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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 5th July, 2021

[INDIAN NURSING COUNCIL {REVISED REGULATIONS AND CURRICULUM FOR B.SC. (NURSING)
PROGRAM), REGULATIONS, 2020]

F.No. 11-1/2019-INC.—In exercise of the powers conferred by sub-section (1) of Section 16 of the Indian Nursing
Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby makes the following
regulations namely:—

SHORT TITLE AND COMMENCEMENT

These Regulations may be called The Indian Nursing Council (Revised Regulations and Curriculum for B.Sc.(Nursing)
Program) Regulations, 2020.

These Regulations shall come into force on the date of notification of the same in the official Gazette of India.

DEFINITIONS

In these Regulations, unless the context otherwise requires,
i. the Act® means the Indian Nursing Council Act, 1947 (XLVII1I of 1947) as amended from time to time;
ii. the Council® means the Indian Nursing Council constituted under the Act of 1947;

iii. SNRC* means the State Nurses and Midwives Registration Council by whichever name constituted and called by the
respective State Governments;

iv. B.Sc. (Nursing)‘ means the four year B.Sc. (Nursing) Degree qualification in Nursing recognized by the Council
under Section 10 of the Act and included in Part-11 of the Schedule to the Act;

v. Authority* means a University or Body created by an Act for awarding the B.Sc. (Nursing) qualification recognizedby
the Council and included in Part-11 of the Schedule to the Act;

vi. School of Nursing‘ means a recognized training institution for the purpose of teaching of the GNM course;

vii. College‘ means a recognized training institution for the purpose of training and teaching of the B.Sc. (Nursing)
course;

viii. CNE° means Continuing Nursing Education to be compulsorily undergone by the RN&RM/ RANM/RLHV for
renewal of registration after every 5 (five) years.

INTRODUCTION OF THE PROGRAM

The B.Sc. nursing degree program is a four-year fulltime program comprising eight semesters, which prepares B.Sc.
nursing graduates qualified to practice nursing and midwifery in a variety of settings in either public/government or private
healthcare settings. It adopts credit system and semester system as per the Authority guidelines with minor modifications
suitable to professional education in a hybrid form. The program encompasses foundational, core and elective courses. The
choice-based system is applicable to electives only and is offered in the form of modules. Modular learning is also integrated
in the foundational as well as core courses that is mandatory.

The program prepares nurses and midwives for generalist nursing including midwifery practice. Knowledge acquisition
related to wellness, health promotion, illness, disease management and care of the dying is core to nursing practice. Mastery
of competencies is the main focus. Students are provided with opportunities to learn a whole range of skills in addition to
acquiring knowledge related to nursing practice (nursing and midwifery). This is achieved through learning in skill
lab/simulated lab and clinical environment. Simulation will be integrated throughout the curriculum wherever feasible to
enable them to develop competencies before entry into real field of practice.

The revised curriculum embraces competency-based and outcome-based approach throughout the program integrating
mastery learning and self-directed learning. Transformational and relationship based educational approaches are
emphasized. Through the educational process the students assimilate and synthesize knowledge, cultivate critical thinking
skills and develop care strategies. Competencies that reflect practice standards of the Council address the areas of cultural
diversity, communication technology, teamwork and collaboration, safety, quality, therapeutic interventions and evidence-
based practice. They are prepared to provide safe and competent care to patients across life span and influence patient
outcomes.
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PHILOSOPHY
The Council believes that:

Health and wellness are two fundamental concepts that are integrated throughout the program. Health is a state of well-
being that encompasses physical, psychological, social, economic and spiritual dimensions. Wellness is the individual‘s
perception of wellness and is influenced by the presence of disease and individual‘s ability to adapt. Health is a right of all
people. Individuals have a right to be active participants in achieving health as they perceive it. Society consists of dynamic
and interactive systems involving individuals, families, groups and communities. Cultural diversity, race, caste, creed, socio
economic levels, religion, lifestyles, changes in environment and political factors influence it. Nurses and midwives
recognize and respect human differences and diversity of population within society and provide ethical care with respect and
dignity and protect their rights.

Nursing as a profession and a discipline utilizes knowledge derived from arts, sciences (physical, biological and
behavioral), humanities and human experience. Nursing science incorporates clinical competence, critical thinking,
communication, teaching learning, professionalism, and caring and cultural competency. Nurses collaborate with other
health disciplines to solve individual and community health problems. Nursing facilitates evidence-based practice,
compassionate caring among its practitioners in response to emerging issues in healthcare and new discoveries and
technologies in profession. Nursing practice requires personal commitment to professional development and life-long
learning.

Scope of nursing and midwifery practice encompasses provision of promotive, preventive, curative and rehabilitative
aspects of care to people across the life span in a wide variety of healthcare settings. Nursing practice is based on acquisition
of knowledge, understanding, attitude, competencies and skills through the Council‘s curricular and practice standards. The
competencies in which the students are trained will guide them in performing their scope of practice. Nursing offers
qualified nurses and midwives a wealth of opportunities in the field of practice, education, management and research in
India and overseas.

The undergraduate nursing program is broad based education within an academic curricular framework specifically
directed to the development of critical thinking skills, competencies appropriate to human and professional values. Blended
learning approach comprising of experiential learning, reflective learning, scenario based learning and simulated learning is
also inbuilt. The teaching learning process encourages mastery learning, modular, self-directed and self-accountable in
choice making in terms of elective courses. The program prepares its graduates to become exemplary citizens by adhering to
code of ethics and professional conduct at all times in fulfilling personal, social and professional obligations so as to respond
to national aspirations. Health and community orientation are provided with special emphasis on national health problems,
national health programs and national health policy directives to achieve universal health care for all citizens of India. The
main roles of graduates would be provider of care with beginning proficiency in delivering safe care, coordinator/manager of
care by being active participant of inter-professional team and member of a profession demonstrating self-responsibility and
accountability for practice as well as to support the profession.

The faculty has the responsibility to be role models and create learning environment that facilitates cultivation of
critical thinking, curiosity, creativity and inquiry driven self- directed learning and attitude of life-long learning in students.
Learners and educators interact in a process whereby students gain competencies required to function within their scope of
practice.

AIMS & OBJECTIVES
AIMS
The aims of the undergraduate program are to

Produce knowledgeable competent nurses and midwives with clear critical thinking skills who are caring, motivated,
assertive and well-disciplined responding to the changing needs of profession, healthcare delivery system and society.

Prepare them to assume responsibilities as professional, competent nurses and midwives in providing promotive, preventive,
curative and rehabilitative healthcare services in any healthcare setting.

Prepare nurses and midwives who can make independent decisions in nursing situations within the scope of practice, protect
the rights of individuals and groups and conduct research in the areas of nursing practice and apply evidence- based
practice.

Prepare them to assume role of practitioner, teacher, supervisor and manager in all healthcare settings.

OBJECTIVES
On completion of the B.Sc. Nursing program, the B.Sc. nursing graduates will be able to

Utilize critical thinking to synthesize knowledge derived from physical, biological, behavioural sciences, and humanities, in
the practice of professional nursing and midwifery.
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Practice professional nursing and midwifery competently and safely in diverse settings, utilizing caring, critical thinkingand
therapeutic nursing interventions with individuals, families, populations and communities at any developmental stage
and with varied lived health experiences.

Provide promotive, preventive and restorative health services in line with national health policies and programs.
Integrate professional caring into practice decisions that encompass values, ethical, and moral and legal aspects of nursing.
Respect the dignity, worth, and uniqueness of self and others.

Apply concepts of leadership, autonomy and management to the practice of nursing and midwifery to enhance quality and
safety in health care.

Utilize the latest knowledge and skills related to information and technology to enhance patient outcomes.
Communicate effectively with patients, peers, and all health care providers.

Utilize the requisite knowledge, skills and technologies to practice independently and collaboratively with all health
professionals applying the principles of safety and quality improvement.

Integrate research findings and nursing theory in decision making in evidence-based practice.

Accept responsibility and accountability for the effectiveness of one‘s own nursing and midwifery practice andprofessional
growth as a learner, clinician and leader.

Participate in the advancement of the profession to improve health care for the betterment of the global society.

CORE COMPETENCIES FOR NURSING AND MIDWIFERY PRACTICE BY B.Sc. GRADUATE

{lIs adapted from NLN Model and Massachusetts: Nurse of the Future — Core Competencies (2016) as shown in figure
1}

The B.Sc. Graduate nurse will be able to:

Patient centered care: Provide holistic care recognizing individual patient‘s preferences, values and needs, that is
compassionate, coordinated, age and culturally appropriate safe and effective care.

Professionalism: Demonstrate accountability for the delivery of standard-based nursing care as per the Councilstandards
that is consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles.

Teaching & Leadership: Influence the behavior of individuals and groups within their environment and facilitate
establishment of shared goals through teaching and leadership

System-based practice: Demonstrate awareness and responsiveness to the context of healthcare system and ability to
manage resources essential to provide optimal quality of care.

