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To,

The Secretary NNF,
803, 8th Floor, A-9 
GD-ITL Northex Tower
Netaji Subhash Place
Pitampura New Delhi-110034
Tel: 011-27353535
Mob: 8527453535

Dear Sir / Madam,

The below mentioned fellowship candidate training at our Institute for prescribed duration would like to take the NNF Neonatology Nursing Fellowship Exit Exam Scheduled in the month of ____________ year ___________________.

The details of the candidate and exam fee payment details are given below:

1) Candidate’s Name And Full Contact Details -

Name of the candidate: __________________________________________________________________

Permanent Postal Address: _____________________________________________________________

_________________________________________________________ Pin code: __________________

Telephone:   Home _________________ Office ____________________ Mobile _________________

Email ID:  __________________________________________
                                                                                        
Age: ______________________________

Sex: _______________________________

Qualification: _____________________

Date of Registration: __________________

Stipend received from hospital: ______________________ 



2) Contact Details of Institution

Name of training hospital: _______________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________ Pin code: ______________________

Telephone:  Home _________________ Office ____________________ Mobile __________________

Email ID: ______________________________________________

Name of Observer: ___________________________________________

Details to be submitted by Training center

(Please attach a copy of the appointment letter from Institute)

Name of the Institute, where fellowship is done ______________________________________________________

Professional detail prior to the fellowship, i.e. working in Public / Private Sector/  

______________________________________________________________________________________________

Sponsored yes / no.

If yes, name of the sponsor________________________________________________________________________

Amount - ___________________DD No/NEFTNo:____________________ Dated: _________________ 

Bank: ______________________

Bank Details for NEFT:​

Account No: 91191010001308
Bank Name: Syndicate Bank
Branch: DTC Wazirpur, New Delhi-110035
IFSC Code: SYNB0009119
Account Name- National Neonatology Forum
Type of account - Current


________________________
Signature of the candidate



______________________                                                                            ____________________________
Signature of Institute Head                                                                Signature of Fellowship Coordinator
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