
     
 

PAPUA NEW GUINEA NURSING COUNCIL  

DOUBLE MAJOR IN  

MIDWIFERY AND CHILD HEALTH NURSES REGISTRATION 

 
 
Full name of applicant………………………………….. 

 

Employer………………………………………………... 

 

Date……………………………………………………... 

 
 

INSTRUCTION 

• The checklist below must be complied with for every application at all times.  

• The checklist should be placed in front of each application for submission to the PNG Nursing 

Council Office.  

• The application documents must be arranged in the same order as per the checklist  

• Incomplete applications will be declined 

 

DOUBLE MAJOR FULL REGISTRATION - PNG Midwives & Child Health Nurses      

(Paediatric) 

 

 

CHECKLIST: CRITERIA FOR FULL REGISTRATION 

     

Yes    No 

 

1. Original Treasury Receipt (K50)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

2. Form NC 2 Application form – signed & stamped                                                                      

3. Copy of Institution award                                                                                                             

4. Copy of Academic transcript                                                                                                        

5. Signed NC6/NC7 Statement of competency for Full License to Practice – 

Child Health Nurses/ Midwives                                                                                                                                      

6. Recommendation letter from immediate supervisor for Full License as a Midwife/ 

Child Health Nurse                                                            

 

 

PNGNC Receiving Officer……………………………                                                                 

 

Date…../…../20...... 

                 

 

 

 

 

  

  

  

  


