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AR Su=at ukeg
Jrferg==n

% foeel, 7 SraRIER, 2022
ARG Su=at uRug (et g1 ufeaas a<er af¥mT), fafas 2020

BLH. 11—1/2019—3MSUAH—FAI—AI TR AARIAET IR U=l uRyg A, 1947
(1947 &1 XLVIII) & gRT 16(1) & A o< AfHRIAT BT TANT BRA gY IRATT Iu=d] IRYg TAggRT
frferRaa fafram q9mcly 8, 3em —

1. o9 e MR gad=

i. ¥ fafem e Su=gat aReg (feeeten 39 ufeas geer &), fafm 2020 w2 o |
i. ¥ M IR & ot # gl it &1 Al | gy 86 |

2. 9R¥NIY

34 faffrEi |, 519 9@ & A | argerm smufed T g,

i, IRYg @1 YT AR & ded fed IR Su=al uRvg 9 T

ii. ‘3TRUA US 3IRUA' Pl SIWURI T Usiihd SUFAT Td Usiia THTdd! (3MRYA US IRUA) A &
IR U U N @I quiar & R "war urw AR Eae (@ 9ti) a1 fewm 8=
SR AR U fAearswd (Sieaud) urewsd, o 6 oReg grr fFeiiRa fear w0,
AHAAYdd IRT B o n 81 R ol U Tau=em_edl H Uoiigd U=l Td Usiigd J™rdaT &

iii. TRUUATH B AU TP Uolipd Hed A9 Msdis® d © 3R b U Hed a9
frearg® &1 <ofar & o Argar urd SifSent = fAears®  (TuAvH) ureasA, oiar 6

6850 G1/2022 1)
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uRyg gRT MEiRT fbar 1 &1, A%adydd RT &R (o1 81 3R (Al U THu=eRl H
ISiigd WEd 94 edis® @ ©U H Usiigd |

iv. JIRUSAUEEl BT WU T Usiiha Aleell w@Red URERIGT | © iR Uh Ul Al w@rey
gReRieT & genar & oI Ardar ura Afger wared gReRieT (Tavad)) dreasmd, o fh
Ry grT fiRd far a1 &1, Iwadyde R o= foar & iR fadl e wog=emsyy #
gofird AfReT waren uReRieT & wu # gofiegd 2|

3. WXI49Hr

9RA U faRITel SHRIREAT arefl 9gd a1 <% © | 8lefifd, BTel €1 § Wiai § BIShR Aexl d Hal §
I HT IEATd AT AT B, Wb WRA S 1B ART anf ot urior A 7 & 2 €1 WRed 38U
D5 3R WIfE WR Bg WA B WReY @I WAl & faaRer & wmfie oy fg &1 arfor
IR TE SFAT & WReY B q@HIA Bl ERI & YR YUATH (THUIvTSy), Tagddl 3R gfeetd
Te Tl (QIUEaed) R 2| 9 AHEIRIe W@ReY ST UMl 3R RN Ry S@Td JoTTell &
9 UD bl b wU H BRI PR © | 39 WRY PR Il H Y DI HSYUl U4 AP R
Hall ®T Uh IR STl T&H B B IHE Bl 1l 2 |

MR @R I, 2017 BT & Ieed © — URIHe @RI <@ I GafSd WRed Ud bedTl
D5 (TISed) WU wRa UG WIfHd R g9 (FTUITeRA) &7 UTaeT= -1 | w@eed gd
IRAR ATV HAT, IRT WRBR F 59 Dol & AT URIHG WY dhal § @Ry oI Bl
FARYT B MR YSH B & oIy FerH ARTT BT d91d B B IRbeIT Bl 2 |

WReA Ud URAR FHearol HATed iR gRYg 9 Adoiied ared faunT # erikd aRmT afFaf «
IR FaT & DRIAX T BT Sid BT § | T Ry A9 (T0agH) & d8d, a1 Yardr davt &l
BRI AART T @1 RAEIRT B T8 2| IRYG T II—3MUSD! YUATH, TATId! AR SigAwd & folw g
ARfad HRIX T AeRia o= @ o ufdag fhar g1 98 Ry o 8 off {6 aR af @) Jar &k
Uh ¥ & IffaRad ufRerr ud Tauad! sife dfedd 2ol T 99+ & forg ura 8 |

aReg o1 ufedtd 2ot AT & D H GUR & ALoR, TATadl /SUATd @& Ur=fd ufRrerr & forg
YT UTSHHH (IR BAT § | I8 HodT B g 2 b S99 AR H U \e AT dRidd & fadbrd |
Heg ferfl ST ared! T[uraxT drell WReT S@HTd Jarel dd Aawife Ugd a1 o 3R i gAR
T DI AId BT AT BT UIKT B | FeTH 97137 S b |

4. <3

gRyg T AFAT § 6 Tagadl 8iR Siigaed &f ot & fafi= SwRd Ardoi-e W@Rey &Ai #
S B B folu M Foid) @l Neawd 999 2q AR 31fre ulRifea 8F @ smaegdar 8 q I8
JRIET0T AT UR JATETRT BFT @AY | Tg b quid SfaRad FRIETT HRIHA Talvad] Bl i WR IR
FfFTAT, YRS TN HHTT DI HeW, HIA Yd Id @ & B & oy ATRF Brerel iR
SISCINICHE RS

5. UIG=Ashd Al

foeimr 9 ufeard goor AR (Sriivas) ve affa ufderr srisd 2 iR 59 ursasha § Ardei-e
ey ARFT T Ydee & Herd UTdshH iR T feiydr ursasH enfie 2 |

ASIe wW@Rey ANRT & T oI iy ged S faee vd IRT—MeE, Ui Ud @re gRe,
AT, et &R FaR RS afdawa qen uriRarRe e @ weel e § e vqgE IRy greesA
ATETe wW@Red AT 3R wrgeriie w@ren A1l & d8d smaifra by Tw €

AgeTfie wWreg ART—| d AHeriie w@red Ay, AEuite wWRed q@wrel fadaRr gumell @1
AT, U6 WIfe R S@4lel Y, JeMRI a9, Wed a1 Y&eH Jorell (TAsiguHTH)
3R I WRey HRIHY A ¥ |

AEie WrRey ANl # goea Gddl ard wWrRed Wit ' R feRiR w@rRey

(RMNCH+A), s=ezen &t wfcreiierar g o=, ﬂﬁﬁﬁ?ﬁ@ﬂwﬂﬁaﬁﬁm@ﬂﬁm gﬁffww
TEATA, SURHG QEHT, AR QEHld, JAaid T, Whol WReY AN, Aadiiye w@Red AR
oA €| Wgaie warey AR ST # I[UTeRiT JATRaTI, AUTehlel Ud ATgaT JaeH,

