Sidp 9=l =iglygygn bl

forBrunei

NURSING BOARD FOR BRUNEI

2G3:01, Level 3, Email: nursing.board@moh.gov.bn
Ong Sum Ping Condominium, Tel: +673-2230025
Ong Sum Ping, BA1311

Bandar Seri Begawan

Brunei Darussalam

Office: Nursing Board for Brunei ‘ Website: www.moh.gov.bn

APPLICATION FORM FOR
LETTER OF GOOD STANDING / VERIFICATION OF REGISTRATION

PERSONAL INFORMATION
Name I.C No.
NBB Reg. Workplace
no.
Position Contact No.
REQUEST FOR : TICK PURPOSE(S) FOR APPLICATION :
a) LETTER OF GOOD STANDING (LOGS)
Fee : $50 (excluding courier charges)
Addressee (if applicable) :
b) CERTIFICATE OF VERIFICATION OF
REGISTRATION FOR PURPOSES OF
REGISTRATION OUTSIDE BRUNEI
DARUSSALAM (VOR
( ) Addressee (if applicable) :
Fee : $20 (excluding courier charges)
c) VERIFICATION LETTER OF
REGISTRATION FOR ANY OFFICIAL
PURPOSES WITHIN BRUNEI
DARUSSALAM (VOR-B
( ru) Addressee (if applicable) :
Fee : Not applicable
SIGNATURE : DATE :
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FOR OFFICIAL USE

a) LETTER OF GOOD STANDING (LOGS) — Fee : $50 (excluding courier charges)

Receipt no. Payment Date : Signature :

b) CERTIFICATE OF VERIFICATION OF REGISTRATION FOR PURPOSES OF REGISTRATION OUTSIDE BRUNEI
DARUSSALAM (VOR) - Fee : $20 (excluding courier charges)

Receipt no. Payment Date : Signature :
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