DECLARATION

To be typed on stamp paper of Rs. 20/- and jointly signed by the applicant and parent/Guardian and
to be attested by a 1% class Magistrate/Notarized.

Have applied for admission in the Basic B.Sc (N)/ G.N.M/M. Sc (N) /Post Basic B.Sc Nursing Course
Batch 20..... at SHIMLA NURSING COLLEGE, Vill- Shurala, PO- Kamlanagar, Tehsil & Distt. Shimla,
Himachal Pradesh-171006, India.

We solemnly affirm and declare as under:

1. We shall abide by rules and regulations of SHIMLA NURSING COLLEGE, given in the
prospectus, Admission form and which can be amended by the management and authorities
thereafter.

2. We will be responsible for timely payment of all dues and other charges payable to SHIMLA
NURSING COLLEGE during the period of applicant’s studies and we understand that the fee
and dues once paid are not refundable, Negotiable under any circumstances.

3. We agree to abide by the discipline of this college. The applicant avails herself to all
opportunities of academic instructions and will appear in all tests of the college whatever
required to do so by the authorities.

4. In case of any breakage of equipment, material either in Hospital, Hostel, Demonstration
room, Laboratories etc. we agree to bear the cost of the breakage.

5. Once admitted, we agree that the applicant’s admission can be cancelled if any incorrect or
incomplete information has been submitted to the authorities. We shall agree that in such
case fee shall not be refundable, negotiable under any circumstances.

6. If the applicant leaves the college before completion of the course, no fee would be
refundable, negotiable under any circumstances and we also agree to pay full amount of the
course fee (full duration), hostel rent, transport as well as other college fees etc.

7. During the entire course of training period, we agree to abide that the management,
administration of the college has the right to change the fee structure the fee/funds at
anytime & we shall abide by the changed structure.

8. During the entire course of training period, we agree to abide that the applicant will not
marry, and if already Married will not conceive /Get Pregnant.

9. No mobile phones are allowed in the college.

10. We agree the applicant will not get involved in any kind RAGGING ACTIVITIES if involved will
be punished as per the guidelines and laws of state and Central Government, which may
mean rustication from the college.



11. Washing clothes inside the hostel premises is completely prohibited .Wards should give
clothes to the washer man for washing clothes.
12. There is a water problem or shortage in Shimla. So Students can face this problem in college
or hostel.
We have read the above declaration carefully and agree to abide by the same. We further
solemnly affirm and declare that the contents submitted at time of admission are true and
correct to the best of our knowledge.

NAME IN BLOCK LETTERS NAME IN BLOCK LETTERS



SHIMLA NURSING COLLEGE
AN UNIT OF RCS ASSOCIATES CHARITABLE TRUST (Regd.)

HOSTEL APPLICATION FORM

The Principal,

Shimla Nursing College,

Vill. Shurala; PO- Kamlanagar

Tehsil & Distt. Shimla,Himachal Pradesh-171006, India.

Sir/Madam,
| want to take seat in the HOStel......cooeveeeevericeecee e, of your College. | will abide by the rules and
regulations of your Hostel. My Particulars are as below:-
1) SEUARNT S NG ittt ettt et v et sbesbeeaesas e b sesbensesasesbesrsasssesbensennsessestesnnensens
2) Father's / GUArdian NAME ... ..o iciciiece ettt ettt s s et aes s besaebsesaessessesesansenssasanes
3) Course & Batch: M.Sc-N/B.Sc-N/PBBSc-N/GNM
4) MaIllING AGAIESS: .vevieieee et ce e et sttt st e e e e s s e saeb e et aes et esess et essersensaneasessessestesteseesennns
........................................................................... Pin: e eeeeceeveee.Phone NO
MODIIE: ettt EMail address ... e s

5) Marital Status :( tick) Married/Single/ Widow/ Divorced
6) Name of the person who can visit you :( Provide Photographs)

S.No. Name of the person/ Mobile No. Gender Age Relationship Recent Photo

Guardian’s Signature Candidate Signature

(D1 | S H Place: w.ooeeeeeeieeeeeee e




APPENDIX -14
STANDARD OF PHYSICAL FITNESS FOR ADMISSION TO
B.Sc NURSING COURSES (4 Year Degree)

Candidate Name: ..................cc.oouiiiiiiiiii e Paste Your Recent
FatRer's NGME: ..o e e e e Photograph duly
DO B o self-attested by the
Adhar Card/VID...............oooeee e candidate

1. Eyes:

(a) The absence of one eye shall not be a bar; the vision of remaining eye shall not be less than 6/9 with or
without glasses.