Health informatics and Technology: Use technology and synthesize information and collaborate to make critical
decisions that optimize patient outcomes.

Communication: Interact effectively with patients, families and colleagues fostering mutual respect and shareddecision
making to enhance patient satisfaction and health outcomes.

Teamwork and Collaboration: Function effectively within nursing and interdisciplinary teams, fostering open
communication, mutual respect, shared decision making, team learning and development.

Safety: Minimize risk of harm to patients and providers through both system effectiveness and individual performance.

Quality improvement: Use data to monitor the outcomes of care processes and utilize improvement methods to designand
test changes to continuously improve the quality and safety of healthcare system.

Evidence based practice: ldentify, evaluate and use the best current evidence coupled with clinical expertise and
consideration of patient‘s preferences, experience and values to make practical decisions.
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CORECOMPETENCIESREQUIREDFORPROFESSIONALNURSINGANDMIDWI
FERYPRACTICEINALLPRACTICESETTINGS

Figure 1. Core competencies for nursing and midwifery practice by B.Sc. Nursing Graduate {Adapted from NLN Model
andMassachusetts:Nurseof theFuture— CoreCompetencies(2016)}

I. GUIDELINESREGARDINGMINIMUMPRE-
REQUISITESFORGRANTINGSUITABILITYFORB.Sc.(NURSING)COLLEGEOF NURSING

1. ThefollowingOrganizations/Establishmentsareeligibletoestablish/openaB.Sc.(Nursing)CollegeofNursing:
a) CentralGovernment/StateGovernment/LocalBody;
b) RegisteredPrivateorPublicTrust;
¢) OrganizationsRegisteredunderSocietiesRegistration Act including MissionaryOrganizations;
d) CompaniesincorporatedunderSection8ofCompany‘sAct.
2. TheeligibleOrganizations/Establishmentsshouldhavetheirown100beddedParentHospital .Providedthati
nrespectofTribalandHilly AreatherequirementofownParentHospitalisexempted.
a) TribalArea—Schedulednotifiedarea[AreasasthePresidentofIndiamaybyorderdeclaretobeScheduledAreas];
b) HillyArea—UTsofJammu &Kashmirand Ladakh,NorthEasternStates,Himachal PradeshandUttarakhand.

3. The eligible Organizations/Establishments should obtain Essentiality Certificate/No Objection Certificate from
theconcerned State Government where the B.Sc. (Nursing) College of Nursing is sought to be established. The
particularsof the name of the College/Nursing Institution along with the name of the Trust/Society/Company [as
mentioned
inTrustDeedorMemorandumofAssociation]asalsofulladdressshallbementionedinNoObjectionCertificate/EssentialityCert
ificate.
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4. After receipt of the Essentiality Certificate/No objection Certificate, the eligible institution shall getrecognition
fromtheconcernedSNRCfortheB.Sc.(Nursing)programfortheparticularacademicyear,whichisamandatoryrequirement.

5. The Council shall after receipt of the above documents/proposal by online, would then conduct Statutory Inspection
ofthe recognized training nursing institution under Section 13 of the Act in order to assess the suitability with regard
toavailability of Teaching faculty, Clinical and Infrastructural facilities in conformity with Regulations framed under
theprovisionsoftheAct.

*Providedthattraininginstitutionsshallapplyforstatutoryinspection,underSection13oftheAct,totheCouncilwithin 6
monthsfromobtaining recognition from theSNRC.

1. ParentHospital(Unitary/SingleHospital)
CollegeofNursingshouldhavel00beddedparent/ownhospitalwhichiscompulsoryrequirement.

ParentHospitalforanursinginstitutionhavingthesameTrust/Society/Companywhichhasestablishedthenursinginstitutionand
hasalsoestablishedthehospital.

OR

Fora nursing institution (managed by Trust/Society/CompanyunderSection 8),a _Parent Hospital‘would be
ahospitaleitherownedandcontrolledbythe Trust/Society/Companyormanagedandcontrolledbyatrustee/member/directoroftheTr
ust/Society/Company.Incasetheownerofthehospitalisatrustee/member/directorofthe Trust/Society/Company,thenthe
hospitalwouldcontinue to functionasa _ParentHospital‘tillthe lifeofthenursinginstitution.

The Undertakingwouldalso be to the effect that thetrustee/member/ directorofthe
Trust/Society/Companywouldnotallowthehospitaltobetreated_Parent/AffiliatedHospital ‘toanyothernursinginstitutionandwill
beforminimum30years]i.e.,signedbyalltrustees/members/directorsofTrust/Society/Company]totheUndertakingtobesubmittedf
romthetrustee/member/directoroftheTrust/Society/Company.

The beds of Parent Hospital shall be in one Unitary Hospital i.e. in same building/same campus. Further, the
ParentHospitalshallbeinthesameStatei.e.wheretheinstitutionislocated.

a) Itistobenotedthatonceaparticularhospitalisshownas-ParentHospitalllandpermissiongiventothenursing
institutiontoconductnursingcourses,then,thepermission/suitabilitygrantedwouldlastaslongasthesai
dhospitalisattachedasa-ParentHospitalll.

b) Incasethetrustee/member/directoroftheTrust/Society/CompanywithdrawstheUndertakinggiven,inthatcaseeventhepermiss
ion/suitabilityletterissuedwouldbedeemedtohavelapsed/standwithdrawnwithimmediateeffect.

2. ChangeofTrust/Society

e  TheTrust/SocietycannotbepurchasedasperindianTrustAct,buttherecanbechangeoftrustees/members. Itisthereforethep
urchaseofinstitutionorchangeofmembershipwillnotbeconsideredforcontinuationoftheprogram. Theinstitution
whichis purchased/takenoverwillbeconsideredas
closed.AndafreshGovt.OrdershallberequiredmentioningtheTrust/Societynamealongwithprograms.

e ThechangeofmembershipinSociety/changeoftrusteesintheTrusttobesubmittedimmediatelyafterincorporatingthrough
RegistrarCooperativeSocieties/IndianTrustAct.

e As per law Trust/Society can open number of institutions, but it will be considered as one institution under
theambitofoneTrust/Society.ltistherefore,aTrust/Societycanopenonlyonenursinginstitutioninonecity/town.

o Ifalreadyaninstitutionisexistinginthatcityortownwithanabbreviatedname(e.gRKCollegeofNursing)thenanotherinstit
utionwithexpandedname(RamaKrishnaCollegeofNursing)willnotbeallowed).

¢  Notwolnstitutionswillhavesamenameinsamecity/town.

3. ChangeofAddress

SNRCshallissueacertificate,certifyingthefactthatthenursinginstitutionisbeingshiftedtothenewbuilding/premisesattheaddr
essindicated. Thecertificateissuedshouldindicateclearlycompleteaddress. Thecertificateissuedshouldindicateclearlythetotalcov
eredareaofthenursinginstitution,ownerofthenursinginstitution, and detailed physical facilities like laboratories, classrooms
etc. along with area specification, provision ofadequatewashroomfacilities, lighting,ventilationetc.ofthenewbuilding.
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4. ChangeofLocation(District/Town/City/Village)shallbeconsideredundernewproposal,i.e.freshEssentialityCertificatefro
mtheStateGovernmentandrecognitionfromtheSNRCismandatory.

5. StrictComplianceoftheSyllabusprescribedbytheCouncil

No Institutions/SNRC/University will modify the syllabi prescribed by the Council for a course/ program. How
evertheycanaddunits/subjectsifneedbe.

6. Close/Re-startoftheNursingPrograms

If Institutions have not admitted the students for 2 consecutive years, it shall be considered as closed. Institute
mayapply for suitability to the Council under Section 13 & 14 of the Act through online within 5 years of the closure.
Whileconductingthe  inspectiontheywill — notbe  covered underthe  newguidelines  with  regardto  Parent
Hospital.However,theaboverelaxationwillbeapplicableonlyforfiveyears.IncasetheproposalissubmittedafterSyearsfromtheyear
of closure, it has to submit a fresh proposal with due EssentialityCertificate from the State Government and
recognitionfromtheSNRC.Insuchcasesthenewguidelineswithregardstoparenthospitalandcalendarofeventsshallbeapplicable.

7. ChangeofNameofthelnstitution

If the Trust/Society/Company proposes to change the name of the institute, a valid reason has to be submitted.
IFfSNRC/UniversityhaveacceptedthechangeofnameofinstituteitmaybeacceptedbytheCouncilprovidedtheTrust/Society/Compa
nyissameanddoesnotcomeunderparano.2above.

8. Re-Inspection

Re-
inspectionapplicationshallbeconsideredonlytwotimes. Iftheinstitutionisfounddeficientevenafterthat,thentheinstitutionshallhav
e tosubmitaproposal forSuitabilityunderSection 13 &14oftheAct onlinewithinSyears. However in case the proposal is
submitted after 5 years it has to submit a fresh proposal with due
EssentialityCertificatefromtheStateGovernmentandrecognitionfromtheSNRC.

