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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 Sizefor 30 students should be least 30x25 sgft. With adequate lighting and eexhaust
Fans or sealing fans. The Lab should have the following
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) Sportsi.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..........oeeeee Sign of Applicant
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APPLICATION FORM FOR ESTABLISHMENT OF STUDY CENTRE

To,
Secretary Photo

ATAL BIHARI VAJPAYEE PARAMEDICAL AND HEALTH SCIENCE
Sir, Applic. NO...... cccooeviien.

1. 1/ We have taken note of all the rules & regulations of the ATAL BIHARI VAJPAYEE PARAMEDICAL
will abide by all the rules in the future.

AND HEALTH SCIENCE
2. Name of APPHCANT (S).rrrieeiriiiiiiieie e Designation...........ccevveveeiiiiiiiiiinieeeeenn
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4. Name of Institute
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................................................................................. PIN NO. ..o e
6. MOD.NO.....oooi oo, Whats APPNO. ...
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8. NamMeofTIEUPHOSPItAL .. ..o
AGAIESS ...ttt MOD.NO......oi
9. CENTERSESTABLISHMENT FEES

S TP TUPPRT
Name Of BaNK.......cc.uiiiiiiiiiiiiiiiie e PlACE. ... i
BaANK DIAIIINO. . ...ttt r e e oo oottt e e e e e e R e e et e e e e e e e e e e e e et e e e e e

DECLARATION BY THE APPLICANT

| hereby declare that | have read & considered the conditions of the eligibility for the Establishment of the Study Center & |
fulfill the condition. | 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 | 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 & | 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 ISSUB = tiiiiiieiiiiririnsriinsainnssansrnnnnsanns

Authorized Signatory
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