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NURSES AND MIDWIVES COUNCIL OF MALAWI

VERIFICATION FORM
INSTRUCTIONS TO THE APPLICANT

1. This form should be completed by the registering body or the professional regulatory body 

2. The form must be sent directly to: 

The Registrar

Nurses and Midwives Council of Malawi

PO Box 30361

Lilongwe 3

Malawi 

3. If the names appearing on this form are not the same as those appearing on the certificates please provide supporting documents. 
This is to certify that: 
______________

 ________________

__________________

(first name)

    (middle name) 


    (last name)
____________________
 (maiden name if married)

Was issued a certificate of: (tick which is applicable)


Registration

Enrolment

As a General Nurse 


As a Midwife 


Other qualification (please specify) 
Date of registration: _____________________________________

Did the applicant qualify by completing a state prepared examination ? 

Yes

No

Has the certificate ever been revoked? 

Yes

No 

If yes, please give reason(s) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When was the registration last renewed? 


Date: 

________________________________________________


Country: 
________________________________________________

Signature: ____________________________________________________

Date: 
  ____________________________________________________

Stamp or Seal of Nursing Board/Council granting original registration

Please return this form to: 



The Registrar



Nurses and Midwives Council of Malawi



PO Box 30361



Lilongwe 3



MALAWI
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