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Office of the West Bengal Nursing Council
"Purta Bhawan", Room No: 302, 3™ Floor
D.F. Block, Sector-l, Salt Lake City,
Kolkata-700091 @& (033) 2321 2059
Email id: wbnc_22302059@ymail.com

s Website: www.wbnc.in
No: 001/ NC128/NC Date:21/07/2025

RENEWAL VALIDITY LETTER FOR ACADEMIC YEAR 2025-26

To
Muktadhara Nursing Institution
Rasulpur, Vill & Po : Rasulpur

Sub: Renewal Validity of the Institution for the Academic Year 2025-26

Please refer to your Online Application for Institution renewal validity application dated on
the subject noted above, the undersigned has permitted the institution for the below
enlisted programme/s:

Sl.No. Programme Seats Year
1 Post Basic B.Sc. Nursing 60 2025-26

**The above mentioned seat no as per application of the Institution Programme wise.

Subject to the following conditions:
1. Institution shall obtain permission letter from WBNC , INC & WBUHS (For Graduation

& PostGraduation) in every year.
2. Institution should have 01:10 teacher student ratio.
3. Institution should have labs as prescribed by INC.

In case of the information furnished by you is false or misleading then the INC & WBNC
has the right to withdraw the permission for the said academic years out rightly any time
further action as deemed fit would be taken against the institution for the above said.
programme. However, the institution shall be inspected in near future and if found
unsuitable during the next inspection, WBNC will not be responsible for the career
prospects of the students of this batch admitted.
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Registrar
West Bengal Nursing Council

https:/lwbnc.wb.gov.in/OnlineValidityLetter
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THE WEST BENGAL UNIVERSITY OF HEALTH SCIEN CES
_ DD-36, Salt Lake, Sector—l Kolkata, W.B, PIN — 700 064
'Website: http: //www wbuhs ac. m, EPBX: (033) 2321 3461

Memo No.: OG/WBUHS/2025//&6’ NERIITY 5 N Darers ’5/.0‘7/2025
To
ThePrmczpal

Muktadh ara Nursmg Instttutton, :
Vill & Po-Rasulpur, PS- -Patrasayer,
Dist-Bankura, Pin -722 205, West Bengal.

Sir/Madam, :

: I am dzrected fo say that, on the basis of the recommendation of the Inspectzon Team, the
provzszonal approval is hereby granted for introduction of 60 (sixty) seats of ‘Post Basic B.Sc
Nursing' course per year at the ‘MUKTADHARA NURSING INSTITUTION?, Vill & Po-Rasulpur,
PS-Patrasayer, Dist-Bankura, Pin -722 205, West Bengal from the academic session 2025-2026.

This affiliation for introduction is granted subject to fulfillment of ‘Indian Nursmg Council’ norms |
and the following terms and conditions: - ‘

1. The Institute must comply with the Rules, Regulations, provzszons dzrectlves and guzdelmes
prescribed or to be framed from time to time by the ‘West Bengal University of Health Sciences’,

Kolkata in connection with the running the course. ‘
2. ‘Affiliation Fee’ of Rs. 3,00,000/- (Rupees Three Lakhs) only along w1th Appltcable Govt. T ax zs'_

required for granting affiliation (already paid on 10.09.2025).
3. The ‘Annual Renewal Fee’ of Rs. 2,00,000/- (Rupees Two Lakhs) only along w1th Applzcable
Govt.Tax or as may be revised by the ‘West Bengal University of Health Sczences wzll be payable»

every year by the institute from the next year.

Payment of ‘Aﬁ’iliation Fee’ will be treated as acceptance of the above conditions.,yk :

. Yours faithfullj/; |
" Inspector of Colleges
‘ AN Solanoss Tha W WBUHS
Ref, N : 0G/ WBUHS/2025/ 1261 /1(7) y ~ Date: '5/09/2025

Copy forwarded for information and necessary action to the:
Registrar, WBUHS, Kolkata. :
Controller of Examinations, WBUHS, Kolkata
Finance Officer, WBUHS, Kolkata

~OIC, Nursing, WBUHS, Kolkata
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