
Chhattisgarh Nurses Registration Council
Raipur, Chhattisgarh Attested photo

Application for permission to appear for examination
(This app l i ca t ion must the Registrar, at least 2 m o n t h s before the t la te fixed for the c o m m e n c e m e n t )

COUTTON:- Incomplete forms will not be entertained.
EXAMINATION OF FEMALE HEALTH WORKER (Revised A.N.M. 2nd Year)

To,
The Registrar
Chhattisgarh Nurses Registration Council
Raipur Chhattisgarh

Through :- Principal

Sir, ,.- -• .-*
I request permission to present myself at the ensuring EXAMINATION FG THE COURSE OF REV

A.N.M.(F.H.YV.)

1. I sum of Rs. 500=00 total is forwarded herewith. (Tncludeng fee Tor marks sheet.)
2. The Particulars given below in parts I & II arc t rue to the best of my knowledge.

I am Sir,
Yours fa i th fu l ly

Place
Date Signature of Examinee

I - PERSONAL DETAILS

1. Name in full (in black capital letter beginning with surname)Ku./Smt./Shri

D/o,\V/o, Single/Married sex

2. Date of Birth Age

3. Permanent Address in fu l l '

4. Educational Qualification
5. Religion Nationality
6. Age at the t ime Admission to the training School
7. Name of Training School
8. Date of Admission to the Training School
9. Period of Training from to (Year Month)

10. Attempts similar Examination Address in full

Place
Date Signature of Examinee



II - EXAMINATION PARTICULARS

1. I wish to be examined at the Examina t ion Centre

2. 1 wish to appear at the ensuing Examinat ion of Rev. A.N.M.(F.H.W.) for the First/Secound /Third /Forth

time.

3. I have completed the course of Rev. A.N.M. (F.H.VV.) According to the Syllabus prescribed by the Ind ian

Nursing Council.

4. I wish to beer examined in the Subject of :- (1) Child Health Nursing (2) Midwifery (3) Heal th Centre

Management. (I) Practical - Midwifery ( I I ) Practical - Primary Health Care Nursing & Health Centre

Management.

5. I have failed in the last Examination hold on month Year and the following days

and hours. I have reappeared at the same examinat ion . I have under refresher's course in the subject for

period of not less than 6 month.

6. ' I wish to answer the question papers in English / Hind i Medium. (Sit ike out the portion not applicable)

Place

Date Signature of Examinee

III - CERT1FICATEOF NURSING / MEDICAL SUPERINTENDENT

The undersigned here by certify that:-

1. Smt./Ku./ Shri fulfils requirement for admission to the course of

Examinat ion Rev. A.N.M.(F.HAV.) and dur ing that period her work and conduct have been satisfactory.

2. She has attended not less than 75% of the lectures and demonstrations given on each subject in the training

centre.

3. She completed Record of Practical and is signed by the Nursing Superintendent and she is

directed to present it at the Practical Examination.

4. She has undergone refresher's course in the subjects in which she has failed last time for a period of not

less than^ month.

5. She is in my opinion fitted by health, age, education, character, conduct, and t ra in ing to appear for the

Examination in Rev. (A.N.M.)( F.H.W.).

6. The particulars given above are true to the best of my knowledge.

Place

Date

Signature Signature

Controll ing Author i ty P r i n c i p a l Trg. Centre


