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Boar di in

A meeting of Board of studies for Faculty of Nursing was held on 15/)1/2021 in
Conference hall at 11:00a.m. The chair person welcomed all the members to Boird of Study
- meeting for Nursing. The agenda of the meeting given below:-

Agenda

1. Action taken in previous Agenda.

2. (a) Modification in panel of examiners for B.Sc. (N), M.Sc.(N) and Post Basic B.Sc. (N)
degree courses for regular and supplementary examination for the year 2020 - 21
theory & practical.

(b) Question paper setting pattern.
Plagiarism policy for PG students.
4. Planning for the short term courses for the batch 2020-21.

5. Any other.
Principal
Member attended the meeting:-
Sr. No. Members Sigrature
. o [
1 Mrs. A.C. Singh (Convener) -~ . \,QL‘::{Q
2 Dr. Farha Azmi (External Member) X\@mw\/
3 | Mrs. Beena Peter (External Member) M
4 | Mrs. Girja Sharma (External Member) W -
5 | Dr. Sheikh Javed Ahmad(Internal Member) et
6 Mrs. Andal S (Internal Member) \ i\ 5(
— ek
7 Mr. M. Raghavendran (Internal Member) @ch >
8 Mrs. Jasmi Manu (Internal Member) ~3 Q.,}N‘B/ ‘
S
9 Mrs. Minu S.R. (Internal Member)

=

Member absent:-



Sr.

course in nursing

INC resolution-
F.No: 11-1/2019-INC

No. Iitem Existing Recommendation
Action taken on The Board of Study committee confirm
1. | minutes of the minutes of BOS meeting held on
previous meeting | 9/12/2019
Follow up of e Ref. No.: RCN/RU/MLHP/2020 e Recommended to
inclusion of MLHP | In 2019 BOS recommendation already integrate  the same
module in B.Sc. given for adding the module. First batch module completion in
a (N) & PB. B.Sc. (N) | successfully completed the MLHP module their final award sheet
" | degree course in 2019-20 regular & supplementary of 4™ year B.Sc. (N) &
exam authorization letter was issued for PB. B.Sc. (N) along with
candidates for CHO post for successful the hour’s completion.
completion of the module. (Annexure-1)

2. Modification of e Panel of examiners of B.Sc. (N), e The BOS members

(a) | panel of M.Sc. (N) & P.B. B.Sc. (N) for approved to continue
examiners. regular & supplementary exam the same examiners

was recommended for a tenure 3 panel for current year.
years s BOS members

(b) | Toconsider the e M.Sc. (N) question paper recommended to follow
pattern of M.Sc. proposed pattern in BOS meeting the question paper
(N) question of 6.6.2018. pattern for M.Sc. (N)
paper. e M.Sc. (N) 2™ year Medical program without any

Surgical Nursing (clinical technical error (attached
specialty-11) paper setting QP pattern annexure-2)
regarding.
e Question paper for
M.Sc. (N)-1l Year clinical
specialty-1l only
CRITICAL CARE SURSING
is recommended.
(Anexure3. Syllabus)

3. To propose Thesis & synopsis submission criteria with | BOS recommended plagiarism

plagiarism policy consideration of INC & UGC norms policy for M.Sc. (N) thesis
evaluation.
Member recommended
plagiarism report to be
mandatory for synopsis & thesis
submission.

4, To propose short | Proposal granted for starting short term Short term Courses were under
term course in courses in nursing. consideration for current session
nursing

5. To propose Ph.D. | Letter No:- Recommended starting of Ph.D.

course in nursing from 2021.
(Attachment Annexure-4 & 5)
INC restoration gazette of India.
( Covering letter)
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Basic B.Sc. Nursing — 4" Year

SUBJECT — Community Health Nursing — IT -Including Mid Level Healthcare Provider (MLHP)

[ S =2 Y T Ly ¢ 3
Theory — 90+40Hours=130 Hours
Practical- 135+35 Hours=175Hours
Internship- 195 Hours

Placement: Fourth Year

Course description: - Co

~ TheCourseisdesignedtoenable - studentsto  practicecommunityhealthnursingfor ~ the  individual,
* familyandgroupsatboth urban and rural settings byusingconceptsand principles
ofhealthandcommunityhealthnursing. It will also enable students to practice as mid-level health care
provider under various settings. '

| S.No. | Course Theory Hours Practical Hours | Total Hours
. .| Community Health Nursing-d [90 - |135 225
Mid-level Healthcare Provider | 40 ‘ 35 75
(MLHP) S K
| Tnternship | 195 195
Total | 130 T365 495

The.Course should be‘regarded as Community Health Nursing-II (Inéluding MLHP) as per INC
notification of 29™ May 2019.
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~ Course description:

Post Basic B.Sc. in Nursing — 2"*Year

SUBJECT Community Health Nursing -Includmg Mid Level Healthcare Provider (MLHP)

Placement: Second Year  Theory — 60+40 Hours=100 Hours co
: R N T + - Practical- 240+35 Hours=275Hours

*

g . .?

The course enables the students to understand the national health care deliverysystem and to participate
in the delivery‘ of Community Health Nursing. It will also enable students to practice as mid-level health
care provider under various settings.

S.No. | Course - . 'Theory Hours = | Practical Hours | Total Hours
. | Community Health Nursing-1I | 60 240 | 300
B Mid-level Healthcare Provider | 40 35 75
(MLHP) . . o s
Lthal " 100 - 275 375

The Course should be regarded as Commumty Health Nursmg(lnc]udmg MLHP) as per INC notlﬁcatlon
of 29" May 2019.
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RAMA UNIVERSITY KANPUR

QUESTION PAPER PATTERN FOR MSC NURSING

All questions are compulsory

Duration :3hours

1. Long Essay (any three out of four)

2. Short Notes(any six out of seven/eight)

(Max.Marks=75)

(3x15=45)
(6x5 = 30)
Total =75

Vg
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CLINICAL SPECIALITY - II

MEDICAL SURGICAL NURSING - CRITICAL CARE NURSING

Placement: Il Year
Hours of instruction
Theory: 150 hours
Practical: 950 hours
Total : 1100 hours

Course Description

This course is designed to assist students in developing expertise and in-
depth knowledge in the field of Critical care Nursing. It will help students
to develop advanced skills for nursing intervention in caring for critically ill
patients. It will enable the student to function as critical care nurse
practitioner/ specialist. It will further enable the student to function as
educator, manager and researcher in the field of Critical Care Nursing,.

Objectives
At the end of the course the students will be able to

Appreciate trends and issues related to Critical Care Nursing.

2. Describe the epidemiology, etiology, pathophysiology and diagnostic
assessment of critically ill patients

3. Describe the various drugs used in critical care and nurses
responsibility

Perform physical, psychosocial & spiritual assessment

Demonstrate advance skills/competence in managing critically ill
patients including Advance Cardiac Life Support.

6. Demonstrate skill in handling various equipments/gadgets used for
critical care

7. Provide comprehensive care to critically ill patients.

8. Appreciate team work & coordinate activities related to patient care.

9. Practice infection control measures.

10. Assess and manage pain . \)\

11. Identify complications & take appropriate measures.

12. Discuss the legal and ethical issues in critical care nursing

4
13. Assist patients and their family to cope with emotional distress, ; Jy})
£

spiritual, grief and anxiety
14. Assist in various diagnostic, therapeutic and surgical procedures

15. Incorporate evidence based nursing practice and identify the areas of
research in the field of critical care nursing
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16.

17.
18.

Course Content

Identify the sources of stress and manage burnout syndrome among
health care providers.

Teach and supervise nurses and allied health workers.

Design a layout of ICU and develop standards for critical care nursing
practice.

Unit | Hours Content
I 5 Introduction to Critical Care Nursing
0 Historical review- Progressive patient care(PPC)
0 Review of anatomy and physiology of vital organs, fluid aru
electrolyte balance
0 Concepts of critical care nursing
0 Principles of critical care nursing
0 Scope of critical care nursing
0 Critical care unit set up including equipments supplies, use an
care of various type of monitors & ventilators
o Flow sheets
II 10 Concept of Holistic care applied to critical care nursing practice
0 Impact of critical care environment on patients:-

* Risk factors, Assessment of patients, Critical care psychosis,
prevention & nursing care for patients affected with
psychophysiological & psychosocial problems of critical care
unit, Caring for the patient’s family, family teaching

0 The dynamics of healing in critical care unit:-therapeutic touch,

Relaxation, Music therapy, Guided Imagery, acupressure

0 Stress and burnout syndrome among health team members
III 14 Review
: 0 Pharmacokinetics

0 Analgesics/Anti inflammatory agents

0 Antibiotics, antiseptics

0 Drug reaction & toxicity

0 Drugs used in critical care unit (inclusive of ionotropic, life saving

drugs)

0 Drugs used in various body systems

0 IV fluids and electrolytes

0 Blood and blood components

Q Principles of drug administration, role of nurses and care of drugs
v 5 Pain Management

