WRSHe BERMUDA NURSING COUNCIL

Y Q. MINISTRY OF HEALTH & FAMILY SERVICES
z % P.O. Box HM 674, Hamilton HM CX, Bermuda
@ a Telephone: (441) 236-0224 Ext. 3409

Fax: (441) 232-1823

REGISTRATION OF NURSES
APPLICATION FORM

(Print) FIRST MIDDLE LAST (Nee) Maiden Name

In support of any application | present the following details:

NUMBER s BATE ISSUED sz PLAGE ISSUED s
NUMBER:........ccoiiiiiiieee DATE {SSUED v mnmmvmmmanans PLACE ISSUEDR: s
U] ¥ 121 2 N o DATE ISSUED:....cciiiiiiiiiiieeceeeeeea PLACE ISSUED: ..o

I, the undersigned, wish to be admitted to the REGISTER of nurses as a :
(Tick appropriate box). PLEASE NOTE: FEE IS $26.00 FOR EACH CATEGORY.
J REGISTERED NURSE (General)

T PSYCHIATRIC NURSE (SPECITY BIANCH)........eeereeeeeesseeseeseeeeeseseeesseseeseeessseseesseeassssessessessseseeeessseseeesneanaees

NOTE: CONSIDERATION WILL NOT BE GIVEN TO APPLICANTS WHQ HAVE FAILED TO SUBMIT THE REQUIRED FEE AND ALL OF
THE REQUIRED DOCUMENTS.

Prospective employer in BerMUAE. ... e s s

Signatureof Applicant:c s nmnnais s e e

B F=(=Hal 7Yoo [T+ 11 (o o AN e P ey

FEE RECEIVED:
DATE REGISTERED:
REGISTRATION NUMBER:




Are you aware of anything which should be brought to the attention of the Credentials Commitee, that could
have a bearing on the Committee’s selection?
e.g. any disciplinary action, criminal offence.

[ 1ves [ ]noO

Please give your candid opinion of the applicant’s character, capabilities and temperament, together with any
particular skills, experience or shortcomings of which you are aware.

SIGINATURE. ... .o ectieariisecsseeessresssasstassasssssamsesraseesarsastasatsssasnsssanaaa s aaasaasenameeras s esseaattasatiaaasssbaestasias masnnnsnsasaniss
PRINT NAME. ... oottt eeieeeeetaeeeereaesseeasseesseeasaeaareesaseeas st e aa s e s aeaaa s e e e st e e s e e e s g e e saa e e e e e H e e e haa b e e R a s sa b e e s e et

DESIGNATION. ...ecuieeeeteeteisteeseeasserrseassesaeeaseeaareasstsrs e e s s s s e e s s e e s e ass e e s eas s e e aE e e s e e s s E e e s e e e s e e s s e e s S e e E S e bR e s s ae s s b e e s

(Pleae state position - Director of Nursing or Designate)



