( Word format for sending information to technical help by email  to- scamshelpline@gmail.com
( with scan copies of photo / sign / certificates as mentioned in instructions)

NEATLY TYPE ALL DATA / INFORMATION IN CAPITAL LETTERS ONLY

	Type of Registration
	

	Course Passed
	

	Year of passing
	

	Name of the Institution
	

	SBI e-Pay
	

	SBI Ref. No.
	

	Amount Paid
	

	Date of Payment (DD/MM/YYYY)
	

	Full Name
	

	Adhar Card Number
	

	Fathers Name 
	

	Mothers Name
	

	Date of Birth (DD/MM/YYYY)
	

	Sex
	

	Address
	

	MOB No.
	

	Email
	

	Exam Held
	

	Duration of course from (DD/MM/YYYY)
	

	Duration of course To (DD/MM/YYYY)
	

	Roll no issued by Nursing Board
	

	Existing Registration No (if already registered and applying for Duplicate/ Renewal /Additional registration ).
	

	Existing Regd Date (DD/MM/YYYY) (if already registered and applying for Duplicate/ Renewal /Additional registration ).
	

	Existing Regd Valid (DD/MM/YYYY) (if already registered and applying for Duplicate/ Renewal /Additional registration ).
	

	Examination Board/ University
	

	Date of Publication of result (DD/MM/YYYY)
	


