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E-Mail: mmw- Phone: 23'2355?0,23235619

KOTLA ROAD, TEM 129 AUG 2010

F.NO.1-5/GB-CIR INC o _/DnﬂLﬁ
To,

1: The Secretary Health,
Govt. of NCT, Delhi, Health &
Family Welfare Department,
gt Level, A -Wing, Delhi
Sachivalaya, Delhi -02

2. The Director of Health Services,

Swasthya Sewa Bhawan, F-17,
Karkardooma, Delhi — 110 032.

i _. '
\ e,
Subject: New Proposals to Open School / College of Nursing - ﬁmd&ng

Sir / Madam, i

It has come tO the notice of Indian Nursing Council that there is a skeweld
distribution of the nursing educational jnstitutions in some districts in tEE,state.

-~

1t is therefore requested that before issuing the Essentiality
Certificate/ Government Order/No Objection Certificate (NOC) a necessary
assessment of existing nursing institution in the districts may be done

Nursing courses are skill oriented. Hospitals will be the laboratories for
Nursing training. It is therefore State Government while issuing NOC, should
ensure that 1:3 student patient ratio is available for the clinical practice 1.€.
minimum 120 pedded Hospital is available within the radius of 30 Kms. from the
Institution ‘

Hence it is requested that the location of [nstitution should be taken into
consideration along with the financial stability of the trust, and land ownership by
the trust to establish a nursing institution.

Further it is also observed that NOC is issued in the name of Trust, which
will not be acceptable by Indian Nursing Council. As any Organization or Trust can
open any number of institutions. NOC should be jssued in the name of Nursing
Institution established by the trust name along with address of the nursing

Institution and not the Trust otherwise it will create confusion.in.the State.
P.T.O.



The name of the institution name should be approved (unique) that the

similar named institution should net be there in the state. Further, name.
abbreviated will not be accepted like Rejfiakrishna College of Nursing as RK College
of Nursing by the same trust.

The distance between the two Nursing Institutes established by the same

trust shall be least 10 Kms.

indian Nursing Council has resolved the following calendar of events

for 201232013 academlic year, will be 31t January 2012.

-

1* Oct 2011 to 31* Jan 2012 Submission of New Proposals to INC
with all the requisite documents
including Govt. Order

29% February 2012 With Rs. 15,000/ as penalty

30% June 2012 Declaration of the results for
collegiate programme

15% July 2012 Declaration of the results for school
programme

For New Nursing Programme the institute has to submit the following documents:-

Duly filled in application form along with requisite documents. Incomplete
application form/documents will be rejected.

Indian Nursing Cuw;;jpl_,u‘; . relaged, cxcmpt d the Covt Order for the
‘rietw nursing programine which

inﬂﬁmum Whu mtl hﬁ :. :1:-.1 O Yoy
has any NUrsing Prograjnme Ie: ognized by Indian Nursing Council, by the
instihation in the same campus.

For M.Sc. (N) Programme: -

If the institution is recognized for B.Sc. (N} programme and if one batch has
passed out after found ‘Suithle by INE, then the institution will be exempted
from NOC/Essentiality certificate for M:Se: (N) programme from the State
Government; as an additionil programme. -

If the institute is recognized for B.Sc. (N) programmec and the institute has
super specialty hospital, then Government order is exempted for M.Sc. (N} as
an additional programme. °

Super Speciality Hospital can start M.Sc. (N) programme, however they have

to get NOC/Essentiality certificate from respective State Government to start
the M.Sc. (N) programme.

P.T.O.



Further, it is requested to circulate the Calendar of Eventsa for 2012-2013 in
your state and requisite departments for necessary action.

It is further reiterated that government should not issue NOC for establishing
nursing educational institution when there is already large number Nursing
educational institutions in particular district/region. State government may exercise
Caution to issue NOC to only those district /region when there are no Nursing
Educational Institutions.

Yours Sincerely.

{Dr. &gﬁi Gupta )

SECRETARY
Copy Forwarded for Necessary Action:

1. ‘The Registrar, Delhi Nursing Council, Ahilya Bai College of Nursing Building,
ka Nayak Hospital, New Delhi -110 002.
The registrar, Guru Gobind Singh Indraprastha University, Kashmir Gate, Delhi
3. The registrar, Jamia Hamdard, Hamdarded Nagar, New Delhi
4. The registrar, All India Institute of Nursing Ansari Nagar New Delhi-110016
S, | The Registrar, University of Delhi Faculty of Science Delhi -~ 110007
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SECRETARY
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Last Date: 31 January 2012 &
With Penalty 29t February 2012

INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE
NEW DELHI - 110 002

{Separate A.pp!icltiun form for each llurﬂ.u.; Prnplmmu]

Name of the Society/Trust/Mission etc.
(Trust Deed/Registration certificate attested by the notary to be attached)

State

Name of the Institution

Address of the Institution

(IN CAPITAL LETTER)
Distriet ' Pin
Telephone Nos. : e {F} _
E-Mail
L etbor e Toslibulio s H [yrinrmr e e TN
£, Universiry PN,
3. Privale I

Name of the Nursing Course /Programme : 1. ANM [J 2.G.NM. []3.BsSc.l]
applied
4, M.Se. ] 5.P.B.B.Sc. (]

6. Post Basic Diploma Programme —
Specify the specialty

Any other Nursing programme located in the samne building is recognized by INC

NUREING PROGRAMME YES / NO SCHOOL CODE FILE NUMBER

A N. M.
G.N.M.

