Nepal Medical Council

Bansbari, Kathmandu
Tel : +0977-01-4377164/4371954

Application for Identiication Card

Name :
Date of birth : (AD) Year Month Day ___ (BS) Year Month Day
Sex : Male []Female [| NMC registration No.: __ Mobile No.

Father's name:

Mother's name:

Permanent address :

Citizenshipno : Issued district :

Email address :

Date of temporary registration (AD) Year Month Day
Date of permanent registration (AD) Year Month Day
Highest academic qualification: Specialty

Work place & country :

Applicant's signature : Date:

Checklist for application :

1) Duly filled application form

2) Copy NMC registration certificate

3) Digital passport size photograph in .jpg or .jpeg format

4) Bank voucher/eBanking of Rs 300. Nepal SBI Bank Account Name Nepal Medical Council, A/C
No. 2043 5240 1000 22 OR Rastriya Banijya Bank Account Name Nepal Medical Council, A/C
No. 1150 1000 0233 1001

o AU HAigHar FITASTE mﬁgﬁ qR=AqT @9 @1 AT registrationdoctors.nme.org.np AT T
TNBATARS! fGERTT T FAATAT ATTA ALATES Bl I S |

o U el HITYH ST &aT Ufeedl Udeh GR=AqT T&R AN P a¥ J=raq 810 a1 Teasueh!
FROT IH:fa TRAT TER ST TG |

Sample signature




IREATT I TTHHT AT ATIYIF TCES

=TT faeeT AT ATaadhe @ a1 ATMIHIE THA AThd ATded T AIHhAS, |

faSUsl e 99 TN FISTEA Tal THITT THISHS! g&dTeR T I |

FII AP BRATEET Tl ATAGHATS =TI F&TH TRAG |

fefstaer wiar smaarer 9R00x9300 fagasr SRGB ™, JPEG or JPG wwafeHr Rvo
fepeiTaTge Awa1 AT a1 I ATewl g @ |

SAfehepT AR : g Aiear fa fa=ern, e T fefsed soar geiee ar ufeads T e, g9 #H 3f@"
T e FITHRTAT YT, HETRHT 8205 TR qUHI, UTehlcTh ATk el T THUHI, Af@T Gel
ET AT Tt i@ | Afg =AT ARG I TUHT ALHTERT HH ITAEAT T PN TTHN bl AT

AT T M@ ¥ AefehUal | [T gTiHe HRI ATedh aATSH AT AUH T TEAT AAIHI, qATEEaTH
TESTH ATET T EAHT IF FAUHT qdT AreY THUH] | HERAT AHTAANGE Tq ISATAl HUHT, ST
TULHT, FehTT STeF HTATHT JURT T FedTehl IRV AT@T (AT THTH! ¥ Bihd [qerehl | afawal arsst

At Least
25 MM

No more
Than30 MM

fefStea ®IEr WU © IATdR R00%qR00 fuaes! F=ry I, U wHTaHT %0 fFararge a=ar Zer
AT 3T ATEAH &I B |