9. NumberofSanctionedSeats

e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have
parentMedicalCollegeorparenthospitalhaving300bedsorabovesubjecttoteachingandphysicalfacilitiesavailableforB.S
c.(Nursing)program.

¢ Maximumof60seatswillbesanctionedfortheinstitutionwithparenthospitalhavinglessthan300bedsonthebasisofteachin
gandphysicalfacilitiesforB.Sc.(Nursing)program.

10. EnhancementofSeats

InspectionforEnhancementofseatsunderSection13oftheActshallbeconductedonlyonceinanacademicyeari.e., only one
application/proposal shall be accepted, in one academic year. Further, SNRC approval is mandatory forenhancementofseats.

11. BondSystem

Taking service bonds from students and forcefully retaining their Original Certificates is viewed as an
UnethicalPractice bythe Council. Ifanysuch practice comes tothe notice of the Council,appropriate action underSection14
oftheActwillbetakenagainsttheerringinstitution.

MINIMUMREQUIREMENTSOFPHYSICALFACILITIES
RegulationspertainingtoBuildingandLaboratories

(i)  SchoolandCollegeofnursingcansharelaboratories, iftheyareinsamecampusundersamenameandundersame
Trust/Society/Company, that is the institution is one but offering different nursing programs. However
theyshouldhaveequipmentsandarticlesproportionatetothestrengthofadmission. Theclassroomsshouldbeavailableasperth
erequirementstipulatedbytheCouncilforeachprogram.

(if)  Further,twosameprogramshythesameinstitute/Trust/Society/Companyisnotallowedinthesamecampus.
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(ili)  Thenursinginstitutioncanhaveallthenursingprogramsinthesamebuildingbutwithrequisiteprogramwiseinfrastructure.Ho
wever,laboratoriescanbeshared.

(iv)  IftheTrust/Society/Companyhassomeothereducationalprograms,thenursingprogramshallbeinseparateblock/floorwithpr
escribedsq.ft.area.

(v)  Nursingprogrammaybeinhospitalpremiseswithaconditionthatitshallbeinseparateblock/floorwithprescribedsq.ft.area.
(vi) LongleasebytheGovernmentwillbeconsidered.However,rentedbuildingshallnotbeconsideredastheirownbuilding.
(vii) Itismandatorythatinstitutionshallhaveitsownbuildingwithintwoyearsofitsestablishment.

(viii) OwnBuilding/Lease/RentedBuilding:

a) Ifoneofthe  trustee/member/directorof  the  Trust/Society/Companydesires to lease the  building
ownedbyhimfornursingprogram,itshould be fora periodof30 years.ltshould also beensured that lease
deedthatisenteredintobetweentheTrust/Society/Companyandthetrustee/member/director,owningthebuilding,shoul
dcontainaclausethattheleasedeedcannotbeterminatedforaperiodof30years.

Further, it isclarified thatfor a Nursing Institution (Managed bya Trust/Society/Company), own
buildingwouldbeabuildingeitherownedandcontrolledbythe Trust/Society/Companyorownedandcontrolledbyatruste
e/member/directoroftheTrust/Society/Company.Thatis,iftheownerofthebuildingisatrustee/member/directoroftheTr
ust/Society/Companyandshe/heleasesthebuildingtothe Trust/Society/Companyfor30years,itwillbeconsideredasow
nbuildingofthenursinginstitution.

b) AdulyregisteredgiftdeedofthebuildinginfavoroftheTrust/Society/Companyshouldbeconstruedtobe
—ownbuildingll.

Furtheritisclarifiedthatiftheleaseofthebuildingisbetweenanygovernmentauthorityandthe Trust/Society/Company/n
ursing institution and the lease is for30 years or more,it will also be considered asownbuilding.

Anydeedofthebuildingwhichisnotaspereitherclause(a)or(b)aboveshallbeconsideredas-Rented Buildinglonly.
¢) Incasesofirrevocablepowerofattorney,documentsofthebuildingshouldbedulyregisteredasperlaw.

d) Penalty for not having own building: Institutions which do not have their own building within two years
ofestablishmenthastopaythepenaltyfornothavingtheownbuilding. ThepenaltyfeesisRs.1LakhforB.Sc.(Nursing)Pro
gramfor6consecutiveyears.Evenafter6yearsiftheinstitutiondoesnothaveownbuildingthenactionshallbetakenunderS
ectionl4oftheAct.However,aleaseof30yearsispermissiblewiththetrustee/member/directorofthe Trust/Society/Com

pany.

A. TEACHINGBLOCK

The College of Nursing should be within 30 km distance from its parent hospital having space for expansion in
aninstitutional area. For a college with an annual admission capacity of 60 students, the constructed area of the college
shouldbe23200 squarefeet.

Thedetailsoftheconstructedareaaregivenbelowforadmissioncapacityof 60students.

S.No. TeachingBlock Area(insg.ft.)

1 |LectureHall 4@3:&?—

2 | SkillLab/SimulationLaboratory
i.NursingFoundationincludingAdultHealthNursing&AdvancedNursingLab 1600
ii.CommunityHealthNursing& NutritionLab 1200
iii.ObstetricsandGynaecology NursingLab 900
iv.ChildHealthNursingLab 900
v.Pre-ClinicalSciencelLab 900

3 | ComputerLab* 1500

4 | AV.AidsRoom 600
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5 | MultipurposeHall 3000

6 | CommonRoom(MaleandFemale) 1000

7 | StaffRoom 800

8 |PrincipalRoom 300

9 | VicePrincipalRoom 200

10 |Library 2300

11 | OneRoomforeachHeadofDepartments 5@10288 -
12 | FacultyRoom 2400

13 | ProvisionsforToilets 1000

TotalConstructedArea 23200sq.ft.

*Note:1:5computerstudentratioasperstudentintake.
Note:
i. Nursingeducationalinstitutionshouldbeininstitutionalareaonlyandnotinresidentialarea.
ii. Iftheinstitutehasnon-nursingprograminthesamebuilding,nursingprogramshouldhaveseparateteachingblock.
iii.  Shift-wisemanagementwithothereducationalinstitutionswill notbeaccepted.
iv. Separateteachingblockshallbeavailableifitisinhospitalpremises.
v. Proportionatelythesizeofthebuilt-upareawillincrease/decreaseaccordingtothenumberofseatsapproved.

vi. Thedistancebetweentwonursingcollegesshallbemorethan10kilometres.

ClassRooms
There should be at least four classrooms with the capacity ofaccommodating the number of students admitted eachyear.

The rooms should be well ventilated with proper lighting. The seating arrangements for students should provideadequate
space and comfortable desk/chairs with tables. There should be built-in white/green/black boards and provision forprojection
facilities. Also, there should be a desk/dais/big table and a chair for teacher and racks/cupboards for storingteachingaidsor
other equipment neededfortheconductof class.

2.

Laboratories
Aslistedabove.Onelargeskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq.ft.

sizeorcanhavefiveseparatelabsinthecollege.

a)

b)

NursingFoundationincludingAdultHealthNursing&AdvancedNursingLab: Thelabshouldhaveadequatedemonstration
beds with dummies/ mannequins/simulators in proportion to the number of students practicing a nursingskillat
agivenpoint of time. (Desiredratio being 1 bed: 6 practicingstudents)

It should be fully equipped with built-in-cupboards and racks, wash-basins with running water supply, electric
fitting,adequate furniture like table, chairs, stools, patient lockers footsteps etc. Sufficient necessary inventory articles
shouldbe there i.e. at least 10-12 sets of all items needed for the practice of nursing procedure by the students. The
laboratoryequipment and articles mentioned in the _Laboratory Equipment and Articles‘ published by the Council
should beavailable.

Thereshouldbesimulatorsusedtoteach,practice&learnadvanceskillse.g.,administrationoftubefeeding,tracheostomy,gastros
tomy, I/Vinjection,BLS,newbornresuscitationmodel,etc. Thelaboratoryshouldhavecomputers,internetconnection,
monitorsandventilatormodels/manikins/simulatorsforuseinCriticalCare Units.

Community Health Nursing Practice Laboratory & Nutrition Laboratory: It should have all required articles needed
forpracticing nursing procedures in a community set-up. The laboratory should give appearance of that of a rural
setting,withcommunitymaps,recordsputondisplay&cupboards. Thelaboratoryequipmentandarticlesmentionedinthe
-LaboratoryEquipmentandArticleslipublishedbytheCouncilshouldbeavailable.