Wy AT U JaegE 9 UhdelvT, Sigcd 9 G Jag VW ofg UTGkhA © [T Seed Hirefelt




[9TT HI—&vE 4] T T TSI © T 3

DI SIAEQE, GRIGT UG |erd Fraolie WReI T @ WU H PR BRA D AU AP SADN],

gfReeIv 3R TEIdTY Y&T AT B |

6. S8

39 BIUHH BT ST TATIA] DI ATAI-1h IaRT A1 DI &HAT H B B B foly TIR BT ©,
o d &l wWR W Ffdadl, URSHI R FHI DI ATUD VNI 9T U BR b | 3D I8
A S22T 2 5 S wufie WRey W dgl 3R R A0 gl IR Adol~d WReI 4] &
wﬁqwﬁﬁﬁﬁmwwlwa%ﬁwﬁwwwqmwwwwﬁﬁﬁsﬁ?ﬁﬁﬁﬁ
GBI BRI H, THITTS] AR AT R WRiderdi &1 Al @ FIRE s srefleror #,
qEY WR & ARI—AR el WR IR B YD & HU H I© Uil JeGd g4, Fraol-dh R
bl BT HUgYl, fageryor, mmawwmsﬁ?mwé@waﬁwﬁﬁmaﬁa%m
WY ol & 3(eR WG Yd eTdl Bl §aTdT oo & foly dIR &HRaT & |

7. &HATY
BRHH B IR B W, AR (<Al dfeetd geor ) Fr=ifba 1 &=+ werd iir—
i fafr = darl vd IR I 9 Qifsd afdmal 9 s9e aReml @ fhutas, <few,
IS G, ARG dT MedTfcqd TRl © fidad, e iR SuarR & 9= fasm
AN BRAT
ii. TR UG R TR YITRUI BRI dAT Ieod] & J9Td BT deel Wfud &
iii. e ST AT BT ABATH H ETel GRET & e Pl ggarl

iv. AFETRe aRRefEl & fofly SUgad @@sR uRadd & fAgid @ da-idl &1 STgUANT dRd §U
AfFTAT qom S9d IRSH] Bl Ry R8T / IR Y= AT

v. Ifdaal, RSl T U9aR FeAIfiigl & A1 YT @ W Hdlg BRSO T Bl 9]
T IR 3 Wy R Ui R & forg |rem o o

vi. AETR—E e # 78Rl A= giedIor &1 SUIRT Rl

vii. ST e A1G Aot 2] 3R qrel WReY vl Y& AT (iR STl i)

viii. =1 I 7 IR | difsa IR &1 9qer maRa s@we 9eM &1 4 JNfe faitne
IRITH QETTI3N / HIeTe BT U2

ix. g H A= I WaRey BrRImH! DI AN PR H BIedd DI TG

x.wn%wwﬁ,ww@mwwﬂﬁ,mﬁﬁ,wﬁm{ﬁmaﬁﬁﬂ%awﬁw

Xi. TR AT UG H U dlidh Ufeddd Bl T DI ADBI DI AASHI AR AIaSl-dh ey
Jipel B JTdl ST H JdgT

Xii. Tqcd 9 HAEA UG IR Bl FHST BT Y& qAT FARN G J9TE! SHad DI gl od
B Qrdold WReT Q@ 3 H IHT SUINT

xiii. SU Dg, WAHD WRT D5 /AHaIID WRT Dg /WA YRl SHIgdl R TR BTl
Dol B JEEd § DIETS BT gaH

xiv.&%‘jﬂgﬁ% &3 H 31 WReY PRGN R WRY T & AGR bl WG H HIered Bl

Xv. GH 37 dTell JATaeIHarsl & IR WY H Ry Felifie &1 dares &A1 iR faviy
BIIHH ST BT |

8. JAWITH BT &3
SRIHH B GRT B UR TAT FHAUE UF e WR, AT Ry URERID] Bl s~ Ry Jorel!
H =i WR R AEGS @R 99 & wU H g a1 SEr =nfey |
9. #fFen @@y uResial & fay wi=ifa ul¥eor srRisy & sraf<"aa =g fRenfrde
1. SHT &) S fFraaifea Il R @Y o1 9ad) 2@
TaHE That it ARTT /ufeddd gee RYcs ST Hex
2. GBI:
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®) el & AFIAr AR 9

(i) | s 3 9 & VEfUh VT S A1 AREIRG WReg AR # g,
Tl AR a1 e w@Ren AR R | 5 9¥ @
eIl agva @ |r dL.uadl. AR @RE / dRe IR®)

(i) |er /ufeds | ArETRIe w@Red AT WREE # 2 a9 & giie agvd &

Ho ik el flgas. 9T @RiE /dve IRT®)
30 B B YL &HAT & STe:

Rieror Ao AT D AT

ECIRIEID] 1

X /Ufetd B 2

S AT 3

9) 1:10 & AU H Yoidprfere Ruefor Hara
M) Ay Heera: vl / ureasmAl & dey # ag-favas

. Sl

F) UM T F doic H 39 PRIHGA B o A@TId HHARAT & dad, S1fafd Fara iR
ST RiErt @ ford wee, forfeta e, qRAIBT IR MHRAS - & ol
TR BT AR |

. QUSSR AT AATE:

P) TR PeT /AT BT — 1
Q) UM H IAgHING eudd  (RRgeics & f1) & folt AMaie w@rey dRNRT dierd
TRINTRITEAT

) YRIBIAT TAT SSTIC DI GAAT & A1 HRE
°) uferr ¥ "ee R Al
i, gy
ii. SISy & A1 UordEl Hlofaex
iii. 3T B SHI (AMTRH) qAT sdRS (RrgeieR)
<) ST
i, Srsel 3R THSIUH &1 ATy
i. Tier & WY PR, SR A+
iii. <ol gider
. Sarfe gfaerg:
F) AWM ERT HH A HH 30,000 TFI0T AEIET 3R 20,000 WS IMETE! BT WP fbar =T
ATy |
Q) STHI Wi @R dal /AEEIRIS @RI dal AR Iu—dhal BT ST B DI
3rgAfa BT =2y |

M) WIAAe @RI dal /RS WR DHal H AR Fiaar g @1y |

. WAy & w9 Id:

31) ergeft
i. P W PH IR IY & HaAThleld AGHT B A1 YIgdd! UISwshd S0 84T A1V |
ii. 5 dY & FATHICI 39T & A1 3MRYA US ARYH IT AHDE BT @M |
iii. Y A 50 9§ | ®HH B AIRY |
iv. IRING wY I WP BT ARV |
@) FI- aRssdl Ud IFadl & MR W fHar ST arfRy |

T) ARG &5 H NI &F B YAl & AR WISl BT WA 2030 TP B Fhell T |

. da+T / IoiTT:
) HIRT IR ®r frafad ad9 e @ |
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10. gder feemfader
qeT e AT favafderrery gRT SIS &) ST |
1. o9& ¥ dod g urAdrn

P) IuRefT: AGifde Ud FEaeiRed — 100 Ffcerd
Q) IrfaRd wRiet: dgifad Ud aaagiRe # 50 ufaerd | &4 8 |

2. 9fer ugfa: dgifas

RIGEER] ATAR® 9l (@l Ad| g
YT AP |YediDT b Jrafer

Agifas

TR | — e w@Red AT oI & 7 25 75 100 | 2%

TR 1 — AeRe @red AfT—| 25 75 100 | 2%

TR 1 — aHeie w@rey 9| 50 100 150 | 3

ATIETRSD

ARSI AT 50 100 150

A T 150 350 500

>

>
>

Il B @ ol I”ie vy @ wxe 9 dgifad den aasiRe wier § 50 wfierd
3P YTl BRAT ATTLID B | Kol il BT 80 Ufcrera fARMedr w1 o g |

o Agifdd T aeiRe gker & SNaR® 3Mded & fov &fw ey S =y |
o AR b R A H WRIET g ad S & AER TR fbar Sier =y |
o HEEIRG MRS Aol Aald IFJHd, &= JJHd & MER W fhar g1 =AMy |

o Wl B SAVT B @ fov Agifae uedud (@@) W gAdH 50 Hfawd 3id SiR
HTGEIRS URIeT (918) # 50 Uferd 3fd Ui &=+ @iy |

gt B IS fAvg & Agifdd Ton ArasiRe Tem ¥ e T—areliT Sl BT 8iaT 2 |
afs ars awaedl el dgifde a1 @masiRe wier 3 il 81 Sar 2, aF 59 99 Iy
D FE WET (Hgifad IdT AaeIRS), IRTell T u¥iem & AT R | <=1 i |

afs &1 et 3 gl & grac[e SVt B9 # fAwd Yedar B A1 S ursasd 9w e
SITQT, 3rfd Udd il &l 3 YA H AT TR Sivl ®Re BT Aidbr Ao, [
gy AR A 2 |

