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ARG Sy=ai aRkeg

1L
e faeett, 19 srFqaT, 2026

BL.E. 11—1 /2026 ([I) —SMFTTH.— o790 R JART wRAT Sueraf aRvg arfdferm,
1947 (1947 &1 XLVII) @1 gRT 16(1) & &9 yad wfdadl &1 WANT dd gY IRA Iudi gRYG TGN
fr=feRad fafess q=mch 2, gem —

1. g M AR gad=

i3 fafy TR Sugat aRwg @fwea w9 |AfRmfadt 9l 4 uwe e fswa -
Jmardg wrdwHA) faf e, 2026 @ WG |

ii. I fAfFd IR & IS19A A g ARGAAT B A | g9y B |
2.  gfRyreTe
s fafdl 5 o9 9 fb de 9 ar=ger smuferd = &,

i, fafrm @1 e I R g IRAE Sugat oReg iffm, 1947 (1047 @
XLVII) ¥ ©;

ii. IRYg @1 Afmg fafrad & dgd 1fed YR Su=at uReg ¥ E;

ili. ‘TOURIRAY &l Uy Hdfd oy WReRI gRT fodl Y 9\ 9 wfed v~y Syl Ud garfae
GofipRor aRug A §;

8019 GI/2026 (1)
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iv. IRUF U STRUA’ &1 IfAWTT U Usfipd Sy=af vd dofipd URamfdaT (3TRUS US *IRUH) | 7 38iR
TP U N BT g9riar & R \rgar ur 9T = ae @ uesd, aR) a1 fSemr g9 9 Re AR
U earg® (Slgaus) urserspd, sien fd aRug g1 iR fear war 81, dwedgds g1 aR forar
Bl 3R 5l Ta THURRN W USiigd Su=dl Ud Uoiigd URTfdaT & w4 H Uoiigd &

v. TR TORr Ud BT guIrell (THRIREITR) BT SRR AR Suei 9Rug gRT S gE s
D (THTSHY), R WRHR & I 9 fAHRIa divedzR uormell 9 8, R wRdg Sueat IfvweR
% IERWE 9 WA B ot TSl gRT B fdHar T 2| s Uoiiga Suedl Td Ueiigd
JHIAHT (ARG US  3IRTA) /Uoiidpd Hedd 49 (Hsag®  (AIRUTATH) /Usiidpd  Afzell TRy
IReRidT (MRUATad) & 3ffdws & GUE & foly MR qEMigd FATIERU TR MERT AaIdhd
ey

vi. ‘TGRS BT AU UAIREIGH §RT TN ®I & S arell RISl I amgsiefhdbe dar 4
g;

vii. SRS ARTT TS HSdag®Y (SIUATH) &1 1w gRyg gRT SIEIH &1 gRT 10 & d8d Wiga a
ST Y ST & AT—1 H A T 7 TRl ARG T frearsmer ufderr & 2|

ITRIA w9 WlREfId T 7 e IRe fownar — smarfia srfsa
I.  wdra-T

IMYH TR AT H, Sia Yell # doll | Iaeld & BRI TR Sxdl doil § 98 el o, foraad
0T gfE, SHT ARBARIT IR STAR & dRIH] R Aecayul 3R TS 8T 2 | I+1d Afoidhd Afharsii ik Hreifire
q SUTAR & qABT H MEH ST WS B | IR0 Aol A Sifed SR daal R menRd Bl o7 <&
ST WR & R T@HTE ARl H I JITINEE ®H A4l B AN ST 9 5 7 3R Jifuve fgex #
fIferd farive 4t @1 SasIHar 8l ¢ |

I WRey A SRS (TAYE, 2017) H OfAUEs 99 AR R SR T @ AQIe Uit @r
AFSHIHT HA W ORI 11 7| 39d IR WeY, gRyg 7 Aeer fafre AR srismEr o1 araar w
JMETRA TfReror SedIv UKt gU Uoh—adid URe di¥e Ml SMariid dRiH! & wY § gRafad &R dbl
IS g18 8 | SATRYT wF WRRAAE TR @7 Sewd U8 fRivg T TRIR 6_A1 & Sl 6ol @xal X8 i
SIfeaarsil 3 TR IRRAT BT FeTH STl JaT BR 9 |

SRITRfET T@Tel 99 I Bl 8 ofd IR SITIRfET wF # omar @ don woi I 89 &R Ravad gRar #
RIIART B TP el © | SLIAIRICT Sg9Tel SAY JATSId & Riifh Ig M & grem YARAd &l g,
e IR Ufdame aRRRET | q9ril 8 3R MM BT Foid & 918 HI SIeadiell 9 g4l g | 39S el
goRiTRfeT W Telly dleiiel 3R C&dT BT derdl <dl & | I8 diei¥dl okl &1 3afy & BH &) § HAdg
HRAT & 3R GGATA DI oGl Pl I o |

SeRifRfea T GRIET oiR Awd Ifdd e &1 JERAE & | sgRifRfed 94 dfTed T &
HE@YUT Wa BIJ &, il Hoid, TRARIT R WReY @A & & 3 Aawl & A1 HeTdx B dRd &
aifes a8 gRed fhar o1 9 {6 & AfTea dfhar GREa, $ord ok oWl &1 9 &1 oMy | 9 fdl +f
gedlld AT Sfeedl IR gRa dfdfhar <d 8, R gages wegad+ AR Refd o Rer w1 gH¥ed gar 2|
gafery, 9 SIRgA Ugar iR S BH R ¥ "ewdqul qfFer i 8 e o ufer & ke IRl @
MR iR gRef ghftad el 2|

TR wH W ARFT # e IR S 99t &7 SeRifRicd T@ITe Ua= &) § U9 & |
B B B AAH I BRI AR TNl fALTSAA & W TR BT & oIy sffoepfead fbar wr 2 |

[eH, el AR WErfadid URaR [APRid R, I§ UTcwmhd R, See—urdd dlell AfThe  axgdTd
GARTT BT € R WReY I T B AT FATIRIAAT DI AoIge I 2 |

II. <9+

aRyg &1 A9 & b Uoligd 91 &I, faRve 79 & dR WR, okl $Rdl %8 IR ST AUd @HTd Ta
P B oIt I=d IHGRI, BIerdd R 9 H (N Ufferd g9 &I mawsdhdr © | A4l @l dgdl e AR
JAfave w9 TR # g8 Wil & fon ifiRed aradr—emenRa ufleror &1 srawiedt € e |oil dRal I8
IR B FeW, FH3RR MR AR Fe ST U8 &R & ol 4l &I i dre iR SHaRl & Ay
IR famar 571w/ |




[ATT [II—@TE 4] ST 3T TSI ; STETETLOT 3

1. 9Tea$hd a¥d-1

AR W WRRfE R & ure IRie @ ulRemr te te—afiy sy eRisg g iR 59
UTGRIHH B JTURT H ol oY UISIshd iR faRkre AR s & fog g8 fafte uresps afdfera fg 1w
gl

ATEARS HEreldl; Hare, M R g WMy, J&Ie I 9 AAET g6g; AR A TR q g
oY, STRET wH AN I & A g UIGUHA ©, el e BE Bl SeR, wEiid, @R iR e
faRe 79 @1 TWRe F A BT AMALID BRI, RSP Td q&Tdl UG BT 2 | TE faRne urewusmHl a1
JifoRee wH WRMEfRNE ARGT—1 3R iRy w1 WRMEferd A T—2 & dga giaima far a1 2| sifves
w4 WEferd A1 # offvem w9 ARG &1 aRay, @ik e wA 9T # ergugad arr fagm
(elfrves w9 ARG opa # 9 fae @ SMeR & Sgua) WA | ifRed wH A2 @1
TR w8 =41 B =T AfTder ufbarell H Herar &R o SATRIET w9 H AHA = U ava
IR AR BT FRIAT @ B I AIFGRT 3R DRI & 1T IR B & (oY T4 T 7 | TR
Wiraferdy AT amai BRIGH & Ulcumpd @) GXeqT F=fefad RfE—1 § < 78 2

ATRIA w4 WREfEE 9T 7 ue e e — smarfiy srisa
TR wH AT & o oY — YTS=HhA IR w9 WREfad affr — areasa

gysfigpd T4l vd Al @ fay te—adfa smarfia srfsa
10 ufaera dgifae vd 90 ufasa = (@12 WA + Aq1f~d)

frra—1. sifRyA wa WA 9T — smarfla s-fea @ yroasa =T

V.98 %0 /AR iy srffaais aaan
Rty

39 HEHH B ARTe DRE, ISR 3R YgRy arel T8 9 IR &R $ oy 99T T 8 ST o
HRAT X8 AT BT JUERITIRS SWHT Y&l HR Td | SHP1 I dh-1d! wU I A AR yirea v fagioeg
T A IR AT 8, S SRUATl @ AR o H 920 TR S@HIA UG d H Fheldgad sedqd bl
PR D |
Prdfrats auag

