(Official Use: -Reg. No..............coooooiiiiin

CHHATTISGARH NURSESE REGISTRATION COUNCIL

Dt. .......... | I

(Directorate of Health Service Raipur Chhattisgarh)

Prepaid

Rs 50/- Vide

Sr.No......iii

Dated....................

FORM (1)
Application for Renewal of Registration
1. Name in full (Surname First).........ccccccoeeeveeerevvirecrieeeeennee. KU/ St/ ShriRe el st . ik, Rt 100 e i
D/0, W/0, S/0....cccciiiinrrioeirieieeieeeeceeteteeeeeeee e Single/Married/Window/Separated................c.cocoveueeueueene...

2. Date of Birth.......cccoveirevieenreieeeieeceeeeeeec, Age....ooeinnne. Phone/Mob. No......ccccoeimrrcieececeeeee e,
3o RN IREDS W W v LT e e e e s A TR g e e e e s
QP resent A ddress L e eI
5. Education/QUalifICAtION.. .« . iiitiv iocasnreivsierstesestatorsnsasoscassssansasseruesessonensasasentssesassanssnssronssesbonabonsasotssens e oot i i S
6. Nationality.......ccccoorrrrerereeeeeeereeeereceennn Religion........ccooveveeeeeieiecrecrecnene, A e e el i vnane oo A IS
7. Name of Training INSHIEULION. .......cccoccuiuiiiiiiiriiririenictete ettt s e ceeaeaeseseseeeseesasaeeseseesesesessssasaesesesesene
8. Date of Registration with Registration NO. ...........ccceevrvevevererereeereecceccee et ROUNO: < icmesmisasansessissivonasns

9. Renewal of Registration required as B.Sc. Nursing /General Nursing/ Sr. Midwife/ Health Visitor/ Auxiliary - Nurse -

Nurse - Midwife/ Revised.

10. Date of Remitting Fee by SBI Bank Draft No. .........cccccovueueieiereeccceeereveeenene Date

Enclose Original Registration Certificates, which may please be returned to me along with renewal certificate.

I Hereby Undertake that if any registration is renewed I will in the Practice of my profession asa...............oo.........
observe and be bound by the provisions of the Act, and the rules and by laws made or order and instructions, issued there under
so far as they affect me and that it the council shall at any time after due enquiry, order my name to be removed from the
register. I will return to registrar the certificate and badge (if any) issued to me by the council.

Note: 1. The form dully filled in should be presented along with original registration Certificates and Only One

passport size photographs dully attested by.

23 The Amount of the fee sent directly by CROSSED BANK DRAFT ONLY PAYABLE TO
REGISTRAR, CHHATTISGARH NURSES REGISTRATION COUNCIL, RAIPUR

Signature of Applicant
And Full Name

RATE OF RENEWAL FEE

(A) M.Sc. Nursing

(B) B.Sc. Nursing

(C) Post Basic B.Sc. Nursing

(D) Diploma in General Nursing
(E) Auxiliary Nurses — Midwifery

Penalty for delay in Renewal of Registration:

Rs.
Rs.
Rs.
Rs.
Rs.

1000
600
600
500
400

If the Renewal of Registration is Delayed Penalty @ Rs. 100/- per year shall be charged.



