ANMC

AUSTRALIAN NURSING &
MIDWIFERY COUNCIL

20 Challlis Street Dickson ACT 2602
PO Box 873 Dickson ACT 2602

Telephone: +61 2 6257 7960
+61 2 6257 7955
Website: www.anmc.org.au
ABN 91 021 040 318

Facsimile:

ANMC Publications Order Form
Order .
Code Name Type Cost Quantity
SOLD
. . th -, ouT
008 National Competency Standards for the Registered Nurse (4™ Edition,2005) Booklet $6.00 Download
from
website
031 National Competency Standards for the Nurse Practitioner (Edition 1, 2005) Booklet $6.00
021 National Competency Standards for the Midwife (Edition 1, 2005) Booklet $6.00
SOLD
ouT
009 National Competency Standards for the Enrolled Nurse (2002) Booklet $6.00 | Download
from
website
SOLD
ouT
019 Principles for the Assessment of Competence (2002) Booklet $7.00 Download
from
website
Registered Nurse Project Report
040 . . R t 30.00
Interim Review of the ANMC Competency Standards for the RN (2005) epor $
Midwifery Project Report — Researching the Role & Scope of Practice of
022 Australian Midwives and the Development of Competency Standards for Report $30.00
Midwives (2005)
SOLD
ouT
030 Nurse Practitioner Report - Final Report (2004) Report $30.00 | Download
from
website
016A Posters: Code of Ethics for Nurses / Code of Professional Conduct for Nurses Eggtezrs $15.00
016B Pc_)ste_rs: Code of Ethics for Midwives / Code of Professional Conduct for Set: 2 $15.00
Midwives posters
Please contact the ANMC on 02 6257 7960 to order larger quantities of
posters
A Study to Identify Indicators of Continuing Competence in Nursing — Final
107 Report (1999) Report $7.00
An Examination of the Role and Function of the Enrolled Nurse and Revision
110 of Competency Standards (2002) Report $7.00
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ANMC

AUSTRALIAN NURSING &
MIDWIFERY COUNCIL

Order Details

20 Challlis Street Dickson ACT 2602
PO Box 873 Dickson ACT 2602
Telephone: +61 2 6257 7960

Facsimile:

Payment Details

+61 2 6257 7955
Website: www.anmc.org.au
ABN 91 021 040 318

Name: Payment should accompany orders less than $10.00
O Cheque
O Money Order
O Credit Card
O Please Invoice
Invoice to:
(include address)
Total Amount: $
Delivery Address: Credit Card:
OOBankcard
OVisa
OMasterCard
Phone: Card Number: / /
Fax: Expiry Date: /

Purchase order:

Name on Card:

Publication Codes

Signature:

Please Note

For quotes for large orders contact the Accounts Officer on +61 2 6257 7960.
To apply for a credit facility contact the Business Manager on +61 2 6257 7960.

All prices include GST, postage & packaging within Australia and are subject to review.

For international orders, postage and packaging is extra.

Cheques & money orders are to be made payable to the Australian Nursing & Midwifery Council.

For Office Use Only

Date Order Received:

Date Order Despatched:

Amount Paid: Amount Despatched:
Date Paid: Invoice Number:
Notes:
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