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BANGLADESH NURSING & MIDWIFERY COUNCIL

Bangladesh Nursing & Midwifery Council Act (Act No. 48 of 2016) PP Size
Community Paramedic Registration Form

Registration No. . B O DS
(BNMC use only)

To

The Registrar

Bangladesh Nursing & Midwifery Council

203, Shaheed Syed Nazrul Islam Sarani, 86, Bijoynagar, Dhaka-1000.

Subject : Application for Registration of Community Paramedic

Dear Sir/Madam,

I request that my name, address and qualifications as stated below and apply to be admitted in

the register of Community Paramedic under BNMC Act. No. 48 of 2016. If I am admitted in the

Register, I undertake that I will in the practice of my profession as a Community Paramedic.

Observe and be bound the Rules and Regulations issued by the Bangladesh Nursing &

Midwifery Council so far as they affect me and that of the Council shall be any time after due

enquiry order my name to be removed from the Register. I will return my Certificate to the

Registrar.
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Date of Birth :. TR R V0 m =T B - B VMNP NI ST gy SV PR S oo

Nationality :.. s i i ... Religion :..

Date and year from Wthh and the place or institution at whjch I have bccn in practlce as a

Community Paramedic.

Institution in which I was trained and the years when I was so trained

Name of the institution: . TR - o IR

I enclose the following ccmﬁcates in proof of the condltlons rcqulrcd under BNMC Wthh may

be returned to me.. O A LT Er LI T R e S TN

(The name and date of examination passed and the name of examining body)

Examination passed.....

1 pay here with the prescnbed fee Taka .............................. (WO i G s
Your's faithfully

"Signature of Applicant with Date
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Instructions for Applicants

1. All applicants must fill the form by their own hands with capital letters.

2. Two Copies of recent passport size photograph of the Community Paramedic to be submitted
along with this application attested by the Principal or Nursing Instructor of his / her

respective institution.

3. Enclose the documents with the application (e.g.) the photocopy of S.S.C, BNMC Student
Registration, admit card, testimonial of Community Paramedic Course or any other allied
qualification attested by the Principal / Nursing Instructor of respective institution for

Registration.

4. Registration fee for the Community Paramedic TK...............ccooiiniins In the case of
issuing duplicate certificate same fee will be charged. The fee can be received only by Bank

Draft / Pay Order in favour of Registrar, Bangladesh Nursing & Midwifery Council.

Principal Registrar
Community Paramedic Institute Bangladesh Nursing & Midwifery Council
(Seal with Signature)



