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1.Introduction

1.1 Purpose of this manual

This manual is designed to provide you with an understanding of the Paramedical Software. The
manual lists the various features and functions that are available whilst assisting you in carrying
out each task with step by step instructions and guidance. Visual screens are captured to
improve clarity and understanding of a function.

1. 2 Who should use this manual

This manual is intended for

R/

*» Applicant for Registration of Qualification

13 Prerequisites

User should have a basic understanding of using a computer, keyboard and mouse. In addition,
being able to understand basic functions of a web browser will be beneficial as well as elements
such as pop-up windows. In some cases, more than one web page may be open; Admin should
have knowledge of using and navigating to a different ‘Tab’ when required. Many of the terms
and functions however are common across the Software including buttons such as ‘Add’, ‘Save’,
‘Update’ and ‘Show’.

14 Structure of this manual

This manual will be organized in line with the Software menu screen and in the same
hierarchical structure. Chapters within this manual are sequenced in the same order as the
main menu headings and have the precise title names as the headings.
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2.5ign Up

This section of the User manual describes how the Applicant will log-in to the application after
proper User registration. Detailed information is clarified in 2.2.

2. 1 Process Flow

Over here the Applicant will
first choose whether
Degree/Diploma obtain in
West Bengal or not then enter
his/her name, email id, mobile
number, PAN number and a
password of his/her choice.

The Applicant will first
click on the hyperlink
‘Create New Account’
after opening “The West
Bengal Allied-Medical
And Para-Medical
Council” application from

The page will be
navigated to the New
User Sign Up page.

West Bengal Health
Portal.

User will get an
message “Account
Created
Successfully” upon
clicking on create
User. User will click
on ‘OK’ button.

User will click on
‘Click here to login’
after account
creation done.
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After receiving OTP
User will enter OTP
and click on Create
User button. User
cannot enter same
mobile number and
PAN number for this
registration which
are already used for
this registration.

Password must be as per
password policy otherwise it
will be alerted to User.

After that User will press ‘Get
OTP’ button which will sent to
their registered Mobile number, If
not they will press Resend OTP
button.

Upon clicking on ‘Click here to login’ the page will
redirect to the Login page. User will use the newly
created User credential for logging “The West Bengal
Allied-Medical And Para-Medical Council” application.




2.2 Detailed Steps

R/
L X4

X/ X/
L XA X

X/ R/
L XA X4

The Applicant will first click on the hyperlink ‘Create New Account’ after opening “The West
Bengal Allied-Medical And Para-Medical Council” application from West Bengal Health
Portal.

The page will be navigated to the New User Sign Up page.

Over here the Applicant will first choose whether Degree/Diploma obtain in West Bengal or
not then enter his/her name, email id, mobile number, PAN number and a password of
his/her choice. Password must be as per password policy otherwise it will be alerted to
User.

After that User will press ‘Get OTP’ button which will sent to their registered Mobile
number, If not they will press Resend OTP button.

After receiving OTP User will enter OTP and click on Create User button. User cannot enter
same mobile number and PAN number for this registration which are already used for this
registration.

User will get a message “Account Created Successfully” upon clicking on create User. User
will click on ‘OK’ button.

User will click on “Click here to login’ after account creation done.

Upon clicking on ‘Click here to login’ the page will redirect to the Login page. User will use
the newly created User credential for logging “The West Bengal Allied-Medical And Para-
Medical Council” application.
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2 . 3 Screenshot View

The Applicant will first click on the hyperlink ‘Create New Account’ after opening “The West Bengal
Allied-Medical And Para-Medical Council” application from West Bengal Health Portal.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name I Create New Account I

Enter Password |Password User Guide
2 : ﬂ/‘? 5 .'.‘,1_ Track Your Application Status
) CJ i ; i Forgot Password ?

Enter Captcha |Enter Captcha

Designed & Developed by Health & Family Welfare Dept, Govt Of
West Bengal © All Rights Reserved.

The page will be navigated to the New User Sign Up page

Health and Family Welfare Department,Govt. of West Bengal
Para Medical

New User Sign Up

Degree/Diploma obtain in West Bengal? = Yes No

Enter First Name ™ |

Enter Middle Name |

Enter Surname Name * |

Email Id * |

Enter PAN Number * |

Enter Your Mobile Number to Receive OTP * |

Enter Password *
Re-enter Password *

| Get OTP || Resend OTP | dlick here to login.
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Over here the Applicant will first choose whether Degree/Diploma obtain in West Bengal or not
then enter his/her name, email id, mobile number, PAN number and a password of his/her

choice. Password must be as per password policy otherwise it will be alerted to User.

Degree/Diploma obtain in West Bengal? =

Enter First Name =

Enter Middle Name

Enter Sumame Name *

Email Id *

Enter PAN Number *

Enter Password *

Re-enter Password ™

Enter Your Maobile Number to Receive QTP *

Get OTP

New User Sign Up

*'%es ' No
KAEBIR
SEN
TEST@TEST.COM
AYERT2345T
5874481064
Password must contain

Minimum & characters and Maximum 14 characters
gtleast 1 UpperCase Alphabet,
1 LowerCase Alphabet, 1 Number

and 1 Special Character(!@#5%"~&)"(_+)

Resend OTP | dick here to login.
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After that User will press ‘Get OTP’ button which will sent to their registered Mobile number, If
not they will press Resend OTP button.

New User Sign Up
Degree/Diploma obtain in West Bengal? = * Yes Mo

Enter First Name = KABIR

Enter Middle Name

Enter Surname Name * SEN

Email Id * TEST@TEST.COM
Enter PAN Mumber * AYERT2345T

Enter Your Mobile Number to Receive OTP * 9674451064

Enter Password *

Re-enter Password .{

Get OTP IResen-: OTP |dick here to login.

After receiving OTP User will enter OTP and click on Create User button. User cannot enter

same mobile number and PAN number for this registration which is already used for this

registration.
New User Sign Up

Degree/Diploma obtzin in West Bengal? * Yes No
Enter First Name = KABIR
Enter Middle Name
Enter Sumame Name = SEN
Email Id * TEST@TEST.COM
Enter PAN Number * IAYERT2345T
Enter Your Mobile Number to Receive OTP 9874481064
Enter Password
Re-enter Password *

Get OTP || Resend OTP | Click here to login.

