C
.QZ. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

Clear form

Personal particulars given in this application form will be re-
gistered by the National Board of Health and Welfare in a file-
processing system. This file-processing system will be up-
dated with some details by means of national registration.

Personal data

APPLICATION for permission to use a
PROTECTED SPECIALIST NURSING TITLE
in Sweden on basis of training in an EEA-
country other than Sweden or in Switzerland

Send to:

Socialstyrelsen

Enheten fér behorighets- och kompetensfragor
SE-106 30 Stockholm

SWEDEN

Start here

SoSB 45510 2004-03 pee

Surname

First name, middle name(s)

Postal address

Swedish personal number/date of birth

Postcode City/post office

Phone number

Country Sex

L

Citizenship

[ ]F

Date of obtained licence to practise as a nurse in Sweden

Specialist field Mark one (1) specialist field only and where appropriate with one (1) emphasis only

Emergency Care
with emphasis on:

General Health Care D surgical nursing
with emphasis on:

|| medical nursing

Psychiatric

Pediatric Care Nursing | | Care Nursing

|| anesthetic nursing

|| operating room nursing

| |intensive care nursing

D pre-hospital nursing

| ] oncological nursing

Primary Health

Eldery Care Nursing | | Care Nursing

Specialist training in nursing

Description/name of specialist nurse qualification (title)

Country of specialist training

Duration (number of years) Date of qualification

Recognition/registration in an EEA-country other than the country
of specialist training, which one?

Other relevant information

Enclosures:

This application should be supported by certified copies of the following documents:
1. Diploma, certificate or other evidence of specialist nurse qualification in the country of specialist training.
2. Birth certificate/copy of passport. Applicants residing in Sweden should enclose a “svenskt personbevis” instead.

Curriculum vitae should be presented.

The copies must be certified to be true copies by an authority, professional organisation or an institution.

Signature

City, date

Signature of applicant
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