User Guide for uploading information, documents in
the inspection performa:-

For uploading of inspection data of Nursing Institutes/Colleges/Schools one shalluse the
http://inspection.indiannursingcouncil.org/. It may be noted that only the Institutes which are
authorised by Indian Nursing Council can upload the data. Therefore it is advised that those
institutes which are not authorised by INC by way of assigning “inspection Id” cannot fill the
inspection proforma. There shall be strict adherence to the date and time allotted for
inspection otherwise it will close date and time of inspection and will not allow for final
submission. And whatever data the institution has filled will be placed before the
Executive Committee.

Further while uploading the pdf file or image file institution shall ensure for pdf file it shall
not exceed 300 kb and for photograph it shall not exceed 200 kb

Note: To reduce the size of photograph it is available in Fig 1&

Signin  Registration How to reduce the size of Picture (.jpg or .png) files

= N
Registration for User
Login Id: [ |
Password: [ |

Forgot password/Login |D/Reset password

-

Enter the code shown -
above:

|
Submit || Reset

NOTE:

1. Ensure Good internet connectivity

2. The file size of each photograph should not be more than 200KB and each PDF
file size should not be more than 300KB. If size of the file is more than mentioned
limits system will not accept while uploading the file. While uploading the image files
of photographs, please ensure you give image file name as faculty name so that
duplicate of photographs can be avoided

3. For any queries / doubts / Clarifications send a mail with the details to
webmaster.inc@gov.in

Site is designed and hosted by Indian Nursing Counci
Contents on this website is published and managed by Indian Nursing Council, Gowvt. of India.
© 2016 Indian Nursing Council, Govt. of India. All rights reserved.
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One shall register as given below in Fig-2. You shall select the role as “User” against the
role.Login id and password shall be created by the institute. And shall save the password
with themselves in a hardcopy or they have to fill in the email id of institution which is in use
and the mobile no. which will be in use for future retrieve.

Signin  Registration How to reduce the size of Picture (.jpg or .png) files

Add User

Instructions ::

1. LoginlD must start with an alpha with Capital letter and must be between 6-20 characters long!
2. Password must contain at least one upper case letter, one special character,
one numeric number, and length should be at least 8 characters!

Role

Login Id:

[

l
Password: l |
Confirm Password: [

Enter the code shown above:

| |
Submit || Reset

Fig-2

After creating your login ID and password you can login into the system. After login in the
following the screen will appear as shown in the Fig-3. You have to enter the Inspection Id
received from Indian Nursing Council. Otherwise system will not allow you to move further.

Authentication Check

|Inspection Id

Fig-3

After entering the authorized “Inspection Id” received from Indian Nursing Council the
following screen will appear as shown in Fig-4.



In the fig-4 one has to fill up under inspection performa the details of Society/Trust/ Mission
details by filling up all the columns.

INSPECTION PERFORMA

Society/Trust/Mission Details

Administrative Control ~Select-- v | (Category ~Select-- v |

Name of the | |Address of y,

Name of the ] E-Mail of the |

Registered List of Members Y

Land Line with STDCode(0) || FaxNo. [ | |MobileNumber [ |

Village — ] CityTown [ ||PinCode [ |
See- v District [—Selec- V| TehsilTaluk/Block | ~Select- W |

Institution Details

Name of Institution | Address of Institution y
Village ] CityTown [ ||PinCode [ |

Land Line with STDCode(0) | | FaxNo. [ ] [EMaild] |
State District | ~Select— V] [TehsilTalukBlock [~Szisct— v

—-Select-

Examining Authority Details

Universny(forcnglleqeof J

|Address of Affiliating University

Nursing) Z
Name of Examining Board
for School of Nursmg) ( | Address of Examining Board y
File Upload Details

Choose Fie | No file chosen

Upload File (Certified copy

of the Trust

(PDF file size should nct be more than
300KE)

Upload File ( Copy of the Govt. Order
Essentially Certificate )

| Choose File | No file chosen

(PDF file size should nct be more than 200KE)

Upload File ( Copy of SNRC
Recognition )

| Choose File | No file chosen

(PDF file size should nct be more than
300KE)

Upload File ( Registered List of
Members )

Choose Fie | No file chosen

(PDF file size should not be more than 300KE)

Upload File ( Class-wise

group photograph of
students and teachers )

Choose Fie | No file chosen

(Image file size should not be more than 200KB
Save & Next ’

Fig-4

After filling up all the data in the fig-4 at the end one can click “Save and Next” this will
allow to save the date already filled up and move to next screen. After this the following
screen will appear as shown in the Fig-5.