Please Enter OTP 17077684

Refesh
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User will get a message “Account Created Successfully” upon clicking on create User. User will
click on ‘OK’ button.

wbhampmc.wbhealth.gov.in:8006 says

User will click on ‘Click here to login’ after account creation done.

New User Sign Up
Degree/Diploma obtain in West Bengal? = Yes Mo

Enter First Mame ~
Enter Middle Name
Enter Sumame Name
Email Id *

Enter PAN Number *

Enter Your Mobile Number to Receive OTP *

Enter Password *

Re-enter Password ™

Get OTP || Resend OTP l lick here to login. I
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Upon clicking on ‘Click here to login’ the page will redirect to the Login page. User will use the
newly created User credential for logging “The West Bengal Allied-Medical And Para-Medical
Council” application.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number (Login Name ‘ Create New Account
Enter Password |Password User Guide
:%%l\ * Track Your Application Status
vy ® ’ e
: 0 N S Forgot Password ?

Enter Captcha |Enter Captcha

Designed & Developed by Health & Family Welfare Dept, Govt Of
West Bengal © All Rights Reserved.
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3.Login

This section of the User manual describes how an Applicant will be able to log in to the system
after proper registration or login as an existing User. Detailed information clarified in 3.2.

3.1 Process Flow

The User will login to “The West Bengal
Allied-Medical and Para-Medical The Applicant will redirect to the home
application from West Bengal page of “The West Bengal Allied-

III

Counci
Health Portal by their newly created Medical and Para-Medical Council”

User credential along with captcha application after successful login.
code.

3.2 Detailed Steps

< The User will login to “The West Bengal Allied-Medical and Para-Medical Council”
application from West Bengal Health Portal by their newly created User credential along
with captcha code.

+* The Applicant will redirect to the home page of “The West Bengal Allied-Medical and Para-

Medical Council” application after successful login.
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3.3 Screenshot View

The User will login to “The West Bengal Allied-Medical and Para-Medical Council” application
from West Bengal Health Portal by their newly created User credential along with captcha code.

’?‘;‘ GOVERNMENT OF WEST BENGAL
3.:."'}’:4 Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |AGERT2345T Create New Account

Enter Password  [ssessess User Guide

‘ 3 8‘\2' Track Your Application Status

CQ Forgot Password ?

Enter Captcha (3812

Designed & Developed by Health & Family Welfare Dept, Govt Of
West Bengal © All Rights Reserved.

The Applicant will redirect to the home page of “The West Bengal Allied-Medical and Para-

|II

Medical Council” application after successful login.

Health and Family Welfare Department, Govt. of West Bengal
THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

User Name : AGERT2345T

Log Out Application Guideline

Part A of the Register [As Per Section 51(1) of the Act.) & New Application I+ View Saved/Submitted Application

Part B of the Register [As Per Section 51(2) of the Act.) Will be notified later on.

Part C of the Register [As Per Section 51(3) of the Act.) Will be notified later on.

Part D of the Register [As Per Section 51(4) of the Act.) Will be notified later on.

Part F of the Register [As Per Section 51(6) of the Act.) Will be notified later on.
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4.Forgot Password?

It may happen that the Applicant forgets his/her password while logging in. In such a case the
Applicant will click on the ‘Forgot Password?’ hyperlink. Detailed information clarified in 4.2.

4. 1 Process Flow

The Applicant will click on the ‘Forgot
Password?’ hyperlink and will be
navigated to the Forgot Password page

The OTP is sent to Applicant on registered
mobile no. The User enters the OTP, a new
password and re-enters the new password
to confirm and finally clicks on ‘Submit’
button. A pop up appears stating that the
data is saved successfully

where he/she enters the registered
mobile number and clicks on Get OTP
button

Now the Applicant clicks on the hyperlink

‘Click here for login” and is redirected to

the login page where he/she logs in with
new password

4.2 Detailed Steps

R/

% The Applicant will click on the ‘Forgot Password?’ hyperlink and will be navigated to the
Forgot Password page where he/she enters the registered mobile number and clicks on Get
OTP button.

¢ The OTP is sent to Applicant on registered mobile no. The Applicant enters the OTP, a new
password and re-enters the new password to confirm and finally clicks on ‘Submit’ button.
A pop up appears stating that the data is saved successfully.

+* Now the Applicant clicks on the hyperlink ‘Click here for login’ and is redirected to the login

page where he/she logs in with new password.
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4. 3 Screenshot View

The Applicant will click on the ‘Forgot Password?’ hyperlink in “The West Bengal Allied-Medical and
Para-Medical Council” application.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name Create New Account

Enter Password |Password User Guide
SEPR ] o o y ','.‘TJ O A Track Your Application Status

c) | Forgot Password ? '
Enter Captcha |Enter Captcha

Designed & Developed by Health & Family Welfare Dept, Govt Of
West Bengal © All Rights Reserved.

It will be navigated to the Forgot Password page.

Forgot Password

Enter Registered Mobile Number Or Email Id |

Get OTP

Click here to login.
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User will enter the registered mobile number and clicks on Get OTP button.

Health and Family Welfare Department,Govt. of West Bengal
Para Medical

Forgot Password

Enter Registerad Mobile Number Or Email Id

Get OTP

Click here to login.

ps Imported From Firef x
125.22.76.14 says:

OTP sent to Registered Mobile Number

Forgot Password
Enter Registered Mobile Number Or Email Id ~ 9874-u o .
Enter OTP
Enter New Passsword

Enter Confirm Passsword

The OTP is sent to Applicant on registered mobile no. The Applicant enters the OTP, a new
password and re-enters the new password to confirm and finally clicks on ‘Submit’ button. A
pop up appears stating that the data is saved successfully.

Health and Family Welfare Department,Govt. of West Bengal
Para Medical

Forgot Password
Enter Registered Mobile Number Or Email Id = 9874481064

Enter OTP 58611144

Resend OTP Submit
Click hel

IT Cell West Bengal Health Department

Enter New Passsword

Enter Confirm Passsword
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Imported From Firef x

125.22.76.14 says:

Data Saved Successfully!!

