L] REGISTRATION FORM C
U.P. NURSES & MIDWIVES COUNCIL

5, Sarvpalli, Mall Avenue Road, Lucknow
Office :- 0522-2235965, 2238846, Fax :- 2236600, E-mail : upnursescouncil@upsmfac.org

Application Form for Registration with U.P. Nurses & Midwives Council
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. PRESENCE OF CANDIDATE IS MUST FOR APPLYING . .
Candidate should bring originals for verification. No need ta submit.




INSTRUCTT

1- Use Black Ball pen for filling up the form.

2- Stick Colored passport size photograph, do not staple or pin.

3- Fill the form in English capital lctters & number in English numeric character.
4- Do not use abbreviation as SMT, LATE, KM, SHRI, cte.

5- Since itis an ICR form, please do not fold.

6- Photograph & Signature should be duly attested by Principal of Training Centre,

ENCLOSURES

Nurses of the State (U.P.) (Only for B. Sc. Nurses)

1- Date of Birth Certificatc (photocopy of High School certificate and Intermediate mark shect).

2- Photocopy of all year mark shects.

3- Provisional Certificate from University.

4- Course completion Certificate from the Institution.

5- Affix photograph & signature in the box mentioned in the form and get it duly attested by
Principal of the College.

Nurses of the Other State (G.N.M./B. Sc./A.N.M/ H. W.(F) Nurses)

1- Photocopy of Registration Certificatc from parent council.

2- Photocopy of Emplover 1.D. Proof from Institution.

3- Datc of Birth Certificatc, photocopy of High School certificatc and Intermediate mark sheet.

4- Photocopy ofall year mark shects.

5- Provisional Certificate from University.

6- Affix photograph & signature in the box mentioned in the form and get it duly attested by Principal
of the College.

For Duplicate Registration

1- Copy of F.IR.

2- Publication in Newspaper.

3- Affidavit.

4- Signature & photograph should be attested by Principal/ attesting authority.

For registration of Additional Qualification

(Only for Post Basic B.Sc Nursing / M.Sc. Nursing / Post Basic Diploma Courses)

1- Photocopy of U.G. Degree Registration Certificate of U.P. Nurses & Midwives Council.

- Photocopy P.G. Degree Provisional Certificate from the University/ Board.

3- Course complction Certificate from the Institution,

4- Photocopy of all ycar mark sheets.

5- Affix photograph & signature in the box mentioned in the form and get it duly attested by Principal
of the College.
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