Administration of
Dadra & Nagar Haveli, UT
Directorate of Medical & Health Services

No.DMHS/EST/NFN/2023/616/ Y 93< Silvassa.
Date: 26 /12/2023

CIRCULAR

The Ministry of Health & Family Welfare (Nursing Section), New Delhi vide
letter No. 22-15/2024-INC, dtd.7® October, 2023 has called nomination for the
“National Florence Nightingale Nurses Award 2024” from the nurses and nursing

professionals.

Nominations from all Nursing Personnel (Nurses, ANM’s and LHVs) working
on regular basis are sought so that it can be forwarded to the State Level Selection
Committee. The application form and guidelines in this regard is enclosed herewith

for ready reference.

The nomination may be sent on or before 23" December, 2023.
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Medical Supt./CMO(DNH)
Dadra & Nagar Haveli
Silvassa

Enclosed:-

1. Copy of nomination form along with criteria.

Copy to:-

L All Nursing Personnel’s working on regular basis (VBCH, DMHS, PHCs,
CHC, Dispensaries).

2 All In charges of PHC, CHC & Dispensaries for providing information to their
subordinate nursing staff.

3. Computer Engineer, VBCH, for uploading the same on hospital website for
wide publicity.



W—H / Annexure-I1

TE AR AT T QPR 2024 B G AT 0
APPLICATION FORM FOR
THE NATIONAL FLORENCE NIGHTINGALE NURSES AWARD 2024

M (I3 AERT H)
Name (In Block Letters)

gyoft / Category

TH/NURSE ==

TUH.TH/ANM [:]

wead/iHy [

o faf & @ ey
Age with Date of Birth

et /ufa &1 A
Father’s/Husband’s Name

yFeger & g adaE udr

(e Brs & )

Current Address for Communication

with Pin Code

5.1 XY | (R

Telephone No. (Residence)

5.2 HETSA F&IT Mobile No.

53 3%l Udl, R DS ©

E-mail Address, if any

TANFTH BTl
faer
Paste Recent
Photograph

(ii) IRGA. TS IR.YA. F&AT /
RN&RM NO.

(i) JRQ.GA.TH. He&AT /
RANM No.

(i) RgATAL F=AT /
RLHV No.

fetiep / wrg / ad
DD/MM/YYYY
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6.  aaAr ¥ HTARA IRUdTe /AU

T A 3R R Il

Name & Complete Address of

Hospital/Institution where currently

working

6.1 TREN A (Hrafe)

Telephone No. (Office)
62 3--d Udl, AR DS T
E-mail Address, if any

7. AA GEAH

Post held at present
g afe warfrgd & o, aghy @

fafyr, afy oy &

Whether retired if so, the date of

retirement, if applicable
9.  Jqigfiy & WY UM,

gfg o &

Post held at the time of retirement,

if applicable
10, <R Jamell # orgd &1 faaRor s
: Details of experience in nursing

services.
11. 9fere araard / Qualifications

BICUEL] it ay HA BT A odeT dre /ﬁwﬁ?ﬂ?ﬂﬂ
Course Year of Name of Institution | @7 ¥/ Name of Exam.
Passing Board/University

(AGAC AR
ANM./L.H.V. o
SH.GA.TH.
G.N.M. J
o). (g) / DA TR
(@) B.Sc.(N)/P.B.B.Sc.(N)
TH.gER. (TF)
M.Sc. (N)
T fohe.
M.Phil.
fogel. ()
[Ph.D. ) =
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12. @RS HReAT /HReamsil ot
Rl (Fagal 91 & )
Membership with professional
organization/s with membership
number

13, H&m WIieRT GRI Febal SR
MY 9T
- Vigilance Clearance affidavit by
the competent Authority

14.  PIS I AFBRI

Any other information

JMAEH P EXIER / Signature of the Applicant

AR erfiers / vamremr / e ffdcar et/ Rier e wren aRfT ifer) / dendras
e gRT g

Recommended by Nursing Superintendent/Principal/District Medical Officer/District Public Health
Nursing Officer/Institutional Head etc.

9 Ug fafdr: / Place & Date:
IR & SRR

Signature of Head of the Institution
el / Seal

e, w@ed d uRaR Tl §RT (REPR B 199 /Daid 999 daf) BT ufda faar wan|
Forwarded by Secretary, Health & FW (State/Central Selection Committee for the Awards)

1= T9 fafer / Place & Date:

TXIER / Signature
Wlel / Seal

6|Page



