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Hkjrh; mip;k ifj'kn
srfg=T
< faeett, 7 @, 2024

Hkjrh; mip;k ifj'n qull ¢foV'kuj bu VkRIykV ublx ¥, uifivh,ut &
LukrdkUkj wvkoklh; dk;@eA fofu;e] 2023

Qk I+ 11&1@2024&vkb,ulh (V)-&Fa—awa R JARILNRT ARG Iu=dl gRkvg rfafam, 1947
(1947 &1 XLVII) @1 ar1 16(1) & 9 ued wfaddl &1 YN &Rd gy, R4 Su=di uRyg TagarT
f=ferRRaa faffem qareh 8, gem —

1. y% "k'kd ,o0 goru

i, A fafem Bkjri; mip;k ifj'kn qull ¢fOVikuj bu VkBIykV ublx %uihvh,ub & Lukrdklkj
vkoklh; dk;@eA fofu;e] 2023 @ e |

i. ¥ fafraw wRa & ot # 39T SIfRgE @7 fOf | w86
2. fjHKKKK,
s fafdl § o9 9@ fb Ay 9 ar=germ smuferg = &,
i, oA @1 AT I IR TS IR Sueat uRkeg, 1947 (1947 &1 XLVII) 9 §;
i. Ry @1 i ifdfrd & dga fsd IR U=t aRvg 9 €;
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iii. THUHIRIY BT AV Fafd o WRARI gRT Bl ff 99 ¥ ufed U SU=™di Ud U9
TofiRer uRyg & §;

iv. ‘3TRUA U IRUH' &1 JIMMURT U Uofipd U=t gd Uofida UATfael (3TRUS U IRUH) ¥ ' 3R Udh
T 9 P gwiar § R A s 9T Fae (e 9k ar emr 39 9Re ARk 7S
Area®d (SuAeH) urewspd, S 6 uRwg g1 MeiRa far T 81, Awadyas )1 &R form &
IR fHel Ta THTTRRY # USiigd Su=al Td Uoiigd URAfdaT & w4 H Uofigd &l

v. T UofiRer Ud ST omelt (THemRET) &1 ifivra uRug gRT IS gEe fas @ (THemgH),
R WRAR & FearT ¥ fAafag difedaR Jomell 9 &, 5 IR Sugal IR & [@REE g
HATEE & oIy TeE™l gRT 8Re fham T 2| S99 USiigd SU=l Ud Usiigd URTdaT (3TRYA Us
3IRTH) /Uil AeIdh 4 fHSdIs®h (STRUTATH) /Uoiipd Afeel w@ey UReERdr @MRysvadl) @
JAipel & AU B oIy ‘3R’ qRAMICH THIONSHRO TR IETRT AFDHIPT URU &

Vi. ‘TGS BT SURI UHASIREIGH HOTell §RT AN &1 a1 ST arer RISl I sMgsieihade
TR Y T

vii. SRS AT Us fAeargwyl (STATH)’ &1 I uRYg gRT SARFRM @7 gRT 10 & d8d Widpd ar
I @ S & 9| # i oM 39 9Re ARG ve fAsarswR) ufderr 9 2

ull ¢fOV kuj bu VkRIykv uEBx %,uilvh,ut & Lukrdklkj vkoklh; dk;@e
I. 1fjp; ,0 1"BHkfe

ARA ¥, WReY & |T S H WY YUl dl Y MMBR G Dl TS WReY I, 2017 H U
HEAQUl LIS & wU H ARIAT <1 T3 7 | I8, e qen s & ey Ren ok uferr o et #
A G fAh R 99 31 © 1 WRAR Ahule iR ol w@red I &F § ige @M ARl |
HEeaqUl faRdR &1 =9 Rl B | I8 98d 8 Ayl & b WRey <@Mie Bl @l e ear & fmior #
faftre ok aifv—fafdre areit # S=a Jaftre IR @1 mawgear el 2| fiftre ik afa-faftre wares
TEITE HaTsll Bl FHdT BRI BY, S AR & A7 ARy T onawysd €1 qid o &3 H yferor
HTIHH IR UIGshA [AHRT BT 9 &I MMAIHal & w9 H UgaEl 97 & | 79 JfdeeR (Td) 39 AT
DI QT FIA H FeH B I d (ST ARE F URIE 3R I B & oIy Fead Bl | dg @R I ®WR W
Y HIT BT RYAT & A1, FAHRR WR R IR 99 JFEeR s <@qd dal 3 giawic o d
AT BT orTd gurdl, |em, JRIe SR T[uraar wearferd faRiy 9T <@t gae B | e s | T
HfFee=R, JuaAY H 1960 & B A, Y H 1980 & B W, ARGIRAT H 1990 P &P H AR axels H 2010
H B IR W@

TP e GRS H PR R & [l giwlic TN, TR S@™Td, 3if=hialoll, JATdTddTel
TGS, RRIeiron, PIfSAaTHeR, TRNRFAT dem o faRredmsil # 7 dfdeeR IR foy o1 |9ad 21 3o
YeAMG TIARI I8 QM DI QM o, 3 JWIB B AP AR IAT TAT Wbl & FReIaed |
AEANTHD HT F B B H Feq g9 | aRYg R Faeik W) R 949 IfdeerR 39 giaic AT
(TIGEITH) TR &R @1 Qe # te ursaadt & GREdr / BuNdl YAidd 2 | 39 Bi%H & 9N 91 I8 ©
& g8 ve arfe smariiy srimd & o 15% dgifad o ik 85% para & A1l U Yo Hal-id
UCh R gl TaAT AT €| SEar ARG AR W giedlv g iR 79 dfdeerR RuEr geeed e
S AT (SMEATH, 2020), et AT 3MH T IICIR bheciol (THRNTTUTE, 2022), 3R TTHITT
(2021) ¥ wUIART GEIARN R SMYUIRA & | UUH UIGUshA 99 Wk & foIg Uil fafiee qeramell o Sudfer W
menRe 2|

T8 UfdeerR 9 giwlic AT — AR SRIHH BT g Uoiipd §l.UHHL Al Bl e qIT ATt
P I ARNT G USH B & ol AR BT 8 | AR <@wTd, Rl &) Refa & Rer &, iR
Sfearamell & Adb AR IAfAHdH TR d8Tell W diad & | 39 99 Hfdeem ™ & giIwlic @9 ghgal |
T TR DI AMTLIHAT B & | BRIHA H e & a1 ureesmd enfia € S gge denfve g W
ameRd & R e R e @R Sifest waRey gonferal &1 yeee el ¥ 1 3 o1uw). uidiféa It
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B! Agifded 3R AT TR & MR W IR BT 11 8| RiHA & G W iR Fdfdd Tauersl &
AT USHHRN BF TR I ARRINTT UICIdid /R M8l & AJAR URYG & UIGIHH $I T g ¥ gaAldg a4l
LTSI BT RATH B 3R ST dAT UTddhd! &I sl ®U | 3fbede ®HR, AaId UIeoN &I IS o,
TeIfe iR fafexia ufthametl &1 &xw, fafbcdr SUBROT & Fre™, v <9 iR SuaR &=d & forv
Afrepa g | TN MfdeTTR 39 oW AT 39 WRGR & WA dRd 9qyg, EfaRed seanet @ forg
STaTegeE B8R —

a) TIAT 9AT UTdhdl & adq H A=l

b) eI & forg Smar o urdddr iR gRSTHT @ TaY;
) TIAWIc §Hbls H IFM BT JAT, IMSUR]/ TS H IR iR Gel;

d) S P / SfCeAdrel o ST sfided gRT Y UgdT,

e) SIfcadra iR T ufafhamil &1 ude;

f) 3N a1 UGN AT IUART BT TG / T

g) URRATEHATSN SULR (SRARGHNE 2RWY) & ufcy IR &1 wfdfshar &1 FrRe;

h) SREARPRIT O & ITIRT, 3 AP DI ABAH / IRMWEH ggar & forg ARl a1 e,

i) STER fasm & idfhaet @ SHeEr), afe dig En

j) uRumEr &1 fsyur;

k) werfe nam H \1ed—smaTRd araRi & forg anTer;

[) 3RFTeM 3R TAWIE BT geTdl T H WRBHNI IR IR—RGRT Tafafery # wrfier |

T4 UfFeoR 39 gl ARAT U W & dsd SIal 9 UTKdhdl &l @I Bl TERT o 3R
JIREIRE M & fog TR SfiR qerar a8 g |

Iad FADITR UMY BT TAYARH §RT SIARTT AFTAT & wU H Uoidpd fhar ST |
n*ku

aRyg &1 w9 § 5 ot giawie @ smaegdar arel AR iR I uReHl &I Joraargel S re
UG PR Tg ARA H JAdd @R SGHTA WAl Bl Al 3R A BT QT B @ oIy 99 Hfdee=R g7

giaeie ARFT (@INETH) dWe HIAaR BrIHH MUT R & dfdd Maiddl 8, ol b Iy
wreg HIfd, 2017 # gRafeT 2|

aRyg & AT & b gge AIare gcd 3R Sera—aAmaRa UiRiemr iR Sfad e Aaiy SRIHT I I
3N Agifdd iR Aeu—smeRd oM & SR TR AR &I HelfHd &Hdl & Ue3d &= H F&d 8
=18V | Rierr sreggs gfiedror o1 s quve segg Rigidl, serdr—amaRa e, wearh segeE, Rfecei g
ARTT ARIeRT & |1er SUSRIA / QiR a1 e e+, AJHard JI AR T—GRE e R diad
BT @112 | e garamil / MReRi /331l B U+ IadM = AR I DI Jfera @1 =1y | Hideror
TRl @ ®U § 91T o1 & fory fafeedr dera &1 SmHiza fvar Trar g1

IRy &1 J8 W 991 § 6 a7 giawlic IR @ B FH B R IR B ol QIS FHRG |
g TNE DI AeAOH IR BT SYANT BT ST FhaT 8| ST DI Sl © b Goldxor /g & faem §
Nferat o1 RAHRIT H7 F Age Bl iR 39 FderR T Mfdee=d 39 eiawiic ARFT B SRIeic 3@
SIS /IS @A Dal & [T H BRI SR & Y UGl BT Gold (A1 e |

T4 e R g7 giawic AT (TIAIEITH) urewshd & folw ga el wuvr FrergaR sarfad & (G
fp= 1)1
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49

dFaife uew
(Faif s amara)
ri"" 3
v
o T AT A ®
ifw smEr
o FrTE qim A e
AT e Hw
ST Srar
o Ve, e e
H I aE
o ZTHEE
& apaRy graree st A
& Yd 4WR e I g =)
o FiEGE ’ ! tenfpforavaioh
qﬁm_; T o pla@te sffm §
o PIHGIE sl g I
A& 11 ERffBTETN
o T W
R
2 S
sEaT-amaRa g=1d = 3

farer sty widneror EIGETI

fam 1. 7 Mewrw 37 grawre i (Trfidies) — dére groaaat @ swaEr

1. dk; e fooj.k

IE HRIGA gielic AR & o5 # faRmsdr iR Ted wwet faaRid &=xa # Bl @ Werar @ oy TR
foar a1 21 IE BEl B gNawie AR § TR gegade @ v S1d Bieied fAeRia ea # #ee e | I8
B B SiRAWie AR & &3 H fRe7d, udyd iR Mdhdl © ©9 § R HI- H ¥ Ferq 979 |

IE QY PIRIHH b AN I HRISH 2 O qerar SR ufvierr W g far S 2 | dAeis
HCHh D AT UIGAHH Bl AAY & a4 Pl © GH qiF UTSHHH, I~G T UTSHHH AR FQ1d UISahd &
JFATdT &I I Wi € ST fb U v wed © (e ikBTp;K dh ziji[lk) |

. y{;

T fdeeR 39 i AR @RimE, doiied digasdl. 949t @ e v, mevs, R &k
WABHR & U H I~d AT B3I & foly TIR BT 8, S 3 Tt GA.UAH!. ARG (T4 dfdeemR
39 giNIwie ARET) 990 B |
IV. mii*;

FRIHH & I BM W, T4 IfdeeR g7 giie AR fafoafaa it & durea # dem 81 Sgd —

1. oiwie SE9Td AT § ST 9T Uiddbdl ol defd o@HTel iR Sfad uiRaiRe <@ e ua™
PR B forv R 3k STReIfIcd o

2. TN WA TS &R- H AerNe &udr/ favwsar uefdd oxer RTE qrar dofn uraddl @
g, R, A<ie 0@, Sfed FIRET 3R I 9 didddl &1 SUAR, AR FHe ToiRdl &
AT Db HRAT A 2
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3.

TIEIC q@ITel H SYDIR /Aadd &l R B4 § H|lidd, GAfbSaraiied 9 Briadiioih
fglal 3R A& MR BT AR ST,

favyeTaT ad M BT IUIRT R g SIFwlic dl Aaedhdl arell Rl @1 ggard &1 qr 90
@ @R B ReR 3R 98T 7 & U SUIR / Aead= &Rl 3R SiWlic S@YTd g & Udh o
P ®T H Wad wY A IT AEANHD wY A Seadial I HH HRAT IT TS HRAT;

SNl S@9Tel @ fARaRaT # giIw@lic S@Hlel & # 3T ARy SEWTd Sl & AT FEdnT
BT |

v. ull ¢fV'kuj bu VkIykV utlx %, uihtvh,ul dk;@e "k# dju d fy, U;ure vko';drk,
WA I TIUIEIYA HTAHA MR D BIEAI @ U SlaEcel R B Rl iR aRyg & AFdl &

IAITHU BRIHH BT UMHY HRAT 81N | 39 FrfIRad smawaadrsii &1 qRT &1 AT
1. SIfqrdar Farogs

a.

b.

S BIg W R T AfdeeR §9 givwic AT SRieH Yo HRAT A18d 8, S o | ARl
TATOT U / ARBTR) SS ofAT 81T |

frferRad et Bl Afariar yHoT U5 o | 8 & TS ®:

i. aRyg gRT SRR BT G113 3R 14 & TEd IUY Ul TQ FAT GLUGH. ARG 1 THIH.
AR BRI B B W B UG B dTel v / favafaere;

ii. THAEUY /SIUHdl BRIBHT B UIAHI BRI dTel AR / favafdemery |

2. STt

a.

b.

AR & HF F HH 200 AT ATl JYAT o SRIATA /JAIS G@9e dbg a1 ANy | o T
SiAwIe SPhTs BT 18U |

ol IRYATS AIAT: U ARdel Dlerat /RN diesl & Hag BT A1 |

3. TIHeIIS §PIE I

IRYATA H HH | HH 10 AT dTell TIAIC gdhls BF1 a1y &R Uf a¥ 50 giwlic &)= a1fey |

4. TIOCTIC 3HIE TP

a.
b.
c.
d.

e.

Siwlic gorg H IR LUl 9T a1 TA.oel. AR SEaERS U gurl 79 8 ARy
TR @I $H1E B forg = M argurd 1 ¢ 1 B @Ry

oy T wrmelt & fory ude Uy § A Ief orgurd 1 : 6 BT ARG

STRfErT sra@rer & fory sifaRad 40% wRRiféra T s & wraemT eF1 =1y
forfescas Rl SrUTd 1 ¢ 5 1 Awar B

5. WP/ FI% HERET

a.

unkfud {k=t

i. TR Hreey: QUidliad SiNaud & 918 Siweic $ols H 6 a9 &l gwd I1 qLuadl (ARm) &
e g $Hlk H 2 a4 BT ogwWd I ASHA Afoba AT /difeafced i H
TUHAL & 918 TIAWIC §Pbls H Udh d¥ B 74T,

ii. AP Hvey: afsda diol / gaeRifave / eiawdic bR,

iii. ey g7 sigura: A 1 10, ARHA 1 : 10 (IS BE b U T ASHA AR TP AR
MR 81 A1fR0) |
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b. fk{k.k Bdk;h

i. Fwey,/vatave gieee: 1 (R e WiaerR & 916 5 a¥) — Afsdd dfved AT/

difsaTfea IRET # THEHRl. (TS 10 B b U Ub W),
ii. WergE FiHev: 1 (QTgFa: TAUAHL. AR & 919 3 99 &I 1) |
c. SR FHTT Qe ST G a1 TATHHL. ARET Iraar & 91 Sl 3@bs § Rk (6 kg
TR BT |
d. wrHfeErsh, defhRriersh sk o7 giawtic & forg sifafdr vreamas |

6. 3TdIoT, Bicior d gifad 3V R weareT

a. \AQI® &3 H Udh SIS hel /AT Bel;

b. fiRfelcs &R & oIy HIeTel TANTRITAT (SRUATS / DHietol);

. JAATST ulNEmRll dF Ugd & A1 JRIGIed 3R HReR JFAey;
s—df® Jfawmd |

7. grawiie 3w @ lery Sy @ wE (Ger ifjfkyV 1)

8. OTF ¥l /HIT TeE FITIIHAT

a. IS ¥ U AAGdl Pl ARHED: HT Al i TR § B9 9 $F 1—d9 & AIaId AgHd
@ | Uolipd dLgE. AR/ AL i gesn. AR sEauRe g @y

b. URYE §RT ST UIY Y I ¥ dL.uFdl. TR &1 81 =112y iR Ffea TaUemsdl gRT usiigd
BT A1fRY;

c. diuedl ARG HIEH § o wraid 55% W FHH AL 8 AR

d. T TP YA TKIET Bl ST SR FeH HHRI §RT AT FIEThR & YR W BT aMRY;

e. UNIR® ©U I WY BT AMRY |

RTINS BT FRT 4—5 TG SHhls AT B foy 1 e |

orut

1. ¥ara et &1 Fafi 9a9 e |

2. 31 Al & foIq golwr /a9 S SIUdTd @l da9 WYET & AFAR BRI el ursashH ddrferd

e

fopar < <'1 2
V1. 1k fofu;e
gveT d §a7 @ fory graar

guRfa: faeafdenera @ oiftm wiem 9 989 9 ugdl dgifde iR w&rmeed & fou <g=as 80%, offd
& Te™ FR § Ul WARTHASD H 100% TR HRAT S1f+ard 7 |

T A1 SIS o1 & |

gierT WarerT U9 18U garar FifEever A&t favafdere |
gl &1 g
Ife i 60% TT ITW e F A angeft B wem d Sl ;i v fear omar 21 Iw Ui udd

urSshE / fawa # dgifded iR yARTEe @1 fidRe d drel fdvafdenerdl <Ml usiersil &1 fa AT g 3R
60% | HH AT HIAT ST |
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SO B VAT & Y, ST 99 & el bl DT AMT QT |

e BIs gl TgIfad 1aT TANTHS TRIET H STRi0l 81 ol &, d 99 98 Uea—ud fhR | <1 8
o a8 arRiiof gam 2 |

el o fawa # orgeiiol 89 aret orwaefl @ o Giftd T8l @1 ST | BRIPH B R B DI (f¥HaA
arafyy 4 a¥ Brft|

TIIRIE Geerr
MRS TeT & A Mg wder B — ifjfk'V 2 # Ry Ty atveiis feenfder < |
TTfTE wReT & forg ufay fam st @1 ifddma dwr 10 Bl
e B AQTD e H & MG HA BRf |
T —weRig aifTe Wed g # FefaRaa aew e g

i.Uh SNdR® s (TTUICNT BRIGH UM & 2 d¥ D AgWd D A1 TATEHL ANTT HHd /)
FATIDR & SURIA 5 99 @ 9T & AT TA.UHAL ARTT FH1 (S Afedhd Aforhe FRwT) };

ii.U% 978 Ted (SWRIad & FHH); 3R
iii.ve fafecia alRe wierd, S TN drihd & folv Th MeR & aRE &1 fhar 87|
T 397

TR TEE: T MeS — FABRR & IWId Ul BRIGA § Y @ 3 a9 & 31g9d dTell AR HHb,
Te—TTTgs: AfSha HRIeX |

e Fedrd ) Fegios 9 a¥ H yaer o il & 6—9 HIg SuRid |
WIELS W\ﬂj‘//dﬁ1 :5

I GG Dl /AT H WY DI R BT ANGYA R TS0 HRA $ [y T e WY FAfT
BRT (FETMER A1 WQs, S TA.UEH]. AR SUfY 9Re BFT1 A1, & |1 FAdq 5 98w) |

dfdE F¢r g SHH Tl WY WA, ALRITTT AHIeT 4l / IRUdTel 3TaR AR gRT Afidd HJoR!
TS HRAT BT |

faya @& g7 fawg gadie 9 @& fog uiffie 8Fr =ity St AR wegada § SHenT a1 | oS |
o B Y giawetie FHRISTE | SmRfTd fhar ST Adhdr B |

ST FIET: ST WUBY & o 7 e sdfed fhy o €, T ugel af H 6 A1 & 915 IR SR 9 H 6
ATE ¥ Ugel QIE AT & SR ThIPpd fhar ST FavaT 2 |

aEr Roic a7 R ¥ & 6—9 A1 H |

I [79E P FYgld: AR 9Y & T BM A 3 HIE US|
STE [FFE GErT

TTRF 3Her: ARkad TRer IR 2 fdy Ruid = 50 fd

faeardenerdl geiem: AiRkad AR e ey Rulc = 50 3id

(eTiper =g o vA.NHAl. ARG faRredrei & fou STIRT § A S arel of feenfAeell &1 SuART faar
ST |ehaT 2 )

