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CHAIRMAN MESSAGE

Dear Students,

| appreciate your interest in doing B. Sc. (Nursing) and choosing Shimla Valley Nursing
College. | extend a warm welcome to you in this college.

In the competitive world of today the survival is not a matter of qualification but one of
qualification with competence.The thrust is Specialization i.e. creating a niche by one’s ability, skill,
qualification and competency.

There are so many Nursing Institutes in the state of Himachal Pradesh and also in the Shimla
City. All of them strive to add some values in an individual life. The Shimla Valley Nursing College has
been initiated with vision of enabling the young girls of this State to train as a professionally competent &
caring Nurses with purposeful vision, mission and goal.

They say “Life is a challenge, live it". We at Shimla Valley Nursing College hope to make every
young girl passing through its portal with a visionary mission and a goal.

Shimla Valley Nursing College is a Study Circle for job oriented courses approved by the
Government of Himachal Pradesh, affiliated to Himachal Pradesh University and Indira Gandhi Medical
College and Hospital, Shimla.

|, as a chairman of this College, assure you that College will provide and assist all the students
in the pursuits of realizing their goal. It is with this purpose that the College has initiated measures not just
to encourage students to pursue their education purposefully but also to provide qualification with
competence.

| hope te students who step into this institution would use the facilities available and attain their
goal of life.

| wish all the very best.

Dr. R.K. Shandil

Chairman & Founder Trustee y




ABOUT THE COLLEGE

The brain child of Shimla Educational Society Trust, Shimla Valley Nursing College
was founded in the year 2013 with the aim to serve the people by imparting quality education with
competence.

Shimla Educational Trust was founded in the year 1999 and envisages to provide
quality education by establishing Institution which are sincere Study Center for job oriented
courses like M.Ed., B.Ed., D.EIL.Ed., B.Sc., (Nursing) to further their intellectual and social growth in
the society.

Situated in the pristine location with salubrious climate in the city of Shimla, the
college has an environment rich for academic growth Shimla Valley Nursing College is aiming at
imparting value based Nursing education to the nursing students.

VISION & MISSION

Vision

To set high standard in imparting knowledge in higher education and inculcating superior value
systems among students for the nation development; to comprehensive meet the global
competencies and challenges with a quest for excellence .

Mission

The college transforms the curriculum through systematic teaching, learning and
evaluation process to create valuable citizens. Our endeavor is to ensure exemplary
infrastructural facility with optimum student support activities coupled with good governance,
leadership and innovation.

Shimla Valley Nursing College has been started with the vision of enabling the young
girls of this country to have a purposeful mission and to secure a niche in higher education for job
oriented courses approved by the Himachal Pradesh University. The College aims at giving the
students a free hand to meet their goal .

OBJECTIVE

The main objective is to define the elements to higher education in India through a
combination of self and external quality evaluation, promotion and sustenance initiatives. The
college focuses on promotion of quality of teaching. Learning and research promotion of self
evaluation, accountability and innovation in higher education and encouraging the students in
research studies. An atmosphere for excellence in studies and the use of the latest technology in
delivering knowledge is the hallmark of the college.

The College concentrates on all round development of the young girls to make them
powerful and respectable citizens of tomorrow.

The college through its curriculum fosters the global competencies among nursing
students and also encourages while on the other the spirit of social service for developing the
better nation.
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CLINICAL FACILITIES

College is attached with Indira Gandhi Medical College, Shimla

HOSTEL

Hostel is the home for all the students who are living away from their homes. This
makes the hostel an indispensable part of college infrastructure. The hostelisin the college itself.
It is well furnished with modern amenities, Hygienic Mess, 24x7 water supply & electricity. The
nursing students are housed in a secure separate girls hostel.

RULES & REGULATIONS

1. Ragging of any type is strictly prohibited. Any student/students involved in such activities
will be immediately suspended from the institute for a specific period or expelled from the
college.

Students are responsible for up keeping of their rooms.

Complaints regarding the hostel should be given to the Warden .

Lights should be turned off before leaving the rooms.

No electrical appliances are permitted in the rooms.

Hostel light should be put off at 10:00 PM.

VISITORS TIMINGS: are allowed every 2nd & 4th Sunday from 9:00AMto 1:00 PM.

