
THIS FORM SHOULD BE FILLED IN CAPITAL LETTERS 

BY THE CANDIDATE ONLY.  USE BLACK INK 

FORM IV-A 
 

To 

The Registrar, 

Tamilnadu Nurses and Midwives Council, 

Jayaprakash Narayanan Maligai, 

Old No.140, New No.56, 

Santhome High Road, 

Mylapore, Chennai 600 004, 

Tamilnadu, South India. 

 

FORM OF APPLICATION FOR VERIFICATION 

(Constituted under the Tamilnadu Nurses and Midwives Act III of 1926) 

 
1.   Name :                     

 

 
2. Sex : Male Female 

 

 

3. Date of Birth : D D  M M  Y Y Y Y 

 

 
4. Marital status : Single Married Widow 

 

 
5. Nationality : Indian 

 

Others             _____________________________________________ (Specifry)   

 
6. Identification Marks : 1) ___________________________________________________________  

 

        2)   ___________________________________________________________ 

 
7.  Father’s Name :                     

 

 
8. Permanent Address : ____________________________________________________________________________  

 

  ____________________________________________________________________________  

 

  ____________________________________________________________________________ 

 

Tel/Mobile No. ____________________________________ 

 

9. Temporary Address : ____________________________________________________________________________  

 

  ____________________________________________________________________________  

 

  ____________________________________________________________________________  

 

Tel/Mobile No. ____________________________________ 

 

10. REGISTRATION DETAILS :  Course Completed at _____________________________________________________  

 

    This Council RN No._______________ RM No.______________ Dt.______________  

 

 

11. PRESENT EMPLOYMENT  DETAILS : 

 
(Mention designation,Name of the 

authority along with address of the 

employer with phone number and 

email ID) 

: ________________________________________________________________________ 

 

  

 ________________________________________________________________________  

 

  

 ________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

 

Passport 

size colour 

photo 

(Recent) 

Signature 



/2/ 

 

 

 

12. SERVICE DETAILS : 

 

 

 Position for which applying 1) Service                      2) Teaching                 3) Administration  

 

4) Any other ________________________________________ (Specify) 

 

 

 

: ________________________________________________________________________ 

 

  ________________________________________________________________________  

 

(Mention  name of the country and Board of that Country) 
 

 

 

 

 

 

PLACE: 

 

DATE  :                                                                                                     SIGNATURE OF THE CANDIDATE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