I UTSIh Aardd: Ueh JAardid drihd © |

qer ¥ doq @ U urar dFes — 80 ufawd Agifdd dem 100 ufoed @mdsiRe 3R
g wfderor gFT fard B

3. HHeIR® 94T
®) ATAAS: IfAR® AR sifcd e # AiRges wkem & FI—a1 50 U 3wl @ forw

R[S AR TaTlD TRl (SIUeRNE) S &1 S =Ry |

@) ufa &7 BHEl @ If¥ead & 10 B
) ARG UNIET ddel HalHd 8 H & JAMSId & Sl arfey |
H) APeRe WEd ol ¥, Uh INaR® 3R e I WRiedd e 81| e 39 ufeas

2ol ARNT BRI$hH U diel RieTdl &l urerffiedr <1 9l 2 |

4. SAIviar q:
%) gt B SNl BN @ for ve dgifad iR =maeiRe uken & ordRed efide

eI I0ETT H TSI HH | HH 50 VIS 3 U BRIy |

@) 60 UfTeId X $H e oM W gy S0 & |1y S AT S |
) 60 UfRrd ¥ 75 UL 3fd U HRA WX U Sl & AT SO AT ST |
H) 75 Uferd & S1f¥d fd U dRd R faf¥redr @ |rer S<ivl AT SI9ET |
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T) rwaedt Bl I<A0F BF @ foTg S1ffraad <fiF (3) STaviR Ua fddl SIuar |

11. Y910
1. fid®: fewenar s ufeste goer AR

2. fuiRa sremms aRieaE & 9%hd FaUA W, efi &l Te fSwimr & a==a fear o,
forad forar g b,

@) et 7 FutRa ureasha &1 qx1 sread o foram 2
) arefl o FQINe JrgMa BT 100 U MBS YR B ol © |
M) argeff 7 feiRa ader Sl wr off 21
7) e iy oM & o, arfdd & 3af & <RM SHiicar g1 forg v fasfl ff R &
JTAGHIY Bl UTSIHH YT B o Ugdl &afgRa far s =2y |
12. HRIBH gorref):
1. ALY YIS—AIGHT:

%.9. CICEER] Agifae |vaemar /| Aefe

Dlerc Iqq

PRID NI
e

| |ardafe w@red af&r awma & o 40 — 270 ©c
o TASS ATSHIERGrS TS Yeararoll (6 T=IR)
o I HAR AR e, et |fta

o TINUT, UIYSHTY 3fThel 3R el Frel
o TRV WY TAT AT

Il areRe w@rea afgr—| 50 10 40 + 720

o fIf= TR R AT WRY STl Tl e
CARCIDINE (1+16 TR)

o UG YAHG TARLY IGIT HaTY

o fHIR Ry AR UoHT Feell 91 Ry
(RMNCH+A)

o TG Ty qm fARizror

o 911 UG fholR wrmey

o HEMRI a5

o WY AT Ud TG YUTTell, HEayol Aids!
afed

N aryefR¥e w@rea af&r—I| 110 30 40 + 720

o AEGIMG WReY |l Bl AT Y HS e
ST Ry TWTe, SURHG  Sg4Td, (1+16 |<TR)
JfpIcrsll AR, gag AR, wRd  @Rey,
ATTATIS TR

e 3(UTAhIe AT 3MYGT Uer

o THRIRIG WRey ARG 31T H MR STears

o ATEIR® R ARNRT W

o e AT YRR

$d °c 200 ©C| 40 §<® | 1730 ©<
(38 HwTR)

UTGIshH &l faavor:

Th 99 H FHol T = 52 HWE
AR (TUA + HITSA + THTSA + ATASID AP = 6 AE
TRIET BT AR AR T=eqT = 2 9uE

Jgifde iR AaeReE srgvd = 44 TCE
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UTeashd BT BRI ~ad:

il Hely 2 GWg X 40 = 80 ©d
ISt — 42 g x 45 € ufa g« = 1890 H©<T
Hd = 1970 ©c

" i Bey (HEIad IR IR TANTRITAT 34d) = 2 J@ig X 40 €< Ufd §«rg (80 ©2)
(Ggifad = 74 €, DRIA TANTRTSAT = 6 ©S, Hf = 80 ©T)

v Ao e, RraH AGIfUd iR diere wanTRTer e § = 42 AwE x 45 € ufd
ATE (1890 )
(HSIf®d = 126 €<, DA YANTRIAT = 34 €<, HQIHdG = 1730 ©T)

Agifd = 200 €<, BIRTA FINTRMTAT = 40 ©S, A&IHSH = 1730 ©C (10 HfTera : 90 wferera)

g3/ IHd

@) &g gMa 70 R Jgifad & 9 B @ 918 P BT A1y |

Q) A qeReue & oy Bl @ AMeiye WRed &g /e diveril /dogdl d A
fa ST =mfRy |

M) BEI B A & IR 8 U¢ @l SYCI & oy d-1a fwar ST =12y |

i. ufspar @1 g

®) BT Pl &Y AJHd B ARM B s TAAEA B Rbfe T & fog <fe SRR @
=1 |

Q) GIE § 981 W Usel IMawId qeIdRll arell U dRT g IR Bl S @1ty 3R IW ORT
fopar ST =2y |

RIS 83 v
REIRI® USRI g9d (R[4 45 ©c ufd dwe FeiRd @, geifd, stem—iaT ikl
3R B HWE I UEdrs # 3iF dict TS & 918 36 & A Adrelud a7 T )

YRAY-

BTEl &1 YaRATIH Id] URMEToT 31afe & SR f=feRad Aar=a &= # fdar Sy |
.9, a9 N a4 —
1 |@Reg SU D% 10
2 |ufie WReT g 08
3 |AHERIE WReY &5 /UTH NBRE 3hTS 06
4, |9THRIRI® &F BT GRT/ER BT QIRT 12
5. |&Fa dRT 04
6. |AHEIRS SrgHeT qRATSTT 02

