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The #71, Nightingale Towers ‘A’ Street
6t Cross A.R. Extension,

Karnataka State Nursing Council | g st Fese semivsr

Phone 1 +91-80-22383230

Application for Renewal of Nursing Registration | website :wwwksncin
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DATEOFBIRTH [ [ [ [ L L [ L AGE | | MARITAL STATUS [ ] single
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REGISTRATION NUMBER AND DATE OF KARNATAKA STATE NURSING COUNCIL
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Enclose photo copies of registration certificate
Rs. 100/- DD in any Bank in favour of “Registrar, Karnataka State Nursing Council, Bangalore.”
Enclose recent passport size photos 2Nos with Registration Number

(on reverse side of Photos)
Phone, Mobile Number and email address is compulsory.
Current Working Certificate should be enclosed for application processing.

Renewal of registrations is applicable only for nurses working in karnataka. APPLICANT SIGNATURE
In Service Education/Continuting Education Certificate should be Enclosed.