VII. vkdyu YjpukRed vkj ;kxkRed?
o IS UF, UHRKI
o IMAR
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forRaa fafed arf /smafres ote o=

ATl BT AT/ HAaT+dh IR [

QT IR ST AT / ATl &1 Jrega Rare
SINIPECEIDE]

BEURCIENERE U]

IS WA AT W (SgEiE) (e fenticwt & forg ifjfrk'Vv 2 <)

vire ijifkk dh ;ktuk
-1+ "Ih"kd 1Dkrd % ck;kfxd %
V| vkrfjd | ck& | %V | vkrfjd | cka
GFke 0K
ey 1kB1de
1 [ ARG anar & forg dgifae MR 28| 50
2 |gideeie ARET | S STYART T AIe JETRd 3ES| 30 70
SR
3 [Ag<a, ye§us q R # S s 3ES| 30 70
mlur vH;kI 1kBTde
4 [giEic AR ¥ Igugad Sia GNfhoTaetol o |3 B 30 70
S~1d WIHIDIATT]
5 [Sd Wy /IRIR® Midhet 3 B 30 70 50 50
f}rh; o'k
fof'k'V 1kBTQe
1 [giawdie SR T & ol MR 3ES| 30 70 100 100
2 [oigie AR | 3 TS 30 70 100 100
3 |grawie A 1l 3 H¢ 30 70 100 100
4 |2y ey IR HIRgw udien 50 50
VIII. ikBTde vun’'k
a-1- n'kd IDkUrd 2kVi | ¢;kx kyk@dk™ky | unkfud #2kVi
C;kx"kkyk 12kVi
GFke 0k
ey ikBTde
| [S=1a A% s & forv dgifds smeR 40
Il |grawrie 9T 3§ e SrunT e |y 56 24 336 (7 H<IB)
TR IR
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I |7gca, vEee dor R § I=1d srerd 56 24 192 (4 FTE)
mlur vH;kI 1kBTde
IV |giawtic 9T # srgugad S 60 336 (7 9wITE)
BeNifsforaratot
V [giawdic AT § sugad S+id BHTdbIatol 54 336 (7 9«ITE)
VI [S¥1d @Ry /IRIRS IMdhel 70 48 576 (12 H<E)
dy ;kx % 2208 %V 336 (7 A«e) 96 (2 9«B) 1776 (37 w<is)
f}rh; ok
fafdrse urerha
VI (grawtic T 3 @ e SR 96 48 576 (12 |9<R)
VI |grawerie afaT | 9 48 576 (12 |E)
IX |erawerre a1 9 48 624 (13 <)
dy ;kx % 2208 %V: 288 (6 A«E) 144 (3 |<E) 1776 (37 |wre)

U%h ay H IUE W@l & G = 52 — 6 (AfYd AP, FMHRAG JqHTe, SIAEHY = 6 AE) = 46
e X 48 ©E = 2208 ©C

T 99 = 4416 < (T ASIH USRI & GRM)
funi*iRed KV Agiftres = 624 B, BRI TARTRATAT = 240 HT, HQTH = 3552 ©C, Bal ANT = 4416 ©C

Yo ¥ 336—96—1776 ©C (HRIId—dId TANRIA-—ald) (HEiae = 15%, ®Ierad TR iR
Ae1® = 85%)
fgda af: 288—144—1776 &c (HEIIH—dId TANRMA—Aad) (HgEidd = 15%, BIerdl TARTRIAT 3R
a1f® = 85%)

UH 99 = 46 WIS /2208 ©C (46 X 48 ©) (HgI=qd + UINTRAL: 44 F@IE & folv 7.5 € U A<E = 336
+ 96 ©C*)

*AgI~Id + TIANTITAT = 96 S URTIITHD il Hefall MR HRILNARN & ®9 § 2 d«g & forv fou o
qhd &

fgda ¥ = 46 @IE /2208 HC (46 X 48 ©) (VEIH + WIANICAT: 45 A<E & oy 8.5 € Ui A«E =
384 + 48 EQ)

(1 e b Pbey = 48 <)
unkfud vH;kl

A. unkfud vkoklh; vuHkoh =gaH 48 ©< wfcr wwrs FEiRd €, BTelifd, I8 AT—3felT uIRAl 3R 3i1F Hid
S F B 98 GEl B AR R gRadTie 2 |

B. llrkg e ,d fnu dh Néh di BkFk 8 %Vi dh MTVh vkj ,d vku dky MTVh ¢fr Blrkg
unkfud InLFkkiu
cFke 0"t 44 Nlrkg (@R=ETHS it FHemell 3R BRI & 2 A8 Bl BIeR)
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. SIS IS — 4
. W-gieie shg — 4
. IRe—gNwlle a8 — 4
. e fammT -2
. TIEIC JMEHY -8
. WU TS MSUR. — 6
. Tl 3T -8

TIAT SEHTA §PTg AT MUY/ ATUTABICT SPhIS -8

f}rh; o't 45 Hrkg (aRe=rmcis il wersll &1 Udh JxiE Blear)

Bl TIAIE §dhls— 7

94 TIIlE SHhls — 8

foTeR, UAfhaTsT, g9eReTs Sidwie Sdls — 10
99 IR TNIC SHIS— 8

3 TNIwAC 3hTE — 2

SR ghls — 2

gIAwe el — 2

fifsafes gawic soE — 6

falaN o J o

Uk {k.k 1ID)fr;kd Rreor — dgifoes, g&remer den A< fefaRed @@l @ fFar o1 Jadr g iR

-IQT® USRI & QR YdHIPpd (a1 ST Fahdl & —

JIHATHE NI
[ECENIG RIS

IKiESER]

BEURCIN ]

CIECECIIRS N CISEZRC RS (N
e 3N aregyd, ggfa ok Rurd
“erfe Haifteat

RERECEE

AT BT I /AR ufshar

I WReY 3fhel

TS &F H AHr AR
[ENGRGE]

ffed s

AHS BT eI fqgeryor
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o HRIVTATY

D. ¢f@;k,@ykx cd! va AE UsRenud & i H, wee T ga (At uftharere gadd / Aerfe
prere) WKV 3k &R s sgard Lfjf'K'V 4k @1 A A Ser =ney 3R S99 R HNwR gRT
FXIER fhy S =1fey |

E. W®INd Uicidid /IRl meer menRa el wem= 3k ofid 9 SUaR @ foly eyl <41 o
DI ARG Werdid /Rl Qe & JJAR Wad ©U A ST Tl UTqdhd] &1 b H, Aalidh
RO BT S <H, Aerfae qur fafeci ufsameil & ok, fafecar Sud=ol & dwrem, oimfer g
SUARI & FnRId a*A @ fog uftifera frar s (ifjfUk'V 5 <emd aew) | smuramreld ifiei Hefia
fafecas & Wl F @ ot € &R qrg 7 forRad e gRT wfda @ Sl €

ikBTp;k dk dk;klo;u & BHkfor ;ktuk

cFke 0'k; 1kBTQe ifjp;iRed | di;™kyk | unkfud vHskE e frik{k.k 1)fr;k ifo; fuin'v
d{kk,: ,diNr fl)kr fd;k € Idrk g

1. =10 AR R @ forg 8 ©¢ 1 X32=232%C |eo AR /HGITH AN
Agifrd MR (40) « T ()

2. gierie ARNRT | oy 8EC |40 (5 &) [1X24 =24 ©C |o TN eI fATelyoT
STIIART AT A& MR + 8 ©C o s /e Rl (e
I (56 + 24)

3. 7qg<d, yeee qe Reor § [ 12 + 2 ®e 1X26 =26 6C |o &I AHAT
S P (56 + 24) 25X 16 = 40 ©C |e WAFR

o 31N /AT &R (sramTeITe)

4. grAie AR ¥ rguge 15X 40 = 60 ©C |o A DI UK

I=1a Uittt (60) o AR
o FaIfE TR

5. giwetic AR # Srgugad 10 ©C 1X44 = 44 G2 |o AT ISSH

S+Id BHATPIAr (54) o it s R

o WY 3T/ UG
6. IId @R / ARING 8 ©¢ 2X26=052H°c e -GIMH USeH ()

St (70 + 48) 15X 18 = 27 ©C |e ATUAT U&=
1X15 = 15 g¢  |o ARG ISTH
2X6 =12 ®©c o INIR® Adher (T4 vomfer)
2X2 =46 o AT BT JETIT

dy ;kx 48 %V 48 %V 336 %V

CFke 0 — TRTITH® Heg = 1 AwTE (48 ©C), HRIWTAT = 1 AWIE (48 ©L), 44 FQE = 7.5 T UT A8

(330 /336 &)
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f}rh; o'k 1kB1de unkfud vkl e fk{k.k 1)frsk

1 1irig Cykd o, s =) | T0120 FIETa vd Perer
TIATITATAT

1. gl AR W & I |9 ©C X 16 WIS = 144 T |o YST (FIANTLIT)
{(J’;T:-Ij48€|:é):14475]% * A SR (AT
o QT Hfreror
o A BT NI
o AR
o JTM® T

o TP IRAE

2. gigwie IR | 9 T X 16 AWIE = 144 ©C |o YU (FARTLITT)
(96 + 48 ©T) = 144 ®T « et wae (rEvTeen)
o HCIN® T/ SHd FoAd
o AR
o HIC BT UM
o 39 3 Qi uRERe ywTa |fdd)
o ARG ISTH

o THT IR

3. giawtie R 1 9 €T X 16 A8 = 144 ©C | UG (FINTLIT)
(96 + 48 ®©T) = 144 ©C JRE

o AR ST
o SIS T /STl deld
o AR

.

f}rh; o'kt <ifed wed — 1 FwrE, 45 FWE — 8.5 /9 ©e U W<®

TR RIeror ughr Bq vy &1 Hafd Riere /| gR1 fawqa AroEr § [fdse far s |
ey i1kBTde

. mlur uElx vH;kI di fy, IDkfrd viej

n{krk,!

1. dRge w@ReT q@MTel Ygirdl 3R Al BT fqgelyor &R |

2. YRd ¥ WReY <guTel dor fRRrem Hifaal & R W uvd b1 Sudel Sxdrdell W ORI dNe fageryor
HXHAT |

3. 9RA H wWRey |aT fAaReT yomelt iR e gAIfadl &1 T8 |Hst [AeRid & |
4. TEWie AT 4 WRey Harell & faarer & forg aRifies e Rigidal & dr] &3 |
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5. WM, UK dT Wfe O W@Red URuTHI BT UWIfad PR @ [y WReI GG Bl FdEd AR
HYTARYT BHRAT |
6. 7 URCTTR P qADGRI TAT &R BT AT B H Sadas] AR RTRRERN WHR AT |

7. SINAWC I@WIE H WReY T@HIE &l & A4 Fewl Pl WA dRd gy Feart T H Af$hd wU 9
AT oM 3R AfAIPHd SRR & 3iax A et FT |

8. fafdre, Afde 3R S=1d AT ST & 9T &7 36T S9 XW dTdl Afdd g § FovT 89T |

9. AR MR & Aegm I g S U gfRkerr & FawRi BT SUIN Rl o AR ufshar /

@I U AT AIGIS 9 BT AN PRI gU AT 3R FeH @I BT |
10. STAT TAT UTKIDHAT DI FEH AT T&TH B H ARTT RAGIAl B TSN Bl AR BRAT |

1. fofr=1 Wy <Evd IRl #, R w5 9 wRd H, 99 dfdeyR @ il # e gHIfaal w1
Q@A S |
funiku vofeki 40 %V

a-1- fo'k; %V
1. [dRa® TarRed T@MTe AT 3R B3+ (ST 1) 2
2. |[YRT H WRY YUl — ART H @R q@HTel fAaRoT UUTTell — d&eld IR (Gefdm 3) 2
3. T Wy ASHT — Yoadiy Ao 3R IISERT wared Hif (qerar 2) 2
4, |y AT SR TRy <@HIe faTaIyoT (G&r 4) 4
5. [ARGT o fas Afed wRed ET Uomell (SR BT SUAR) (SeTdT 5) 4
mlur uElx wH;kD 4, , Uitk
6. |UGUl — URMTYT, STIRT, ST, SaEasl, YT 3R el (Feart oramd ik =¥ fwiRa 3
HfHeT9) (Gerdt 6 @ 7)
7. |[Rfee (aferor dwemel @ Aradr iR gAeYE) iR Sa AR e et & Afded smam 3
(e 8)
8. |79 Hfdey=R: YfAd!, ThR, SErdl, W & fofg AIaTdh FHTdIS, Hiwpid &l (SeTdT 6) 3
9. [vAd & forw uldreror — MR (qerar 9) 2
10. QT oIy @1 Wfasy @1 AT (ST 11) 4
11, |QdGT ¥ Sruygad AT & RIgTd (SETaT 10) 3
12. QUG ¥ Srguygad ANTT Ui / S@Te U (GerT 9) 2
Lo&ve; ;u fufgr dk;! 6
1. [Ty JwgwTd It e Nl @ ugas R IR AT RS9 99Td & favelyor AT
2. [T I & forg vRA # e Reifd &1 auie &eem | o <eil | s fadi @ arfiear &
|1y IR H i FeiRa e arel 79 @1 wfas F@ar 2?
3. |[SiIwlic T SHIsdl § UTY S dTel UAUT 31T ¥ Hafdd AT Uieiala &1 ST dRAm
dy ;kx 40 %V,
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InHk xFk Biph

TUHIT (2021) T THTeE: HR HUICHS BR WHyTd ARN U@y — Ugl ofdd TS USdies odel AR
Yol TH, MRS TAIRNITIE 3iTh Diciorel 3ifh ARGT

Pl e 9ad Uud. (2015) Usake dfdew ARG wiftud Ao Bk T umwd (@ Ao
R 1), ofiz¥e JMRUHA. Us I TH.US. (1996) Usaiws Hfdew aRmn Ifmr Jed v faerf-iad
Ui, fherrsfewmar: fafieie fafer g fafewd

JMSHITA (2020) ST iH Tsaivs Hfdes AR, Ran smgieq

THNTAYIUSE (2022) 74 HfdeemR et HASHIS, AT MBSO 3 74 WIeeR bdeiol

TPIER TH. TS MHRT UH.U. (2006) VSaies AR Hfdes, sifaawrs: siddel dfeatiINT

ae ol e Sl TA.UA. (2015) I STaTHe BR § ¥ dfdee R, Juae: REFR afeatfinT swoe

VERIYKV uEEX e "kkek vug;kx rFk Bk{; vkekfjr vi;kl

n{krk,!

1.

2.

3.

6.

SIAwe ANRT 3§ s WY BRA H T8 2NY DRI 3R DI DI AR BRAT |
AT ST Ot H GUR A & fU Fganh ey H 9T ol |
I BT IATEH B B foTU S SRITT H I shst B R 3R SUANT HRAT |

I AR H A SRl IR @Rey RO qT IR Q@I Bl fAdbd R @ fon adar
T DT NIl / STl AT |

TYIT Bl GRET 3R JTaiieraT &1 ger & folg giawie T s # by Y AT Hegde= & ey
EZRERSERECaSIN

Jerrf~re oy RUIE og= § oierel fabfia & |

fun*ku vofekk IDkflrdh 56 %V $ ¢;kx kyk@dk ky ¢;kx"kkyki 24 2%V % 80 %V:

-1+ fo'k; AV

MY 3R =1 AT WA 2 3R =1 ARTT AT ¥ Hafd Iudre &1 Jgd (SerdT 1) 2

T & foIU oy voier: Had 1 fAafid &x= & folU IaarT iy &7 URIeTvT, IaRey 5
RO 3R A AR H I[Oradyof SRg9Tel & Ahdd (& 3, 4, 5),

Y AP DI gerar ol
I BT S AR BIeret: YUY & oy 3maward oY qefdry 40
(g B IR 3R IJUAN, RATH BT b, FEART 2 H AFIER) (5 Reaeira

ATe MR nar (41 uRasT &1 uReg — PICOT wed, AST & oR0T, HRIwaad, | Hrieme)

o

e AR IR (ARASHT I=d1d iR gk Rie)
"kkék QD ;kfofek

TROT /AU (AT T, Fifefeads FHIT, JeReE Fea, oY fESsH, THAThRYI, STl |IUET,
ygforar 3fik SudRvr, fageyor sfik Raifém)

I IRATT AR 2y R ok (Qeadr 1 3iR 2)
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a-1- fo'k; %V
THTRHE & oIy oEe (e BRI — UTogferfd TR 6T, olEe, UhrS, AedHd! aHer iR 5
O 99T & |1 g ) (QETT 6) (i)
A1eg 3METRT PRI (ST 3, 4, 5) 4

o YRV, RAgid, A8 3R AR

o CIAWIiC AR # AU BT TDHIPHd HIAT
o TIAWIC IS H AT & &5

o It B AN FRA H qrEIY

o AU BT 9QMET < Bl IO

dy ;kx 56 %V

G kx"kyk@dk ky ¢;kx"kkyk rFkk fufgr dk;h 24 %V

N ATIFarsll &1 Ugdr BRAl

Y U, eI AR IRGSIAT UR 3PATH ol

Y IRATd / S4TGT IRATSHT I olRg =

IS U5 d@T — TheH & foy uigfeld 9aR e

IR THET o€ — TAWlic sHhls | QU U TRET 7egaad & Aed &f faveiyor &ReAm

ck; kfxd

A e 6y (336 €C = 7 WWE) /16 IMETRA 3nar uRATSHT (614l gRarsrn)

InHk xFk Bph

T O U U9 TAD. (2020) 91 U Wi < dfded &iffw AT Rud: suoia, R 7 ove @ifw
Ufasd (991 HEhRN) He Jsd: YouideR dived

giferd S1.U%. T8 9@ WLl (2021) AR R¥d: oRfST v TaRTr gfasa w9 dfded (11ai dvawor)
g feeell: dfecdd Us dopa”

e TA.0. TS 9189 SLUA. (2021) UfasH ave dfdcd ®R 9 Woal U8 Uftaaed oife Red, Tl o

1. urRo] cceku rikk fk{k.k e mlur dk*ky
n{krk,!

1.

2
3.
4

S 3dhls 4 qed 3IR Ude & RIgidl $I ANy & |
Rigidl @ J8dR 99 &1 START RSB S SHISAT H 919 T HGS BT Y9 @7 F JefSrd H=A7 |
AR A 3R 01 o9 & PRIl BT JHTdT T ¥ AR 6T |

e U&TH PR W Heayul 9 IR HAR PIErd BT ST HRAT TAT SAEIC hIsdl § A0 @1 Bl
UG HRAT |

T g9 iR giAelic S@HTel SHhIsdl § ORI &I URd &R |

SHTS Pl Foic TIR BT, MY AR FTIH BT JATE ST | UGG BT |

AATIR 3R IG5 & AT ST FI F AT T |

freor & S Rrgial @ MR wR ywTdY Rieror fafera, MfSar @R Nide &1 STANT BT |
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9. R 9T H UeleR qfAdT [AHRIT BT, TIAAIC Sprgal § IOl 3R AATdHal gY@ |
10. ARSI 3R AMRAT BT WRM Y& AT |
funi®ku vofékk IDkiUrdi 56 %V $ ¢;kx kkyk@dk™ky ¢;kx kkykt 24 %Vi %2 80 %V

a-1- fo'k; %AV
1. [RAgTd, g el 3R acH eI 2
2. |RIgid, yaee el IR aHH B3I 2
3. |giwic SEITd SHTSAl  STUYad g ik yeud & gl 4
4. |19 TEEH T THIRIG UG — AT S@HTA aTdTaRel & RAgid 3R STy, 99Td) 9 4

EELE]
5. |[OTdRIT UR UG URIET0T 4
6. |STAwIC SITl AR IR H PRI THRAT T, Feaqul o= 9 fofa, darR arerd 5
7. [giwlic S8 § T 99, URT HRAT 3R a8 <A 2
8. [Ad AEH AfRT dolc 9 GARM YduH — TINIWlic $hls goic, ATl MeeH, Wi, B 5
9. |dgomd 3R AR 2
10. [FCT% US3H 3IR Tided (Iee 3fidhar) 6
1. |giawtie AT 7 srgugea Rievr—sreaad figid ofR oM 2
12, [q&rar SmETRa Rierm iR giRore smeriRa e 2
13. |fRreror fafert /oo, Mifean: giawrie Fare | IR iR wHarRal & frferd wxm 8
14. |[HHART & 3R 3Tl H IUSRN BT UM 4
15. |TdIUT — Uah Rierds & wU § YT 2
16. |gIIllC T@TA ardTaRel § |AT AHTG 2
dy ;kx 56 %V

G kx kkyk@dk ky ¢;lx"kkyki 24 %V
o W% I MET BRI IR HRAT

o SPHE BT qulc AR HA]

o WIH ST IRTX TAR AT

o KM IRgHTS URleTor

o ARYT WIS AHSE 3R UICIdhld TR HRAT

o JUSBRYT 3R YT vaer

o HHHO fRIFU IRl @ R, efider &fik RUIE o

o TG QAT BTHI & fory RIeqor Ao &1 e

o e fRreTor |A

o I T HHARAT & forg ulRieror ugfd &k Afear IR &=
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o ANUTE /NMUAWE & ATSHT 9T 3R FATerd Bl

o  FHHANRAI & Jid" & oy USRI BT fFfor

o TG YEE TR

o TG T VIR AT

fufgr dk;! fod ta gidwic s @ fog AT qEve 9@ IR =T

InHk xFk Biph

o TIA THAL (2019) TH UW Ugdex: Hiua oifs SRFT de o Bk a9 dfded (51 dwhron) -
face: ST g8 ardele ufsarerd €.

o fIferw Siud. TS Beies ST (2019) TIRNRT 91 AT U TMS€ ®R Badec! (6a1 AP0 He gsd A™AN:
JAied TRIfdaR

o TATH LA (2010) fopAfeT AR <iexeliu U foorie, =13 facel: i U' ardie ufeeernd 4.

o TR OIS TS HEhdMo AR (2008) Horic fikTed ®R 2o MHIHew, Wedd TAT Wi TS
qrcelc Ufeateni $a@.

e NS Udl. TS WiHad ARAL (2010) Hore Ue oieweiiu BR a9 vsffRged (5a1 dvawon) 93 e

mlur utlx ikBTQe

IV. VkBIykV utlx e vug;Dr mlur iFkfQfE ;kykth

n{krk,!