A T 12

IR FHTE GReHI0 & G &I aF d U U oY Arffed g aRIASHT &1
IrareA fHar &1 "dar 2, e fafaa Raid wga & g
Rreror fafera

dgifa®, e yarrenar ik anEifie uldeer Fafafea fAaftrn st fear o
el 2, g e ugeenue @ JRF yaiea fear o waar @

o HeIM® T

o HME BT YRIABT

o HHA B IIF P Rure
o BN AR IR T4l
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o  PHIIA YINTIATAT H U AR BIered ufderor
o FRERME s / W—aregA

o f@r dEm
o AR/ AR R

o MED TRIISH
o [T e B
| e BEIE

o TERN

o JETTT

o &3 3R FI Rud
PN ECA R
e fafer

o faRaa wier

o TIIMTH TRlE
PSSR

o fHfed foRad o
o URIIST

o HIHA B ALY/ TGHTA AT / UEfl

o TG HeATDT
o TRHUTHE TEATS SR SMATIBATAT B GRT HRAT

UroshH faaxor

a1 W@l AT IR & o

Tllgs AIgHITRIAiS] a2 Jeridish, urNor ua @re gRen, a1 ai¥eer 9 §99R, Rl

g dgifas 92: 40

9IS fIaRvT: 39 Urcushd Bl URERll Bl Ffdd, IRAR TAT FY&R— & <9 H geq Siig fa=r
Tq Il fa=e™ @I AN &1 H Haa B, ol R R GaR & IR § 96 [Jaaa b forad
RETET e B, 99T Jffdhel R AR 9oy e 9 @ gRem & fory dur fdar T 2

afed

SHIS | 99 | JeqIg- aRemH fasg Rieor / stewa= | @i
(512) wfafaer | fafren
I | 10 |am TATSS ATSHITETArs a1 deqiarsll [@ram g ==t |Fey
qeAoiatag™ e IETIULRAT T a¥fiepRor, IAT QT B H
I yRoEl derr| AT RS eI LRI
AR B ATAT |o A GG ST1d 3R I igs & fgRer  |ggfasmed
PN IR 3 AR B ISUAN PRb I
FepHor =0T o a0 — JHHAS forF, Faes deim REELY
SEIRIRCRCEINIS HdgTMerdT, Tadl, Uh & fofg R
EEEEECARCEIIY o A — faweryor fafr=1 JdR &
W R ey o d — HaYT TAT HIgALeAdT THAT HUBT W
G b SR o g R, aifve R, tRifes  |uesi=
B aTel HehHUI TRe @& A1 e e (§amgy)
Bl D o U R UrdTg SR HepHor
o A= AT &1 WUBYT T UM, qor  ([FaReT yerreii &




[T [1—&vE 4]

HTLT =T TSI AT

SIS | 99 | eI aRemH fasg Rieror / stega= | @i
(ai) arfafaferr faferar
Se RO & U TR &_AT STINT TR Yo
o HHHOT =T
o g fafeira smafdre yde=
(TRT PR @ o9 Fafeda uf¥e
e feenmfacel &1 g )

Il | 7 [ORey Q1 I [wiarefiy wW@reed o @osdl T IMYfT q&m |oTg IR
R Wieref o yafarefig uguer: R — R, [giEgaRer @l o
HRPI 7 Wodl | U919 R FE7er & Su™ ERT e ER
D UG e = I U SRS S P1 Rare
enfd &N, S = STeT UguuT N
AR C RN I R A e verell @1
Ifier a8 = & YT N

» $HF gyl
- TR TR ESCIRES
PSSl
n| 10 g9y, gisor Heefl sfide, givor A G gai [og SR
aqefl Rien qom @rer e
o TINUT QAT YN[ ATl BT YR GIYOT JRINTRIEA H (GRS
= TIYOT P TR e / e I
» QIYH ddl D UHR IREE]
» IO BT Ao
» MY 3MER Hadl A8 qryoT
= OIyoT Heeft fre BT
= (ST GIYOT BRIGH qATHT
W@JIT TAT WI-AE & QIR GIYo
o Ry g2, fHeR 3R oIl &1 Uyor Iy R
o TN B BHI B [ABR JMER
= UICH Joll FHUAWT TR
-WWW PR BT
« fIeT®a &1 & 9 BF arel I qRH
» G BT BH
» R H IR QYT Heell ot iR
CARER:
o T ST IAT AT Wrel GReE

IV | 8 [|fddal, aRSHl [{EEn, Rer 9r 949r IR g T |
AT YR o HOR UG Ufuted & folv sniws! dor Rafs
FEARE & AT | FIAT BT STAN I, AR
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October, 2022

INDIAN NURSING COUNCIL (DIPLOMA IN PUBLIC HEALTH NURSING),
REGULATIONS, 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 (XLVI1II of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely:—

1.  SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council (Diploma in Public Health Nursing),
Regulations, 2020.

ii. These shall come into force on the date of its notification in the Official Gazette of India.

2. DEFINITIONS
In these Regulations, unless the context otherwise requires,
i. ‘the Council’ means the Indian Nursing Council constituted under the Act;

ii. ‘RN & RM’ means a Registered Nurse and Registered Midwife (RN & RM) and denotes a nurse who has
completed successfully, recognized Bachelor of Nursing (B.Sc. Nursing) or Diploma in General Nursing and
Midwifery (GNM) course, as prescribed by the Council and is registered in a SNRC as Registered Nurse and
Registered Midwife;

iii. ‘RANM’ means a Registered Auxiliary Nurse Midwife and denotes an Auxiliary Nurse Midwife who has
completed successfully, recognized Auxiliary Nurse Midwifery (ANM) course as prescribed by the Council
and is registered in a SNRC as Registered Auxiliary Nurse Midwife;

iv. ‘RLHV’ means a Registered Lady Health Visitor and denotes a Lady Health Visitor who has completed
successfully, recognized Lady Health Visitor (LHV) course as prescribed by the Council and is registered in
a SNRC as Registered Lady Health Visitor.
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3. INTRODUCTION

India is a vast country with a huge population. Though, there is a recent shift from the villages to cities and towns,
most of the people of India still live in the rural areas. Health Sub Centers and Primary Health Centers are the primary
focal point of delivery of health care services of the community. The health care of the rural and urban masses rest on
the shoulders of the ANM (MPHWSs), LHV and the Public Health Nurses (PHNs). They are the liaison between the
community health care system and institutional health care system. These health work forces are expected to provide a
wide range of important comprehensive health services to the community.

Provision of Comprehensive Primary Health Care (CPHC) is the main focus of the National Health Policy, 2017,
pertaining to primary health care, through establishment of Health and Wellness Centers (HWCs). The Ministry of
Health and Family Welfare (MoH&FW), Government of India envisages competent nursing personnel to be placed at
these centers as well as in Primary Health Centers to organize and provide health care.

MoH&FW and the Council have examined the career path for in-service cadre of nursing personnel working in
the public health department. Under the National Health Mission (NHM), task shifting is recommended to the cadre of
service providers. The Council has committed itself to develop a structured career path for ANMs. LHVs and GNMs.
It was recommended that the LHV's with four years of service and an additional one year of training will be eligible to
become Block Public Health Nurses.

In view of improving the standards of Public Health Nursing, the Council has prepared this syllabus for
promotional training for LHVS/GNMSs. It is envisioned that this would help in the development of a competent nursing
workforce in the community for universal access to good quality health care services and thereby enabling our country
to attain the sustainable development goals.

4. PHILOSOPHY

The Council believes that the LHVs and GNMs need to be further trained to become the Block PHNSs to function
in various emerging public health areas of practice and the training should be competency based. This one year of
additional training program would prepare the LHVs with skills and knowledge to deliver competent, intelligent and
appropriate care to individuals, families and communities in the block level.

5. CURRICULAR FRAMEWORK

The Diploma in Public Health Nursing (DPHN) is a one year training program and its curriculum is
conceptualized encompassing foundational short courses and major specialty courses for public health nursing and
management.