The Nutrition Laboratory should have facilities for imparting basic knowledge of various methods of cooking for
thehealthyaswellasforthesick. Thefurnishingandequipmentshouldincludeworktables,cookingcutlery,trays,and
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plates, dietetic scales, cooking utensils, microwave, racks/shelves, refrigerator, pressure cookers, mixie and
cupboardsfor storage of food items. The food items shall be purchased for the conduct of practical classes as and when
required.Sets of crockeryand cutlery for preparation,napkins forserving and display of food also should bethere.
Thelaboratoryequipmentandarticlesmentionedinthe-LaboratoryEquipmentandArticleslipublishedbytheCouncil
shouldbeavailable.

c) ObstetricsandGynaecologyLaboratory: Thelaboratoryshouldhaveequipmentandarticlesasmentionedin
-LaboratoryEquipmentandArticleslipublishedbytheCouncil.

d) PaediatricsNursingLaboratory: Thelaboratoryshouldhaveequipmentandarticlesasmentionedin-Laboratory
EquipmentandArticleslpublishedbytheCouncil.

e) Pre-Clinical Sciences Laboratory: It is the laboratory of Biochemistry, Anatomy, and Microbiology. The
laboratoryequipmentandarticlesmentionedinthe-LaboratoryEquipment&AtrticleslipublishedbytheCouncilshouldbe
available.

f)  Computer Laboratory: It shall have minimum computers in the ratio of 1 : 5 (computer : students) i.e., 12 computers
for60students‘intake. Thelaboratoryequipmentandarticlesmentionedinthe-LaboratoryEquipmentandArticlesll
publishedbytheCouncilshould beavailable.

3. MultipurposeHall

The College of Nursing should have a multipurpose hall, which can be utilized for hosting functions of the
college,educational conferences/workshops, Continuing Nursing Education (CNEs), examinations etc. It should have proper
stagewith green room facilities. It should be well-ventilated and should have proper lighting facilities. Arrangements should
betherein placefor theuseof all kindsofbasicandadvancedaudio-visual aids.

4. Library

There should be a separate library for the College of Nursing. It should be easily accessible to the teaching faculty
andthestudents, during collegehoursand extended hoursalso.

Itshouldhavecomfortableseatingarrangementsforhalfofthetotalstrengthofthestudentsandteachersinthecollege.

There should be separate budget for the library. The library committee should meet regularly for keeping the
libraryupdatedwithcurrentbooks,journalsandother literature. Internetfacility shouldbeprovidedin thelibrary.

The library should have proper lighting facilities and it should be well-ventilated. It should have a cabin for
librarianwithintercomphonefacility.

There should be sufficient number of cupboards, bookshelves and racks with glass doors for proper and safe storage
ofbooks, magazines, journals, newspapers and other literature. There should be provision for catalogue cabinets, racks
forstudent‘s bags etc., book display racks, bulletin boards and stationery items like index cards, borrower‘s cards, labels
andregisters.Currentbooks,magazines,journals, newspapersandotherliteratureshouldbeavailablein thelibrary.

A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, 3 kinds
ofnursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related literature should
beavailablein thelibrary.

There should be a separate record room with steel racks, built-in shelves and racks, cupboards and filing cabinets
forproperstorageof recordsandother important papers/documentsbelonging to thecollege.

5.  Audio-VisualAidsRoom&StoreRoom

This room should be provided for the proper and safe storage of all the Audio-Visual Aids. The college should
possessall kind of basic as well as advanced training aids like chalk boards, overhead projectors, slide and film-strip
projector,modelsspecimen,chartsandposters, T.V.&V.C.R., Photostat machine,taperecorderandcomputers,LCD,laptop.

It should be provided to accommodate the equipment and other inventory articles which are required in the
laboratoriesof the college. This room should have the facilities for proper and safe storage of these articles and equipment
likecupboards, built-in-shelves, racks, cabinets, furniture items like tables and chairs. This room should be properly lighted
andwell-ventilated.

6. OtherFacilities

Safe drinking water and adequate sanitary/toilet facilities should be available for both men and women separately in
thecollege. Toilet facilitytothestudentsshould be there alongwithhandwashingfacility.

7. Garage

Garageshouldaccommodatea50seatervehicle.
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8. FireExtinguisher

Adequateprovisionforextinguishingfireshouldbeavailable asperthelocalbye-laws.

9. Playground

Playgroundshouldbespaciousforoutdoorsportslikevolleyball,football,badmintonandforathletics.

B. HOSTELBLOCK

Adequate hostel/residential accommodation for students and staff should be available in addition to the mentioned built-
upareaoftheNursingCollegerespectively.

HostelBlock(60Students)

S.No. | HostelBlock Area(insq,ft.)
1. SingleRoom 12000(50sq.ft.foreachstudent)
DoubleRoom
2. Sanitary OneLatrine&OneBathRoom(for5students) —600x4=2400
3. VisitorRoom 500
4. ReadingRoom 250
5. Store 500
6. RecreationRoom 500
7. DiningHall 3000
8. Kitchen&Store 1500
9. Warden‘sroom 450
Total 21100sq_.ft.

GrandTotalofConstructedArea

TeachingBlock 23200sq.ft.
HostelBlock 21100sq.ft.
GrandTotal 44300sq.ft.

{Note:Minimumprovisionofhostelaccommodationfor30%ofthetotalstudent'sintakeiscompulsoryfortheinstitutionandacco
rdinglythestaff forhostelshallbeprovided asprescribedin thesyllabi.}

HostelFacilities

Thereshouldbeaseparatehostelforthemaleandfemalestudents.ltshouldhavethefollowingfacilities:

1. Pantry

Onepantryoneachfloorshouldbeprovided.ltshouldhavewatercoolerandheatingarrangements.

2. Washing&IlroningSpace

Facilityfordryingandironingclothesshouldbeprovidedoneachfloor.

3. Warden’sRoom

Wardenshouldbeprovidedwithaseparateofficeroombesidesherresidentialaccommodation.IntercomfacilitywithCollege&
hospital shall beprovided.
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4. Telephone

Telephonefacilityaccessibletostudentsinemergencysituationshallbemadeavailable.

5. Canteen

Thereshouldbeprovisionforacanteenforthestudents,theirguests,andallotherstaff members.

6. Transport

College should have separate transport facility under the control of the Principal. 25 and 50 seater bus is preferable
andnumber of vehiclesshall beasper strengthofthestudents.

StafffortheHostel

1. Warden (Female) — 3: Qualification: B.Sc. Home Science or Diploma in Housekeeping/Catering. Minimum
threewardens must be there in every hostel for morning, evening and night shifts. If number of students are more than
150,0ne more Warden/Assistant Warden foreveryadditional 50 students.

Cook-1:Forevery20studentsforeachshift.
Kitchen&DiningRoomhelper—1:Forevery20studentsforeachshift.
Sweeper—3

Gardener-2

SecurityGuard/Chowkidar—3

© g ~ w b

CLINICALFACILITIESfor60students

1. Parenthospital
CollegeofNursingshouldhavealO0beddedParent/OwnHospital.

2. Additional AffiliationofHospital

In addition to Parent Hospital of 100 beds, institution shall take affiliation of the hospital, if all the required
learningexperience are not available in the parent hospital. As 100 beds is not sufficient to offer clinical
experience/specialities tostudents as laid down in the B.Sc. (Nursing) syllabus. The students should be sent to affiliated
hospital/agencies/institutionswhereit isavailable.

a. CriteriaforAffiliation
Thetypesofexperienceforwhichanursingcollegecanaffiliateare:
e  CommunityHealthNursing
e  MentalHealth(Psychiatric)Nursing
e  SpecialtylikeCardiology,Neurology,OncologyNephrology,Orthopaedics,communicable/infectiousdiseaseetc.

e  Obstetrics,Gynaecology,Paediatricsetc.

b. ThesizeoftheHospitalforAffiliation
¢  Shouldnotbelessthan50bedsapartfromhavingownhospital
e Bedoccupancyofthehospitalshouldbe minimum75%

3. ClinicalrequirementsforNursingprogramareasgivenbelow:

S.No. | AreasofClinicalExperience NumberofBeds
1 Medicine 50
2 SurgeryincludingOT 50
3 Obstetrics&Gynaecology 50
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5.

4 Paediatrics 30
5 Orthopaedics 15
6 Emergencymedicine 10
7 Psychiatry 20

4. Additional/OtherSpecialties/Facilitiesforclinicalexperiencerequiredareasfollows:

CommunityHealthNursing—own/affiliatedruralandurbancommunityhealthcentre

e  MajorOT
e  MinorOT

e  Dental,Otorhinolaryngology,Ophthalmology

e  BurnsandPlastic

¢ Neonatologycareunit

e  Communicabledisease/Respiratorymedicine/ TB&chestdiseases

e Dermatology

e Cardiology

e  Oncology/Neurology/Neuro-surgery

e Nephrology
e ICU/ICCU

e  GeriatricMedicine

e Anyotherspecialtyaspersyllabusrequirements

Note:

Vi.

Vii.

Educational visits will also be conducted as per the B.Sc. (Nursing) syllabus (for example: Milk
Treatmentplant, Water and Sewage plant, Rehabilitation Centres, Orphanage, Geriatric Care, Home for
Destitute,ProfessionalOrganisation etc.).

