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Verification of Registration 
 

 
Name ____________________________________________________________________________________________ 
 Surname      Given Names     Birth/Former Names(s) 
 
Address _______________________________________________________________________________________________ 
 
Date of Birth: ______________(MM/DD/YY) Telephone: ___________________ Email: ____________________________ 
     
Year registered in your jurisdiction __________________ Registration number _________________________________ 
 
Signature _______________________________________________________ Date _________________________________ 
 
 
To be completed by the registering/licensing authority who issued a registration/licensure and returned directly 
to Prince Edward Island College of Nursing & Midwifery. 
 
Acting on behalf of ______________________________________________________________________________________ 
      Name of Registering Authority 
 
I do hereby certify that __________________________________________________________________________________ 
   Surname  Given Names    Birth/Former Names  
  
was issued a certificate of registration by this jurisdiction on ________________. 
                                                                                                                                     (MM/DD/YY) 
                                             
Registration number: ____________  Registration was obtained by examination ☐ endorsement ☐ 
 
Registration status: _______________ Expiry date of registration: ____________________ 
                                                                                                                                                      (MM/DD/YY) 
                                                                                                                                                
          
Is/has this registration/license ever been suspended, had conditions imposed, revoked or under investigation?  (If yes, 
please attach an explanation.) YES/NO _____ If yes, has this registration/license been reinstated? YES/NO _____ 
 
 
Signature _____________________________________________ Date __________________________________ 
 
 
 


