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APPLICATION FORM FOR UPGRADATION OF

— —___'-_;r
INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE

NEW DELHI - 110 002

SCHOOL OF NURSING TO COLLEGE OF NURSING

Name of the Applicant

Name of the Chairperson

Phone No.

Name of the Society/Trust/Mission etc. :

Whether the Institution is

Name of the Institution

Complete Address (IN CAPITAL LETTER):

District
State

Telephone No.

Management decision of upgrading : Annexure

2010 - 2011

©0) (R)

(M)

1. Government
2. University
3. Private

0

Pin

(F)

School of Nursing to College of
Nursing in the form of affidavit duly
Notarized to be submitted.

Name of the University

Consent letter of University : Annexure

(Duly attested by notary)



10.

11.

Note:

Physical Facilities
(Details of the following to be given)

1.

o p w0

Whether the institution has own
Building

No. of Class Rooms
No. of Labs
Library Facilities
Auditorium

Office Facilities

Teaching Facilities
(Details with the Teaching Faculty
to be given)

Clinical Facilities
(Details of the following to be given)

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

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

Budget

(Details of one Budget to be given)

Demand Draft No. & Date

1.

Yes [] No [

Annexure

Annexure

D.D. No. Date

Signature of the Applicant
with seal

D.D. Rs. 50,000 in favour of Secretary, Indian Nursing Council, New Delhi.

Last Date of submission of duly filled in form is 31st January 2010. Incomplete form i.e. if all
requisite documents are not submitted alongwith application form then the proposal for
establishing new Nursing programme will be rejected. Indian Nursing Council will not be
responsible for the rejection of the application form/proposal.



