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U.P. NURSES AND MIDWIVES GOUNGIL .-~

5, Sarvapally, Mall Avenue Road, Lucknow-226 001
Phone : 0522-2238846, 2236600 Fax : 0522-2237800
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- CERTIFICATE OF CONSENT

This is hereby certified that the application ofn Tind Institute of -
Medical Institute, Mau, Ataria, Sitapur for the starting of B:Se. Nursing-
(Nursing Programme) 04.08.2015 has been received in this Council.

The issue of certificate of consent alone shall not confer any right on

the applicant college to start the B.Sc. Nursing (Nursing Programme).

This certificate is valid for a period of one year from the date of issue.

5 Registrar
- U.P. Nurses & Midwives Council
Lucknow




U.P. NURSES AND MIDWIVES COUNCIL

5, Sarvapally, Mall Avenue Road, Lucknow-226 001
Phone : 0522-2238846, 2236600 Fax ; 0522 2237800

J:Ref, No. /O‘SZ/(?//j : Date »Z?//}//_E

CERTIFICATE OF CONSENT

This is hereby certified that the application of Hind Hospital, Mau
Ataria, Sitapur for the starting of General Nursing & Midwifery

(Programme) 22-1 1-2013 has been received in this Council.

The issue of certificate of consent alone shall not confer any right
on the applicant college to start the Diploma in General Nursing &
Midwifery (Nursing Programme) G.N.M. Programme

This certificate is valid for a perlod of one year from the date of

issue.

4
Registrar
U.P. Nurses & Midwives Council
Lucknow
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INDIAN NURSING COUNCIL

8th Floor, NBCC Centre, Plot No. 2, Community Centre
Okhla Phase-1, New Delhi - 110020

wWRed Ud gRaR wmedr & TEa witate PR
Statutory Body under the Ministry of Health & Family Welfare

Tile No. 1-6/02/Jul 2017-INC Dated:- 27-07-2017 ‘

To

1. The Principal Secretary,

Deptt. Of Health, Medical & F. W.,
Govt. Of Uttar Pradesh, Lucknow-
226001. Uttar Pradesh.

2. The Registrar,

Uttar Pradesh Nurses & Midwives
Council 5-Servapalli, Mall Avenue
Road Lucknow- 226001 Uttar
Pradesh.

Establishment of Hind School Of Nursing , Hind Institute Of Medical
Sciences Mau Ataria, Taluk - Sidhuli Sitapur 261001 -reg .

Subject:

Sir/Madam,

The Indian Nursing Council conducted inspection by physical verification of the above
said institution for recognition of following programimes.

i b(c:l(:((izl Program Name Illl)s:teecg:ﬁ Status Seats

i 3101242 ANM 12-13 Jun 2017 | Permitted 40 (Forty)
g 3102312 GNM 12-13 Jun 2017 | Permitted 40 (Forty)

; 3103101 "B.Sc(N) 12-13 Jun 2017 | Permitted - 60 (Sixty)

"The above is permitted for academic 2017-2018 year with the above given seats subject
to the condition:-
a) Approval of State Nursing Council & Board/University.

b) Institution should submit online document with respect to renewal from next year as
per the calendar of events. :

¢) Physical facilities, clinical facilities, Nursing Teaching staff and other regulation as

RET e @ WA WR BT IR SR DA
. Striving to achieve uniform standards of Nursing Education

Website: www:indiannursingcouncil.org E-mail: secy.inc@gov.in
" Phone: 011-26819157, 26819159, 26819160




U.F. NURSES AND MIDWIVES COUNCIL

5, Sarvapally, Mall Avenue Road, Lucknow-226 001
Phone : 0522-2238846, 2236600 Fax * 0522-2237800

Ref. No. /3/”267/K : Date /d)//'),// d

CERTIFICATE OF CONSENT

This is hereby certified that the application of Hind College & School
of Nursing, Mau, Ataria, Sitapur, for the starting of Health Worker )
(Nursing Programme) 15.07.2015 has been received in this Ceuncil.

The i issue of certificate of consent alone shall not confer any right on

’ the apphcant college to start the Health Worker (F) (Nursing Programme).

This cemﬁcate is valid for a period of one year from the date of issue.

Registrar
U.P. Nurses & Midwives Council
Lucknow

PR!NCM\ DICAL SCIENCES

HIND msﬂ{nt!TETg;"ﬁ SITAPUR



U.F. NURSES AND MIDWIVES COUNCIL

5, Sarvapally, Mall Avenue Road, Lucknow-226 001
Phone : 0522-2238846, 2236600 Fax : 05292- 2237800

Ref. No. /3/’%’/ ﬂf : Date /CS)//'L/ /¢

CERTIFICATE OF CONSENT

This is hereby certified that the application of Hind College & School
of Nursing, Mau, Ataria, Sitapur, for the starting of Health Worker I

(Nursing Programme) 15.07.2015 has been received in this Ceuncil.

The i issue of certificate of consent alone shall not confer any right on

| the apphcant college to start the Health Worker (F) (Nursing Programme).

This ceruﬁeate is valid for a period of one year from the date of issue.

Registrar
U.P. Nurses & Midwives Council
Lucknow
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