0 Pain & Sedation in Critically ill patients

Q Theories of pam Types of pain, Pain assessment, Systemlc
responses to pain

0 pain management-pharmacological and non- pharmacologlcal
measures

a Placebo effect




w
Unit | Hours Content
v 5 Infection control in intensive care unit
u Nosocomial infection in intensive care unit; methyl resistant
staphylococcus aureus (MRSA), Disinfection, Sterilization,
Standard safety measures, Prophylaxis for staff
VI 10 Gastrointestinal System
o Causes, Pathophysiology, Clinical types, Clinical features,
diagnosis, Prognosis, Management: Medical, Surgical and Nursing
management of:-Acute Gastrointestinal Bleeding, Abdominal
injury, Hepatic Disorders:-Fulminent hepatic failure, Hepatic
encephalopathy, Acute Pancreatitis, Acute intestinal obstruction,
perforative peritonitis
VII 10 Renal System
0 Causes, pathophysiology, Clinical types,Clinical features,
diagnosis, Prognosis, Management: Medical, Surgical and Nursing
management of:-Acute Renal Failure, Chronic Renal Failure, Acute
tubular necrosis, Bladder trauma -
0 Management Modalities: Hemodialysis, Peritoneal Dialysis,
Continuous Ambulatory Peritoneal Dialysis, Continuous arterio
venus hemodialysis, Renal Transplant,
VIII 10 Nervous System
o Causes, - pathophysiology, Clinical types,Clinical features,
diagnosis, Prognosis, Management: Medical, Surgical and Nursing
management of:-Common Neurological Disorders:-Cerebrovascular
disease, Cerebrovascular accident, Seizure disorders,
GuilleinBarre-Syndrome, Myasthenia Gravis, Coma, Persistent
vegetative state, Encephalopathy, Head injury, Spinal Cord injury
0 Management Modalities: Assessment of Intracranial pressure,
Management of intracranial hypertension, Craniotomy
0 Problems associated with neurological disorders: Thermo
regulation, Unconsciousness, Herniation syndrome
IX 5 Endocrine System
g Causes, Pathophysiology, Clinical types, Clinical features,
diagnosis, Prognosis, Management: Medical, Surgical and Nursing
v Management of :-Hypoglycemia, Diabetic Ketoacidosis, Thyroid
¥ crisis, Myxoedema, Adrenal crisis, Syndrome of Inappropriate/
hypersecretion of Antidiuretic Hormone (SIADH)
X 15 Management of other Emergency Conditions
0 Mechanism of injury, Thoracic injuries, Abdominal injuries, pelvic
fractures, complications of trauma, Head injuries
0 Shock: Shock syndrome, Hypovolemic, Cardiogenic, Anaphylactic,
4 Neurogenic and Septic shock
¢ o Systemic inflammatory Response:The inflammatory response,
Multiple organ dysfunction syndrome
o Disseminated Intravascular Coagulation
g Drug Overdose and Poisoning,
0 Acquired Immunodeficiency Syndrome (AIDS) ]




Unit

Hours

Content

Ophthalmic: Eye injuries, Glaucoma, retinal detachment

Ear Nose Throat: Foreign bodies, stridor, bleeding, quincy, acute
allergic conditions

Psychiatric emergencies;, suicide,

crisis intervention

20

Cardiovascular emergencies

a

a

Principles of Nursing in caring for patient’s with Cardiovascular
disorders _

Assessment: Cardiovascular system: Heart sounds, Diagnostic
studies:- Cardiac enzymes studies, Electrocardiographic
monitoring, Holter monitoring, Stress test. Echo cardiography,
Coronary angiography, Nuclear medicine studies

Causes, Pathophysiology, Clinical types, Clinical features,
Diagnostic Prognosis, Management : Medical, Surgical & Nurisng
management of:-Hypertensive crisis, Coronary artery disease,
Acute Myocardial infarction, Cardiomyopathy, Deep vein
thrombosis, Valvular diseases, Heart block, Cardiac arrhythmias &
conduction disturbances, Aneurysms, Endocarditis, Heart failure
Cardio pulmonary resuscitation BCLS/ ACLS

Management Modalities: Thrombolytic therapy, Pacemaker -
temporary & permanent, Percutaneous transluminal coronary
angioplasty, Cardioversion, Intra Aortic Balloon pump monitoring,
Defibrillations, Cardiac surgeries, Coronary Artery Bypass Grafts
(CABG/MICAS), Valvular surgeries, Heart Transplantation,
Autologous blood transfusion, Radiofrequency Catheter Ablation

XII

15

Respiratory System

a
Q
]

Acid-base balance & imbalance

Assesment : History & Physical Examination

Diagnostic Tests:Pulse Oximetry, End -Tidal Carbon Dioxide
Monitoring, Arterial blood gas studies, chest radiography,
pulmonary Angiography, Bronchoscopy, Pulmonary function Test,
Ventilation perfusion scan, Lung ventilation scan

Causes Pathophysiology, Clinical types, Clinical features,
Prognosis, Management: Medical, Surgical and Nursing
management of Common pulmonary disorders:-Pneumonia, Status
asthmaticus, interstitial drug disease, Pleural effusion, Chronic
obstructive  pulmonary  disease, Pulmonary tuberculosis,
Pulmonary edema, Atelectasis, Pulmonary embolism, Acute
respiratory failure, Acute respiratory distress syndrome (ARDS),
Chest Trauma Haemothorax, Pneumothorax

Management Modalities:-Airway Management

Ventilatory Management:-Invasive, non- invasive, long term
mechanical ventilations

Bronchial Hygiene:-Nebulization, deep breathing exercise, chest
physiotherapy, postural drainage, Inter Costal Drainage, Thoracic
surgeries




S
F“J nit Hours Content

XIII 7 Burns

u Clinical types, classification, pathophysiology, clinical features,
assessment, diagnosis, prognosis, Management: Medical, Surgical
& Nursing management of burns

Fluid and electrolyte therapy — calculation of fluids and its
administration

Pain management

Wound care

Infection control

Prevention and management of burn complications

Grafts and flaps

Reconstructive surgery

Rehabilitation

(.
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XI1v 5 Obstetrical Emergencies

0 Causes, Pathophysiology, Clinical types, clinical features,
diagnostic Prognosis, Management: Medical, Surgical and Nursing
management of :Antepartum haemorrhage, Preeclampsia,
eclampsia, Obstructed labour and ruptured uterus, Post partum
haemorrhage, Peurperal sepsis, Obstetrical shock

XV 10 Neonatal Paediatric emergencies

a Causes, pathophysiology, Clinical types, Clinical features,
diagnostic, Prognosis , Management: medical, surgical and Nursing
management of
» Neonatal emergencies

0 Asphyxia Neonatarum, Pathological Jaundice in Neonates,
Neonatal seizures, Metabolic disorders, Intra cranial Hemorrhage,
Neonatal Sepsis, RDS/HMD (Respiratory Distress
Syndrome/Hyaline Membrane Disease), Congenital disorders:-
» Cyanotic heart disease, tracheo oesophageal fistula, congenital

hypertropic pyloric stenosis, imperforate anus

e Pediatric emergencies

o Dehydration, Acute broncho pneumonia, Acute respiratory distress
syndrome, Poisoning, Foreign bodies, seizures, traumas, Status
asthmaticus

XVI 2 Legal and ethical issues in critical care-Nurse’s role i;!
Q Brain death

Organ donation & Counselling i
Do Not Resuscitate(DNR)
Euthanasia
Living will |

oooo

XVII 2 uality assurance

g Standards, Protocols, Policies, Procedures
a Infection control; Standard safety measures
o Nursing audit
o Staffing
0 Design of ICU/CCU

.' .l“--lﬂﬁ;#;i»‘&—.d; Eiigf-‘kl‘-ll-\ ey i




Practical

Total = 960 Hours

1 Week = 30 Hours

S.No. | Deptt./Unit No. of Week Total Hours
3 Burns ICU 2 60 Hours
5 Medical ICU ' 8 240 Hours
6 Surgical ICU 12 360 Hours
9 CCU 2 60 Hours
10 Emergency Department 3 90 Hours
12 Dialysis Unit 1 30 Hours
13 Transplant Room 2 60 Hours
14 Paediatric/ NICU 2 60 Hours

Total 32 Weeks 960 Hours

ESSENTIAL CRITICAL CARE NURSING SKILLS
I. Procedures Observed

CT Scan
MRI
EEG

Hemodialysis

A o e

Heart/ Neuro/GIl./ Renal Surgeries

II. Procedures Assisted

Advanced life support system

Basic cardiac life support

Arterial blood gas

ECG recording

Blood transfusion

IV cannulation therapy
Arterial Catheterization

© N oG R WD

Chest tube insertion

Endotracheal intubations

—_
- O

Ventilation

Arterial line/arterial pressure monitoring/blood taking

Endoscopic Retrograde cholangio Pancreaticogram(ERCP)




12. Insertion of central line/cvp line

13. Connecting lines for dialysis

III. Procedure Performed

1. Airway management
a. Application of oropharyngeal airway
b. Oxygen therapy
c. CPAP (Continuous Positive Airway pressure)
d. Care of tracheostomy
e. Endotracheal extubation

Cardiopulmonary resuscitation, Basic cardiac life support, ECG

3. Monitoring of critically ill patients - clinically with monitors, capillary
refill time (CRT) assessment of jaundice, ECG.

4. Gastric lavage

5. Assessment of critically ill patients

Identification & assessment of risk factors, Glasgow coma scale,
and dolls eye movement, arterial pressure monitoring, cardiac
output/pulmonary artery pressure monitoring, and detection of
life threatening abnormalities

6. Admission & discharge of critically ill patients

7. Nutritional needs - gastrostomy feeds, pharyngeal feeds, jejunostomy
feeds, TPN, formula preparation & patient education.

8. Assessment of patient for alteration in blood sugar levels monitoring
blood sugar levels periodically & administering insulin periodically.

9. Administration of drugs: IM, IV injection, IV cannulation & fixation
of infusion pump, calculation of dosages, use of insulin syringes/
tuberculin, monitoring fluid therapy, blood administration.

10. Setting up dialysis machine and starting, monitoring and closing

dialysis
11. Procedures for prevention of infections:

Hand washing, disinfection & sterilization surveillance, and
fumigation universal precautions.

12. Collection of specimen.

13. Setting, use & maintenance of basic equipment, ventilator, 02
analyzer, monitoring equipment, transducers, defibrillator, infusion
& syringe pumps, centrifuge machine.

IV Other Procedures:

S

NP
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RAMA COLLEGE OF NURSING

( Estd by: Rama Educational Society®)
Under Faculty of Nursmg & Para-Medical Sciences)
Rama University Uttar Pradesh, Kanpur
Rama Educational City, G.T.Road, Mandhana, Kanpur - 209 219 (U.P)
Ph. : 0512-2780890, *Fax : 0512-2780345
E-mail: rcn kanpur@gmail.com/dean.nursing@ramauniversity.ac.in

Date: 14/01/2021

To.
‘The Registrar
Rama University, Uttar Pradesh

;.7 Road, Mandhana, Kanpur
: o e 3

Pin-209217

Subiect:- PhD New programme Proposal letter in Faculty of Nursing
‘ 3

R¢ *5p€bl€d Sir,

This is to bring your kind attention to introduce new PhD programme in Nursing for

academic year 2021 to 2022 ,as per Indian Nursing Council revised (Guidelines for Starting
Ph.D. in Nursing Program in the Universities approved by the Council), Regulations, 2020 by

vour favorable action.

fhanking You!

