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The Director, .
Vivekananda Institute Of Social Work & Social Scie
College Of Nursing; P. No. 474, Pitapalli Square
N H-5, P O Kumarbast, Khurda-752053, Orissa. )
Sub:  Validity period for the academic year 2012-13—:{eg" \

Sir/Madam,

’ arch 2013, on the subject noted above. Indian
mme.

TSeats Year
50 (Fifty) 2012-2013

Please refer to your letter no. 1460/13 dateg
nursing council has permitted the institution for the followmg

S.NO. | School Code : : Programme
] 2403012

The institution shall follow the INC norms in te : aéhing, faculty, physical facilities, Budget &

1.
Clinical facilities etc,

2 Comments pointed out during the last inspection s complied.

3 Institution shall obtain permission letter from State Nur ting Council. )

4 Institution should ensure 1:10 teacher-student ratio ; .

5 An affidavit to be submitted along with completlon cer lcate whether the building is:1n the nume o1
institution, wrust or society. 4

6. Institution should have laboratories as prescribed. by INC

7. Institution shall submit Pollution Control Board: Cé,!g,mcate of the parent/affiliated hospital within one
month of the iSsue of this letter.

8. Institution shall submit all the details online on:www.indiannursingcouncil.org website. Otherwise

Indian Nursing Council will not issue validity from'next year nor your name of the institution will
be on list of recognized nursing institution. :

In case the information furnished by you is false: isleading 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

L 4

However, the institution will be inspected in-near ﬁlture If the institution is found unsuitable durmg the
next inspection, INC will not be responsible for the care‘er“prnspects of the students of this batch-admitted..

Yours faithfully
3 | 9, = ' . SECRETARY
F.No.18-24/2638-INC : : Dated: _
 forwi for information & necessa ‘ac ion to: ? ’ MAY 2013
1. The Registrar, Orissa Nurses & Midwives Council, Health Directorate; Khurda, Bhuabneshwar-75|001
Orissa.

2. The Registrar, Utkal University, Vani Bihar, Bhubaneswar-751004.
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