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QzSapkbth@dkWyst ekU;rk ds fu;e ¼iSjkesfMdy½ 
 

1- QzSapkbth@dkWyst Qhl 20000 :0 gSA tks fd 5 o"kZ ds fy, gSA rFkk vkWfMV Qhl  5000 :0 

gSA tks fd okfilh ugha gksxhA 

2- QzSapkbth@dkWyst gsrq 10 cSM dk gkWfLiVy vfuok;Z gSA vxj O;fDrxr gkWfLiVy ugha gS rks 

fdlh nwljs gkWfLiVy ls VkbZvi ySVj nsuk gksxkA 

3- uohuhdj.k jkf'k 20 izfr'kr gS tks fd QzSapkbth@dkWyst Qhl dh gSA tks fd 5 o"kZ ckn ns; 

gksxhA 

4- QzSapkbth@dkWyst Qhl fMekUM Mªk¶V vFkok pSd }kjk vVy fcgkjh oktis;h iSjkesfMdy ,aM 

gsYFk lkbal ds i{k esa eqjknkckn 'kk[kk esa ns; gksxkA vFkok  vVy fcgkjh oktis;h iSjkesfMdy 

,aM gsYFk lkbal (Bank Of Baroda) Ac. No. 49870200000329 (IFSC Code- BARB0KATMOR) 

esa Hkh tek dj ldrs gSaA blds vfrfjDr uxn rFkk fdlh Hkh izdkj dk ysu nsu ekU; ugha gSA 

5- QzSapkbth@dkWyst dks izR;sd Nk= dh Qhl dk 40 izfr'kr izfr o"kZ laLFkk dks ns; gksxkA ftlds 

cnys esa laLFkk mls jftLVsª'ku] QkeZ] izksLisDV~l rFkk ijh{kk vkfn dh O;oLFkk djsxhAlaLFkk esa i<+ 

jgs Nk=kas dks dsUnz ljdkj ls Nk=o`fÙk fnykus dk iz;kl fd;k tk;sxkA vuqqlwfpr tkfr rFkk 

vuqlwfpr tu tkfr ds Nk=@Nk=kvksaa dks “kqYd esa 60 izfr”kr dh NwV nh tk;sxhA 

6- Nk= ls izkIr jftLVªs”ku “kqYd] ijh{kk “kqYd o izkslisDVl “kqYd dk 50 izfr”kr vVy fcgkjh 

oktis;h iSjkesfMdy ,aM gsYFk lkbal ds iz/kku dk;kZy; esa tek fd;k tk;sxk rFkk 50 izfr'kr dh 

Hkkxhnkjh QSzapkbth@dkWyst dh gksxhA 

7- vVy fcgkjh oktis;h iSjkesfMdy ,aM gsYFk lkbal f'k{kk] LokLF; ,oa Lojkstxkj gsrq ,d Lo;alsoh 

laLFkk gSaAtks Hkkjr ljdkj ls iathd`r gSaA 

8- izR;sd QSazpkbth@dkWyst dk laLFkk ds iz/kku dk;kZy; }kjk o’kZ esa ,d ckj ;ksX; vkWfMVj }kjk 

vkWfMV djk;k tk;sxkA 

9- dksbZ Hkh QzSapkbth@dkWyst viuk mi QzSapkbth lsUVj ugha [kksy ldrkA 

10-QzSapkbth@dkWyst viuk LFkkuh; irk iz/kku dk;kZy; dh btktr ds fcuk fdlh Hkh izdkj dk 

dqN Hkh LFkkukUrj.k ugha djsxkA 
 

 
 
 

eSaus mijksDr fu;e QSzapkbth@dkWyst dh ekU;rk ysus gsrq i<+ fy;s gSa 

vkSj eSa budk ikyu d:axk@d:axhA 

uke------------------------------------------------------------------------------------------------------ 

firk dk uke------------------------------------------------------------------------------------                     
irk------------------------------------------------------------------------------------------------------ 

gLrk{kj------------------------------------------------fnukad-----------------------------------                    A.B.V. PARAMEDICAL 

AND HEALTH SCIENCE 

 
(Secretory)
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Basic Infrastructures for 

Paramedical & Nursing Course 
 

 
 
 

1.  Franchise must have 10 bed hospital or tie up with the 10 bed hospital. 
 

2. Class Room :- Class Room for 30 students (minimum  area 300 sqft.) should have proper ventilation, 

well-illuminated black  board/white board  and  availability of  adequate furniture and ceiling fan. 