1. CiAwic @9 § M iR @ Ao e == # Jnfbraied ufhar & SHarr &l
ThIpd DHRAT |

2. Sfecoanil @ derr yeed iR Arafid JeHAa™ § Yefhiorrdifced Rigidl o1 ] &= |

3. EM, SU=R, @9 3R IMMEM & Jed BT Ugad 8¢ Ud I SIAWe &I ATq=dhdl drell Reafd &
fo ol SenfforiafoTae aRad=l &1 fageryor &= |

funi*ku vofeki 1DkfUrds 60 %V

bdkb| %V fo"k;

I 14 g AT (PISATaTHAR HaRI)
TS TIACIE &1 MIedHal dTell ged deeh Rerfadl o S~a Yenfioraraifree ufdrar

o FHTUINCA §C BRR

o BRI Y feiar

o TS—%T 8C B

o RRFUTRICS Teger B¢ el
o FHIf ST

(o o
o RWGCX] UAvilg-l

o AF—difeefded BEWREIh®d B¢ ST

o Rbacd) wifsaife wiie
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bdkb!

AV

fo"k;

o TegeR BC fSA
o UNFIRIG UcHN) BIgURCEA
o % Ui /Aol R

10

BUHEYH Bold (TR Hae)

BIRI T ®I Maegdhal alell Brhdr Refidl &1 S+1a Saifhioridiiorge afsar

o SRRERITA o feds
o Difd Afsagfdea TR feoiiar (e
o TR AMERT BTEURSTH

TaN

o Fifbalarsfed NfeTer4

o N

o RiRc®d Us ycHMR! Bwrsdifd

o Rufefiea @ i

o THRMAN S ¢ ehi—1 eifefas SR
o N Wed”

o

o ARGIZSINTA

o gifFmgae™

o FIfds—19

qah Beold (YTel Bar)

Jadh TIIic ®I AMTeIHdl arell 9o Rl & I~1a Sifhioraifraa ufshar
o Sdfed AU

LIS CERTRECIN

o UiciiRiRe® fdhe-l fedioT

Herdiferes TRd

e St

sffergfacg FdeR

o

Tes—cul I feds
o el SR
. VRIVS

o HHAT — YIS eH, TAHSAhIgied

14

I, 3T 3R AFHd AT (FeweRd, Hfpaa ¢s fawm waem)

[a e

S TaN

IRAwIE B AMATIHAT Aol TREIgexersTd IR gUeIfdeny Rfal & Ia Jenfthf

ufehar
vkr YhVLVkbu

RIS

D
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bdkb| %V fo'k;
o TG fRgfa — Tl dfdgel R, Tiferai T
o UIC dladt g™
o BT AR — IS A
o IS — HIE A
o FCEWIFTA BHER
VXU Kk k; %iuf@; kteh
o 3FdmCIes <izy | SRS
;Nr ifyojt
o oW R &S — srepieferd foar $4dIe, suersied, drecfes foar fdier (G,

Yo, AF—3rediefeld KIeeucsied (TIYUHTD)

o HeEIfeld fSHNIST — el 1 eIt SIS, BRI HeIRTG, TISalgsINgg, JaRIeTRAT
o Jife—sxgA fed
o TRy s
o TAM fEHINT (WISl THIMRI BISTRCYA / BUCUeA N RTgiH)
o AR — BUCRIGIER BIRGHT
o TR[E Fafric RUfed hear
o HIfH TR gucsfed

V 10 [offR Heeh A1 (Fuciaifoied waerm)
TITe &1 IMATIHAT dTell gHeIAThe ReafeRl @ S=1d JenfhforaraioTed ufdhar
o BT
o BfGIfhd U8 AM—aloThd ferdrm
o IS AIAMT
o SHfed fEHRITER EMIaR® fAPR)
o 3JfCIERE fSHaileR
o I W Bk RIEM — reRed TAfHaT
o W

Vi 3 |ciwIic @ IMaTIHdT arell Mg &1 S+1d JenfbRraaiTede wfshar
o BIfTe ST — SO RYE, IWRBRYH, fexeTm!
o I
o FoId IICTIN
o INICISfeH

VIl 3 [AFE UfReET Juiell @1 I+1d YeifhioraraifsTde i

ey aN

o IR (Rores)
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bdkb| 2%V fo"k;

o HHHIT (FADHIFIA)

60 %V

InHK xFk Bph

ghifdest U. (2021) foaframa denfiorreton (fEda Ao AedReR §@.

TR TAE, ADhY $HUA. TS oIu d1Ue. (2019) SRS Yfhfoaraisl (7af w¥avvn) de ogw, fAan:
TIfRR

iR E1UA. (2020) Ured TR Sifh YefhfSarato (5a W¥ahvvT) dfeed US dofear

aref WA (2014) WIRMISH 3w YNfBRrdrcn: ®<icyd 3ifh Tocs 2o wed (aged dwawv)
fherrsfomar: faftere fafoa= ds fafesw

TR Ud. TS S U, (2019) UsdIes YABISIEiol R § Usdivs Hfded T4 (92 |w@:v) S Us
dIcelc Ul Sa@.

fafer Tagd. (2019) WHeFat Tgs ¢ Yelfhforaraioll (Tl AW v Tasagsay,

V. VkBIykV utlx e vug;Dr mlur Qkekdkykth

n{krk,!

1. TIFwlc SE@9Te H ST 9O ITIddi Qi I S@9Te J&H & 4 Siivdi Rigidl &1 o] &R |

2. THAWC @A § ITART @l S drelt Al & Hdffd weieRNgfead iR BHiarsanied @
fzeryor v |

3. RIgldl o ARmTd WIeidbid & SR X gRErd Sufdy 37|

4. FAH TS IR HAT MR Iac STl T&T BT |

5. giAwlic @ § IR & forg siiuferli & gaed # iy & uRERE 991d &1 98k ISR AN BT

3R S9® IRl BT <@ Uy H§ ANTEee AT |

funi®ku vofékk ID)kfUrds 54 %V:

bdkb| %V fo"k;

2 |Qkekdkykth dk ifjp;
o 3faga
o 3SR @7 affavor dorr STy

3 |QkekdkdkbufvDl wvkj QkekdkMk;ufeDll
o URTY

o 3SRl BT FHII, fIdRoT, TRTU=g 3R Sl

o TATSHT HH<YA, B1% ollgh

o IMRAT @ AT iR R

o FAfPci FE®id iR S e
o &TFAT 3R THTTHTRE

o U o° @ Rigid
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bdkb!| %V fo'k;
- SN o & APR
- H9 YoTTelt
- AR AT g7
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G AfSThe STfCaldral, FhAvl, AT DI DI FRRTT 3R gl qAT I HaeA

g<d oiIwlic & 91€ Sifeady iR ude

o TSI THWIC & IR W IOR 7 AN BT AT | Al DI HDT
o TSI TIWIC & 918 IUANT Bl S qrett irvfdr

o TIWIIC & 918 &g Jard 3iR Irgadl HRarg

VI 15 |yx VkllykVv

o BHS B IRING W1 iR IRR b fagm a1 |lfien
o BHS & TIAWC & oefur IR Ifafdie

o TR Urddhdl & foly Umar ArFes
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bdkb!

AV

fo"k;

o T YTl BT HATH

o TIAT &1 T TG el

o T Qd 3fide — Siigd, TRING U¥iefoT, Siie iR wgii+e ufsharg

o UTKIdhdl &I SiAWIC W Ugel 3R 918 P SGHTd

o IR & AR—Id — SAITHAT

o 3T YA o gieeric ufhar SR siafharcre cwwre

o TIFIT AfTdhe SIfCaamsil, FHAvT, AT SRADT B FRET iR e a1 SHT Jaed
o BHS B TiFwic H TAl BT qHDBT

o BBl B giATE H SUART &I S drell gfer

o e ¢ Sigadt it

15

Jhuy VkllykV

o T B ANIRG A 3R TR fobam fasm a1 |ier

o T 3R UT<iehdl BT JeIdb — Siiga], TRING Y&, S 3R AT Hfharg
& & SIWIc & &9 AR AR

o TIATIC UIddhal & oI =T AFGS

SIAAIC UTIdhdl & e

o TIAT & T TG Aer=

T IR SiAwlie, WU Siawlic

U dHd Bl TIIEIC 04 S@HTel

o N e aN fallaN

o SYAR & AR—RID — TASHIANH, URSIFRIT SRR 3R SRIY[CH AT Yol

o CINAWIIC & 91 Sd U&§u HUIciblel

o TTAT IR UTKIhdl BT AU & a8 DI G|

o iAW fhaT 3R Sia-fhareie v

FATfIT AfSThe STfcatdrsl, FhHvl, I JEIPIa Bl FIRFT 3R oA AT IT6T Hae
et givtic # w9t @ yfia

o I CMWIIC § IUANT B S dTell iuern — fRfheig sivfer Ry

o UHaT 3R rgac HRarE

15

fyoj Villykv
o THT B ANIRG T AR TR b fasm & wiem
o P TIAWIC & &Il AR FafdRre

I SIATIC U<Ihdl & oIy ar=ar Ares

SIAwAIC UTIdhdl &I Jeid

TR giNIwlie & UbR — Sifad <rdr,/3d g7ar
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bdkb| 2%V fo"k;

HRICIRCUERCRERIE]

SIIC—Yd el — Siage, ARING URIET, STe 3R &1 ufharg
Y] @l Siaelic—gd Qxg+Tel

3T gAATIST 3R ReTor

o TIAT AT WQHAT & FWRIA & I8 & fofar Hawe al FARET &R gee
THeRIfR 9fzd TId & Hd @ IR &R dee

ciTie ufthar iR Sfa-fharets v

o HIfaT AfTdwe SAfCarsii, HHHoT, I NPT DI FRET IR oAl qAT IdHT Yaed
qIYo e

forar givwie # = @1 sfier

foToR giTwlic § SUANT & ST drell Siyfert

gt S Srgadf e

96 %V

di*ky ¢;kx"kkyk e VH;kI dju gr dk'ky liph (48 sc # H&r gRT UeeA iR BTEI §RT W AMA
2) I

o 3R
— ARTSh g BT Ryl
— e & oy wRmet
o T P FRINA YAUINE, WSROI 3R U

o I GI¥A H WAl BHRAT

o TiAWIE Aol H AT BRIl

o IITRTM ¢lell \fed givaweie ST @) weImu=T

o T[T BT WA

o  UTHAT B WA — Tiwele H Ugel 3R 975 #

IX. VkBIykV uElx 11

fun®ku vofékk IDkUrdt 96 %kV: $ ¢;kx kyk@dk ky ¢;kx kkyki 48 %V ¥ 144 %V

bdkbl| 2%V fo'k;

I 8 |VkIIykV €fVyrk,t Igked vkj xj&ldked jkx & jkdFkke vkj mipkj d rjhd:
o TIEAT H HART AHHT
o TIAWIC & d1¢ HHHU

o IR—HHME SfcAA] — JEIPICT

I 16 |cku ejk Vkllykv
o VI, TR OGN, Wilgl 3R oIl &1 INIRG T 3R INR fasim= a1 gwiher
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bdkbl| %V fo'k;

o SR fa=T Yol &1 A<Ifd SMiberT 3R Ae=e ufshard
o 99 I CIAWIC & &I IR IffdRIeT
o TIAWIC Uil & forg Urar #ras
o CIAWIIC UTAdHAT BT Ao
e TIAT &1 I Td Her=
o NIBRA TS WH Ao Siawde
o I W WH A giAwlic
o IS §9TH Taoivd ¥H o Siawlic
o ¥H U BEARET
o I BT IE & foIg TIR HAT — HSRART
o TR & GR—NId — I 3R a1
o ARE TRTAE SR 4l @ i
o I W TIAWIC & d1& W BT ST
o HIfaT AfTdwer SAfcaarsii, HHH0T, I IRAPT DI FRET IR oAl TAT SdT Yaed
o I W TIAWIIC dTel ANTAT BT 9Tl H T4l BT JfHhT
o I W T H iR IAS I8 IUIRT B S aretl AToer
o AN 3R Il HRaAE

I 12 (vl K; kiuf@d;keh Vil lykv
o IR B ANIRG T iR TRR fhar fagm & aien
o TTAT IR WTIhdl BT WRY 3fperd — g, TRIND URIET0T, Sie 3R a1 ufharg
o IR TINIRIC & TI&T0T 3R SfafaRIe
o THAWIC UTddhdl & foly =T AFGS
o CINAWAIC UTKAHAT BT AT
o TIAT T T TG el
o Il Bl TR | Ugel 3R 918 Bl <@
o Tl UfhaT 3R 3fa:fhare a@™ e
o Ifaq AfTwer Sfcaarsi, HHHuT, a1 IRABT B FIRE 3R Joaid oIl ST Jde
o TN 3R TS Ye[PISl ofdel BT Fde
o IR TNARIE & d18 ARTT Heed
o PN TG H SYANT B S drell Ngfert
o UFATT 3R rgaci HRaTS

IV | 12 |vk= lbuVLVkbut VI IykV

o T3NS YUl &I MRS =T 3R IR I & aHen
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bdkb!

AV

fo"k;

ITAT 3R UTIdd] BT W e — Sfigd, ANIRSG IRIevT, Sig iR AT ufhard
I TAIic & efor IR Ifafd=mer

ciAwe IT<Idd] &1 Jodidh

ENICIRCRERCRERIE]

ITThd] B SATIRIA—gd ST

ST R ATIHdl BY IR & 1 BT @I

gl gfshar IR 3id-fharets SemTd

G AfThel STfCedmal, FHavT, AT SRAPT BT FRE iR qedid- a1 SHT Taed
RIEEBSECIREEIN

A giwie § 741 DI AP

Al & gHwlic § STANT S S drell iufet

gafd 3R 3rgad HRarg

10

u= fvkbh VikllykV

3 @1 ANIRE I iR TR o fasm @ aefer

R 3w — 3fagd, TRING TReT0T, Sfid iR a1 ufarg
G / BTl TRISIC & I&ToT 3R Fdfavier

SIATle UTddhd! &I e

UTAhdl Bl AR I TSl 3R I8 DI SE@HTA

giwerie ufdhar iR sidfharets e

TIC & e [Ifad Sifcadial &I PR 3R Jeaihs qH IHT Hae
giIic # T4t @ qfHdT

i e | SUANT BT ST arell i

gt S Srgadf e

VI

Fkkbe B wKj xHK"k; Vil TykV

gAY 3R e @ wIRE I iR TR fag & e
ST 3R ATl Bl @R JAibel — gfage, ARIND YRIET0T, S R A1 fsharg

qTZHY 3R T RISl & ofefvul 3R Jfafdxe

SIAwAIC UTddhdl &I i

Tl HfoReT @ A1 IR ergHd fawTy

TIC & 98 [Ifad Sifcadial &I TR &R Jeaie dim I6T yae
TTAT 3R ATl @) SITIReH | Ugdl iR 918 @ SEHTe
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bdkb| 2%V fo"k;

o iAWC § T4l @ AT

o YA 3R rgadi BRaTE

VII | 10 [Ropk] ekl ik rf=dk] f*kjk] gih vkj d.Mjk dk VikllykVv

cku cidx

o IRFRHANDACT UM B ARING 21 3R TR IS BT e

o TIAT 3R WTehdl & WReT 3 — 3fagd, TRING qReqvT, = iR A1 ufarg
o T, BRI, 8EI 3R BV T@IC & AeToT AR 3fafeRe

o T YTl BT HTH

o AT BT TR, AFS US AFHARIC I Fole, Sfhddl add dIe, Ted AR AT
IR / Siawde, 99 TToe

o TIAT IR Wdhdl BT JTNYT | Ugel 3R I8 B @I

o iAWl Ufthar 3R sfafhare Sw@vTe

o TIAWIC & a1 |WIAT Sieaamsil &1 IR 3R Jedidhd doI IdT Jaa
o giAwC # 4l @ AT

giaee iR SR H SUIRT &1 S arell it

o AR 3R At HRAg

VI 10 [cPpk e VilIykv

e CIdl

o T

o Tl H 3T TN & drg Aar=id i

IX | 10 |VkEIykV di ckn LoLFk thou

o TIAT 3R WTdhdr @l fdes A

gaf 3R argad HRarg

o TINU[, 3RTH, AT Aled WS SiaRrell
TAGIE & 918 & AAMISG gge]
TNIIe © 918 WY SiRgH iR AR
o PR

TIAGIE & 98 GRSl

FGIATA qe — ZRIAE B 915

96 %V

dkky c¢;kx"kyk e VHkI dju gr dk*ky Diph (48 &2 # Har gRT Ueed iR BIET §RT 3 eMfiel
g) |

° qﬁm%&l—f
o ey fRem &1 faded
. W
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TSR IR AT
IENBIA & Hehdl DI FARTN BT

AT T U

G907 HeET e

SiIwlie & SURId AT & v SmeR e
TRy 3ot

UCRETGAGN UT8d & R

ORIy ureasHl & d8d GAldg DI o gidwlic ANTT 3 & fd YR, giawlic AR | &R giawlic

AR 1| S §RT SIS TN H 9QY S € | YANTEITAT H 1Y &R & dI€ B gidwlic sdlg H
IR BRAT SR T | GART g T DI ST aTell T4 SEarsil 3R DRIl o a1 & [l &=l 8, 9 w®
BHE §RI Wad ©0 A DI R § T&dT [AHRIT -1 & 978 MeR §RT 8eER By SH 81 B |

InHk xFk Bph

TR TS gSrRA (2014) CRegd i AfSdhe Afvidd ARG (@ 1, 13T HwaxvN) A8y Ui Ry,
dfecd U8 Jefax Ufeaty

ggfcat RSy, Us fdefcdred il (2015) TIRAICYA 31 & fofaR (e aproT) dived ufedwR

PUCH Uh. TS AsT (2016) HR FRGKAH BR giFweic "7 (i F¥hron) dfecd US dofadl Ul

TS WIS (2022) TRE IF 3% fTaR TIRAICHT (FoFH FIHIVN) IR ARSHA UfeeTiR

& TH. US dfd® T (2003) § FIUIA @fs U8 AR ZIACCYA (FH HWRU) CRE §d BRI,
R dfeerR

e TSN, FEd T, dE WU, HeEd O, IRRET SHl US 9k TEU (2014) RS P IiH
I RTries™, faell—<idder ufeTsR

AR WS U8 aael Aol (2019) el giawice: fUiRed ve Mfdes (sai Hwmvon) TR ufeamR
Afcd WISl U8 BiAca &, (2013) fbfeda R AT U eifaRed smra (1oaf wwawon) foftare
faferra de fafewsr: fhemefomar

ijk dju d fy, vu'kflr ikBTQe

BLS
ACLS
PALS
ifjfk'v 1

giawlic ga 2q SUal Yl (31 SUGRY GEINA AaHATIR SIS ol Tbd &)
JATEARY USoIedd gelagii+ied dic faq Hexd — 10
aEd W — 20
S |gs AmeR — 11 (10 — MM 1 — i)
MR 9 gfefll — 10
SR giefl (81)) — 5
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6. SRET gfell (Fezm) — 2

