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To,

The Registrar,

Rajasthan Para Medical Council,

Iaipur, Rajasthan.

Subject :- Self declaration about infrastructure & facilities in the institution.
Ref. :-Your letter no. .................................... Dated ...:................ :.......................

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

L. Date of the inspection

2. Name of the institution - i

3. Name of the Chairperson/Secretary -

4. Name of the society/TrustlCompany -

5. Complete address where paramedical course will run. -

6. Name of the Principal/Dean/H0D with qualification -

7. Name of the courses applied for and requested annual admissions.

S. No. Name of the course Number of seats

a

Other courses running in the same premises -

Physical facilities are available as per norms (Please sign in yes or No column only)
S. No. Description Area Yes No

L Principal Office

2 Office facilities
3 Number of class rooms

4 Number of labs

5 Library
6 Common facilities
7 Transportation facilities
B Boys and Girls hostel

9 Sports facilities

B.

9.

10. Library facilities are available as per norms (Mention Yes or NoJ -

JL



11. Clinical facilities are available as per norms (Please sign in Yes or No column only) :-

Sr.

No.

Particulars

L Name of own hospital/Lab

2 Proof of the Hospital/Lab being own hospital/lab

3 Beds distribution
4 Pollution Control Board Certificate

5 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
available.

Facilities

are as per

Norms

Yes/No

I

12. Teaching facilities available :-

S.No. 'Name of the

faculty
Qualification Teaching

Experience

Date of

foining

Part
time/Full
time

Teaching facility is as per norms. Yes I No

13. Required equipment as per norms are available (Right only Yes or No)

[Purchase bills of the equipment should be verified by the inspector.)

14. Videography of required infrastructure facility done in my presence and video CD is

enclosed.

15. Any other information.
(No recommendation to be given)

Signature and Name

of Principal
*I_
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having present resirir.'lLri;,:I

S/o

....",.i.r.1 he,rcby cl**ii*"t that th* 'statement ancl declaration fur"nished by the

institution. r,vhose prilrcii:irl I am, are true to the best of my knowledge ancl belief

and that I am fie.e lri:r'; tlte clisqualification rnentioned in the Raj:asthan Para-

medical Council Aot, ]{ii.l<$" ,tr"t}l$s ancl regulations. L prornise in the el,ent of being

gtanr.ed extension ol i'r'i';:,:rition ancl in consicleration ther:eof to be btrund by and to
.

confirm ilr al'l:respects irr li:e rules. togul n ete. framed by Council ?rom:tii*- to

irttrrlress

t,mg

::?laoe :

Date ;

Note:-

1. Ple*s* *ttach Xei:'i::-i,*g:y of" photo icl,

3. It !s c*m1tutrs*r"v $* giv* the declaration cn

Itu grees.
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