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The Principal,

S S Agrawal College of Nursing Training

College & Research Centre,

Nr. Devina Park Road, Opp. Vidyakunj High School,
Gandevi Road, Navsari, Gujarat.

Sub: Validity period for the academic year 2015-16-reg.

Sir/Madam,

Please refer to your letter No. SSA (N)/NVS/4/2015 dated 06™ January, 2015, on the
subject noted above. Indian nursing council has permitted the institution for the following programmes.

S.NO. | School Code Programme Seats Year

1 1101084 ANM 30 (Thirty) 2015-16
2 1102081 GNM 50 (Fifty) 2015-16
3 1103028 B.Sc (N) 50 (Fifty) 2015-16

The above is permitted subject to the following conditions & compliance thereof:

1. Teaching faculty is inadequate. 1:10 teacher student ratio is not maintained on the
sanctioned strength. Only 06 (Six) M.Sc (N) teachers are available against minimum 07
(Seven). Total teaching faculty should be 41 (Forty one). You are required to recruit 01
(One) more M.Sc (N) and 03 (Three) more B.Sc (N) qualified teachers within eight weeks
of the receipt of this leiter under intimation to INC.

2. Details of number of teaching faculty submitted online are 36 (Thirty six) whereas in
renewal/validity application form details are submitted for 37 (Thirty seven), give
clarification on teaching faculty actually employed.

3. Building completion certificate along with evaluation of blue print by executive / assistant
engineer issued by Competent Govt. Authority shall be submitted within three months of
the receipt of this letter. Building completion certificate should clarify the following:

i.  Location (Institution’s full address) of the building.

ii.  Total area of the building.
iii.  Blue print should be signed & issued by the Govt. Authority.
iv.  In whose name the building / land is registered.

If the above document are not submitted immediately penalty will be levied for not having
own building and renewal for 2016-17 will not be considered.

4. Clinical receipts of previous years of affiliated hospitals and permission letter for clinical
facilities for 2015-16 to be submitted.

>. Physical, teaching, clinical and budget facilities shall be ensured as per INC norms at all time.

iu case the intormation furnished by you is false or misleading then in that event the INC, has
a right to withdraw the permission for the above said, academic years out rightly any time and further
action as deem fit would be taken against the institution for the above said programme.

However, the institution will be inspected in near future. If the institution is found unsuitable
during the next inspection, INC will not be responsible for the career prospects of the students of this
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