In the fig-5 one has to fill up number of seats sanctioned per programme wise.

NUMBER OF SEATS SANCTIONED PER PROGRAMME:

After filling up all the data in the Fig-5 at the end one can click “Save” this will allow to save
the date already filled up and move to next screen. After this the following screen will appear
as shown in the Fig-6.

In the Fig-6 one has to fill up “Office Staff Form” details.

Program Name @8.85c(N) ) Other Short Term Courses O Distance Education
L. State Govt (No. [Board / SNRC (No. o |01 TR of [hoof S Total no. of
Name  [SchoolCode JofSeats i) |Somte aoor )| Saarsioneq) [2dmitted 2016 admitted 2017- admitted 2018- admitted 2019- [Stderts under
! 2017 2018 2013 2020 b

[ | | I | |
A | | | oie(laie ] Maeize | (Malelbiaie | - Male(ize | |~

Female

[Female| [Female| [Female| [Female|

Save
Fig-5

Office Staff Form

uDC. I
LDC | | J | | (I
pccountant-cum-Cashier | | J | J ]
Librarian | | | l | [
Comeuter Programmer | | J | J | |

Feon / Office Aendant.

Security Guard / Chowkidar

Driver

Clzaner (Bus)

Sweeper

Submit

After filling up all the data in the Fig-6 at the end one can click “Submit” this will allow to
save the data already filled up and move to next screen. After this the following screen will

appear as shown in the Fig-7.

Fig-6

In the Fig-7 one has to fill up “Hostel Staff Form” details.



Hostel Staff Form
Designation No. Sanctioned No. in Position Vacant since when

Warden | (I (I

House Kesger |7| |7| |7|

e I ] | ] [ ]

Searer |7| | |7|

— | ] [ ] | ]

Chowkidar (I I I

= I ] I

Mali / Gardner [ (I (I

\Nasher man / Dhobi I (I | |

| Submit

Fig-7

After filling up all the data in the Fig-7 at the end one can click “Submit” this will allow to
save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-8.

In the Fig-8 one has to fill up under “Teaching Faculty Profile (Full time) of all the Nursing
Progammes offered by this institution” details.

Teaching Faculty

Teaching Faculty Profile (Full-Time) of all the Nursing Programmes offered by this Institution

[Name of Faculty Gender Designation Qualification mm copy of Qualification
Choose Fie | No file chosen
o s | ®Malz  OFemale Select v Selsct b4
£ (PDF file size should not be more than
[300KB)
nstitute Name (From Where  |institute Address Year of Passing RNRM No DOB e ol AN R
| Choose File | No file chosen
(PDF file size should not be more than
[300KB)
[Uni Name/Date of [Aadhaar Number/NUID m‘ww Phot )
iversity te ar (- sted lattest tograph) and _— e iy SE
| Joining Number image should be in JPEG & PNG format |[velieving letter of Previous 0
jonly
ANM GNM: [Exp
[Choose Fia ) No fle chosen Choosz Fie | No file chosen 85cN) MSe(N) : [Exp. ]
PEBSN) NPCC
|_|mag§ file size should not be more than (PDF fie size shouid nct be more than Glinical m
300KE) [Total Experience (Clinical+Teaching). -

All Feeded Teaching Faculty
No Record Available

I Save & Next “

Fig-8

After filling up all the data in the Fig-8 at the end one can click “Save & Next” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-9.

In the Fig-9 one has to fill up under “Building details”.



