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Assam Nurses' Midwives' & Health Visitors' Councll

(A statutory autonomous body constituted under the Assam Nurses’, Midwives' and Health Visitors’ Act, 1944.)

E-Mail: assamnursingcouncil@gmail.com, Website: www.assamnursingcouncil.com

O/o Director of Health Services Assam,3rd Floor, Hengrabari, Guwahati-36

APPLICATION FOR RENEWAL OF NURSING REGISTRATION

IMPORTANT INSTRUCTIONS:

e Write with BALL PEN in CAPITAL LETTERS only Paste recent attested
e  Fill the form in your own handwriting passport-size colour
e  Provide complete address with District & PIN Code photo in uniform witH
e Applicant must sign clearly within the box provided light background

e Incomplete forms will be rejected

1. Name in Full: (0 Miss O Mrs. O Dr. O Mr. O Others

2. Father’s / Husband’s Name:

3. Date of Birth:

(DD [M[M[Y[Y [V ][Y]

4. Qualification (Tick v as applicable):

OANM OGNM 0OB.Sc. OPB.B.Sc. OM.Sc. OLHV 0O M.Phil. 0OPh.D.

Specialty (if any):

5. Caste: 6. Nationality: 7. Sex: [1 Male [] Female

8. Marital Status: [1 Married [ Single L1 Others

9. Permanent Residential Address:

District: PIN Code:

Contact No.: E-mail ID:

10. Present Employment Address:
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Assam Nurses' Midwives' & Health Visitors' Councll

(A statutory autonomous body constituted under the Assam Nurses’, Midwives' and Health Visitors’ Act, 1944.)

E-Mail: assamnursingcouncil@gmail.com, Website: www.assamnursingcouncil.com

O/o Director of Health Services Assam,3rd Floor, Hengrabari, Guwahati-36

11. Registration Number & Date:

S. No. Qualification Registration No. Date of Registration
1 ANM Nursing
2 GNM Nursing
3 B.Sc. Nursing

12. Payment Details:

Amount: X Online Payment ID:

DECLARATION

I hereby declare that all the information provided above is true and correct to the best of my knowledge
and belief.

Applicant’s Full Signature:

INSTRUCTIONS FOR APPLICANTS

1. Documents to be Attached (Attested Copies)

¢ Diploma/Degree Certificates (ANM / GNM / B.Sc. / P.B. B.Sc. / M.Sc.)

e Registration Certificate

o Passport Photos: 1 attested (affix in the form) + 1 unattested (3 x 4 cm), in uniform or with apron,
with light background.

e H.S.L.C. Admit Card

e NUID Card or NRTS application form

e Valid ID Proof (any one): Aadhaar / Voter ID / Driving Licence / Passport / Bank Passbook

e CNE Documents (for credit points): Certificates of Seminar / Conference / Training / Publication

g

Payment must be made online only, through SBI Collect https://onlinesbi.sbi.bank.in/sbicollect/
e Printed online payment receipt must be attached with the application form.

3. Original Registration Certificate must be produced for verification and renewal endorsement.
4. A minimum of 150 credit hours / 30 credit points (CNE) is mandatory for renewal.

5. RENEWAL OF REGISTRATION MUST BE DONE IN PERSON BY THE CANDIDATE AT THE
COUNCIL OFFICE. RENEWED CERTIFICATE WILL BE ISSUED ONLY TO THE
APPLICANT.

Submit the completed form along with required documents to:

The Registrar
Assam Nurses’, Midwives’ & Health Visitors’ Council
Office of Directorate of Health Services Assam,3rd Floor, Hengrabari, Guwahati-36
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