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Appendix---I 

 

 

Format for Certificate from Principal of the Nursing College, (where from the 
candidate passed the course) for Applying as CHO under NHM, Assam 

 
 

[For Candidate, who has Completed B. Sc(Nursing)/ Post Basic B. Sc 
(Nursing) along with Integrated Certificate Course in Community 

Health(CCH)] 
 

 

 
 

Certificate 
 
This is to certify that Mr./Ms./Mrs……………………………………………………………… university 

enrollment number ………………………………………………………….. son/ daughter/ wife of 

…………………………………………………………………………. 

has completed B.Sc. Nursing/ Post Basic B.Sc. Nursing course with Integrated Course in 

Community Health.  

 

Dated…………………….. 
 

 
 

Signature with Seal of Principal 
 

College Letter Head 