Building Details

Is the institution :

—Select-- v

Bulit-up area of the bulicing (In cQ. M) :

W) Twe of the chould be In JPO or JPEQ or PNO Format) -

busding

[ Choose File | No file chosen

|(image file size should not be more than 200KE)

No file chosen

[(Image file size should not be more than 200KEB)

[Doec all the nurcing courcat are Imparisd In Sic buliding: ®Yes ONo
[Whether cate crinking watsr cupply ic avaliable: OYes ®No

[Prowigion of hanc waching facliity Ic there 2: O Yes @ No

[No. cf toslete : 1. Gents |:]2. Ladies |:]
[Number of Vehiclec — Buc (60 ceater or mere) - [:I

Number of Mini But (16-35 caster) : —

[Who I the Controlling Autherity of Venicle -

[Regictration of Vehicle along with Plate No. & Photo of the Buc to de enclcsed ©

( Choose Fie | No file chosen

(POF file sze should not be more than 300KB)

Save Detail

Fig-9

After filling up all the data in the Fig-9 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-10.

In the Fig-10 one has to fill up under “Budget Details”.

BUGET DETAILS

O Yes ® No

ic thare = caparsts budget for the Collsge’ Bancol of Nursing © lamcunt per snnum - |

¥ Yec, Give the name and cecignaticnc Of the drawing anc dicdurcing authorty: ]

[What wac the iact year's Bucost Alioostion : |

'Fl_lnish the following details:
=) |Pame\.iars E?;““J‘;;"‘“"“ st 5 gt of the year
[Salary
1 © Teaching Faculty ] ]
o Non-teaching faculty
12 |&ipeods for students

3 [News equipments and repairs.

4 |Linen and other household suppiies
[5|Maintenance of venicies and cost of petrolidiesel
IB Maintenance, furniture and licrary:

[The Liorary — ofbooks, and daily 's, for binding of journals, for stationery. such as ] |
indeed card. labal etc.
7 |Office hes i ing y and | |
A IConting Fund — for tours, profi prizes, enter . mai of the ] ]
school premises and any other needed items.
@ |inci Fund — g eq: — charts, films, slides. transparencies. pen. chalk, etc. | |
I ]

|10 JTotal Remuneration Paid to external faculty

((Choose Fiie ] No file chosen
(PDF file sze should not be more than 1 MB)

Jatiach iact Ninanolal yeerc Aucited Income & of the (in POF format)

=N i

Fig-10



After filling up all the data in the Fig-10 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-11.

In the Fig-11 one has to fill up under “Physical Facilities Details”.

PHYSICAL FACILITIES DETAILS

INote: INFRASTRUCTURE FACILITIES OF ALL THE NURSING PROGRAMMES to be duly filled irrespective of nursing prog you are i
write numbers do not write adequate/inadequate

[No. cf cifferent titied nureing booke

[No. of Total Nursing Booke : |

[No. of Iatect ecition Nurting Booke (cince 2016):

[No. of Nurcing Journals cubtoribed |

it intarnet Faolnty svaliadie for ctudent: OYes @®No How many bocks wers purchaced In lact Finanolal Year : |

Size (in =
W S Storage Facility
Administrative_Facilites Sq. -
Feet Available
R [__JfOves ) Oves O Yes O Yes |-select- v || -Select- v |
® No ® No ® No ® No
Prncipal's Offce || OYes JI OYes OYes OYes [~Select- v || -Select- v |
® No ® No ® No ® No
Vicz Principa’s Office | || ©Yes [ I || ©Yes O Yes O Yes [-seec- v |[-Seec- v |
® No ® No ® No ® No
Assoc. Profiteader’s | ]| Oves I I ]| ©ves O Yes O Yes [Select— v |[~Sdect- v|
S ® No ® No ® No ® No
RBCNRES BRO0mes J| ©ves J__J Oves O Yes O Yes [-Select- v |[-Select- v |
® No ® No ® No ® No
ot Criom instintion | Oves [ i O Yes O Yes O Yes [Select- v |[Seec- V]|
oo ® No ®No ® No ® No
Offices of Administrative O Ye O Ye OYe OYe s g = &
sl Sl £ B [ I Or\? [ I J @st @N? ON? |-Select- v ||-Seect- v |
Accountants Offce || J| ©Yes [ JI || © Yes O Yes O Yes |-Sslect- v || -Select- v |
® No ® No ® No ® No
Administrative Facilities | Size (in Sq. Feet) | Storage Facility Available | No. of Tables | No. of Chairs/ Stools Ventilation Lighting
Swore | | O Yes | ] | ] |-seiect- ~ || |-Sec- v
N
Fomoowd KN00R) [ J Oves [ J [ J |-seiect- ~ || |-Seec- v
®No
Room for Maintenances Staff | ] O Yes I | [ | |-—Seiecx-— v | |—-Sete-c(- v |
®No
Dupicating’ Xeroxing Room [ Oves ] [ ] [~Seect— || [Seea- ]
® N
Common Room OYes | | l |-seect- ~ || [-Sea- v
®No
[[omeoen | [
Fig-11