PR B R B W, MR w5 WREfore w9 A ifha w1 dured & § dem gih—

1. SCRITRRRT ST I § URYG & #IMdl & 3%y UacuRe SSRIIRfed Sgvidl o« 8g Uva”
SaESE! TeRid HRAT Sl ETER), WRIUGRI, ST, Afds, fafame ik amda Rigidal @ e 8 |
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2. XA, aReHT 8k e eIl & |1l U 7 9 Iradid HRAT O 9 § AR B WIaET
BT gerdT fiel iR waey uRemdl § GuR oM & |ren o fofg o 9@ |

3. QIS Wged TAT HAEE UdEH ROl B FHS Bl UG bRl R FEANN TAT YA SH qP Dl
FErdT o7 & Y IPT SERIURIT ST Ff § SUANT Rl |

4. JTIREA WH TG I H ARG o o & foy ggrelimfea vl 3R udes § |Arilde Alsal
A1l P USAM], HedIdh BIAT 3R ISTANT HRAT, AT &1 Al [Ieuerar iR I[M BT g, 39a 3R
AT R AT IR &R |

5. U T eIl H I S, S O UfhAT BT Herd |HST B A1 AIeI—IMETRT JATIRTT wH ARNT I@wre
A H ANTEH <d B |

6. ol PRl Y& A IR S9d uRSHl &1 2fed, IRIR®, AAds~d, ATEIG ToAT TeATcAd TSN
P 3, e 3R STaR & A= fasmT &7 oA |

7. Aol BRaT 2 AT B STRITRICT @ U= &_= § ARTT Ufshar & == |
8. TSI oI PxAT X RN Bl @I B H Ui fAfRe Iy gefdme / $Ierd BT Ue3e oAl |
9. SUYAR ¥ T ufae @l gd 3t Rl & Ugar R 9 IFa! J9TE ST ¥ Q@I $HRAT |

10. MR IR MY @ w¥ie, WeRU IR WEREE & WS o 931 [AHRIT FRAT SR 3 W &l
TeYT HRAT |

11, IR ®H del, Pdice] TN, ATSHRBIY AR Jdic 3fe O fafie IuHo & TeRErd § JIHaR &l
START HxAT |

12. IR BT RIS SETATIRIET @I UaT $RAT R IT ATAIRID JHA T |
13, \IQTI FORIETOT HRAT SR SR T @ I[orat rarad Tfafafdai #§ 9 o |
14, URSITORICT @Il U Rl H TR W Afhe Tl & F&I B AR IR Tl BRI $RAT |

15. ¥RY Tl WeW & dRR UR Y9Il Y1 o1, 3TRYE ®H Td & ISl & A1 giaaid oAl AR dTeive
fSomT |

V. SRIHH &1 faaver v =g &1 89

sifoRe w9 |ftaferdt 9T # de IRve el — MaRig SRisH U6 Ue—auid aRig $dHA g,
TS qX Bl Aradl ARG AR QT TAT € | YISAHHA DI AGURVT H JRIT S AT Yol US4
IR fafdre ureasw wffafera fhe 10 €1 g9@T 10 gfoerd Wi dEifasd iR 90 ufaerd wT umaifie (Aerd
Td WARTRNEN) B HRIHA & QR 8F WR yA0OE Ae ok §dfa gaaeRdl W sifiRed amadr & wu #
Uofipd B W), faRivel 9t &1 dad |Waferd] sruare / fadmr /gare H faRivg 7 & wu § fagad e
ST A2 | 9 BRIHH S QR gRIeR Serde, Ry w0 9§ uRyg & uredsd &l @ g d FEiRa e
AfhaTHd  Serdrel /RGBT & ATAR AR e § Ferd 8H | faRive 4f & §dfda dweml g
GINTT AIeidbld & JJaR I fARre ufharcas qerdmell &1 o &) &l [RmiieR fear o daar 2|
faRg 7 it /sl &1 o RN/ Ao iR ol e &3t § faan s anfee | aw e aRkvg
g1 IrgAifaa waftra udiem 91 / vauaa=dl / favafdenead gR1 ue@ f&ar smom |

VI. JTRIA wF AREafad affm 4 uive IR fSwiar — iy ardsy yRT a9 & fae
_[AaH sea / feenfder

STRIPH BT Adlel-] HEI—bal (AT o Ahdl & —

1. AR ¥ Sl eRIPE &1 Fared BRA dTel U AR dias S MUY ¥ad B 200 IAT dTel NG /

D IRUATA A g B, O SRel FonI, QIfSTigsd, HIISARINRG, TRAdEol vd e,
SifITUfSad, sifeifed®, SUACT IR =R okl @ Fagw ik | & (e I+d AR e fRrgex
DT ST B |

AT

2. ol H AT HT FATAT B Tl QA SRUAT S0 =IATH 200 AT B IR SRS Foil, difsanfea,
BISARINRD, TGO Ud feciead, sfafufeas, sifefedd, STAcT iR RRT Aokl &I Jlaug AR
AT & TH I AR AATE RIYer pireias Suerer 2 |

3. ORI UTH G Bl Fefd TAUHRIR o a9y detfore o & forw offves w9 wi¥raferd AR #
R IRIP ST BrRihT URY Bx=1 & fIU J1=udm o= 8111, Siife U 3ifard smaeasar © |
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4. URYE R SWRIF SIS/ IRTal o Wiftd & ggand A=aar Ui AT ufereror | &1 i &
UTaE & d8d 99 T fAfTEl & iy At W SR ARG Ud Hord giaensii & Suderdr &
Y H UGN BT MbelT PR D oY AMRTIH BT ORI 13 & T8a duT-1ep {Fefor fobar e |

1. AT Rraror o
®) 1:10 B AFUT H Yoidbiicrs Rieror Horg
9) e Ser § A ] 9e 8 A1y
) YT Ve A
1. WP AfTpd I & AT THOERA. AR
2. IRy o IR /DA, 9T & a@rer ity w9 AR5 § une IRe S — 1
H) e JTRET wH AR # AT AT 9 BT =TS S |
$) JAfafr Farg: Hafd faRredret 3 sg—fawae |
¥) dNweR:

o ARTT WX QUidIfeld SHIUATH & A1 SR wH AR # ©: J9, a1 d1uas). 9T & |
TR w9 ARNET 3 31 9y, a1 ga.uadl. AT & | SifaRes wF AR # U av 31w |

o UIHA PR WAHRR Al U HoiF  (FTPR AFgal U &R & gsard Adbrd
TR/ FATEDHR TR W T Y 39 arell Bl aRI7ar & ) |

o WER BTF IUIA: ARKTT H 1:10, ARSHA H 1:10 (TP BT Udh ARSHA U AR UH ARTT
URIeR | ¥dg 81 A1MRY) |

2. dvic

HRIF & Gl doic H 59 PRIHA & oIy AMEIS HHARAT & da, MY HhR iR feAHIeTd
Rretepl & oy "G, fofUer Ferdl, JRIbIe! 3R e RAD g @ oy UIgem 841 @y |

3. Idrd / dicter A wHifas v Rreor e
®) WIS &89 H TS g Hel /AT 5 |
) IRYAT / Bietal H Rgeics aT & oy Plerdl TANTITAT | PIerel JANTIEN Jean aiRkf¥rse—1
S g
M) AATST UBIRI Th Ugd b A1 JRIDI R HREX Jfaug

1. Blerol § ATIRyA wd ARG, AR e, G Rem 9 ey ok wifesr @ deRd
IIA QDI SIel iR UfdTel ¥ gHfould JRadbierd g1 Ay |

AT

AT 8 ARG, AR e, ARG Rier, 9T e ok AiRkera] 3 Hefed acH g,
SHd R uFdRl & oy AfSHd /IRUdie & YRIBIG BT SUANT R Pl AR B

=Ry |

2. 3TTIC DI Gl & AT HREX |
®) S+ gfaem
T) e SEeE — ST e 7q FEifed giumd Sueer 8 @Ry

1. 3AARES Hroidex

2. fSAT <@ B Gl

3. YS! Hrolgex

4. A, AL R G R

5. PRI JXIA & oY IuYad USRI, HAIfhE R Rgercd
=) Praferdl gfaerd

1. forfu®, IoRRN, IBrE HHAR & [a
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2. PRI, IUPROT 3R ATYRT B Fiawr, S
o WIM
o iR & W YR
o SIRIGH A
o TIBIA Ud e
4. Jafye gfaemg

®) MU WA B FATH 200 AT ATl VA ST, O SR Aok, GISAed, BIRSaIRRa®,
RGN U4 sifecfgaw, sifiufead, sifeifead, STct ik =R Foi &1 gfaumg iR &rer &
T I SR JRAYH IYeR PIFciad SuS 8 |

Q) JATIRTT ©HF BT T4 % URYE & AFGS & JIIR BMT ALY (TFdH <dal & oIy 1:2) |
5. W3y ¥g fraw 9 o /ufafe srdang
9 PHRIHH H T U b 3TgH BT Pl