The Nursing Staffing norms in the Parent and Affiliated Hospital should be as per the Staff Inspection
Unit(SIU)norms.

TheParent/affiliatedHospitalshouldgivestudentstatustothecandidatesofthenursingprogram.
MaximumDistancebetweenaffiliatedhospitals&institutionsshouldnotbemorethan30kms.
ForHilly&Tribalthemaximumdistancecanbe50kms.

1:3studentpatientratiotobemaintained.

Distribution of Beds: At least one third of the total number of beds should be for medical patients and
onethird for surgical patients. The number of beds for male patients should not be less than 1/6'™ of the
totalnumber of beds i.e. at least 40 beds. There should be minimum of 100 deliveries per month.
Provisionshouldbe madefor clinicsinhealthandfamilywelfareandforpreventivemedicine.

CommunityHealthNursingFieldPracticeArea

The students should be sent for community health nursing experience in urban as well as rural field area. The
institutioncanbeattachedtoprimaryhealthcentre. Awellsetupfieldteachingcentreshouldbeprovidedwithfacilitiesforaccommodati
on of at least 10-15 students and one staff member at a time. Peon, cook and chowkidar should be available
athealthcentre.EachCollegeofNursingshouldhaveitsowntransportfacilityanditmustbeunderthecontroloftheprincipal. The
securityof staff andstudentsshould beensured.

ANTI-RAGGING

Anti-raggingguidelinesaspergazettenotificationshallbefollowed.
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BUDGET

In the overall budget of the institution, there should be provision for college budget under a separate head. Principal

oftheCollegeofNursingshouldbethe drawing anddisbursing authority.

TEACHINGFACULTY

The principal should be the administrative head of the College. He/She should hold qualifications as laid down by
theCouncil. The principal should be the controlling authority for the budget of the College and also be the drawing
anddisbursing officer. The Principal and Vice-Principal should be gazetted officers in Government Colleges and of equal

status(thoughnon-Gazetted) in non-governmentColleges.

A. Qualifications&ExperienceofTeachersofCollegeofNursing

S.No.

Post,Qualification&Experience

1

PrincipalcumProfessor-EssentialQualification:M.Sc.(Nursing)

Experience:M.Sc.(Nursing)havingtotal 1 Syears‘experiencewithM.Sc.(Nursing)outofwhich10yearsafter
M.Sc. (Nursing) incollegiateprogram.

Ph.D.(Nursing)isdesirable

Vice-PrincipalcumProfessor-EssentialQualification:M.Sc.(Nursing)

Experience:M.Sc.(Nursing) Total12years‘experiencewithM.Sc.(Nursing)outofwhich10yearsteachingex
perienceafter M.Sc. (Nursing)

Ph.D.(Nursing)isdesirable

Professor-EssentialQualification:M.Sc.(Nursing)

Experience:M.Sc.(Nursing) Total 1 2years‘experiencewithM.Sc.(Nursing)outofwhich10yearsteachingex
perienceafter M.Sc. (Nursing).

Ph.D.(Nursing)isdesirable

AssociateProfessor-EssentialQualification:M.Sc.(Nursing)
Experience: Total 8 years® experience with M.Sc. (Nursing) including 5 years teaching

experiencePh.D.(Nursing) desirable

Assistant Professor - Essential Qualification: M.Sc.
(Nursing)Experience:M.Sc.(Nursing)withtotal3yearsteachingexperience
Ph.D.(Nursing) desirable

Tutor-M.Sc.(Nursing)preferable
Experience:B.Sc.(Nursing)/P.B.B.Sc.(Nursing)withlyearexperience.

B. CollegeofNursingwhichhasaparenthospitalshalladopttheintegrationofserviceandeducationmodelrecommendedby

theCouncil placedat www.indiannursingcouncil.org

C. Departments

NumberofNursingdepartments=6(Six)

i.  NursingFoundation
ii. AdultHealthNursing

iii. CommunityHealthNursing

iv. Midwifery/Obstetrics&GynaecologyNursing
v. ChildHealthNursing
vi. MentalHealthNursing

Note:Professorshallbeheadofthedepartment.
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S.No. Designation B.Sc.(Nursing)40-60 B.Sc.(Nursing) 61-100
1 |Principal 1 1
2 | Vice-Principal 1 1
3 | Professor 1 1-2
4 | AssociateProfessor 2 2-4
5 | AssistantProfessor 3 3-8
6 | Tutor 8-16 16-24
Total 16-24 24-40

(Forexamplefor40studentsintake minimum number of teachers required is 16 including Principal,i.e.,1-
Principal,1-VicePrincipal,1 —Professor, 2 —AssociateProfessor,3—AssistantProfessor,and8tutors)

Tostarttheprogram,minimum3M.Sc.(Nursing)shallbeappointed.

Istyear l"Year 1™ year 1Vthyear
40Students 3M.Sc.(Nursing) 5M.Sc.(Nursing) 7M.Sc.(Nursing) 8M.Sc.(Nursing)
(2 - Med (2-MedSurg., (2-MedSurg., (2-MedSurg.,
Surg.,l_— 1-Pediatrics, 1-Pediatrics, 1-Pediatrics,
Pediatrics)
+2 Tutors 1 1 1
CommunityHe CommunityHe CommunityHe
althNursing, althNursing, althNursing,
1-Psychiatric) 1-Psychiatric, 1-Psychiatric,
+3 Tutors 2-OBG) 3-0OBG)
+5 Tutors +8 Tutors
60Students 3M.Sc.(Nursing) 5M.Sc.(Nursing) 7M.Sc.(Nursing) 8M.Sc.(Nursing)
(2 - Med (2-MedSurg., (2-MedSurg., (2-MedSurg.,
surg.,1- 1-Pediatrics, 1-Pediatrics, 1-Pediatrics,
Pediatrics)
+3 Tutors 1- 1- 1-
CommunityHe CommunityHe CommunityHe
althNursing, althNursing, althNursing,
1-Psychiatric) 1-Psychiatric, 1-Psychiatric,
+7 Tutors 2-OBG) 3-OBG)
+11 Tutors +16 Tutors
100Students 5M.Sc.(Nursing) 8M.Sc.(Nursing) 12M.Sc.(Nursing) 16M.Sc.(Nursing)
(3 -Med (4-MedSurg., (4-MedSurg., (4-MedSurg.,
Surg.,2- N L "
Pediatrics) 2-Pediatrics, 2-Pediatrics, 2-Pediatrics,
+5 Tutors
1- 2- 2-
CommunityHe CommunityHe CommunityHe
althNursing, althNursing, althNursing,
1-Psychiatric) 2-Psychiatric, 2-Psychiatric,
+12 Tutors 2-OBG) 6-OBG)
+18 Tutors +24 Tutors
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D. Teachersfornon-nursingcourses(Part-time/externalfaculty**)

E.

SI.No. Courses/Subjects
1 English
2 Anatomy
3 Physiology
4 Sociology
5 Psychology
6 Biochemistry
7 Nutrition&Dietetics
8 HealthNursingInformaticsandTechnology
9 Microbiology
10 Pharmacology
11 Pathology&Genetics
12 ForensicNursing
13 AnyotherClinicalDiscipline
14 PhysicalEducation
15 ElectiveCourses

**Theaboveteachersshouldhavepostgraduatequalificationwithteachingexperienceinrespectivediscipline.Note:

Vi.

Vii.

viil.

1:10teacherstudentratio.

All teachers including Principal & Vice Principal shall takeclasses, performclinical teaching
andsupervisionandotheracademicactivities.EveryfacultyincludingPrincipalshall spendat least four hourseachday.

Oneofthetutorsneedtostay atthecommunity healthfieldbyrotation.

The salary of the teaching faculty in private Colleges of Nursing should not be less than what is admissible in
theCollegesof Nursingunder State/Centralgovernmentor aspertheUGCscales.

Nursing service personnel should actively participate in instruction, supervision, guidance and evaluation
ofstudents in the clinical/community practice areas. The teaching faculty of the College of Nursing should work
inclosecoordination with thenursingservicepersonnel.

The teaching faculty of the College and nursing service personnel should be deputed to attend short
termeducationalcourses/workshops/conferencesetc.toupdatetheirknowledge, skillsandattitude.

It is mandatory for College authorities to treat teaching faculty of College of Nursing on duty with respect
anddignity,whennominated/selectedforthepurposeof examinationor inspection by theCouncil.

50% of non-nursing courses/subjects should be taught by the nursing faculty. However, it will be
supplementedby external faculty who are doctors or faculty in other disciplines having Post Graduate
qualification in theirrequisitecourse. Nursingfacultywhoteachthesecoursesshall beexaminersforthetaughtcourse/s.