7. RS U — 20

8. SUYold Uy — 15

9. HifeR — 11 (10 — 3°fY; 1 — wid)
10. TIAUE HifYer /Ued SifRIHeR — 2

11. dfeeter — 5

12. GIcdd dfeeter —1
13. Q&SI 7 — 1
14, AN 7T — 1

15. 3leg™Rs #elE — 1

16. STTR 7 — 1

17. Sifhfeeler — 2

18. URGRS 4 Reqelex — 1

19. =TS IR US FX[S dFR — 1

20. 3T AR — 2

21. WIS HUSH fSarsd — 5

22. Tl 3Mes — 1

23. B BE — 1

24, TINHR Clell — 4

25. 3ET 3EHT Slell — 2

26. UH TATgeN — 2

27. 991 Afdhe — 6

28. 3ifaRAT Terex — 15

29. WIR & | FRM UIE — 10

30. TR TARICR / UeHI-TS— 2

31. et — 2 (1 — @ uerEf, 1 — 3iwfern)
32. Wed HewU /|eE T — 7

33. Ugelvyd =R — 5

34. Tole Sfell — 1

35. HCIgSTd el Reedie ovdl (HieReRe)) #efie — 2
36. Wlcellse — 2

37. TdMI — 5

38. faf=T Rl & afg &1 — 10 ¥e

39. BrsaR3iificd SbRDIT — 1
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40. ggafcT QfEARDIT — 1

41. faft=r ufparell & fort ®ed de/Reioed I & O ¢ (STERY B oy ded I8 DI H

42. SISO
ifjf*k'v 2
vkdyu fn kkfuni*k vk, B b fn"kfuni®kk Bfgr
vkrfyd vkdyu 41D)kfrd vkj ck;kfxd?
CFke 0
1- mlur utlx vH:kl d fy, DIDkfrd vkekj
Biciel Wl — dad AGIaD : 50 3D
vkrfyd vkdyut
TeF—UF 3R TLARRL: 10 3(®
forRaa &1t / 3mafde gea—u=: 10 3id (ARad MR IE R @A & B AR Aifern)
Ferfe AR 5 ofe (fatre werfe Refa # At /<awra arf /fafre 9T Rigia &1 srgam)
vire 1D)kfrd dkyt ijh{ké 25 vd
dyt 50 vd
2- VkHIykV ublx e "keék vug;kx rrkk Bk{; vkekkfjr vi;kl
1DkfUrd!
I—U3: 20 3ih
foRaa @ 5 3 (ATfecad FHIET / 2 USRI DI AR
e ae1e: 5 3w (giaetie AT qearh @ fory o deg &1 faveryo)
dyt 30 vd
3- urRo] ¢céku rRkk fk{k.k dk"ky e mlur dk"ky
1DkfUrd}

U9—U=: 15 3fh

S Fed (gea / ddee / Rieror § $EE) - 5 3 ®
forRaa wRi: 5 ofd (RIS 241 96 <9 iz
gest fRreror: 5 3
dyt 30 vd
4- VkRIykV utlx e vug;Dr mlur iFkfQfE;kykth rFkk mlur Qkekdkykth
1DkfUrd!
YU 3R AR 20 3fd (@B Rrrsi: 10, GET@IGS: 10)
AT JFeTI: 5 3 (SN 37ede yd IR ferason)
Ael @ U IR AWl @l temaE Ruie (Genfiforararen): 5 e
dyt 30 vd
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5 mlur LokLF;@"kkjhfjd vkdyu
1DkfUrdt
JeI-U=: 20 3H
forRaa ®1t: 10 8w (AeTf® /Sira RuIé — aran 8k st &1 faveryo)
dyt 30 vd
ck; kfxdt
-aId &3 STiderd: 10 3id
JEReITYE & Uedrd Il (BMUaiE): 10 3id®
A B AR AR A B 3reggd Rare: 5 b
IAIRE 3NTAATS: 25 3
dy vkrfjd ck;kfxd: 50 vd
inLFkiu 1 pkr ijh{kk dk vk;ktu Vkllykv bdkb e fd;k tk Idrk g
f}ri; 0%
1 VkLIykV uElx viskl di ey viekj
1DkfUrdt
e U 3R YLARRY: 20
foaRaa wrk: 10 3@ (gFwlic WD)
dyt 30 vd
ck; kfxdt
&I &R Sfiderd: 20 3ih
JeRITYd & UedTd WRIeT (STHIg): 10 3id
A9 e (Ml 7ee Sfik ugfa): 10 3
A B IR 3R A @1 sremgd Rud (wRatRe R / wwl): 5 3fd
qITel BT UG (FRTd / S@Td AT BT ATIAN): 5 3
AARE ATHAAE: 50 b
dy vikrfjd ck;kfxdh 100 vd
2- VkRlykv ublx |

1DkfUrdt

TeI—TF 3IR FLARRY: 20 3fh

aIMe AR IR Se aetd: 10 3id
dy vdi 30 vd

ck; kfxdt

I e STiderd: 20 3i®

UGRATI & UdTd UNIel (JTHAIR): 10 3id
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e TR 10 37w
A B g Rare: 10 3w
JMARE AMTAAE: 50 b
dy vkrfjd ck;kfxdh 100 vd
3 VkHlykv ublx 11
1DkfUrd}
-3 20 b
AeTe ARER : 10 36
dyt 30 vd
ck; kfxdt
GIE UeeH ST 20 3id®
USRI & UaTd URIeT (RTHAIS): 10 3fd
T IR 10 3w
AWl @1 g Rue ([efia A1 / <@+ ar): 10 3
JARE AMTAAS: 50 b
dy vkrfjd ck;kfxdi 100 vd
inLFkkiu 1" pkr ijhfkk dk vk;ktu VkllykV violh; @LVi Mkmu bdkb e: fd;k tk Idrk g
4- “kkék fucek
URIRTe: 50 3id
cka ivfreh ijnfkk 4ikBTde e nh xb vulliph d vulkjk

IDkfrd: y% mlkj vkj fuctk cdkj d ¢'u iHkfjrk forofoky; Mjk r; dh & Idrh gk
ifucek 2 x 15 vid % 30] If{kir mUkj 5% 6 vid % 30] viry% 5x 2 vd % 10A

vkrfjd vkj cka ck;kfxd iji{kk d fy, vk, 1 Ehb fnkkfuni®
CFke 0
I. LokLF; vkdyu

vkrfjd

vk, 1 Ihbt 25 vid

R qErl &

1. 9O M HT Falad gfagd o=

2. qURp I P Adlad TRING 9

3. 911 AN BT Fofad g o=

4. A AN P Adbfod ANIRSG 9

5. sfaga R TRINS o= el &1 e

6. WRANTYTE iR AQ1d GRIero & gRemHr & wen
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7. A<I+® AUEs o IR

LVi'kuk dh B[k 5% $ 1 jLV LV kuk

CR;d LV'ku d fy, le;t 10 feuV

CR;d LVku d fy, wvdi 5 vd iIn{krk tkp Bph vkj vkofVr vidk d vulkjh
dy vdi 4x5 % 20 vd

ekf[kd 1jh{kk % 5 vd

dy % 25 vd

cka

vk, 1 Ihbt 50 vid

oY qETl &

1. TURH I BT died siogd o T

2. qu%p AT B Digd ARIRG =

3. ard A &1 dfad sfag o

4. 9 A DI Bfed TRIRG S

5. Sfiga @1 AR AR TRING wRiem & frspy

6. TRINTITAT 3R waId uieon & uRvml & e
7. A<i® AUESt o IR

LVi"kuk dh B[ ;K 10 %8 $ 2 jLV LV"kuk

CR;d LV'ku d fy, le;t 10 feuV

cR;d LV'ku d fy, wvdi 5 vd iInfkrk pd Bph vkj vkofVr vdk di vulkj#
dy vdi 8 x5 % 40 vd

ekf[kd ijn{kk % 10 vd

dy % 50 vd

ykx cd vk unkfud wvko®;drkvk e ¢fd;kRed nfkrkvk di ¥k gku ij] ,uih Nk= wvire
ck;kfixd 1jh{kk et cBur di fy, ;kX; gkrk gA

f}rh; o'k

1. VERIykY utlx vizkE di ey viékj
vkrfjd
vk, 1 Ihb% 50 vd
R qerdl &d
1. GIP M BT Gobfed giigd ofF I, TRING @ AR RO &1 T HRl
2. 9rd I BT Fdbfad sfaga o, ARIRS S iR aRHEE &1 AR AT
3. frRE gerard (g9afia den AH-—gTafia)
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4. T@ATA AT BT e

5. URaRe fRrerm o urmet

6. TIAWIC $hIS B JANY

7. FpHu =T

8. fufeci wemada R shwfyr semes enfier @

LVi*kuk dh B[k 5% $ 1 jLV LVi"kut

CR;d LV'ku d fy, le;t 10 feuV

CR;d LVku d fy, wvdi 10 vd infkrk tkp Bph vkj vkofVr vidk di vulkj#
dy vdi 10 x 4 % 40 vd

ekf[kd 1jh{kk % 10 vd

dy % 50 vd

cka

vk, 1 1hbt 100 vid

TR qETl &

1. TIRP I BT Fobfad Siigd ofF I, TRING STia AR GROET &I T H=A1
2. 9ra I BT Fafad sfaga oL, IRIRS 9 SR gRomdE! @ @rRar dRer
3. FTRF qera] (s7afd dor AF—saaRa)

4. SGHIA AT & fdaN

5. OIRamR® e iR u=ret

6. CINICIC SBhIg dI TIN

7. pHor fEor

8. fafciry weyadd (SMUTadTel= ufohamd) R oiufey yema wnfier &
LVi"kuk dh B[k 10 %8 $ 2 jLV LV"kuh

cR;d LV'ku d fy, le;t 10 feuV

CR;d LV*ku di fy, vdi 10 vd infkrk tkp Iph vkj vkofVr vdk d vulkj
dy vdi 8 x 10 % 80 vd

ekflkd ijn{kk % 20 vd

dy ¥% 100 vd

VERIykV ublx 1 vkj 1

vkrfjd

vk, bt 50 vd

TR SErl &

1. TURD SR 91 M BT Fbfad sfaga o, ANIRS S 3R IRUMHI BT FRAT AT
2. FRE gera (gafra derr AF—safia)
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8.

9.

STECH BTV &7 i

3ive & forg wiRatRes fRrem ofik =t
TIITe UTeldhal BT URTHel
<GS / <@Te A1 AT T [
3irefer e

fafreda wegacH

LVi"kuk dh B[k 5% $ 1 jLV LV kub

CR;d LV'ku d fy, le;t 10 feuV

CR;d LVku d fy, wvdi 10 vd infkrk tkp Bph vkj vkofVr vidk d vulkjh
dy vdt 10 x 4 % 40 vd

ekf[kd iji{kk % 10 vd

dy % 50 vd

cka

vk, 1 1hb% 100 vd

T eI &

1.

2.

3.

8.

9.

R geramd (STaRia qen AfF—safa)
SIECH BRI & HedidhT

3iTer & forg wRaRe et ok wref
TiAIe UTddhal &l IRrel

TGl / ST AT AT BT fadra
givTerie Foldl & oY sifoved wH o1 dard
SILIERNIRE]

fafereira wegads

LVi'kuk dh B[k 10 %8 $ 2 jLV LV"kuh

CR;d LV'ku d fy, le;h 10 feuv

CR;d LV'ku d fy, vdi 10 vd ‘in{krk tkp Bph vkj vkofVr vdk d vulkjk
dy vdi 8x10 % 80 vd

ekf[kd iji{kk % 20 vd

dy % 100 vd

ykx cd vkj unkfud vko®;drkvk e ¢f@d;kRed n{krkvk di 1jk gku 1j] ,uih Nk= vire

ckzkfxd 1iMkk e cBu d fv. :zkX: akrk dA
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ifjfv 3

7+ dfdcerr 349 givwie af¥nr dk;de di fy, unkfud ykx cd
Icfd;kRed n{krk, @dK ky#

ifjf*k'v 3dh ¢cFke ok di fy, unkfud ykx cd

@-1-

fof*k'V n{krk, @dk*ky

cnku dh
xb L[ ;k

frrfFk

chhivi*@ hdk; d
gLrk{kj

ek vuc;kx rik Bk{; wvkekkfjr vH;kl

YT SYBRYT BT TARY

gHe & fog uigfel IR a=er (9o / fgdfia av)

R AHIET / ATfecdd FHIeTT ol e+

oy ey (fgca av)
faw:

Aqed, de @i RiEvr 4 = e

Terd N [T B IR BReAr

gPIS DI Joic TR BHRAl

X<t 3@ RIRCX AYIX PRl

I SGHT FIRIETOT

AR @I J19d6 / WIeTdhlel dIR HRA]

JUHRY AR YT TdgT

Hhaor fRIaeT § HefRd SR, dffderd iR Rue oraq

et FRreror /IR e |/

AT R HHATRAT BT g™ & forw fReror are=r gen
eI TIR HRAT

10

THATS / ATTHYTS IS 9T IR FaTeld HRAl

1"

qYetor fAHoT

LokLF; wvkdyu

9% Sfrg< o T

Ahfsd sfaga o ((fhamarR)

e ARG Shid

TAafod TRIRG STid (IfhaTaR)

4.1

ECRE AR

4.2

gag I
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@-1-

fof*k'V n{krk, @dk*ky

cnku dh
xb B[k

frfFk

chhivi*@ hdk; d
gLrk{kj

43

NEAE]

4.4

Hrafas

45

EEEa

Iy faftre sfaga ok s iR® <=

51

£l

52

qITh

53

unkfud c¢f@d;k,

JOr ueuk yuk

1.1

FRATD RS

1.2

EHIBCASRBECD

1.3

HATSPIETATATSN

1.4

[EIN]

1.5

TS heR

cfd;kvk e Dgk;rk djuk

21

R R

22

foraR IraT=q

23

Q9T IRITRAY

24

I TRY TRIReE

¢fd;kvk dk nifkuk

3.1

e WA

3.2

ERISIECI

3.3

TSI

34

THARRATS /el

35

KGNS

3.6

SHIBISAUTH

3.7

ERINE

3.8

el STeR / Ui

ey nfkrk,:

PCE)
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@-1-

fof*k'V n{krk, @dk*ky

cnku dh
xb B[k

frfFk

chhivi*@ hdk; d
gLrk{kj

RITHTART

gedl /Ml

HfSPI—ciTd HUATSA

giRatRe e

VB ykV ni[kikky midj.kk dh LFkkiuk] mi;kx vkj
J [¥j [ko

6.1

Aifex

6.2

STASYER / HER 97

6.3

TR U

6.4

Sp02 s

6.5

IhAd e SUBRIT

6.6

12—ofTe ST Aifex

6.7

EYSVA ! SACIEN

6.8

RS 4

6.9

ERCSERE]

6.10

3T / TR {9

fograsf aFcsl & fFREY SR aaren

71

feRae e 9 (Tdieh)

7.2

SIERINERNECE]

7.3

USSR S3d &% IR

74

EUISIREIE sl

75

EREEEIRRIPIGNERI )

7.6

A TR

7.7

AF—sdfaa i AR

7.8

TATHIT PTHT ¥hR

7.9

JSIH TR

7.10

U9 ¥R

7.1

T TR

712

CICERSISS

7.13

STRTRETTH
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a-1- fof*k'vV n{krk, @dk"ky cn*ku dh | frifk ([chlivj*@ bdk; d
xb L[ ;k gLr{kj

8  (VKIykV ni[khkky

8.1 |Sidwlic ¥ Ugdl U

82 [RHFd givwlic ¥ Fogg Ueg

8.3 |Ffrcia oNufdr foemrh

8.4 |fafecdia wrear fafrsa

85 |9Td gy

86 |UTHC SRETHIT BT Taer

9 lijle'k

9.1 |&fad

9.2 [uRaiR®

10 |vixnku i1j Bkotfud tkx:-drk ¥nk djuk

*BTH & DI YA H F&H UU O IR, 39 TR WX gRT SWER fhU SIe |

Nk=t B3 | Ig 3em @1 W & b 9 FAag PIerall /Il B dd ad PHs dR IR old ad b 9 ®R 3
TETAT T I8! Ugd Wi, N 1 WIIeR Yo SETd] & HHET BIER Byl |

chlIVj@ bdk; b =z gffaa o =1y & gde garar @ forg e, R 3 R ugaH & a8 & fg U &

o TR 3 &Il I T 2 fb T o1 wideror & 997 I <&1dT &7 Jured HR FhdT ¢ |

o TR 2 TETdl U Tl © fb BT TIderT & 1Y UAdh qeTdl bl Wuled dx Fhdl g |

o WR 1 TEIAT TS QW & b BT WAeoT & A1 ) S C&IAT / BIA BT WG DR H HeH 787 © |

fVIi .kt 5—10% T wfshareii &1 i Hierdl FARTENST H fhar S @1 8 IR WX 3 Serar urd aeell
ey |

dk; e lelo;d@lidk; di gLrk{kj foHkkxke ; {k@cekkukpk;: di gLrk{kj
ifjfk'v 3[k f}rh; o' d fy, unkfud ykx cd
a-1- fo™k'k n{krk, @dk"ky ¢n®ku dh frifk  |chhIvVj*@ bLdk; d
xb L[ ;k gLr{kj

mlur ndkrk,!

1 (VklIykV nfkikky midj.ki dh LFkkiuk] mi;kx vkj
J[kj [kko

11 [dfeerer

12 |fSfhfaered

13 |CPAP/BIPAP

14 |9 Sfell
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@-1-

fo*k'k n{krk, @dk"ky

cnku dh
xb L[ ;k

frfFk

chhivi*@ hdk; d
gLrk{kj

RO~ BT G

Jgudd S@vTe

HehAoT =T ST

A FTaef=

o o -
[CTIIRITEN VACREZL

ATy

THITeTed

Bgrahl aFgel &1 fFeY 3 aaren

9.1

BAITHT

9.2

PICCO

9.3

SCT g YW (sHd))

94

g 4y AR

10

Vi'kfek ¢ kklu

101

RICLRT

10.2

e Relwie

10.3

EINCHNIEISECAC R

104

£ $TRIe

10.5

ERIFEIENIGE]

10.6

ERICAINCAES]

10.7

SIESISIPAC SRR

11

an; cR;koru dk cceku

TS VS (Pidss / foerdigs)

IR SR o SIS T

JAGT ATST I SR TGHT HRAT

A 18 e

anfeRae RIERESHIE H FERIAT HRAT

fERTA T B SWITe

fERI T BT e

BHEAT T DAY T H HSTIAT BRAT
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@-1-

fo*k'k n{krk, @dk"ky

cnku dh
xb L[ ;k

frfFk

chhivi*@ hdk; d
gLrk{kj

MfERTST oTs= I Yo FUBT

12

QTQh; cR;koru dk ¢céku

121

WRY YfteAdh s

12.2

RIS ARG TIRA

12.3

SCI H FETIAT PRl

124

S A BT T@A BRAT

125

CROENE]

12.6

N o v
SIDYIRCTTHT I T H AETar aReAl

127

SfPaRe™ ST 3R Farrf=iT

12.8

USRI FatiT — g

129

UeIefad =T — §¢

12.10

URERE STl

12.11

AgATS oI

1212

Apfahe dfecey W AR & <g9Te

12.13

AF—s-afra dfeere™

12.14

dfeete’y o

12.15

dfeeier gemm

12.16

E—3@ 3R ITegL) SUSRU B IUANT

1217

SfPaRel | ger

12.18

ERSARIC RN

13

vixnku ¢f@d;k

131

FTfad AT B SRgIT

13.2

HYTfad graT @ ugeH

13.3

[YTfad |raT B S

134

STECH S ST

135

e & forv wiRaRe uRef

13.6

T B 3R FEAfT < BT Hfshar

13.7

GRI&T 3T ugArT

14

oDd ¢R;koruu dk ¢céku
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a-1- fo™k'k n{krk, @dk"ky cnku dh frifk  |chhivj*@ bdk; d
xb L[ ;k gLrifkj

141 [BHISAAR & oIy Bgeled § WEIAT PRl

142 |BAISRATRI &1 Yo AR A9

143 [SHSTARIT TR IR BT T8 T

144 |[URSIFTA SR Y& HRAT

145 |[URSIFId SRR R AN &1 S@Td

15  |[tBjkl= ¢R;koru dk ¢céku

151 [GI9OT Sfidher

152  |ffheia smerR Are

153  [TREREHI / SI[ARS !l HITST

154  [UNCRS UIyoT

16 |virilkoh cR;koru dk ccéku

161  [TTSLfST sgford

162 |[TNISS—YUEEH Bl oM

17 |¢f@;k vk thp di vknk

174 [Son

172 [QdISH

17.3  |[oRE Td—

174 |JegMTSS

175  |[SeRERAMS S

17.6 [ATSHIEATATST S

18  |mipkj d vknk

181  [AgclTSoiee

182 |ATRITSTT 2RUY

183 [oRe fhiorerdy

184 IR IS T 3R BEHT

185 [C¥C WIsd

186 |[Tca—TAfHIT AREH—UE!

