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PAPUA NEW GUINEA NURSING COUNCIL
Office of the Registrar

TELEPHONE: 301 3803/3013799
FAX : 3230753

PRIVATE MAIL BAG
Email: nina_joseph@health.gov.pg

PORT MORESBY
PAPUA NEW GUINEA

Deceased Registrants Form Please Submit Report Annually in June
PNG Nursing Council is trying to keep registration data up-to-date please help by completing this list annually.

HEALTH FACILITY/ SCHOOL OF NURSING/ MIDWIFERY

WORKFORCE CATEGORY DATE AND NAME
GENDER | Nurse, Midwife, (S) Paed, (S) | REGISTRATION | PRACTITIONER _ | REMOVED FROM
NO NAME (FIM) | Mental Health, Aide, MCH. NO: NO: DATE OF DEATH; | T14E HCPRS
EN



mailto:nina_joseph@health.gov.pg

Comments: (please state your comments if necessary in this section)

Director Nursing Services

Signature..........c.ooiiiiiinn. Date ...........oooeiil

Head/ Dean of School of Health Sciences

Signature ..........cooeeiiiiinnn. Date .....covvvviiiiii,

Authorized by,

Mr. Peter Pindan
CHAIRMAN _ PNG Nursing Council Board