Visitors are not

allowed in students rooms. All visits must take place in the Visitor’s roomonly.

8. Only the visitors authorized by the parents at the time of admission will be permitted to meet
the students.

0. The mobile phones are not permitted in the hostel (except 5:00 PM-8:00 PM). All students
must submit their mobile phones to the warden.

10.  Students can utilize their time from 6:00 PM - 8:00 PM for watching TV, meditation or other
recreational activities.

11.  Permission to leave will be granted to students by the Principal on receipt of a written
request through the class teacher and giving atleast 3 days notice. In case where
emergency leave in needed, the Principal or Warden should be approached.

12.  Wheneverthe students are leaving the hostel on vacations or leave, gate pass will be
issued by the warden.

13.  Theouting timings are allowed every Sunday from 1:00 PM to 6:00 PM. Every students
must be reported to the Warden intime.

14.  Consuming alcohol, taking drugs, smoking, chewing Gutkhas, spitting on the wall &
corridors are strictly prohibited in the hostel.

15.  Each residentwill be held responsible for the care of hostel property such as room furniture
provided for their use.

16.  Residents are advised to keep any valuables or cash under lock and key, and to lock their
roomwhenit is notin use. The college authority will not be responsible for any loss.

17.  The college authorities reserve the right to enter and search resident's room.

18.  Students will have to strictly adhere to the rules & regulations of the hostel.

NOOAWN




FEE STRUCTURE
B.Sc. (Nursing)

Head under which is charged For State Govt. For Management

(Annual Fee) Quota Seats Quota Seats

(In Rs.) (InRs.)
Admission Fee Rs. 5,000/- Rs. 5,000/-
IDF Charges Rs. 2,000/- Rs. 5,000/-
Tuition Fee Rs. 31,000/- Rs. 1,08000/
Hostel Charges including Electricity and Water Rs. 12,000/- Rs. 12,000/-
Hospital attachment charges Rs. 10,000/- Rs. 10,000/-
Total Rs. 60,400/- Rs. 1,40,200/
Security Refundable Rs. 3,000/- Rs. 3,000/-
Note:-

i. No fees will be charged by the private Nursing Institutions for hospital attachments from the candidates belongings
to BPL/IRDP families admitted under State/Management Quota and their tuition fee shall be Rs. 20,000/-. Similarly
their admission fees would be Rs. 2000/- only.Provided further that the certificate of renewal of BPL/IRDP students
shall not be requires in the subsequent years during the courses of studies by the authorities concerned.

ii. Other dues such as mess, transport and miscellaneous incidental expenses will be charged separately by the
institute on actual basis and will be flexible to change.

iii. Newly admitted students must pay their fees in full within the prescribed period, which will be noticed by the
college office. No students name will be enlisted in attendance register unless she has paid the prescribed fees. The
seat of the students, who does not pay the fees within the prescribed period, shall be declared vacant and filled by
admitting another candidate on the waiting list within the last cut-off date for admission.

iv. The above fee structure for academic session 2017-18 is provisional and is subject to change, if any, by the state
Govt. On the recommendations of the Fee Structure Committee.

v. Selected candidates shall have to pay of Rs. 10,000/- only as advance fee at the time of counseling which will be
adjusted later oninannualfee by the college concerned.

vi. Regarding refund of fee in the event of shifting of students from one institution of another institution, it will be
refunded/adjusted in all Govt. and private institutions, provided such shifting takes place within the stipulated last
date of admissions i.e. on or before 31st October2017.

vii. In the event of a candidate leaving the course after the cut off date of admission or mid- session, the fee deposited
by her will be forfeited. So far As the refund of security is concerned, the same will be refunded after completion of the
course only.

viii. Fee structure for seats under Management quota is negotiable.




