Student Nurses'’ Association of India
of

The Trained Nurses’ Association of India
Incorparatling Student Nurses' Assockalion, The Heallh Visilors'
League and Midwives & Auxiliary Nurse = Midwives Arsociation

L =17, Green Park (Main), New Delhi - 110 016.
Tal.: §91-11-26506665, DEOMEATA, 20504 TES, Telole: 51-11-26853304
Email: tnalginal venlnetin, tnai_20004Hyahoo.com, Wiekmibe: Wi bnaionbne oig

APPLICATION FORM FOR ESTABLISHING SNA UNI

Instructians O  \Write with ball pen (black) in CAPITAL LETTERS only with one letter In one box,
L 0O Each word should be separaied by one blank box,
Appleants O Incemplete form will be rejected.

Mame & Address of School/Callege of Nursing:
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INCDateofRecognition [ | | [ | | [ [ [ T | Numberof Students | | | | |

Month Year (Please attach year-wise list of Students)

Name of the CouncillBoard:

Name of the THAI State Branch:

Signature and Seal of the Recommending Autherity
[Directer of Mursings Princlpall Principal Tulori
Nurging Superintendent! SNA Sdvisor)

FOR QFFICE USE ONLY

Receipt Mo, . Date of Establishing of LMNIT :
Amount Rs. : Mo, of Copies of NJI 1o be sent
Lapse Date : Date of Reminder :

SHA Badge! SMNA Dairy sent on

INSTRUCTIONS FOR THE APPLICANTS

1. Application Form will be accepted only when i Is recommended by the Director of Mursing! Principal/ Principal Tulor! Nsg.
Superintendent’ SMA Advisor.

2. Attested true copies of recognition cenlificates of Indian Mursing Council/Siate Murses' Registration Council Board 1o be enclosed
alongwith the Application Form.

Please enclose year-wise list of the studenis (by name).

SNA Membership efected through the Unit and renewed annually as per prescribed subscription rate.
All rates are subject to revision from time to Sme by the THAI Council

The Nursing Journal of fnaia will be issued to the UNIT

Application Form, completed in all respects, should be sent to the National SMA Advisor, THAIL L-17. Green Park (Main),
Hew Delhi = 110016, alongwith membership fee through Dermand Draft in faveur of *Student Muarses” Association”
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