187 [Tl BT

188 |[RHISTICIRIT UR¥ &=
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a-1- fo*k'k n{krk, @dk"ky cnku dh frifk  |chhivj*@ bdk; d
xb L[ ;k gLrifkj

189 |BHISIIRE a8 &_el

18.10 |eIYIfafed / vaaeraeey & oIy saermdet
e / AIRRM Aehe AREH—UE! BT SIANT

1811 [T 3R ST IIART

19  |vkxu fjVhoy rFk VkBIykV di fy, vkij“ku d{k
n{krk,!

191 |3iTRTM & Ugel SISl BT T

19.2  [RRTT BT Tehlel URE—3iTuRfed gy, Bl Ao

193 |3I1SI H 6l & SIS §9Q IGHI

194  [JITUNTE Sl &I QAT

195 [&hd TH & WY H AT H FSIAT HAT — IR

196 [&hd TH ® ©T H 3N § FEIAT HRAT — CIACACEA

197 [AGHcd T & ©Y # 3N H AeRar &

19.8 | UGS H WA HAT

19.9  (§gforT f¥u yeer

19.10 |3ITET RIARIET

19.11 |37 BTARET H AeTIAT HRAT

20 |cklrdrk dh ni[kHkky

201 [giwdic & forv safaad /aiiRaRe ormet

202 |ITSIH! Bl @A — TR F U AR 918 H

203 |doblferd giawerie PN & AR

204 [SHEAIONTCH BT WIS 3R R

21 [VklIykV di ckn LokLF; fk{kk & 0;fDrxr rFk

ikfjokfjd

*BH B DI T H HeH UV OIH R, 39 TR WX gRT SRR {Hy S |
Nk=h BTl & I e & S & 6 7 GAdg DINIel /TAd $ a9 dd $Hs 9R BN ofd ddb (b d ®R 3

TETT O el Ugd oI, O 918 HIeR YAS QeI b AHE SRIER B |

chlIVj@ bdk; b wr gffEa o =1y & uie serar & fofy gwer, R 3 W Ugd @ 918 & QU MY & |

o R 3 TEIAT I T B b T BrF wideror & 997 S9 qerdr BT |ured R Ahdl © |

o TR 2 Tl I Tl © &b BT TIdeToT & A1 Uddh eTdl hl Wuled & Fhdl g |

o R 1 TETAT U U B b B wideror & |rer ) S TeTdl / BIve BT UG B H e T8l B
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fVIi .kt 5—10% g wfsharell &1 i HIeTdl FARTRITST H AT ST Wahdl & IR WR 3 Q& W $HRel
ey |

dk;@e lelo;d@Ndk; di gLrk{kj fohkkxke ; {k@cekkukpk;: di gLrk{kj
ifjf*k'v 4
4 dfacerR g9 giawic afeer 4, uihvh,ub di fy, unkfud vgrk,
a-1- unkfud vko*;drk, friFk chhivj@ldk; d
gL ri{kj

1 |\untfud Ifeuty@tuy Dyc@unifud Ifeyu

11 [VRIykV utlx vkl diey viékj dunkfud TEeyut
faya a1 e

12 \VkIykV utlx | funkfud Ifeukjt
1awe @7 Shye:

13 |VklIykV utlx | ituy Dych
faye @1 sfhve:

14 (VkRIykV utlx 11 junkfud Bfeukj
fayag @1 e

15 [VkBIykV utlx 11 jtuy Dych
fawer a1 v

2 |unkfud nkj YuElx LVkQ] Nidk;] Nk=k o BkFkk &
untfud@etey: di ¢Lrfr

(R R wrar v @ forg &)

2-1 [VkRIykV uEIx VH:kI d ey vkekj
Wikfjokfjd fk@ijlek:

ifhr fjiky
NE 1 T

2-2 |VkEIykv uElx vkl di ey vkekkj
Ivkikrdkyhu nifkhkky ekxt

NE 1 T

2-3 |VkRIykV uElx | funkfud fLFkfr
derfae Rerfa &1 T4

2-4 \VkIIykv uElx | lekey: dh vé;;u fjikVi
JeTfE Nerfa a1 T
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-1

unkfud vko" ;drk,i

friFk

chhivj@ hdk; di
gLrk{kj

2-5

VikBIykV uElx 11 funkfud fLFkfrk
derfaw Rerfa & T4

2-6

VkRIykV uElx 11 lekey dh vé;;u fjikVvi
derfre Relfa @1 7

VK'kfek ve; su LAk h vt d rgr Bpic) vk 1
cMUkbM cLrfr Zakp H/ffir k%

2-7

ST &1 A=

2-8

ST &1 A=

2-9

2-10

2-11

2-12

2-13

2-14

2-15

2-16

vrrio'k;d unkfud nkj WkdiyvkV ny d I &
untfud@etey: dh ¢Lrfr

31

VikBIykV ublx |

JerfaeE Rerfa &1 74

3-2

3-3

3-4

35

(A B 3w RUrd)

3-6

ViR IykV utlx 11

37

3-8

39

(a6t B 3ETTT RUI)
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-1

unkfud vko" ;drk,i

friFk

chhivj@ hdk; di
gLrk{kj

310 | e Raic (fawlfera Hsifa®,/ @ rer 7r)

VI .k a1 aRgfr o7 Amel @1 s RulE & forg formar o daar 2 |
dk; de lelo;d@ldk; di gLrk{kj

unkfud vuHo fooj.k

fohkkxke ; {k@cekkukpk ;. di gLrrk{kj

VkBIykV bdkb

unkfud fLFkfr

nifkhkky fnuk
dh B[ ;k

Ldk; @chlivy di
gLrk{kj

dk; e lelo;d@bidk; di gLri{kj

foHkkxke ; {k@cekkukpk;: di gLrk{kj
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ifjf'k'v 5
LFkk;h wkni®k
ull ¢fDV'kuj bu VkRIykv uElx %,uifvh, ub

™ IfferR, gigwe IR @ qEWtd @ oy R iR STReIfia e @ forw R iR ary
BT | T Io e JaSHar arel AR & fo wde fafeear gifRea wxe 2g gacRifave, e,
qo, MR faRIvs & A1 FEAnT B €| HEHH B QR B W, TN HITIIR B HRATIT AISihle /Iy
AT & TR W R H gAlgg N @ wenfid e @1 rgAfa Brf | 9% e udeor /
ufsharel iR SUARI BT QY oA/ HR Bl A1 Al gl |

TIAGIIC SEATd SdhIs H -9 Jfdee R gRT FfaRad SETd- $olaR a1 S*RoH T O Fad &
dVdkykekbu

, VhiM BfjFkfed

5. USANTEA

6. SR

7. fosed /Ssarers

,Muttd ,tV

8. Umfs

ckdkMkby VI

9. ufHIBISfo

10. SABISferT

uku&tMikyjkbftx LdyVy ely fjyDLV
1. TETRRaA (Jaguifra, dagRam)
dkyhuéke jkekh

12. IO Aehe

,VifgLVehu

13. Tufdat

mPpjDrpki jkékh

14. FAITES
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dkiVdkLVijkbM

17. BTSSPl

18. STATHATHN

Imfvo vkj fpyDIV I

19. dferas

20. TASTSIIe™

21. Hifth Aehe

22. YSTSINITSH ofdee (®Iciae)
23. UOSIT BISSIdINISS
24. HTATHIA

byDVkykoV' 1 vkj ,fIM cl djD"ku , €V
25. rel dghEe 8.4%
26. ISl dEHEMC 7.5%
27. FERIRM Aewe

28. TR TARISS

29. M Aoz

30. N/2

,Vhek; kD vkj ,VhQxy
31. Meifmfes

32. UReSNeT

JOr “kdjk Lrj Bekj , €V
33. T UafUs

34. IRIQS 25%

35. SEIgIT 5%

ull ¢fOV*kuj ik futufyf[kr thp Vkj mipkj dk vkn'k fnzk € Idrk g

thp vknk

Mipkj wvknk

e ECG
« ABG
o U YA X

e Y& uiawwrfie wiw — Hb, PCV, TIBC, WBC
cred, WBC femiRriew, ESR, gelagiaised, IRam,
fopufesrgq, wicelcw, PT, aPTT, INR, CRP =fiféT

AR TS ergd, Wafederad, D srwR, HbAI1C,

A EEIMENE

=Re fhforareRdy

IRAY DA T R ST
o TSHFRLEA 3l SifRToHYA
TEDS

o Ig-FIfpi aREa—u
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drergia eied, HIV, HbsAg, HCV, LFT, RFT,|e SRIfE o HRAT 3R a8 HRAT
CBC, ¥r¥ goagielised, TH. W oad TElBT i AIRRE dede SR R
o IFRTE AEHERGTST S — € A BR HodR US| AU / TaagTarae

\Hls‘{'ll‘-llrifb Q@r 61|$+Ildllr'\'|€b FESESSIEN
glc d hlcs QQ GE

URETS T A CH

BLFkkxr LFkk;h wvkn®k vkj ckVkdky

TP AT H, Murddrei Ryl & SRM & S arell fItne g & |re vy wemead & fog
T 3MMe 3R AT YHIOE & 916 UAdl g7 fwfad @ o= aren faf¥re fafeadra ufdsanstt / wrfafafer
P TANETT FIddl & forv feenfaden & ©u § Suder SR S FhdT ® | TAUIEN B b WS / THgl
ST P NG H g9 Rl B wenid R iR fafeciry ufhard a=a & foro ufdfea fasar o, eiR
AT I TAd WH R FEION fhar e | =afed S & sfeer < ok faf¥re fafedia ufssansii &1 =1
B B oY Weidpid TANEITT BT &l U &R+ el Ueld SRUdra H Y SUa« 81 ddhd & |

Mk- Vh- fnyhi dekj] ve;{k
[FasTTae-111/4/3197./612/2024-25]

INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October 2024

INDIAN NURSING COUNCIL {NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN) -
POSTGRADUATE RESIDENCY PROGRAM} REGULATIONS, 2023

F.No. 11-1/2024-INC (V).—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:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council {Nurse Practitioner in Transplant Nursing
(NPTN) - Postgraduate Residency Program} Regulations, 2023.

ii. These shall come into force on the date of notification of the same in the Official Gazette of India.
2. DEFINITIONS
In these Regulations, unless the context otherwise requires,
i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

ili. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name constituted, by the
respective State Governments;

iv. ‘RN & RM’ means a Registered Nurse and Registered Midwife (RN & RM) and denotes a nurse who has
completed successfully, recognised 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;

V. ‘Nurses Registration & Tracking System (NRTS)’ means a system developed by the Council and software
developed in association with National Informatics Centre (NIC), Government of India, and hosted by NIC
for the purpose of maintenance and operation of the Indian Nurses Register. It has standardised forms for
collection of the data of Registered Nurse and Registered Midwife (RN & RM)/ Registered Auxiliary Nurse
Midwife (RANM)/Registered Lady Health Visitor (RLHV) upon Aadhar based biometric authentication;

vi. ‘NUID’ is the Nurses Unique Identification Number given to the registrants in the NRTS system;
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vii. ‘General Nursing and Midwifery (GNM)’ means Diploma in General Nursing and Midwifery qualification
recognized by the Council under Section 10 of the Act and included in Part-1 of the Schedule of the Act.

NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN) -
POSTGRADUATE RESIDENCY PROGRAM

. Introduction and Background

In India, reshaping health systems in all dimensions of health has been recognized as an important need in the
National Health Policy, 2017. It emphasizes human resource development in the areas of education and training
alongside regulation and legislation. The government recognizes significant expansion in tertiary care services both in
public and private health sectors. In building their capacity, it is highly significant that the health care professionals
require advanced educational preparation in specialty and super-specialty services. To support specialized and super-
specialized health care services, specialist nurses with advanced preparation are essential. Developing training
programs and curriculum in the area of tertiary care is recognized as the need of the hour. Nurse Practitioners (NPs)
will be able to meet this demand provided they are well trained and empowered to practice. With establishment of new
cadres in the Center and State level, master level prepared NPs will be able to provide cost effective, competent, safe,
and quality driven specialized nursing care to patients in the transplant settings in tertiary care centers. Nurse
Practitioners have been prepared and functioning in USA since 1960s, UK since 1980s, Australia since 1990s and
Netherlands since 2010.

Nurse Practitioners in Transplant Nursing, acute care, oncology, emergency care, neurology, cardiovascular,
anesthesia and other specialties can be prepared to function in tertiary care settings. Rigorous educational preparation
will enable them to work collaboratively to promote organ donation, prevent organ rejection and to promote donor and
recipient’s health. A curricular structure/framework is proposed by the Council towards preparation of the Nurse
Practitioner in Transplant Nursing (NPTN) at master’s level. The special feature of this program is that it is a clinical
residency program emphasizing a strong clinical component with 15% of theoretical instruction and 85% of
practicum. Competency based training is the major approach and NP education is based on competencies adapted
from International Council of Nurses (ICN, 2020), National Organization of Nurse Practitioner Faculties (NONPF,
2022), and AACN (2021). Every course is based on achievement of pertinent competencies specific to that level.

Nurse Practitioner in Transplant Nursing (NPTN) — Residency Program is intended to prepare registered B.Sc.
Nurses to provide advanced nursing care to organ donors and recipients. The nursing care is focused on stabilizing
patients’ condition, preventing acute complications and maximizing restoration of health. These NPs are required to
practice in the transplant care units. The program consists of various courses of study that are based on strong
scientific foundations including evidenced based practice and the management of complex health systems. These are
built upon the theoretical and practice competencies of B.Sc. trained nurses. On completion of the program and
registration with respective SNRC they are authorized to practice all competencies listed in the log book of the
Council syllabus and independently perform donor and recipient assessment, order diagnostic tests, perform
diagnostic and therapeutic procedures, handle medical equipment, administer drugs and therapies as per institutional
protocols/standing orders. While exercising this authority, the Nurse Practitioners in Transplant Nursing are
accountable for demonstrating competencies in -

a) Assisting in donor and recipient selection;

b) Preparation of donor, recipient, and families for transplantation;

¢) Patient admission into the transplant units, transfer to ICU/wards and discharge;

d) Early identification of organ rejection/complications through appropriate assessment;

e) Management of complications and untoward reactions;

f)  Selection/administration of medication or devices or therapies;

g) Monitoring of patients’ response to immunosuppressive therapy;

h) Patients’ education for use of immunosuppressive therapy, prevention/early identification of organ rejection;

i) Knowledge of interactions of therapeutics if any;

j) Evaluation of outcomes;

k) Contribution towards evidence-based innovations in clinical practice;

I) Participation in Government and non-governmental activities in promoting organ donation and

transplantation.

The Nurse Practitioner in Transplant Nursing is prepared and qualified to assume responsibility and
accountability for the care of donors and recipients under his/her care.

The said postgraduate degree will be registered as an additional qualification by the SNRC.
Philosophy

The Council believes that there is a great need to establish a postgraduate program titled Nurse Practitioner in
Transplant Nursing (NPTN) to meet the challenges and demands of tertiary health care services in India which is
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reflected in the National Health Policy, 2017 to provide quality care to patients requiring organ transplant and their
families.

The Council believes that postgraduates from a residency program focused on strong clinical component and
competency-based training must be able to demonstrate clinical competence based on sound theoretical and evidence-
based knowledge. The teaching learning approach should focus on adult learning principles, competency-based
education, collaborative learning, preceptored clinical learning with medical and nursing preceptors, experiential
learning, and self-directed learning. Education providers/preceptors/mentors must update their current knowledge and
practices. Medical faculty are invited to participate as preceptors in the training.

The Council also believes that a variety of educational strategies can be used in the clinical settings to address the
deficit of qualified Transplant Nursing faculty. It is hoped to facilitate developing policies towards
registration/licensure and create cadre positions for appropriate placement of these postgraduate Nurse Practitioners in
Transplant Nursing to function in Transplant care units/Departments of tertiary care centers.

An educational framework for the Nurse Practitioners in Transplant Nursing (NPTN) curriculum is proposed as
follows (See Figure 1).

Strong
Clinical
Component
{Clinical Residency)

3, Core Courng,
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(Entry requirement)

Figure 1. Nurse Practitioner in Transplant Nursing (NPTN) - An Educational Curricular Framework

I1. Program Description

This program is designed to assist students in developing expertise and in-depth understanding in the field of
Transplant Nursing. It will help students to develop advanced skills for nursing intervention in Transplant Nursing. It
will further enable the student to function as educator, manager and researcher in the field of Transplant Nursing.

The NP program is a nursing residency program with a focus on competency-based training. The duration is of
two years with the curriculum consisting of theory that includes core courses, advanced practice courses and clinical
courses besides clinical practicum which is a major component (Refer Curricular framework).

1. Aim

The Nurse Practitioner in Transplant Nursing program prepares registered B.Sc. nurses for advanced practice
roles as clinical experts, managers, educators and consultants leading to M.Sc. Nursing (NP in Transplant Nursing)

IV. Objectives
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On completion of the program, the Nurse Practitioner in Transplant Nursing will be able to -

1. Assume responsibility and accountability to provide competent care to donors and recipients and family
centered care in transplant care settings;

2. Demonstrate clinical competence/expertise in providing transplant care which includes donor and recipient
assessment, education, diagnostic reasoning, complex monitoring, and therapies of donors & recipients, and
liaising with resource agencies;

3. Apply theoretical, pathophysiological and pharmacological principles and evidence base in implementing
therapies/interventions in transplant care;

4. ldentify the conditions requiring transplant using differential diagnosis and carry out treatment/ interventions
to stabilize and restore patient’s health and minimize or manage complications independently or
collaboratively as a part of transplant care team;

5. Collaborate with other health care professionals in the transplant care team, across the continuum of
transplant care.

V. Minimum requirements to start the Nurse Practitioner in Transplant Nursing (NPTN) program

The institution must accept the accountability for the NPTN program and its students and offer the program
congruent with the Council standards. It must fulfill the following requirements:

1. Essentiality Certificate

a. Any institution who wishes to start Nurse Practitioner in Transplant Nursing program shall obtain an
Essentiality Certificate/Government Order from the State.

b. The following institutions are exempted from obtaining Essentiality Certificate:

i. Institutions/Universities already offering B.Sc. Nursing or M.Sc. Nursing programs and found suitable
by the Council under Sections 13 and 14 of the Act;

ii. Institutions/Universities offering MBBS/DNB programs.
2. Hospital

a. The institute should have a parent hospital/tertiary care centre with a minimum of 200 beds. It must have a
transplant care unit.

b. Itis preferable to have a medical college/nursing college attached to the parent hospital.
3. Transplant Unit Beds
The hospital should have a transplant unit with a minimum of 10 beds and performing 50 transplants per year.
4. Transplant Unit Staffing
a. Transplant unit should have a Charge Nurse preferably with B.Sc. Nursing or M.Sc. Nursing qualification;
b. The nurse patient ratio should be 1 : 1 for the acute care unit;
c. For the remaining beds the nurse patient ratio should be 1 : 6 for every shift;
d. There must be provision of additional 40% trained nursing staff towards leave reserve;
e. Doctor patient ratio can be 1 : 5.
5. Faculty/Staff Resources
a. Clinical Area:

i. Nursing Preceptor: Full-time qualified GNM with 6 years’ experience in Transplant unit or B.Sc.
Nursing with 2 years’ experience in transplant unit or M.Sc. in Medical Surgical Nursing/Pediatric
Nursing with one year transplant unit experience;

ii. Medical Preceptor: Medical PG/Intensivist/Transplant Physician;

iii. Preceptor Student Ratio: Nursing 1 : 10, Medical 1 : 10 (Every student must have a medical and a
nursing preceptor).

b. Teaching Faculty:

i. Professor/Associate Professor: 1 (Teaching experience: 5 years post PG) - M.Sc. in Medical Surgical
Nursing/Pediatric Nursing (One faculty for every 10 students);
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ii. Assistant Professor: 1 (Experience: 3 years post M.Sc. Nursing).

c. The above faculty shall perform dual role or be senior nurses with M.Sc. Nursing qualification employed in
the transplant unit.

d. Guest lecturers for pharmacology, pathophysiology, and organ transplantation.
6. Physical and Learning Resources at Hospital/College

a. One class room/conference room at the clinical area;

b.  Skill lab for simulated learning (hospital/college);

c. Library and computer facilities with access to online journals;

d. E-learning facilities.
7. List of Equipment for Transplant Unit (enclosed Appendix 1)
8. Student Recruitment/Admission Requirements

a. Applicants must possess a registered B.Sc. Nursing/P.B.B.Sc. Nursing qualification with a minimum of one-
year clinical experience, preferably in any transplant setting prior to enrollment;

b. Must have undergone the B.Sc. Nursing in an institution found suitable by the Council and have been
registered by the respective SNRC;

c. Must have scored not less than 55% aggregate marks in the B.Sc. Nursing program;

d. Selection must be based on the merit of an entrance examination and interview held by the competent
authority;

e. Must be physically fit.

Number of candidates: 1 candidate for 4-5 transplant unit beds.
Salary

1. In-service candidates will get regular salary.

2. Stipend/Salary for the other candidates as per the salary structure of the hospital where the course is
conducted.

V1. Examination Regulations
Eligibility for appearing in the Examination

Attendance: Minimum 80% for theory and practical before appearing for final University examination but must
complete 100% in practical before the award of degree.

