
APPLICATION

To

The Registrar
Haryana Nurses & Nurse- Midwives Council
Plot No. 09, DHL Square, 4th floor, Sector-ZZ, HSIIDC,
IT Park, Panchkula HR.

Subject: Foreien Verification / Good Standine certifiqate

of Reg. No: _ Course Name

Respected Sir/ Madam,

With due respect I State that I D/o or S/o

have completed the Course Name from (Council Name)

Vide Regn. No. Dt. . Valid Up To

Cancelled / Transferred to Other council - yes /\io -

If Yes Council name

Date of transfer to Other council

(l) Application by the candidate in original (scanned or Photostat copy is not allowed).
(2) Photostat copy of Matriculation Certificate (for D.O.B) duly attested by the Gazetted officer or competent

authority ([n case of Outside India) as the case may be.

(3) Photostat copy of registration certificate issued by HN&NMC Panchkula duly attested by the Gazetted
officer or competent authority (ln case of outside India) as the case may be.

(4) Three sets of Performa for Foreign Verification in original duly filled & signed by the candidate (ln case of
Foreign Verifi cation Only).

(5) Original affidavit from 1't class judicial,/Executive Magistrate/competent authority (In case of Outside
India) as the case may be (scanned or Photostat copy is not accepted) as per specimen of affidavit given
below.

(6) Fees for Good Standing Certificate is Rs. 3,540/- & for Foreign verificattion is fu. 5,g00/- Including GST

@ 18% per Course in form of Demand draft in favour of Haryana Nurses & Nurse Midwives Council.
(7) A fee for foreign verification and good standing certificate is valid for 6 month only. After expire of 6

rnonths candidate has to apply again fi.esh.

Candidate Name:
Father Name:
Address:

Foreign vqrifigation /Good Standing Certificate

Agency Name :

Address:

Mobile No.:
Mail ID Mail ID of Agency

Candidate Signature


