
TIME BOUND 
GOVERNMENT OF MANIPUR 

DIRECTORATE OF HEALTH SERVICES 

NOTIFICATION 
Imphal, the 21s January, 2022 

No. G/Award(Nsg)2017-DHS: In inviting a reference to Secretariat: Health 
Department letter No.2/1/2021-HS-HEALTH dated 20/01/2022, it is hereby 

notified to all the CMOs/HOOs/MSs/ DDOs/POs/MOs ilc under Health 

Department, Manipur and Heads of all Health Institutions (Private Hospitals, 
Mission Hospitals, Hospitals run by NGOs & Nursing Institutions) that 

applications are invited from the deserving Nursing Personnel working under 

their jurisdictions for nomination of National Florence Nightingale Award-2022 in 

the prescribed application form which can be downloaded from the official 

website of this Directorate i.e. www.manipurheathdirectorate.in. 

The duly filled-in application form along with supporting documents 

should reach the undersigned through proper channel on or before 15/02/2022. 

(Dr.K. Rajo Singh) 
Director of Health Services, Manipur. 

Imphal, the 21st January, 2022 
Endt. No. GIAward(Nsg)2017-DHSs: 

Copy to:- 
1. The Additional Chief Secretary (Health & FW), Government of Manipur. 

2. The Director of Family Welfare Services, Manipur.

3. The Director of lInformation and Public Relations, Manipur. 

4. The Administrative Officer, Medical Directorate/JN Hospital, Imphal. 

5. The CMOs/HOOs/MSs/ DDOs/POs/MOs concerned.

6. The News Editor, AIR Imphal. He is requested to broadcast the 

Notification in the news bulletin. 

7. The News Editor, ISTV Imphal. He is requested to broadcast the Notification in 

the news bulletin. 

8. The Editor... 
requested to cover the Notification as news item. 

9 Order Book/ Guard File. 

..dail newspaper. He is 

(Dr. K. Rajo Singh) 
Director of Health Services, Manipur. 



317-I1/ Annexure-lI 

APPLICATION FORM FOR 
THE NATIONAL FLORENCE NIGHTINGALE NURSES AWARD 2022 

fêuenr 
Paste Recent 

Photograph 

1. 

Name (In Block Letters) 

2 ut/Category 
THINURSE 

RN&RMNO. 

(i) TRY H. FET/ H/ANM 
RANM No. 

(ii) R.YTYAN. FAT 
RLHV No. 

TTA/LHV 

5. fais/HT8/T$ 
Age with Date of Birth DD/MM/YYYY 

foaT/uf 
Father's/Husband's Name 

4. 

Current Address for Communication 
with Pin Code 

Telephone No. (Residence) 

5.2 HTA TET Mobile No. 

5.3-7 UI, 3TR 
E-mail Address, if any 

3 P a ge 



6. 

Name & Complete Address of 

Hospital/Institution where currently
working 

6.1 T TRET (DTUtera) 
Telephone No. (Office) 

6.2 YT, 37TR a 
E-mail Address, if any 

7. 
Post held at present 

8. 

Whether retired if so, the date of 
retirement, if applicable

9. 

Post held at the time of retirement, 
if applicable 

10. 
Details of experience in nursing 
services.

11. fe qryard /Qualifications 

uieT ats/fa>afaara 
cD HTH/Name of Exam. 

Board/University 
Course Year of Name of Institution 

Passing
...yOLYA,AT. 
A.N.M./L.H.V. 

G.N.M. 

TH) B.Sc.NYP.B.B.Sc.(N) 
H.YETRIL () 

M.Sc. (N) 

M.Phil. 
hust (v 
Ph.D. (N) 

4| P age 



12. 

Membership with professional 
organization/s with membership 
number 

13. 

Vigilance Clearance affidavit by 
the competent Authority 

14.
Any other information 

4Td IR/Signature of the Applicant 

FEhe/ JETHTTd/fraI forHI 3ITA/fiGI a FATFeT T3e6TI/HTOTATEZET 

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

FeT a fafe:/ Place & Date: 

Signature of Head of the Institution 

a/Seal 

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

eT7 ya ff:/Place & Date: 

TER/Signature 
F/Seal 

SIPage 
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