Forgot Password

Enter Registered Mobile Number Or Email Id

Resend OTP

Click here to login.

Now the Applicant clicks on the hyperlink ‘Click here for login’ and is redirected to the login
page where he/she logs in with new password.

Health and Family Welfare Department,Govt. of West Bengal
Para Medical

Forgot Password

Enter Registered Mobile Number Or Email Id

Resend OTP

cli ﬁ ogin.
IT Cell, West Bengal Health Department

%

6“; 3y GOVERNMENT OF WEST BENGAL

;?’ J/ Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name Create New Account

Enter Password |Password User Guide
gy '“A27 saaw Track Your Application Status
i CQ - SRS Forgot Password ?

Enter Captcha |Enter Captcha
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5.User Guide

This section of the User manual describes how an Applicant will be able to know about this
application procedure, they need to view the User Manual. Detailed information clarified in 5.2.

5.1 Process Flow

Upon clicking on User Guide hyperlink,

The User will click on User Guide from Vs e vl s En e e FE e

the login page of “The West Bengal

Allied-Medical and Para-Medical it We.b br_owser. Usiei cain witses e
application procedure and also
download the User guide if required.

Council” application.

5.2 Detailed Steps

0,

+* The User will click on User Guide from the login page of “The West Bengal Allied-Medical
and Para-Medical Council” application.

*»» Upon clicking on User Guide hyperlink, User guide will open on the next tab of the web

browser. User can view the application procedure and also download the User guide if
required. .
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5.3 Screenshot View

The User will click on User Guide from the login page of “The West Bengal Allied-Medical and
Para-Medical Council” application.

GOVERNMENT OF WEST BENGAL
Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name Create New Account

Enter Password |Password User Guide
' ~ 0 4836 e Track Your Application Status
CQ kbt ' Forgot Password ?

Enter Captcha |Enter Captcha

Upon clicking on User Guide hyperlink, User guide will open on the next tab of the web
browser. User can view the application procedure and also download the User guide if
required.

User Operational Guide

The West Bengal Allied-Medical and Para-Medical
Council

Prepared for the Health & Family Welfare Department, Government
of West Bengal
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6.New Application

After logging in the candidate will select “New Application” option from the list of menu on the
home page. The Candidate will be navigated to payment page. The Payable amount and due
amount is pre populated here and the candidate selects the mode of payment and finally clicks
on ‘Proceed’ button to proceed to payment. It is after successful payment that the candidate
will be able to fill up the application form.
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6. 1 Process Flow

New Application:

After logging in the candidate will
select “New Application”
hyperlink in the home page.

Upon clicking on save
button, Personal
Information will be save
d successfully. User will
click on Next Button to
proceed further.

Upon clicking on Next
button the page
redirected to the ‘Basic
Qualification’ of the
applicant.

User will first select
Degree or diploma

Next user will select
Course

alert User for
confirmation. Once user
clicked on ok button the

application will be final
submitted. Modification
of application will not
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The Candidate will be navigated to New
Application page (Personal Information)
where name are auto populated. User will
choose gender from the Sex drop down

enter their permanent
address if it is same as
Present Address just
click on the tick box
‘Present Address same
as Permanent Address’.
Next User will upload
their passport size

User will first select
Name of Examination.

Upon clicking on Next
button the page
redirected to the Para-
Medical / Allied Medical
qualification.

After selecting Course
User will enter Institute
Name and selects Board

or University.

select declaration and
click on Final Submit
button. Before Submit
User can preview the

application or edit

menu.

After selecting present
Occupation, User can
insert their Adhar
number and view their
Pan and contact number
which is pre populated.

After selecting ‘Name of
Examination’ User will
select Board /
University.

After adding both
Qualification User will
click on ‘Next’ button.

enter Duration of
course, Date of Joining
and Publication of result
along with certificate
and mark sheet

User can edit their
application also. User
will click on next button.

User will enter Father’s
or Husband Name, Date
of Birth, State of Birth
District Of Birth and
select ‘Is working as a
permanent employee of

will enter employer
details (if working), Is
citizen of India, Citizen
by birth, Citizen by
domicile, (If citizen by
domicile, state the date

either Marks obtained
or Range of marks and
attached their mark
sheet of the same. After
that User will press add

v

The data will add for the
same. User can add
Higher Secondary as per
the above process and
add the same
accordingly.

After that User will
enter training details
and click on Add button.

Upon clicking on Add
button details are saved
successfully.



Payment Method After Final Submit:

After final Submit, User will
redirect to the payment page.
User will click on pay now
option for payment of
application fees.

Upon clicking on Pay Now
button, User will redirect to
the payment process page.

After successful payment
user redirect to the payment
confirmation page. User can
take a print out of the same.

After payment User can check the application Status:

User will move to login page
upon clicking on ‘Go back to

Home page’.
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User will login with the login
credential.

User can check their
application status by clicking
on take action icon.

User will select their
credential and click on Make
Payment option.

User will be verified with OTP
before payment success.

User will redirect to the home
page. User will click on ‘View
Saved / Submitted
Application’.

User will be redirected to the
‘View Saved / Submitted
Application’ page. User can
view their application in a
new page by clicking on eye
icon.




6.2

Detailed Steps

New Application:

)

X3

8

X3

*

X3

8

X3

8

7
0’0

X3

A

K/
0’0

X3

S

X3

8

X3

A

X3

S

X3

A

X3

8

X3

S

X3

8

After logging in the candidate will select “New Application” hyperlink in the home page.

The Candidate will be navigated to New Application page (Personal Information) where name
are auto populated. User will choose gender from the Sex drop down menu.

After selecting gender User will enter Father’s or Husband Name, Date of Birth, State of Birth
District Of Birth and select ‘Is working as a permanent employee of the’.

After selecting ‘Is working as a permanent employee of the ‘User will enter employer details (if
working), Is citizen of India, Citizen by birth, Citizen by domicile, (If citizen by domicile, state the
date of becoming Indian citizen) and selects Present Occupation.

After selecting present Occupation, User can insert their Adhar number and view their Pan and
contact number which is pre populated.

