~ Chhattisgarh Nurses Registration Council
/\W jy— Raipur Chhattisgarh

S \v D (Old Nurses Hostel, D.K.S Parisar, Raipur, Chhattisgarh)
/| (website:- www.cgnrc.org, Email id — snrc.cg@gmail.com, phone:- 0771-2227600)

APPLICATION FOR LICENSE VERIFICATION

(For Individual Applicant)

] OUTSIDE INDIA (ABROAD) [ | INSIDE INDIA

1. Name of Applicant:-........c.evuiuiiiiiiiiiiiiiiiiiiiiiiii e,

2. Father/Husband Name:-.........c.ovveiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnannss Attested Photo

3. Date of Birthi-e.oooiiiiiiiiii e

4. Live CGNRC Registration No:-........cooevuiniininnnn.

COURSE: -ANM[ | GNM[_ | BSc[ | PbBSc[ | DPN] ]
MSe. [ | P []

5. Name of Training InSttute:-.......o.oiuiiiiiiiiii ettt

6. Period of Training From............c..oveiiinceeccOuininiiiiiiiiiieneenens

7. Contact No. & Name of Principal/ Institute where studied:-.............cocvviiniiiiinininn.

...............................................................................................................

..............................................................................................................
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10. Online Payment Details (Attach 2 COPies)i-...uuuuentieintiiitiiiniineenieieaeeeeeeenenenane

11. Provide name of council/state, if registration is transferred to another state on reciprocal

DRASII s s wran htgion s sn miinsin af 5ot s 4 ke bistan EAmaa b s unsiat anaint BENE St AR ATRLS LARKERY SE3ERCE Vabint sdnnarss

12. Name of International Organization/Agency/Ministry for Verification:- ..............c..........

.............................................................................................................

..............................................................................................................

...........................................................................................................




11211

15. Email ID of International Organization/Agency/Ministryi-.........ccvvuierieinrenierianeennnn.

..............................................................................................................

16. Type of Verification:-

License Verification |:| Good standing Certificate |:|

17. Ifthere is any specific Performa, please attach the form......................o

18. Experience Details (kindly attach the copies)

S.N. ORGANIZATION POST PERIOD
1

2

3

4

MANDATORY TO ATTACH THE DOCUMENTS MENTIONED BELOW:-

—_—

Medical Fitness Certificate Copy. (6 month validity from the date of issue)

Police Verification / Clearance Certificate.(6 month validity from the date of issue)
CGNRC Registration Certificate. (Front and Back side copy).

If Transferred, Attach the Live Registration Certificate of the registered council.
Course Completion / Transcript Copy.

All Nursing Mark Sheets Copies.

10" & 12% Mark Sheets Copies.

Aadhar Card Copy / Passport (Front and Back side copy)

The sum of Rs.5900=00 for Outside India License Verification (including 18%
GST) fees paid via online payment mode at www.cgnrc.org. (Attach 2 copies of
the Receipt)

10. The sum of Rs.590=00 for Inside India License Verification (including 18% GST)
fees paid via online payment mode at www.cgnrc.org. (Attach 2 copies of the
Receipt)

Declaration by the Applicant:-

I, hereby declare that the above mentioned documents which I am
submitting with this application form is correct & are true to my knowledge.

b S TR AR <t S . o b

Name:- ... Signature of Applicant/Proxy
Relation (if proxy):- .......cccooeviiiviiiinnnn. Contact NO:-.....oooviiiiiiiiiiiiiiiiiieeee,
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