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To

The Registrar
Rajasthan Para medical council
Jaipur, Rajasthan

Subject:- Self declaration about infrastructure & facilities in the institution.
Reference:- Your letter number............... Pated: i sea s mnien

[n reference to the above cited letter, hereby submit and declare as under :-

Date of the application

Name of the Institution

Name of the Chairperson/Secretary

Name of the society/Trust/Company

Complete address where para medical course will run.

Name of the Principal/Dean/HOD with qualification

Name of the course undertaken and allowed annual admission.

N o R B

S. No. : Name of the Course Number of Seats

. Other courses running in the same premises.
9. Physical Facilities are available as per norms (please sign in Yes or No
column only) :-

| S.No. Description Area | Yes | No
, Principal Office (1) -
Office Facilities

Number of Class Rooms (2)
Number of Labs (1)

Library (1}
Common facilities

Y o L S (N

Transportation Facilities Sufficient number of vehicles required
as per sanctioned seats.
8 Boys and Girls Hostel Desirable

9 - | Sports Facilities | Desirable

[Type text] . This form is to be signed on.each page. [Type text]




- 10. Library Facilities are available as per norms (mention Yes or No).
11.-Clinical Facilities are available as per norms (please sign in Yes or No
column only ) :-

S. Particulars
No.
1. | Name of Own Hospital/Lab.
2 Proof of the Hospital/Lab being Own Hospital/Lab.
3 Beds distribution.
4. Pollution Control Board Certificate.
=) Clinical Establishment Registration.
6. Distance of institute from Hospital/Lab. in K.M.
7. Course-wise clinical facilities
Name of Course Details of clinical facilities | facilities are as
' available. per Norms -—
Yes/No
12. Teaching Facilities available:-
S. | Name of the faculty Qualification | Teaching Date of | Part
No Experience . | Joining | time/Full
L time
Teaching facilities is as per Norms [ Yes | No |

13.Required Equipments as per norms are available — Yes/No (List to be

enclosed.)
14.Video-graphy of required infrastructure facility to be enclosed (No. of CD
enclosed - ...........)
15.Any other mf"mmat:on
Date :
Place :
Signature and Name
' of Principal
[Type text] This form is to be signed on each page. [Type text]




DECLARATION

R
having spresent Tesidential "Bdareas) o st e v e e R
............................................................................................... am
the principal of college (With address) ........ociiioiiiiiminioiirnieoseonssenenns

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

weaeeeen. hereby declare that the statement and declaration furnished by the
institution, whose principal I am, are true to the best of my knowledge and belief
and that 1 am free from the disqualification mentioned in the Rajésthan Para-
medical Council Act, 2008, rules and regulations. I promise in the event of being
granted extension of recognition and in consideration thereof to be bound by and to
confirm in all respects to the rules, regulation etc. framed by Council from time to
time in force.

Place :
Date :

Seal & Signature of Principal

Note:-
1. Please attach Xerox-copy of photo id.
2. It is compulsory to give the declaration on Non-Judicial Stamp paper of 100/-
Rupees, '

[Type text] T [Type text]
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