SYWNC

South African Nursing Council

Regulating nursing, advocating for the public

APPLICATION FOR VOLUNTARY REMOVAL FROM THE REGISTER

SANC REFERENCE NUMBER

GIVEN NAMES

SURNAME

MAIDEN NAME (if applicable)

IDENTITY NUMBER

RESIDENTIAL ADDRESS

POSTAL ADDRESS
(all correspondence will be posted
to this address)

CONTACT NUMBERS (__J)___ ____ Ext____ / (____)_________
Work / Home
I request that my name be removed from the Register on (date) 20/ /

Enclosed is my current original Annual Practising Certificate.

20__ / /

DATED SIGNATURE OF APPLICANT SANC-7 (2019-03-01)

Cecilia Makiwane Building,
@ 602 Pretorius Street, Arcadia, Preforia 0083
Private Bag X132, Pretoria 0001,
Republic of South Africa

Tel: 012 420 1000

Fax: 012 343 5400
SANC Fraud Hotline: 0800 20 12 16

website: www.sanc.co.za

Chairperson: Dr M Molepo, Vice Chairperson: Dr S Zuma, Registrar & CEO: Ms S Mchunu




