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SINGAPORE NURSING BOARD
INFORMATION REQUIRED FOR PROVIDER APPLICATION

*Please save this form as a pdf file before uploading it as one of the supporting documents.

Brief Description of Organisation/ Department 


2) Total number of activities per year 


	Title of Events (Details)
	Trainer (E.g. Doctor, Nurse)
	Frequency of each event
	Estimate number of nurses participants per event

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I agree to:

1) use the PRS system for the purpose of submit of CPE applications and submission of attendance records;
2) inform SNB to cancel my provider’s account when I/ any account holders resign/ leave the organization/ department.

________________________



__________________________
Name of Applicant (Admin)




Signature & Date
Authorised By 

(To be completed by Director of Nursing/ Department Head/ Chairperson)

Name of Authoriser
:
______________________
Signature & Date
: 
______________________

Designation

: 
______________________






URL of the official website (mandatory):





Total number of events per year:








Revised on July 2020