After filling up all the data in the Fig-11 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-12.



In the Fig-12 one has to fill up under “Physical Facilities Details”.

PARENT HOSPITAL DETAIL
[Name of the Parent Hosgital y Complete Postal Address of the Parent Hospital y
dd 4
Distance from the Nursing Instiute Contact No. of the Hospital I
[Name of Medical Superintendent | |Name of Nursing Superintendent |
No. of Schools /Colleges Affiiated | Goverment v|
CN.O./N.S.
DN.S.
AN.S.
Ward in Charge / Senior Nursing Officer
Staff Nurse / Nursing Officer
Total

Patients Admitted per Month  No. of Patients Admitted during the Last Month

Obstetrics & Gynaecology
Paediatncs

Orthopaedics

Psychiatry

Dental / Eye / ENT

Bums & Plastic

Neonatology care unit
Communicable disease
Community Health Nursing
Cardiology
Oncology/Neurology/Neuro-surgery
Nephrology / Urology
Coronary / ICU/ ICCU
Genatric Medicine
Trauma/Emergency/Casualty
Any Other Speciality

Total

Average No. of Patient Attending OFD per Day I

[No. of Deliveries conducted during last year

Category No. of Tables l?mqedmummpemimsp«d:y
Major O.T.
Minor O.T.

Pallution Control Board Cenificate of this hosptal (Ugioad POF Fie) ((Choose Fie ] No fle chosen
(POF file sze should not be more than 300KB)

Save Detail

Fig-12

After filling up all the data in the Fig-12 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-13.



In the Fig-13 one has to fill up under “Affiliated Hospital Detail”.

AFFILIATED HOSPITAL DETAIL

[Name of the Affiliated Hospital y Complete Fostal Address of the Affliated Hosgital y
4 Z|

Distance from the Nursing Institute (Contact No. of the Hospital ]

[Name of Medical Suparintendent | |Name of Nursing Superintendent |

No. of Scheols /Colleges Affiliated Goverment v |

Category Sanctioned Post In Position

C.N.O./N.S.

D.N.S.

AN.S.

Ward in Charge / Senior Nursing Officer

Staff Nurse / Nursing Officer

Total

o. of Patients Admitted during the Last Month

Obstetrics & Gynaecology
Paediatrics

Orthopaedics

Psychiatry

|Dental TEye TENT

Bums & Plastic
Neonatology care unit
Communicable disease
Community Health Nursing
Cardiology
Oncology/Neurology/Neuro-surgery
Nephrology / Urology
Coronary / ICU/ ICCU
Genatric Medicine
Trauma/Emergencyl ity
Any Other Speciality

Total

Averags No. of Patient Anending OFD per Day I |
[No. of Deliveries conductad during Iast year __|
[Category [No_ of Tables Iinnqedmmerw: ions per day
Major O.T.
Minor O.T.
Pailution Control Board Cenificate of this hospital (Upload PDF Fie) | [Choose Fie | No file chosen
_ _ W&wemmumﬂmm
Census Books O.T. Register
s OYes ®No OYes ®No OYes ONo
Save Detail
Fig-13

After filling up all the data in the Fig-13 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-14.



In the Fig-14 one has to fill up under “Clinical Experience Plan Details”.

