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COLLEGE DETAIL (FORMATE)

NAME OF COLLEGE
ADDRESS

COURSE NAME WITH SEAT NUMBER
NOC BY STATE GOVT
DATE AND SEAT NUMBER
INDIAN NURSING COUNCIL [reference number and
date]

DATE AND SEAT [ALL YEAR PERMISSION LETTER]
UNIVERSITY PERMISSION[reference number and date]
[ALL YEAR PERMISSION WITH SEAT]

NUMBER OF BATCHES PASSEDOUT

OLLEGE BUILDING [OWN/ RENTED ]

'NUTRITIO
COMPUTER LAB [AREA IN SQ FEET]

TEACHING FACULTY
PRINCIPAL [YEAR OF EXPERIENCE WITH MSC NG |

VICE PRINCIPAL [YEAR OF EXPERIENCE WITH MSC NG]
PROFESSOR [YEAR OF EXPERIENCE WITH MSCNG]
ASSOCIATE PROF [YEAR OF EXPERIENCE WITH MSC NG]
LECTURER [YEAR OF EXPERIENCE WITH MSCNG]
DEMONSTRATOR [YEAR OF EXPERIENCE ]
*HOSPITAL [PARENT/AFFLIATED ] [WRITE THE
COMPETENT AUTHORITY WHO ISSUED THE
PERMISSION]

[BED STRENGTH OF HOSPITAL]

*URBAN CENTRE PERMISSION
*RURAL CENTRE PERMISSION
* MENTAL HEALTH NURSING
*CHILD HEALTH NURSING
*OBG AND GYN NURSING
*MEDICAL SURGICAL NURSING

DISTANCE FROM NURSING INSTITUTE
NOTE:- scan and enclose the necessary documents in pdf.