The foundations to public health nursing such as applied microbiology and pathology, Nutrition and food safety,
Information, Education and Communication including individual and family education and counselling and the major
specialty courses are organized under Community Health Nursing-1 & Community Health Nursing-I11.

Community Health Nursing-1 comprises of introduction to community health nursing, organization of public
health care delivery system, Comprehensive primary health care services, Epidemiology, Health Information
Management System (HIMS) and National Health programs.

Community Health Nursing-Il comprises of Reproductive Child Health including Adolescent health
(RMNCH+A), Population dynamics and control, Specialized role of public health nurses: Geriatric Health care,
Palliative care, Oncology nursing, Rehabilitation nursing, School health nursing, Occupational health nursing, Quality
Assurance in Community health nursing practice, Emergency and disaster management, Community health nursing
administration: Management and supervision, leadership and resource management are the short courses that aim to
provide the trainees with the knowledge, attitude and competencies essential to function as accountable, safe and
competent public health nurses.

6. AIM

This program aims to prepare LHVs to function in the capacity of Public Health Nurses enabling them to provide
comprehensive health care to individuals, families and communities at the block level. It further aims to equip
themselves as public health nurses in the Primary Health Care centers and Health Wellness Centers. This additional
training program also prepares them to be efficient managers at the middle level as well as at the district level in
monitoring and supervising the activities of MPHWSs and Lady Health Visitors, in the efficient implementation of
national health programs and policies, collect, analyze, manage and utilize public health data and to promote harmony
and efficiency within the health team to improve the quality of health care.

7. COMPETENCIES
On completion of the program, the trainees (Block Public Health Nurse) will be able to:

i. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social and spiritual problems of individuals and their families with various communicable and non-
communicable diseases
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Vi.
Vii.
Viii.

Xi.

Xii.

Xiil.

XiVv.

XV.

Relate the influence of environmental factors and sanitation on health and disease
Identify the importance of food safety in prevention of food borne diseases

Provide health education/counseling to individuals and families applying the principles and techniques of
behavior change appropriate to community settings

Communicate effectively with individuals, families and professional colleagues fostering mutual respect and
shared decision making to enhance health outcomes

Use epidemiological approach in community diagnosis
Provide reproductive maternal newborn and child health care including adolescent care

Demonstrate specialized practice competencies/skills relevant in providing community based care to patients
with diseases and disorders

Demonstrate skills in implementing various national health programs in the community
Participate actively in the special roles such as school health nurse, occupational health nurse, disaster nurse

Understand the role of a block public health nurse in health information management and manages public
health data effectively

Demonstrate understanding of leadership and resource management strategies and use them in public health
care settings promoting collaborative and effective teamwork

Demonstrate skill in managing the sub center, primary health center/community health center/first referral
units, and health wellness centers

Demonstrate skills in the supervision of other health workers and members of health team in the field
practice area

Conduct special clinics and organize special programs in the community as per the emerging need.

8. SCOPE OF PRACTICE

On completion of the program and certification, the Lady Health Visitors should be employed in the public health
system as a public health nurse in the block level.

9. GUIDELINES FOR IMPLEMENTATION OF PROMOTIONAL TRAINING PROGRAM FOR LADY
HEALTH VISITORS

1.

The program can be offered at
Government School of Nursing/Public Health Oriented Training Centre

Faculty:
a. Qualification and Experience of Teachers

(i) | Principal M.Sc. Nursing in Community Health Nursing with 3 years of
teaching experience or B.Sc. Nursing (Basic/Post Basic) with 5 years
of teaching experience in Community Health Nursing Specialty

(ii) | Tutor/Public Health|B.Sc. Nursing (Basic/Post Basic) with 2 years of professional
Nurse experience in Community Health Nursing Specialty

With an intake of 30 students:

Teaching Faculty No. Required
Principal 1
Tutor/Public Health Nurse 2
Total 3

b.  Full time teaching faculty in the ratio of 1:10
c. Guest faculty: multi-disciplinary in relation to the subjects/courses.

Budget:

a. There should be separate budgetary provision for staff salary, honorariums for guest faculty and part

time teachers, clerical assistance, library and contingency expenditure for the program in the overall
budget of the institution.
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4. Physical and learning resources:

a. Class room/conference room — 1

b. Community Health Nursing Skill lab for simulated learning at the institute
c. Library and computer with internet facility
d

Teaching aids:
i. OHP
ii. LCD projector with laptop
iii. Manikins and simulators for learning

e. Office:

i. Services of DEO and MTS
ii. Computer with printer, Xerox machine
iii. Telephone facilities

5. Clinical facilities:
a. The institution should have adopted at least 30,000 rural population and 20,000 urban population.

b. Permission to utilize the Government Primary Health Centers/Community Health Centers and Sub
Centers.

c. Residential facilities at the PHC/CHC.

6. Admission Terms and Conditions:
a. A candidate should have

i. Undergone the LHV course with minimum of four years of service experience.
ii. RN & RM or equivalent with 5 years’ service experience.
iii. Age Limit: Should be less than 50 years.
iv. Be physically fit.
b. Selection should be made based on the seniority-cum-merit.
c. Number of seats 20-30 as per the availability of community field practice area.

7. Salary/stipend:
a. In-service candidates will get their regular salary.

10. EXAMINATION GUIDELINES
Examinations would be conducted by the examination board or university.

1. Eligibility for appearing in the exam:

a. Attendance: theory and practical — 100%
b. Internal examination: not less than 50% in theory and practical.

2. Scheme of examination: Theory

Courses Internal Assessment External Total |Duration
Marks Assessment Marks of Exam
Marks
Theory
Paper | — Foundations to Public Health 25 75 100 2 hours

Nursing practice

Paper Il — Community Health Nursing-I 25 75 100 2 hours
Paper 111 — Community Health Nursing-I1 50 100 150 | 3hours
Practicum

Community Health Nursing 50 100 150
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Grand Total 150 350 500

> For each subject the marks required for qualifying shall be 50% in Theory and Practical separately in
each semester. 80% of the total marks should be termed as distinction.

Marks be given for internal assessment, for Theory & Practical.

Internal assessment should be done by tests, assignment throughout the session.

Practical Internal assessment should be based on Clinical experience, field Experience.

Students must secure minimum 50% marks in the Theory Paper (external) to pass and 50% marks in

the Practical exam (external).

> A candidate has to pass in theory and practical exam separately in each of the paper.

> If a candidate fails in either theory or practical paper he/she has to re-appear for both the papers (Theory
and Practical) along with next batch.

» A candidate who fails to pass in 3 attempts will be discontinued from the course i.e. a candidate will get
an opportunity to pass the semester examination in 3 attempts including first attempt.

» The course is compulsorily a residential program.

> 80% attendance in theory and 100% in practical & field training is compulsory for eligibility to appear
for the examination.

Practical examination:

a. OSCE: Obijective Structured Clinical Examination type of examination should be followed for 50% of
the marks alongside viva in the internal and final examination.

b. Maximum number of students per day: 10 students.

c. Examination should be held in the clinical area only.

d. The team of practical examiners would include one internal and one external examiner. Teachers of the
Diploma in Public Health Nursing program is preferred.

Standard of passing:

a. The candidate should obtain at least 50% marks separately in internal assessment and external
examination in each of the theory and practical papers.

Less than 60% is second division.

60% to 75% is first division.

More than 75% is distinction.

Students will be given opportunity of maximum 3 attempts for passing.

