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TIe e Frincess Srinu urindrs Award

The
'aarlncess rnmm arixs Y&

Award
INF ORMAl'ION & NOMtrN.\T-ION l.,.ORVtS

The Princess Srinagarindra Awarcl Foundation wels establishccl on 2l,r October 2000
in commetnoration of the Centenary Rirthclay Anniversary o1'I-le1 Iloyal llighrress prir.icess
Srinagarindra Mahidol.

'['he Princess Srinagal'inclra A,,var.cl, rin irrtelrratjonal awarcl fcr an irrcjr'iclLral or lfl.orrtr)of registered nurses and/or rogistcrcd nriclwives, r,vas establishe6 irr honor. oi'ller Rclyal
Iligl"rness Pt'incess Srinagarinclra Mahiclol arrd in recognitiorr of hel exerrplar.y corrtribLrtio.
towards progress and aclvancqment in the lielcl ol'Nursins, N4iclr,i,ilcry arrci Social Scr-r,iccs.

TII,IGIBILTl'Y CRI'TBITIA
l. Ilold the qualilicittion of'Registercci Nurse ancl/ orRegisterecl Midrvilb ol'anv coLrntry in

the world;
2. Be authorized to practice as a nulse or n:idwif'e in her/liis own ceuntry or to have qthenvise

retired or resignecl in good standing;
3. Flave nlacle a significant contribLrtion, through ciirect care, resea1c5. eclucalion or.

nlanagement, withiri the rttrt'sirtg ancl/or rriclvriif'ery prol'ession alci/or fbr the clevelopnrent
ol tlte nursing atrcJ/or ttritli.vifery prol'ession, healtlr systcrn ancl/or lrcoplc's health: a.cJ

4. Flave rnade the contr',ibtrtion(s) dr-rring lltc ycars rnrrnediately plececlilg t5e awarcl or-as ir
cumulative ef iorl that continues to the presenl trme .

I\FORVIN 1'ION
a) fhe notnination fbnn is available fot'an indivicJual or a group nonrination at the i.vebsite

b) The nomination must be anc{ subnrittecl as an original rlocument, witlr
original signatur-es in all places specified.

c) I'he nomination must be submittecl by ir:rcliviclual(s) or organization(s), rel.en-eci tq hereil
as sponsor(s). The norninee cannot be a sporrsor.

d) 'I'he National Nurses r\ssociation,'[-hc National Nursing CloLnrcil anil/or -l'he'-Denar.trrert

of Nursing, Ministry of Flealth may be the sponsor.



Th,e' Princess Srinagurindra A,wurd

e) The National Nurses Association, The National Nurrsing Council and The Departmelt of
Nursing, Ministry of Health should bs awa:"e,of and suppoit or have no obiection to the
nomination.

I The name of thB nominee(s) must be submitted to the nominee's National/State Nursing
Council (NNC);orNational/State Regularory Authority 0.JRA) for certification (part VI).

g) A Cumiculum Vilae of the nominee(s) should be attaehed to the fonn.
' Please see Annex l.

h) Each Country must nominate only oNB person or ONE group fbr the Awzu-d..

The nomination form and related document(s) must be typed in English and submitted
to the Princess Srinagarindra Award Foundation no later than 3l't May 2023. Tlie
nomination forms and related documents oan be seut in advance by ernail.

Dr. Tassana Boontong, RN.,R.M. Ed.D., Ph.D. (Hon.)
Secretary-General, The Tnrstee of the Prinoess Srinagarindra Award Foundation
under the Royal Patronage ,

The Office of Princess Srinagarindra Award Foundation
E-mail: psaf.rp@gmail. com
Tel: {6Q.) 596-758A Fax. (662) e65 9264, (662) 589-7121

Mailing address :

Thailand Nursing and Midwifery Council
Nagarindrasri 13uilding, 3"r l"loor, tllO Ministry of Public Flealth
'l'iwanond Road, AmphLrr Muang, Nonthaburi 1 I000, Tl-lAll-AND



The Princess Srinugarindra Awartl
NOMINATION FOITM f'or]'FIE T NDIVNDUAL

,'\ltlch a rcccul
Plrolograph ot"lhc
ttomittee(s) tr,jth

lrilr)lc ol thc back

PART I: SPONSOR INFOII.MATION

I/We hereby nomi4ate the following person for the Princess Srinagarinclra Award 2023

(l"yped name aJ nominee.)