There is no minimum cut off for the internal assessment marks, as internal and external marks are added together
for declaring pass.

Examining and Degree Awarding Authority: Respective University.
Declaration of Results

The candidate is declared to have passed the exam if the score is 60% and above. This score is the aggregate of
both internal and external University examination in theory and practical in every course/subject and less than 60% is
fail.

For calculating the rank, the aggregate of the two years’ marks will be considered.
If a candidate fails in theory or practical, he/she must appear for the paper in which he/she has failed.

Rank will not be declared for candidates who fail in any subject. Maximum period to complete the program is 4
years.

Practical Examination

OSCE type of examination is to be followed alongside viva (oral examination) - Refer OSCE Guidelines found in
Appendix 2.

Maximum number of students for practical exam per day is 10 students.
Examination is to be held in clinical area only.

The team of three practical examiners will include:
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i. one internal examiner {M.Sc. Nursing faculty with two years of experiences in teaching the NPTN
program/M.Sc. Nursing faculty (Medical Surgical Nursing preferable) with 5 years of post PG experience};

ii. one external examiner (same as above); and
iii. one medical internal examiner who should have served as preceptor for NPTN program.
Dissertation

Research Guides: Main guide - Nursing faculty (3 years Post PG experience) teaching NP program, Co-guide:
Medical preceptor.

Submission of Research Proposal: 6-9 months after date of admission in the first year.
Guide Student Ratio: 1: 5

Research Committee: There shall be a separate research committee in the college/hospital to guide and oversee
the progress of the research (minimum of 5 members with Principal or CNO who is M.Sc. Nursing qualified).

Ethical clearance must be obtained by the Institutional Review Board/Hospital Ethics Committee since it
involves clinical research.

Topic Selection: The topic should be relevant to Transplant Nursing that will add knowledge or evidence for
nursing intervention. The research should be conducted in any of the transplant settings.

Data Collection: 7 weeks are allotted for data collection, which can be integrated during clinical experience after
6 months in first year and before 6 months in second year.

Writing the Research Report: 6-9 months in second year.
Submission of Dissertation Final: 3 months before completion of the second year.
Dissertation Examination
Internal Assessment: Viva and Dissertation report = 50 marks
University Examination: Viva and Dissertation report = 50 marks
(Marking guide used for other M.Sc. Nursing specialties can be used for evaluation).
VII. Assessment (Formative and Summative)
e Test paper, Quiz
e Seminar
e Written assignments/Term papers
e Case study/Clinical presentation
¢ Clinical and care pathway/Case study report
e Drug studies
e Clinical performance evaluation
e Objective Structured Clinical Examination (OSCE)
(See Appendix 2 for Assessment Guidelines)

Scheme of Final Examination

S.No. Title Theory % Practical %
Hours | Internal | External | Hours | Internal | External
I* year
Core Courses
1 |Theoretical Basis for Advanced Nursing 2 hours 50
Practice
2 |Research Application and Evidence Based 3 hours 30 70
Practice in Transplant Nursing
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S.No. Title Theory % Practical %
Hours | Internal | External | Hours | Internal | External
3 |Advanced Skills in Leadership, Management | 3 hours 30 70
and Teaching
Advanced Practice Courses
4 |Advanced Pathophysiology & Advanced 3 hours 30 70
Pharmacology applied to Transplant Nursing
5 |Advanced Health/Physical Assessment 3 hours 30 70 50 50
11" year
Specialty Courses
1 |Foundations of Transplant Nursing Practice 3 hours 30 70 100 100
2 |Transplant Nursing | 3 hours 30 70 100 100
3 |Transplant Nursing Il 3 hours 30 70 100 100
4  |Dissertation and viva 50 50
VIII. Courses of Instruction
S.No. Title Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)
I* year
Core Courses
| Theoretical Basis for Advanced Nursing Practice 40
Il |Research Application and Evidence Based Practice in 56 24 336 (7 weeks)
Transplant Nursing
I11 | Advanced Skills in Leadership, Management and 56 24 192 (4 weeks)
Teaching
Advanced Practice Courses
IV | Advanced Pathophysiology applied to Transplant 60 336 (7 weeks)
Nursing
V | Advanced Pharmacology applied to Transplant 54 336 (7 weeks)
Nursing
VI | Advanced Health/Physical Assessment 70 48 576 (12 weeks)
TOTAL = 2208 hours 336 (7 weeks) | 96 (2 weeks) 1776 (37 weeks)
1" year
Specialty Course
VIl | Foundations of Transplant Nursing Practice 96 48 576 (12 weeks)
VIII | Transplant Nursing | 96 48 576 (12 weeks)
IX | Transplant Nursing Il 96 48 624 (13 weeks)
TOTAL = 2208 hours 288 (6 weeks) | 144 (3 weeks) | 1776 (37 weeks)

Number of weeks available in a year = 52 - 6 (Annual leave, Casual leave, Sick leave = 6 weeks) = 46 weeks x 48
hours = 2208 hours

Two years = 4416 hours (Examination during clinical posting)
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Instructional hours: Theory = 624 hours, Skill Lab = 240 hours, Clinical = 3552 hours, Total = 4416 hours

I year: 336-96-1776 hours (Theory-Skill Lab-Clinical) (Theory = 15%, Skill Lab and Clinical = 85%)

11" year: 288-144-1776 hours (Theory-Skill Lab-Clinical ) (Theory = 15%, Skill Lab and Clinical = 85%)

I year = 46 weeks/2208 hours (46x48 hours) (Theory + Lab: 7.5 hours per week for 44 weeks = 336+96 hours*)
*Theory + Lab= 96 hours can be given for 2 weeks in the form of introductory block classes and workshops

11" year = 46 weeks/2208 hours (46 x 48 hours) (Theory + Lab: 8.5 hours per week for 45 weeks = 384 + 48 hours)
(1 week Block Classes = 48 hours)

CLINICAL PRACTICE

A. Clinical Residency experience: A minimum of 48 hours per week is prescribed, however, it is flexible with
different shifts and OFF followed by on call duty.

B. 8 hours duty with one day OFF in a week and ON CALL duty one per week
Clinical Placements

I* year: 44 weeks (excludes 2 weeks of introductory block classes and workshop)

. Transplant OPD -4

. Pre-transplant unit -4

. Post-transplant ward -4

o Diagnostic department -2

. Transplant ICU -8

. Step down ICU -6

. Transplant OT -8

. Donor care unit and ICU/Emergency unit -8

11" year: 45 weeks (excludes one week of introductory block classes)

. Heart lung transplant unit - 7

. Renal transplant unit - 8

. Liver, pancreas, intestine transplant unit- 10
. Bone marrow transplant unit - 8

o Eye transplant unit - 2

. Dialysis unit - 2

. Transplant OPD - 2

. Paediatric transplant unit - 6

C. Teaching Methods: Teaching - Theoretical, Lab and Clinical can be done in the following methods and
integrated during clinical posting -

e Experiential learning

o Reflective learning

e Simulation

e Clinical conference

e Case/clinical presentation

e Indepth drug study, presentation, and report
e Nursing rounds

e Clinical seminars

e Journal clubs
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e Case study/nursing process
e Advanced health assessment

e  Faculty lecture in the clinical area

e Directed reading
e  Assignments
e  Case study analysis

e  Workshops

D. Procedures/Log Book: At the end of each clinical posting, Clinical Log Book (Specific Procedural
Competencies/Clinical Skills) (Appendix 3) and Clinical Requirements (Appendix 4) are to be updated and

signed by the preceptor.

E. Institutional Protocol/Standing Orders based administration of drugs & ordering of investigations and
therapies: The students will be trained to independently perform donor and recipient assessment, order diagnostic
tests, perform diagnostic and therapeutic procedures, handle medical equipment, administer drugs and therapies
as per institutional protocols/Standing Orders (Appendix 5 Standing Orders). Administration of emergency drugs
is carried out in consultation with concerned physicians and endorsed later by written orders.

Implementation of Curriculum - Tentative Plan

I* year Courses Introductory | Workshop | Theory integrated Methods of Teaching
classes into Clinical (Topic can be specified)
Practicum P P
1. Theoretical Basis for 8 hours 1x32 = 32hours |e Seminar/Theory Application
Advanced Nursing Practice
(40) o Lecture (Faculty)
2. Research Application and 8 hours 40 (5days)| 1x24=24hours |e Research Study Analysis
Evidence Based Practice in +8 hours . .
Transplant Nursing (56+24) o Exercise/Assignment (Lab)
3. Advanced Skills in 12 + 2 hours 1x 26 =26 hours |e Clinical Conference
Leadership, Management and _ .
Teaching (56+24) 2.5x 16 =40 hours |e Seminar
o Exercises/Assignment (Lab)
4. Advanced Pathophysiology 1.5 x 40 = 60 hours [e Case Presentation
applied to Transplant Nursing .
(60) e Seminar
o Clinical Conference
5. Advanced Pharmacology 10 hours 1x 44 =44 hours |e Nursing Rounds
applied to Transplant Nursing .
(54) e Drug Study Presentation
e Standing Orders/Presentation
6. Advanced Health/Physical 8 hours 2 x 26 =52 hours |e Clinical Demonstration
Assessment (70+48) (Faculty)
15 x 18 = 27 hours |* Return Demonstration
1% 15 =15 hours |® Nursing Rounds
2%x6=12hours |® Physical Assessment (all
systems)
e Case Study
2 x 2 =4 hours
TOTAL 48 hours 48 hours 336 hours

ISt

(330/336 hours)

year: Introductory classes = 1 week (48 hours), Workshop = 1 week (48 hours),

44 weeks = 7.5 hours per week
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11" year Courses

1 week Block Classes (48 hours)

Theory including Skill Lab
integrated into Clinical
Practicum

Methods of Teaching

1. Foundations of Transplant
Nursing Practice

(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (Lab)
Return Demonstration (Lab)
Clinical Teaching

Case Study

Seminar

Clinical Conference

Faculty Lecture

2. Transplant Nursing |
(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (Lab)

Return Demonstration (Lab)

Clinical Conference/Journal Club
Seminar

Case Presentation

Drug Study (including drug interaction)
Nursing Rounds

Faculty Lecture

3. Transplant Nursing Il
(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (Lab)

Return Demonstration

Nursing Rounds

Clinical Conference/Journal Club
Seminar

Faculty Lecture

Ilnd

year: Block classes - 1 week, 45 weeks - 8.5/9 hours per week

Topic for every teaching method will be specified in the detailed plan by the respective teacher/institution concerned.

CORE COURSES

I. Theoretical Basis for Advanced Nursing Practice

COMPETENCIES

N o g &~ w Dd PP

Analyses the global healthcare trends and challenges.

performs the prescriptive roles within the authorized scope.

o™

Analyses the impact of healthcare and education policies in India on nursing consulting the documents available.
Develops in depth understanding of the healthcare delivery system in India, and its challenges.

Applies economic principles relevant to delivery of healthcare services in Transplant Nursing.

Manages and transforms health information to effect health outcomes such as cost, quality and satisfaction.
Accepts the accountability and responsibility in practicing the Nurse Practitioner’s roles and competencies.

Actively participates in collaborative practice involving all healthcare team members in transplant care and

Engages in ethical practice having a sound knowledge of law, ethics, and regulation of advanced nursing practice.

9. Uses the training opportunities provided through well planned preceptorship and performs safe and competent.
care applying nursing process/care pathways or clinical pathways.

10. Applies the knowledge of nursing theories in providing competent care to donors and the recipients.
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11. Predicts future challenges of Nurse Practitioner’s roles in variety of healthcare settings particularly in India.

Hours of Instruction: 40 hours

S.No. Topic Hours
1 |Global Health Care Challenges and Trends (Competency 1) 2
2 |Health System in India - Health Care Delivery System in India - Changing Scenario 2
(Competency 3)
3 |National Health Planning - 5-Year Plans and National Health Policy (Competency 2) 2
4 |Health Economics and Health Care Financing (Competency 4) 4
5 |Health Information System including Nursing Informatics (Use of Computers) (Competency 5) 4

Advanced Nursing Practice (ANP)

6 |ANP - Definition, Scope, Philosophy, Accountability, Roles and Responsibilities (Collaborative 3
Practice and Nurse Prescribing Roles) (Competency 6 and 7)
7 |Regulation (accreditation of training institutions and Credentialing) and Ethical Dimensions of 3
advanced nursing practice role (Competency 8)
8 [Nurse Practitioner - Roles, Types, Competencies, Clinical settings for practice, cultural 3
competence (Competency 6)
9 [Training for NPs - Preceptorship (Competency 9) 2
10 |Future Challenges of NP practice (Competency 11) 4
11 |Theories of Nursing applied to APN (Competency 10) 3
12 |Nursing process/care pathway applied to APN (Competency 9) 2
Self-Learning Assignments 6
1 |ldentify Health Care and Education Policies and analyze its impact on nursing
2 |Describe the legal position in India for NP practice. What is the future of nurse prescribing
policies in India with relevance to these policies in other countries?
3 |[Examine the nursing protocols relevant to NP practice found in transplant care units
Total 40 hours
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Research Application and Evidence Based Practice in Transplant Nursing

COMPETENCIES

1.
2.

Applies sound research knowledge and skills in conducting independent research in Transplant Nursing.

Participates in collaborative research to improve patient care quality.
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3. Interprets and uses research findings in advanced practice to produce EBP.

4. Tests/evaluates current practice to develop best practices and health outcomes and quality care in advanced
practice.

5. Analyzes the evidence for nursing interventions carried out in Transplant Nursing practice to promote safety and
effectiveness of care.

6. Develops skill in writing scientific research reports.
Hours of Instruction: Theory: 56 hours + Lab/Skill Lab: 24 hours = 80 hours

S.No. Topic Hours

1 |Research and Advanced Practice Nursing: Significance of Research and inquiry related to 2
Advanced nursing role (Competency 1)

2 |Research agenda for APN practice: Testing current practice to develop best practice, health 5
outcomes and indicators of quality care in advanced practice (Competency 3, 4, 5) promoting
research culture

3 |Research Knowledge and Skills: Research competencies essential for APNs (interpretation and 40
use of research, evaluation of practice, participation in collaborative research) (5 days

Introduction to Evidence Based Practice (EBP) project - PICOT question, steps of planning,| workshop)
implementation, evaluation and dissemination (project proposal and project report)

Research Methodology

Phases/steps (Research question, Review of literature, conceptual framework, research designs,
sampling, data collection, methods and tools, Analysis and Reporting)

Writing research proposal and research report (Competency 1 and 2)

4 |Writing for Publication (writing workshop - manuscript preparation, writing, publishing, peer 5

reviewing and finding funding sources. (Competency 6) (workshop)
5 |Evidence based practice (Competency 3, 4, 5) 4

o Concepts, principles, importance and steps

¢ Integrating EBP to transplant nursing

o Areas of evidence in transplant care

o Barriers to implement EBP

e Strategies to promote EBP

Total 56 hours

Lab/SKill Lab and Assignments: 24 hours

o Identifying research priorities

e Writing exercises on research question, objectives, and hypothesis

e Writing research proposal/EBP project proposal

e  Scientific paper writing - preparation of manuscript for publication

e Writing systematic review - analyze the evidence for a given nursing intervention in Transplant unit
Practicum

e Research practicum: Dissertation 336 hours = 7 weeks)/Evidence Based Practice Project (EBP project)
Bibliography
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I11. Advanced Skills in Leadership, Management and Teaching

COMPETENCIES

1. Applies principles of leadership and management in Transplant unit.

2. Manages stress and conflicts effectively in Transplant units using sound knowledge of principles.
3. Applies problem solving and decision-making skills effectively.
4

Uses critical thinking and communication skills in providing leadership and managing patient care in Transplant
units.

Builds teams and motivates others in Transplant care units.
Develops unit budget, manages supplies and staffing effectively.
Participates appropriately in times of innovation and change.

Uses effective teaching methods, media and evaluation based on sound principles of teaching.

© © N o O

Develops advocacy role in patient care, maintaining quality and ethics in Transplant units.
10. Provides counseling to families and patients.

Hours of Instruction: Theory: 56 hours + Lab/Skill Lab: 24 hours = 80 hours

S. No. Topic Hours
1 |Theories, styles of leadership and current trend 2
2 |Theories, styles of management and current trends 2
3 |Principles of leadership and management applied to transplant care settings 4
4 |Stress management and conflict management - principles and application to transplant care 4

environment, effective time management
5 |Quality improvement and audit 4
6 |Problem solving, critical thinking and decision making, communication skills applied to transplant 5
care nursing practice
7 |Team building, motivating and mentoring within transplant unit 2
8 [Budgeting and management of resources including human resources - transplant budget, material 5
management, staffing, assignments
9 |Change and innovation 2
10 |Staff performance and evaluation (performance appraisals) 6
11 |Teaching-learning theories and principles applied to Transplant Nursing 2
12 |Competency based education and outcome-based education 2
13 |Teaching methods/strategies, media: educating patients and staff in transplant settings 8
14 |Staff education and use of tools in evaluation 4
15 |APN - roles as a teacher 2
16 |Advocacy roles in transplant care environment 2
Total 56 hours

Lab/Skill Lab: 24 hours
e  Preparation of staff patient assignment

e  Preparation of unit budget
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Preparation of staff duty roster

Patient care audit

Preparation of nursing care standards and protocols
Management of equipment and supplies

Monitoring, evaluation, and writing report of infection control practices
Development of teaching plan for staff and student

Micro teaching sessions

Preparation of teaching method and media for patients and staff
Planning and conducting OSCE/OSPE

Construction of tools for staff appraisal

Stress management counselling

Preparation of inventory

Assignment: Prepare Nursing care standards for one of the transplant units
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ADVANCED NURSING COURSES

1V. Advanced Pathophysiology applied to Transplant Nursing
COMPETENCIES

1.

Integrates the knowledge of pathophysiological process in transplant care in developing diagnosis and plan of
care.

Applies the pathophysiological principles in symptom management and secondary prevention of complications.

Analyzes the pathophysiological changes relevant to each condition requiring organ transplant recognizing the
value of diagnosis, treatment, care and prognosis.

Hours of Instruction: Theory: 60 hours

Unit Hours Content

14 Cardiovascular function

Advanced pathophysiological process of cardiovascular conditions requiring cardiac
transplantation

e Congenital heart failure

e Coronary artery diseases

e End stage heart failure

o Decompensated valvular heart disease
e Cardiomyopathy

o Refractory angina
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Unit

Hours

Content

Non-obstructive hypertrophic heart disease
Refractory cardiogenic shock

Valvular heart disease

Progressive pulmonary hypertension

Life threatening/Malignant arrythmias

10

Pulmonary function

Advanced pathophysiological process of pulmonary conditions requiring lung transplantation

Interstitial lung disease

Chronic obstructive pulmonary disease (COPD)
Pulmonary arterial hypertension

Bronchiolitis obliterans

Cystic and pulmonary fibrosis

Restrictive lung disease

Emphysema due to alpha-1 antitrypsin deficiency
Respiratory failure

Tumors

Sarcoidosis

Bronchiectasis

COVID-19

Renal function

Advanced pathophysiological process of renal conditions requiring renal transplantation

Diabetic nephropathy
Vascular disorders
Polycystic kidney disease
Metabolic errors
Autoimmune diseases
Obstructive Uropathy
End Stage Renal Disease
Renal tumor
Amyloidosis

Infections - Pyelonephritis, Glomerulonephritis

14

Intestinal, Pancreas and liver function

Advanced pathophysiological process of gastrointestinal and hepatobiliary conditions requiring
transplantation

Intestine

¢ Congenital malformation - small bowel atresia, aganglionosis

Short bowel syndrome

Functional disorder - impaired motility
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Unit

Hours

Content

e |IBD - Crohn’s disease

o |Intestinal failure

Pancreas

o Uncontrolled type | diabetes
Liver

o End-stage liver diseases - alcoholic liver disease, hepatitis, Cholestatic liver disease (PBC,
PSC), Non-alcoholic steatohepatitis (NASH)

¢ Metabolic diseases - Alpha 1 antitrypsin disease, Hemochromatosis, Amyloidosis, Oxaluria
e Autoimmune diseases

e Budd-Chiari syndrome

e Pulmonary disease (Porto pulmonary hypertension/hepatopulmonary syndrome)

o Neoplasia - Hepatocellular carcinoma

o Acute fulminant hepatic failure

e Chronic viral hepatitis

10

Hematological function

Advanced pathophysiological process of hematological conditions requiring transplantation
o | eukaemia

e Hodgkin’s and non-Hodgkin’s lymphoma

e Multiple myeloma

o Genetic disorders

o Autoimmune disorders

o Bone marrow failure syndrome - aplastic anaemia

e Tumour

Vi

Advanced pathophysiological process of eye requiring transplantation
e Corneal diseases - degeneration, perforation, dystrophy

o Keratoconus

o Bullous keratopathy

o Keratitis

VII

Advanced pathophysiological process of Human Immune System
¢ Rejection

e [nfection

60 hours

Bibliography
Berkowitz A. (2021) Clinical Pathophysiology (2™ ed.) MedMaster Inc.