) TIIATSS! FaR B W1 el U TR ¥ Ud Uofipd N U9 S (BTRUA U8 IRUH) AT
THGE BFT A1RY |

Q) AMIGT H Ugel A ITIRTT ©F H W% 9 & Jq R FAqH U Y BT Aal+d AJ9d Il
ey |

M) IRIRG ®I A T EFT ARY |

) =g, AT Ude gem @1 AT @R et SMfIerY gRT folU U WeehR & 3R UR &I4T
=Ry |

$) I M P A B YIS F Ugl URYE A FEGSIAT THIOT UF UG HRAT BN |
6. el & g

200 3T TAT 10 IR ®H el dTel IRYATA & forg el &1 H&T = 10,

500 3R O IS T TAT 20 AT wH Tl el IRTATA & foIv Wl HI Gl = 20.
7. Al @t W

1 ¢9d & fou 1 araefi |
8. dad

®) HAIRA il & Fafia aa e =)

9) A G BT BRIPHH DI FATTT bRl dlel AT B I AR D AFJAR aoiihr /a1 fe=r
T |

VIL wie fafsrs va yamofievor

el garad e fSwiar e $%d ard wifieRer uRvg g1 SrgAIfRd wefd wldlen ars /
THUAART / fazdfdener |

1. & § dod 8q urFdr

®) SuReft: dgifdd d arie — 80 Hfderd | gTelifd, THmomas e | Ugel 100 AR a1+
SuRefy 8T a1fvard 7 |

Q) dRT & AR QIS AaRIHdrAl Sl STl aeIddrsi] $I Ahedgdd GRT bR darel e
e H do7 & oy urd 8T SR sifow e § 9 |ed € |

2. uraifire adar

®) INERAS: AR iR Siftd wem M1 § AIRgd T & FI—W RIS TR H e
AT @1 S | favqga fenfder Artee gRaer # fag 1w &

W) Us /AeIfHd sradie: ifaw idRe iR I wkienm # Higd wRiem & AU aRdfdd
aRReIfRl # A Ueee &1 afidbeld — 3—4 °C BT og wQI-d Jedid ard (AR ufehar




[ATT [II—@TE 4] ST 3T TSI ; STETETLOT 7

JTIEH 3R PHRIMAMRGE & BT II& facld) W AHA BT | FAQ1TH &3 H b B YA
3rafyr 5—6 ©c BT | Jeaia feenfder arfes= gRae # g 1w 2|

) ufd &7 BEl @ AfHdH W1 = 10 B |
H) YIRS URIET $Had AeId & | 8 AT B S @Ry |

$) IS Wed T H, UP AfaRe WRierd (Fafta falkre srisa 4 R & 2 99 & agwd &
rer @Wﬁr T URS HAPN /FMHRR SUMT & Usd 5 99 & 3g9d & A TH.UAAL
(fema Afstama AR Edr aRe AHRI}, U6 918 WRedh — SURIG 3799 Ud 3Tedl gRE RN
JFHT, R Teh RfeNT aRe wierd S Faferd TRy wF TRFT A & iy Miier 8
1fey, efiet 8|

) UEIfTe wRierd iR AGId wierd e 8 ARET Ga6™ 84 a1y |
3. Sdivfar aMe

®) UAD wefl BT S B B forw Agifad iR urifiie wen & 3faRe efide T dTel uRieT
S H o] =AaH @l 60 ORI i UTa HRAT AMEr 21 60 UG FHH fd U e
UR ST AT SITQT |

Q) BT B SN 8F @ oIy if¥iemdd (9 R ga fhy e |

M) e e dgifae srar gRfTe e § ¥ W g # SrgRivl 81 9 8, a1 S dAgifae e
TS TReT # A O Sgciiel 8 ® dael 8! T g < Bl |

waTofibRoT
F) e — ARy wF WRREfrE AT & ure df® e

) FEiRd ISR UIeashd & Fhel FHU9 R, URYE §RT THIfad WRIE die / UAUHRIRY! / faeafderne

1. gt 9 SR wq WRERKE IR & ue IRe femr — oy arishd & dgd Urcushd
& Al Bl BT R T AR for 2

2. arweft o1 Agifas # so wfcrerd iR Aerfva # 100 wftera mawadmdd & &R o € |
3. erwelt o7 fuiRa odem St v ot 2

VIIL 99er gorrelt
qIRIHH ATARD qrel ATdbel | fol | URIET Ay
bl AD AP % | ©c (qm=)
dgifae (srgafas /maria srea)
3y w7 WRraferdt AR
W\rT—1 @ ﬂm—z)_ 25 75 100 3
MrT—1 — a1 ARG aftd ffmea w9 wWlRrferd (10+15) (35+40)
IR,
qRT—2 — AR wF WiREfad 9472}
e @R w9 WlRnafard afET) s 5
o HIRgd e AT ANAAS
o QIR IS / Fe1Ne sdce: Hikgd uleT & ( (25+50>_25 ( (50+10(250 - SEURERSE
AII—AY arR<Ifae aRReRl # Jcde aatid — RE e vg e AT 56 HC
3—4 HC P oY TaIP Jibd A (ARGT SIBT—50) | SFTeAHT—100)
gfehar 3des 9 HrifAfdes Serdr &1 Uue delld)
A anT 100 225 325

IX. ®RIHA B g91dC / GIA-T

S TSI

UTIGshH BT BIATaI

AT I (MTaTRiTT UGwRITIH)
gfereror faferat

et fafert

oD~
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6. TN g 3R ~aI1P ATGLIHAY

1. Jemas Fgerar (@ierd wANRIeT JRmE) iR IAqHAId JI=dq (Aeife arwmE) gRestor
YT U ALY UTS—ATSIT

UTSAaHH dgiie | TIRTIET / Hiere Aerfie
G)) LEINNICING) (&12)
1. |3TReE w9 |WiEfad afqT v & o 40

1. ATTATIS FRIA]

2. are, e e 9 uRret

3. IR &9 T3 H A<1d a9 G qee

4. SATRYT ¥ TR H A1eg MeTRa 9 Srugad ey

ATRIE wF ARFT ToTsha

IR w9 |WlRrafad) affm—

2. |1. 3TRYF ®F AR &1 aRay

2. AR WH AR T H Syga ar=d 50 10 1730
e (el g fhiorararsh, arfhiored a
S, AGHIETATATSN g BHIDIc o)

ATRIA w9 WilRrfad afr—2

1. SCRITRfeT STl § IR gaeue, R sfida,
3R faf=1 IfSTerer ufthamell & werar A &

2. IAMT R FoRe ATt gReTT SIR I[uraiT enfie 110 30
g

200 40 1730
(5 wwrE) (1 wwrE) (38 ¥wIE)

A ITIT = 1970 BT

U%H 9y H IUdE §d GWE = 52 AW

o TIY® AABIY + AMHRAB JTBTY + IRARAAT GBI + ATISID AABIA = 6 TS
o TRIEAT B AN IR TedT = 2 A<E
o Jgiftd iR e = 44 TR

2. UTGAHA BT drAIa (Fgifas — 10 uferd vd drerd WnTemer + Aar=e — 90 ufera)
A HET — 2 FWIE x 40 € U A«E = 80 ©<;
JMART — 42 AW x 45 T Ufd A<E = 1890 HC
HA = 1970 ©C

o i FHEAN: AFITH R DI WINTRITAT 39 = 2 FQE x 40 T UfT F<s (80 ©c)
(Ggifore = 74 €2, BIeTel TN = 6 €, Gl = 80 ©C)

o JElfd® IR BT TANTEITE AlRd AQId T = 42 AWE x 45 ©¢ Ufd I<E (1890 ©T)
(HEIf® = 126 ©C, BTl YARTATAT = 34 ©S, ASMAG = 1730 ©)

o JGIfd® = 200 (74+126) €, DI TARTLMTAT = 40 (6+34) ©S, AaTHH = 1730 T

o a1 gHd & R il B 126 ©C MR DI FANTATST AT B 34 B Pl Yeblpa [haAT SI
Aol & | WYOT BRIPH P SR ©IE Bl URIE $RA H F1gor sz SR srgwarcdd e giiedivl
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HIRAHH GHIID /AT B TGN faummmens / gumErEard & gwER

si. 1. facliu gar, scae
[FE=Ta=-111/4/378T./404/2026-27]

INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 19th October, 2026

F.No. 11-1/2026 (II)- INC.— In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely: —

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called Indian Nursing Council (Post Basic Diploma in Operation Room
Specialty Nursing - Residency Program) Regulations, 2026.

ii. These Regulations shall come into force on the date of notification of the same in the Official Gazette of India.
2. DEFINITIONS

In these Regulations, unless the context otherwise requires,

i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;

ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

iii. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name constituted, by the
respective State Governments;

iv. ‘RN & RM’ means a Registered Nurse and Registered Midwife (RN & RM) and denotes a nurse who has
completed successfully, recognised Bachelor of Nursing (B.Sc. Nursing) or Diploma in General Nursing and
Midwifery (GNM) course, as prescribed by the Council and is registered in a SNRC as Registered Nurse and
Registered Midwife;

v. ‘Nurses Registration & Tracking System (NRTS)’ means a system developed by the Council and software
developed in association with National Informatics Centre (NIC), Government of India, and hosted by NIC for
the purpose of maintenance and operation of the Indian Nurses Register. It has standardised forms for
collection of the data of Registered Nurse and Registered Midwife (RN & RM)/Registered Auxiliary Nurse
Midwife (RANM)/Registered Lady Health Visitor (RLHV) upon Aadhar based biometric authentication;

vi. ‘NUID’ is the Nurses Unique Identification Number given to the registrants in the NRTS system;

vil. ‘General Nursing and Midwifery (GNM)’ means Diploma in General Nursing and Midwifery qualification
recognized by the Council under Section 10 of the Act and included in Part-I of the Schedule of the Act.
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POST BASIC DIPLOMA IN OPERATION ROOM SPECIALTY NURSING - RESIDENCY PROGRAM
I. INTRODUCTION

In modern health care, health needs are fast changing owing to the rapid change in the life style, having
significant impact on the development of diseases, its processes and treatment modalities. The advanced surgical
procedures and technology have played a pivotal role in treatment modalities. As surgery becomes increasingly
complex and technology-driven, the demand for skilled Operation Room nurses has grown significantly in healthcare
institutions worldwide and calls for specialized trained nurses in Operation Theatre.

The National Health Policy document (NHP, 2017) emphasizes the need to prepare specialist nurses and
standardization of clinical training for nurses. Responding to this, the Council planned to redesign the existing
specialty nursing programs making them as one-year post basic diploma residency programs utilizing competency-
based training approach. Operation Room Specialty Nursing aim to prepare specialist nurses who can provide
competent care to patients undergoing surgeries with different complexities.

Intraoperative care begins from the time a patient enters the operating room until the completion of surgery and
transfer to the recovery area. Intraoperative care is important because it ensures patient safety, preventing injuries and
adverse events protecting the patient from postoperative complications. Additionally, intraoperative care promotes
team coordination and efficiency. This coordination helps to reduce surgical time and enhances the quality of care.

Intraoperative nursing is a cornerstone of safe and successful surgical practice. Intraoperative nurses are vital
members of the surgical team, work closely with surgeons, anaesthetists, and other health care team members to
ensure that every surgical procedure is carried out safely, efficiently, and effectively. They respond immediately to
any changes or complications, ensuring timely intervention and stabilization. Hence, they play a key role in
identifying and minimizing these risks, ensuring patient’s comfort and safety throughout the procedure.

Post Basic Diploma in Operation Room Specialty Nursing is designed to prepare nurses with the advanced
knowledge and technical expertise required to function effectively in providing intraoperative care. By developing
competent, confident, and compassionate professionals, this course ensures the delivery of safe, high-quality surgical
care and strengthens the overall effectiveness of healthcare systems.

II. PHILOSOPHY

The Council believes that registered nurses need to be further trained with advanced knowledge, skills and
attitude in providing comprehensive care to patients undergoing surgery as specialist nurses. Expanding roles of
nurses and advances in Operation Room Nursing necessitates additional competency-based training to prepare nurses
with specialized skills and knowledge to deliver competent, intelligent and appropriate care to patients undergoing
surgeries

ITII. CURRICULAR FRAMEWORK

Post Basic Diploma in Operation Room Specialty Nursing education is a one-year residency program and its
curriculum is conceptualized encompassing foundational short courses and major specialty courses for specialty
nursing practice.

The foundations to Operation Room Nursing practice such as professionalism; communication, patient education
& counselling; clinical leadership & resource management; and evidence based & applied research are short courses
that aim to provide the students with the knowledge, attitude and competencies essential to function as accountable,
committed, safe and competent specialist nurses. The major specialty courses are organized under Operation Room
Specialty Nursing I and Operation Room Specialty Nursing II. Operation Room Specialty Nursing I includes
Introduction to Operation Room Nursing, and Basic Sciences applied to Operation Room Nursing (application of
basic science knowledge in Operation Room Nursing Practice). Operation Room Nursing II is designed to prepare
Operation Room Nurses with specialized knowledge and skill in assisting various surgical procedures and practicing
infection control measures and patient safety in the operating room. The curricular framework for the Operation Room
Specialty Nursing residency program is illustrated in the following figure-1:
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POST BASIC DIPLOMA IN OPERATION ROOM SPECIALTY NURSING - RESIDENCY PROGRAM

FOUNDATIONS TO OPERATION ROOM OPERATION ROOM
NURSING - COURSES SPECIALTY NURSING - COURSES

Introduction to
operation room
nursing practice

Professionalism

Communication,

Basic sciences
patient educz_ltion applied to Operation
& counseling Room Nursing

Clinical leadership Nursing Management of
and resource intraoperative care incl.
management assisting for complex

surgical procedures

Operation
Room
Evidence based Nurs.lng Patient safety &
and applied Education for quality, and surgery

research Specialist
Practice

specific considerations

Theory - 10% & Practicum - 90% (Skill Lab + Clinical)

Figure 1. Curricular Framework of Operation Room Specialty Nursing - Residency Program

IV. AIM/PURPOSE & COMPETENCIES

Aim

The program is designed to prepare nurses with specialized skills, knowledge and attitude in providing quality

care to patients undergoing surgery. It further aims to prepare technically qualified and trained specialist nurses who
will function effectively and optimally at the Operation Rooms of hospitals in providing high standards of care.

Competencies

10.

On completion of the program, the Operation Room specialist nurse will be able to: -

Demonstrate professional accountability for the delivery of quality intraoperative care as per the Council
standards that is consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in the intra
operative care practice.

Communicate effectively with patients, families and professional colleagues fostering mutual respect and shared
decision making to enhance health outcomes.

Demonstrate understanding of clinical leadership and resource management strategies and use them in intra
operative care and settings promoting collaborative and effective teamwork.

Identify, evaluate and use the best current evidence in intraoperative care and management coupled with clinical
expertise and consideration of patient’s preferences, experience and values to make practical decisions in the
Operation Room nursing practice.

Participate in research studies that contribute to evidence-based Operation Room nursing care interventions with
basic understanding of research process.

Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social & spiritual problems of patients and their families, undergoing surgeries.

Apply nursing process in providing intraoperative care for patients undergoing surgeries.

Demonstrate specialized practice competencies/skills relevant in providing care to patients undergoing major
surgeries

Identify treatment related adverse effects and emergencies and manage them effectively.

Develop understanding of the method of drug and supplies procurement, storage, and maintenance and
demonstrate sound practice.
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11. Utilize the knowledge in the maintenance of special equipment such as Operation Room tables, cautery machines,
microscopes and robots etc.

12. Demonstrate safe delivery of intraoperative care to patients and protect them from occupational hazards.
13. Conduct clinical audit and participate in the quality assurance activities of operation room.
14. Function effectively as a member of Operation Room surgical team in providing perioperative care.

15. Participate effectively as a member of the health team, communicate and coordinate with the members of
Operation Room team.

V. PROGRAM DESCRIPTION & SCOPE OF PRACTICE

Post Basic Diploma in Operation Room Specialty Nursing - Residency Program is a one-year residency program
with a main focus on competency-based training. Theory includes foundational courses and specialty courses besides
practicum. The theory component comprises 10% and practicum 90% (Clinical & Lab). On completion of the program
and certification, and registration as additional qualification with respective SNRC, the specialist nurses will be
employed only in the specialty hospital/department/unit as specialist nurses. They will be able to practice as per the
competencies trained during the program particularly the specialized procedural competencies/clinical skills as per the
logbook of the Council syllabus. The specialist nurses can be privileged to practice those specialized procedural
competencies by the respective institution as per institution protocols. Specialist nurse cadre/position should be
created both at government/public and private sectors. The diploma will be awarded by the respective examination
board/SNRC/University approved by the Council.

VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING POST BASIC DIPLOMA IN
OPERATION ROOM SPECIALTY NURSING - RESIDENCY PROGRAM

The program may be offered at

1. College of Nursing offering degree programs in nursing attached to parent hospital/tertiary hospital with 200
beds, having facilities for General Surgery, Pediatric, Cardiothoracic, Gynecology and Obstetrics, Orthopedics,
Ophthalmic, ENT and Neuro Surgery with advanced and state of the art theatre complex.

OR

2. Hospitals offering DNB in Surgery with a minimum of 200 beds having facilities for General Surgery, Pediatric,
Cardiothoracic, Gynecology and Obstetrics, Orthopedics, Ophthalmic, ENT and Neuro Surgery with advanced
and state of the art theatre complex.

3. The above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Operation Room Specialty Nursing Program for the particular academic year, which is a mandatory requirement.

4. The Council shall after receipt of the above documents/proposal would then conduct statutory inspection of the
recognized training nursing institution under Section 13 of the Act in order to assess suitability with regard to
availability of teaching faculty, clinical and infrastructural facilities in conformity with Regulations framed under
the provisions of the Act.