After that User will enter Present and Permanent Address. User don’t have to enter their
permanent address if it is same as Present Address just click on the tick box ‘Present Address
same as Permanent Address’. Next User will upload their passport size photo (photo must be
between 50 kb) and click on save button.

Upon clicking on save button, Personal Information will be save d successfully. User will click on
Next Button to proceed further.

Upon clicking on Next button the page redirected to the ‘Basic Qualification’ of the applicant.
User will first select Name of Examination.

After selecting ‘Name of Examination’ User will select Board / University.

Next user will select either Marks obtained or Range of marks and attached their mark sheet of
the same. After that User will press add button.

The data will add for the same. User can add Higher Secondary as per the above process and
add the same accordingly.

After adding both Qualification User will click on ‘Next’ button.

Upon clicking on Next button the page redirected to the Para-Medical / Allied Medical
qualification.

User will first select Degree or diploma

Next user will select Course

After selecting Course User will enter Institute Name and selects Board or University.

After that User will enter Duration of course, Date of Joining and Publication of result along with
certificate and mark sheet attachment.

After that User will enter training details and click on Add button.

Upon clicking on Add button details are saved successfully.

User can edit their application also. User will click on next button.

Upon clicking on Next button the page redirected to the final Submit page. User will select
declaration and click on Final Submit button. Before Submit User can preview the application or
edit entire application by clicking on Application preview or Application edit.

Upon clicking on Final Submit button it will alert User for confirmation. Once user clicked on ok
button the application will be final submitted. Modification of application will not be proceeding
after final submit.
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Payment Method After Final Submit:

)

X3

2

X3

¢

3

8

X3

2

After final Submit, User will redirect to the payment page. User will click on pay now option for
payment of application fees.

Upon clicking on Pay Now button, User will redirect to the payment process page.

User will select their credential and click on Make Payment option.

User will be verified with OTP before payment success.

After successful payment user redirect to the payment confirmation page. User can take a print
out of the same.

After payment User can check the application Status:

X3

¢

3

8

X3

8

K/
0’0

User will move to login page upon clicking on ‘Go back to Home page’.

User will login with the login credential.

User will redirect to the home page. User will click on ‘View Saved / Submitted Application’.
User will be redirected to the ‘View Saved / Submitted Application’ page. User can view their
application in a new page by clicking on eye icon.

User can check their application status by clicking on take action icon.
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6.3

Screenshot View

After logging in the candidate will select “New Application” hyperlink in the home page.

Application Guideline

Log Out

Part A of the Register [As Per Section 51(1) of the Act.)

Part B of the Register [As Per Section 51(2) of the Act.)

Part C of the Register [As Per Section 51(32) of the Act.)

Part D of the Register [As Per Section 51(4) of the Act.)

Part F of the Register [As Per Section 51(6) of the Act.)

The Candidate will be navigated to New Application page (Personal Information) where name are auto

populated.

I New Application

Will be notified later on.

Will be notified later on.

Will be notified later on.

will be notified later on.

I+ View Saved/Submitted Application

APPLICATION FORM FOR REGISTRATION IN THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL REGISTER
All fields with (*) are mandatory

PERSONAL INFOI BASIC QUALIFICATION

PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION

FINAL SUBMIT

e

Personal Information

First Name of the applicant *
Surname Mame of the applicant *
Father’s{ Hushand's Name (Full) *

State Of Birth * --Select--

—
—

Citizen by birth YES ' NO

—

Place of birth *

The name of the Office zlong with
the Department (to be mentioned) *

(If citizen by domicile, state the date
of becoming Indian citizen)

Middle Name of the applicant
Sex *

Date of Birth *

District Of Birth *

Is working as & permanent employee of the

Is dtizen of India *

Citizen by domicile

Present Occupation *

User will choose gender from the Sex drop down menu.

—

—Select—

—

—-Select- ¥

Central Government ' State Government - No

PERSONAL INFORMA BASIC QUALIFICATION

PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION

FINAL SUBMIT

e

Personal Information

First Name of the applicant *

Surname Mame of the applicant * SEN

Father's/ Husband's Name (Full) *

State Of Birth = —Select— v
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Middle Name of the applicant

Sex *

Date of Birth *

District Of Birth *

Female
Transgender
—Select- v




After selecting gender User will enter Father’s or Husband Name, Date of Birth, State of Birth District Of

Birth and select ‘Is working as a permanent employee of the’.

PERSONAL INFORMATION BASIC QUALIFICATION PARA_MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT
Personal Information

First Name of the applicant * KABIR Middle Name of the applicant
Surname Name of the applicant * ISEN Sex = Male v
Father’s/ Husband's Name (Full) = RANA SEN Date of Birth * 02/02/1999
State Of Birth = West Bengal v District Of Birth * Kolkata v
Place of birth * Barisha Is working as a permanent employee of the * Central Government ' State Government '® No
The name of the Office along with y 5
the Department (to be mentioned) * s citizen of Indiz = ® YES NG
Citizen by birth * ® ves O NO Citizen by domicile YES
(IF citizen by domicile, state the date .
of becoming Indian citizen) Present Occupation * Select M

After selecting ‘Is working as a permanent employee of the ‘ User will enter employer details(if working),
Is citizen of India, Citizen by birth, Citizen by domicile, (If citizen by domicile, state the date of becoming
Indian citizen) and selects Present Occupation.

The name of the Office along with
the Department (to be mentioned) *

Citizen by birth * ® YES U NO

(If citizen by domicile, state the date
of becoming Indian citizen)

Is citizen of India *

Citizen by domicile

Present Occupation *

& e Py

Govt. Salary Employee
Private Salary Employee
Self Employes

Select v

After selecting present Occupation, User can insert their Adhar number and view their Pan and contact

number which are pre populated.

