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We, the member of the Rajasthan Nursing Council hereby

Registrar
certify that Mﬂ%&_&m&mﬁ& having

undergone not less thay 18 months theoretical and ‘eg/”/zozo
practical training in Nursing of Men, Women, and

Children and in Midwifery and Obstetrical Nursing in a

dily Recognized Institution  ang having passed  the

— Jan.2ef2 s,
granted  thig certificate in Auxiliary Nurse-Midwife
and is qualified 1o Practice under

supervision gg on

AUXILIARY NURSE-MIDWIFE

prescribed examination held in
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Medical and Nursing
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She obtaine
examinati

onours at the

Signed on behalf of the
y  Her Registration No, is 3 g FYé PQz‘f,ZZ‘@ Rajasthan Nursing Council
o Dated _[£2-04-20/3
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