SHIMLA VALLEY NURSING COLLEGE, SANJAULI, SHIMLA-6

ADMISSION FORM FOR B. Sc. NURSING
(Form should be filled and signed by the candidate in her own hand writing)

1z NamME O e BN L e e e Pttt
24 Namei(inblock letters)adii. lis. la. lnamysg ylaemil adl.aol aldsll.lsay .
: Passport Size
3. Father'sName!. -8 NI0C WIGIHHES. 2RO RIS YRR L. BITING,
4. DateSrBmAvWIRGSRbiRasaNe zoub\esl Il bnsteieboy oals | 9 Ahatoemen
: Here
................................................................................................. (InFigure)
5. Address
(2 RBIMANE N s o s e e e s
.................................................................... P49To] gl I e
(D) COrrespONAONCE.. i a f1saabbias asmtien £ @t v pnnitaasvnn:paasabhn as bles oo -eeelas 4
........................................................................................................ Phofie.vas nielsainidisgand.
(Iffatheris deceased, please give guardian's address)
6. Father'siGuardian's Occupation Al LI 1IN S0 AUN. B Q. 201 R INQT RAVOMRL ad el
™ Category/Caste.SC/ST/OBC ..........cccceuuee. Ereral S e Anyothier: .o o2 TREIN L.
8. Towhichistate do Yo DEIONG: .« s s
9. o1 [ e e o T
R - 1 | 7 L L . O
11.  Academic Qualification: Details of Matriculation an examination only be given:
Exam Univ/Board | Subject Taken | Year of Roll No.  [Total Marks Marks Division |Percentage
Passed Passing Obtained /Class of marks
12.  Marks obtained in the Entrance Test (Only for B.Sc. (N) students)
Pladea.of Brospaastias. Signature of Applicant

Note: In complete application will not be considered.

The prospectus mustbe read carefully.
Encl: 1.Attested copy of matriculation showing date of birth
2. Attested copy of mark sheet of matriculation.
3. Attested copy 10+2 mark sheet.
4. Character Certificate issued headmaster/principal of school last attended
5. Recent passport size photograph (6 copies)
6. Medical Certificate
7. Attested copy of Residential Proof.




Declaration by the Candidate/Guardian/Parents of the Candidate

declare that having been admitted to B.Sc. (Nursing),| shall abide by the Rules and Regulations of
Shimla Valley Nursing College, Sanjauli, Shimla-6 as given in the Prospectus and informed by the
authority of the college.

| hold myself liable for the timely payment of all the dues i.e. Tuition Fee, Mess
Charges, Fine etc. to Shimla Vallley Nursing College, Sanjauli, Shimla-6 relating to the period of
my study in the College, | also understand that fee/dues once paid are not refundable.

| agree to abide by the discipline of the College Completely in respect of Academic
instructions , examinations & tests etc.

If I, directly or indirectly, take part in any movement which create disturbance in the
College or hold or address any meetings in the College without prior permission of the authorities
or participate in any other activities which in the opinion of authorities will be against the College
discipline or am guilty of unsatisfactory work/misconduct in any way, then | agree that my name
may be removed from the rolls of the college or that | may be fined/ rusticated/expelled from the
college as decided by the authorities and the decision of the authority in such matter shall be final.

If at the end of preliminary training period, the authority decided that my record or
work class marks and result of examination are not satisfactory or that | fall short of any essential
qualities for the Nursing Profession then | agree to discontinue my training.

| agree that my admission may be cancelled if it is found at any stage that | have
submitted incorrect and incomplete information to the authorities of the College, | understand that
in such case the fee paid by me shall not be refunded. | shall not leave the College during the
course of study. In case | leave or | am rusticated/expelled, | will pay my full course fee in order to
get the NOC from the College. The College has full legal right to recover the balance amount from
my parents/Guardian.

| have read understood the above mandatory statements carefully and agree to the
same.

Signature of the Candidate

T




Father/Guardian of teSIdBRt Ol i nssimmimtusis dumsiiniiiugaiissecsialoseninismrssesitesansas agree to
ensure that my Daughter/Wife shall abide by the declaration given by her above and to which l also

agree.

Signature of Father/Guardian

Name:

Address:

Date:

For Office Use

May be admitted/not admitted

Signature of Principal
Fee Receipt NO. ....coccveeiieeieciicicciciicciee Date
Price of Prospectus at Counter: Rs. 500/-

Admission of the candidate may be according to the Rules of the H.P. Government.




