
Administration of
Dadra & Nagar Haveli, UT

Directorate of Medical & Health Services

No.DMHS/ESTATFN/2023 I 6 L 6 I \ 1 +S Silvassa.
Date: ao ll2l2A23

CIRCULAR

The Ministry of Health & Family Welfare (Nursing Section), New Delhi vide

letter No. 22-1512024-INC, dtd.Tth 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.

l")
Medical Supt./CMO(DNH)

Dadra & Nagar Haveli
Silvassa

Enclosed:-

l. Copy of nomination form along with criteria.

Copy to::

All Nursing Personnel's working on regular basis (VBCH, DMHS, PHCs,

CHC, Dispensaries).

A11 In charges of PHC, CHC & Dispensaries for providing information to their

subordinate nursing staff.

Computer Engineer, VBCH, for uploading the same on hospital website for

wide publicity.
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SfEF[r{6!I i / A n n exu re-II

lr*Iq .rdlts qEfCtd rd gtffirq 2024 d ftry er*<t va
APPLICATION FORM FOR

THE NATIONAL FLORENCE NIGHTINGALE NURSES AWARD 2024

o6..q-d"q ffi
ftE-fiI-t

Paste Recent
Photograpir

lrq (e-t sTeflf q)

Name (In Block Letters)

ffi / Category

qdAIURSE
(ii) 3rR.T{. gg erx.vq. \{Cqr /

RN&RM NO._
(i) 3TR.q.g{.Y{. xiuaal 7

g.vq.gq./ANM RANM No.

(iii) orn.Va.Yq.fr \{cqr /
ya.\'q.fr.iLHv RLHV No.

J. qq frfU d qrer .ilrg

Age with Date of Birth

fr-llqfr o-t qrq

Father's/Husband's Name

qzrarrgr-r d ftq qf,qrq qtrr

(frq o)€ d wru)

Current Address for Communication

with Pin Code

s.r ({'ilE ri@T (ft-{I-s)
'Ielephone No' (Residence)

5.2 +{r{d sqr Mobile No

5.3 {-t-d qilr, srrn dr$ t
E-mailAddress, if anY

fuqi-6ZqI6Zq{
DD/MM/YYYY

4.
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6. q-+qn t o.rdw qsdrf,/Hrern
6l qrq silq W rm
Name & ComPlete Address of
Hospital/lnstitution where currently

working

6.1 ($Trs d@r (o.rutaq)

TelePhoneNo. (Office)

6.2 t--i-d qdT, or{R ot$ t
E-mail Address, if anY

q-dqT1 qffIrq

Post held at Present

qR-ffiTn E\ d\, +ErFrgft et
frfu, qR cTrL d
Whether retired if so, the date of

retirement, if aPPlicable

ffidsryqq-+ffi,
qR -.n.,f d
Post held at the time of retirement'

if applicable

qRhT Qqrcfr fr ergm or fuqsq

Details of exPerience in nursing

services.

qY,qdrit / Qual ifications
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ll qfrqT +dZffiqr-dq
6T qFI / Name of Exam'

Boardfuniversi

qiTerr{ o-r qH

Name of Institution
sfr"t q-S

Year of
Passing

qr.dTfiq

Course

q.q{.\'q.,/vd.vq.ft
A.N.M. / L.H.V.

-.fr.\'{.vq

G.N.M.

dlvs-ift (s{)/ftfr
B.Sc.(N)/P.B

ft.qq-ft.

qq.\q{fr. (qq)

M.Sc.

Sq.ftra.
M.Phil.

ft\-d$ (s{)

Ph.D. 5lPagt-'



12. qr+{rEo c{{enlii{errert 01
rrfrFrdT (wer+m €c<r d vnr)
Membership with professional
organization/s with membership
number

13. qqH srlsfirfr il{T rrfrfidr s.rqrqfr
ql.g?.{ q{
Vigilance Clearance affidavit by
the comoetent Authority

ot$ erq qr+fiTft

Any other information
14.

3il-il{fr d frorers / Signature of the Applicant

qRf.r Gr$ero tsqwqfilfudr fufu-ffr erffirZfu-ar fro wrqeq qffi.rr orffi,zr{qetT{re"rs
ffi grqr srjqTfud
Recommended by Nursing Superintendent/Principal/District Medical Officer/District Public Health
Nursing Offi cer/Institutional Head etc.

Telra Vq ftflS:/ Place & Date:

fiteTrfltaeT d rroreq
Signature of Head of the Institution

qta / Seal

rlfuq, Er"Bq vq qfu{R oerm arr (gqr+x tg rwTd-*u a-+l Hfrfr) qil GttR-d fu-qr rqT t

Forwarded by Secretary, Health & FW (State/Central Selection Committee fbr the Awards)

EWIQN / Signature

cfta / Seal

TsTF gq ftft:/ Place & Date:

6lPago


