RECEIPT NUMBER

THE NURSING COUNCIL

NURSES AMD MIDWIYES ACT 19804

APPLICATION BY PERSONS TRAINED OUTSIDE JAMAICA FOR ADMISSION
TO THE GENERAL/MENTAL REGISTER

TO: The Nursing Council.
FUlLINGTIE: T, ioeireeinicomsnnnssmerrasseessesomsssammsnsssamsarns sessasssbisnpysnsassvnsseesss s HEE 0 B b vunsd L i T e
(SURNAME) (CHRISTIAN) (OTHER)
2. BState here whether single or
married, or widow, if married
or widow, give maiden name
and furnish certificate of

TN 5 4 =S I RRECEEE LTIt

3. Date of birthuwcmmsmaanaisg # FPTHCEIOE BIEtH s smmmsmsmnsamaptas i oot snsnnmpmnsmsnns
B, Nt M Al LT o cioioissimiinssoinnestsssnss vhnms oo s s £ oo B R0 £ o AN i3 S o SR VST 4 S S i LT R R AR
6. Present Postal AdAress. oo it st e st s et s e
7. Permanent postal AdAress oo s e
8. Name of Training SChool ..o . et st
9. Address of Training SCROOL ....coiiiiiiiiriei et a e
10. Period of training from........cccevvveienens e L e e e e e et e v s oans

(Please give exacl dates)

hereby request the Council to enter my name upon the part of the Register for General/
Mental nurses maintained by the Council.

I forward herewith the fee of $ and I promise in the event of my being so registered,
and in consideration thereof, to be bound by, and to conform in all respects to, the Regulations
for the time being in force.

I forward herewith my Certificate of Registration to the Register of ...

Signature 0f @PPHCENE. ...oviurrre et
SiENAtUTe OFf WILTIEES. ueuererrseoe e
A AT ESS OF WIbTUEES. e euunvneenestuasnssssnmnranraenssnsnsasenaasssamaasiatsriasnssasmssasanaetaasntaribansnanssasanaaas

DIAT . oo iteseeeaemmemeenesabesasssssassnsessnssssssmnsnnsssmmnemnsennsiebsssassnnesnsnasanaananna s tets iy et e a et s

If the application is not accepted the fee of $ will be returned to the applicant.

Form to be returned to THE REGISTRAR,
The Nursing Council,
25 Dominica Drive, Kingston 5
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