=%  Kind regards

‘Prin(npal /Deéan
Rama College of Nursing
" Rama Uniyersit&}(anpur

| Rama College of Nursing
i'ncl: Indian Nursing Council (Guidelines for Starting Ph.D. in Nursmgﬁgﬂgﬁg%lq(%w

{niversities approved by the Council), Regulations, 2020

Copy to —

I. Director Rama University.
2. Dean, Research & Development Rama University.
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T 472 £ Reet, qFaTe, FERT 6, 2020/ FFF 15, 1942
No. 472] NEW DELHI, FRIDAY, NOVEMBER 6, 2020/KARTIKA 15, 1942

AR Sugal gkeg

FrfereET
2 faoell, 6 AgWR, 2020

WIE. 11-1/2019-ARCAH.—F0—97 R JAENRG 9RdE Sugdl 9Rug  fffras, 1947
1947 &1 XLVII) @ &aRT 16(1) & FefF waa ofdaal &1 a0 &g g¢ vRarg Suadl oRkeg fFrefafead
fafrs a2

oy e v wada.-

L fafmm ardm Suaal oReg (@Reg grr Wiga fwafyaraat 4 afin srdsa o
fiva. ). wow v @ fog feenfader), fatvam, 2020 @=arit)
i. A fafes yra & oea § g sifergEan / gareE A @ o 8

At uaat aReg (aReg grT Wiga fawafensaat § 9T sisad fdvadl g =31 9 fav
feenfader), fafram, 2020
1. g9y

U warea Aifd—2017 # g B w@Rey & AEw H WRey Wy gRT FE S arell uHE e w
T faar mar ¥ | ey &1 LI yemEd yonferal  Awgd Be § d1fe A9 AREe $RA arel Ual R A 8
T, I @ Frrad # guR wR 9o 3 AR R @) quEsn & aoga s g9 | ARG § Sfaeve R
YeTH B ¥ 3R EF A 79 AR FRA # Hag ferll o <w @ w@reen R AR d@rd @ 7 @ g
FX FEU £ | TRA B dgd W [dwafdaTdd $9 AEvaEHal B GHed gQ AT H fra sl $EHH TRE S @
ST &1 Y8 2| 39 BIAHA Bl §AET 31§ Faiferd wee ok s uRum urd e @ e s waE
qS Td ureshd aun fenfader @ srawear @ | wRd Iugal oRvg grr 09 it Rvafleneat @ anfeefa
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2. T34

AL @Y Aifd—2017 H qWds c@WA Harel & gRIfad IR & Ay 3fed efosl @ R i

qu sfgel R SRgfdsma Hem (T9) IR BR JAgE @ derrEl & |fdafedt s gr-wifinferd
Mﬁmmﬁ$mﬂﬁﬁﬁﬂwmaﬁmmw%mw%iwﬁmaﬁvw
i srimAl d R dera B 9 w0 8 ara J§ ARt R ol spara @ uradr ¥ gur @ fog =/
et & TR & & forg Staeve R smavgs 2

Sigeve fen Fae R Eaey ®R R T AT B AR g9 Brifaie W B [ ddr
2, 3R dgifas faera qun 9y Hlrd W g9 QA 21 79 Rl & el § wfed wreg dar ik fen
yonferdl # Arde @ e A, addE iR SWRdl g8 wrReg edrd gonferal # ARfT sparw & forg ww
dgifd iR arpraeg R Refia s, AR My s ok w@res dwwra Aifedl &1 sl s A
AT ST T B @ SR W AR R IR B W R @ e ywasfiear @ for wiew anenRa
T BT ATIEE BY D |

3. Ao

Sigeve en &1 Aaee & W 99 el TR S S ARET Ren @ g, o, s i AR s
@ TER P g B forg AR 79 & fera vd sgpa SF d arreE < # wam e

4. W
mﬁmmﬁwmmﬁﬂmaﬁ—
o AR wEfTS T &1 HaTe |

o ARFT Rigia ik ARk fasma &1 fAsm™ )

o wWey Rufy &1 ywifdd & ara Rigial & e ik wfeor &= @ fog af¥fr ik e weag
sl @ S &1 Heewor |

o ARET apm, R iR My # Auea e ueE |

e Agifas faera v o afRomEi &1 FEwRoT |

5. uRug g1 Wiga Rwaferaat @ fag aRfT 4 dvadl. sfss g a3 g u=Far aFcs

fredt ft favafderea & fag aRfT 4 dva 3. G srima @ Wefa 8g 709 #9es 39 TaR 8-

o fzafaerer, wrdm Sugal oReg afdfam, 1047 @ a1 10 @& a8d uReg g™ wiga g @il |

drrs / Froft favafaera

o fAvafdenen # diva sl sEar T Suged WA SR WM FEEEl ® W <fAad & qriesis (Fafa
) B9 A2y (@6 g HwE 3)

Jraby fawafaeray

o wHUGH. (@ARfT) FiEH Haew @ fou fvafaerem gw aERa u@e AR wiew, o aRfr #§
fi7a &1, FHEFEH J FRAT AEd €, A AR A feaEl sEdr e JEan < Fafia e g Ak

6. g "Anfgel®
o AT gx 9 dad a1 MY BIE B TIH B GhEd & b fear ff I vy ot 3 afde 98
g1 =Mfev |
ol aravae 8, a1 9 B AR @ o faval & we-Arfeie 9 AanfesE o wwar 2
o WRem TEEE gt # diva . 8 ura arel @1 we—ariedie & wu # fged fear on wear 2
o Sis favafdenay # Arfede S favafderay & M1 @Ry |
o APy fAvafderaa § arfeds S Reafderay & fH & sfcra 9 & d@ar 21

7. g AnfeY® 2q wAdT AGS

o AT ¥ dradl BN @ wr YAaH 5 ad B FIaeeR A ogHd adT I / AR ufwra
§ =gAdq 5 dId HHTYH |



[ATT 10T 4] WA T TGS - AT 3

10.

11.

i2.

o WTEY® T B forg fdrman Iy 65 a¥ Brf |

o ArfcYd (He—Ariee® g wfed) @& B ff waa w9 e Wy B TE @ Fad |

o I Ewya B, a sl aRkfr ar s faval @ ge—-arfesie @ arfest= o w@ar 21

o W fivg . ol e S sftvaRe e 78 €, B we—Aried® & ©U § Fgw A o gaar 2

g BT

o QiEifes o o 3 81d € St figa sl @ v suen goliaxr Piafas smR ) #Rd € SR $E A
FTIRG T8I BN |

o JuFpIferd Wy BE T B € W 0w H favaflaem & aafter & far el N s/
e / IRare /Heerr /ARET farr # ariva #)

o TN B WHafa fAvafdare gR Adr grd AFeE@l @ gE 9 AneYd & 999 IR 9ed & |
(3 feId—VI)

(1) Wiy BT 2q UrAdl ATGS
o gt BTE A e IrEa Ry v o € R frafafea s@and o 3 gl
(31) Hafera fazafener # aRfT dam & dea ARG § GUEdl. @EEfes) vg THET & fag —
wruad. (@R & uward 3 af & ulRrEer ar Age Igwa @ uvard uRyg gR1 A
i vH e (@RET) a1 vruedl (@RE) @ AR 4 Eaerr G are 13 |

(@) sl 3 v uadl. (AR ~gEaE e0 wftrera st & wrer Sl A @
(@) frvafdenem & afeR &3 & uflieqo Hwer / sRadrd / Seiflie dg /AR fa9m § sriva
1
(2) T B AIeS
(@) fvad. siEd @ fav oo9 @ @ wawr o sar vAued. (ARF) A urdiel (|EdE eo
yfererd) & MR W fhar s |

'(a) afe fvafienay w9 e Jafag $x7 & BT Al & d g Sl s J angefl @
vaw famfeRea smar o g smem —

i. 90 3Bl ¥ F WY Wem B wrdid (99 @ I RATH Wi 90 3] BT 60 W Aqefd
54 ETT) |

ii. aRfT # vafra. fEf ane sl & forg 5 s |

iii. WETIHEl & g 5 3F |

waer ¥ aRer: fvafierem sEm m & Rufidel & sqar |

arafey

yoiarfas : &7 @, sfead 6 af

FePpiferd - qig a9

greeft sieraiferd amuR W Gva . areREH $ fou doflavoT B | 2 |

(@) apeff B sl dofiewer @ Y @ uig af @ srer My 1 Q1 &R o iR Reafdarem §
ST A A ARy |

@) °ff¥ra o de @ AfEdd s, arfede 1 RAERT & MR ) oY /Siaeve g 1 B
ﬁﬂ;ﬂ,mﬁmaﬁﬁfﬁ%ma&ﬁmmaﬁmﬁwﬁﬁmmmw
el B |

arameor gfkRerferat #, ofife g e @ wHaE $1 I fAwRd &F ard 3=g@ BT $I Aniedd

® A O Hodiud (JeiEE) B Uh e Ged SIAT BN, Ol 39 9 qeddq / Sfdee e dre

B AP W > oy weffa svm, 9 9= aver Wiy & w9 wga e S 9 A |

gerafa &1 fFofa sifem grm

HeAT S H

o R TWEYOT — BY H 1 e |

o iAo gfy RAé & ggfaaxer — 2 ad 15 Jars R 15 Fa9 |
o B3 M 3 afari¥e wfy R va wrer swqa € @ 9 ARy
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Tgell 3R gEd snafie wfa RAd @1 el ok sremdt uoitexy @ Y 4 @ 9 @ Em W
GTeE Sl —qd Rien derferd &I S |

e @1 fafd Reafdaren grr sfegfaa &1 oo |

ol @l gfte Gra.dl—gd 9Re & Ahadigad W= g1 & geard & g |

3R TSIV S GTAIT [P a¥ & Fa F RIS SRy FHOTS W BT BT |

5 HerEl @ R Al tafia @1 o @ 8, 98l & wafud sfeeRal & At e/ srgEfa
o e 2 |

Fft arefarfis Raret @1 wiefa ok dieadl. dofexe 9ffd g/ IR 9 & &) oefa & geard
frua . ff yem &va & fau oy SR &1 9IS AR Jgd ST 80 |

Gra . JHYE AR S AGHET @ UvEd B A8 @) A H UF Ahed & W AR o FRe
Brfl ok drga L. dofiexor afaf g1 o o o33 & forg srgafa o 8

el gr1 g @) N @ e iR e @ gvad WU Aikad glen o Sel, e
fafer faeafdenea g/ sl & s

13. YGireor ufpar

14.

