FORM VII
Goa Nursing Council
Application for Registration
To,
The Registrar,
Goa Nursing Council,

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

Madam/Sir,

I request you to register my name and other particulars as stated below, under Section 17 of the Goa
Nursing Council Act, 2012 and further to provide me the certificate of registration. —

NAME INFULL (ASPER NURSING CERTIFICATE)......ciuonuusmmsnicssionsssisisonssonssnssassusssissiissinsssivsssss
MOTHER'S/WIFE'S NAME...........ccococeuntniimmimeeresrcnsaeasssesssesssssssssssesssesssasassssssssssssssssssesssssesssssenssssssssss

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

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

PLACEOFBIRTH..........cooooierreerecnrennnennesseesneenns DATE OF BIRTH.........ccccoitirerieeeresecaesaeseseesaenens
I’ have obtained qualifications, details of which are as given below:

Nomenclature of Degree/ University/Examining Body Date of obtaining Institution from where

Diploma/Certificate obtained | with complete address qualification and total nursing qualification

at each level (a) qualification duration of nursing obtained

(a) qualification (b) professional programme

(b) professional (c) other additional

(c) other additional qualifications

qualifications
1 2 3 4
K




i3

I am a member of Trained Nurses Association of India (TNAI) having registration No. ........cccccovivvennnn.
I am/was registered withthe ..., State Nursing Council and with..........cccccooemmneniinnnnn.

National Nursing Council Of ..o e (enter name of the country)

the details of which are as given below:

e e A S SR S,

. Name of Licencing Body Registration No. and "
Regiieren s with complete address date when obtained B
1 2 3 4

w

I have forward herewith original certificates alongwith their self-attested photocopies (one of each): —

(1) (a) *Birth Certificate/*Matriculation Certificate/*SSC Exam Certificate/ *School Leaving Certificate.
L) A - R SR —— *Passing/ *Degree/ *Diploma/ *Certificates............

............................................................................................................ *other evidence in support of
any having obtained the qualification which I possess, in original.

(c) 2Passportsize photographs.

(d) Evidence of registration with any other State Council.

(e) Evidenceofregistration with Trained Nurses Association of India (TNAI).
(2) Demand Draftin favour of the Goa Nursing Council as registration fee is enclosed.

(3) Iam applying for registration for the first time and I was not registered as a nurse/ nndw1fef auxiliary nurse
midwife/ health visitor under any law in India before this date. OR (3) I was/ have been regnstaed as anurse/
midwife/ auxiliary nurse midwife / health visitor under the............cooveiviiiiiiicnncns (state the Act or Law)
g o O TR and my registration nUMbETiS/Was..........ccoccrunreiriannnscsnnians

(4) Ihave carefully read the instructions on this from and I certify that the particulars furnished above are true to
the best of my knowledge and belief.

Place: Yours faithfully,
Date:
(Usual Signature)



INSTRUCTIONS
(1) All Particulars in the application shall be filled by the applicant.

(2) All particulars should be in neat legible hand in capital letter.

(3) The registration fee is to be paid by Demand Draft.

(4) Names on the application form should exactly correspond with the names of the applicants at
the University/or other examination. -

(5) All copies of certificates and other evidence, if any, to be enclosed.

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

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

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

*Tick the applicable alternative.
Hours of Payment: 9.30 a.m.to1.00 p.m & 2.00 p.m. to 4.00 p.m. on all working days from Monday to Friday.
Registration fee —By Demand Draft in favour of the Goa Nursing Council.
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