AdditionalStaffforCollegeofNursing

Ministerial
a) AdministrativeOfficer 1
b) OfficeSuperintendent 1
¢) PAto Principal 1
d) Accountant/Cashier 1
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e  UpperDivision Clerk 2
e LowerDivision Clerk 2
e  StoreKeeper 1
e ClassroomAttendants 2
e  SanitaryStaff-Asperthephysicalspace
e  SecurityStaff-Aspertherequirement
e Peons/OfficeAttendants 4
e Library
a) Librarian 2
b) LibraryAttendants-Aspertherequirement
e Hostel
a) Wardens 3

o  Cooks,Bearers -Aspertherequirement
o  GardenersandDhobi(Desirable)
Note:Provisionshouldbemadetohaveleavereservestaff inadditiontotheregularstaffaccordingtorules.

F. CollegeManagementCommittee
FollowingmembersshouldconstitutetheBoardofManagementoftheCollege:
Principal Chairperson
Vice-Principal Member

Professor/AssociateProfessor/AssistantProfessor

Member
ChiefNursingOfficer/NursingSuperintendent Member
RepresentativeofMedicalSuperintendent Member

ADMISSIONTERMSANDCONDITIONS

1. Theminimumageforadmissionshallbe17yearson31*Decemberoftheyearinwhichadmissionissought. Themaximumagelimit
foradmission shall be35 years.

2. MinimumEducationalQualification

a) Candidate with Science who have passed the qualifying 12" Standard examination (10+2) and must
haveobtained a minimum of 45% marks in Physics, Chemistry and Biology taken together and passed in
Englishindividually.

b) Candidates are also eligible from State Open School recognized by State Government and National Institute
ofOpenSchool(NIOS) recognizedby CentralGovernmenthavingSciencesubjectsandEnglishonly.

c) Englishisacompulsorysubjectin10+2forbeingeligibleforadmissiontoB.Sc.(Nursing).

3. Colourblindcandidatesareeligibleprovidedthatcolourcorrectivecontactlensandspectaclesarewornbysuchcandidates.
4. Candidateshallbe medicallyfit.
5. Marriedcandidatesarealsoeligibleforadmission.
6. Studentsshallbeadmittedonceinayear.
7. Selectionofcandidatesshouldbebasedonthemeritoftheentranceexamination.Entrancetest**shallcompriseof:
a) AptitudeforNursing 20marks
b) Physics 20marks
c) Chemistry 20marks

d) Biology 20marks
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e) English 20marks

The minimum qualifying criteria of entrance test to admission to B.Sc. Nursing is as under:
General 50th percentile

SC/ST/OBC 40th percentile

General - PwD 45th percentile

SC/ST/OBC - PwD 40th percentile

**EntrancetestshallbeconductedbyUniversity/StateGovernment.
8. ReservationPolicy
e ReservationofseatsinforadmissioninNursingCollegesforSC/ST/OBC/EWSs/PH

AdmissionunderthereservedquotashallbesubjecttoreservationpolicyandeligibilitycriteriaforSC/ST/OBC/EWSs
prescribed bythe Central Govt./StateGovt./Union Territoryas applicable totheCollegeconcerned.
In respect of candidates belonging to SC/ST/OBC the marks obtained in 3 subjects Physics, Chemistry, Biology
shall be 40% and passed in English individually.
e Reservationfordisability

5% Disability reservation to be considered for disabled candidates with a disability of loco-motor to the tune
0f40% to 50% of the lower extremity and other eligibility criteria with regard to qualification will be same
asprescribedforGeneralcategorycandidates. Theupperagelimitshallberelaxedby5yearsfordisabledcandidates.

Note: A committee to be formed consisting of medical officer authorized by medical board of State government and
anursing expert in the panel which may decide whether the candidates have the disability of loco-motor to the tune
0f40%to 50%.

Note:
i. Reservationsshallbeapplicablewithinthesanctionednumberoftheseats.
ii. Thestartofthesemestershallbel®Augusteveryyear.

iii. No admission after the cut-off date i.e. 30" September will be undertaken. Further Hall Tickets/Admit Card
shallnotbeissuedto thecandidateswhoareadmittedafter30™ September.

iv. TheresponsibilityofobtainingandverifyingtherequisitedocumentsforadmissionlieswiththelnstitutionandUniversity.

9. ForeignNationals:

Theentryqualificationequivalencyi.e.,12"standardwillbeobtainedbyAssociationofindianUniversities,NewDelhi.
Institution, SNRC and University will be responsible to ensure that the qualification and eligibility will beequivalentto
whathasbeen prescribedbytheCouncil.

10. Admission/SelectionCommittee
Thiscommitteeshouldcompriseof:
e  Principal(Chairperson)
e  Vice-Principal
e  Professor

e  ChiefNursingOfficerorNursingSuperintendent

11. AdmissionStrength

Maximum intake of students shall be sixty if the institution has a 100 bedded unitary parent hospital and 61-100 if
theinstitutionhas300 ormore beddedunitaryparenthospital.

12. HealthServices

Thereshouldbeprovisionsforthefollowinghealthservicesforthestudents.
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e  Anannualmedicalexamination.

¢ VaccinationagainstTetanus,HepatitisBoranyothercommunicablediseaseasconsiderednecessary.

e  Freemedicalcareduringillness.

e Acompletehealthrecordshouldbekeptinrespectofeachindividualstudent. Thecriteriaforcontinuingthetrainingof
astudentwithlong termchronic illness,will bedecidedby theindividualCollege.

13. Records

Followingaretheminimumrecordswhichneedstobe/shouldbemaintainedintheCollege:
a) ForStudents

Admissionrecord
Healthrecord

Classattendancerecord

iv. ClinicalandFieldExperiencerecord
v. Internalassessmentrecordfor boththeory andpractical
vi. MarkLists(UniversityResults)
vii. Recordofextracurricularactivitiesofstudent(bothintheCollegeaswellasoutside)
viii. Leaverecord
iX. Practical record books — Procedure Book and Midwifery Record Book to be maintained as prescribed by

theCouncil.

b) Foreachacademicyear,foreachclass/batch

Coursecontentsrecord(foreachcourse/subjects)
Therecordoftheacademicperformance

Rotationplansforeachacademicyear

iv. Recordofcommitteemeetings
v. Recordofthestockof theCollege
vi. Affiliationrecord
vii. Grant-in-aidrecord(if theCollegeisreceivinggrant-in-aidfromanysourcelikeStateGovt. etc.)

viii.

Cumulativerecord.

c) Recordofeducationalactivitiesorganizedforteachingfaculty(CNEs)andstudent,bothintheCollegeaswellasoutside.

d) Annualreports (Record)oftheachievementoftheCollegepreparedannually.

14.

e) CollegeofNursingshouldpossessdetailedandup-to-daterecordofeachactivity carriedoutintheCollege.
Transcript

Allinstitutionstoissuethetranscriptuponcompletionoftheprogramandtosubmitonlyonesinglecopyoftranscript per
batchto respectiveSNRC.
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1. CURRICULUMC
urricularFramework

The B.Sc. Nursing program is a four-year program comprising of eight semesters that is credit and semester based. It
ischoice based only for elective courses. Competency based curriculum is the main approach that is based on ten
corecompetencies. The courses are categorized into foundational courses, core courses and elective courses. The
curricularframeworkshowninFigure2depictstheentirecourseofcurriculum,whichisfurtheroutlinedintheprogramstructure.

B.Sc. NURSING PROGRAM - Four years (8
semesters)CREDITSYSTEM&
SEMESTERSYSTEM

COMPETENCYBASEDCURRICULUM

TENCORECOMPETENCIES(Figure1)

e IS
II. Core courses

Nursing Foundanons
Commumity Health Nursing
Adult Health Nursing
Child Health Nursing
Mezmal Health Nursing %
Mudwifery' OBG Nuwung

™

L. Foundational
conrses
(Applied basic &

[IL. Elective courses
behavioral sciences)

N

IIT Semester
I Semester lied V Semester VII Semester
icati 11 Appt 19_ Child Health :
1. Communicative Microbiology, - > 28. Community
English and Infection Nursing I Health
2. Applied Anatomy control including 20. %’Ient,al fiealth Nursing IT
3. Applied Safety Wi 29. Nursing
Physiology 12. Pharmacology I 21 I(éommux?tv Hlea]th Researchand
4. Applied 13. Pathology 1 Enuilsrlgsm glnt‘a:Iudmg Statistics
Sociogggy 14. Adult Health S 30. Ic\)dgdwg?ry;
5. Appli Nursing I with eioe stetrics
Psychology integrated Epidemiology) Gynaecology
6. Nursing pathophysiology 22. ’?d“l‘l::tll"m]/ I
Foundations I . €cinology,
{Zpsh:z:::ggyn Nnglg st VIII Semester
I; ienln_.cziter 16. Pathology Tl & 23 iroduction' Z‘i’ng (11113;2:22
3 B?p tied Genetics and Indian Laws 7
iochemistry 17. Adult Health VIS ter Pragncum/

