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This is to certify that Sri / Smt .................................................................................................

Son / Daughter of .....................................................................................................................

      has completed the prescribed Three years and Six months Diploma course in

in Theoretical and Practical training as prescribed by the Indian Nursing Council

and has Passed the examination held during the month of ........................................

with Register No. ..............................................................From...............................................

.....................................................................................................District, Karnataka, India

               He/She is qualified to undertake the duties of trained Nurse Midwife

SECRETARY
Karnataka State Diploma in
Nursing Examination Board

Victoria Hospital
Bangalore-560 002

DIRECTOR OF MEDICAL EDUCATION
AND CHAIRMAN

Karnataka State Diploma in
Nursing Examination Board

Victoria Hospital Bangalore-560 002

GENERAL NURSING AND MIDWIFERY
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School of Nursing, Davangere.
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