15.

I

I1.

I

IV.

ToflRer & forg anded wxA il # ¥ go MY onafdE a1 Fuia wE-dm & iR /AR

T 71 wies &ffs AR & wE & Anaw ¥ fAfded w1 gam doftawer o iR ges & |

S HE B | areft @ frfiRad e wegd s Bl -

%) ordar 3R T IeAE g WMy & e, 3 FE E SR A urd uEeRit # 996 gereE @
gof faavor | (Fenfa ufoat sRga & 8i)

g) AT WG ArfeYis / He—ariedid &1 A iR udl, e AnfesE # apged oy wvAn "edn
2l

|) 99 famT iR W & AW FEl el B iR Y S dEdr g

T) wwdrad o @ B fde s wrie |

Jara apaffal B AW, BwER R e @ 9 Ariedd @) ggafa ok el ongeft Fka € 9/ B

ezt T HRT YW gR1 SR IFNRT YEIOS $ H1Y 3ATe Wi Bl B | A JRdd

FNd G FIffEl g oYl & d'd SfeaiRad Sieldl & W1 BRI—IeId &1 Jooid HRAT BT |

fauiRa g7a 3R R ¥ tee Rvafierem grr gra it smags v/ Siaee seggd 38 & 9ad

sed fpy ST | A /afRfa smaeat @ oig vt iR srdie it @ uverd e Wik & b

forv aftrgfra oo iy 9 & W @ sfer sremd ol & forg favafdene & fRrwiRer &
Tfa araef @1 sl dofrave dEfd AR # FuiRa 3o & gram @ sifts [/ify @ wa

¥ efeafad fafer | wardy &

BIg 4t apefl uofrewnr & SR, wafg 918 /9 @ @ oA @ e 9 o 50 o=y wreusE |

FI9 A gahar 2 R 7 & fvafieren @ 5 e fvafaeren grr smafa fsf A e wdem #

|ftaferd 8 dear g1

e/ Sidee A+ 9
are /affy ¥ frefafea gew mifte git-

%)
9
%)

AT o & S
Fafya drra ). dar ura afafy g
e ey fadms

warfar Ratd

IR TSNl & v, uad el @) Arfedie & Aremm | fafid w9 9 s wfa Rud oeqa
FHeAl B8y |

T yde adarfiE pfa ROE 1 F9ad 9 93 @ ofd 9@ R 1 s 4 AR & 30d @ @ @y b
foq wega @ S| ETefh, B A W FH @ @) gom RUid §F a1 RYaw @ ofd 9@ @) @y & foy
TR B AT |

e wofa RuE 3§ frafafiaa geq wmifae & —

3)
q)

wiiefeas weter & uafa,
a8 IR Gl el dgifae geyfl / Refia daie,
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W) 9N UG b W/ AEh e,
7) garfed wrd @ 94|

gfe apged AR & IR gEAE F endarfte wwfa RO uwd FR9 § e vEar 2, ) SHGT IRemd
GONHRYT ¥ & fadm ST |

AR 3 adafe gy Rue daneEs 98 U 9n W aE /gda 9fRfy g doflewe & @
foru fvafderea & fRyeiRe & wef )

16. fivadl.—qd odfen
arefl & sl doflawor @) gfie daa anuefl & sremdll doftevor @ fify & e af @1 BM @ g
mfrd B arell frea d—gd wdar # angefi & I<divl g9 W & @1 S

favafderera grr srAford & Wi arell v €l—gd oien 31 A 39 IR el —

.9 fawy LEEICIE] qorfe
W 9F 1 | W ggfd vd srgugd wifsae 3 He 100
wed g 2 | AR e @ dgifas e 3 He 100

oMY 8T IR ST/ WER IR (aRE Jeie) - 100
Aiftge qde (e gwara)* - 100

* > = go yfasra a1 SUQ Aferd IF 9w H 9G¥ SO AT ST

dte: 9us el & favu 7o ufdwa sufefy siftard 21 afe o 9 sufReafy 70 sfawa @ &0 2,
al 98 figad—qd vder § do3 @) sgafa 98 § sef), wrafE S o dafte ad 7 3 g

YT BT |

Sl weT 3t @ v urewsn wrd su=at uReg g fRuifRa faar s
oy favg Iga 9 oy 9y {va B (@ 99 $ AR g8al o Geal g |

17. drvadl—qd afenm 31 ufpa
¥) i/ SideNe emd 91I€ gR1 91 U9 SdR®E TFl Gedl &1 Ud UAe GgR fhar S &R
frradl-gd when & HaTad 8 WS a6 P TS [HAT S |
q) drradl—qd Wen & forv whes I # Feafaiea wfafoa s —

1.

2.

e UF—1 R W 9FA-2 $ IR Ul @1 9% udesl gr1 Qe qedied fea e,
el gea wx FuifRa by 81 el gri o gt A Wdfda fwafdara & geare
Ferafad I WSt og |

Heftd Sox ufFERi @ qedied # <Ml wegs! g/ Ry Ty el § 15 ufowag @ afved #1 eidR
W WX, IFFT GAIPH A WEd g A S | RN 9ded gy R Ty siwl @l aRorEt
@1 g & oy e favafdenea & qeaiea @t @ Ry WS e |

At wem @mfoefa uvaE) whgel & te 99a @ SuRefy # smafd @ wreh o
frefofaa fa 8 —

o favafiemer g1 frgad @ W (Avg fes)
e WTEY® /FEe—ATIeY®

i. gfe el uds w9 um H e0 WY W SuY aifde afe urd wwar/ewal 2, a 99
qdter # S uiftd e s |

ii. afe apefl o waw H figg g qden # IOl 98 gar /2 2 o 59 B AE @
T 99 ONe A §%9 @ Ql SRR 7wy AU O Wahd €| $9a sfdal, e udlern A
7 /9T o H arewed spafial @Y errel frafa odenm # Yo @, qen 9we g
I o # 47 31 srEfa A & e

iii. 3% g9 IR fradi—g@ e # de7 w A sngedl Sl € gar /a2, o sHen
Cr TG I Tl e e
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18. WHig¥(® &1 g

Arfeefd gged @ oAl &1 99 @ IEf gu 'MW Ugel 4 O Wadl ® | SEmwer uRRerfet #
arfesie agem @ fag, Arieste den /e sefl &1 @i aet &Y oy /Saeve s A€ B wHe S
M @ foTU wRgE YA 86| Y seaad a1 /afAfy @ fota sk Rl siftm g

19. ofifra wegfasvor

o U9 arpeft T oo el dSiawer @ faf ¥ frrd o w1 § ~Eas 39 9 @ aw e § ek
M wgfaae @ forg Fuffa sfemas wwa S w=ra 8 9 A fF A ug, fReafared
Al & sgar R wwgd & @ gafd & oy Arfeds /W ygE @ Hream | oARE 3
HRIY & uig Uil & | UF AP Had Y S are /9l & 9we IRgd $) 9 ¢ |

o IgHEH @ UvEld, IgEfed Iiftm WRM (Pea REftaw) @ e @) /A @ mR ufadi
MY/ Saeve AT A1 / Hedida |t @I Ao oo, fas g™ diea 1. it R fFola o1 @
o et a1 F1 WA A e SR S N IR B 9 e GRS |

o G el ®Y Sifem AR G F @ B AR @ ey fevafdaradl wihanelt @& e
aTdgH & ATy I gRUTAT B g HU A gy N @ uig aft A s gl

o WG et oo i @ W g drad Rl @ Hdfa fvn w® Sue g weifa iy o
T o fava an fawy @1 & w9 I & WeEee 9 @ fag Ry g smr anreE @ e
fl IR R qHT B |

o WG angeft B A R @ W, s Arfed /Anedel (e ded S9n WY e fhar g)
BRI BT Tdh FHIOTIS WA &Rl 8L 6 ueda oifeE, srefl g1 9Wd dEd siega @l safy
% 2NM fhy Ty oMy s F OUE o @ R 3w uEe fed R fEft @ few,
walRivefRg / Barfdm a1 fFe o i 5l wem #v & forg 39 smuR @ 9 T 2|

o TR off afy, v @ TS MR B B A arT B uEe B W B @ forg Rl wEm & 6
IR g9 Ty &), dr onedi it @ Ut Wi @ aR H R v @ weE e & forn R
AT AT B, TEE B e vy 3§ fofag due ardd e |

o NG wgd B @ g erefl B fRuremy, Wem wE, fveflaen geerearas SR faw
FIHET (ST A AR BY) | orear wHoE” ofl wRgd B B |

20. drea €Y. gden

e ). ofifte W sfafta o & forg e/ Sideve A 91€ /qva €. qouiea affa grr seifid
Werdl & I ¥ Rvafderem gw @ 9@ gl @ YR &R oded de B Teq far sen | Antesie
R Tdge are & weme @ qfFer g oo grefe, swmwrer okl A e/ Secke s
A /qeaie wffy, arfeds & aemar Wad € & A # | G B W s Figa s oasd/ aod
¥ 9@ ee Reafarcy @ aee 9 89 @iy, o vy fdws @ & - arieds & fau iR
AES! BT QR B & |