8. Appl@e.d Nursing IT with . Chellltlil:l:aft; Restflency
Nutrition & integrated - : Posting)
Dietetics pathophysiology Nursing IT

9. Nursing including 25: Ment.al Health
Foundations I Geriatrics st

10. Health/Nursing 18. Professionalism, 26. Nursing
Informatics & Professional Management &
Technology values & Ethics 5 I;def:iderfshlp/

including -Midwifery,
bioethics Obstetrics &
Gynaecology

Figure2.CurricularFramework
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1. PROGRAMSTRUCTURE

B.Sc.NursingProgramsStructure

ISemester I11Semester VSemester VI1ISemester
1. CommunicativeEnglish |1. Applied 1.*ChildHealthNursingl 1. Community
2. AppliedAnatomy Mlcro.blologyand HealthNursingll
Infection 2.MentalHealth 2. NursingResearch&
3.AppliedPhysiology )Cl:ontrolmcludlngSafet Nursing| Statistics
4. AppliedSociology 2 Pharmacoloavl 3. Community 3. Midwifery/Obstetricsan
5. AppliedPsychology ' 9y HealthNursing | dGynecology(OBG)Nu
. 3. Pathologyl (includingEnvironment rsingll
6. *NursingFou al
ndationl 4. *Adult Health . N
(MedicalSurgical) S)Clence&Epldemlolog
Nursing | y
withintegratedpathophy | 4. EducationalTechnol
siology ogy/NursingEducati
on

5.IntroductiontoForensicN
ursing and IndianLaws

MandatoryModules

. MandatoryModules
MandatoryModule *Essential Newborn

MandatoryModule Care(ENBC), Facility *Safedeli_veryappundero
_ _ *BCLSaspartof AdultH BasedNewborn Care BG Nursing V1I(VI/VII
*FlrstAld as part ealthNursingl (FBNBC),IMNClandPLS | Semester)
ofNursingFoundation aspartofChildHealthNursi
ICourse ng
I1Semester IV Semester VISemester VI111Semester
1. AppliedBiochemistry |1. *Pharmacologyll 1. Child Internship
2. Applingutritionand 2. Pathologyll&Genetics rl?;ﬁlthNurm Sg;?g::]\gi?;tifg)m/
Dietetics 3. AdultHealthNursingllw
. - 2. Mental
3. *NursingFoun ith HealthNursin
dationll integratedpathophysiol gll
. ogyincluding
4. Health/N_ursmg GeriatricNursing 3. NursingManagement&
Informatics Leadership
&Technology 4. Professionalism,Profe
ssional Values 4. *Midwifery/Obstetricsa
&Ethics ndGynecology(OBG)N
includingBioethics ursingl
MandatoryModule
*Fundamentals
ofPrescribing
MandatoryModule underPharmacolo
gyll MandatoryModule
*Healt_hAssessmer]tasparto *Palliative care *SBAModuleunderOBGN
Ilgursmg Foundation moduleunderAdultHealthN | yrsingl/Il
ourse ursingll (VI/VIISemester)

Note:Noinstitute/Universitywillmodifythecurriculum.Howevertheycanaddunits/subjectinthesyllabusasdeemednecessary.

#Modulesbothmandatoryandelectiveshallbecertifiedbytheinstitution/externalagency.
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MANDATORYMODULES

The prepared modules/modules outlined by the Council such as Health Assessment & Fundamentals of Prescribing
andavailable modules as National Guidelines (First Aid — NDMA, IMNCI, ENBC, FBNBC), Palliative Care, Safe Delivery
AppandSBAmodulewill beprovidedinseparate learning resourcepackage.

ForBCLS,PLS-Standardnational/internationalmodulescanbeused.

The mandatory modules are offered during the time allotted for respective courses in the course content as theory and
practicum — Lab/Clinical.

ELECTIVEMODULES
Numberofelectivestobecompleted:3(Everymodule=1credit=20hours)
111&1VSemesters: Tocompleteanyoneelectiveby endof4"semesteracross1to4"semesters
e  Humanvalues

e Diabetescare

e  Softskills

V&V ISemesters: Tocompleteany oneofthefollowingbeforeendof6semester

e CBT

e  Personalitydevelopment

e  Addictionpsychiatry

e  Adolescenthealth

e  Sportshealth

e Accreditationandpracticestandards

e  Developmentalpsychology

e Menopausalhealth

e  HealthEconomics

VII&VI1I1Semesters: Tocompleteany oneofthefollowingbeforeendof8™'semester
e  Scientificwritingskills

e Lactationmanagement

e  Sexuality&Health

e  Stressmanagement

e Jobreadinessandemployability inhealthcaresetting

2. CURRICULUM IMPLEMENTATION: OVERALL
PLANDurationof theprogram:8 semesters

1-7Semesters

OneSemesterPlanforthefirst7Semesters
TotalWeeksperSemester:26weekspersemester

Number of Weeks per Semester for instruction: 20 weeks (40 hours per week x 20 weeks = 800
hours)NumberofWorkingDays: Minimumof 100workingdays(5daysperweekx20weeks)
Vacation,Holidays,ExaminationandPreparatoryHolidays:6weeksVacation:3
weeks

Holidays:1week

ExaminationandPreparatoryHolidays:2weeks

8i"Semester

Onesemester:22weeksV

acation:1week

Holidays:1week

ExaminationandPreparatoryHolidays:2weeks
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3. COURSESOFINSTRUCTIONWITHCREDITSTRUCTURE
S.No| Semester | CourseCode Course/SubjectTitle Theor | Theor Lab/S| Lab/ Clinical | Clinic Total Total(
y y  killLa| Skill . al .. hours)
. beredi| Lab credits credits
credits| Conta ts Conta
cthou Conta cthou
rs cthou rs
rs
1 First ENGL 101 |CommunicativeEnglish 2 40 40
ANAT105 |AppliedAnatomy 3 60 60
PHYS110 |AppliedPhysiology 3 60 60
SOCI115 |AppliedSociology 3 60 60
PSYC120 |AppliedPsychology 3 60 60
N-NF(1)125 |Nursing Foundation 6 120 2 80 2 160 10 360
lincludingFirstAidmodule
SSCC(1)130 |Self-study/Co-curricular 40+40
TOTAL 20 400 2 80 2 160 20+2+ 640+80
2=24 =720
2 Second BIOC135 |AppliedBiochemistry 2 40 40
NUTR140 |AppliedNutritionand 3 60 60
Dietetics
N-NF(11) 125 |Nursing Foundation 6 120 3 120 4 320 560
IlincludingHealthAssessmen
tmodule
HNIT145 |Health/Nursing 2 40 1 40 80
Informatics&Technology
SSCC(I1)130 |Self-study/Co-curricular 40+20
TOTAL 13 260 4 160 4 320 13+4+ 740+60
4=21 =800
3 Third MICR201 |Applied Microbiology 2 40 1 40 80
andinfection Control
includingSafety
PHAR(I)205 |Pharmacology! 1 20 20
PATH(I) 210 |Pathologyl 1 20 20
N-AHN AdultHealthNursinglwithin 7 140 1 40 6 480 660
(215  |tegrated
pathophysiologyincludingB
CLS module
SSCC(1)220 |Self-study/Co-curricular 20
TOTAL 11 220 2 80 6 480 11+2+ 780+20
6=19 =800
4 Fourth | PHAR(I1)205 |Pharmacology Il 3 60 60
includingFundamentalsofpr
escribingmodule
PATH(11)210 |PathologyllandGenetics 1 20 20
N-AHN Adult Health Nursing I 7 140 1 40 6 480 660
(IN225 |withintegrated
pathophysiologyincludingGe
riatricNursing+Palliativecare
module
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S.No| Semester | CourseCode Course/SubjectTitle Theor | Theor Lab/S| Lab/ Clinical | Clinic Total Total(
y y Ig(l;lllé_da; il;gl credits al credits hours)
credits| Conta ts Conta
cthou Conta cthou
rs cthou rs
rs
PROF230 |Professionalism, 1 20 20
ProfessionalValues and
Ethics includingbioethics
SSCC(11)220 |Self-study/Co-curricular 40
TOTAL 12 240 1 40 6 480 12+1+ 760+40
6=19 =800
5 Fifth N-CHN(1)301 |Child Health Nursing 3 60 1 40 2 160 260
lincludingEssentialNewborn
Care(ENBC), FBNC,
IMNClandPLS,modules
N-MHN(1)305|MentalHealthNursingl 3 60 1 80 140
N- CommunityHealthNursinglin| 5 100 2 160 260
COMH( |cluding
1)310 EnvironmentalScience&Epid
emiology
EDUC315 |EducationalTechnol 2 40 1 40 80
ogy/NursingEducati
on
N-FORN320 |Introduction to 1 20 20
ForensicNursingandindi
anlaws
SSCC(1)325 |Self-study/Co-curricular 20+20
TOTAL 14 280 2 80 5 400 14+2+ 760+40
5=21 =800
6 Sixth N- ChildHealthNursingll 2 40 1 80 120
CHN(I
1)301
N- MentalHealthNursingll 2 40 2 160 200
MHN(I
1)305
NMLE330 |NursingManagement& 3 60 1 80 140
Leadership
N-MIDW(I) |Midwifery/Obstetrics 3 60 1 40 3 240 340
/OBGN335 |andGynaecology(OBG)Nursi
nglincludingSBA module
SSCC(11)325 |Self-study/Co-curricular -
TOTAL 10 200 1 40 7 560 10+1+ 800
7=18
7 | Seventh | N- CommunityHealthNursingl 5 100 2 160 260
COMH( |l
1401
NRST405 |[NursingResearch&S 2 40 2 80 120
tatistics .
(Projec
t-40)
N- Midwifery/Obstetrics 3 60 1 40 4 320 420
MIDW(II)/ |andGynaecology(OBG)Nursi
OBGN410 |ngllincludingSafedeliveryap
p module