Please check one: lJ individual sponsor or l..l ot'ganization sponsor

(Name oJ'spontar)

Relationship of the sponsor to the nomlnee:

Address of sponsor:
ft\'/o.) (Slree t,)

(cit9 (S' t n I a lP r o v i tt c e/(,1 o u n 11' )

(l)osl (ltrte)

Illione number:

l('0 ilt tl r\")

Irax tiuntber.

( ( ot I t t tr.y Co d e1'1 rt' u ()oI e/Nt t n Lt er )

Wcbsite :

((' r t r r u I t' t; (' rt t I v l.'1 r e:u (' r.t t I elNr r t t t h u t )

L.rnail a.,lclrcss:

Signature of individual sponsor or authorized representative of organizational sponsor:

,\'i.tino lt rrt l)ale

{71'1:tctl tratne) ('l'.ytpetl litle)



The cess dra
PART II: NOMINEB PROFILII
A. Nominee,s per.sonal Data

]\ame:
(FirslName)

(Middle Nante)

Preferred title. DMr. CMrs. DMs. flMiss DDr

(l;'omilv Nonre)

flOther'
Date of Birt Nafionality: Official Language:

I{ome Address:
(No )

(,\'1ru:c/)

(('ity)
(5' I u I dP rot, i nce /C' ou n I rv)

(/)ri,';l ('ttlc:)
('atntlr.t;)

Mailing address if clifferent from home address.

(No.t
(Street)

(City)
( S I u I tl I ) n tvi t r c, e/(' o t 

1n 
I ryt)

?ost Code)

Honre Phone:

(Camlry')

Home/office Fax:

,Vlobile phone:

(Cauntry Codeltrrea C.o (( o un I ry C oc{ eLlrtt a Cocl ell{u nt b er)

Bmail address:

B. Nominee's Employment (if applicable):

Name of Organization:

Address:
(No.)

(Street)

( (.'i I v)
(S: t a t e/ l rrov i n c d Cou n I ry)

(Post Cofo)
Oflice Phone:

(Counlryt)

(Coun | ry Co d e/A rea I CotJet/Nu mh ei

Fax:

(C' o un lry Cod e/Ar ea (' o d e/Mtm h e r)



The Princess Srinusarindra Awsrd

PART III: SPONSOR STATEMENT

To be completed b;r the SPONSOR (individual or organization)

Name:
(IndividunI or organizaIion tnakin,q lhe norninrttiott)

In yor-rr vierv, please comment briefly on the reason for the nonrination, including tle notninee work

or contribution to the rvork outcomes and the significant iurpact of the rvork for the cleveloptnent of
the nnrsing and/or nriclwifery profession ancl inrprovenlent of the quality ctf life and health of the

people. One additional page may be addcd

signatufe of individual sponsor or authorized fepresentatrve of tfre organizational sponsof

(This rnust be the snme person who signed iu Part I):

Signalt.rre Date



The Princess Srinagarinclra Awurcl

PART IV: INI}IVIDUAL NOMINEE STA.I.EMBNT

Se telrns
Iyprofbs 

you have made, within the nursingandhear ilTJl|-'ffi;Til,iJlffii!:H

Please complete your cuniculum vitae in Annex I as well.

