Delhi Nursing Council One

A.B. College Nursing Building, L. N. Hospital, photograph

New Delhi — 110002
Self-Attested
DUPLICATE APPLICATION FORM

1. Surname...........cooeevveninnnn. FirstName .o, Middle Name

(Write in capital Letter)
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5. Gender o Female o Male 6. Marital Status o Single o Married
7. Date Of Birth: ... e (Attach copy of 10™ Certificate).
8. Place of Birth: ...l 9. Nationality: ........c.ooevviiin e, 10. Email Id ..o,
L1, PreSENt  AUAIESS ..ottt ettt sttt b er e s bt e s e ekt e et eh e eh e et Ee e eh e n e Rt e e ee sbe e an e be e na e
........................................................................................................ Phone NO.i.......coiiiiieee e,
12, PermMan@nt AGUIESS ....c.oiiiiiiiiiiiit ettt et et h e et s bt e ek e e e skt s ea e e she e e sh e e e e et be e e ees eearneenneeare e ree
13, General QU ICAtION:. ... . e e
14. Name & Address of the Institution where nursing education was obtained..............ccccoiiiiiiiiiie e,
15. Programme of study completed (B.Sc./GNM/ANM/MPHW (F)/LHV/Health Supervisor) ..........cccccoiveiiniinennnn.
a. Date of JOINING: ....ooi i e b. Date of Completion ..........c.cooiiiiiiiiii
16.1 Name & Address of the EXamiNINg BOGY ..........coiiuuiiiiiiiiiiiiie ettt e s er e e e e neaeeeas
16.2 Date of Qualifying Examination......... Lo [ooiinn. (DD/IMM/YYYY ) ROIINO: e,
I T o 1 T o] =T oL o

| hereby declare that the 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 Delhi Nursing Council.

Application Checked by .......................

Registration fee paid Vide receipt NO........ccccvvviiiiiiiiii e Date ........ [od . Registration
NUMDBET AlIOLEA ...ttt Date ....ccccev voveenennn.
Place.......cccooovvviieiinnnns

Signature of Registrar



	DUPLICATE APPLICATION FORM
	Signature of Registrar

