ΤHE NURSING AND MIDWIFERY COUNCIL OF CYPRUS

THE NURSING AND MIDWIFERY LAW 

No. 214/1988 – 154(I)2003

APPLICATION FOR REGISTRATION

PART 1

A] PERSONAL DETAILS (please use capital letters)


· NAME


· SURNAME

· MAIDEN NAME (for married women)

· NATIONALITY

· IDENTITY CARD NUMBER

	
	
	
	
	
	
	
	


· PASSPORT NUMBER 

	
	
	
	
	
	
	
	
	


· DATE OF BIRTH 

	Day
	Month
	Year

	
	
	
	
	
	
	
	


Please tick appropriate box


MALE                                                                 FEMALE


MARRIED                                                         SINGLE

B]  POSTAL ADDRESS TO BE USED BY THE COUNCIL (please complete all details)

Name and surname: ……………………………………………………………………

Name of Street:…………………………………………………………………………

Municipality / Village: …………………………………………………………………

Postal Code: ………………………………….   Town: ……………………………….

Telephone Number/s: Home:…………………………………………………………...

                                Office: ………………………………………………………….
                                 Mobile: …………………………………………………………

Electronic address: ………………………………@.......................................................

PART 2

REGISTRATION ON ONE PART OF THE REGISTER

(Tick as appropriate)

	1
	Nursing Register
	Part i

General Nursing
	

	
	
	Part ii

Psychiatric Nursing
	

	2 
	Midwifery Register


	


PART 3

ACADEMIC / PROFESSIONAL EDUCATION           Year commenced/finished                                                                                         

a)……………………………………………………………..      ………   ………

b)……………………………………………………………..      ………   ………

c)……………………………………………………………..      ………   ………

d)……………………………………………………………..      ………   ………

e)……………………………………………………………..      ………   ………

NAME OF NURSING SCHOOL / UNIVERSITY

…………………………………………………………………………………………

…………………………………………………………………………………………

ADDRESS OF NURSING SCHOOL / UNIVERSITY

…………………………………………………………………………………………

…………………………………………………………………………………………

Period of nursing education: From: …………………… To: ……………………

Type of educational programme:


Diploma                                     Degree                               Other

All the above must be backed up by original documents (certificates/diplomas/degrees) or certified photocopies, certified and translated, where necessary, by the Public Information Office of the Republic of Cyprus 

PART 4

Criminal Record 


Certificate of a criminal record (please enclose) 

Certificate of employment

Ygia Polyclinic…………………………………………………………….intends 

to employ  Mr. Mark Hill………………………………………….as a nurse: 


a] General Nurse


b] Psychiatric Nurse


c] Midwife                                                                      

                                                                                  Official Stamp of Hospital/Clinic

Signature of employer ……………………………………………….

For all applicants: 

1. I declare that all the above details are accurate and true.

2. In the case of my registration I undertake to comply with all the current rules and regulations

3. I also undertake (enclosing copies of certificates/diplomas/degrees) to inform the Council in the event that I obtain any further qualifications, in Cyprus or abroad.

PHOTOGRAPH


Signature of applicant: …………………………………….

Date ………………………………

WITNESS: 

Name and surname: ……………………………………………………….

Address: …………………………………………………………………...

Signature: ………………………………………………………………….

Date: ……………………………………………..

FOR OFFICIAL USE ONLY

Date received: …………………………………………………..

Name of recipient ………………………………………………

Signature of recipient……………………………………………

Comments: 

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..
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