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To,

The Registrar,
Rajasthan Paramedical Council,
Jaipur, Rajasthan.

Subject :- Self Declatation about infrastructure & Facilities in the Institution.
Ref.:- Your Letter no.---- dated

. Name of the institution -
. Name of the Chairperson/Secretary-

. Name of the society/Trust/Company-

1
v
3
4. Complete address where paramedical course will run. -
5. Name of the Principal/Dean/HOD with qualification -

6

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

S.No. | Name of the course Number of seats
1

DN UT | W

7. Other courses running in the same premises,
8. Physical facilities are available as per norms (Please sign in yes or No column
only)

S. | Description Area Yes No
No.
1 Principal Office
2 | Office facilities
3 Number of class

rooms
Number of labs
Library

Common facilities

N N O

Transportation
facilities

8 | Boys and Girls hostel

9 | Sports facilities

9. Library facilities are available as per norms (Mention Yes or No)

@mc\ i



Clinical facilities are available as per norms (Please sign in Yes or No column

only) :-
Sr. No. | Particulars
1 Name of own hospital/Lab
2 Proof of the Hospital
3 Beds distribution
4 Pollution Control Board Certificate
5 Clinical Establishment Registration
6 Distance of institute from Hospital/Lab in K.M.
7 Coursewise clinical facilities
8 Name of Course Details of clinical | Facilities
facilities available. are as per
Norms
Yes/No
10. Teaching facilities available :-
S.No. | Name of the | Qualification Teaching Date of Part
faculty Experience | Joining time/Full
time
Teaching facility is as per norms. Yes No

@r—‘/lt‘\ -




11. Required equipments as per norms are available (Right only Yes or No)

(Purchase bills of the equipments should be verified by the inspector.)

12.Videography of required infrastructure facility done in my presence and

video CD is enclosed.

13. Any other information.

(No recommendation to be given)

Signature and Name of Principal
Date.-

Enclosed - Annexure

ANNEXURE TO THE REPORT

1. Date when the Hospital/Lab became operational
2. Coursewise data (For this record of hospital/lab of last one year should be seen).

S.No. | Name of the course Clinical facilities (Details for
one year).

1 Diploma in Medical Laboratory Technology

2 Diploma in Radiation Technology

3 Diploma in Operation Theatre Technology

4 Diploma in Dialysis Technology

5 Diploma in Orthopedic Technology

6 Diploma in ECG Technology

7 | Diploma in Blood Bank Technology

8 Diploma in Endoscopy Technology

9 Diploma in EEG Technology

10 | Diploma in Cath Lab Technology

11 | Diploma in Emergency and Traume Care

Technology

12 | Diploma in Opthalmic Technology

Record or documents in support of the above claim should be attached.

Signature and Name of Principal




DECLARATION

having present residential address.................... s mennen@M the principal of

college (with AAAIEES). o cicvnnssommcmsssossssssonssionsn s ETEDY

declare that the statement and declaration furnished by the institution, whose principal [ am, are

true to the best of my knowledge and belief and that I am free from the disqualification mentioned
in the Rajasthan Paramedical council Act 2008 rules and regulations, | 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. itis compulsory to give the declatation on Non-Judicial Stamp paper of 100/- Rupees.



Details of Teaching Faculties Available

Sr. | Name of Faculty | Qualificati | Date of | Teaching | Aadhar No. | Mobile | Email id. | Complete | Proof of Paid
No. | with Designation | ons Joining Experience No. Residential | Salary From
| Address | Joining Date
1
2
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