Office of the West Bengal Nursing Council
“Purta Bhawan”, Room No. 302, 3" floor,
D.F. Block, Sector — |, Salt Lake City,
Kolkata — 700 091. ‘& (033) 2321 2059.
Email: wbnc_22302059@ymail.com
Website: www.wbnc.in

No. 233 /. 488 ./NC Date: Okll o.@f..zozs.

From: Registrar, West Bengal Nursing Council.

NOTICE REGARDING ONLINE PORTAL FOR
ADDITIONAL QUALIFICATION

All the candidates of Additional Qualification are hereby being
informed that the candidates’ those who have currently registered under West
Bengal Nursing Council and those candidates who have passed out before
2024 from the Institution under West Bengal Nursing Council, are only
eligible to fill up the online forms for additional qualification through the new
official portal of WBNC i.e. whnc.wb.cov.in. The candidates are being
instructed to follow the below steps for fill up the online additional

qualification application in the new portal.
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Flow chart for Additional Qualification

Step 1:
Step 2: Click on OLD CANDIDATE to fill up the field for the basic qualification (GNM/BSC)

Step 3: Save the information. Please note that on immediate completion of saving the
information, a USERNAME will be created in a box appeared. Click on OK button.

Step 4: Re Visit whni
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Download the application form
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Save the information. Please note that on immediate completion of saving the
information, a USERNAME will be created in a box appeared. Click on OK button
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Re Visit wbnc.wb.gov.in
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Click Additional Qualification
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Fill up Qualification Details

'

Save

@ woncsbgovin/Addhdditions X =113 X

€ G % whncwb.govn/AddAddtionalQuaification - Qe O @B O

& Hello XXXX [ Log Out

Academic Year: 2026-27

West Bengal Nursing Council

= Add Additional Qualification

Application No Date of Convocation

Application Date
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Course Name College Name Course Period
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Course Start Date Course End Date Duration {Years) Duration (Months)
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Result Publication Date Passing Year University Where Employed

dd-mm-yyyy - Please Select -~

~ DOWNLOAD THE Application Form

Documents Requirements:

e Application Form

e Original Certificate for verification and self-attested photo copy of West
Bengal Nursing Council Registration certificate.

e Original and Photo Copy of each degree certificate and mark sheet

e 10" or 12" Admit Card

e Candidates are requested to appear for document verification on Monday
and Wednesday before 12.00 Noon positively.



