
T H E NURSING C O U N C I L 
N l l R S l i S A N D M I D W I V r S A C T , l%4 

A P P L I C A T I O N B Y P E R S O N S T R A I N E D O U I S I D E J A M A I C A E O R A D M I S S I O N 

T O T H E G E N E R A L / M E N T A L R E G I S T E R 

T O : The Nursing Council . 

1. Full Name: I , 
( . S U R N A l M I C ) ( C m U S I I A N ) ( O l E r i l k ) 

2. State here whether single or 

married, or widow, i f married 

or widow, give maiden name 

and furnish eertilieate of 

marriage 

3. Date of birth 

4. Place of birth 

5. Nationality 

6. Present Postal Address 

7. Permanent Postal Address 

8. Name of Training School 

9. Address of Training School 

10. Period of training: from to 
(IMoasc j;ivo exact dates) 

hereby request the Council to enter my name upon the part of the Register for General/Mental nurses maintained 

by the Council . 

I forward herewith the fee of $ and 1 protnise in the evetit of my beitig so registered, and in 

consideration thereof, to be bound by, and to conform in all respects to, the Regulations for the time being in 

foree. 

I forward herewith my Certificate of Registration to the Register of 

Signature of applicant 

Signature of witness 

Address of wittiess 

Date 

Applieatioii fee is Noii-i cIuiulahIc 

Form to be rcturtied to 

T H E R E G I S T R A R 

Nui sing Council of Jamaica 

50 Hall Way Tree RoatI, Kingston 5 

F O R 

O F I - i C I ; 

IJSl i 

O N L Y 