® o0 o

11. CERTIFICATION

1.
2.

Title: Diploma in Public Health Nursing

A diploma is awarded on the successful completion of the prescribed study program which will state that:

a. Candidate has completed the prescribed course of study.

b. Candidate has completed 100% requirements of the clinical experience.

c. Candidate has passed the prescribed examination.

d. Any type of leave taken by the candidate during the course period should be compensated before the
completion of the course for the award of the Diploma.

12. PROGRAM STRUCTURE:

1.

Course of Instruction:

S.No. Courses Theory | Lab/Skill Clinical
Lab Hours | Experience

I |Foundations to Public Health Nursing Practice 40 - 270 hours
¢ Applied microbiology and pathology (6 weeks)
¢ Information Communication and Education including

counselling

o Nutrition, nutritional assessment and food safety
e Environmental Health and sanitation

Il |Community Health Nursing-I 50 10 40 + 720 hours

o Organization of public health care services at various (1 + 16 weeks)
levels
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S.No. Courses Theory | Lab/Skill Clinical
Lab Hours | Experience

o Comprehensive primary health care services
Reproductive Child Health including Adolescent health
(RMNCH+A)

Population dynamics and control

Child and Adolescent health

Epidemiology

Health Information and Management System including
Vital statistics

111 |Community Health Nursing-11 110 30 40 + 720 hours

o Specialized role of public health nurses: Geriatric (1 + 16 weeks)
Health care, Palliative care, Oncology nursing,
Rehabilitation nursing, School health, Occupational
health

e Emergency and disaster management

o Quality Assurance in Community health nursing
practice

o Community health nursing administration

o Leadership and supervision

Total hours 200 hours| 40 weeks |1730 hours (38
weeks)
Course break-up:
Total weeks in a year =52 weeks
Vacation (AL + CL + SL + public holidays) =6 weeks
Exam preparation and examination = 2 weeks
Theory and practical experience = 44 weeks
Implementation of curriculum:
Block classes 2 weeks x 40 hours =80 hours
Residency of 42 weeks x 45 hours per week = 1890 hours
Total = 1970 hours

= Block classes (Theory and Skill lab experience) = 2 weeks x 40 hours per week (80 hours)
(Theory = 74 hours, Skill lab = 6 hours, total = 80 hours)

= Clinical practice including theory and skill lab = 42 weeks x 45 hours per week (1890 hours)
(Theory = 126 hours, Skill lab = 34 hours, Clinical = 1730 hours)

Theory = 200 hours, Skill lab = 40 hours, Clinical = 1730 hours (10% : 90%)

Field experience

a. Field experience should start after 70% of the theory is completed.
b. Students should be posted in the Community Health Center/Block PHC/PHC for residential posting.
c. Students should be posted for 8 hour duty during the day.

Procedure log book

a. The student should maintain a daily diary to record the activities carried out during the field experience.
b. A log book with the essential competencies to be acquired should be maintained and completed before
appearing for the examination.

Community Field Practice

Community Residency experience (A minimum of 45 hours per week is prescribed, however, it is flexible
with different shifts and OFF followed by on call duty every week or fortnight)

Placements
The students will be posted to the under mentioned clinical area during their training period.
S.No. |Field Practice Area Weeks

1 Health Sub Center 10
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2 Primary Health Center 08
3 Community Health center/First Referral Unit 06
4, | Community Field visits/Home visits 12
5. |Field Visits 04
6. | Community Research Project 02

TOTAL 42

A small group research project can be conducted applying the steps of problem solving approach and
written report to be submitted.

Teaching Methods

Theoretical, skill lab & Community teaching can be done in the following methods and integrated
during clinical posting

Clinical Conference
Case presentation
Case study report

Faculty lecture & Discussion
Demonstration & skill training in skill lab
Directed reading/Self study

Role plays

Symposium/group presentation

Group project
Clinical assignments
Debates

Quizzes

Surveys

Field visit reports
Educational visits

Method of Assessment

Written test
Practical test
OSPEs

Written assignments
Project

Case studies/care plans/presentation

Performance evaluation
Completion of procedural competencies and requirements

COURSE DESCRIPTION

FOUNDATIONS TO PUBLIC HEALTH NURSING PRACTICE:

APPLIED MICRIBIOLOGY AND PATHOLOGY, NUTRITION AND FOOD SAFETY, INFORMATION
EDUCATION AND COMMUNICATION INCLUDING COUNSELING

Total Theory hours: 40

Course description: This course is designed to help the trainees to apply microbiology and pathology in the care of
individuals, families and community, to develop an understanding about information, education and communication
including counseling, to perform nutritional assessment, and nutrition education including food safety.

Unit| Time Learning Content Teaching/Learning | Assessment
(hours) Outcomes Activities Methods
I 10  |Describe common |Applied Microbiology and Pathology Lecture cum Essay
microbiological e Classification of microbes, role of discussion
investigations, bacteria, viruses, fungi, parasites in Short

interpret their
results and practice
and maintain good
infection control

causing disease

e Common microbiological investigations

and their interp

o Blood — complete picture, cultures and

retations

Explain using slides,
films, staining and
fixation of slides

answers and
MCQ
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Unit| Time Learning Content Teaching/Learning | Assessment
(hours) Outcomes Activities Methods
measures and sensitivities, smear for MP, MF Demonstration on
waste management | o Urine — Analysis collection of various
and prevent health o Sputum — cultures and sensitivities specimen
care acquired o Skin smear, vaginal smear, visual
infections inspection with acetic acid (VIA) Demonstration on
o PAP smear use of PPE and
e Collection, treatment of various Infection Prevention
specimens, and preparation of them for | Practices
Examination
o Infection control
o Biomedical waste management
(Use Biomedical Waste Management
Guidelines by Government of India)

I 7 Relate the Environmental Health and Sanitation Visits to water Short
influence of e Environmental pollution: Introduction | supply and answers
environmental — Causes, effects and control measures | purification sites
factors and of: Field visit
sanitation on = Air pollution Visit to sewage reports
health and disease = Water pollution disposal and
and plays an active | = Soil pollution treatment sites, and
role in the control = Marine pollution waste disposal sites
of environmental = Noise pollution
pollution = Thermal pollution Milk plants,

= Nuclear hazards slaughter house
I 10 Nutrition, Nutritional Assessment, Lecture cum Short
Nutrition Education and Food Safety discussion answers
e Introduction to nutrition and nutrition
assessment Demonstration/ Objective
= Concept of nutrition Practice in Nutrition |types and
= Types of nutrients Lab essay
= Meal planning
= General dietary advice Evaluation
= Nutritional assessment of nutrition
= Nutritional education assessment
= National nutritional programs
e Nutrition during pregnancy and lactation Evaluation
e Nutrition for infant, child, adolescent of nutrition
and elderly diet
* Nutritional deficiency disorders preparation
= Protein Energy malnutrition
= Childhood obesity
= Vitamin deficiency diseases
= Mineral deficiencies
= National nutritional policies and
programs in India
e Food borne diseases and food safety

v 8 Communicate Information, Education and Lecture cum Digital
effectively with Communication discussion records
individuals, e Use of data and information for
families and communication and advocacy Exercises, Role play
professional  Communication definition Sharpening
colleagues e Communication channels Communication

fostering mutual
respect and shared
decision making to
enhance health
outcomes

e Principles of communication

e Use of communication

e Channels and techniques of
communication

e Culturally sensitive communication

Skills
Group activities

Role play
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assessment
Methods

e Team communication

¢ Information technology

o Application of digital health

Behavior Change Communication

e Introduction to Behavior Change
Communication

Behavior Change Approaches

¢ Health and Human Behavior

e Introduction to behavior change models

¢ |EC to BCC to SBCC: An Evolution

Use SBCC Module

Educate and
counsel individuals
and families

Counsel
individuals and
families

Individual and Family Education

e Principles of teaching and learning

e Principles of health education

o Assessment of informational needs and
education

¢ Developing health education materials

e Mass health education and use of mass
media and folk media

Counseling

e Counseling techniques

e Individual and family counseling

o Situation specific counselling —
Infertility couple, HIV counseling,
Family planning counseling,
bereavement counseling, etc.