All fields with (*) are mandatory

PERSONAL INFORMATION BASIC QUALIFICATION PARA_MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT
Personal Information

First Name of the applicant * KABIR Middle Name of the applicant
Surname Name of the applicant * SEN Sex * Male v
Father’s/ Husband's Name (Full} * RANA SEN Date of Birth * 02/02/1999
State Of Birth * West Bengal v District Of Birth * Kolkata v
Place of birth * Barisha Is working as a permanent employee of the * Central Government ' State Government ®' No
The name of the Office along with y
the Department (to be mentioned) * Is citizen of Indiz ® YES NO
Citizen by birth * ® vyes O NO Citizen by domicile YES
(If citizen by d le, state the dat
i b(éz:en:\ns I:ﬂ;‘ sté:n)e © date Present Occupation * Self Employee v
Adhzar Number 1232123123 PAN Number * |AGERT2345T
Contact No * 9332153121
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After that User will enter Present and Permanent Address. User don’t have to enter their permanent
address if it is same as Present Address just click on the tick box ‘Present Address same as Permanent
Address’. Next User will upload their passport size photo (photo must be between 50 kb) and click on
save button.

Present Address

House Number 12 Road/Area Test Road

Village/Town * Kolkata Post Office * PO

Select State * West Bengal v Select District * Kolkata v
Pin Code * 700007 Police Station * PS

¥ Present Address same as Permanent Address

Permanent Address

House Number 12 Road/Area Test Road

Villzge/Town * Kolkata Post Office = PO

Select State * West Bengal v District * Kolkata v
Pin Code * 700007 Police Station * PS

Photo *

ons

"ipg” Choose File |ss1.jpg
ximum 50 KB

|-sm|

Upon clicking on Save button, Personal Information will be save d successfully. User will click on Next
Button to proceed further.

Recent Passport Size Photo =
Mote : Photo ext s ".jpg"
and size must 2ximum 50 KE Choose File |No file chosen ZooMm

SAVE

Upon clicking on Next button the page redirected to the ‘Basic Qualification’ of the applicant.

APPLICATION FORM FOR REGISTRATION IN THE WEST BENGALALLIED-MEDICAL AND PARA-MEDICAL COUNCIL REGISTER

All fields with (*) are mandatory

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

Fill up separately for each qualification
Select Name of Examination * --Select-- A Board / University * Select A

Marks Obtained or Range of Marks are Mandatory.

Attachment (Certificate/Mark sheet) =

Note : File extensions must be ".pdf" and Maximum size 1 MB. Choase Flle, Rl Tosen

Marks Obtained (%) Range of Marks | —Select— v

(Select any one Marks Obtained or Range of Marks)

T e
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User will first select Name of Examination

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

Fill up separately for each gualification

Select Name of Examination * --Select—- v Board / University = Select v

Sel
Marks Obtained or Ranae of Marks & Madhyamik / Matriculation / Other E

Higher Secondary / Equivalent Examination Attachment (Certificate/Mark sheat) =
Marks Obtained Bl (bl | i Mote : File extensions must be ",pdf" and Maximum size 1 MB,

Choose File |No file chosen

(Select any one Marks Obtained or Range of Marks)

After selecting ‘Name of Examination’ User will select Board / University.

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

Fill up separately for each gualification

Select Name of Examination * Madhyamik / Matriculation / Other Equivalent E v Board / University = Select v
Select
Marks Obtained or Range of Marks are Mandatory. West Bengal Board of Secondary Education
. Attachment (Certificate/Mark sheet) * West Bengal Council of Higher Secondary Education
Marks Obtained (%) | Range of Marks | —Select- ¥ Mote : File extensions must be ".pdf* and Maximum size 1 ME. | Other

(Select any ane Marks Obtained or Range of Marks)

Next user will select either Marks obtained or Range of marks and attached their marksheet of the
same. After that User will press add button.

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

Fill up separately for each qualification

Select Name of Examination * Wadhyamik / Matriculation / Other Equivalent E ¥ Board / University * West Bengal Board of Secondary Education v

Marks Obtained or Range of Marks are Mandatory.

Attachment (Certificate/Mark sheet) =

Mote : File extensions must be ".pdf" and Maximum size 1 MB. Choase File feemeipdd

Marks Obtained (%) RangeofMarks 71-80 v

(Select any one Marks Obtained or Range of Marks)

The data will added for the same. User can add Higher Secondary as per the above process and add the
same accordingly.

PERSONAL INFORMATION BASIC LIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

Fill up separately for each qualification
Select Name of Examination * Higher Secondary / Equivalent Examination v Board / University = West Bengal Council of Higher Secondary Edu v

Marks Obtained or Range of Marks are Mandatory.

Attachment (Certificate/Mark sheet) *

Note : File extensions must be ".pdf" and Maximum size 1 MB. € ETIALLYY dzwr i)l

Marks Obtained  |789 (%) Range of Marks | —-Select— v

(Select any one Marks Obtained or Range of Marks)

SlNo  Name of Examination Board | University Marks Obtained Range of Marks Attachment Adtion
1 Madhyamik [ Matriculztion / Other Equivalent Examination West Bengal Board of Secondary Education 0.00 71-80 View Edit

After adding both Qualification User will click on ‘Next’ button.

SLNo  Name of Examination Board / University Marks Obtained Range of Marks Attachment  Adtion

1 Higher Secondary / Equivalent Examination st Bengal Council of Higher Secondary Education 789.00 View Edit
& Madhyamik / Matriculation / Other Equivalent Examination West Bengal Board of Secondary Education 0.00 71-80 View Edit

—Ej
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Upon clicking on Next button the page redirected to the Para-Medical / Allied Medical qualification.

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

— Course Details :

Select Degree/Diploma * --Select-- ¥ | | Select Course * Select A
Enter Institute Name * (as n in relevant certificate) Board / University = Select v
X . Manth . .
Duration of course Year| Select v Select ¥ Date Of Joining (In the course)
Degree/Diploma Attachment Mote : File extensions must be ".pdf” and Maximum size 1 MB.
. &
Ratabiubicahus ol = Certificate * | | Choose File | No file chosen Mark sheet * | Choose File | No file chosen
— Post-Final Exam. Compulsory Training :
Duration * Month | Select Month ¥ Name Of Hospital/Institite
Institute Recognized By WBAMEPMC YES NO Date Of Joining * E

i Post-Final Exam. Compulsory Training Certificate Attachment *
1MB.

