Student Reg. / ID No. . . . . . . . .  . / Session: 20. . . -20. . . .  
 

Institute: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Status (√):   

 

 

BNMC Use Only 
 

Roll No.  . . . . . . . . . . . . . . . . . . . . . . . .  
 

Exam. Date . . . . . . . . . . . . . . . . . . . . . .  

 

Exam. Center . . . . . . . . . . . . . . . . . . . . .  

First Second Third Fourth 

Regular  2
nd

 Time 3rd Time Above 