Peer teaching
Role play

Preparation of IEC
materials

Visit District Field
Publicity Office

Module —
counselling skills,
family planning
counseling sessions

Conduct
individual
and group
health
education
program

Role play

Theory: 50 hours + 10 Lab hours

Course description: This course is designed to help the trainees to develop an understanding and in-depth knowledge
regarding primary health care, community health nursing practice and application of epidemiology. It also helps them
to participate effectively in the implementation of National Health Programs.

COMMUNITY HEALTH NURSING-I

Unit | Time Learning Content Teaching/Learning | Assessment
(hours) Outcomes Activities Methods

| 10 | Describe the health | Organization of Health Care Services at | Lecture Essay, short
care delivery various levels answers and
system in India and | ¢ Urban, rural, tribal health Discussion MCQ
play their role in | e Health care services — National, State,
the delivery of District, CHC, PHC, Health center Visits
health care services | o Functions, staffing, lay out, drugs,

equipment and supplies

1 10 Discuss the Comprehensive Primary Health Care
comprehensive e Primary health care
primary health care | ¢« Components
and its components | e Primary health care services

Il 10  |Describe Epidemiology Lecture cum Essay, short
epidemiological e Introduction to epidemiology discussion answers and
approach in e The epidemiological approach and MCQ
studying the measures in epidemiology

community health
problems of a
community

e Epidemiological methods

e Concepts of disease occurrence
e Disease epidemic

e Introduction to investigating an
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Unit| Time Learning Content Teaching/Learning | Assessment
(hours) Outcomes Activities Methods
outbreak
v 10 | Explain about vital |Vital Statistics Lecture cum Essay, short
statistics and health | ¢ Morbidity indicators discussion answers and
indicators e Mortality indicators MCQ
e Methods of collecting vital statistics
o Data presentation, basic statistical tests
and its application
¢ Recording and reporting vital events
o Digital recording
\% 20 |Describe the Communicable Diseases and Non- Lecture cum Essay, short

national health
programs and
perform her role in
all the national
health programs

Communicable Disease Management

under the National Health Programs

e Goals, objectives, purposes,
organization, manpower, sources,
activities, roles and responsibilities of
Nurse Practitioner in Primary Health
Care

e Magnitude of health problems of India

¢ National health programs

- National vector borne disease control
program
* Malaria
* Filariasis
* Dengue Fever/DHF
* Japanese Encephalitis
* Kala-azar
* Chikungunya Fever

National Leprosy Eradication Program

RNTCP (National TB Control Program)

National AIDS Control Program

National Program for Control of

Blindness

lodine Deficiency Disorders Program

Universal Immunization Program

National Health Mission

Reproductive Child Health Program

including Adolescent Health

(RMNCH+A)

o National Program for prevention &
control of cancer, diabetes,
cardiovascular diseases and stroke

o National Mental Health Program

¢ National Program for control and
treatment of occupation diseases

¢ National Family Welfare Program

o National Water Supply and Sanitation
Program

e Minimum Needs Program

discussion
Seminar

Supervised practice
in CHC, PHC, HSC

answers and
MCQ

Assessment
of visit
report

Assessment
of clinical
performance
with
performance
rating scale

COMMUNITY HEALTH NURSING-II
Theory: 110 hours + 30 Lab hours
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Course description: This course is designed to help the trainees to develop knowledge and competencies required for
management of common conditions and emergencies including first aid and health center management. It also helps
them to develop competencies in implementation of reproductive child health and adolescent health programs
including family welfare program. It enables them to take up specialized roles of public health nurses at the block

level.

Unit | Time Learning Content Teaching/Learning | Assessment
(hours) | Outcomes Activities Methods
| 20 |Explain their | Management of common conditions and Lecture Field visit
role in emergencies including first aid reports
identifying, o Standing orders: Definition, uses Discussion
primary Identification, primary care management Perform
management and referral of : Demonstration assessment
and referral of |e Abdominal pain, helminthiasis, diarrhea, of clients
clients with dysentery, dehydration, vomiting, Role play with
common constipation common
disorders/ ° Respiratory infections, measles, bronchial Suggested field visits | conditions
conditions and asthma and provide
emergencies | o Anemia Field practice referral
including first | ¢ Yrinary tract infections
aid o Oral health problems OSCE
o Local infections of eye, ear, nose and throat assessment
First Aid in emergency conditions Short
o High fever, low blood sugar, minor answers
injuries, fractures
e Emergency conditions including fainting, Essay
bleeding, shock, bites, burns, choking,
seizures
o Road Traffic Accidents (RTAS)
o Operational guidelines on trauma care
facility on national highways
A 30 Develop an Reproductive Child Health & Family Supervised clinical Essay, short
understanding | Planning practice in antenatal | answers and
and ¢ Normal Pregnancy, Management of OPD/infertility MCQ
competencies problems during pregnancy clinics/reproductive
to provide « Normal labor, Management of problems | medicine Assessment
RCH services during labor Family Planning and of clinical
to mothers and | e Management of prolonged and obstructed postpartum performance
children labour clinic/PPTC centre | ith rating
* Essential new born care and Labour Room, scale
o Post-partum Complication Management NICU, Obstetric/
e Family Planning Methods Gynae OPD and Assessment
o Family Planning Counselling ward/RTI Clinic of Sk'”? with
e Screening for Breast and Cervical check list
Cancer
Sexually Transmitted Infections Lecture cum
o Overview of sexually transmitted discussion
mfectlo_ns, clinical manifestations, Self-directed learning
diagnosis and management
Supervised clinical
practice in
Gynecology OPD,
ward/RTI clinic
Lecture cum
1B 25 discussion Essay, short
. answers and
Demonstratlor} of_ MCQ
Child Health ;‘r’g;:‘dou': e'?sae‘j'at”c
(Use IMNCI Module) Assess
o Newborn care Supervised clinical | clinical
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Unit| Time Learning Content Teaching/Learning | Assessment
(hours) | Outcomes Activities Methods
- Immediate newborn care practice in Paediatric | performance
- Neonatal assessment & screening OPD, ward, Under | with rating
- Kangaroo care five clinic, scale
- Breast feeding Immunization clinic,
(Use Lactation Management Module) Pulse Polio Program, |Assess each
¢ Management of high risk newborn Nutrition Centers/ skill with
o Low birth weight ICDS checklist
o Lethargic babies . .
o Neona?al jaundice i'eld V'S'E;O hild OSCE/
o Congenital anomalies hganwad, ch OSPE
. - . guidance clinic —
o Respiratory distress syndrome in clinical practice/ field _
newbor_n_ practice Evaluation
(Use Facility Based Newborn Care of case study
Module) Paediatric OPD,
e Immunization Ward, Under five
e Common Surgical Problems in Neonates | clinic, Immunization
 Common Childhood Infections Clinic, Pulse Polio
« Vitamin Deficiencies Program, Nutrition
Adolescent Health Centers
o Adolescent health problems
o Risky behaviors
o Life skill education
o Adolescent counseling
Il 20 Develop an Specialized role of community health
understanding | nurses
and in depth o Geriatric Health care
knowledge « Palliative care
aboutthe role | s Oncology nursing
of community |4 Rehabilitation nursing
health nurses in | ¢ gchool health nursing
various e Occupational health nursing
specialized
areas
v 5 Describe the Community Mental Health & Counselling | Lecture Essay
role of _ o Depressive disorders ) ) Short
community e Substance abuse Discussion
health nurse in | e Dementia answers
the promotion |4 Adolescent Counselling Case discussion Assessment
of mental « National Mental Health Program . _ of patient
health Clinical practice management
problems
\% 5 Discuss the Disaster management
role of nurse in | e Natural and manmade disaster
disaster e Disaster cycle
management | e Community awareness, disaster
preparedness and management
o Management of epidemics
o Safety and security
e Counselling
VI 5 Discuss quality | Quality Assurance in community health