Note : File & ns must be “.pdf" and Maximum size 1

Date of Completion * Choose File | No file chosen

User will first select Degree or diploma

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT
r—Course Details :
Select Degree/Diploma * —Select-- v | Select Course = Select v
-Sel

Enter Institute Name = (a: in relevant certificate) | | Diploma Board / University * Select v
Degree
Paost Graduate Degree

Durztion of course * ~.O_tl?era..“\ Seleci ¥ Date Of Joining (In the course) * =

. Degree/Diploma Attachment Mot ile extensions must be ".pd d Maximum size 1 MB.
Laiicabinsl B Certficate * | | Choose File | No file chosen Mark sheet * | Choose File | No file chosen
Next user will select Course
PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATI FINAL SUBMIT
— Course Detalils :
Select Degree/Diploma * Diploma ¥ Select Course © Select v

Select
Board / Uni Diploma in Medical Laboratory Technology [Pathology, Microbiology and Biochemistry]
ploma in Physiotherapy

Diploma in Radiography [Diagnostic]
Month | Diploma in Radiotherapeutic Technique
Select ¥ PEEE) Diploma in Optometry with Ophthalmic Technique
Diploma in Dialysis Technician
Degree/Dip| Diploma in Perfusion Technology

Date of Publication of Result ™ 3 Diploma in Cath-Lab-Technician

Enter Institute Name * (as v n in relevant certificate)

Duration of course Year| Select ¥

Certificate piploma in Critical Care Technology chosen
Diploma in Neuro Electro Physiology
Diploma in Operation Theatre Technology
r Post-Final Exam. Compulsory Training : Diploma in Diabetes Care Technology
Diploma in Electrocardiographic Technique
; Diploma in Multi Skilled Male Health Workers
* /1
Duration Month | Select Month ¥ | Name Of Hospital/Ti Diploma in Presthetics and Orthotics
Diploma in Audiology, Language and Speech Pathology
e e C e DL (i AR DiEIoma in Para Medical Oﬁhthalmi: Assistant
After selecting Course User will enter Institute Name and selects Board or University.
- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT
—Course Details :
Selact Degree/Diploma * Diploma ¥ | Select Course Diploma in Physiotherapy v
Enter Institute Name * (as n in relevant certificate) | [TEST UNIVERSITY Board / University * Select v
Month West Bengal University Of Health Science
Duration of course * Year 2 M . Date Of Joining (In the course) * West Bengal State Medical Faculty
_ Degree/Diploma Attachment Note : File extensions must be ".pdf” and Maximum size 1 ME.
PatabiRulataonuiRe B Certificate * | | Choose File | No file chosen Mark sheet * | Choose File | No file chosen
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After that User will enter Duration of course, Date of Joining and Publication of result along with
certificate and marksheet attachment.

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

r— Course Details :

Select Degree/Diploma * Diploma v | Select Course = Diploma in Physiotherapy v
Enter Institute Name * (a: nin relevant certificate) | [TEST UNIVERSITY Board / University * West Bengal University Of Health Science v
Month =
Duration of course Year| 2 MR - Date Of Joining (In the course) * 123(12/2019 j
_ Degree/Diploma Attachment Note : File extensions must be ".pdf" and Maximum size 1 MB.
. g
BateloPhicationlo {ies 41122018 = Certificate * | Choose File | pdf-sample.pdf Mark sheet * | Choose File | demo.pdf

After that User will enter training details and click on Add button.
PERSONAL INFORMATION ~ BASIC QUALIFICATION FINAL SUBMIT

r—Course Details :

Select Degree/Diploma * Diploma v || Select Course = Diploma in Physiotherapy v
Enter Institute Name * (a in relevant certificate) | [TEST UNIVERSITY Board / University = West Bengal University Of Health Science v
Month -
Duration of course * Year| 2 A 0 . Date Of Joining (In the course) * 06/06/2017 =
_ Degree/Diploma Attachment No File extensions must be ™| and Maximum size 1 MB.
DetelnPubicationlciResit iy 311102019 i Certificate * | Choose File | demoform1 pdf Mark sheet * | Choose File | demo pdf
— Post-Final Exam. Compulsory Training :
Duration * Month | 6 v | | Name Of Hospital/Institite *{as written in relevant certificate) [TEST HOSPITAL
Institute Recognized By WBAMAPMC YES NO Date Of Joining * 01/05/2019 =
r ] Post-Final Exam. Compulsory Training Certificate Attachment * -
PatabifGonpiany poI11:2019 il Note : File extensions must be ".pdf" and Maximum size 1 MB. Choose Gllelicemepdi

Upon clicking on Add button details are saved successfully.

L |
SLNo Degree/Diploma Course/Discipline Institute Name  Board | University Duration of course (Year - Month) Date Of Joining Date Of Completion Post-Final Exam. Compulsory Training (Months) Name O
1 Diploma Diploma in Physiotherapy | TEST UNIVERSITY|West Bengal University Of Health Science|2-0 06/06/2017 31/10/2019 6 TEST H(

) Name OF Hospital/Institite Date Of Joining(Post-Final Exam. Compulsory Training) Date Of Completion Degree/Diploma Attachment (Certificate) Degree/Diploma Attachment (Marksheet) Post-Final Exam. Compulsory Training Comp
TEST HOSPITAL 01/05/2019 25/11/2018 View View View

4 3

User can edit their application also. User will click on next button.
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Upon clicking on Next button the page redirected to the final Submit page. User will select declaretion
and click on Final Submit button. Before Submit User can preview the application or edit entire

application by clicking on Application preview or Application edit.
| e e————————

APPLICATION FORM FOR REGISTRATION IN THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL REGISTER
All fields with (*) are mandatory

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

¥ The information submitted here are true to the best of my knowledge. If it is found false the coundil is liable to seizer of registration.

Please check your application before final submit. Because you can't make modification after final submitit

FINAL SUBMIT |
T

Upon clicking on Final Submit button it will alert User for confirmation. Once user clicked on ok button

the application will be final submitted. Modification of application will not be proceed after final submit.

Are You Sure You Want To Final Submit?

