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Sub: National Florence Nightingale Awards, 2017 - applications are invited from
the below addresses - Reg.

Ref: F.No.V.14025/1/2016-N, Govt. of India, Ministry of Health and Family
Welfare (Nursing Division), Nirman Bhawan, New Delhi. dt.21-12-2016.

*kk

Applications are invited from various institutions, hospitals, PHCs, Sub-
Centres and State TNAI Committee. from each category i.e., 1. Nurses (Nursing
Education and Nursing Administration) and 2. Auxiliary Nurses and Midwives
and Lady Health Visitors for two (02) awards of National Florence Nightingale
Award - 2017. The specimen application & guidelines for the above awards
received from the Ministry of Health & Family Welfare, Government of India, New
Delhi as per the above reference, are enclosed.

The candidates are requested to submit the filled application along with
the supporting documents to the Deputy Director (Nursing), O/o Director of Medical
Education, Government General Hospital (Old), Hanumanpet, Vijayawada. The last
date for submission of application will be on or before 28-02-2017.

(This has got approval from the Director of Medical Education (ExOfficio-President,

APNMC), Government of Andhra Pradesh)
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All the Government Colleges of Nursing in Andhra Pradesh.
All the Government Schools of Nursing in Andhra Pradesh.
All the Nursing Superintendents in Andhra Pradesh.
All the DM&HO's all the Districts of Andhra Pradesh
The Commissioner, APVVP, Vijayawada, Andhra Pradesh.
The Commissioner of Family Welfare Department , Vijayawada,

Andhra Pradesh.
7. The President, Private Nursing Colleges and Schools Management.
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Annexure - II

APPLICATION FORM FOR NATIONAL FLORENCE NIGHTINGALE NURSES
AWARD 2017

Instructions: Kindly fill in the application in English & Hindi only and attested copies of
certificates as per indications. The filled in applications to be submitted to the Secretary
(Health) of the concern state, not directly to Ministry of Health and Family Welfare New Delhi.
The incomplete applications and not forwarded through proper channel will be summarily
rejected.

Paste
Recent
Photograph

1. Name (In Block letters)

2. Age with date of birth
(In Christian Era)

3. Father’s/Husband’s Name

4. Complete Present Address for
Communication with pin code.

Telephone Number (Residence)

Mobile Number.

E-Mail Address if any

5. Complete Permanent Address
With Pin Code,

Telephone Number(Residence)

6. Name & Complete Address of
Hospital/Institution where
Working

Telephone Number(Office)

E-Mail Address if any







