GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH (Gr.-3) DEPARTMENT

.- Application Form::
(Application form for grant of No Objection-Cum-Essentiality Certificate

to establish a new College of Physiotherapy/Occupational Therapy Courses
in the State, addressed to Secretary Medical and Health).

1 Name of applicant Society/
Trust with full postal address,
Tel./Fax No.

2 Name of applicant and his
designation in Society/Trust

3 Registration  number and
Major areas of activities
(enclose certified copy of
registration)

4 Name of proposed College
and place where proposed to
be set up.

5 Proposed annual intake
capacity of student

6 | Availability of required 4
Acre Land/Building  with
Society (give details)

7 | Objective of Society/Trust
with reference to
Physiotherapy/O.  Therapy
education (enclose certified
copies of bylaws,
memorandum and Articles of
Association/Trust deed).

8 Financial strength of Society-
-Capital Assets

-Income




Details of own parental
hospital/affiliated hospitals-
details thereof:

- Beds Capacity

- Clinical Facilities

- Beds Occupancy

(Enclose certified copy of the
title deed of on hospital).

10

Details of project :
- Total project cost

- Funding sources

11

Enclose an  undertaking
stating the following: -
(Non-Judicial stamp paper
Rs. 10/- duly attested by a
first class Magistrate)

a) Have sufficient funds for
establishing and running
the courses and bank
guarantees

b) Adhere to the selection/
admission criteria as laid
down by the State
Government

c) Will follow concerned
guidelines issued by the
University of
Rajasthan/Govt. of
Rajasthan/ Supreme
Court guidelines and
directions.

12

Any other information

SIGNATURE OF APPLICANT
WITH OFFICIAL SEAL




List of Enclosures:

To be appended with the application form:-

1-

Certified copy of bye-laws/Memoranda and Article of
Association/Trust deed.

Certified copy of Certificate of Registration.
Annual reports and audited balance sheets for last 3 years.

Certified copy of the title deed of total available land as proof of
ownership.

Certified copies of the zoning plans of available sites indicating their
land use.

Proof of ownership of existing hospital.

Authorization letter addressed to Bankers of application society
authorizing the State Government to make independent enquires
regarding financial track record of the applicant society/trust.



GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH (Gr.-3) DEPARTMENT

.- Application Form::
(Application form for grant of No Objection-Cum-Essentiality Certificate

to establish a new B.Sc. Nursing College in the State, addressed to
Secretary Medical and Health).

1 Name of applicant Society/
Trust (with full postal address,
Tel./Fax No.)

2 Name of applicant and his
designation in Society/Trust

3 Registration number and major
areas of activities (enclose
certified copy of registration)

4 Name of proposed B.Sc.
Nursing College and place
where proposed to be set up.

5 Proposed annual intake
capacity of students.

6 | Availability of required 4 Acre
land/Building with Society
(give details)

7 | Objective of Society/Trust with
reference to nursing education
(enclosed certificate copy of by
laws, memorandum and
Acrticles of Association/Trust
deed.

8 Financial strength of Society —
-Capital Assets

-Income

9 Details of own parental
hospital/affiliated  hospitals-
details thereof:

- Beds Capacity

- Clinical Facilities




- Beds Occupancy

(Enclose certified copy of the
title deed of on hospital).

10

Details of project financing
-Total project cost

-Funding sources

11

Enclose an undertaking stating
the following: -

(On non judicial stamp of
Rs.10/- duly attested by a first
class magistrate/Notary Public)

(A) Admission of male &
female students shall be
in ratio of 20:80

(B) The nursing staff in the
hospital is registered
with any state nursing
council,

(C) Have sufficient funds
for establishing and
running the nursing
college and Bank
Guarantees.

(D) Adhere to the selection/
admission criteria as
laid down by the state
Govt.

(E) Will follow the
guidelines issued by the
INC/RNC/Govt. of
Rajasthan/University of
Raj./ S.M.S. Medical
College, Jaipur and
Supreme Court
guidelines and
directions.

12

Any other information

Signature of Applicant
with official Seal




GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH (Gr.-3) DEPARTMENT

.- Application Form::
(Application form for grant of No Objection Certificate to establish a new

General Nursing School in the State, addressed to Secretary Medical and
Health).

1 Name of applicant Society/ Trust
(with full postal address —
Tel./Fax No.)

2 Name of applicant and his
designation in Society/Trust

3 Registration number and major
areas of activities (enclose copy
of registration).

4 Name of proposed General
Nursing School and place where
proposed to be set up.

5 Proposed annual intake of
students.

6 | Availability of required 4 Acres
land/Building with Society (give
details)

7 | Objective of Society/Trust with
reference to nursing education
(enclosed certified copies of by
laws, memorandum and Avrticles
of Association/Trust deed)

8 Financial strength of Society —
v Capital Assets

Y Income

9 Details of own  parental
hospital/affiliated hospitals-
details thereof:

- Beds Capacity

- Clinical Facilities




- Beds Occupancy

(Enclose certified copy of the
title deed of on hospital).

10 | Details of project financing
v Total project cost
¥ Funding sources
11 | Enclose an undertaking stating
the following: -
(On judicial stamp papers
Rs.10/- duly attested by a first
class magistrate/Notary Public).

(A) Admission of male &
female students shall be
in ratio of 20:80

(B) The nursing staff in the
hospital is registered with
any state nursing council.

(C) Have sufficient funds for
establishing and running
the  nursing  college/
Center.

(D) Adhere to the selection/
admission criteria as laid
down by the state Govt.

(E) Will follow the guidelines
issued by the INC/RNC/
Govt. of Rajasthan and
Supreme Court guidelines
and directions.

12 | Any other information

Signature of Applicant
with official Seal




