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PAPUA NEW GUINEA NURSING COUNCIL
Office of the Registrar

TELEPHONE: 301 3803/3013806/3013799 PRIVATE MAIL BAG
FAX : 3013604/3230753 PORT MORESBY
Email: nursing_council@heaith.gov.pg PAPUA NEW GUINEA
February 2014

Our Ref: PNG NC Provisional Overseas

TO WHOM IT MAY CONCERN

If you have been issued with a Provisional Licence from the PNG Nursing Council you will have
received a letter similar to this one. Please now follow the below revised requirements.

SUBJECT: PROVISIONAL TO FULL REQUIREMENTS - OVERSEAS

You are now registered against Nursing Provisional Licence No.: NUMBER. Whilst on Provisional
Licence, you have six (6) months from Provisional Licence issue to submit the following
requirements.

PNG Nursing Council Requirement(s)

Copy of the Nursing Council Provisional Certificate.

Application form for full registration NC 2.

Competency report signed by immediate supervisor NC 6 (nursing) or NC 7(midwifery).
Recommendation letter for full registration from the immediate supervisor or preceptor.
Copy of the Treasury receipt payment of full registration (K500.00).
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If you do not have access to the above forms please contact the PNG Nursing Council. It is hoped in
the very near future they will be available on the National Department of Health website.

Thank you for your cooperation.
o RN
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