
 

 

NOTICE (Dated 07-04-2026) 

Foreign Verification / NCLEX-RN / Credential Evaluation 
Process 

This is to inform all students and alumni regarding the procedure for Foreign Verification, 

NCLEX-RN, Credential Evaluation, or any other international application 

requirements: 

1. Students must fill out the institute verification form completely and accurately. 

2. Submit the following documents along with the application: 

o Application Form 

o Admission Order 

o All Years’ Marksheets 

o College Relieving Certificate 

o Transcript 

o Degree Certificate 

o GNC Registration 

3. Ensure that all documents submitted are clear, complete, and self-attested. 

4. Form can be downloaded from the college website: www.dpcn.org. 

5. The verification process will take a minimum of 15 working days from the date of 

complete submission. 

6. In cases where documents are required to be sent directly to an authority/institution in 

another country, students must clearly mention the complete postal address, email ID, 

and specific requirements of that authority. 

7. All information must be filled carefully and correctly to avoid delays or rejection 

during the verification process. 

8. Documents will be prepared strictly based on the information provided by the student 

in the application form. 

9. Any discrepancy in submitted information/documents will be the responsibility of the 

student. 

10. Students are required to pay the prescribed fees as per the college guidelines before 

processing. 

11. Students must remain available for any clarification or additional requirements during 

the process. 

12. Once processed, documents will not be modified or reissued without a formal request 

and additional charges. 

13. Students may be required to visit the college in person if needed for verification or 

signature. 

All students are advised to follow the above instructions carefully to ensure a smooth and 

timely verification process. 

 

Prof. Dr.  Virendra kumar Jain  
Dean  
 

 

http://www.dpcn.org/


 

 

FOREIGN VERIFICATION / NCLEX-RN / CREDENTIAL EVALUATION  

REQUEST FORM 
1. Applicant Details 

 Full Name: __________________________________________ 

 Enrolment/Registration No.: ______________________________________ 

 Program: ☐ B.Sc Nursing ☐ P.B.B.Sc Nursing ☐ ANM ☐ GNM ☐ M.Sc Nursing 

 Year of Admission: __________ Year of Completion: __________ 

 Contact Number: _____________________________________ 

 Email ID: ____________________________________________ 

2. Type of Request (Tick ✓) 

☐ NCLEX-RN 

☐ Foreign Verification 

☐ Credential Evaluation 

☐ Foreign Admission 

☐ Other (please specify): _____________________________ 

3. Foreign Institution / Authority Details 

 Name of University/Authority: _________________________ 

 City: _______________________________________________ 

 State/Province: _____________________________________ 

 Country: ____________________________________________ 

 Email ID: ___________________________________________ 

 Postal Address: _____________________________________ 

4. Documents Submitted (Tick ✓) 

☐ Application Form 

☐ Admission Order 

☐ All Years Marksheets 

☐ Transcript 

☐ Degree Certificate 

☐ GNC Registration 

☐ College Relieving Certificate 

☐ Other (please specify): _____________________________ 

5. Dispatch Details 

 Mode of Sending: ☐ Email ☐ Post ☐ Both 

 If Post, Courier Address (if different): ___________________________________ 

__________________________________________________________________ 

6. Payment Details 

 Fees Paid: __________ 

 Receipt No.: __________________ 

 Date: __________________ 

7. Declaration 
I hereby declare that all the information provided is true and correct. I understand that documents will be 

prepared based on the information submitted by me, and any error may lead to rejection or delay in verification. 

 Student Signature: ________________________ 

 Date: ________________________ 

 

 

For Office Use Only 

 Application Received On: __________________ 

 Documents Verified: ☐ Yes ☐ No 

 Processing Status: ________________________ 

 Dispatched On: ___________________________ 

 Mode of Dispatch: ________________________ 

 Authorized Signature: _____________________ 