(b) The minimum vision in person in possession of both eyes will be 6/12, 6/18 with or without glasses.

(a) There shall be no fundus disease adversely affecting the vision.

(b) There should be no colour blindness.

2. Ears: The hearing power shall be such as to enable a candidate to use his stethoscope effectively

3. Blood pressure ............coeeieinnnn. Normal

4. Heart........ooooiiiii No organic disease.

5.LUNGS. ..o, No organic disease.

6. Liver, spleen Kidney and lymphatic glands.................. No permanent abnormality.

7. Nervous system....................... No abnormality and candidate should be mentally sound.
8.Urine.................... Free from albumen or sugar.

(a) Any one with bad deformity or any absent limp shall be debarred.
(b) There shall be no deformity of lower limbs or spine to hinder normal locomotion.

10. Colour Blindness Status.............coooiiiiiiiiiies

11. Every candidate should have X-ray screening of the chest to exclude pulmonary cardiology.

12. Female candidates should be examined by the Gynecologists to exclude any organic disease.

13, StAtUS Of COVID-TO TSt ..ottt ettt e e

Signature of the Candidate

SIGNATURE OF THE MEDICAL OFFICER WITH SEAL

STATION: NAME:
DATE: DESIGNATION:

Note: I. The medical examinations of the candidates should be got done from the District Level Government Hospital only by
the college concerned.
Il. The Candidate admitted against physically handicapped category seat his/her medical fitness for admission will be
decided /considered as per provisions contained in the prospectus.



APPENDIX -7
STANDARD OF PHYSICAL FITNESS FOR ADMISSION TO
POST-BASIC B.Sc NURSING COURSE (2 Year Degree)
Paste Your Recent
Candidate NAME: ............c.ei e et

Photograph duly
FatRer's NGME: ...........o e

DOB: oo self -attested by the
AQRGE CAIANID ..o candidate
1. Eyes:

(a) The absence of one eye shall not be a bar; the vision of remaining eye shall not be less than 6/9 with or
without glasses.

(b) The minimum vision in person in possession of both eyes will be 6/12, 6/18 with or without glasses.

(a) There shall be no fundus disease adversely affecting the vision.

(b) There should be no colour blindness.

2. Ears: The hearing power shall be such as to enable a candidate to use his stethoscope effectively

3. Blood pressure ..........c.ooiieennn. Normal

4. Heart.........coooiiiiii No organic disease.

5.LUNGS...cciiiiii No organic disease.

6. Liver, spleen Kidney and lymphatic glands.................. No permanent abnormality.

7. Nervous system....................... No abnormality and candidate should be mentally sound.
8.Urine.................... Free from albumen or sugar.

9. Extremities...........oooo

(a) Any one with bad deformity or any absent limp shall be debarred.
(b) There shall be no deformity of lower limbs or spine to hinder normal locomotion.

10. Colour Blindness Status............ccoooiiiiiiiiiicii
11. Every candidate should have X-ray screening of the chest to exclude pulmonary cardiology.
12. Female candidates should be examined by the Gynecologists to exclude any organic disease.

13, StatUS Of COVID -1 oo

Signature of the Candidate

SIGNATURE OF THE MEDICAL OFFICER WITH SEAL

STATION: NAME:
DATE: DESIGNATION:

Note: I. The medical examinations of the candidates should be got done from the District Level Government Hospital only by
the college concerned.
Il. the Candidate admitted against physically handicapped category seat his/her medical fitness for admission will be
decided /considered as per provisions contained in the prospectus.



APPENDIX -7
STANDARD OF PHYSICAL FITNESS FOR ADMISSION TO
M.Sc. Nursing Course (2 year PG Degree)
Paste Your Recent

0T o [T = (=3 N = 10 1 1T Photograph duly
[ 10 0 [T N\ F- T2 0 1= PP TSRRRTPRN self-attested by the
(D10 1= T candidate

Adhar Card/VID......oouoeeieeieeieeee e et s

1. Eyes:

(a) The absence of one eye shall not be a bar, the vision of remaining eye shall not be less than 6/9 with or without
glasses.