B.Sc. [N] i

M.Se. [N)

P. B.Sc. (N}

onjon |4 L B =

Post Basic Diploma Programme




10.

11.

12.

13.

14.

15.

A copy of Essentiality Certificate
of State Covernment

Annexure

* [(Duly attested by notary] for the programme to be established if No other Nursing
programme is recognized by INC in the same building (In Local Version & alse in English

Version)

* Government order is exempted for those institutions who offer Nursing programme in the
same campus and for different programme.

Govt, Order No. & Date

Consent letter of the respective

Date

Annexure

State Nursing 8 Midwifery Registration Council

Name of the Examining Board affiliated

Name of the University for Collegiate
Programme (for each programme)

Consent letter of University

If yes, submitted the duly notary
attested consent letter

Physical Facilities

1. Whether the institution has own

Building. If yes, Blue Print /Certificate :

to be attached

2. Do, of Class Hooms

S. iue wl Lt

4, Library Facilities

5. Auditorium

6. Office Facilities

Clinical Facllities

1. Name of the Parent Hospital, if any
No. of Beds

Pollution control board certificate
to be attached

2. Name of the Affiliated Hospital, if any
No. of Beds ‘

I Pollution control board certificate
to be attached

¢ . Annexure

1. Yes (1 2. No [

Annexurs

1. Yes 1 2. Ne [

Annesere - o

Annexure




16. Teaching Facilities

Indian Nursing Council, New Delhi.

S. Name of | Designa- | Qualifica-| Name of | Year of | R.N. | Teaching | Date of
No.| teaching tion tion the Passing | & | Exp. Joining
faculty Instt. /Uty. R.M.
No.
!
T | !
i Budget allocated to Nursing programme
{Last year audited expenditure to be Annexure
Enclosed)
18. Demand Draft Details
S. No. | Course/Programme | Amount D. D. Number D. D. date
Note:
% . Cheque will not be accepted. D. D. should be in favour of Secretary, Indian Nursing Council,
New Delhi.
»  Separate D.D. and Application form to*be submitted for each Nursing programme.
%  For School & Post Basic Diploma Programmes, D.D. of ¥ 50,000 in favour of Secretary,




»  Collegiate Programme D.D. of ¥ 1,00,000 in favour of Secretary, Indian Nursing Council,
New Delhi.

¥ University/Nursing Board D.D, of ¥ 5,00,000 in favour of Secretary, Indian Nursing Council,
New Delhi.

®  Penalty of ¥ 15,000/~ if applied after 31= January 2012 & on or before 29t Febuary 2012

¥  For more details refer official website www,. indiannursingcouncil.org

19.  Date of submission of Application Form

20.  Whether following documents attached: -

» Government Order 1. Yes [J 2. No [

¥ * Demand Draft 1. Yes [] 2. No [

» Trust Deed/Registration Certificate of the Society 1. Yes [] 2. No [

» Consent letter of the SNRC 1. Yes [ ] 2. No []

» Certificate of Pollution control board 1. Yes [] 2 No [

» Own Building Blue Print 1. Yes I 2. No [

» Last year audited expenditure 1. Yes (] 2. No [
Name of the Applicant —
Signature of the Applicant :
Date
Mace p——

Seal of the Inatitution

ECLARA Y THE CANT
IS{G, O s e e S R s,
declare that all the documents & information submitted in this application form are true and best of
my knowledge. | understand that if any of the information are found wrong, my application will
stand cancelled. I will abide by the rules & regulations in force in Indian Nursing Council and as
amended from time to time,

Name of the Applicant

Signature of the Applicant ;

Date

Place .

Seal of the Institution




Last Date: 31= January 2012 &
with Penalty 29t February 2012

INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE
NEW DELHI - 110 002

ACKNOWLEDGEMENT

Receipt date of proposal

Name of the Nursing Course /Programme applied:

[nstitution Name

Address

State

Whether following documents attached: -

Government Order 1. Yes [ ] 2. No [
Demand Draft I ¥es T 1 2 No ]
»  Amount 1. T 50,000 L2 2 T 1,00000 T 4. % su0000 (2
5 Trust Deed/ Rewisb abion Cer ilicaie of (T .q:i-"i.-l_'u I ¥es 1 v N T
* Consent letter of the SNRC Lo Yes [T 20 He
# Certificate of Pollution control board 1. Yes [] 2. Ne [
» Own Building Blue Print 1. Yes [J 2. No [
> Last year audited expenditure 1. Yes (] 2. No [J
wase O Tl T O N R S R S e

ACCEPTED REJECTED