AN w afffy o 3 oy fge 9@ o Wers Hfaa & wiftd 1 A § <1 A @ s Jee
# Rur dorm | i Raret 7 Feifea aftafaa g amfey -

3) anwefl @ s @ g Qo S 6 ff #§ afafea € ok 99 @ s=ifa & fRwn & sua
AT | Hdfd S BT geuie |

q) fodl fig & wdiern & forg wifRes wlen # o o4 arel f6dl @t g @1 favor)
W) faftag ReRer 5 7 da . ot & wnfa o s afeg ar =81

Fremel g1 Werdt B Rod & are-wy wae a1 o wafea R $ dva € qeie affa/are
BT HAT AT |

gfy el whee Mfga w9 9 0 oM o & Raoms fefer wxa € a S @ ardier & e
S| afe e Wee Af¥ad vy @ @l vem e @ Raoms Ry 2ar 2 ar it & dR g
Ted BT AAT A AEHAT B, 9 AW /I eI A/ Nea S qo e 9o grn agufid i9d @ 9w
H1 2| R werd B ROE sdma B wR el @1 Hiflas qder § do1 & fag deg we S iR
U & @ el eF W AR @ aRfeR SR g s

afe frdl weas g1 fAftre srol & Wi ey @ S 8 (G 5, Suged denyHl & gwerd iR
H R § wqa e @), @ e gR1 39S AR H gorafud dvad (@R geaie o e e sme,
S el B Suged @eeEl & 61 iR B g @) Ay 4 8 A @ =R g ggd a)q @ [y gRid
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| Yugad HeeEl B e qF wegd N B S udEe @ Aen omem o 99 R ura Ruret &
Faarad Jeaied / ad. qeaiea |y o Jtd fFar s

5y A1, fHe o anefil 31 @ ¥ i IR iR wRga T B Al T & @
faafaensa | mavas Fgafy oTa & @ uvEra AfE @ R o wu § uefda fear o e 2

21. wifg®s wher

AfRgd gden 9 wedl F N w® HamweEe RUE ora 89 &y amafaa @ wreed | @ifes
& T A fFragaR wfed are grr B s -

i. wrfesie /et

ii. #@rfeste /He—Artedis (afe Arfeste awas 58t ?)

iii. ARE® SR & TR $H U B UFH dal gaeid SURed e | 'dife, e gRReafadl |, oat
®rs A ar@ Werd Afae odar § IuRerd &1 8 Aahdr B, @oufd gRT Y /SideNe e
%g@@.qpﬂﬁmﬂﬁ%mnﬁﬁmﬁﬁﬁmiﬁmﬁmuﬁ%aﬁﬁgﬁﬁaﬁm

[

Hiftgds odien § daa wefa faur /Everal @ e iR waaet B 9ddee $ w9 J IEd 8 &
fore amfara fpar o e 21

Aifas e g wu & el @ Nt & favg & wwe @1 gl e Ousdl gR1 euEE T
BTGl AR T b WA &9 A IS ewar Wid g, FxA & o amdifvrd @ ot 8 ) e udierat
N1 R & R F Sorw My figel B Afes war & <SRM W w2 2, o it w afaffa on
arel el 1 RS AiRees Wer & fog 71fed 1€ &1 ISuee ol gl | apgedl 91 Hifes aden & ARM
o iy afelen 9§ wefa e Gefea aera, wrl &R Al & forg wgaw ARl anfy wega w86

Aifgs wfen & foay 7feq @€ @ wew f¥w wu @ RO oga o & aden # opweff &1 wese
Hergore & a1 el 3R 30 wer fear o gear 2 aerar ag |

Hifgd gen # il snalRial @1 &9 Are @1 3@ & uvard ym: Hifes uden d 99 @ argAfa & @
Fhdl 2| fEdr o apreft @) Aiffge wen § 489 @ 31 ¥ AfF rawx TE AU Sgh |

22. flvad). f&f @ w=nfaa s

Hdifae odiem § =il @9 W aprneft @ favafterea g Sroa . f & wenfaa e sroem ) ermer g
Grrad). fEh § gt & & fov fFeifea emar w RreRel & wafed & s —

i. fife w el o T was @ R
ii. Wifge wher ¥ apweff & wee[ F 1 gouiea

wafea iR afdmra Rl #1 segg g™ el RwiRel & iy Reafdaca & godtma dea gl
(euiee) @ et wla fem Srer) 9 Ruel & R R, godfa gR ReiRel & sgded & e
fazafaene g droadl f&h & w=nfa B s

23. fazafderem g FaiRa sgamet @ g@

FIAD 1 — Yob HXAT

g 11 — angeff & i 4 divad. & fov 999 & gvena amaed 93
e ® 11 — A {6y S arer sl #1 ¥

g IV — diva s fwa & dofiaxe & fag demt

FgFEE V — iR weietd /s daR @va @ forg Renfdw
FgEEE VI — T gdl fawa @1 dei

see VI — fiffE R a4 3 oy Renfad

s VI — fvafienead g/ amaar o Anteeel o g

24. flva &) groaHA

AR Araea wfea AT fasm @ dgifos e @RIT g s o Laaude fag i
frexfm)

Hudb © 75 He

3T . 459U

O N O e LN S
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a9 ¥ Bl e : 120 2 (8 BREE)

1.
2.
3.

e SEdTd faaRer yomelt # ARTT Ame@ - |@ue " (20) - W—3RIA: 10 He (2 Bf¥e)
AR fagm @1 g9 ol dgifod gfedr ¢ Wud °e (15) : W—awAT: 15 He (2 Hf¥R)
AR fagra v dgifds e . HUB U (40) : W—IEAI: 20 © (4 BfSC)

1. Wy SEHTe faaver gomeht ® Af¥T Araew — 20 €2

qTG=Idhy AT

UE UTGAHH SiFeNe BTF B TSI wWrRey Hifd 3N waaE AT qor Akt 09 @ e @ Rz,
famra sk srafaaa § R fagm &R Tea & 4w ® vgarE ok SHET IUET FY B TUR A
& o sfYsfeud fear o 8

RIGRE LI S AL
9 UGTHd @ Q¥ B W Bra AeEfafea § wam g -

1.

2.

qré=IshH

wafdd sy wrey Hify ofv wder NIy & Hdy § wrey gawrel ¢ amifeie grdal, wnen |
Hafdrd seferaven iR I & fAgergor &=Ar

ey Afy AR FaEE i & wae 1 I WReg et B R Ay w5y F [RiT darei

Agdheg fagidal &1 favemo &ar

AR U9 3R AN B wWRem 9 [Aad F1 $ oy AR Gre & fav sravad Jaea e
b1 UEAE BT

. gdwH w@red g2 iR Aifoar — 8 6

o N

© ® N O

FAgH R TR @1 favew — Iy 3R Ifdas

qRT ¥ W@Rey S@WTe fadvor gomell

AR Aify 9 dafd wren A9 & 95 — w@rea A F a6 darei @1 Ao

ey daure fadwer F fafdes afrer iR ffter — R | Hdfa dioEr s T8 o R g
el o ™ arear, foll spara (AR 8W) @ fan s

arTfoTe argwer 3R wrey Aifd

IroHfe 3R wren ify — ARk 19 @ Rew & foy s=wd TaR S

wRey efaraRen iR wWreen Hify (Wrea dwwa iR AR @) sefarazern)

wqreey 4191

1. aRfT Araea — 8 e

8.

IS O T o

qraed fHagid

AT drrea i vk oA

af¥fT |arada 3k gRads ufsean

TR AT womelt # e e — ger wwel, S
At Afrwar

— WG ¥ 79 raR HiEdn, 9Ew amEw

—  ARTT A, AR s, WE 3R TUERT STEET
HEET Hey

— A ® ARSI B EHE Bl

AR HIere

M. =R @ fags - 4 =52

AR ydeE gE goned, wifefead @ & Arem @ wwerEt ® e R B o sieer ((eafe)
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— ARiT Reafarea, gexqe, afkfas @
~ HYR P AN H AT T — T
a1
FYeR R AR BT saclrd
Fex fawed — sl R, gexe, AT da
AR =T fasE vd W gard Hifa, Mo, e SR gRe
AR a fas= frgra, Jerfe gaem gomed
AT — IATH IHAN, wEEte Sguar (AR wduet & forg guem srefe), dfEe s
3R 9y SrgunT
a1 g &1 o SuanT

7. E g & Afdw
2. ARiT fasm &1 TeiE Ik dgifos gRestor - 15 |

LU D

o

LIGRELECCRICE |

T2 Uh URTITHS UISAHH 2| T8 AR IRE-8F & UG IR fHaerd MR H BrEl B Udipd
faeeiyy &1 Y% HRar 8| T8 UreAHmA vIE B e & v R se & g d AR fem @ oefye
faepr 3R adae Reafd &1 udl oM & W geran 2| (ARFT @1 fagma dait @ w9 § sterm)

oA $ Sew
39 UIoAEH & QX1 BM R BF fFEfaiea #§ e g -
1. FHSEEE AR e @1 Wefis 9o ok adam Refa &1 fRgemor a=a
2. AR wREET B S B wwfad A are St w1 @ e
3. AR RfEM @ faer R 39 &1 & gHa &1 gar S

qrEaHH
i, uUTeuAHH &1 uREy, &= BT awerad, |3 & gfoers
2. ARfT fasm & i iR <9
3. g IR e @ w9 F A @@k ok Rem)
4, AR 9 @R faw
- Ofeefie g
- AfdT & w83
— AR # ufem=
- ¥F &1 fdee
5. AR fasm @ fawra & gfewvr & wwifda &= aral wfias
6. ARM ¥ sraga @ = gfeat @ sm-dwiy o w9t A

3. IRf fagra sy dgifoe e - 40 w2

TeAHH AqATHA

T8 ureAsd YEifas wfawme & e g qeien, dEiie 9edl & Geees Arsd § |yawer ik
e I gRGee & [FHE & o sravas meagl siud & wuE @ gfaer @ oy sfyeferd e
T R | 39 qEd HEitad 9 AEeiRe AR iR AR My & d= ofqw del @ orig @ oo |

UISaHH d Ie ¥
39 UTSTHn & QW BN W e fFrefaied § wem e -
1. rauren ool s dgifde fasm &1 9ufq @
2. AR¥T fagral &1 saetda dRe
3. AR waEr ¥ wgad fugidl &1 qeaie s
4. AR s @ gnifad &9 are T@Re Ated [Aafg we R oo &3+ § $rora wefia o
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5.