Ifi.,.Lr-t,.,.trili-rc,l f",*'"1y *"*urrion sLrbnrjtt.'.'1 f,, tl,. t'rincess Srinagarirrclra r\warcl

t,*n,*, S,g,;;i;- t)ate



The Princess Srinfrserindru Awsrd

PATR V: OTIIER ENTITIBS AWARB OI'/ SUPPORT On
HAVB NO OBJECTION 1'O ]'HI] NOMINATION .I

To be cornpleteci by the National Nursing/Midwifery Officer, Plesiderrt of the Nursing/

Miilwifery Council or President of the Nurses' or Midwives' National Association. It must

be signed by at leastr other than the nominating one, where these exist.

I have been intbnned about the nominatiorr of
(Norninee's nante)

by
(Name inclividr-ral or ot'garl izat ion spottsttt'ilrg tltc rtottlitrat ion)

to receive the Princess Srinagarindra Award and have no objection.

Narne (prin

(Srgnnttrrt:)

(l'tational Nursing/ M i dw (br1t Qffic er)

Date

(Prisi"d ent of Nav's in g/ Midw fery Council)

Date

Nan:re (prirtt)

(Signature)

Name Srint)
(President aJ'Nurses

(Sigriattrre)

DatE



PART VI: CERTIFIED STATEMENT

The nominee must. be certified by ate/Provincial Nursing council OINC)National/statelPr'ovincial Regulation (NRA) where the nlminee registeredpractice.

or
to

Name of tlie Natronal/state/Provincial councrl or National/state/provineial RegulationAuthority

Acldress
t'No.) (,\lret:l)

(('i/v)
(,5 t a I e/ P rovi n c e/ (ow t t r1')

(Post Code)

Phone number:

((.'ountty)

F'ax number:

( (.' o tt n I r,- (.' o rl c /tl r c e ( r t cl e,I,,/ u m h e r )

Website:

((' o u n I r-t' (' od e./.,1 rea C od e./ Mt nbe.r)

Email aclclress:

We'helcby ccrtily that
(Name o/'nomi.nee)

is a Registered Nurse atrd/or Registered Midwife and a current member of our NNC or
NRA or is retired or has resigued with good performance record.

Signattue of th.e President, Executive Director, or other duty authorized representative of the
NNC or NRA,

Sigttctture L)ale

1l'-1:1tt:cl rtunu) (7yped ritle)

All parts of tlte lbrm must be typed in Ertgtish and signed where indicated,



The Princess rindrs Award
T,[IE ]voMII\ATIoNr trroRM for A GRoUp

A gorrp is 2 - 4 ttursesl'miciwives who share the same aim and r,vork tclgether i' orderto aclrieve outco're(s) ancl must clemonstratc the inrpact of their work (with refrrence to thecriterja of tliis awarcl).

I/we hereby norninate the following persons rvho work as a group fbr the princesiSrinagarindra Awarcl 2022

Please check one: ! individuat sponsor or LJ orga'izationar sponsor

( N t I t t I t' ( ) f .\ f tt ) | t.\' ( ) t,)

I(eJationship of spojjsor. to the norninecs:
Nr:rlinec l:
Nonrinee 2:
Norninee 3:
Nclnincq 4:

Adclress of sponsor:

rNo ) (,\lt't'c/)

(City)
6ta I e/Prlv in ce/Coun /y)

(pa,s't Code)

Phone nurnber':

((.'(n.iltlt'r)

Iiax trrrrnbcr'.

((.it n n I rv (.' od e /A r ea C o de/Ntt n t b u) ( C ou n I 11: C o d eJl r e tt C' o tl c/ Nu nt lte r )

Website : Irlail addr.ess:

sig.attrl'c of irrcli'idrtal spotrsor oi- artlr.r'izcc[ r'cPr-cscrrt.1ir.,c .l',r.qa,rzatioriil s1r.r.s.r

l.)ttftt



The Princess Srinagarindra Awurd

PART II: INDIV| DUAL PIIOIIILE

Iior a Group Nomination, r scl):u'atc plofile (PAll'f It)
and curricuhun vifae (.Annex 1) ol' IIACH IVIEMIIEI{ OIi 'tH0 GROUp
must be completed.