— p—
User Name : AGERT2345T
Home LogOut  Application Guideline

APPLICATION FORM FOR REGISTRATION IN THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL REGISTER
All fields with (*) are mandatory

PERSONAL INFORMATION BASIC QUALIFICATION PARA-MEDICAL / ALLIED-MEDICAL -QUALIFICATION FINAL SUBMIT

¥ The information submitted here are true to the best of my knowledge. If it is found false the council is liable to seizer of registration.

Please check your application before final submit. Because you can't make modification after final submitit

I FINAL SUBMIT I
—————

I s

After final Submit, User will redirect to the payment page. User will click on pay now option for paymnet
of application fees.

Health and Family Welfare Department,Govt. of West Bengal

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Name KABIR SEN

Email Id TEST@TEST.COM
Mobile Number 9332153121

PAN AGERT2345T
Payable Amount 3.00

In case the amount is deducted from your bank account, please wait for next two working days, to
know the correct status of your payment. Please check your status on a regular basis. If the
amount is not deducted, then you need to make payment again.

Health & Family Welfare Department, Govt. of West Bengal
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Upon clicking on Pay Now button, User will redirect to the payment process page.

B credit card
B pevbit cara
[ Debit Card + ATM PIN

j Internet Banking

[= wallet’ Cash Cards

PAYJAPP

Pay by Credit Card
visa @

O ] RuPay»
Diners Chebs

Card Number

Enter card number = al
Expiration Date CVVICVC
Month Year
Card Holder Name
Enter card holder name
Make Payment
Cancel

Merchant Name

West Bengal Allied Medical
and Para Medical Council

Payment Amount. ¥ 3.00

BillDesk

T roprars e b

User will select their credential and click on Make Payment option.

B3 credit card
3 Debit card
@ Debit Card + ATM PIN

: Internet Banking

[= wallet/ Cash Cards

wPAYfAPP

Pay by Credit Card
visa @

OB  Aura v
Duners Chab

Card Number

AINT 2004 7750 VISA
Expiration Date cvvicvc
08 (Aug) 2023 e

Card Holder Name

G BANERJEE
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Make Payment

Merchant Name

West Bengal Allied Medical
and Para Medical Council

Payment Amount: ¥ 3.00

BillDesk

W e g




User will be verified with OTP before payment success.

Verified by
OSBlcard VISA

Enter One Time Password (OTP) for secured online transaction

COne-Time Password (OTP): ' -

Merchant: WBAMPMC
Amount: .00 INR
Date: 21:01:2020

Card Number: 3000 20000 K00 3334
Request for Mew OTP — click here

QTP iz valid for 10 minutes & for this transaction only.

One Time Password (OTP) sent to Primary Cardholder's registered
mobile no. ending with 1064.

e [T

Subrmit

After successful payment user redirect to the payment confirmation page. User can take a print out of
the same.

Health and Family Welfare Department,Govt. of West Bengal

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Payment Confirmation

Thank you ! Your tr tion Rs. 3.00 ful
Your reference number is RHMPS8440964260.

Go back to Home page

Print this
page
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User will move to login page upon clicking on ‘Go back to Home page’.

Health and Family Welfare Department,Govt. of West Bengal

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Payment Confirmation

Thank vou ! Your tr tion Rs. 3.00 ful
Your reference number is RHMP8440964260.

Go back to Home page

Print this
page

User will login with the login credential

=\ GOVERNMENT OF WEST BENGAL
x,,:? / Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |AGERT2345T

Enter Password  [sssssese User Guide
_1 484% Track Your Application Status
; C) Sl o Forgot Password ?

Enter Captcha ’4846 ‘

(

Designed & Developed by Health & Family Welfare Dept, Govt Of
West Bengal © All Rights Reserved.

Page 34 of 43



User will redirect to the home page. User will click on ‘View Saved / Submitted Application’.

Part A of the Register [As Per Section 51(1) of the Act.) & New App“cation & View Saved/Submitted App”cation
Part B of the Register [As Per Section 51(2) of the Act.) Will be notified later on.
Part C of the Register [As Per Section 51(3) of the Act.) Will be notified later on.
Part D of the Register [As Per Section 51(4) of the Act.) Will be notified later on.
Part F of the Register [As Per Section 51(6) of the Act.) Will be notified later on.

User will be redirected to the ‘View Saved / Submitted Application’ page. User can view their aplication
in a new page by clicking on eye icon.

Search

Degree/Diploma obtain from: st Bengal v | Appication Type : | All ¥ | Search By | ALL ¥ | Enter Text Search

Applicant Name Application Type Applied Course Contact No Certificate No Current Status
1 110242 KABIR SEN New Registration Diploma in Physiotherapy 9332153121 Application Completed by Applicant @ :
Application Edit $% Take Action © Application View % Print Certificatc Wb Add Qualification

(@ Not secure | 164.164.119.143:8 i wMod dn=y

APPLICATION FORM FOR REGISTRATION IN THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL REGISTER
First Name of the applicant © KABIR Middle name of the applicant :
Surname name of the applicant : SEN Sex T Male
Father's/ Husband's Name (Full) : RANASEN Date of Birth : 02/02/1999
State Of Birth . West Bengal District Of Birth . Kolkata
Place of birth : Barisha |z working as a permanent employee of the 1 NO
The name of the Office along with the Department | .
(o be mentioned) : Is citizen of India T YES
Citizen by birth . YES Citizen by domicile
(If citizen by domicile, state the date of becoming . ,
Indian citizen) Present Occupation : Self Employed
Adhaar Number : 1232123123 Pan Number : AGERT2345T
Contact No : 9332153121

PRESENT ADDRESS
House Number D12 Road/Area : Test Road
Village/Town : Kolkata Post Office 1 PO
State : West Bengal District : Kolkata
Pin Code : 700007 Police Station . PS
PERMANENT ADDRESS
House Number D12 Road/Area : Test Road
Village/Town : Kolkata Post Office 1 PO
State : West Bengal District : Kolkata
Pin Code : 700007 Police Station . PS -
»

T
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User can check their aplication status by clicking on take action icon.