CLINICAL EXPERIENCE PLAN DETAIL

Clinical Supervision of Students by
Hospital Nursing Staff OYes ®No
College teaching faculty OYes @No
Teacher Student ratio in clinical area l |
Are Weekely clinical teaching plan being prepared Who prepares the Clinical
batch vise OYes @®No Experiences Pian ? |—Selec:-- v
one sample weskely tme table 10 be for [Choose File ] No file chosen Does Clinical teaching take place as
leach year / Programme per prepared plan ? OYes @No
(PDF file size should not be more than
200KB)

=== ]

Fig-14

After filling up all the data in the Fig-14 at the end one can click “Save Detail” this will allow
to save the date already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-15.

In the Fig-15 one has to fill up under “Community Health Facilities” details.

COMMUNITY HEALTH FACILITES

[RURAL FIELD
Name of CHC / PHC / SC

[ |
Iﬁeﬂnssion / Affiliation letter %o be encicsed (in PDF Format)

No file chosen

(PDF file size should not be more than 200KB)

® Adogted O Affiated

| Administered by Iﬁ|mhmummmﬁmﬁnm)
r- - .

L e oper et B G Residential Accommodation avaiable for Students OYes ®No
Area Coverage (in kms) | | Numbzer of Villages coversd | |
Fopulation Coverage |:| m Ren:ered (Heath and Famiy Werare OYes ®No
URBAN FIELD

Name of the MCH & F\W Center |

|
ISerm:ssion / Affiation letter to be enciosed (in PDF Format)

(Choose File] No file chosen

(PDF file size should not be more than 200KE)

®Adogted O Affiiated

Administered by | ~Select—- v | Distance from the Nursing Institute (in KM.)
| Area Coverage (in kms) Number of Villages coversd
Fopulation Coverage Total Number of Regd. Nurses | RANNs
Service Rendered (Health and Family Welfare Programmes) OYes ®No
Save Detail
Fig-15

After filling up all the data in the Fig-15 at the end one can click “Save Detail” this will allow
to save the date already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-16.



In the Fig-16 one has to fill up under “Clinical Rotation Plan Details”.

CLINICAL ROTATION PLAN DETAIL

\Who prep: the Clinical, Who all are involved in preparing the Clinical Rotation
Rotation Flan ? ~Select-- lelm?Pleasendncaenm&des'maion Y
Is rotation based on the needs of dlinical experence OYes ®No
|Ibsthobﬁonlembeenelosedohllbwles
B.Sc. (N)
P Year [is Year il Year N Year
L. Number and size of student groups
i. Number of rotations

ii. Duration of each rotations

[(Choosz File ] No...en | [Choose File ] No+...0sen | [ChooseFile ] No ...sen | [Choose File | No fi...osen

(PDF file size should not  |(PDF file size should notbe  |(PDF file size should not be | (PDF file size should not be
bemmnﬁz Immnwz mmanm mﬂwnw

. Graphic rotation plan

mwoma Flese specify | |
P Year mnaY“'

L. Number and size of student groups

i. Number of rotations

ii. Duration of each rotations

Gk rfation pler ['Choose File | No file chosen ((Choose File ] No file chosen

|(PDF file size should not be more than 300KE) _ |(PDF file size should not be more than 300KE)

Save & Next

Fig -16

After filling up all the data in the Fig-16 at the end one can click “Save & Next” this will
allow to save the data already filled up and move to next screen. After this the following
screen will appear as shown in the Fig-17.



In the Fig-17 one has to fill up under “Hostel Facilities Details”.

HOSTEL FACILITIES DETAIL
\Whather the institute is having 3 separate hostel OYes ®No IB«.ﬁlt-upaludmehostd(insq.k)
s the hostel |-Seiecr- v|
s there separate provision of Hostel for Male and Female Students OYes ®No
@ds Eoys

Total number of Day Scholars
Total numier of Students in the Hostel
Number of Rooms
Number of Students living in each room
Size of Rooms
Total Number of Toilets
Total No. of Bathrooms
F\'oomFuninnaloﬂedhead\S-tudun
|Bed:| | |Tabe : | | |Chair : | | |Cupboard : | |

the Hostel has provisions for
[Wster Supply OYes ®No ) Oves @ No
Pantry OYes ®No Safe Disposal of Wastes OYes ®No
— OYes ®No e —— OYes  ®No
Facilties for Indoor Games OYes ®No Facilities for Outdoor Games OYes ®No
s there a Guest Room available OYes ®No s Sick Room available OYes ®No
Whather the Hostel Mess is available OYes ®No Hostel Security 2477 OYes ®No
lwhether there is Recreation Room with TV / Radio OYes ®No
[Dining Facilities
(a) Dining Reom well maintained O%a 0N I(b)Su ] Seating Capacity - |
Hand Washing Faxility O%s OMNo Safe Drinking Water Faciity O O
Hygienic Kichen o (Ganeral Condition of the Hostel ~Selzct- v |