A. Norninee 's ?ersonal Data

Name:
rl;ir.tl \totrte) (Middle Nante)

Allach il rcccnt
Photogrzrph o1'1he

rrornincc(s) with
lllmc on thc back

(l;cnnill' Name)

DOtherPreferred title: BMr. flMrs. trMs. DMiss trDr.

Date of Birth: Nationality: Official
(Manth/Dat{Year)

Horne Address:
(tlo )

Language:

(S'l rt:ct)

((itv) (,\'ltt lal ltt'ot,i tr ce /(.'or rn lry )

(Post Code)

Mailing address if difftrent from home adtlress:

(( rnrtttr.r)

(No.) (,\'trccl.)

(City) (,1 a I e / P r o v i n c e / C o u n I ry)

(l>osl C)ode)

Ilome Phone:

(Cotntrlt)

Horne/office F'ax.

(' (' r t tr n I r.y, () r t d e/.1 r c u ( ) r r I e / N u tt h e r I

IVlobile phone:

( (.' ot m I r1' (,' o d c/ / rea ()od c'/Nu nt b er)

Email adclress:

B. Nominee's Employment (if applicable):

Name of Organization:

Acklress:
(No ) (,Sfteet)

((itt,1 (,\tat ei l) rovittce/Co tr nlrv)

(l'}o'sl (.'odal

Office Phone: Frrx:

(( ot0t/r.\')



The Princess Srinas&rindr$ Award

PART III: SPONSOR STATEMIiI{T

To be completed by the individual or organization making the nomination

Nanrc:
Itt cl i vi ch tu I r t r o r 11o t r i zu I i o n n t tr l; i n,q t h t: t trt m i tt a i i ot t )

In your view, plonse commellt bricfly on tire l'eason lbr the nonrinatiotr including the significant,
outcontes and irrrpact of the group's u,ork on the devclollnrcnt o1'tlre nursing anctr/or niidrvifery
prlf'ession and improver.nent of the qiraliry of hl'e and health 01'thcr people . Plcase adclress only the

rvork clone as a g'oup arrd thc roleicorrtribution o1'each rtorninec fbr the acliievelnent NO'l'the u'ork
of each individLrnl Qtc adclitional pagc rnay bc aclclecl

Signanrre of individual sponsor or authorized represe:rtative of the organizational sponsor

(this rnust be the same person rvho signetl in Part I):

.5iyrtt.r /r rrc I)atc



The Princess Srinagarindrfi Award

PART IV: GROUP NOMINIIIT STATEMIIN'I

ant corrtrib e nursing

r for the de ssion and

oPle. Fleas minated

age can be

garindra Award

l.)nte
Signc.rltrrt:

Dulc
,\ t !:tt Lt l1 | t'i.l

l,)(.tlc
,\'i ,:1n trl t r rtt

Si,gttcrlure
I)qt,:



Princess Srinusarindru Awsrd

PATR V: OTHER EI{TITIES AWARE OFi SUPPORT C}R
HAVE NO OBJECTTON TOTHB NOMI]\ATION

To be cornpleted by the National Nr,u'singlMidwifery Office, President of the Nursing/
Midwifery Council or President of the Nurses' or Miclwrves' National Association (lt rnust
be signed by fwo organizations other than the norninating onc, where these exist),

Please note that for a group nomination, an attestation must be made for each of the individual
in the group.

I have besn infornrdd about the nomination of
(Nominee's name)

by
(Name individual or organization sponsoring the nomjnation)

to receive the Priucess Srinageu-irrdra Award and have no objection.

