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 GOOD STANDING
(Fill the form in capital letters)

1. Name of the Candidate in full Maiden NaME....cuieece ettt e e st sreer e aeseenes
& address (as given on the
Registration Certificate) Married NamMe.. ..ottt sttt sreererraenes

2. Father's NAamME e e et e be she e b et aeaae et sheeaeeseeraenaenneen

3. Present AAresS e e et s teereae et e e s et stesreee et eesaenne e s
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6. Professional Qualification B AN.M /B Midwife/ l H.W./B Nurse /Bl B.SC. Nursing

7. Name of the TrainiNG CENTEI ettt et ee st et e et e ebesbestesrsaesbeneessesbesneannessans
(Where training has DEEN e e ettt b ste e e s aeb e ee shesaeenseeraesbennee e ne
received)

8. Registration NUMDEIr et cre b ettt e sbe ebesaesseessesse e shesreerseessensenneannes

9.  Place where you Worked With ULl ettt et sre e e s e b sbesaeersaeraerbennnns
details (ENCIOSE CEITIfICAtE IN et st b e e sbesbesrv e b aesbenseenesaesnsons
support)

(Signature of the candidate)
Note: Please fill all details as per your Registration Certificate .