Save & Next
Fig-17

After filling up all the data in the Fig-17 at the end one can click “Save & Next” this will
allow to save the date already filled up and move to next screen. After this the following
screen will appear as shown in the Fig-18.



In the Fig-18 one has to fill up under “Records of Student” details.

RECORDS OF STUDENT

[Whether the foliow g rds of stud are d
= Daily Attendance
[ OYes ®@No |Register OYes ®No |eaithRecod OYes ®No
Cinical and Field Experience Extra-curncular Actwities of
Record OYes @No |-e2veRecod OYes @No |Studenss OYes  ®No
|Fractical Record Books
i. Procadure Record OYes ®No |* Midvifery Case Book | Yes @No [ Clinical Log Book OYes ®No
Cumulative Record of each Student | Yes ®No
'_"” 1 the fol. -- rds of the n-| hools are
Course Planning of each Subject OvYes @Ng |Rt3%0nFlans Oves @Ne |Cemmuee Mestings OYes @®No
Affiiation Records OYes ®No Records of Stock OYes ®No Budget Plan OYes ®No
Annual Repon of Activities and Staff Development Records signed by Teacher
Achievements OYes ®@No |Frogrammes OYes @No |wehdates OYes ®No
Save Detail
Fig -18

After filling up all the data in the Fig-18 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-19.

In the Fig-19 one has to fill up under “Anti-Ragging Details”.



ANTI-RAGGING DETAIL

Choose File | No file chosen

|(POF file sze should not be more than 300KB)

Choose File | No file chosen

1.(@@) I\Mzcsanﬁwng squads are constituted? Enclose copy along with their mobile number

() |Monitoring C ittee Members slong with their mebile number
lWﬂesﬁeMmb&mww
P \Whether prospectus ciearly states that ragging is totally banned and anyone found guilty of ragging M]Nc’mm
vl be Eable to punishment? Enclose copy
file size should not be more than 300KEB)
(Cicose Fie ) No fe chosen
2 |Whether anti ragging committee is constituted? Enclose cogy
|(FOF file size should not be more than 300KE)
At T lniurh bers of authorit d have been publicized/mad Choose Fie | No file chosen
£ mlﬂewhshuswmmduudnm’&ﬂosewpy
|(FOF file size should not be more than 300KE)
5 mmersmdemsndlomdfreeawesstophme(cdls&mdli\e)inhostd(s)bfﬁmay o
I?_|reporing? Yes ®No
8 |Whether undertaking received from all the students before the admission? OYes ®No
7 Mumﬁngmcﬁvedﬁomalme?m‘euambdmmm’ OYes @®No
Whether Princpal at the beginning of 7 d a meeting of faculty and staff
8 mﬂmmi«mmummm«mmmmu OYes ®No
taken to identfy off and punish them?
o Mmdwmawmmmwamammmw OYe ®No
icurb menace of ragging? -
Wmmrsvmmmmmwmwwmmmmuﬁmm
10 ks of beginning of the OYes @®No
11 \Whether appropn: sets up including course-in-charge, student advisor, warden and oV ®No
|someseniot o fothe}khy' ion betvieen freshar's and senior students? s
12 |Whether senior counselled? OYes ®@No
13 |Whether fresher's counselied? OYes ®@No
14 |Whether onientation courses for fresher's conducted? OYes ®@No
15 |Whether any Joint senstization programme for seniors and ‘fresher’s’ conducted? OYes @No
18 \Whether mentors assigned (one mentor for 10 freshers) for counselling against ragging for each oY ®No
batch of students? -
17 |Number of complait garding ragging wed? if more one than Enclosed list with details? OYes ®No
(Choose Fie ] No file chosen
18  |Action taken regont in each case?
Iﬁﬁlesizeswdnotbemmanm

Save Detail

Fig-19

After filling up all the data in the Fig-19 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-20.