(b) The minimum vision in person in possession of both eyes will be 6/12,6/18 with or without glasses.

(c) There shall be no fundus disease adversely effecting the vision.

2. Ears : The hearing power shall be such as to enable a candidate to use his stethoscope effectively

3. Blood pressure .......cccceeevvuvernnnes Normal

4. Heart....covevere s No organic disease.

5. LUNGS.coieeeeeeeeeeeen No organic disease.

6. Liver, spleen Kidney and lymphatic glands.................. No permanent abnormality.

7. Nervous system........ccoeeeueeee. No abnormality and candidate should be mentally sound.
8. Urine....ccueccevveenes Free from albumen or sugar.

9. EXErE@MITIES. .t e e e s

(a) Any one with bad deformity or any absent limp shall be debarred.

(b) There shall be no deformity of lower limbs or spine to hinder normal locomotion.

10. Every candidate should have X-ray screening of the chest to exclude pulmonary cardiology.

11. Female candidates should be examined by the Gynecologists to exclude any organic disease.

Signature of the Candidate

SIGNATURE OF THE MEDICAL OFFICER WITH SEAL

STATION: NAME:
DATE: DESIGNATION:

Note : The Candidate(s) admitted against physically handicapped category seat his/her medical fitness for admission will
be decided/considered as per provisions contained in the prospectus.



APPENDIX -7
STANDARD OF PHYSICAL FITNESS FOR ADMISSION TO

GNM Course
Candidate NAME: ... Paste Your Recent
FatREr's NGME: ........o.e e e e e e e e e, Photograph duly
DO B .t self-attested by the
AQNar Card/VID............ ..o ettt candidate

INSHTUTE ANlOTIEA: ... e e,

1. Eyes:

(a) The absence of one eye shall not be a bar, the vision of remaining eye shall not be less than 6/9 with
or without glasses.

(b) The minimum vision in person in possession of both eyes will be 6/12,6/18 with or without lasses.

(c) There shall be no fungus disease adversely affecting the vision.

(d) Colour blind candidates may be considered for admission to nursing courses subject to the condition
that colour corrective contact lens and spectacles are worn by such candidates.
2. Ears : The hearing power shall be such as to enable a candidate to use his stethoscope effectively

3. Bloodpressure .............cooiiinil. Normal

4. Heart........cooooii No organic disease.

5.LUNGS...ccviiiii e, No organic disease.

6. Liver, spleen Kidney and lymphatic glands.................. No permanent abnormality.

7. Nervous system....................... No abnormality and candidate should be mentally sound.
8.Urine.................... Free from albumen or sugar.

9. Extremities...........cooooiiiii,

(@8  Any one with bad deformity or any absent limp shall be debarred.

(b)  There shall be no deformity of lower limbs or spine to hinder normal locomotion.
10. Colour Blindness Status............cccocviiiiiiiiiiee,

11. Every candidate should have X-ray screening of the chest to exclude pulmonary cardiology.

12. Female candidates should be examined by the Gynecologists to exclude any organic disease.

Signature of the Candidate

SIGNATURE OF THE MEDICAL OFFICER WITH SEAL

STATION: NAME:
DATE: DESIGNATION:

Note: The Candidate(s) admitted against physically handicapped category seat his/her medical fitness for admission will be
decided /considered as per provisions contained in the prospectus.



AFFIDAVIT IN RESPECT OF RAGGING
(To be furnished on plain paper at the time of Admission)

Lo eeeeeeeee e e ee e .o (name of father/ mother) of

(Name of Medical/Nursing School/College) presently student of M.Sc-N/ B.Sc-
N/PBB.Sc-N/GNM 01% year hereby declare that my son/daughter/ward will not
indulge in any type of ragging or indiscipline in the campus/Hostel and outside.
In case of any such violation strict disciplinary action should be followed as per
Anti Ragging Act issued by the H.P.Govt. and I/we will not interfere in any way in

the action taken against my son/daughter/ward.

(Signature of Students)
(Signature of parents/guardian)
AdAress: ..o

MoDbIle NO....oee e,
emall id ..o



