(Official Use: - Reg. NO.........couiiiiiiiiieeeee Dt .......... e ot R AW

CHHATTISGARH NURSESE REGISTRATION COUNCIL Passport size
. (Directorate of Health Service Raipur Chhattisgarh) Photographs
Prepaid g
Rs 50/- Vide uniform of the
Sr. No applicant duly
attested b
Dated..............cc.ooo. Tp .
Principal or a
FORM (B) Gazette Officer
Form of Application (Rule 9)
Application for Admission to Register
1 Name in full (SUrname First).......cccceeeeeeeeereciveeeeeeceneeeennee I AT 1 11 90 ) 21 TSRS
D/0, W/0, 5/0.eeiiieeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeneeesseansesssnsannees Single/Married/Window/Separated.........ccceevveevueenieenieennennne.
2 Date of Birth.......cccccceceveevieeiiccnen. Age....vverrreannnen. Phone/MOob. NO......cvieeeeeieeeetee ettt
3 Permanent AdAressiin fUIL ... c.c.oseiusiosnmssssssnnsansassassssssssarensesssssseisssonsnsssssassnsssssnsssontonnssannasssasssmsssssssssssnnhnnnnttntnasassssnsssssdssnsnnnns
4 Present AAAress iN fUlL...... ..ottt e e et e e e e eae e e e e aaaeeseessaaaeessasssaaeeeensassaaeeassssaeeessssnnteeeessnnaeeeeesnnnes
5 o [V]or: 1 o] s W@ [VF: | ] or=14 o] s VOO SRRSO
6 ReliION.....coueierrieeiircreeeieenee Nationality......ccooeeervveeeniieeeeeeeeeee Caste & CategOory....cccceevueeeeieenieeeieecceceeeciecinee
7 Name ol Trai NI I S U OM. s e e v e e rtes sinicmste b s b Sw e Ve BTG SRHT So s R s Fes o B Lo SRS Rp e s RE s s ER e Saaaes e
8 Period of Training DD........... MM.......... YYXYoi i To:DD:. 2k MM............ YYY Y oea of obtaining Nursing
9 Name of Examination Council/University from which qualified..........cccooueioirionieeee e
10 Registration required as General Nurse/Sr. Midwife/Health visitors/Auxiliary Nurses/Dai (b).
11 Date of remitting fee by Bank Draft NO......c.cccceveevveeerceeeicieeciceecene Date...eeeeeeeeeeeee e RS/.oeeeeeeeeeeeeereeene

| enclosed original copies of certificates of qualification as detailed below which may please be returned to me.

| also enclose two recent testimonials by respectable and well-known citizens of my town/village including one by
Medical Officer not below the rank of assistant surgeon or a private Medical Practitioner holding regiterable medical
qualifications.

| hereby undertake that if | am admitted to register, | will in the practice of my profession as a observe and be bound by
the provision of the Act and the rules and by allays made or order and instructions, issued there under so for as they affect me
and if the council shall at any time after due enquiry order my name to be remove from the register, | will return to registrar the
certificate and badge (if any) issued to me by council.

DIAtE, cosis e e T e L e tastesseussetiereotanensossbonsonsssnrarsensdatsn
Place: c.cviseensesense (Signature of applicant)
Note: - 1. The form must be forwarded by the Head of Training Centre after verification of the Training period under

his/her signature & Seal (As per perform given at reverse.) The period of Training must be complete in each
case otherwise form will be cancelled.

2. Each application form must be accompanied by 4 passport size photographs uniform of the applicant duly
attested by a Gazette Officer, the photo should pasted on the form.
3. The amount of the fees sent directly by Crossed Bank Draft or only payable to Registrar Chhattisgarh Nurses

Registration Council Raipur (only for S.B.l. Bank) Please Strike out what is not applicable.
4. A fine of Rs. 100=00 will be charge if form is presented after one month of declaration of result of examination.




(1)

Annexure:-

(A) M. Sc. Nursing (1% & 2" year mark sheet, e
Provisional certificate, Course completion, Domicile, 10th & 12" mark sheet all doc. attested)

(B) B.Sc. Nursing (1% to 4th year mark sheet, s
Provisional certificate, Course completion, Domicile, 10th & 12" mark sheet all doc. attested)

(C) Post Basic B. Sc. Nursing (1% to 2" year mark Sheet, oo
Provisional certificate, Course completion, Domicile, 10th & 12" mark sheet all doc. attested)

(D) Diploma in General Nursing (1 to 3™ year + internship mark Sheet  ...eeveeveveeeeeeeeeeeereeeeeeesens
Course completion, Domicile, 10th & 12" mark sheet all doc. attested)

(E) Qualification Certificate of Auxiliary Nurse- Midwife (revise) e
(1% & 2" year mark sheet, domicile, 10" & 12" mark sheet all doc. attested)

(2) Original copies of testimonials.......c..ccccceeevrererriiieeeeiineen. Name, Address & designations of testifying persons and date
of issue of testimonial.
(3) Particulars regarding registration with the Chhattisgarh Nurses Registration Council of Raipur or with any other council.
Category in which Registered such as
Name of Nurses Number &
°_°“"f":’h_e’te L D,a:e ‘t’f Health Auxiliary
previously Registere egistration L S
Nurses Midwife Wisiars Dai Nurses Midwife Others
(Signature of applicant)

Certified that the period of training Of Ku./SMt./SHri......coiiiiiiieieie ettt B.Sc.
Nursing/General Nurses 3 Years/ Sr. Midwife 6 Months/ ANM 2 Years/ Female Health Worker/ Promoted LHV/ P.H.Nursing
Education (Sister tutor) in from .......ccceeevieecceencceenccineniecencee e L O Sl Wl 2 it St o N N RO Ml N

Signature &Seal of Head of Training Centre
To,

The Registrar,
Chhattisgarh Nurses Registration Council

Raipur
RATE OF FEE FOR DIPLOMA AND REGISTATION
Registration Fee Diploma Fee
(A) M.Sc.Nursing Rs. 1500 -
(B) B.Sc. Nursing Rs. 1000 -
(C) Post Basic B.Sc. Nursing Rs. 1000 -
(D) Diploma in General Nursing Rs. 800 Rs. 800

(E) Auxiliary Nurses — Midwifery Rs. 500 Rs. 500




