Date of Application: . . . . . . . . . . . . . . . . . . .
To

Registrar

Bangladesh Nursing Council

203 Shaheed Syed Nazrul Islam Sarani

Bijoynagar, Dhaka-1000.

Subject: Authorization Letter
Dear Madam,

I hereby authorize . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . whose specimen signature is given below, to receive my Certificate/ Registration/ . . . . . . from you on behalf of me.

Thanking you.

Signature of Applicant (Nurse-Mid): 
Registration  no. . . . . . . . . . . . . . . .. . 
Institute/ College Name: . . . . . . . . . 
Working Place: . . . . . . . . . . . . . . . . 
Mobile no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . & E-mail ID: . . . . . . . . . . . . . . . .
Specimen Signature of authorized person:

Sign




Attested (with Seal)  
1. 





2. 





3. 











