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~ CROWN NURSING AGENCY LTD 
Licensed by the Local Authority 

NURSES AGENCIES ACT, 1957 

Statement of Qualification to be furnished to a Person to 
whom a Nurse or other Person is supplied. 

CROWN NUR£1NG AGENCY LTD. 
Name of Agency....4.4.b..WEST.STREE.T. ............... 

PORTOHESTER 
Address of Agency.. HANTS: "150"1"~ 9iJN ............. ="" 
.............. Telephon~.~(~17~82,~b. : ¯ : i ¯ ¯ i ¯ ¯ 

Ucensing Autho,~ _i_.;. :l" ~;, "~hY - ~ ~’.’~.’;~" 

#~.,~.: : .~.."~-:...who.~as bee~ 
i’nst~,cted to’" report to you on..~. ~.. 

to act as Nurse*, [~dwife*, is 

(a) 

(b) 

(c) 

(d) 

A Registered Nurse oA 

Register* .......... 

An enrolled Nurse* 

A State Certified Midwife* 

. t.~~..- - .f°ll°w~e-na’~t~s)--°£-~h~Code ..................... A 
......... 

On the following part(s) of the list;kept under Section 5 

of the Nurses Act, 1957 ......................... 

(e) Qualified-a~.:~ .......................................... -; ................ 

..... i CodeA i ......... 
’.~    "Qualifications 

.~.. andposition held 

*Delete as apptolrtiate. It" a person supplied falls in category (a) or (d) t part 
or parts of th= register or list which he or sh= is on must be stated. If the person 
falls in cat~gory (e) kis or her nursing or midwifery qualifications must b~ 
indicated. 


