THE NURSING COUNCIL of TRINIDAD & TOBAGO

(Nurses & Midwives Registration Ordinance, 1960) /Reg.64(2)(b)/
FORM 9 _
APPLICATION FOR REGISTRATION AND LICENCE TO Taos
PRACTICE (as a Midwife under the provisions e No.: """""""
AR/ of Section 21(3) of the Ordinance) Daté' L FERE AR R
TO: The Secretary, ‘
The Nursing Council of Trinidad & Tobago. AFFIX

I HEREBY REQUEST The Nursing Council of Trinidad and Tobago to PASSPORT-SIZED
grant me the necessary Certificate of Registration and Lioence

to Practise as a Midwife. PHOTOGRAPH
I now submit documents attesting to my identity and qualifioa—
tions and the Fee as prescribed by the Council. HERE.

AND I DECLARE THAT the particulars hereunder to which I affix
my signature are TRUE AND CORRECT:-

A: Particulars (FULL) SURNAME ......veveeennnnneecnnnannnnns SO A S

of (NAME) (Block Lettera)
Taenvity VaE Hala . owsuiiassaens sovisasevels SN e 08 T T e e S e PG L
A2 NEBB Taa e oo s i dgesiiarares A als os HUR NB® o vssieise vis e o
Jf Married, Malden NamMe ... .;.se.sswsssovssonss R L T
Date of Birth ...... seessssrenns Date of Marriage ........ccovvevvensn
Nationaiity | G O LRl N - O MW (] S SUsT4 nin (R ialv /s m Tore [§]elini0s TokeTarwiohesa 2 b
Full Postal Permanent Address:- ......... iyl ia chlele T I O e e

B: Professional

qualifications Name & Address of Institution of Training ........ ceseneas cosesrreneinyeans
Period of Training: ETOR: v2iavsioieis s aneaanioials e e o L e e e O O i
Name & Address of Licensing body in State/Province where above training was
UNdergone ......... . 3" 5 n ) n invaluteinl s laTa g e ieTu T B ARTMIE I T MO A PR DG TG
Date of Licensing by the above body ........... T O O L e P e
Numberof I.IICENGEASAMIDHIFE:— LI R I T R I T Y LR I B R T R I I I L Y
Is the above Licence in force? (tick off)

YES/ - / *No/ 7
*State reason fully: below: -
Professional qualifications (other than Licenoed Midwife)
gyalirication ) Date obtained

---------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------

---------------------------------------------------------------------------

----------------------------------------------------------------------------

../continued overleaf,




O: Basic Primary: FEOM & adas vaibitn I s L0 Tveis YT R IO o [ g e
Education Certificate gained ......... R PR I
Secondary: FROI 506600 wdlars vl ares sblsleeis e IO snan R ot A L IR L R e
Certificate/Diploma gained ........... R N o
If a G.C.E.. Certificate gained, state Subject Passes
University: FIOR GGl vsasessivesies .. v s ROk S bad Biars aibrEiO I S e T hrea siazdis
Degree/Diploma gained ............ 8 e S S RATS S A S S e s viatee
Have you taken the Education Test for Prospective Student Nurses & Midwives
of the Nursing Council of Trinidad & Tobago? (tick off)
YES/ 7 No/ 7
: Employment ' : ' :
up to the State place of employment to date, giving perlods of such employment: -
date of '
ite W d Add Fr T
application ames an resses rom )
Signature of Applicant:- ‘
| Date:- ...... R o
r OFFICE USE ONLY %
lginal documents returned to Applicant on ....... vesvesess personally? / 7 (tick off as appli-
Overseas Regiatered Airmail /7 By Inland Registered Mail /7 gable}
“tificate of Licence to Practise as.a Midwife, No. .............. O SO AR et ST R G
‘tificate of Birth / / with affidavit / / Certificate of Marriage / / of Baptism / /
r OTHER document(s)(to be named) ...... RATS b ibcai s mimce AIES Bl el 4 i oats BRAK (B A e e S SN A 6 S
Signature of OWNER of dooumenbta:— .........ieuivenunn. o IR o, S B 1 T Tl T
QB- Sim‘lature OrHAILING U[‘ERK:_ '..‘Il.'....l.l.lI'..'I;.ll‘lll‘lt'.'l'..lll; lllllll
947