In the Fig-20 one has to fill up under “Check list of the Annexures to be enclosed”.

CHECK LIST of the annexures to be enclosed

E.No. [Topic 'ﬁe_asewriuYe_s/No
1 | have received the Inspection Proforma & have been duly filed by myself OYes ®No
2 [Whether the Inspection Report is comgletely filled OYes ®No
E Order / Essentiality Cenficate attested by principal and OYes ®No
4 |University Consent / Affiiation Permission Letter anested by principal and uploaded OYes ®No
|5 |SNRC Consent ! Afiistion Letter (year menticnad) attested by principal and uploaded. OYes ®No
T E group photogragh of students and attested by principal and OYes ®@No
7 |Office Staff Certificates attested by principal and upicaded. OYes ®No
[ Teaching Facuty Original Cenificate. photos (seff d by principal and OYes ®No
r Teaching Faculty Relieving Orders attested by prinicipal and upioaded. OYes ®No
o |Land Deed O attested by principal and OYes ®No
Trust Deed Dx attested by principal and OYes ®No
- List of Registered Members attested by principal and uploaded. OYes ®No
11 |RentAgreement Land deed attested by principal and uploaded. OYes ®No
12 |Lease Agreement attested by princigal and upioaded. OYes ®No
12 |Building Photograph attested by princigal and up OYes ®No
14  |Last Financial Yaar's Audited Income & Exp S attested by princial and up OYes @®No
15  |Parent Hosgital Documents attested by principal and uploaded. OYes ®No
16  |Afiliated Hospital Pemission Letter attested by principal and uploaded. OYes ®No
17 |CHC/PHC / SC Parmission Letter attested by principal and uploaded. OYes ®No
18 |MCH & F\W Center Permission Letter attested by principal and uploaded. OYes ®No
10 |Clinical Rotation Pian attested by principal and uploadad. OYes ®No
[[G2enic Rotmvon Pians o
[a). Anne OYes ®No
). OYes ®No
20 J©)-B5cN) OYes  ®No
@ MScN) OYes ®No
|@. PEBSN) OYes ®No
(f). P5. Diploma (Spacify Speciaky) OYes ®No
21 |Hostal ownership documents attested by principal and uploaded. OYes ®No
22 [Transgonation (Registration Centificate) attested by principal and upioaded. OYes ®No
22 |Anti-Ragging Squad constituted and attested by principal and uploaded. OYes ®No
24 |Anti-Ragging Commitee constituted and attested by principal and uploaded OYes ®No
25 |Anti-Ragging ion published in Prospectus aztested by principal and uploaded OYes ®No
Fig-20

After filling up all the data in the Fig-20 at the end one can click “Save Detail” this will allow
to save the data already filled up and move to next screen. After this the following screen will
appear as shown in the Fig-21. .

[INSPECTION PERFORMA FILLED BY
Name

Designation

Contact no. |
[Email

[DECLARATION AFFIDAVIT

Choose File | No file chosen

CLICK HERE FOR DOWNLOAD AFFIDAVIT FORMAT

(FDF fie sze should not be more than 300KB)

Save & Next

Fig-21



After filling up all the data in the Fig-21 at the end one can click “Save & Next” this will
allow to save the date already filled up and move to next screen. After this the following
screen will appear as shown in the Fig-22.

In the Fig-22 if the institutes desires to edit or update the Performa already filled one can do
the same under “Edit update Performa Declaration Detail”.

Edit Update Proforma Declaration Detail

°
No records to display’

1. Before Final Submission you can Add, Edit and Update all records related to your Institution.
2. After Final Submission you can not Add, Edit and Update any records related to your Institution.
Therefore you should check all the details you have entered before Final Submission.

Final Submission

Fig-22

After editing or updating the data once all the data is completely and correctly uploaded one
can make a final submission by clicking on “Final Submission”. After final submission the
institute will not be able to see the data. It will be submitted to Indian Nursing Council for
further course of action.