RIGEE L]
1.

AR # fasma, fagia, snamg @R 9y @ dr" siay Wy & i S|

- (T HEl) — 5 €§¢

o ar@uRvn, sfefed iR fRigia

o Sgifds A& oo

o fgidl &1 qoaiea

. m

AR Rygid &1 s@dd — 10 €

o fagid &1 s@ada

o AR fhgid &1 7Ed@

o UfEfie sraead

o AR ¥ dgifos faeE & g8

o HARYT fogra — aRFT Rigia @ e & smurom &1 T
af¥fr fagidl &1 araeie — 15 6e
frgiaer R fRigia

o AR UEH W

o HHI-TATERY B §HF AN Hay W
. EIGEIGES

o ARfT fafecafaus w

o 3= fhgia

(4, 5 6 7 = 10 ©2)

4
5.
6
7

He—1

g2

Ee—2

Ts—4

AT Rgicll o1 Freden aite ARl Risidi Bl Heui
R fygra sk s
AR fRegid &R oy
aRfr ¥ fasm, figra, s ok oy & 9 fax G|

4. g ugfa SR sgugad arlRaa)
WUs e = 60 €
WY = 30 °He

e §F e, FE B @R SR dee faft o R & ad | Wy — g, TaR,
Ifeeor, My H YYdd U, WY b1 9evd, drieE, AR Wy ud R — aRiT uw B sew,
TS 3R aaggEar, AR # Wy &1 e, 9tk o @ &9 (3 5R)

faawor, aR&eg1 fFevr iR yaR, IR | (5 ©3)

Hafom afefers wfen @ Seww iR A qE@ey, ifA-orga wd, Rt S | Rawoi &
it 3R gea—sren HeEEl &1 SUE | (5 )

oy el 3R grey (25 €2)

o UfEfie gfeai

o HIHU FR FAMHS Gl

o TUHE WY gREHIU, FaufasE QAT iR Bl

o ETE, R iR SEWS FEFT — T R A

o uriffe wreu — 3wy, e, 9 & SR, Gd-SaTTed iR ey aul el eriffad ey,
LRI C NI |
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o THATHRY P AUD — IBR, HUGS B A, TA AEGE B AHAG, TEAI B ABR B
Aerizor

o faavor HURT — IUFOT SR THAE, UHR, I2vd, AP i suanT
o IUHVI BT A /0T — IudRwi & g / fAaton, oderor, dear e favaear

o RV HUBRY @ TENE — qTEHNd, [UHS MY $ oy ggad SUS, AqdIH, BIHd T
aReaf, a9 3iiv Rafd fagetyor qen a3ig 4R

de—5  faavur wuger yiha, favemer 3R arer qo1 fdaror geue (5 6e)
de—6 AR W # Afad e (2 =5)

o WM faER

o gftedrr, gred 3R v Fsw wfwaei & foay fiftre St faew

o AMw AR Wi — =, e ik weE

o Afte T v Rty

o T SR arEwiis g (RRsH) @ ddy A Afds g8
Ge-7 TUAd AR HEHHS [T (10 6)

e JUAIHS, ATANTD R AT HS
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INDIAN NURSING COUNCIL
NOTIFICATION

New Delhi, the 6th November, 2020

F. No. 11-1/2019-INC.—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations namely:—

Short Title and Commencement.—

i. These Regulations may be called the Indian Nursing Council (Guidelines for Starting Ph.D. in Nursing
Program in the Universities approved by the Council), Regulations, 2020.
ii. These Regulations shall come into force on the date of notification of the same in the Official Gazette of India.

Indian Nursing Council (Guidelines for Starting Ph.D. in Nursing Program in the Universities approved by the
Council), Regulations, 2020
1. BACKGROUND

NHP 2017 recognizes the key role health research plays in the development of nation’s health. The policy aims to
strengthen governance systems so that nurses can assume leadership position, improve regulation of practice and
strengthen the quality of nursing education. Doctoral education in nursing will prepare more qualified nurses who can
meet the country’s health and nursing care demand. Many universities in India are recognizing this need and plan to
start Ph.D. Program in nursing. This necessitates uniform and standard curriculum and guidelines to run the program
effectively and achieve the intended outcomes. Indian Nursing Council (Council for short) has prepared the Ph.D.
curriculum and guidelines that will guide all universities who intend to start and promote doctoral education in nursing
in their respective Universities.
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2. PHILOSOPHY

NHP 2017 emphasizes the need to prepare nurses to function in specialty and super-specialty areas of tertiary
care institutions with the proposed expansion of tertiary care services alongside expansion of medical colleges and
starting new AIIMS centres nationwide. There is an acute shortage of nursing faculty in undergraduate and
postgraduate nursing programs in India. Doctoral education is essential to prepare nurse scholars to improve the
quality of nursing education and practice in India.

Doctoral education builds upon and extends competence acquired at the undergraduate and postgraduate levels,
emphasizes theory development and research skills. The function of nurse scholars are to: assume leadership roles in
complex healthcare and education systems, develop a theoretical and empirical base for nursing practice in both
current and emerging health care systems, conduct nursing research and participate in developing healthcare policies.
The entire thrust is on professional preparation in Nursing that could lead to evidence based practice for clinical
effectiveness.

3. PURPOSE

Doctoral education is to prepare nurse scholars who will contribute both to the development and application of
knowledge in nursing for enhancing quality of nursing education, research, practice and dissemination of nursing
knowledge.

4. OBJECTIVES

The doctoral prepared nurse will be able to —

o (Conduct research relevant to nursing.

e Develop nursing theories and nursing science

e Synthesize knowledge from nursing and other allied sciences to develop and test theory that affects health
status.

e Demonstrate the leadership skills in nursing practice, education and research.
e Disseminate the results of theory development and research.
5. ELIGIBILITY CRITERIA FOR UNIVERSITIES APPROVED BY THE COUNCIL TO START Ph.D.
PROGRAM IN NURSING
The minimum criteria for a University to have approved Ph.D. degree program in Nursing is as follows:—
o The University must be approved by the Council under Section 10 of INC Act, 1947.

Deemed/Private University

e The University shall have minimum two guides (regular faculty) with Ph.D. qualification with relevant
experience along with their research publications. (Refer page no. 3)

State Universities
e Every College of Nursing having M.Sc. (Nursing) approved by the University to start Ph.D. in Nursing shall
have minimum of two Ph.D. degree holders in nursing regular faculty.
6. RESEARCH GUIDE
¢ Guides can select two scholars only every year but not more than 6 scholars at any given period of time
e Scholars can have co-guide from nursing or other disciplines if necessary
e The Ph.D. doctoral holders who are within health care disciplines can be appointed as co-guides.
e In Deemed University the guide should be from the same University

o In State University, the guide can be from any college within the same University

7.  ELIGIBILITY CRITERIA FOR RESEARCH GUIDE

e PhD. degree in nursing with 5 years Post Graduate teaching experience with minimum 5 scientific
publications in National/International Journals.

e  Maximum age to be a guide shall be 65 years.
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8.

9.

» Guide cannot have more than 6 candidates (including being Co-Guide) at any given point of time.
e (Candidate can have Co-Guide from nursing or other discipline, if necessary.

s The Ph.D. doctorate holders who are not formal teachers can be appointed as Co-Guides.

RESEARCH SCHOLARS

e Full time research scholars are those who register for Ph.D. on full time basis and are not employed
anywhere.

e Part time research scholars are those who are presently employed in any College/School/Hospital/
Institute/Nursing department within the University jurisdiction.

e The scholars can select the guide from the list of guides recognized by the respective University.
(Annexure-VI)
(I) ELIGIBILITY CRITERIA FOR RESEARCH SCHOLARS
Applications are invited from eligible scholars who have obtained:—

(a) M.Phil. (Nursing) or M.Sc. (Nursing) or a Post Graduate degree in Nursing recognized by Council with
3 years teaching or Clinical experience after M.Sc. (Nursing) for enrolment for Ph.D. in Nursing
(part-time) under Faculty of Nursing in the respective University.

(b) The scholars should have passed M.Sc¢. (Nursing) with a minimum of 60% marks.

(¢) Working in Teaching Institution/Hospital/Community Centre/Nursing Department within the
University jurisdiction.

(IT) Criteria for Selection

(a) Selection for the Ph.D. Program will be based on merit either by entrance or by M.Sc. (Nursing)
(minimum 60% marks).

(b) If the University opts to conduct entrance examination then selection for the Ph.D. Program of the
candidate will be based on

i. Entrance test marks obtained out of 90 marks. (Minimum weightage pass marks for entrance will
be 60% of 90 i.e. 54).

ii. 5 marks for candidates possessing M.Phil. in Nursing.

ii. 5 marks weightage for publications.

10. RESERVATION IN ADMISSION: As per UGC guidelines.

11. DURATION:

Full time:  Three years, maximum of 6 years.
Part time: Five years.
A candidate can register for Ph.D. course on part time basis.

{a) A candidate should complete research work and submit the thesis to the University within five years from
the date of provisional registration.

(by Maximum period for submission of thesis will be Seven years from the date of provisional registration
subject to the approval from the Board of Research Studies/Doctoral Studies on the recommendations of the
guide. There will be no provision for further extension of the period.

Under extraordinary circumstances, affecting a student warranting extension of period for submission of thesis,
the student should submit an application to the Registrar (Evaluation) through the guide who will refer the same
to the Board of Research Studies/Doctoral Studies for its opinion, which will be submitted to the High Power
Committee. The decision of the Vice Chancellor in the matter shall be final.