Huether S.E., McCance K.L. & Brashers V.L. (2019) Understanding Pathophysiology (7" ed.) St. Louis,
Missouri: Elsevier

Norris T.L. (2020) Porth’s Essentials of Pathophysiology (5" ed.) Walters & Kluwer

Porth C.M. (2014) Essentials of Pathophysiology: Concepts of Altered Health States (4" ed.) Philadelphia:
Lippincott Williams & Wilkins
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Bartlett Publishers Inc.

e Willis L.M. (2019) Professional Guide to Pathophysiology (4™ ed.) LWW

V. Advanced Pharmacology applied to Transplant Nursing

COMPETENCIES

1. Applies the pharmacological principles in providing care to both donors and recipients in transplant care.
2. Analyzes pharmacotherapeutics and pharmacodynamics relevant to drugs used in the transplant care.

3. Performs safe drug administration based on principles and institutional protocols.

4. Documents accurately and provides follow up care.
5

Applies sound knowledge of drug interactions in administration of drugs to patients in transplant care and guiding
their families in self-care management.

Hours of Instruction: Theory: 54 hours

Unit | Hours Content

| 2 Introduction to Pharmacology
o History

o Classification of drugs and schedules

1 3 Pharmacokinetics and Pharmacodynamics
¢ Introduction
e Absorption, distribution, metabolism and excretion of drug
e Plasma concentration, half life
o Loading and maintenance dose
e Therapeutic index and drug safety
e Potency and efficacy
e Principles of drug administration
- The rights of drug administration
- Systems of measurement
- Enteral drug administration
- Topical drug administration

- Parenteral drug administration

Il 6 Pharmacology and Cardiovascular alterations in Transplant care

e Pharmacological therapies used in pre-transplant cardiovascular diseases - dose, interactions,
side effects, monitoring, and contraindications

v 6 Pharmacology and Pulmonary alterations in Transplant care

e Pharmacological therapies used in pre-transplant pulmonary diseases - dose, interactions, side
effects, monitoring and contraindications

\% 6 Pharmacology and Renal alterations in Transplant care

¢ Pharmacological therapies used in pre-transplant renal diseases - dose, interactions, side effects,
monitoring, and contraindications

o Pharmacological therapies used in kidney disease - antihypertensive drugs, nephrotoxic drugs,
phosphorous binders, erythropoietin therapy

VI 8 Pharmacology and Intestinal, Pancreas and Liver alterations in Transplant care

o Pharmacological therapies used in pre-transplant intestinal, pancreas and liver diseases - dose,
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Unit | Hours Content
interactions, side effects, monitoring and contraindications
VII 8 Pharmacology and Hematological alterations in Transplant care
o Pharmacological therapies used in pre-transplant hematological diseases - dose, interactions,
side effects, monitoring and contraindications
VI 15 Pharmacological therapies in post-transplant care
o Pharmacological therapies used in transplant care - indications, dose, drug interactions, side
effects, monitoring, drug assays and contraindications, cost and financial implications
e Supplements
e Analgesia
o Use of anti-coagulatants, anti-microbials, anti-fungals and anti-virals in managing the patient
with complex co-morbidities
¢ Immunosuppressants - types, indication, contraindications, classification, mechanism of action
and dosing guidelines and monitoring of drugs used in transplantation
¢ Immunoglobulin
54 hours
Bibliography
e Eisen H.J (2020) Pharmacology of Immunosuppression (1% ed.) Springer
e McKay G.A. & Walters M.R. (2021) Clinical Pharmacology and Therapeutics (10" ed.) Wiley-Blackwell
e Wynne A.L., Woo T.M. & Olyaei A.J. (2007) Pharmacotherapeutics for Nurse Practitioner Prescribers (2™ ed.)
Philadelphia: Davis
V1. Advanced Health/Physical Assessment

COMPETENCIES

Applies the physical assessment principles in developing appropriate system wise examination skills
Uses advanced health assessment skills to differentiate between variations of normal and abnormal findings
Orders screening and diagnostic tests based on the examination findings and institutional protocols

Analyzes the physical examination findings and results of various investigations and works collaboratively with
emergency physicians for development of diagnoses

Documents assessment, diagnosis, and management and monitors follow up care in partnership with health care
team members, patients, and families

Hours of Instruction: Theory: 70 hours + Lab/Skill Lab: 48 hours = 118 hours

Unit Hours Content

| 4 Introduction
¢ History taking

¢ Physical examination

1 7 Cardiovascular System

¢ Cardiac history

e Physical examination

o Cardiac laboratory studies - biochemical markers, hematological studies

e Cardiac diagnostic studies - electrocardiogram, echocardiography, stress testing, radiological
imaging
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Unit

Hours

Content

Respiratory System
e History
¢ Physical examination

e Respiratory monitoring - arterial blood gases, pulse oximetry, end-tidal carbon dioxide
monitoring

o Respiratory Diagnostic tests - chest radiography, ventilation perfusion scanning, pulmonary
angiography, bronchoscopy, thoracentesis, sputum culture, pulmonary function test

Nervous System

¢ Neurological history

e General physical examination

o Assessment of cognitive function

o Assessment of cranial nerve function

o Motor assessment - muscle strength, power, and reflexes
e Sensory assessment - dermatome assessment

o Neurodiagnostic studies - CT scan, MRI, PET

Renal System

o History

e Physical examination

o Assessment of renal function

o Assessment of electrolytes and acid base balance
o Assessment of fluid balance

¢ Renal diagnostic studies - renal biopsy, renal doppler, renal angiogram, ultrasonography

Vi

Gastrointestinal System

o History

¢ Physical examination

o Nutritional assessment

o Laboratory studies - liver function studies, blood parameters, stool test

o Diagnostic studies - radiological and imaging studies, endoscopic studies, biopsy

VII

Endocrine System

o History

¢ Physical examination
o Laboratory studies

¢ Diagnostic studies of islets of langerhans

Vil

Hematological System

e History

e Physical examination

o Laboratory studies - blood parameters

o Diagnostic studies - bone marrow aspiration
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Unit | Hours Content
IX 3 Integumentary System
e History
¢ Physical examination
o Pathological examination - tissue examination
6 Musculoskeletal System

o History
¢ Physical examination
e Laboratory studies

e Diagnostic studies

Xl

5 Reproductive System
e History

¢ Physical examination
o Laboratory studies

¢ Diagnostic studies

Xl 6 Assessment of Children

e Growth and development
e Nutritional assessment

e Specific system assessment

X1 6 Assessment of Older Adults

o History

Physical examination

Psychological assessment

Specific system assessment

70 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

Comprehensive history taking

Focused history taking (system wise )
Comprehensive physical examination
Focused physical examination (system wise)
Monitoring clinical parameters (system wise)

Invasive BP monitoring, Multi-parameter Monitors, ECG, Pulse index Continuous Cardiac Output (PiCCO),
Peripheral vascular status, ABG, Pulse Oximetry, End Tidal CO, (ETCO,), Intracranial Pressure (ICP), Glasgow
Coma Scale (GCS), Cranial nerve assessment, Pain and Sedation score, Motor assessment, Sensory assessment,
Renal function tests, Fluid balance, acid base balance, electrolytes, Bowel sounds, Abdominal pressure, Liver
function tests, GRBS, Lab tests, Radiological and Imaging tests(system wise)

Ordering and interpretation of screening and diagnostic tests (Enclosed Appendix 5)

Assessment of children and adults
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Division
TRANSPLANT NURSING SPECIALTY COURSES

(Foundations of Transplant Nursing Practice, Transplant Nursing | and Transplant Nursing I1)

COMPETENCIES

1
2
3
4.
5
6

~

10.
11.

12.

13.
14.

15.
16.

17.

18.
19.
20.

Appreciates trends and issues related to transplant care.

Applies advanced concepts of Transplant Nursing based on sound knowledge of these concepts.

Performs physical, psychosocial, and spiritual assessment of the donors and recipients of transplant care.

Assists in various diagnostic, therapeutic and surgical procedures related to donor and recipient care.
Demonstrates advance skills/competence in managing donors and recipients before and after transplant surgeries.

Works in collaboration with other healthcare team members and prepares care/clinical pathways in assessment
and management of patients requiring transplant care.

Identifies emergencies and complications related to transplantation_and take appropriate measures.

Participates in national health programs to promote organ donation and health promotion and rehabilitation of
patients undergoing transplant surgeries.

Applies ethically sound solutions to complex issues related to transplant care.
Practices principles of infection control relevant to transplant care.

Practices independently within the legal framework of the country in transplant care towards the interest of
patients, families, and communities.

Uses applicable communication, counseling, advocacy, and interpersonal skills to initiate, develop and
discontinue therapeutic relationships.

Creates and maintains a safe therapeutic environment using risk management strategies and quality improvement.

Supports patients and their families to cope with emotional and spiritual distress, grief and anxiety applying
counselling skills.

Incorporates principles of end-of-life care in interacting with family members, whenever applicable.

Coordinates patient care activities recognizing the value of teamwork and be sensitive to the growing stress and
burn out among health care professionals.

Applies/suggests innovations incorporating evidence-based nursing practice and identify the areas of research in
the field of Transplant Nursing.

Familiarizes with the legal formalities and documentation processes associated with transplantation.
Designs a layout of Transplant Unit and develop Standard Operating Protocols for Transplantation care.

Performs the role of NP in Transplant Nursing/transplant nurse coordinator/specialist as a member of the medical
surgical health team.

VII. Foundations of Transplant Nursing Practice
Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours = 144 hours

Unit | Hours Content

10 Introduction to Transplant Nursing
¢ Introduction to the course

o Historical development of organ transplantation: type, trends and issues, transplant modalities




[T [1—=vE 4]

AT T TOT9H ; STETETIOT 81

Unit | Hours Content
e Terminologies
o Definition and scope of Transplant Nursing
o Concept, principles, and nursing perspectives of Transplant Nursing
o Transplant care unit set up including equipment and supplies
o Transplant team roles and_function
¢ Role of nurse in the organ transplant
e Current and future challenges and innovations in transplant care

1 15 Concept of Holistic Care applied to Transplant Nursing Practice

Application of nursing process and integrated care/clinical pathways in caring for patients
requiring transplant care

Admission and monitoring of patients in transplant care unit
Overview of transplant care

= Airway management

= Optimal circulation and tissue oxygenation

= Hemodynamic monitoring

= Temperature maintenance

= Pain management

= Fluid and electrolyte balance

= QOrgan protection

= Infection control

Cardio-pulmonary-brain resuscitation

= BLS

= ACLS

= PALS

Oxygenation and oximetry, care of patient with oxygen delivery devices

Ventilation and ventilator support (including humidification and inhaled drug therapy), care of
patient with invasive and noninvasive ventilation

Restraints in transplant care - physical, chemical and alternatives to restraints
Death in transplant care unit - end of life care/care of dying, and care of family

Stress and burnout syndrome among health team members

10

Appraisal of the Patients undergoing Transplant Surgeries

Assessment of the critically ill pre/post-transplant patients

Cardiac assessment
Respiratory assessment
Renal assessment
Neurological assessment

Gastrointestinal assessment

Monitoring of the critically ill pre/post-transplant patients

Arterial blood gas (ABG)
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Unit | Hours Content
e Capnography
e Hemodynamics
o Electrocardiography (ECG)
o Transesophageal echocardiogram
e Glasgow Coma Scale (GCS)
e Richmond agitation sedation scale (RASS)
e Pain score
e Braden score

v 6 Pain Assessment and Management
e Pain management after transplant surgery
e Pain - types, theories
e Physiology, systemic responses to pain and psychology of pain - review
e Acute pain services
o Pain assessment - pain scales, behavior, and verbalization
¢ Pain management - pharmacological
¢ Non-pharmacological management
o Transcutaneous electrical nerve stimulation (TENS)

V 8 Psychosocial and Spiritual Alterations: Assessment and Management
e Stress and psychoneuroimmunology
e Post-traumatic stress reaction
o Acute psychosis, anxiety, agitation, delirium
o Spiritual challenges in transplant care
e Coping with stress and illness
. !ssues in transplant science - socio-cultural, ethical, psychological, and financial/economic
issues

VI 4 Patient and Family Education and Counseling
¢ Informational needs of recipient and families in transplant care
o Challenges of patient and family education
e Counseling needs of patient and family and the challenges
o Crisis and grief counseling, and communication

VI 6 Fluid, Electrolyte, and Acid Base Alterations
o Review of fluid, electrolyte, and acid base balance
o Assessment and management of fluid, electrolyte, and acid base imbalances

VI 4 Thermoregulation and Management

e Review on thermoregulation
o Hyperthermia
e Hypothermia

e Management of patients with thermoregulatory issues
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Unit | Hours Content
IX 6 Infection Control in Transplant Unit
¢ Nosocomial infection
o Disinfection, sterilization
o Standard safety measures
o Reverse barrier nursing
o Staff prophylaxis
o Antimicrobial therapy - review
o Infection control policies and protocols
¢ Pre- and post-transplant - common symptoms of infection and management guidelines
o Recipient infection prevention - vaccinations, medications, and identification of strategies for
safe living
X 12 Legal and Ethical Issues in Transplant Care - Nurse’s Role
Legal Aspects
o | egislations and regulations related to transplant care - Transplantation of Human Organs and
Tissues Act (THOTA)
o Legal responsibilities of nurses
o National guideline for organ transplant
¢ National and State organ transplant program and registry
¢ National Organ and Tissue Transplant Organization (NOTTO)
e Regional Organ and Tissue Transplant Organization (ROTTO)
o State Organ and Tissue Transplant Organization (SOTTO)
o Brain Stem Death Declaration in India and its procedure
e Presumed consent
¢ Policies and protocol related to organ donation
e Documentation related to organ donation
Ethical Issues
e Introduction
o Code of ethics, code of professional conduct and practice standards of nursing in India
o Ethical aspects of organ donation and transplantation
o Ethical decision making in transplant care - withholding treatment, managing scarce resource in
transplant care
o Strategies for promoting ethical decision making
¢ Do Not Resuscitate (DNR), Euthanasia, Living will
XI 8 Quality assurance

Philosophy, aims and objectives of transplant units

Design of transplant care units

Quality assurance models applicable to transplant care units
Standards, Protocols, Policies, Procedures

Infection control policies and protocols
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Unit | Hours Content
o Standard safety measures
o Nursing audit relevant to transplant care
o Staffing
Xl 3 Evidence based Practice in Transplant Nursing

o Evidence based practice in transplant care
o Barriers to implementation

o Strategies to promote implementation

4 Class tests

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

CPR (BLS and ACLS)

Airway management

Suctioning - open/closed

Oropharyngeal airway

Nasopharyngeal airway

Laryngeal mask airway

O

O

Definitive airway management
= Endotracheal intubation
Surgical airway management

= Cricothyroidotomy

=  Tracheostomy

Oxygenation and oximetry, care of patient with oxygen delivery devices

(0]

Devices to measure oxygen/oxygenation

= Oximetry - pulse oximetry, venous oximetry
»  PF (PaOy/FiO,) ratio

Capnography

Noninvasive ventilation

= Low flow variable performance devices: nasal catheter/cannula/double nasal prongs, face mask, face
mask with reservoir bags

= High flow fixed performance devices: entrainment (venturi) devices, NIV, T-pieces, breathing circuits

Ventilation and ventilator support

(o]

(o]

(o]

Setting up of ventilators
Connecting to ventilator
Weaning from ventilator
Extubation

Humidifiers

Nebulizers - jet, ultrasonic

Inhalation therapy - metered dose inhalers (MDI), dry powder inhalers (DPI)
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e  Circulation and perfusion (including hemodynamic evaluation and waveform graphics)
o Non-invasive BP monitoring
o Invasive blood pressure monitoring
o Venous pressure (peripheral, central and pulmonary artery occlusion pressure)
o Insertion and removal of arterial line
o Insertion and removal of central line
o Pulse index Continuous Cardiac Output (PiCCO)
o Electrocardiography (ECG)
o Waveforms
e  Fluids and electrolytes
o Fluid calculation and administration
o Administration of blood and blood products
o Inotrope calculation, titration, and administration
o Electrolyte correction (sodium, potassium, calcium, phosphorus, magnesium)
o Use of fluid dispenser, syringe pump and infusion pumps
e Evaluation of acid base status
o Arterial blood gas (ABG)
o Correction of acidosis and alkalosis
e Thermoregulation, care of patient with hyper/hypothermia
o Temperature probes
o Management of hyper and hypothermia
e Glycemic control, care of patient with glycemic imbalances
o Monitoring GRBS
o Insulin therapy (sliding scale and infusion)
o Management of hyperglycemia
o Management of hypoglycemia
e Pharmacological management of pain, sedation, agitation, and delirium
o Calculation, loading and infusion
o Epidural analgesia
e Creating public awareness on organ and tissue donation
e Counseling - individual and family
e Individual and family education
VIII. Transplant Nursing |
Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours = 144 hours

Unit Hours Content

| 6 Organ transplant immunology

o General concepts of human immune system and transplant immunology

Immunologic risk assessment

Donor selection, matching - HLA and histocompatibility

Organ or graft rejection and types
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Unit

Hours

Content

e Immunosuppression

e Post-transplant antibody assay

Drugs used in transplant

o Drugs and solutions used during harvesting, storage and transportation of organs

e Supplements

¢ Immunosuppressants and preparation and prevention of its toxicity and complications
o Antibiotics

e Blood and blood components

e Prophylactic and adjuvant medications used in transplant

o Nursing responsibility

Psycho-social issues in transplantation

o Psychological impact of transplant in donor and recipient
¢ Psycho-social assessment of donor and recipient

e Prevention: Multidisciplinary care

¢ Role of nurse

o Role of support groups

10

Organ donation
o Brain death evaluation and organ donation process
e Organ donation pledge - advocacy

o Types of donors - Donation after Cardiac Death (DCD), Donation after Brain Death (DBD),
Live related donor, Live unrelated donor (altruistic donor)

o Eligibility criteria for transplant donor

¢ Contraindications to organ donation

¢ High risk donor and potential impact if organs used

¢ Management of potential donor

o Allocation of organs for both local and national offering
e Types of grafts - split, marginal, domino

e Cold Ischemic Time (CIT), Warm Ischemic Time (WIT) and its impact on the donor organ
survival

o Donor and recipient factors involved in the calculation of the Transplant Benefit Score (TBS)
e Organ allocation
o Multi-organ retrieval

o Family approach for organ donation and family care

Care of the donor and the organ

e Donor assessment

o Care of the donor

o Organ procurement, preservation, storage, and transportation

o Organ perfusion and tissue preservation
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Unit | Hours Content

e Family communication/counseling
o Role of transplant coordinator/NP in Transplant Nursing - donor and recipient

o Waitlist management

VI 5 Operative Room Management

o Physical preparation - physical set up, operation trolley preparation
e OR team

e Organ perfusion - UW and HTK solutions

e Therapeutic environment in OT

e Assisting with organ transplantation

o Intra-operative management and monitoring of donor and recipient

VIl 15 Heart and Valves Transplantation

o Review of anatomy and physiology of cardiovascular system
¢ Indication and contraindications for heart and valve transplant
o Eligibility criteria for transplant recipient

o Evaluation of transplant recipient

o Selection of donor and matching

o Pre-transplant assessment - history, physical examination, investigation and diagnostic
procedures

o Pre- and post-transplant care of the recipient
e Treatment modalities - CPR, ACLS, defibrillation, cardioversion, IABP
o Transplant procedure and intraoperative care of the donor organ and the recipient

o Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

e Complications after heart transplant and management
e Nurse’s role in caring for patients undergoing heart transplantation
o Drugs used after heart transplant

o Post-transplant cardiac rehabilitation and follow up

VIl 15 Lung Transplantation

¢ Review of anatomy and physiology of lung

¢ Indication and contraindications for lung transplant
o Eligibility criteria for transplant recipient

o Evaluation of transplant recipient

o Selection of donor and matching

e Pre-transplant assessment - history, physical examination, investigation, and diagnostic
procedures

e Pre- and post-transplant care of the recipient
e Treatment modalities - ECMO
o Organ retrieval and transplant procedure and intraoperative care

¢ Monitoring and evaluation for potential surgical complications, infections, or rejection and their
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Unit | Hours Content

management

e Nurses’ role in lung transplantation

o Drugs used in lung transplantation

o Rehabilitation and follow-up

IX 15 Renal Transplantation

o Review of anatomy and physiology of kidney

¢ Donor and Recipient assessment - history, physical examination, investigation and diagnostic
procedures

o Indications and contraindication for renal transplant

o Eligibility criteria for transplant recipient

e Evaluation of transplant recipient

o Selection of donor and matching

e ABO incompatible transplant, Swap transplantation

o Pre-transplant care of the recipient

o Treatment modalities - hemodialysis, peritoneal dialysis and therapeutic plasma exchange