1. Nursing Teaching Faculty
a. Full time teaching faculty in the ratio of 1:10
b. Minimum number of faculty should be two
¢. Qualification and number:
i. M.Sc. Nursing with Medical Surgical Nursing
il. Post Basic Diploma in Operation Room Nursing with Basic B.Sc. Nursing/P.B.B.Sc. Nursing - 1
d. Experience: Minimum three years of clinical experience in Operation Room Nursing
e. Guest Faculty: Multi-disciplinary in related specialities
f.  Preceptors:

e Nursing Preceptor: Full time qualified GNM with 6 years’ experience in Operation Room Nursing or
B.Sc. Nursing with 2 years’ experience in Operation Room Nursing or M.Sc. Nursing with one-year
experience in Operation Room Nursing.

e Medical Preceptor: Surgeon with PG qualification (with 3 years post PG experience/faculty
level/consultant level preferable).
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e Preceptor Student Ratio: Nursing 1:10, Medical 1:10 (every student must have a medical and nursing
preceptor).

Budget

There should be budgetary provision for staff salary, honorarium for guest faculty, and part time teachers,

clerical assistance, library and contingency expenditure for the program in the overall budget of the
institution.

Physical and Learning Resources at Hospital/College

a.
b.

C.

One classroom/conference room at the clinical area.
Skill lab for simulated learning at hospital/college. Skill Lab requirements are listed in Appendix-1.
Library and computer facilities with access to online journals

i. College library having current books, journals and periodicals related to Operation Room Nursing,
Nursing Administration, Nursing Education, Nursing Research and Statistics.

OR

Permission to use medical/hospital library having current books, journals and periodicals related to
Operation Room Nursing, Nursing Administration, Nursing Education, Nursing Research and
Statistics.

ii. Computer with internet facility.
E-Learning facilities
Teaching Aids - Facilities for the use of
i. Overhead projectors
ii. Video viewing facility
iii. LCD projector
iv. CDs, DVDs and DVD players
v. Appropriate equipment, manikins and simulators for skill learning
Office facilities
i. Services of typist, peon, Safai Karamchari
ii. Facilities for office, equipment and supplies such as
e Stationery
o Computer with printer
e Xerox machine

e Telephone and Fax

Clinical Facilities

a.

b.

Parent hospital with a minimum of 200 beds having facilities for General Surgery, Pediatric,
Cardiothoracic, Gynecology and Obstetrics, Orthopedics, Ophthalmic, ENT and Neuro Surgery, with
advanced and state of the art theatre complex.

Nurse staffing of Operation Room as per the Council norms (for each table 1:2).

Admission Terms and Conditions/Entry Requirements

The student seeking admission to this program should

a.

b.

Be a registered nurse and midwife (R.N.&R.M.) or equivalent with any SNRC having NUID number.

Possess a minimum of one-year clinical experience as a staff nurse preferably in the Operating Room
prior to enrolment.

Be physically fit.

Selection must be based on the merit of an entrance examination and interview held by the competent
authority.
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e. Nurses from other countries must obtain an equivalence certificate from the Council before admission.
6. Number of Seats

a. For hospital having 200 beds and 10 Operation Room tables, number of seats = 10,

b. For hospital having 500 beds and more with 20 Operation Room tables, the number of seats = 20.
7. Number of Candidates

One candidate per table.
8. Salary

a. In-service candidates will get regular salary.

b. Stipend/Salary will be given to other candidates as per the salary structure of the hospital where the
program is conducted.

VII. EXAMINATION REGULATIONS AND CERTIFICATION

Examining and Diploma Awarding Authority: Respective Examination Board/SNRC/University approved by
the Council.

1. Eligibility for appearing for the Examination

a. Attendance: Theory and practical - 80%. However, 100% clinical attendance have to be completed
prior to certification.

b. Candidate who successfully completes the necessary requirements such as logbook and clinical
requirements is eligible and can appear for the final exam.

2. Practical Examination

a. OSCE: OSCE type of examination will be conducted alongside viva (oral examination) both in the
internal and final examination. Detailed guidelines are given in guidebook.

b. Observed Practical/Clinical: Final internal and external examination will also include assessment of
actual clinical performance in real settings including viva - mini clinical evaluation exercise for 3-4
hours (Nursing process application and direct observation of procedural competencies). Minimum
period of assessment in the clinical area is 5-6 hours. Evaluation guidelines are given in guidebook.

¢.  Maximum number of students per day = 10 students.
d. Practical Examination should be held in the clinical area only.

e. The team of practical examiners will include one internal examiner [(M.Sc. faculty with two years of
experience in teaching the respective specialty program/M.Sc. faculty (Medical Surgical Nursing) with
5 years of post PG experience], one external examiner (nursing faculty with the same qualification &
experience stated as above) and one medical internal examiner who should be a preceptor for the
respective Operation Room Nursing program.

f.  The practical examiner and the theory examiner should be the same nursing faculty.
3. Standard of Passing

a. In order to pass, a candidate should obtain at least 60% marks in aggregate of internal assessment and
external examination both together, in each of the theory and practical papers. Less than 60% is
considered fail.

b. Students will be given opportunity of maximum of 3 attempts for passing.

c. If the student fails in either theory or practical, he/she needs to appear for the exam failed either theory
or practical only.

CERTIFICATION
a. TITLE - Post Basic Diploma in Operation Room Specialty Nursing

b. A diploma is awarded by Examination Board/SNRC/University approved by the Council, upon successful
completion of the prescribed study program, which will state that

i. Candidate has completed all the courses of study under the Post Basic Diploma in Operation Room
Specialty Nursing - Residency Program.

ii. Candidate has completed 80% theory and 100% clinical requirements.
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1il.

VIII. SCHEME OF EXAMINATION

Candidate has passed the prescribed examination.

Courses Internal External Total | Exam Hours
Assessment Assessment | Marks (External)
Marks Marks

Theory - Experiential/Residential Learning

Operation Room Specialty Nursing

(Part I & Part IT) 25 75 100 3

{Part I - Operation Room Specialty Nursing I including (10+15) (35+40)

Foundations

Part IT - Operation Room Specialty Nursing 11}

Practicum - Operation Room Specialty Nursing

¢ OSCE including Viva 75 150 .

e Observed Practical/Clinical (Direct observation of (25+50) (50+100) Minimum 5-6
actual performance at real settings) including viva - | (OSCE-25& | (OSCE-50 & 225 hours in the
mini clinical evaluation exercise for 3-4 hours Ob;erved Ob§erved clinical area
(Nursing process application and direct observation Practical-50) | Practical-100)
of procedural competencies)

Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

Courses of Instruction
Implementation of Curriculum
Clinical Practice (Residency Posting)
Teaching Methods

Methods of Assessment

6. Logbook & Clinical Requirements

A

1. Courses of Instruction - Delivered through Mastery of Learning (Skill Lab Practice) and Experiential

Learning (Clinical Practice) Approaches

Courses

Theory (hours)

Lab/Skill Lab
(hours)

Clinical
(hours)

II

Foundations to Operation Room Nursing Practice

1. Professionalism

2. Communication, patient education & counselling

3. Clinical leadership and resource management in the
Operation Room setting

4. Evidence based and applied research in the Operation
Room nursing

Operation Room Nursing Courses

Operation Room Specialty Nursing I

1. Introduction to Operation Room nursing

2. Basic sciences applied to Operation Room Nursing
Practice (Anatomy & Physiology, Biophysics &
Chemistry, Microbiology & Pharmacology)

Operation Room Specialty Nursing 11

1. Nursing management of intraoperative care including
assessment, and assisting for various surgical
procedures

2. Patient safety including surgical safety and quality

40

50

110

10

30

1730

TOTAL = 1970 hours

200 (5 weeks)

40 (1 week)

1730 (38 weeks)

Total weeks available in a year = 52 weeks

Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks

Exam Preparation and Exam = 2 weeks

Theory and Practical = 44 weeks
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2.

Implementation of the Curriculum (Theory - 10% and Skill Lab + Clinical - 90%)
Block classes - 2 weeks % 40 hours per week = 80 hours,

Residency - 42 weeks x 45 hours per week = 1890 hours

Total = 1970 hours

e Block Classes: Theory and Skill Lab experience = 2 weeks x 40 hours per week (80 hours)
(Theory = 74 hours, Skill Lab = 6 hours, Total = 80 hours)

e C(Clinical Practice including Theory and Skill Lab = 42 weeks x 45 hours per week (1890 hours)
(Theory = 126 hours, Skill Lab = 34 hours, Clinical = 1730 hours)

e  Theory =200 (74+126) hours, Skill Lab = 40 (6+34) hours, Clinical = 1730 hours

e 126 hours of theory and 34 hours of skill lab learning can be integrated during clinical experience. Mastery
learning and experiential learning approaches are used in training the students throughout the program. Skill
lab requirements are listed in Appendix-1.

Clinical Practice

Clinical Residency Experience: A minimum of 45 hours per week is prescribed; however, it is flexible with
different shifts and OFF followed by on call duty every week or fortnight.

