% Nursing and Notice to surrender registration as an enrolled

Midwifery Board

' Ahera nurse, registered nurse or midwife

Section 137 of the Health Practitioner Regulation National Law (the National Law)

This form is to give notice of the surrender of your general and/or non- By signing this form, you confirm that you have read the collection statement. Ahpra’s

practising registration as an enrolled nurse, registered nurse or midwife. ~Privacy policy explains how you may access and seek correction of your personal

Under section 137 of the National Law, a registered health practitioner may, information held by Ahpra and the Board, how to complain o Ahpra about a breach

b ith ti iven to the National Board that reqistered th tit of your privacy and how your complaint will be dealt with. This policy can be accessed
y written notice given to the National Board that registered the practitioner, at www.ahpra.gov.au/privacy.

surrender their registration. The surrender of the registration will take effect N .

from the day the Nursing and Midwifery Board of Australia (the NMBA) receives CompIEtlng this form

this notice, or the later day stated in this notice. No refunds apply. e Use a black or blue pen only

Privacy and confidentiality e Printclearly in| BILIOC|K| |LIEITITIEIRS]

The Board and Ahpra are committed to protecting your personal information in
accordance with the Privacy Act 1988 (Cth). The ways the Board and Ahpra may collect, ‘
use and disclose your information are set out in the collection statement relevant to this
application, available at www.ahpra.gov.au/privacy.

Do not use staples or glue, or affix sticky notes to your application. ’
Please ensure all supporting documents are on A4 size paper.

Personal details
Name of registrant

| |

Contact phone number Date of birth

| XD AN v

Please select below one registration type to be surrendered. If you wish to surrender more than one, a separate NSUR-40 form is required.

e you are an enrolled nurse awaiting the approval of an application for registration as a registered nurse or registered midwife.
In this circumstance, your enrolled nurse registration will not be surrendered until your registered nurse or midwife application is approved.
If your registered nurse or midwife application is not approved, your enrolled nurse registration will not be surrendered and you will be
advised of the decision by the NMBA.

e you wish for your surrender of registration to take effect from a particular future date. In this circumstance, please indicate below
the date from which you wish the surrender of registration to take effect.

! B " Please note the surrender of your registration will take effect from the day the NMBA receives this notice, unless:

Registration number Surrender of registration effective from
Enrolled nurse ’N MW ‘ ’ ‘ / ’ ‘ / ’ ‘
Registered Registration number Surrender of registration effective from
nurse NMW | [0 O]/ [/ |
o Registration number Surrender of registration effective from
e INMw [ BB A |
You must read and sign the statement below: Signature of registrant

e | am the person named in this document and am giving notice to the
Nursing and Midwifery Board of Australia that | am surrendering my

registration as selected above. &
e | understand that once the selected registration is surrendered,

| will no longer be able to practise that registration type in Australia. Date
e | understand that by surrendering the selected registration, any ’ ‘ / ’ ‘ / ’

endorsements related to the surrendered registration will also

be surrendered.

Q Do not email this form.

Please submit this completed form and supporting evidence using the Online Upload Service at www.ahpra.gov.au/registration/online-upload.
You may contact Ahpra on 1300 419 495
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