Narnc (print)

(Sigrralrrrc)

(' N u I i r t n u I N u r',s i r t c,i N( i Ar i / c t'.v ( ).lf i c, cr )

Datc

0> r e s id e n t o/' N u rs i n g/ M irl w ife 11, C ou n c i I )

l)ate

Name (pri

( Sign aturc)

Nrrtrrc (priri)
( l't'e.r'iclcn I r;/'.rVrrr'.rc,s ' or lrlitlv:ir,,::.! ' l"T.\'r)c iLtliot't)

(S igrraturc)

Date



PART VI: CERTIF.IAD STATNMBNT

The application must be certified by National/Sfate/Provincial Nursing Council (NNC) or

National/State/provincial Regularion Autholil OIRA) who registered the nominee'

please note that for a group nomination, ern atlestation rnust be nrade for each of the

individuals in the $oup

Name of the NationaVstate/provincial Council or National/State/Provincial Regulation

Authority

Address
(No.)

( S ta t e / P r ot in c cl C o u rt I w)

(Post Code.)

Phone number.

(Cou,ntrY)

Fax tturt-nber:

(Counlry Cad e/"4 r ea Code /Nr rrnher )

Website.

1'(..' t:t t t n t r v () o tl e /A r e a Co d e /l'l trn r b e r )

Ilurail adclress:

We hereby certifY that
(Narntt of nominee)

is a Registered Nurse and/or Registered Midwife and a current rnember of our NNC or

NRA or is retired nr has resigned with good pei{ormance recotrd,

Signatu.re ol. the president, [ixecutive Director, or other cluly authortzed reptesentative of the

NNC ot NRA.

,\igtrult tt'c Dale

('l'y|)aLI tILtiltL:) ('l .t:puLl titlL.)

All 
'art 

of'these fornrs nrr.st bc corrrpletecl in l':rt.ulrsh, irr firll, signcd whcre indicatcd



The Annex l: the CV document

T' Princess Srinagarindru Awartl

: CURRTCULTIM VITAE

n. nuU narne of the nominee (in capital ietters) as it appears in
trirth certificate

Narne:
(lifrst Name) tMiddle Nanrc)

your passport or on your

(Fantily Name)

education from of graduation,
Please stalt wth nrlrsinq and"/or

B. Dducational . background: identify year
diploma(s)/degreie(s), schooi/university, country.
midwifery lowest to highest qualification.

C. Working expcrience:
cutrent or latest work.

identify year, posilion. place o1' rvork. [)lc:ase start fr"orl the



The Princess Srinagarindra Awurd

D. Administrative position (if any), ye ars in the position, name of rvorkplace

Years Position Workplace

[i. Arvards: 'l'he year you receivocl the alvarcl, J]arne o1'the awar'(1, the awarcl recoglitiol
(on what aclrieverrents). and organization giving the arvarcj.

Year
Nanre ol'the

Awarrlile cognition ln recognition of Organizatiorr



The Princess Srinugarindra Award

F. Research publlcgtion: List not more than L0 key research reports or publications,
A research report: identify name of author, year, title, place of printing, country.
An article: identify name of researcher, yeat'of published, titlebf thoarticle, name of
the journal, journal number and pages.

G' Book prrblication: altthor-s. year of'publrcatir:n. titlc of l6e bor:lt. ciLy lvherc t6c 5ook
rvas llritllecl, rratne o1''printirrg colrpany. (1ist not rnolc tlran -5 l<cy books)

All part o{'these fclrnts nlrst be conrpletecl in firll, si,qrrecl where ilclicated
and rctuu''ied to pr-incess SrinagiirincJra Awarcl Foundatiorr

to arrive no latcr tlran ,\lay 31.
Pri'cess sri.agarird.a r\rva'cr I'iou'datiorr (pSAf )

Nagari ncllrat asr.i []LrilclIn{r.
(l/O'lhailand Nrrr.sitts artcl Mrclrvifcr v C'orrncil Cr'i) Vlinistry o1'[,ufrlic llcalth

I'iwaro' Road, Ampliru'Mrra'g, Norrthabr.r'i r r000,
'I'I,IAII,AND.


