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PAKISTAN NURSING COUNCIL,

PNC Buiding, PM National Health Complex, NIH, Park Road, Chakshehzad,

Islamabad, Pakistan

Phone No. 051-9255805,
Website: www.pnc.org.pk   Email: info@pnc.org.pk
-------------------------------------------------------------------------------------
Faculty Registration FORM
                         FOR SCHOOL / COLLEGE OF NURSING
INSTITUTION ___________________________________________

Address:__________________________________________________

Name of Inst. Focal Person_______________________Ph.__________________
	SECTION-I
Full Name:_______________________________________________________
Daughter of / Wife of / Son of ________________________________________________
PNC Registration  _________________________________Valid up to ____________________
Province of Domicile: ______________________________________________________
Permanent Address : _____________________________________________________
__________________________________________________________________________

Cell No. _____________________________ Phone (Res) __________________________


CNIC #
 


	SECTION-II
Qualification (write down all nursing qualification mentioned on PNC registration card)
_______________________________________________________________________
In which type of institution are you teaching (tick the box where applicable)
( School of Midwifery ( School of Public Health ( School of Nursing

( College of Nursing (BSN, MSN, Post RN BSN)
Other (Specify)____________________________________________________________
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	SECTION-III 

	Present Institution Status is: (tick the box where applicable)

              (Government   ( Private (Semi Private  ( Armed Forces ( NGO      


	SECTION-IV   Employment History
Starting from your current position. 

S.No.
Designation
Job Description

Organization

Duration

Full/

Part Time
                                         Total Teaching Experience
· Subject Taught :__________________________________________________
· Date of Joining in the current institute as faculty________________________


	SECTION-V
I hereby certify that I am not the faculty of any other institute or employee of other organization and the information contained in this application is true and correct?


________________________

Certify by 

Principal/In charge of institution of nursing
(Name, Signature & Stamp)
_________________________

Date


Note:   All PNC recognized institutions are bound to register their faculty
 Fee will be paid by the institution which is Rs.500/-for each faculty
 Form has to be fill by the faculty

 Any change in faculty must be reported to PNC by the institution
 No transfer/change during the academic session of program.

Attach salary slip of salary paid after the date of joining



Past here recent passport size photograph





Passport No. ________________		                 (for foreigners only)











Applicant Signature (faculty)


(Please sign inside the box without touching lines)