APPLICATION FORM FOR ADMISSION TO HOSTEL

To
The Principal,
Shimla Valley Nursing College,
Sanjauli, Shimla-6

Madam,

With regards | state that | want accommodation inthe hostel of the College.
| will abide by the rules and regulations of the Hostel as giveniin the prospectus.
My particulars are as under:

1. 11 R I G eh M s ot U G G A PR e ey v o oo o,
2 FAthEr'SINGIMIE ....c.veevieeeeeeeeeeeeseeeseesseessasseesaesseetesaasaseaas s s e e s aas s e sas st s aaesb e s R e s a e e Rt e s s st st rEane s
3. ClABS: .. ssovee-sbbvini- a il st ROINO wsssveinm-nf-mustharithos: v COURSE: sak dag bt
4 MAIINGAGAIESS: ...eeuveeiisiieiseisesser bbb
................................................................................................ (= o e i |
o Marfied/UNMAITIEA. .......cccoreismsrsisassessinsessmsssssessnssnsansssasansanssassnssesssssnesanssssanssasssnnsssssasssssnts
6 Name of the persons who can visit you with her relationship.
BTINEITHE . .. coovoegus coasenirasssns "‘—- 2] B, vnonnsemibassis
Relationship .........cc...... Relation.................
Ph.. agree.that.my.ada Photo Pihil.Js. found.at.any Photo
BYName ./ fvdsan. Ll Coflege has Rj D) Name .......co...cooeve.
Relation ........ccceeveennns Photo Relation................. Photo
PRGIRANIIQ ISR, PR v s G s

Note:- The students will be permitted to received phone cells from these phone Nos. Only.

Guardian’s Signature Admit Candidate’s Signature
(State Relations)

Principal




MEDICAL FITNESS CERTIFICATE

Thefinding are follows:-

fh TR -, 9 et e e
Y - [ A O T (VAT PR onde hnisthits, b bt et
3. BIOOAPressure: e
g e T s s s T T S R e
Oue BUNGSE . oo el S el i e et st tne s
6. LiverSpleenKidney
andLymphaticglands: .o
Eonn DRIV NNIRITE | o o oo osnais i s i A oA AR ek i it e s
LB it ot i B 5 SR AR B F ks 4 A 3 T A S S TS s A9 5
RN . 08 ol i R sy e SR R i i A )
0. . Blood GEOMPAAnaN: intirn aleoh dhum ol gt o maimiesss s i s i
The person is found to be medically fit for the course of ............cccceeeveviiecceccneenne

Senior Medical Officer:;

6117/ g [o7<] o] 7= | E————




rﬂ

N\
Rs. 5/-

Name of Institution i e A s BT DALY
Name of Course St R T s PEIM DaRitNE Xa aue . L
i) Name of the Student A T s e e R D S
ii) Parentagowith address & PRODS ;. . .ceessseessssessesnosssssesessesssssrssonssssssnssssssanhlib QL acebis
iii) Date of Admission in Medical

/Dental College S essereissiessersesermessssssseesisiensrens B OIBB RS UBHOT bt
iv) PIOMSSKNOISUEIVTOIERED St mmiis il
V) Border/Hostel(Address with

Mobile/Telephone No. B 1 e R bR e R BN S S s 1Y
vi)  Day Scholar (Address with

Mobile/Telephone No.) Iy
vii)  Undertaking to be given &

Signed by the student R e S v R e e e

“AFFIDAVIT”

Bttt o R S (Name of Father) of ...........cccccveevececcicccce,
..(Name of Student) admitted intheyear..............c..cccovcvvreeveecrenne.. at SHIMLAVALLEY
NURSING COLLEGE, SANJAULI, SHIMLA-6 , presently student
o (Class/year) hereby declare that my daughter will not indulge in
any type of ragging or indiscipline in the campus/Hostel and outside. In case of any such
violation strict disciplinary action should be followed as per Ordinance issued by H.P. Govt.
and | will notinterfere in any way in the action taken against my daughter.
I e i e e S e iy S (Signature of Parents/Guardians)

........................................................................................

Attested by Rotary




\
Stamp Paper Rs. 5/-
UNDERTAKING
I, MISS iqp. 250 Fersd reed e - St AGCUr atl s meins VOArdD/0S Mersiet 2. i anic pisnbs dbact. hesilaae. . -
Resident of VIIAGE. ......... s usissssssssssnsnsssiss T T by || WS TR !
DUBHEL.. ... itiucwnbmeittntitismt s s Himachal Pradesh admitted to B.Sc. Shimla Valley College
Nursing College, Sanjauli, Shimla-6 during ................c.c..cococeevennnn. hereby giving undertaking

that | will not indulge in any kind of ragging or indiscipline in the campus/Hostel/Outside/
anywhere. If so, strict discipline action may be taken against me as per law.