12. CALENDAR OF EVENTS

e Provisional registration — 1* July every year.

e Submission of half yearly progress report — 15" July every year/15% January every year.
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No two half yearly progress report should be submitted simultaneously.

Conducting the Pre-Ph.D. examination after the approval of 1% and 2™ half yearly progress reports and
completion of one year from the date of provisional registration.

Exact date of the examination will be notified by the university.
Confirmation of registration after successfully completing the Pre-Ph.D. examination.
Submission of ethical clearance certificate within one year after provisional registration.

Ethical clearance/permission from the Institution/Concerned Authorities should be obtained from where data
is being collected.

Submission of final synopsis of research work leading to Ph.D. degree after approval of all half yearly reports
and on permission to submit the synopsis of Ph.D. registration committee.

Submission of Ph.D. Thesis along with the application within 6 months after the approval of the final
synopsis and permission to be sought by Ph.D. registration committee to submit the thesis.

Final Viva-Voce examination after the acceptance and approval of Ph.D. thesis by the examiners (date to be
notified by the University).

13. PROCEDURE FOR REGISTRATION

L

I1I.

Iv.

Selected Candidates applying for registration shall submit the duly filled Registration form through Head of
the Research/Nursing department or College of Nursing within the stipulated time along with the prescribed
fee. The candidate shall furnish the information detailed below:

a) Qualification and details of previous study and research, if any, and full particulars of the publications
to his/her credit in accredited journals. (attested copies to be furnished)

b) Name and address of the recognized Guide/Co-Guide under whom the candidate proposes to carry out
research.

¢) Name of the department and institution where the candidate proposes to work and to conduct research.
d) Title and synopsis of the proposed research work.

Candidates in service shall forward application along with the consent of the guide with name, signature &
seal and a No objection Certificate from the Head of the Department and Head of the Institution where the
candidate is working. (Place of work) while submitting the application along with the documents mentioned
under schedule for the candidates.

All applications received by the University before the stipulated time and date shall be placed before the
Board of Research/Doctoral Studies. The Board/Committee shall examine the applications and after
screening process shall recommend to the University for Provisional Registration within three months from
the last date notified for the receipt of applications.

Provisional registration shall be effective from the date mentioned as the last date for payment of
prescribed fees in the concerned specialty for the selected candidate.

No candidate shall, without previous permission of the respective Board/Committee join any other course of
study or appear for any other examination conducted by the University or by any other University during the
period of registration.

14. BOARD OF RESEARCH/DOCTORAL STUDIES

The Board/Committee will consist of

a)
b)
<)

Dean of the Faculty of Nursing
Selected Ph.D. qualified Committee Members

One subject expert.

15. PROGRESS REPORT

After provisional registration, every candidate shall submit half yearly progress report regularly through the

guide.
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Every such half yearly report shall be submitted for the period from 1* January to the end of June and from 1%

July to the end of December. However, the first report for the fraction of six months period shall be submitted ending
either in June or December.

The half yearly progress report shall cover the following aspects:—

a) Progress in the review of literature,

b) New data acquired or theoretical background/techniques developed,
¢) Progress/Standardization in research methodology,

d) Discussion of the work done.

If the candidate fails to submit two consecutive half yearly progress reports in time, his/her provisional

registration shall stand cancelled.

If two consecutive half yearly progress reports are not satisfactory, the Board/respective Committee shall

recommend to the University for Cancellation of the registration.

16

. PRE-Ph.D. EXAMINATION

The provisional registration of the candidate shall be confirmed only after he/she has passed the Pre-Ph.D.

examination which shall be conducted after the completion of one year from the date of provisional registration of the
candidate.

The scheme of Pre-Ph.D. examination to be conducted by the University shall be as follows:—

SI1.No. Subject Duration Marks

Paper I Research Methodology & Applied Statistics 3 hours 100

Paper I | Nursing Science & Theory Development 3 hours 100
Seminar/Term paper in the area of research (Internal assessment) - 100
Viva Voce (Proposal defense)* - 100

* > = 60% of marks will be considered as pass.

Note: 70% attendance is compulsory for contact hours. If the student does not have 70%, he/she will not be

allowed to appear for the Pre-Ph.D. examination, however they have to make up for the same next academic year.

17.

The syllabi for both the papers shall be as prescribed by the Indian Nursing Council.

Scope for changing the research topic: The research topic can be changed within one year.

PROCEDURE FOR PRE-Ph.D. EXAMINATION

a) The Board of Research/Doctoral Studies shall prepare a panel of both external & internal examiners and will
constitute the Board of Examiners for the conduct of the Pre-Ph.D. examination.

b) The Board of Examiners for the Pre-Ph.D. examination consists of the following:—

1. There shall be double valuation of the answer scripts of Paper I and Paper II by the same examiners
who have set the question papers. The marks list shall be sent by the examiners directly to Registrar
(Evaluation) of the University concerned.

2. If the difference of the marks in valuation between the two examiners exceeds 15% of the concerned
answer scripts, the same will be valued by the third examiner. The marks awarded by the third
examiner shall be sent to Registrar (Evaluation) of the University concerned for the announcement of
results.

3. The Viva-Voce (proposal defense) examination shall be conducted in presence of the panel consisting
of—

e Two examiners (Subject Experts) appointed by the University
o Guide/Co-Guide

i. The candidate shall be declared as successful in the examination if he/she secured not less than
60% of marks in each paper.
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ii. In case the candidate is not successful in the Pre-Ph.D. examination in the first attempt he/she
may be given two more chances to appear for entire examination after a period of six months.
Further, if he/she is unable to attend or appear in the supplementary examination, then he/she
has to appear in the next regular examination, after that he/she will not be permitted to sit in the
examination,

iii. If the candidate is not successful in the Pre-Ph.D. examination, even in the second appearance,
his/her provisional registration shall stand cancelled.

18. CHANGE OF GUIDE

Change of guide may be allowed within a period of less than two years. In extraordinary circumstances
warranting change of guide, the guide and/or the student should place the facts before the Board of Research/ Doctoral
studies for its opinion. The decision and the recommendations of the Board of Research Studies/ Committee shall be
final.

19. SUBMISSION OF THESIS

e Any candidate who has completed the minimum period of three years doing prescribed research from the date
of his/her provisional registration and not less than three months before the expiry of the maximum period
prescribed for submission of thesis may submit an application along with five copies of synopsis of the thesis
through the Guide, the Head of the institution to the respective Board of Research Studies/Committee for
permission to submit the thesis as per the University procedures.

e After the approval, four copies of the approved final synopsis (hard copy/CD) shall be sent to Board of
Research/Doctoral Studies/Evaluation Committee who shall proceed with the Constitution of Board of
Examiners for the adjudication of the Ph.D. thesis and keep it ready prior to the submission of the thesis.

e Every candidate shall submit with his/her application, five copies of the thesis embodying the results of the
research carried out by him/her within six months after the submission of the final synopsis as per the
University procedures.

e A candidate may also submit along with his/her thesis papers published by him/her embodying the results of
investigation for the Ph.D. degree and also any other contribution/s to the knowledge of his/her subject or any
cognate branch of the subject.

e Every candidate shall submit with his/her thesis, a certificate from the guide/s under whom he/she worked,
that the thesis, submitted is a record of research work done by the candidate during the period of study under
him/her that it has not previously formed the basis for the award of any degree or diploma,
associateship/fellowship or any other similar award.

e If, however, the thesis submitted has formed in part the basis for the award of previous research degree the
candidate shall clearly set forth in a preface or written statement the portion(s) which have formed the basis
for the award of the previous degree

e Along with the thesis the candidate will also produce a “No Due Certificate” from the Head of the
Department and Head of the Institution and from the University Librarian and Finance Section if applicable.

20. Ph.D. EXAMINATION

For the adjudication of Ph.D. thesis there shall be a Board of Examiners of two external members to be chosen by
the University, from the panel of examiners recommended by the Board of Research/Doctoral Studies/Ph.D.
Evaluation Committee. The guide shall be the Chairperson of the Board of Examiners. However, under extraordinary
circumstances, Board of Research/Doctoral Studies/Evaluation Committee may appoint a Chairperson other than the
Guide from the panel of Board of Examiners. The external examiners must be from outside the University who are
subject experts who fulfill the criteria of a guide.

Each external examiner appointed to adjudicate the thesis shall send the report to the Chairperson within two
months from the date of receipt of the thesis. Such reports should include:—

a) A critical account of the work of the candidate as embodied in the thesis and the evaluation of the work in
term of its contribution to the advancement of knowledge.

b) Details of any questions to be asked or points to be clarified at the Viva-Voce examination.
c) Definite recommendations as to whether the Ph.D. degree should be awarded or not.

The Chairperson shall forward the report of the examiners along with the consolidated recommendations of the
Board of Examiners to the Ph.D. Evaluation Committee/Board.
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If both the examiners give definite recommendations against the award of the degree, the thesis shall be rejected.
[f one of the examiners gives a definite recommendation against the award of the degree the thesis may be referred to
third external examiner, from out of the panel recommended by the Board of Research/Doctoral Studies/Ph.D.
Evaluation Committee. If the report of the third examiner is favorable, then the candidate shall be eligible to appear
for the Viva-Voce examination and if it is not favorable, then the thesis shall be rejected.

If one of the examiners makes qualified recommendations with valid reasons (for e.g. to resubmit the thesis after
suitable modifications), the Chairperson shall communicate the same to the Registrar Ph.D. (Nursing) Evaluation, who
will in turn intimate the candidate for resubmitting the thesis with the suitable modifications within six months from
the date of communication. The resubmitted thesis with suitable modifications will be sent to the same examiner and
the reports received thereon by the Chairperson shall be communicated to the Registrar Evaluation/Ph.D. Evaluation
Committee.

No candidate shall, however, be permitted to submit the thesis more than two times.

The thesis may be published in any form after obtaining necessary permission from the University.