 

3. Lab :- The  Size for  30 students should be least 30x25 sqft. With adequate lighting   and e e x h a u st 

Fan s   o r   s e a l i n g   f a n s .   Th e   La b   s h o u l d    h a v e   th e   f o l l o w i n g 

tools/equipment/apparatus or material for practical training :- 
 

(a) Chart & model (relating human anatomy and physiology i.e. heart, kidney, eye, ear, etc.) 10 

(b) Sports i.e. heart, kidney, eye, ear, bones etc. and slides. i.e. Slides or RBC, WBC etc. 20 

(c) B. P. Instrument- 10, Stethoscope-10, Thermometer-25, Glucometer-7  

(d) Weighing Machine-5,  First Aid Box-10, Splint & Structure-1, Human Skeletons-1  

(e) Nutrients  Calculation Chart-1,  Bandage & Dressing articles-  1  
 

4. Physical Facilities:- The   Instruction  should  have  the  facilities  for   drinking  water, Bathroom  & 

Toilet (Toilets for Ladies & Gents Separately) 

 

5. Library:-Library  should  have  a minimum 30 books/articles/magazines  etc.  related to subject. 

 
6. Clinical Facilities :-The clinic/hospital should have the following minimum facilities. 

(a) OPD Facility         (b)  Dressing Facility 

On instruction may be attached  with reputed  clinic/hospital and  it should  have the 

certification for collaboration.The clinic/hospital will be inspected at time of inspection. 

 

7.     Faculty and supporting staff : - 
 

Faculty and supporting staff              Education 

Co-ordinator                                       Graduate 

Instructor                                      M.Sc. (Zoology)/ Life Science or B.Sc. with 2 year exp. 

Medical Doctor                                   Degree/Diploma in  Naturopathy from reputed Institution 

Lab Assistant                                     Relevant to job 

Assistant                                            Relevant to job 

Receptionist cum clerk                      Relevant to job 
 
 
 
 
 
 
 
 
 

Date.....................                                                                                          Sign of Applicant
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To, 

APPLICATION FORM FOR ESTABLISHMENT OF STUDY CENTRE 
 
 
 

Secretary 

 

 
 
 
 

hoto
 

 

Sir,                                                               Applic. No…… ..................... 
 

 

1. I / We have taken note of all the rules & regulations of th 

will abide by all the rules in the future. 
 

2.    Name of Applicant (s)...........................................................................Designation......................................... 
 
3.    Father's/Husband Name................................................................................................................................... 

 
4.    Name of Institute.............................................................................................................................................. 

 
5.    Corresponding Address................................................................................................................................... 

 
.................................................................................PIN No.................................................................................... 

 
6.    Mob. No............................................................Whats App No. ........................................................................ 

 
7.    E-mail............................................................................................................................................................... 

 
8.    Name of Tie up Hospital………......................................................................................................................... 

Address ...........................................................................................Mob. No.......................................................... 

9.    CENTERS ESTABLISHMENT FEES 
 
Rs. ....................................................................................................................................................................... 

Name of Bank.........................................................................Place..................................................................... 

Bank Draft No. ……………..................................................................................................................................... 

DECLARATION BY THE APPLICANT 
 

 

I hereby declare that I have read & considered the conditions of the eligibility for the Establishment of the Study Center & I 

fulfill the condition. I have furnished above, in the application No................necessary information in this regard. In the event of any 

information found incorrect or misleading my candidature shall be liable to cancellation any time and I shall not be entitled to get 

refund of any Amount paid by me to the Institute. In the event of any dispute it shall be resolved through the secretary of the society & 

Moradabad Jurisdiction. Mediation of the Chairman or a Committee constituted under the Constitution/Arbtitution Act and its decision 

shall be binding on all concerned & I will liable to all the expenses. 

Encl. 1. Copy of Photo I.D. and Address Varification                                                                                  Signature of Applicant 

2. Decleration on Rs. 100/-Non Judicial Stamp Paper with Notary.                                                     Date:- ………………….. 
 

FOR  OFFICE USE ONLY 
 

 

Authorised Center Code : 
 

 
Date of Issue:- …………………………………….. 

 

Authorized Signatory 
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