INAMA YIGIHUGU Y’ABAFOROMOKAZI, ABAFOROMO N'ABABYAZA
NATIONAL COUNCIL OF NURSES AND MIDWIVES
CONSEIL NATIONAL DES INFIRMIERES, DES INFIRMIERS ET DES SAGES FEMMES

NCNM REGISTRATION REQUIREMENTS
1. Original diploma(s) certificates and notarized copies
2. Academic Transcripts and copies
3. Registration certificate/license to practice (where applicable) and copy
4. “Equivalence” document for the person who studied in a country without
a professional regulatory authority(other conditions may apply)
5. A-Level report Forms(S.4,S.5 and S.6) and their photocopies
6. Passport/National [.D and photocopies

Bank slips as proof of payment of non-refundable registration fee-payable to
the NCNM Bank Account 040-0306626-42 RWF/040-0306627-43 USD) muri BK

7. Registration application fee of 15000FRW for Registered Nurse/Midwife
and 10000FRW for Associate Nurses

8. Passport size coloured photographs (4) 3*3 cm, taken against a white
background.

9. Criminal record clearance
Then complete the application form for any queries ,please contact us on
cell phone 3869

Po Box: 4259 Kigali/Rwanda *Phone N° (+250) 78 838 69 69
*E. mail- info@ncnm.rw *Web site: www.ncnm.rw
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