[HITH—T84] YRR Tol: TR 237
S.No| Semester | CourseCode Course/SubjectTitle Theor | Theor Lab/S| Lab/ Clinical | Clinic Total Total(
y y Igélllé'dai il;gl credits credits hours)
credits| Conta ts Conta
cthou Conta cthou
rs cthou rs
rs
Self-study/Co-curricular -
TOTAL 10 200 3 120 6 480 10+3+ 800
6=19
8 Eight INTE415 |CommunityHealthNursing
(Internshi —4weeks
P) INTE420 _|AdultHealthNursing—6
weeks
INTE425 |ChildHealthNursing—4
weeks
INTE430 |MentalHealthNursing—4
weeks
INTE435 |Midwifery—4weeks
TOTAL=22 weeks 12 1056
(dcredit {4
=4 hoursx
hours 22
per weeks=
week 88
per hoursx
semester 12
) credits
1056
hours}
(48
hours
per
week
%22
weeks)
1credittheory—1hourperweekpersemester
1 credit practical/lab/skill lab/simulation lab — 2 hours per week per
semesterlcredit clinical- 4hoursperweekpersemester
1creditelectivecourse—1hourperweekpersemester
(Electives can be offered during self-study hours as shown in the following tables).
TotalSemesters=8
(Sevensemesters: Onesemester=20weeksx40hoursperweek=800hours)
(Eighthsemester—Internship:Onesemester=22weeksx48hoursperweek=1056hours)
Total number of course credits including internship and electives — 156
(141+12+3)Distributionofcreditsandhours bycourses,internshipandelectives
S.No. | Credits Theory(Cr/Hrs) Lab(C | Clinical Total Hours
r/Hrs) (Cr/Hrs) credits
1 | Coursecredits 90creditper 1800hours 15/600 | 36/2880 141 5280
2 |Internship 12 1056
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3 | Electives 3 60

TOTAL 156 6396

4 | Self-study Saturdays(onesemester=5hoursperweekx20we 12 240

iﬂ?r(i:c(ij-lar eksx7semesters=700hours) 35 700

47 940
Distributionofcredits,hoursandpercentagefortheoryandpracticum(SkillLab&Clinical)acrosseightsemesters
S.No. | Theory&Practicum(SkillLab&Clinical) Credits Hours Percentage
1 |Theory 90 1800 28
2 | Lab/SkillLab 15 600 10
3 |Clinical 36 3936 62
Total 141 6336hours 100

Practicum(7semesters)excludinginternship

Lab/skilllab/simulationlab—600(17%)

Clinical-2880 (83%)

Total-3480

Lab/skilllab/simulationlab=17%o0f thetotalpracticumplanned

Note:Besidesthestipulatedlabandclinicalhours,amaximumof13%(400-450hours)fromtheclinicalhourscanbeusedinsimulation
lab/skilllabforskilllab/simulation learning and not toexceed 30% oftotal hours.

4. SCHEMEOFEXAMINATION

Thedistributionofmarksininternalassessment,EndSemesterCollegeExam,andEndSemesterUniversityExamforeachcourseissho

wnbelow.
ISEMESTER
S.No. Course Assessment(Marks)
Internal | End EndSemester Hours | Total
SemesterColl UniversityExam Marks
egeExam ersitykexa
Theory
1 | CommunicativeEnglish 25 25 2 50
2 | AppliedAnatomy&AppliedPhysiology 25 75 3 100
3 | AppliedSociology&AppliedP 25 75 3 100
sychology
4 | NursingFoundationl *25
Practical
5 | NursingFoundationl *25

*Will be added to the internal marks of Nursing Foundation Il Theory and Practical respectively in the next semester (Total
weightage remains the same)

Example:

Nursing Foundation Theory: Nursing Foundation | Theory Internal marks in 1st semester will be added to Nursing
Foundation 1l Theory Internal in the 2nd semester and average of the two semesters will be taken.
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Il SEMESTER
S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers Marks
egeExam ityExam
Theory
1 | AppliedBiochemistryandAppliedNutrition 25 75 3 100
&Dietetics
2 | NursingFoundation(1&I1) 25 75 3 100
1ISem-25
&
11Sem-25
(withaver
age
ofboth)
3 | Health/NursingInformatics& 25 25 2 50
Technology
Practical
4 | NursingFoundation(I&I1) 50 50 100
1ISem-25
&
11Sem-25
111 SEMESTER
S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers marks
egeexam ityExam
Theory
1 | AppliedMicrobiologyandinfectionControl 25 75 3 100
including Safety
2 | PharmacologylandPathologyl *25
3 | AdultHealthNursingl 25 75 3 100
Practical
4 | AdultHealthNursingl 50 50 100

*WillbeaddedtotheinternalmarksofPharmacologyllandPathology I 1 &Geneticsinthenextsemester(Totalweightagerema
insthe same).

IV SEMESTER
S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers marks
egeexam ityExam
Theory
1 | Pharmacology&Pathology(1&I1)andGe 25 75 3 100
netics Il Sem-25
&
IV Sem-25
(withaver
ageof
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both)
2 | AdultHealthNursingll 25 75 3 100
3 | Professionalism,EthicsandProfessional V 25 25 2 50
alues
Practical
4 | AdultHealthNursingll 50 50 100
V SEMESTER
S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers marks
egeexam ityExam
Theory
1 | ChildHealthNursingl *25
2 | MentalHealthNursingl *25
3 | Community Health Nursing | 25 75 3 100
includingEnvironmentalScience&Epide
miology
4 | Educational 25 75 3 100
Technology/NursingEducation
5 | IntroductiontoForensicNursingandin 25 25 2 50
dianLaws
Practical
6 | ChildHealthNursingl *25
7 | MentalHealthNursingl *25
8 | CommunityHealthNursingl 50 50 100

*WillbeaddedtotheinternalmarksofChildHealthNursingllandMentalHealthNursingl linboththeoryandpracticalrespec
tively in thenext semester(Totalweightage remainssame).

VI SEMESTER

S.No. Course Assessment(Marks)

Internal | End EndSemester Hours | Total

SemesterColl UniversitvExam marks
egeexam y

Theory

1 | ChildHealthNursing(I&I1) 25 75 3 100

SemV-25
&Sem
VI1-25
(withaver
age
ofboth)

2 | MentalHealthNursing(l1&I1) 25 75 3 100

SemV-25
&Sem
VI1-25
(withaver
age
ofboth)




[HAI—Ws4] IR TolG: ST 241

3 | NursingManagement&Leadership 25 75 3 100
4 | Midwifery/Obstetrics&Gynecologyl *25
Practical
5 | ChildHealthNursing(1&I1) 50 50 100
(SemV-25
&Sem
V1-25)
6 | MentalHealthNursing(l&II) 50 50 100
(SemV-25
&Sem
V1-25)
7 | Midwifery/Obstetrics&Gynecologyl *25

*WillbeaddedtoInternalmarksofMidwiferylltheoryandpracticalrespectivelyinthenextsemester(Totalweightageremain
sthe same)

VII SEMESTER

S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers marks
egeExam ityExam
Theory
1 | CommunityHealthNursingll 25 75 3 100
2 | NursingResearch&Statistics 25 75 3 100
2 | Midwifery/ObstetricsandGynecology( 25 75 3 100
OBG)Nursing(l &I1) SemV1-25
&
SemV11-25
(withaver
age
ofboth)
Practical
3 | CommunityHealthNursingll 50 50 100
4 | Midwifery/ObstetricsandGynecology( 50 50 100
OBG)Nursing(l &II) (SemVI-25
&
SemV1I1-25)
VIII SEMESTER
S.No. Course Assessment(Marks)
Internal | End End Hours | Total
SemesterColl | SemesterUnivers marks
egeExam ityExam

Practical

1 | CompetencyAssessment 100 100 200




