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A Unit of Sumukha Charitable Trust. (Regd.)

Administrative Off: Kottigepalya, Srigandadakaval
Off-Magadi Main Road, Bangalore-560091.

Ph: 080-23281209 | Email: gcn_2002@rediffmail.com

       This is to certify that Mr./Ms./Mrs. .........................................................

Son/daughter of .................................................. born on ............................ 

was a bonafide student studying in Basic B.Sc. (N) Programme of 4 years 

duration as prescribed by the Indian Nursing Council (INC) He/She has 

joined this institution on ............................ and has completed the Basic 

B.Sc. (N) programme on ............................ Register No. .................................

       He/She has relieved on the forenoon / afternoon of .................................

from this institution.

         

          His/Her conduct was good during his/her stay in this institution.He/She 

is qualified to undertake the duties of Registered Nurse/Registered Midwife 

(RN/RM)

Place : Bangalore
Date :

Signature of Head of
the Management

Signature of the
Principal


