Official Usei- Reg. NO. .coovveerrererrererirnnns Dt /

CHHATTISGARH NURSES REGISTRATION COUNCIL
i Raipur Chhattisgarh

i/ %‘f\g f (Old Nurses Hostel, D.K.S Parisar, Raipur Chhattisgarh,)
] / \d (website:- www.cgnrc.org, Email id — snrc.cg@gmail.com, phone:- 0771-2227600) 5 Passport
S NO s Size Uniform
Photo duly
Dated ....ccoeeverrrrernecrennens FORM (B)
Form of Application (Rule-9) Attested by
Application for Registration Certificate(Permanent) | the Principal
1 Name in full (Capital) Ku./SIt./SHIi......cc.ociiiiiiiiiiiiiictecteceeeceee ettt et ettt st ea s estanaeereerseneeaeons
D/O. W/O. S/0..cciieiriinieiinirinrenessesssseeessssenens Single/Married/Window/Separated...........ccoceeveveririeieneeenieneennes
2 Date of Birth.........ccccovevevniniinineiece, Age...ooveiiinen. Phone/Mob. NO.......ocviiriiieninte et
3 Permanent Address in fULL..........c.ceiiiiiiiiceieeee ettt ettt ettt et aea et et ae s s st eneenene
4 Present Address in fUll........ccoooouiiiiiiiii ettt ettt ettt ne ettt aeneeaenan
5 Education Qualification ANM. [CJ GNM.[J B.Sc J PB.B.Sc CJIDPN.CJ M.Sc.CJ1 PhD [
6 Religion.........cccceevennnnn. Nationality........cccecerverriereerennne. Caste & CateOrY.....covereeienreereerere et
7 Name of Training INSHEULION. .......ovovvviiriririeieieieie ettt ettt ettt eseseseseeeeaeseeaeseaeseseneaeaeaenes
8 Period of Training From DD.......... MM.......... YYYY.ommmnnnn To DD......... MM........... YYYY.oowommnnnnn till the
completion of course.
9 Name of Examination Council/University from which qUalIfied................cooeueviviiireiesiieieeeieeeese e
10 Registration required as PhD/ M.Sc./D.P.N./PB.B.Sc./B.Sc./G.N.M./Sr.Midwife/A.N.M./Health visitors/ Dai ................
11 Date of remitting fee by SBI Collect reference No. DU............................. Date......ccoouvvvvrniinnnnnnns RS/,
12 Aadhar Card Number of Applicant. [ ] [ [ [ [ | | [ [ | | ,

Declaration of the Applicant :-

I hereby declare that information given above is true to the best of my knowledge and that there are no instances of adverse
professional conduct against me that could render me ineligible for registration as Registered Nurse / Registered Midwife / MPHW
(F) / LHV with Chhattisgarh Nurses Registration Council, Raipur.

4 . T A ——— Signature of Applicant
Date ....cceevurecnerccnnenns Name of Applicant
I certify that I personally acquainted with KuU./Smt./SHId........cc.ooiiiiiiiieeeeeeeeeeeeeeee e eee e e er s,

D/0. W/0. /0.t whose photograph is attested & affixed on this form. He/She
undertook the program of nursing studies from the INSHEUON. ..............coovveieeeereeeereeeeee e e e e eeeeee e s eseeses e
He/She passed the / PhD/ M.Sc./D.P.N./B.Sc./A.N.M./G.N.M./ Sr. Midwife/ LHV/Health visitors/ Dai(b)..........c.cccre.......
Examination in the Year ............ccevvveevevieeeiciccecieeeeeeen and as per records, he/she bears a good moral character.

Place .............. Name of Principal

Date ............... Signature

Seal




l Only For Reciprocal Registration / Other State Registration Certificate

Particulars regarding Registration with the Chhattisgarh Nurses Registration Council, Raipur for applying from any
other Nursing Council to be filled mandatorily :-

(a) Name of the Nursing Registration Council with which registered already ............ccooovviiiiiiinii
(b) Repistration Mo, RINRIVL i ciscsiinive sssunevizoeni sevmase cupmss snseigag snisess s e 584564931441 0 P003 008 £000 410050304 EHR S Se 008 B LA R L ST
[} Diate OFf BASEIBITHIION. (o v iuemvenesrs sesamon cuuan sn s o amons § 2 inakieato 6430045458 H44 T E B85 844§ 5LY 0S80 8 A3 0 RN e 4 e N
(d) Registration required as PhD/ M.Sc./D.P.N./PB.B.Sc./B.Sc./G.N.M./Sr. Midwife/A.N.M./Health visitors/ Dai

I hereby declare that information given above is true to the best of my knowledge and that there are no instances of adverse
professional conduct against me that could render me ineligible for registration as Registered nurse / Registered midwife / MPHW

(F) / LHV with Chhattisgarh Nurses Registration Council

Place .....coevveevueeinennne Signature of Applicant

Date ...cccoveeeecnnnnnns Name of Applicant

Annexure:- (DOCUMENTS TO BE SUBMITTED MANDATORY WITH THE APPLICATION FOR REGISTRATION )

(a) M.Sc. Nursing (1% & 2™ year mark sheet, Provisional degree certificate, Course completion certificate, Domicile
certificate, 10th &12th mark sheet copies- All documents Attested)

(b) B.Sc. Nursing (1st to 4th year mark sheet, Provisional degree certificate, Course completion certificate, Domicile
certificate, 10th &12th mark sheet copies- All documents Attested)

(c) Post Basic B.Sc. Nursing (1¥'to 2™ year mark sheet, Provisional degree certificate, Course completion certificate,
Domicile certificate, 10th &12th mark sheet copies- All documents Attested)

(d) Diploma in General Nursing (1 to 3™ + internship mark sheet if required , Course completion certificate, Domicile
certificate,, 10th &12th mark sheet copies- All documents Attested)

(e) Qualification Certificate of auxiliary nurse-Midwife (revise) (1 & 2™ year mark sheet, domicile certificate, 10th
&12th mark sheet copies- All documents Attested)

(f) Affidavit of Declaration in Rs.50 /- Stamp Paper for Other State Registered Applicants (Reciprocal Registration)

Note:- 1. The form must be forwarded by the Principal of training centre after verification of the training period under
his/her signature (As per Performa in the front page.) The period of training must be completed as per Indian
Nursing Council norms in each case otherwise form will be cancelled.

2. Each application form must be accompanied by 5 passport size photographs in uniform of the applicant duly
attested by Principal, the photo should pasted on the form.

3. The fee amount is directly paid to the online payment mode ,for more details visit our website www.cgnrc.org

REGISTRATION FEES INCLUDING GST (18%)
1. Ph.D. » Rs. 5900
2. M.Sc. Nursing » Rs. 5900
3. Post Basic B.Sc. » Rs. 3540
4. B.Sc. Nursing » Rs. 2360
5. Diploma in Psychiatric Nursing » Rs. 1770
6. General Nursing & Midwifery (including Diploma Certificate) — 5 Rs. 1770
7. Auxiliary Nurses - Midwifery » Rs. 1180
/ For Office Use Onlv \
ApPLication ChECKEA DY ....cocvieiieiieiiiieiiisiesiesiceiicsiien e setantentaenteesaesnansnensenneen
Registration fee paid Vide reCeipt NO. .......ccciviireriirieriiniiineetirrcetee sttt Date .......... J T

Registration NUMDET ALLOTEEA .......ccueiriiiiiiieieiiricietceer ettt

\ Signature of Registrar j




