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Enclosure(s): 1. Date of Birth certificate (Photocopy of High School Certificates and Inter Mark Sheets). 
2. Photo copy of all year Mark Sheets. 

 

      

U. P.  NURSES  AND  MIDWIVES  COUNCIL 
5, Sarvapalli, Mall Avenue Road, Lucknow-226001  Phone-0522-2238846 

           Application Form for G.N.M./A.N.M. Registration 

COURSE NAME _________________________________________________________ 
 [ Fill the form in English Capital letters only ] 

Centre Code     
 

Roll No.          
 

Candidate's Name                       
 

Father's Name                       
 

Date of Birth    /   /       
 

 D D / M M / Y Y Y Y 
 

Permanent Address                    
 

                     
 

                     
 

District                       
 

State                       
 

Pin Code        
 

Training Centre Name                       
 

                       
 

Joining:Month &Year  M M - Y Y Y Y 
 

Passing:Month &Year  M M - Y Y Y Y 
 

 
 

Color Photograph 
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         Candidate’s Signature 

For Office Use Only 

Registration No.__________________    

Registration Date_________________            

Fee Receipt No.   _________________ 

Fee Receipt Date_________________ 



        
  

NOC & COURSE COMPLETION CERTIFICATE FOR A.N.M. 

QSdYVh esa ,0,u0,e0 jftLVsª'ku djkus ds fy, izek.k&i= 

 

&--------------------------- 

 izekf.kr fd;k tkrk gS fd Jh@lqJh ---------------------------------------------------------------------------------------- 

iq=@iq=h Jh--------------------------------------------------------------------------us bl izf’k{k.k dsUnz ls fu;fer 

Nk=@Nk=k ds :i esa fMIyksek bu--------------------------------------------------------------------------esa fnukad-------------------

----------------------dks izos’k fy;k rFkk fnukad ------------------------------------rd f’k{kk xzg.k dh vkSj mls 

mRrh.kZ dj fy;k gSA 

bUgksusa LVsV esfMdy QSdYVh ds }kjk vk;ksftr ijh{kk fuEufyf[kr izdkj ls mRrh.kZ 

dh gSA 

& 

 

 

 

iz/kkukpk;Z  

   ¼gLrk{kj ,oa lhy½ 

fnukWd & 

LFkku & 

Ldwy lapkydksa ls visf{kr gS fd mijksDr izek.k&i= Nk=@Nk=k dks ns nsa] ftls 

ysdj gh og iathdj.k gsrq QSdYVh vk;sa fcuk izek.k&i= ds jftLVsª’ku ugha fd;k tk;sxkA 

jftLVsª'ku lkfVZfQdsV ds lkFk vH;FkhZ dks fMIyksek ,oa vad i= Hkh ns fn;k tk;sxkA 

    



        
  

NOC & COURSE COMPLETION CERTIFICATE FOR G.N.M. 

QSdYVh esa th0,u0,e0 jftLVsª'ku djkus ds fy, izek.k&i= 

&--------------------------- 

 

 izekf.kr fd;k tkrk gS fd Jh@lqJh ---------------------------------------------------------------------------------

---  

iq=@iq=h Jh ------------------------------------------------------------------------------ us bl izf’k{k.k dsUnz ls 

fu;fer Nk=@Nk=k ds :i esa fMIyksek bu ---------------------------------------------------------------------------------

----------------------- esa fnukad ------------------------------- dks izos’k fy;k rFkk fnukad -----------------------------------

-- rd f’k{kk xzg.k dhA 

 bUgksaus LVsV esfMdy QSdYVh ds }kjk vk;ksftr ijh{kk fuEufyf[kr izdkj ls 

mRrh.kZ dh gSA 

ekg o o"kZ  & 

ekg o o"kZ  & 

 

ekg o o"kZ  & 

 

ekg o o"kZ  & 

 izekf.kr fd;k tkrk gS fd Jh@lqJh us ----------------------------------------------------------------------------

------------------- us --------------------------------------------------------------------- dh ijh{kk lQyrkiwoZd lEiUu dj 

yh gSA budk dk;Z O;ogkj o vkpj.k iwjs le; mRre FkkA pwafd bUgksasus QSdYVh }kjk 

vk;ksftr ijh{kkvksa ds lHkh fo"k;ksa dh ijh{kk lQyrkiwoZd mRrh.kZ djus ds ckn 6 ekg 

dh baVuZf’ki Hkh iw.kZ dj yh gS vkSj mls mRrh.kZ dj fy;k gSA vr% budk  
iathdj.k@ukekadu  LVsV uflZax dkSafly esa djus dh laLrqfr dh tkrh gSA  

fnukad&   

LFkku&

iz/kkukpk;Z 

             ¼gLrk{kj ,oa lhy½ 