21. VIVA-VOCE EXAMINATION

Viva-Voce examination shall be conducted after the receipt of the satisfactory report, on the thesis from all the
examiners. The Viva-Voce examination shall be conducted by a Board constituted as follows:—

1. Guide/Chairperson
ii. Guide/Co-Guide (in case Guide is not the Chairperson)

iil. At least one of the external examiners shall be present at the Viva-Voce examination. However, under
extraordinary circumstances, where any external examiner cannot be present at the Viva-Voce examination,
the Vice-Chancellor may appoint any external substitute examiner from the panel constituted by the Board
of Research/Doctoral Studies/Ph.D. Evaluation Committee.

Teachers and research scholars of the concerned departments/institutions may be invited as observers only to
attend the Viva-Voce examination.

The Viva-Voce examination is primarily designed to test the understanding of the candidate of the subject matter
of the thesis including methodology employed and his/her competence in the general field of study. Since the points
raised by the examiners of thesis are to be clarified during the Viva-Voce examination, the report of the examiners
who adjudicated the thesis will be made available to the Board for Viva-Voce examination. The candidate shall
produce all the relevant documents, materials, and preparations etc., concerned with the research project during Viva-
Voce examination.

Members of the Board for the Viva-Voce examination shall report specifically on whether the candidate’s
performance on the examination is satisfactory and therefore be considered as accepted or nor accepted.

A candidate who is not successful at the Viva-Voce examination may be permitted to undergo the Viva-Voce
examination for a second time after a period of three months. No candidate shall be permitted to take the Viva-Voce
examination on more than two occasions.

22. AWARD OF Ph.D. DEGREE

The degree will be awarded by the University, after the candidate successfully completes Viva-Voce
examination. The Chairperson shall consolidate the recommendations for the award of Ph.D. degree based on the

following:—
i. The report of examiners who adjudicated the thesis,
ii.  Evaluation of the candidate’s performance in the Viva-Voce examination.

The Chairperson shall forward the consolidated and individual reports with recommendation to the Registrar
(Ph.D. Evaluation) of the University. Based on these reports, the University shall award the Ph.D. degree after the
recommendations are approved by the Vice-Chancellor.

23. LIST OF ANNEXURES AS PRESCRIBED BY THE UNIVERSITY
1. Annexure I - Fee Structure
Annexure IT — Application Form after selection of the candidates for Ph.D. in Nursing

2
3. Annexure IIT — List of Documents to be enclosed
4

Annexure IV — Performa for registration of Ph.D. Topic
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Annexure V — Guidelines for preparing thesis protocols/proposal

5

6.  Annexure VI — Style of writing bibliography
7. Annexure VI — Guidelines for preparing thesis
8

Annexure VI — List of recognized guides by the University

24. Ph.D. CURRICULUM

Nursing Science and Theory Development including Nursing Leadership

Contact 75 hrs
Self-Study : 45 hrs
Total hours of instruction : 120 hrs (8 credits)

1. Nursing Leadership in Health Care Delivery System : Contact hrs (20): Self-study: 10 hrs (2 credits)
2. Philosophy of Nursing Science and : Contact hrs (15): Self-study: 15 hrs (2 credits)
Theoretical Perspectives

3. Nursing Theories and Theory Development . Contact hrs (40): Self-study: 20 hrs (4 credits)

I. NURSING LEADERSHIP IN HEALTH CARE DELIVERY SYSTEM - 20 hrs
Course Overview:

This course is designed to prepare the doctoral student to identify and utilize the nursing science and leadership
roles as a basis for analyzing, developing and implementing national health policy and population policy and
development of nursing profession.

Course Objectives:
Upon completion of this course the student will be able to:—

1. analyze the health problems and societal forces, health economics and politics in relation to corresponding
national health policy and population policy

2. relate the impact of health policy and population policy to structure, content, distribution and financing of
health services in general and nursing services in particular

3. analyse the leadership theories

4. identify the leadership roles necessary for the nursing leaders for developing nursing profession and
people’s health

Syllabus:
I.  Current Health Issues and Policies — 8 hrs
1. Analysis of current health problems — national & global
2. Health care delivery system in India
3. National health policy, population policy and alternative systems of medicine
4. Health policy issues relevant to nursing practice — Development of nursing services in health policy
5

The functions and roles of law in health care delivery — Existing legislations related to nursing. Laws for
new and emerging roles (e.g.) Nurse practitioner, private practice (nursing homes)

Social system and health policy
Politics & health policy — Lobbying for development of nursing profession

Health economics and health policy (Economics of health care and nursing)

I -

Health insurance
II.  Nursing Leadership — 8 hrs
1. Leadership theories

2. Nursing leadership and decision making
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3. Nursing leadership and change process
4. Human resource planning and management by nurse leaders
5. Profession building in health care system — Advocacy, Lobbing
6. Nursing ethics
- Code of ethics, professional conduct for nurses in India
- Nursing standards, nursing practice, standards and quality assurance
7. Human relations
- Valuing human being

8. Communication skills

III. Nursing Informatics — 4 hrs

Nursing management information system, networking institutions through literature search

Nursing Universities, Internet, Literature search

Knowledge about basic computers — Review
OR
1. Overview of Computers and Nursing
Computer Systems — Data processing, the internet, a nursing resource
Nursing Informatics and health care policy, privacy, confidentiality and security

Nursing informatics theory, clinical information systems

PSS

Applications — Practice applications, Administrative application (information technology for nursing
managers), educational applications and Research applications.

6. Consumer use of informatics

7.  The future of informatics

II. PHILOSOPHY OF NURSING SCIENCE AND THEORETICAL PERSPECTIVES - 15 hrs
Course Overview:

This is an introductory course. It begins the students’ integrative analysis of the conceptual and empirical base of
the domain of nursing. This course enables the student to trace the historical development and current status of nursing
science in the context of the philosophy and history of science. (Study of nursing as a scientific discipline)

Course Objectives:
Upon completion of this course, the student will be able to:—
1. analyse the historical roots and current status of contemporary nursing science
2. explicate the paradigms of inquiry which influence the investigation of nursing phenomena
3. explore the impact of scientific issues on the development of nursing science

Syllabus:

—

Introduction to the course, study of philosophy, history of philosophy
History and philosophy of nursing science

Nursing as a science and a discipline (Evolution and development)

hall o

Nursing knowledge and development
- Historical roots

- Domains of nursing

- Paradigms in nursing

- Knowledge development
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5. Paradigms that influence approach to nursing science development.

6. Epistemological and ontological assumptions of diverse approaches to knowledge generation in nursing.

ITI. NURSING THEORIES AND THEORY DEVELOPMENT - 40 hrs
Course Overview:

This course is designed to facilitate the refinement of the critical skills necessary for analyzing and evaluating
theoretical formulations, synthesizing theoretical components into conceptual models and developing testable
hypotheses. The interrelationships among theory and practice and research in nursing will be examined.

Course Objectives:
Upon completion of this course, the student will be able to:—
1. to describe strategies for concept and theory development
2. to get overview of nursing theories
3. to evaluate theories used in nursing practices
4. demonstrate skill in developing and testing conceptual models that will impact nursing science
5. examine interrelationship among science, theory, practice and research in nursing.
Syllabus:
1. Epistemology — 5 hrs
e  Concepts, statements and theories
e  Strategies for theory development
e  Evaluation of theories
e  Metatheory
2. Overview of theory in nursing — 10 hrs
e  Overview of theory
e  [mportance of theory in nursing
e  Historical overview
e  Classification of theories in nursing
e  [ssues in theory development in nursing
e Nursing Theory — an examination of the concept development of nursing theory.
3. Overview of nursing theories — 15 hrs
The theorists and the theories
e Onnursing clients
e On human being - Environment interactions
e On interactions
e On nursing therapeutics
e Other theories
(4,5,6,7=10hrs)
4. Analysis of Nursing theories & evaluation of nursing theories
5. Nursing theory and practice
6. Nursing theory and research
7

Inter relationships between science, theory, practice and research in nursing.
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Unit -1

Unit - 11

Unit —TIT

Unit-1V

Umit-V
Unit - VI

Unit - VII

Unit — VIII

IV. RESEARCH METHODOLOGY AND APPLIED STATISTICS
Contact hrs = 60 hrs
Self-study = 30 hrs

Introduction: Methods of acquiring knowledge, problem solving and scientific method. Research —
definition, types, characteristics, terminology used in research, purpose, scope, and Research &
Nursing: Purpose scope and need for Nursing Research, development of research in nursing, areas of
nursing research. (3 hrs)

Research process overview: Statement of the problem and research objectives, concepts and constructs,
variables assumptions, definitions hypotheses formulation and types, delimitation. (5 hrs)

Review of related literature need purpose and sources: Library, On-line search, retrieval of database
from different CD-ROMs and use of A.V. Aids. (5 hrs)

Research approaches and Designs: (25 hrs)

e Historical approaches

e Survey and experimental approaches

e Qualitative research approaches, ethnography and phenomology

e Longitudinal, cross sectional and cohort studies — advantages and disadvantages

e Experimental designs — Purposes, characteristics, types of design, pre-experimental and quasi and
true implemented design, steps of experimental research

e Sampling Methods — size, criteria’s of population, techniques of sampling criteria, determination of
sample size

e Data collection — Tools and techniques, types, purposes, characteristics and uses

e Scale/Construction of tools — Selection/Construction of tools, testing validity and reliability

e Techniques of data collection — Technique, tools used for qualitative research, observation, focus
group discussion, measurement and record analysis and field trips.

Data collection procedures, analysis & interpretation and data management (5 hrs)

Ethical considerations in Nursing Research (2 hrs)

—  General considerations

—  Ethical considerations specific to approaches, design and data collection procedures
—  Ethics Committee — composition, role and importance

— Guidelines for ethical clearness

—  Ethical issues the relation to scientific and professional community (Plagarism)
Qualitative and quantitative analysis (10 hrs)

— Descriptive, inferential and advance statistics

— Parametric and Non parametric methods

— Multivariate analysis

Communicating research findings (5 hrs)

— Research critic

—  Project proposal for funding

— Research utilization

DR. T. DILIP KUMAR, President
[ADVT.-ITI/4/Exty./334/2020-21]

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064

e

and Published by the Controller of Publications, Delhi-110054. MAADAGAM, S e