Name ......oldabhem ot 306 18- HIHs GG e rmses
QlasS iikninoib ot v 9bite Al ao1B 6@ W csbie
Mobile/Tel Nowchaario anitistinia. s
Countersinged
(Parent/Guardian)
AFFIDAVIT
l,..... .ohaklyns atsann Agedoayomyns alhsg.caisl, DierShu. g yhaihiacolaes.adl Resident
ofiMillage o £.2251b08 30 bl (P.Ownoiiulitaciadlall Tehsilboizisiadionnu Disttigdwigin....... ses)
Himachal Pradesh admitting B.Sc.(N)/GNM Course dUring ............ccoccceuiurvveeseeereeseeeeeeeo.

do hereby solemnly affirm and declare as under:- 4
(i) That the deponent intimated that | will not get married during the training period failing
which | will be liable to be expelled from training and hence this affidavit.

(Deponent)
Verification:-
|, the above named deponent do hereby solemnly affirm and declare that the contents
of the above affidavit are true and correct to the best of knowledge and belief and nothing has
been concealed.
Declared at ....................... (Deponent)

Attested by Rota




DECLARATION
Wa riamely the applicant MISBIMIS. ...viasimmseaiminsivnssmesivarssmimsissoseiil]
D OASHE VD o e (10 ] B ] P S b s S S S Resident of

.................................................... parents/guardian of the applicant named herein have

applied for the admission in Shimla Valley Nursing College, Sanjauli, Shimla-6 (H.P.)

We solemnly affirm and declare as under:-

1.

Thatifthe applicant is admitted, we shall abide by the rules and regulations of the institute
given in the prospectus or which will be made by the authorities thereafter.

We will be responsible for the timely payment of all the dues and other charges payable to
the institute during the period of applicant’s studies and we understand that the fee/dues
once paid are not refundable.

We agree to abide by the discipline of the Institution. The applicant avails herself of all the
opportunities of academic instructions and will appear in all the tests of the Institute
whenever required to do so by the authorities.

In case of any breakage of equipment, materials either in the Hospital orin the Hostel orin
the Demonstration room or in the Laboratories etc., The cost shall be borne by the student
and we agree to bear the cost.

Ifthe applicant directly or indirectly takes partin any movement to create any kind of
disturbance during the training period in the institution or to hold or address a meeting inthe
Institution without the permission of the Principal/Director in any way, then we will abide by
the decision of the authority if the applicant’s name removed from the rolls of the Institute or
that she is fined, expelled or rusticated from the Institute as may be decided by the
authorities. We also agree that the decision of the authorities in such matter shall be final
and binding.

If admitted, we agree that the applicant’s admission can be cancelled if any incorrect or
incomplete information has been submitted to the authorities. We also agree that in such
case fees shall not be refundable.

If at the end of preliminary training period the authorities decided that the applicant's record
of works, class marks and result of house examination are not satisfactory or she falls short
of any of the essential qualities for the Nursing profession and that she cannot be accepted
for promotion to the full membership of the Institute then we agree to discontinue our

training.




8. We agree to pay the full amount of Hostel Rent as well as the Institution’s fees etcif the
applicant leaves the institute before the completion of the course.

9. We declare that we have not paid any donation or any other fund for seeking admission to
the Institute except the amount mentioned in the receipts.

10.  During the entire course of training period the management will be empowered to
Increase/Change the fees/funds at any time & we won'tobjecttoit. | also agree that all the
legal disputes shall be subjected to the jurisdiction of Shimla court only.

11.  Itis submitted that no security amount has been charge from me alongwith fee and | am
satisfied with the college/hostel facilities shown to me before admission.

12.  During entire course of training candidate will not appear in any other competition or
examination. We have read the above declaration carefully and agree to abide by the

same.
Signature of the Parents/Guardian Signature of the Applicant
Name in Block Letters Name in Block Letters

Relation with the Applicant

We further solemnly affirm and declare that the above contents are true and correct to the best of
our knowledge and belief.

Signature of the Parent/Guardian Signature of the Applicant

Note:- Attestation of the affidavit/declaration be got attested from the attesting
authority not below the rank of Tehsildar.