Clinical Placements: The students will be posted to the under mentioned clinical areas during their training
period:

.No. Clinical Area Weeks Remarks

1 General Surgery 4

2 Orthopaedic Surgery 4

3 Emergency & Trauma 3

4 Gynaecology and Obstetrics 4

5 Paediatric Surgery 3

6 Urology 3

7 Neuro Surgery 3 Own Hospital
8 Cardiovascular and Thoracic Surgery 3

9 ENT 2

10 | Ophthalmic 2

11 Post Anaesthesia Care Unit (PACU) 2

12 |CSSD 2

13 Day care 3

14 | Dental Surgery 2 . .

- Own Hospital/Affiliated
15 |Burns and Plastic Surgery 2
Total 42

The residency students will follow the same duty schedule as staff nurses/nursing officers with different shift
duties. In addition to that, for 40 weeks 4 hours every week is dedicated for their learning that can be offered for
theory (For example - faculty lecture - 1 hour, nursing & interdisciplinary rounds - 1 hour, clinical presentations -
1 hour, case study report, clinical assignments) and skill lab practice - 1 hour to cover a total of 126 hours of
theory and 34 hours of skill lab practice. A small group research project can be conducted during clinical posting
applying the steps of research process and written report to be submitted.

Teaching Methods
1. Theoretical, Skill Lab and Clinical teaching can be done in the following methods and integrated
during clinical posting:
e  (Case/Clinical presentation & Case study report
e Drug study & Presentation
e Bedside clinic/Nursing rounds/Interdisciplinary rounds
e Journal clubs/Clinical seminar

e  Faculty lecture & discussion in the clinical area
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e Demonstration & skill training in skill lab and at bedside
e Directed reading/Self study

e Role play

e  Symposium/Group presentation

e  Group research project

e  Clinical assignments

e  Educational visits
2. Method of Assessment

e  Written test (Case/scenario based)

e  Practical examination - OSCE and Observed Practical (Direct observation of actual clinical performance
at real settings)

e  Written assignments

e  Project

e C(Case studies/care plans/clinical presentation/drug study

e  Clinical performance evaluation

e  Completion of clinical procedural competencies and clinical requirements

For assessment guidelines refer Appendix-2.

3. Clinical Logbook/Procedures Book & Clinical Requirement

At the end of each Clinical Posting, Clinical Log Book (Specific Procedural Competencies/Clinical Skills)
(Appendix-3), Clinical Requirements (Appendix-4) and Clinical Experience Details (Appendix-5) have to
be signed by the concerned clinical faculty/preceptor.

X. COURSE SYLLABUS
1. FOUNDATIONS TO OPERATION ROOM SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION & COUNSELING,
CLINICAL LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND

APPLIED RESEARCH IN OPERATION ROOM NURSING PRACTICE

Total Theory: 40 hours

Course description: This course is designed to develop an understanding of professionalism, communication, patient
education and counselling, clinical leadership and resource management and evidence based and applied research in
Operation Room nursing practice.

Unit| Time Learning Content Teaching/Learning Assignments/
(hours) Outcomes Activities Assessment Methods
I 8  |Demonstrate Professionalism e Discussion e Write about code of
understanding of | Meaning and elements - ethics related to
professionalism | accountability, knowledgeable, Operation Room
and exhibit visibility and ethics in Operation nursing
professionalism | Room Nursing practice

in the practice of
Operation Room
nursing

Describe
medico- legal
aspects and the
preventive
strategies of
Operation Room

o Professional values and professional
behaviour

e INC Code of ethics, code of
professional conduct and practice
standards

e Expanding role of Nurse - Nurse
Practitioner

o Professional organizations

¢ Continuing nursing education

Medico-Legal Issues

o Legislations and regulations related
to Operation Room nursing

o Consumer protection act

e Negligence & malpractice

e Preventive strategies - protecting

e Lecture

e Intraoperative
records




[T [[I—&7E 4]

HILT =T TSI AT

33

Unit| Time Learning Content Teaching/Learning Assignments/
(hours)| Outcomes Activities Assessment Methods
nursing patients’ rights, consent, patient
identification, care of sponges,
instruments
e Medico-legal aspects
e Records & reports
o Legal responsibilities of Operation
Room nurses
II 12 |Communicate |Communication Module - ¢ Digital records
effectively with |e Channels and techniques of e Lecture
patients, families| communication
and professional e Breaking bad news to families e Breaking bad news
colleagues e Culturally sensitive communication | - Role play
fostering mutual |¢ Development of nursing care plans
respect and ‘ and records
shared decision g formation technology tools in
making to support of communication
enhance health |y ¢, dynamics and communication
outcomes in the Operation Room
Educate and Patient & Family Education
counsel patients |e Principles of teaching & learning )
and families o Principles of health education * Peer teaching * Conduct a group
regarding o Assessment of informational needs healjth education
intraoperative and education needs of patients and session
care families .
¢ Developing patient education * Prep are patient .
materials education materials
Counselling
o Counselling techniques
o Patient and family counselling e Counselling e Reports
during breaking bad news, intensive | sessions
treatment, crisis intervention and
end of life care
III 10 |Demonstrate Clinical Leadership & Resource e Lecture cum e Plan a duty roster for

understanding of
clinical
leadership and
resource
management
strategies and
use them in the
Operation Room
promoting
collaborative
and effective
teamwork

Conduct clinical
audit and
participate in
quality

Management

e Leadership & management

e Elements of management of
Operation Room - planning,
organizing, staffing, reporting,
recording and budgeting

o Clinical leadership and its
challenges

e Delegation

e Managing human resources in
Operation Room

e Material management

¢ Designing an ideal operation theatre
layout and workflow

e Emotional intelligence and self-
management skills

o Working as interdisciplinary team
member

o Participation in making policies
relevant to intra operative care

Quality Assurance in the Operation
Room

discussion

e Module -
Accreditation &
Practice Standards

the junior nursing
officers/ Staff nurses
working in the
operation room

e Plan an ideal

operation room

e Conduct an audit
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Unit| Time Learning Content Teaching/Learning Assignments/
(hours)| Outcomes Activities Assessment Methods

assurance ¢ Quality indicators

activities in the  |e Sentinel and near miss events

Operation Room |e Continuous quality improvement -

nursing standards & audit
o Disaster preparedness
v 10 |Describe Evidence Based and Application of |e Lecture e Preparation of

research process
and perform
basic statistical
tests

Research

o Introduction to nursing research and
research process

o Data presentation, basic statistical
tests and its application

e Research priorities in operation
room

o Formulation of problem/question
relevant to Operation Room nursing
practice

e Review of literature to identify
evidence based/ best practices in
Operation Room nursing practice

¢ Implementation of evidence-based
interventions in daily professional
practice

e Ethics in research

e Practice: writing of
scientific paper

e Group research
project

statistical data of
operation room

e Conduct literature
review on Operation
Room nursing
practices/Group
research project
report

2. OPERATION ROOM SPECIALTY NURSING -1
CONTEXT/INTRODUCTION TO OPERATION ROOM NURSING &
BASIC SCIENCES APPLIED TO OPERATION ROOM NURSING PRACTICE
(Applied Anatomy, Physiology, Pharmacology, Bio-physics & Chemistry, Microbiology)

Theory: 50 hours & Lab: 10 hours

Course description: This course is designed to help students to develop understanding and in-depth knowledge
regarding the structure and functions of human body, pharmacodynamics of drugs acting on various systems of body
& their relation with promotion of health, and application of principles of microbiology as applied to infection control
practices in the operation room

Unit

Time
(hours)

Learning
outcomes

Content

Teaching/Learning

Activities

Assignments/
Assessment Methods

T-8

physiology

Review anatomy &

Anatomy & physiology -
review

e Overview of human
anatomy & surgical
relevance and physiology
of body systems (GI,
Musculoskeletal,
Respiratory,
Cardiovascular, Central
Nervous, Renal,
Lymphatic, Endocrine,
Reproductive, ENT, Eye,
& Integumentary systems)

o Fluids & electrolyte
balance

e Metabolism & Nutrition:
Vitamins & Minerals

e Discussion

* Quiz/MCQ

II

Apply the
knowledge of
structure &

SURGICAL ANATOMY
General Surgery
e Abdominal Surgery -

e Models/Charts

e Assignment
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Unit| Time Learning Content Teaching/Learning Assignments/
(hours) outcomes Activities Assessment Methods
L-8 [functions of Anatomy of abdominal

various systems of
human body
relevant to surgical
procedures

wall incisions, Hernia
Alimentary Canal, Gall
Bladder, Bile Duct, Liver,
Spleen Pancreas, Surgery
of Head & Neck, Mouth
and Breast, Thyroid Gland

Orthopedics

e Bones and Joints

Urology

o Kidney, Ureters, Bladder,
Prostate, Testes

Ear, nose & throat

o Surgery of Pharynx,
Larynx, Nose & Ear

Gynae & obstetrics

e Pelvic viscera and other
supports, uterus, fallopian
tubes, ovaries, cervix,
vagina