assurance in
community
health nursing

nursing practice:

Standards of practice

e Overview of standards of nursing practice
o Indian public health standards

o Quality assurance program
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Unit| Time Learning Content Teaching/Learning | Assessment
(hours) | Outcomes Activities Methods

VII 5 Describe and | Use of problem solving approach Lecture Do a simple
apply problem |e Problem solving process and approach group
solving e Steps and methods of solving problems in | Discussion project using
approach inthe |  the public health practice area problem
public health solving
nursing field approach
practice

VI 20 |Gainan Management including Health Center Lecture cum Essay, short

understanding
of principles of
public health
management,
supervision and
administration
of primary
health centre

Management

o Management

o Definition, principles, elements

o Health center management

e Maintenance of stock

e Procurement of equipment, supplies,
medicine and vaccines

o Inter-sectoral co-ordination

¢ Management/Health information
evaluation system in primary health care

e Documentation
o Incidental report
o Drafting, noting
o Charting
o Reports

o Writing unit report, Performance appraisal,
weekly/monthly and annual

o Reports of the area, sentinel reports, death
reports/birth report/vaccination reports,
reports of ADRS, notifiable disease reports,
reports of family planning activities,
Guidance, Staff assignment, Material
management

o Maintenance of Records and Reports of

peripheral and health Centre

Supervision

Aims, objective, principles

Qualities, responsibilities of supervisor

Methods of supervision and techniques

Practice standards policies, procedures and

protocols

Quality assurance program

e Dulties, responsibilities of various health
personnel of the health team

o Staff development

¢ In-service education, Continuing nursing
education

¢ Professional trends, Code of Ethics and

conduct

Professional organization

Human resource management

Soft skills

Team management

Professional, ethical and legal issues

Rights of clients (Consumer Protection

Act, Medico-Legal cases)

Health care policies and public policies

o Health economics and cost-effective health
care

discussion

Seminar

Skill training

Role play — soft
skills, team
management
Written assignments

Preceptorship

Mentorship

answers and
MCQ

Assessment
of problem
solving
exercises

Assessment
of the
assignments
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Unit| Time Learning Content Teaching/Learning | Assessment
(hours) | Outcomes Activities Methods
o Ethics and cost-effective health care
o Role development of the nurse practitioner
in primary health care (implement the role
development of the advanced practice
nurse including teacher, advocate,
clinician, consultant, collaborator and
manager of systems)
e Interdisciplinary collaboration and the
Nurse Practitioner in Primary Health Care
IX 5 Demonstrate Leadership and Supervision Lecture Short notes
understanding | e Leadership
of leadership e Supervision Role play Essay
and SUPErvisIon | e Types of leadership and supervision _
and use them in | ¢ Challenges Case studies
public health | o | eadership and supervision at various
settings levels
prfIJImtc))tlng_ e Community health team and team building
Zﬁ da:af?er?':ilzllz o Working as interdisciplinary team member
teamwork
13. LIST OF PRACTICAL ACTIVITIES

14.

Patient Care Assignments

Writing of nursing care plan for assigned clients across the lifespan
Writing case studies

Case presentations

Writing observation reports

Writing field visit reports

Planned health teaching
o Individual
o Group

Project
Bedside rounds/clinics
Sub center and Primary Health Centre Management plan — Designing

Supervision techniques — Writing unit report, performance appraisal, weekly/monthly and annual reports of
the area, sentinel reports, death reports/birth report/vaccination reports, reports of ADRS, notifiable disease

reports, reports of family planning activities
o Guidance, Staff assignment, Material management

Maintenance of Records and Reports of peripheral and health center

LIST OF COMPETENCIES
I

Collection of various specimens and their interpretations

=  Blood
e CBC
e Hb estimation
e  Smear for MP, MF

= Urine Analysis
= Sputum smear for AFB
= Skin smear

= Vaginal smear
e VIA
e PAP smear

= History taking
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Perform general health assessment

Assessment of

e  Respiratory system

e Cardiovascular system
e Abdomen

e Breast

Adult Health Assessment
Neonatal (Normal & High-risk)
Paediatric

Geriatric

Mental Health

Haemogram

Assessment of nutritional status
Identification of nutritional deficiencies
Investigating an outbreak

Blood sugar estimation and interpretation of result
Plotting and interpretation of Partograph
Vaginal examination

Speculum examination

Conduct Normal deliveries

AMTSL

PPH Management

Episiotomy and suturing

ENBC

FP counselling

IUCD/PPIUCD insertion

Assessment of growth and development
Newborn

Infants

Toddler

Preschool children
School age children
Adolescent
Immunization

NBR

CPR Child

Mental status examination

Administer vaccines and medications

Efficient and effective management and supervision of PHC
Writing various reports

Report of field visits: DH, CHC and PHC

Preparation of job description for different health personnel
Preparation of drug requirement (based on calculations) for CHC
Planned health teaching for individual and group

Health talk using appropriate AV aids

Preparation of IEC materials

Prepare policies/protocol based on quality assurance model (in any one unit)

Fiscal management (prepare a budget)
Plan and conduct nursing staff development program
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e Indenting and inventory control

e  Group work/Mock drill on disaster management

e Performance appraisal of nursing personnel

e Formulate job description for nurses

o Develop duty roster for nurses

e  Prepare an organogram

e  Prepare physical layout of a hospital

e Observation and functioning of modified plan of operation in NMEP at PHC
e  Observational visit to RCH and immunization clinic

e Observation of anti-larval operation and vector control measures
e Participation in review meetings

e Insertion and removal of Copper T

e Breast Self-Examination

Assessment of growth and development

e School age children — 2
e Adolescent -2

. Give care to assigned pediatric patients

e Case History
e Pediatric IP-10
e Pediatric OP — 15

Participatory report of immunization as per national schedule

e  Case history

e  Obstetrics (PHC, CHC, HSC - 10)

e  Obstetric high risk (tertiary/secondary level) — 10

e  Gynaecology (CHC, PHC, HSC) -5

Nutritional assessments for antenatal and postnatal women, under five children, adolescent boys and girls,
adult men and women, geriatrics

Preparation of nutritional diet for different age groups
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