NURSING & MIDWIFERY COUNCIL OF NIGERIA

(Establised By Decree 8g 1970/
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AREA OF REGISTRATION

I hereby request the Council to enter my name in the register maintained.
Feor:

[ General Nurses a8, Nurse Administrators
2. Midwives 9, Orthopaedic Murses
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3. Mental Health Nurses

4, Public Health Nurses
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5. Public Health Nurses Educators 12, Ophthalmic Nurses
0. Nurse Educators 13, Accident & Emergency Nurses
1. Midwife Educators 14, Paediatric Nurses

15, Any other (Please specify)o . eenrinns
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{Attach Photocopy of certificate(s) or Notification(s) of Registration with N&MUN o support
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DECLARATION

1. I hereby declare that the above information is true and correct.

2. T also understand that any false declaration will automatically disqualify
me from Registration

3. Enclosed is the current registration fee of #......... cererireseannenn, AN DARK

draft payable to Nursing & Midwifery Council of Nigeria.
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