U.P. NURSES & MIDWIVES COUNCIL
5, Sarvapalli, Mall avenue Road, Lucknow-226001
Phone:0522-2238846,Fax:0522-2236600
Website:www.upnursescouncil.org

APPLICATION FORM FOR FOREIGN VERIFICATION

(Fill the form in capital letters)

1. Name of the Candidate in full MaAIdEN NAME...oceiiecie ettt et et e s sreste s s aensenns
& address (as given on the
Registration Certificate) Married NAME.....ccooveieeeteeet sttt s sae st e ea s

2. Father's NGmME bbbttt b et et e s e s eae e aas

3. Present AAAreSsS e e et e b e et eheetese e s b enbe et et saeanseeraetaenaenaens

A, MObile NUMbDEE e b bt r et es bt e e s e eneeneeas

TR o' - Y| T RO U RO

6. Professional Qualification B AN.M /B Mid wife/lll H.W./ 8 Nurse/ B.SC. Nursing

7. Name of the Training CENLEI et r e e e s te stesaeee e et e e et stesresnnensens
(Where training has DEEN ettt et e e s e saeeaeetesaeeaeeaeebeeteebe st srenen
received)

8. Registration NUMDEIr et r e e e s te saesae e e et e s e e saesaeere e et eenben e nnes

9. Place where you worked With fUIl .ottt et sttt ste e e e s e s bennnes
detailS(ENCIOSE CEItIfICAtE IN ettt e se bbbt sbe sbe st eebbes e nee see sbesnnens
support)

(Signature of the candidate)

Note: Please fill all details as per your Registration Certificate.