Cardiothoracic

e Chest wall, heart, blood
vessels, trachea, bronchi,
lungs

Neuro

e Brain, Spinal cord,
peripheral & sympathetic
nerves

Pediatric

¢ Body systems

Ophthalmology

e Eyes

I

T-5

Apply principles of
biophysics and
chemistry in use of
various gadgets

BIO-PHYSICS &
CHEMISTIRY

e Review - unit of
measurements, gas laws,
heat, electrostatics

e Laser rays, chemicals &
radioactive materials used
in Operation Room

e Occupational hazards in
Operation Room -
prevention, control and
management

e QOperation tables -
machines, positioning

e Principles underlying use
of various gadgets

e Discussion

v

T-20

Describe the
pharmacodynamics
of common drugs
and anesthetic
agents used in
Operation Room

PHARMACODYNAMICS
e Drugs
o Antiseptics and
disinfectants
o Hypnotics, barbiturates
o Tranquillizers and
sedatives

e [ecture

e Drug diary
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Unit

Time
(hours)

Learning
outcomes

Content

Teaching/Learning

Activities

Assessment Methods

Assignments/

o Neuroleptic drugs

o Phenothiazine’s

o Butobarbitone

o Anticonvulsants

o Analgesics

o Intraoperative analgesia

o Non-steroidal anti-
inflammatory drugs

o Narcotic antagonists

o Intravenous induction
agents

o Isoflurane

o Isoprenaline

o Bronchodilators

o Respiratory stimulants

o Antidysrhythmic

o Vasopressor

o Vasodilator

o Antihypertensive agents

o Ganglion blockers

o Plasma expanders

o Muscle relaxant

o Beta blockers

o Uterine stimulators

o Uterine inhibitors

o Insulin

o Histamine and H1 & H2
receptor antagonists

o Anticoagulants

o Antiemetics

o Anticholinergic

o Drugs acting on eye,
ENT etc.

o Nurses’ Role and
Responsibilities

T-5

Apply principles of

microbiology in
infection control
practices in

Operation Room

MICROBIOLOGY

e Inflammation and
Infection

e Micro-organisms
classification

o Diagnostic tests in
Microbiology & related
nurses’ responsibility

e Culture & Growth

e Discussion

3. OPERATION ROOM SPECIALTY NURSING - 1T
Theory: 110 hours & Lab: 30 hours

Course description: This course is designed to prepare Operation Room Nurses with specialized knowledge and skill
in assisting for various surgical procedures and practicing patient safety and infection control measures. Further, it
would enable students to acquire knowledge of anesthesia, roles and responsibilities of the Operation Room Nurse.

Unit | Time |Learning Content Teaching/Learning Assignments/
(hours) | Outcomes Activities Assessment Methods
I T-5 Understand the Principles of Perioperative | ¢ Discussion e Preoperative
principles of Nursing assessment
perioperative ¢ Standards of practice for
nursing perioperative nurses
e Scope and role of the
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Unit Time |Learning Content Teaching/Learning Assignments/
(hours) | Outcomes Activities Assessment Methods
operating room nurse
e Preoperative assessment
and patient preparation
¢ Role of perioperative
nurse
II T-5 Describe the ANAESTHESIA e Discussion
principles, types and |® Introduction, principles,
L-1' I methods of types, stages, method of
anesthesia and admlr}lstratlon, aansthetlc
, machines and equipment,
furse S_ o nurses’ roles &
responsibilities responsibilities
e Drugs used in anesthesia
¢ Anesthetic agents - types,
methods of
administration, action &
effect, side effect,
antidotes
o Post anesthesia care
1 T-10 | Demonstrate skill in | O.R. Table and e Discussion & ¢ Return demonstration
L-2 organization of organization Demonstration

tasks, time, motion,
equipment, supplies,
materials and
resources

e Equipment and amenities

¢ Different types of tables
and accessories

¢ Organization of table and
equipment

e Nurses’ Role and
Responsibilities

Instruments in Operation

Room

¢ Classification and
identification of surgical
instruments

e Care and maintenance of
Operation Room
instruments

Operating microscopes

e Types, accessories,
attachments, uses,
disinfection, maintenance
and storage

e Nurses’ Role and
Responsibilities

Suture material & needles
e Types, uses, disinfection
& storage

Endoscopies

¢ Definition, types, uses,
maintenance and storage

e Nurses’ Role and
Responsibilities including
patient preparation

Bandages, splints, casts

and traction

e Types, uses, preparation,
maintenance and storage
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/
Assessment Methods

v

T-15
L-2

Demonstrate
knowledge and
principles of
sterilization and
disinfection

Infection control

e Infection control in the
Operating Room

e Environment - cleaning,
disinfecting Operation
Room equipment, air
conditioning system,
swabbing and culture,
fumigation

o Aseptic techniques -
principles of asepsis,
scrubbing, gowning &
gloving

e Sterilization &
disinfection - preparing
and packing of
instruments, dressing
materials, linen, suture
materials, drainage tubes
and catheters, care of
electro-medical
equipment

¢ Handling and storing of
sterilized material,
equipment, instruments

¢ Handling of surgical
drapes and sutures

e Collection of various
specimens for laboratory
tests

¢ Bio-Medical Waste
Management - Universal
standards and its
application in Operation
Room Nursing

e Nurses’ Role and
Responsibilities

e Discussion

e Written assignment
on infection control
practices in
Operation Room

Create a safe
environment in the
Operation Room

Operation Room safety

e Safety standards in
Operation Room

o Prevention of hazards and
injury including fire
safety in Operation Room

e Surgical counts &
accountability

e Risk management and
surgical safety

o Electrocautery and laser
safety

e Discussion

e Fire drill

VI

T-50
L-25

Demonstrate the
skill in assisting
different operative
procedures

Preparation and assisting

for various surgical

procedures; as circulating

and scrub nurse

e Setting up of Operation
Room and table

e Setting up of trays and
trolleys for various
surgical procedures

e Discussion &
demonstration

¢ Develop SOPs for
assisting different
surgeries
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/
Assessment Methods

e Preparation for various
surgical procedures

o Patient transfer

e Positioning and draping
according to the surgical
procedures

e Incisions for various
surgical procedures

e Minor surgeries - surgical
instruments and suturing
materials

e Major surgeries - surgical
instruments and suturing
materials:
o General
o Gynecology
o Obstetrics
o Orthopedics
o Plastic and

Reconstructive Surgery

Ophthalmic

Head and neck

ENT

Cardiothoracic

Neuro Surgery

Pediatric

Dental

Laser and Robotic

Surgery

e Records and Reports

O 0O O O O O O O

VII

Demonstrate skill in
caring for patients in
the post anesthesia
care

Recovery room/surgical

intensive care unit

e Set up and organization

e Management of patients

e Reporting and recording

e Transportation of patients

e Nurses’ Role and
Responsibilities

e Discussion

e Develop nursing
standards

VI

Understand the

importance of fluid
management in the
intraoperative care

Fluid therapy

¢ Fluid and electrolytes

¢ Blood and blood
components

e Allergies and reactions

e High risk patients

e Managements of
anaphylactic shock

e Records and reports

e Nurses’ Role and
Responsibilities

e [ecture

e Written assignment
on management of
anaphylactic shock

IX

T-5

Act appropriately in
handling emergency
situations in the
Operation Room

Emergency Situations in

the Operation Room

e Surgical complications

e CPR and code blue in the
Operation Room

o Fire safety (e.g.
electrosurgical risks), fire
drill

e Discussion

e CPR
e Code blue drill
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Unit Time

(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/

Assessment Methods

e Managing bleeding/ shock

PRACTICUM (Skill Lab & Clinical)

Total hours: 1770 hours (40 + 1730)
(SKill Lab - 40 hours and Clinical - 1730 hours)

Practice Competencies

At the end of the program students will be able to:-

1. Assess patients undergoing surgeries

Assist and perform the roles of scrub nurse and circulating nurse for surgical procedures

Care for patients in the post anaesthesia care unit

Maintain and store drugs and keep daily record

2
3
4. Monitor patients and identify early warning signs promptly
5
6

Assess and manage high-risk groups i.e. paediatric, geriatric, and critically ill patients undergoing surgery

PRACTICUM (Skill Lab & Clinical)

CLINICAL POSTINGS
Operation Room | Duration Clinical Learning Skills/Procedural Assignments | Assessment
Areas (weeks) Outcomes Competencies Method
General surgery 4 Be familiar with the polices | Arterial line, arterial | SOPs for Clinical
Orthopaedics 4 and standards of Operation BP moni‘toring, central Varigus evaluation
Room line, setting up trays, |surgical
OBG 4 . .
. . draping & positioning, |procedures
Urology 3 Practice patient for various surgeries
B Py 3 identification and safe
mergency
Travira transfer before surgery Scrub nurse Case study
Paediatric Surgery 3 Assi.st in positigning anq Circulatory nurse
draping for various surgical —
Neuro 3 procedures Monitoring ICP
Cardiqvascular & Master the role of serub Arterial bloqd gas, .
thoracic surgery . . ABG collection Assignment
nurse & circulating nurse for - luati
ENT 2 simple to complex surgeries | Patient transfer evatuation
Ophthalmic 2 in different specialties
Dental 2 Assist in wound care
Burns & Plastic 2 .
Handles specimens
surgery appropriately
Day care 3 Develop skill preparing Health assessment Preoperative
Operation Room patients for surgery Counselling assessment
Educate patients about the Health talk
anticipated recovery process
PACU 2 Care for patients in the Pulse oximetry,
immediate postoperative Nebulization, O,
period therapy, airway
management
Drug administration -
M, IV
CSSD 2 Prepare the instrument pack | Disinfection, Methods of
for different surgical Sterilization, disinfection &
procedure Instrument packing sterilization -
Assist in sterilizing presentation
instruments/equipment




[|TT III—ETE 4] HTL T (ST ETLTI0T 41

APPENDIX 1
SKILL LAB REQUIREMENTS

Note: In addition to the basic skill lab requirement of College of Nursing, the following are necessary.

