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"“Teaching Faculty Profile (Full-Time) of all the nursing programmes offered by this institution
(ANM, GNM, B.Sc., PBBSc, M.Sc and any other) All nursing teachers of all the nursing programmes details to be given irrespective of the program being inspected

Name of the Institution, University, Year of passing from where

Yi f Experience*
Pay scale/ RN. and when Qualified. (Enclose photos with self attestation of all a.-_.m 2 - =
W-. Designation Name Total RM. Age the teaching faculty) Specialty Clinieal Teaching exp. in each course
Area
emoluments No. BSc.(N) |PB.BSe.(N)] MSe(N) M.Phil PhD. ap. ANM GNM BSe(N) | MSe(N)

L

Professor-cum-

Principal/

Head of the

Institution
S

Professor-cum-

Vice Principal




_
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“
A Dateof u—:.ngn. ~ Programme Taught by the Faculty
g | Remarks

employment** i Any other

& institution ANM GNM BSc(N) [ PBSc(N) | MSc(N) | MPhil | please specify

Name > ‘

— "
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Name of the Institution, University, Year __“w_“ﬁh: from J__“__w Years of Experience™
and when Qualified. (Enclose photos with self attestation o Speci Teaching exp. in each course
S: | Designation Name _..m._..w__a Mzg. Age the teaching faculty) ﬂ.h_q mni
L cnclments | Mo BSc(N) |PB.BSe.(N)| MSe.(N) | MPhl | PhD. ANM | GNM BSe(N) | MSe@)
5.
Lecturer

6.

Tutor/

Clinical

Instructors

* Enclose a copy relieving order of Last institution
** (Check the relieving order & enclose the same.

Signature of Inspectors (1)

Page No. §




. (I Date of leaving Programme Taught by the Faculty _
._emu.—u_.n Previous __
i ™ : Any other Remarks'
e & institution GN\M | BSeqy) | PBScv) | MSeN) | meni .
Ph.D. N please specify
g ame
i Signature of Inspectors (2)
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