COURSE NAME

Centre Code

Roll No.

Candidate's Name

Father's Name

Date of Birth

Permanent Address

District

State

Pin Code

Training Centre Name

Joining:Month &Year

Passing:Month &Year

MOB. No.

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

[ Fill the form in English Capital letters only ]

DD|/|M|M|/ Y|Y|Y Y

For Office Use Only

Registration No.

Registration Date

Fee Receipt No.

Fee Receipt Date

Color Photograph

Training Centre

Attested by Principal of

Candidate’s Signature

Enclosure(s):

1.
2.

Date of Birth certificate (Photocopy of High School Certificates and Inter Mark Sheets).
Photo copy of all year Mark Sheets.




Sk oy e AfShd Hdhodl

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

Hhdhee] H YOUA0UHO IRGIE BRI- & oIy JHATI—u=

yR1Ev D BT BIS — o

L) 4 1 B Tl o) B 1

3= e AP Bhed! & gRT MAod gien fA=feilRad R I Sl
Calk

Al H0 —
gy a9 gdiEr
g 9 99 —

BIsdel a8 gd&r

AqrE 9 99 —
PRIEIEIR]
(BETER Td ¥id)
fate —
R —

dle—qme Farddl ¥ SUfed g % SWIad YHOT-—UF BE/BET & § o, O™
AR & IT UOIaRY = hdec! A 1 TAOT-—UF & INVWGYH & fhar SR |
R Iiféfhde @ A el & fewmT vd ofe oo W < feam SR |




Sk oy e AfShd Hdhodl

NOC & COURSE COMPLETION CERTIFICATE FOR G.N.M.
Bdhec! H SHOTAOTHO IRVREIE HRE & folv yHTor—o3

URREeT B BT BIS —

URMETOT DTG BT FTH — oo ee e
THTOT AT ST & 1B S/ G oo

e I A 3 T wRwT P @

IBRIERIRIEPACIE IR ARL B B 1T 1k | Hx A

....................... HRATD oo, DT YT TTAT QAT FRATD o

. T TReT U-T B |
goid e APl Bhed! & gRT JMATd WieT f=feRad bR 9
Il &Y 2|

IIPHTD —
g2d a8 qdar
q18 g 9y -
fgdra ad odlen
q18 g 9y -
g as gdien
q18 g 9y -
ERchil b4l MRt
q18 g 9y -
THTIOTT TRaT SIAT © T8 S/ T oo
................... 55 SR ) B -2 B o2TS 31 1° LS R St 7

ol B 90T B AR 9 ARV R FHI Sad AT | gfd /I Bdhed! R
AR WRIeATell & F1 fawl &1 wiel Ahedydd IT0 B & d15 6 HAlE
@ AR W gof R Sl ® IR W S«vl wR forr ®| 3@ gehr
GSHRYT / AMIST I ARNT IR H A B FRIT B S 7 |

e TH—

RT—

T
(EEIER Ud el



