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TRAINED NURSES ASSOCIATION OF INDIA (TNAI) 

Maharashtra State Branch 

 
Moving ahead with commitment and dedication since 1908 

 
Proforma for “Bravery award”(Year 2024)  

 
Name (in Block Letters): _________________________________________________  
 
Date of Birth:_________________Gender :_______________________________  
 
Professional Education:__________________________________________________ 
_____________________________________________________________________  
 
Designation: ___________________________________________________________  
 
Correspondence address: _________________________________________________ 
_____________________________________________________________________  
 
Contact No: M:_________________/_____________________________________  
 
Email id: _____________________________________________________________  
 
Date, Time, & Brief Details of incidence: 
_____________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Signature of the applicant  
 
Kindly attach documentary, photographic or any other form evidence.                                   