S.No. Skill Lab Requirement Number Skill
1 Hospital Bed/Operation Room table with mattress 02
2 Hospital linen set 15 sets
3 Patient linen set 10 sets
4 OT towels 20
5 IV stand 4
6 Overhead table 4 Operation Room unit preparation
7 Sponge stand 02
8 Suction machine 02
9 Multipara monitor 02
10 Oxygen supply 02
11 Crash cart trolley 01
12 Basic nursing care articles

Basic & Advance Nursing Care

13 Advance nursing care articles
14 Bowls with lid 10 cm 10
15 Bowls 10 cm 10
16 Instrument tray with lid 10
17 Plain artery forceps 10
18 Toothed artery forceps 10 Instruments
19 Mosquito artery forceps 10
20 Plain dissecting forceps 10
21 Toothed dissecting forceps 10
22 Sponge holding forceps 10
23 Towel clip 20
24 Transfusion set 10
25 IV fluids 10
Transfusion
26 IV canula 16/18 F 10
27 Infusion pump 2
28 Standard safety protection devices 10 sets
29 Hand washing area 01 Infection control
30 Biomedical waste disposal unit 01
31 LCD TV 01 Video assisted demonstration
APPENDIX 2
ASSESSMENT GUIDELINES (THEORY & PRACTICUM)
I. THEORY

1. INTERNAL ASSESSMENT

e Operation Room Specialty Nursing (Part I - Operation Room Specialty Nursing I including
Foundations & Part II - Operation Room Specialty Nursing II) - TOTAL: 25 marks

e Test papers & Quiz - 10 marks

e Written assignments - 10 marks (Legal responsibilities of Operation Room Nurse/literature review on
EBP in Operation Room nursing/infection control practices in Operation Room)

e Group project - 5 marks
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EXTERNAL/FINAL EXAMS
Operation Room Specialty Nursing (Part I - Operation Room Specialty Nursing I including Foundations &
Part II - Operation Room Specialty Nursing II) - TOTAL: 75 marks

Part I - 35 marks (Essay type 1 x 15 = 15 marks, short answers 4 x 4 = 16 marks, very short answers 2 x 2 =
4 marks) and Part II - 40 marks (Essay 1 X 15 = 15 marks, short answers 5 x 4 = 20 marks, very short
answers 5 x 1 =5 marks)

II. PRACTICUM

1.

INTERNAL ASSESSMENT - 75 marks
e  OSCE - 25 marks (End of posting OSCE - 10 marks + Internal end of year OSCE - 15 marks)
e  Other Practical - 50 marks

a) Practical Assignments - 20 marks (Clinical presentation & Case study report - 5 marks, Counselling
report/visit report - 5 marks, Drug study report - 5 marks, and Health talk - 5 marks)

b) Completion of procedural competencies and clinical requirements - 5 marks
¢) Continuous clinical evaluation of clinical performance - 5 marks
d) Final Observed Practical (Actual performance in clinicals) - 20 marks
EXTERNAL/FINAL EXAM - 150 marks
OSCE - 50 marks, Observed Practical - 100 marks
Detailed guidelines are given in Guidebook.
APPENDIX 3

CLINICAL LOG BOOK FOR POST BASIC DIPLOMA IN OPERATION ROOM SPECIALTY NURSING

PROGRAM (Specific Procedural Competencies/Clinical Skills)

S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/ Observed of the Faculty/
(P/A/O) Preceptor
I FOUNDATIONS TO OPERATION ROOM SPECIALTY NURSING
1 Preparation of patient education materials P
2 Education plan for teaching families of patients undergoing P
surgery
3 Preparation of duty roster for nursing officers/staff nurses P
4 Writing literature review/systematic review (Identify P
evidence-based nursing interventions/practices)
5 Preparation of a manuscript for publication/paper P
presentation
6 Group research project P
Topic:
I OPERATION ROOM SPECIALTY NURSING
7 Health Assessment
7.1 | History taking and physical examination for adult patient P
undergoing surgery
7.2 |History taking and physical examination for paediatric P
patient undergoing surgery
8 Diagnostic Procedures
8.1 | Monitoring ICP A
8.2 | Arterial blood gas A
8.3 |ECG recording A
8.4 | Arterial catheterization A
8.5 | Chest tube insertion A
8.6 |Endoscopy A
8.7 |Intra Venous Phytography (IVP) A
8.8 |EEG A
8.9 | Bronchoscopy A
9 Therapeutic Procedures
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/ Observed of the Faculty/
(P/A/O) Preceptor
9.1 |Central line A
9.2 | Arterial line A
9.3 | Arterial BP monitoring P
9.4  |Pulse oximetry P
9.5 | ABG collection A
9.6 |Airway management
9.7 | Application of Oro Pharyngeal Airway P
9.8 | Oxygen therapy P
9.9 |CPAP (Continuous Positive Airway Pressure) A
9.10 |Endotracheal intubation A
9.11 |Ventilator - setting up & monitoring A
9.12 |Nebulization P
9.13 | Cardiac pacing A
9.14 |Haemodialysis A
9.15 | Peritoneal dialysis A
9.16 |Orogastric tube insertion P
9.17 |Drug administration
9.18 |Intramuscular P
9.19 |Intravenous P
9.20 |IV Cannulation P
9.21 |Setting up and use of infusion pump P
9.22 | Monitoring fluid therapy P
10 Emergency Management
10.1 | Use of defibrillator A
10.2 | Cardiopulmonary resuscitation A
10.3 | Advanced life support A
11 Intra-operative
11.1 | Setting up of trays and trolleys for surgical procedures
11.1.1 P
11.1.2 P
11.1.3 P
11.1.4 P
11.1.5 P
11.1.6 P
11.1.7 P
11.1.8 P
11.1.9 P
11.1.10 P
11.2 | Skin preparation P
11.3 | Draping and positioning P
11.3.1 P
11.3.2
11.33
11.34
11.3.5
12 Assisting in surgical procedures
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/ Observed of the Faculty/
(P/A/O) Preceptor

12.1 |General surgery P
12.2 | Orthopaedics P
12.3 | Obstetrics & Gynaecology P
12.4 |ENT P
12.5 |Urology P

13 Scrub Nurse P

14 Circulatory nurse P

15 Transferring patient from table P

16 | Use of disposable packs P

17 Infection control
17.1 |Hand hygiene P
17.2 |Disinfections P
17.3 |Sterilization P
17.4 |Handling biomedical waste P
17.5 |Surveillance A
17.6 |Fumigation A

18 | Wound management P

19 Care of specimen P

20 | Blood transfusion P

21 Care of intercostal drainage P

22 |Monitoring of critically ill P

23 | Thermoregulation - management & use of hypothermia P

machines
24 | Documentation & record keeping P

*When the student is found competent to perform the skill, the faculty will sign it.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3

competency, after which the faculty signs against each competency.

Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

Level 3 competency denotes that the student is able to perform that competency without supervision Level 2
Competency denotes that the student is able to perform each competency with supervision.

Level 1 competency denotes that the student is not able to perform that competency/skill even with supervision.

APPENDIX 4
CLINICAL REQUIREMENTS
S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor
1 Health Talk ( Day Care)
1.1 Topic:
1.2 Topic:
2 Counselling Patients/Relatives
Counselling Report-1
3 Health Assessment
3.1.1 |Adult
3.1.2 |Child
3.1.3 | Assessment of Neonates
4 Journal Club/Clinical Seminar
Topic:
5 Case Study/Clinical Presentation & Report

(Nursing/Interdisciplinary Rounds)
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S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor
5.1 Adult

52 Paediatric

6 Drug Study, Presentation and Report

6.1

6.2

6.3

6.4

7 Designing Operation Room

8 Visits - Reports

8.1

8.2

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal

Number of

APPENDIX 5
CLINICAL EXPERIENCE DETAILS
Name of clinical Clinical Condition
area

days care given

Signature of the
Faculty/Preceptor

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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