Search

Degree/Diploma obtain from: st Bengal v | Appication Type : | All ¥ | Search By | ALL ¥ | Enter Text Search

110242 KABIR SEN New Registration Diploma in Physiotherapy 9332153121 Application Completed by Applicant

Application Edit - Take Aclicn Application View = Print Certificate Fﬂ Add Qualification

Applicant Deta

[ Name || KABIRSEN | Phone Number [ e33a1s3121 | Form Number [ 10242 |

Select Action | Select ¥

Application Status

West Bengal v | Appication Type : | All ¥ | Search By ALL ¥ | Enter Text Search

Degree/Diploma obtzin from:

Applicant Name Application Type Applied Course Contact No Certificate No Current Status

1 110242 KABIR SEN MNew Registration Diploma in Physiotherapy 9332153121 Application Completed by Applicant

[ Application Edit - Take Action @Application View = Print Certificate Fﬂ Add Qualification
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7.Change Password

It may happen that the Applicant wants to change his/her existing password. In such a case the
Applicant will follow the detailed information clarified in 4.2.

7. 1 Process Flow

The Applicant will click on the ‘Change User will redirect to the
Password’ from the Home main menu. change password page.

User will enter the existing password, required password and
confirm the same. After that click on submit button which will
change the existing password.

7.2  Detailed Steps

R/

% The Applicant will click on the ‘Change Password’ from the Home main menu.

User will redirect to the change password page.

»  User will enter the existing password, required password and confirm the same. After that
click on submit button which will change the existing password..

X/
LX)

e
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7 . 3 Screenshot View

The Applicant will click on the ‘Change Password’ from the Home main menu.

Health and Family Welfare Department, Govt. of West Bengal
THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

User Name : AGERT2345T

Home Log Out Application Guideline

Change Password

Part A of the Register [As Per Section 51(1) of the Act.) I+ New Application I View Saved/Submitted Application

Part B of the Register [As Per Section 51(2) of the Act.) Will be notified later on.

Part C of the Register [As Per Section 51(3) of the Act.) will be notified later on.

Part D of the Register [As Per Section 51(4) of the Act.) Will be notified later on.

Part F of the Register [As Per Section 51(6) of the Act.) Will be notified later on.

User will redirect to the change password page.

Change Password
Enter Old Password *
Enter New Password =

Enter Confirm Password =

User will enter the existing password, required password and confirm the same. After that click
on submit button which will change the existing password.

Change Password

Enter Old Password *  |sesesees

Enter Mew Password = |esssses

Enter Confirm Password = | ------- q

-I
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8.Track Your Application Status

This section of the User manual describes how an Applicant will be able to track their
application status. The detailed information explained in 8.2.

8.1 Process Flow

The User will click on Track Your Upon clicking on Track Your
application status from the application status hyperlink,
login page of “The West Bengal Track Your application status
Allied-Medical and Para- will open on the next tab of the
Medical Council” application. web browser.

Upon clicking on submit button,
User can view the latest status
of the application. After User will enter the Form
checking the status User will Number and click on submit
click on back button to return to button.
the log in page of the
application.

8.2 Detailed Steps

¢ The User will click on Track Your application status from the login page of “The West Bengal
Allied-Medical and Para-Medical Council” application.

» Upon clicking on Track Your application status hyperlink, Track Your application status will

open on the next tab of the web browser.

User will enter the Form Number and click on submit button.

Upon clicking on submit button, User can view the latest status of the application. After

checking the status User will click on back button to return to the log in page of the

application.

R/
o0

R/
o0
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8.3 Screenshot View

The User will click on Track your application status from the login page of “The West Bengal
Allied-Medical and Para-Medical Council” application.

: )\ GOVERNMENT OF WEST BENGAL
»._:f / Health & Family Welfare Department

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name Create New Account

Enter Password |Password User Guide
: .j:;’;' TN 4836 - Track Your Application Status
CJ i ' Forgot Password ?

Enter Captcha |Enter Captcha

Upon clicking on Track your application status hyperlink, Track Your application status will open
on the next tab of the web browser.

Health and Family Welfare Department,Govt. of West Bengal
Para Medical

Enter details to track your application status

Enter Form Number

EEm |
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User will enter the Form Number and click on submit button.

Enter details to track your application status

Enter Form Number 50235

Upon clicking on submit button, User can view the latest status of the application. After
checking the status User will click on back button to return to the log in page of the application.

Enter details to track your application status

Enter Form Mumber 50235

T R

50235 Recommended and Forwarded to Sub Committee by DA
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9.Logout

This section of the User manual describes how an Applicant will be able to logout of the
application. The Logout option is always available in the menu ribbon on top of any screen the
user is viewing. The Applicant will click on the Logout option and will be navigated to the login
screen.

9.1 Process Flow

The Logout option is always available in The Applicant will click on the Logout

the menu ribbon on top of any screen option and will be navigated to the
the Applicant is viewing login screen

9.2 Detailed Steps

R/

+* The Logout option is always available in the menu ribbon on top of any screen the Applicant
is viewing.

¢+ The Applicant will click on the Logout option and will be navigated to the login screen.
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9.3 Screenshot View

The Logout option is always available in the menu ribbon on top of any screen the Applicant is
viewing.
Health and Family Welfare Department, Govt. of West Bengal
THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

User Name : AGERT2345T

Home Log Out Application Guideline

Part A of the Register [As Per Section 51(1) of the Act.) & New Application & View Saved/Submitted Application

Part B of the Register [As Per Section 51(2) of the Act.) Will be notified later on.

Part C of the Register [As Per Section 51(3) of the Act.) Will be notified later on.

Part D of the Register [As Per Section 51(4) of the Act.) Will be notified later on.

Part F of the Register [As Per Section 51(6) of the Act.) Will be notified later on.

The Applicant will click on the Logout option and will be navigated to the login screen.
w

'gjf GOVERNMENT OF WEST BENGAL
L " J Health & Family Welfare Department

- 4

THE WEST BENGAL ALLIED-MEDICAL AND PARA-MEDICAL COUNCIL

Enter PAN Number |Login Name Create New Account
Enter Password |Password User Guide
i,'“ A?:Z ** *  Track Your Application Status
I Ko e 3 " L
p R O SRR AP ) PSR-
c Q Forgot Password ?

Enter Captcha iEnter Captcha
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