¢ Fluid management protocol following transplant

o Post-operative care of donor and recipient

e Transplant procedure and intra-operative care

¢ Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

e Nurse’s role in renal transplantation

e Drugs used in renal transplantation - therapeutic drug monitoring

o Rehabilitation and follow-up

X 15 Liver Transplantation

Review of anatomy and physiology of liver
Indication and contraindications for liver transplant
Eligibility criteria for liver transplant recipient
Evaluation of transplant recipient

Types of liver transplant - live donor/cadaveric donor
Selection of donor and matching

Pre-transplant assessment - history, physical examination, investigation and diagnostic
procedures

Pre-transplant care of the recipient

Organ retrieval and preservation

Monitoring and management of post-operative liver function of donor and recipient
Monitoring and management of renal function including Hemodialysis

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management
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Unit | Hours Content

o Nutrition management
e Nurse’s role in liver transplantation
o Drugs used in liver transplantation

o Rehabilitation and follow-up

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

e Organ donation
- Evaluation of brain death
- Counselling for organ donation
e  Safe retrieval, storage and transport of the organ
e Assisting with organ harvesting
e Assisting with transplant surgeries
e Setting up of transplant OT including operation trolley
e  Care of donor
e  Care of recipient - pre- and post-transplant
IX. Transplant Nursing 11
Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours = 144 hours

Unit | Hours Topic

| 8 Transplant Complications: Infectious and Non-infectious Diseases - Prevention and
treatment modalities

e Donor-transmitted infections
e Post-transplant infection

o Noninfectious complications - Rejection

1 16 Bone marrow Transplantation

o Review of anatomy and physiology of blood, bone marrow, spleen and lymphatics
o Clinical assessment and diagnostic procedures of the hematological system
¢ Indications and contraindications for bone marrow transplant

o Eligibility criteria for transplant recipient

e Evaluation of transplant recipient

o Selection of donor and matching

o Peripheral blood stem cell transplantation

e Bone marrow stem cell transplantation

o Autologous vs. Allogenic stem cell transplantation

o Stem cell harvesting

e Preparing a patient for transplantation - conditioning

e Treatment modalities - transfusion of blood and blood products

e Genetic counselling and role of a nurse




90

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

Unit

Hours

Topic

Care of patient after bone marrow transplantation

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nurse’s role in caring for patients undergoing bone marrow transplantation
Drugs used in and after the bone marrow transplantation

Rehabilitation and follow-up

12

Pancreas Transplantation

Review of anatomy and physiology of the pancreas

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications and contraindications for pancreatic transplant
Eligibility criteria for transplant recipient

Evaluation of transplant recipient

Selection of donor and matching

Pre- and post-operative care of recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nutrition and management of blood glucose levels
Nursing management after pancreatic transplantation
Drugs used in pancreatic transplantation

Rehabilitation and follow-up

12

Intestine Transplantation

Review of anatomy and physiology of Gl system

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications, and contraindications for intestinal transplant
Eligibility criteria for transplant recipient

Evaluation of transplant recipient

Selection of donor and matching

Pre-operative care of recipient

Post-operative care of donor and recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential surgical complications, infections, or rejection and their
management

Nutritional considerations
Nurse’s role in intestinal transplantation
Drugs used in intestinal transplantation

Rehabilitation and follow-up
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Unit

Hours

Topic

10

Eye Transplantation

Review of anatomy and physiology of the eye

Health assessment - history, physical examination, investigation and diagnostic procedures
Indications, and contraindications for eye/corneal transplant

Donor care and organ retrieval

Evaluation of transplant recipient

Pre- and post-operative care of the recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential complications after transplant and their management
Nurse’s role in transplantation

Drugs used in transplantation

Rehabilitation and follow-up

Vi

Thymus and uterus Transplantation

Review of anatomy and physiology of thymus and uterus

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications, and contraindications for thymus and uterus transplantation

Evaluation of transplant recipient

Primary immune deficiency and thymus anomaly

Monitoring and evaluation for potential complications after transplant and their management
Pre- and post-operative care of donor and recipient

Nurse’s role in transplantation

Rehabilitation and follow-up

Vil

10

Transplantation of the skin, muscle nerve, vein, bone, and tendon

Bone banking

Review of anatomy and physiology of neuromusculoskeletal system

Donor and recipient health assessment - history, physical examination, investigation, and
diagnostic procedures

Indications, and contraindications for nerve, vein, bone and tendon transplantation
Evaluation of transplant recipient

Skin malignancy, muscle and musculocutaneous flaps, brachial plexus injury, tendon and nerve
transfers/implants, bone graft

Pre- and post-operative care of donor and recipient

Transplant procedure and intraoperative care

Monitoring and evaluation for potential complications after transplant and their management
Nurse’s role in transplantation

Drugs used in transplantation and immunosuppression

Rehabilitation and follow-up




92 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

Unit | Hours Topic
VIl 10 Transplant in children

e Donor

¢ Recipient

¢ Clinical concerns following organ transplantation in children

IX 10 Healthy Living Post-transplant

o Discharge preparation of donor and recipient

o Rehabilitation and follow up

o Healthy lifestyle including nutrition, rest, exercise
e Psychosocial aspects in post-transplant

o Health risks and surveillance post-transplant

e Sexuality

o Safe living after transplantation

e QOL issues - post-transplant

96 hours

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

e Family education

e Discharge health education

e Counselling

e Handing over of transplant patient

e Documentation and verification

e  Monitoring signs of rejection

e Administration of immunosuppressant

e Nutritional assessment

o Diet planning for post-transplant patients
e Health assessment

e  Monitoring of immunosuppressive client

The skills listed under the Specialty courses such as Foundations of Transplant Nursing Practice, Transplant Nursing |
and Transplant Nursing 1l are taught by the faculty in skill lab. The students after practicing them in the lab, will
continue to practice in the Transplant unit. The log book specifies all the requirements to be completed and the list of
skills that are to be signed by the preceptor once the students develop proficiency in doing the skills independently.

Bibliography

e Brunner and Suddarths (2014) Textbook of Medical Surgical Nursing (Vol. 1, 13" ed.) South Asian Edition,
Wolters and Kluwer Publisher

e Busuttil R.W. & Klintmalm G.B. (2015) Transplantation of the Liver (3" ed.) Saunders Publisher
e Cupples F. & Sandra (2016) Core Curriculum for Transplant Nurses (2" ed.) Wolters & Kluwers Publisher
e Desai C.J. (2022) Text book of Liver Transplantation (1% ed.) Paras Medical Publisher

e Kenyan M. & Babic A. (2003) The European Blood and Marrow Transplantation (1% ed.) Text book for Nurses,
Springers Publisher

e Kirk A.D., Knechtle S.J., Larsen C.P., Madsen J.C., Pearson J.C. & Webber S.A. (2014) Text Book of Organ
Transplantation, Wiley-Blackwell Publisher
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e Morris P.J. & Knechtle S.J. (2019) Kidney Transplantation: Principles and Practice (8" ed.) Elsevier Publisher

e Morton P.G. & Fontaine D.K. (2013) Critical Care Nursing: A Holistic Approach (10" ed.) Lippincott Williams
and Wilkins: Philadelphia

Recommended Courses to Complete

e BLS
e ACLS
e PALS

Appendix 1
Equipment List for a Transplant Unit (Other equipment may be added as per institutional need)
ICU adjustable electronic cot with mattress - 10
IV stand - 20
Bed side locker - 11 (10 - patient; 1 - stock)
Over bed trolley - 10
Dressing trolley (small) - 5
Dressing trolley (medium) - 2
Syringe pump - 20
Infusion pump - 15
Monitors - 11 (10 - patient; 1 - stock)

© © N o g &~ w0 Db PE

[EY
o

. Transport monitor/pulse oximeter - 2

[EEN
[EEN

. Ventilators - 5

[y
N

. Portable ventilators - 1
. ABG machine - 1
ECG machine - 1

T T
g~ w

. Ultrasound machine - 1

[y
[op}

. Doppler machine - 1
. Defibrillator - 2

e
o

. Peripheral nerve stimulator - 1

. Blood warmer and fluid warmer - 1

N
o ©

. Patient warmer - 2

N
[

. Sequential compression device - 5
. LED shield - 1

. Crashcart-1

N NN
A 0N

Transfer trolley - 4

N
o

. OT instrument trolley - 2
. Safe slider - 2

NN
~N O

. Bain circuit - 6

N
[ee]

. Oxygen flowmeter - 15

N
[{e]

. Suction port with jar - 10

w
o

. Air flowmeter/pulmo-aid - 2

w
[uy

. Refrigerator - 2 (1 - feeds, 1 - drugs)

w
N

. Metal footstep/foot stool - 7
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33.
34.
35.
36.
37.
38.
39.
40.
41.

42,

Ambulation chair - 5

Flat trolley - 1

Continuous Renal Replacement Therapy (CRRT) machine - 2
Spotlight - 2

Glucometer - 5

Ambu bag with different sizes - 10 sets

Fiberoptic bronchoscope - 1

Intubating videoscope - 1

Trays with sterile sets/disposable sets for various procedures (e.g. insertion of central venous catheter,
tracheostomy etc.)

Dialyzer
Appendix 2
ASSESSMENT GUIDELINES (including OSCE Guidelines)

INTERNAL ASSESSMENT (Theory and Practical)

I* year

1.

Theoretical Basis for Advanced Nursing Practice

College examination of theory only: 50 marks

Internal Assessment:

Test paper and Quiz: 10 marks

Written assignment/term paper: 10 marks (Global and national healthcare trends and policies)

Clinical seminar: 5 marks (Clinical/Care pathway in specific clinical condition/Application of specific nursing
theory)

Final theory college exam: 25 marks

Total: 50 marks

Research Application and Evidence Based Practice in Transplant Nursing
Theory:

Test papers: 20 marks

Written assignment: 5 marks (Literature review/Preparation of research instrument)
Journal club: 5 marks (Analysis of research evidence for Transplant Nursing competencies)
Total: 30 marks

Advanced Skills in Leadership, Management and Teaching Skills

Theory:

Test papers: 15 marks

Journal club (Trends in leadership/management/teaching): 5 marks

Written assignment: 5 marks (Workplace violence)

Microteaching: 5 marks

Total: 30 marks

Advanced Pathophysiology and Advanced Pharmacology applied to Transplant Nursing
Theory:
Test papers and Quiz: 20 marks (Pathophysiology: 10, Pharmacology: 10)
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1.

Drug studies: 5 marks (Drug study and presentation)

Case presentation and case study report (Pathophysiology): 5 marks
Total: 30 marks

Advanced Health/Physical Assessment

Theory:

Test papers: 20 marks

Written assignment: 10 marks (Diagnostic/Investigatory reports - interpretation and analysis of findings)
Total: 30 marks

Practicum:

Clinical performance evaluation: 10 marks

End of posting exam (OSCE): 10 marks

Case presentation and case study report: 5 marks

Internal OSCE: 25 marks

Total Internal Practical: 50 marks

End of posting exam can be conducted in Transplant unit
year

Foundations of Transplant Nursing Practice

Theory:

Test papers and Quiz: 20

Written assignment: 10 marks (Transplant protocols)

Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting exam (OSCE): 10 marks

Drug studies (Drug study and presentation): 10 marks

Case presentation and case study report (Family education/counseling): 5 marks
Case presentation (Application of clinical/care pathway): 5 marks
Internal OSCE: 50 marks

Total Internal Practical: 100 marks

Transplant Nursing |

Theory:

Test papers and Quiz: 20 marks

Clinical seminar and Journal club: 10 marks

Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting exam (OSCE): 10 marks

Clinical presentation: 10 marks

Case study report: 10 marks

Internal OSCE: 50 marks

Total Internal Practical: 100 marks



96 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

3. Transplant Nursing Il

Theory:

Test papers: 20 marks

Clinical seminar: 10 marks

Total: 30 marks

Practicum:

Clinical performance evaluation: 20 marks

End of posting exam (OSCE): 10 marks

Clinical presentation: 10 marks

Case study report (Develop clinical/Care pathway): 10 marks

Internal OSCE: 50 marks

Total Internal practical: 100 marks

End of posting exam can be conducted in Transplant ICU/Step down unit
4. Dissertation

Practicum: 50 marks
EXTERNAL (FINAL) EXAMINATION (As per schedule in syllabus)

Theory: Short answer and essay type questions (Weightage can be decided by the University) {Essay 2 x 15
marks = 30, Short answers 5 x 6 marks = 30, Very short 5 x 2 marks = 10}

OSCE GUIDELINES FOR INTERNAL AND EXTERNAL PRACTICAL EXAMINATION
I* year
I. HEALTH ASSESSMENT
INTERNAL
OSCE: 25 marks
CORE COMPETENCY DOMAINS
Focused history taking of adult patient
Focused physical examination of adult patient
Focused history taking of pediatric patient
Focused physical examination of pediatric patient
Interpretation of history and physical examination findings

Interpretation of results of lab and diagnostic tests

N o g M~ wDd PP

Monitoring clinical parameters

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 4 x 5 =20 marks

Oral exam =5 marks

Total = 25 marks

EXTERNAL
OSCE: 50 marks
CORE COMPETENCY DOMAINS
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Focused history taking of adult patient

Focused physical examination of adult patient

Focused history taking of pediatric patient

Focused physical examination of pediatric patient
Interpretation of history and physical examination findings

Interpretation of results of lab and diagnostic tests

N o g M w0 DRk

Monitoring clinical parameters

Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 8 x 5 = 40 marks

Oral exam = 10 marks

Total = 50 marks

qualified to appear for final practical examination.

On completion of procedural competencies in log book and clinical requirements, the NP student is

year
FOUNDATIONS OF TRANSPLANT NURSING PRACTICE

INTERNAL

OSCE: 50 Marks

CORE COMPETENCY DOMAINS

Focused history taking, physical examination and interpretation of results of adult patient
Focused history taking, physical examination and interpretation of results of pediatric patient
Monitoring competencies (invasive and non-invasive)

Development of care plan

Family education and counseling

Transplant unit preparation

Infection control

o N o 00 ~ w DR

Therapeutic interventions including drug administration

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)

Total: 10 x 4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE: 100 marks

CORE COMPETENCY DOMAINS

1. Focused history taking, physical examination and interpretation of results of adult patient

2. Focused history taking, physical examination and interpretation of results of pediatric patient
3. Monitoring competencies (Invasive and noninvasive)
4,

Development of care plan
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5. Family education and counseling

6. Transplant unit preparation

7. Infection control

8. Therapeutic interventions (Emergency procedures) including drug administration
Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 8 x 10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

TRANSPLANT NURSING I and 11

INTERNAL

OSCE: 50 marks

CORE COMPETENCY DOMAINS

Focused history taking, physical examination and interpretation of findings of adult and pediatric patient
Monitoring competencies (Invasive and noninvasive)

Evaluation of brainstem functioning

Family education and counseling for organ donation

Counseling of the transplant recipient

Development of plan of care/care pathway

Preparation of operating room for transplant surgery

Drug administration

© © N o gk~ w DR

Therapeutic interventions

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 10 x 4 = 40 marks

Oral exam = 10 marks

Total = 50 marks

EXTERNAL

OSCE: 100 marks

CORE COMPETENCY DOMAINS

Focused history taking, physical examination and interpretation of findings of adult and pediatric patient
Monitoring competencies (Invasive and noninvasive)

Evaluation of brainstem functioning

Family education and counseling for organ donation

Counseling of the transplant recipient

Development of plan of care/care pathway

Preparation of operation room for transplant surgery

Drug administration

© © N o g &~ w Db PP

Therapeutic interventions
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Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)

Total: 8 x 10 = 80 marks

Oral exam = 20 marks
Total = 100 marks

On completion of procedural competencies in log book and clinical requirements, the NP student is
qualified to appear for final practical examination.

Appendix 3

CLINICAL LOG BOOK FOR NURSE PRACTITIONER IN TRANSPLANT NURSING PROGRAM
(Specific Competencies/Skills)

Appendix 3A: Clinical Log Book for I* year
S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty

RESEARCH APPLICATION AND EVIDENCE BASED PRACTICE

1 |Preparation of research instrument
2 |Preparation of a manuscript for publication
(1 year/11™ year)
3 |Writing systematic review/literature review
4 |Dissertation (11" year)
Topic:
I |ADVANCED SKILLS IN LEADERSHIP, MANAGEMENT AND TEACHING
1 Preparation of staff patient assignment
2 Preparation of unit budget
3 Preparation of staff duty roster
4 Patient care audit
5 Preparation of nursing care standards/protocols
6 Management of equipment and supplies
7 |Monitoring, evaluation, and writing report related to infection
control
8 Micro teaching/patient education sessions
9 | Preparation of teaching plan and media for patients and staff
10 Planning and conducting OSCE/OSPE
11 Construction of tests
1 HEALTH ASSESSMENTS
1 Comprehensive history taking
2 Focus history taking (system wise)
3 Comprehensive physical examination
4 Focused physical assessment (system wise)
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
4.1 Respiratory system
4.2 Cardiac system
4.3 Gastrointestinal
44 Nervous
45 Renal
5 Age specific history and physical examination
5.1 Geriatric
5.2 Adult
5.3 Child
v DIAGNOSTIC PROCEDURES
1 Collecting blood sample
11 Biochemistry
1.2 Clinical pathology
1.3 Microbiology
14 ABG
1.5 Blood culture
2 Assisting procedures
2.1 Paracentesis
2.2 Liver biopsy
2.3 Renal biopsy
24 Bone marrow aspiration
3 Witnessing procedures
3.1 PET Scan
3.2 ERCP
3.3 Endoscopy
34 MRI/CT
35 Ultrasound
3.6 Echocardiogram
3.7 ECMO
3.8 Renal doppler/angiogram
\Y BASIC COMPETENCIES
1 Admission
2 Transfer
3 Discharge/LAMA
4 Medico-legal compliance
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
5 Family education
6. Setting up, use and mairjtenance of transplant care
equipment
6.1 Monitor
6.2 Transducer/pressure bag
6.3 Temperature probes
6.4 SpO, probes
6.5 Sequential compressing device
6.6 12-lead ECG monitor
6.7 Blood/fluid warmer
6.8 Syringe pump
6.9 Infusion pump
6.10 Alpha/Air mattress
7 Monitoring and Interpretation of Critical Parameters
7.1 Arterial Blood Gas (ABG)
7.2 Oxygen saturation
7.3 Endotracheal tube cuff pressure
7.4 Hemodynamics
7.5 Electrocardiogram (ECG)
7.6 Chest X-ray
7.7 Noninvasive BP monitoring
7.8 Glasgow coma score
7.9 Sedation score
7.10 Pain score
7.11 Braden score
7.12 Bowel sounds
7.13 GRBS
8 Transplant Care
8.1 Pre-transplant work up
8.2 Fluid management in renal transplant
8.3 Therapeutic drug monitoring
8.4 Therapeutic plasma exchange
8.5 Wound management
8.6 Management of graft rejection
9 Counseling
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
9.1 Individual
9.2 Family
10 Creating Public Awareness on Organ Donation

*When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3
competency, after which the preceptor signs against each competency.

Preceptors/Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

o Level 3 Competency denotes that the NP student can perform that competency without supervision.

o Level 2 Competency denotes that the student can perform each competency with supervision.

e Level 1 Competency denotes that the student is not able to perform that competency/skill even with supervision.

Note: 5-10% of procedures that are rare can be practiced in skill lab and attained level 3 competency.

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
Appendix 3B: Clinical Log Book for 11" year
S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty

ADVANCED COMPETENCIES

1 Setting-up, Use and Maintenance of Transplant Care
Equipment
11 Ventilator
1.2 Defibrillator
1.3 CPAP/BIiPAP
1.4 CRASH trolley

2 End of life care

3 After life care

4 Infection control practices

5 Standard precautions

6 Disinfection/sterilization

7 BLS

8 ACLS

9 Monitoring and Interpretation of Critical Parameters
9.1 Capnography

9.2 PiCCO

9.3 Intracranial pressure (ICP)
9.4 Invasive BP monitoring

10 Administration of Medication
10.1 Sedation

10.2 Muscle relaxant
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
10.3 Electrolyte correction
104 Insulin infusion
10.5 Inotrope administration
10.6 Corticosteroid
10.7 Administration of IgG/ATG
11 Management of Cardiovascular Alterations
111 Fluid administration (Colloid/Crystalloid)
11.2 Blood and blood product administration
11.3 Insertion and care of CVP line
114 Removal of CVP line
115 Assisting with insertion of arterial line
116 Care of arterial line
11.7 Removal of arterial line
11.8 Assisting with insertion of pulmonary artery catheter
11.9 Blood collection from arterial line
12 Management of Pulmonary Alterations
12.1 Airway application
12.2 Laryngeal mask airway
12.3 Assisting with intubation
124 Care of ET tube
12.5 Extubation
12.6 Assisting for tracheostomy insertion
12.7 Tracheostomy care and suctioning
12.8 Endotracheal suctioning - Open
12.9 Endotracheal suctioning - Closed
12.10 Postural drainage
12.11 Nebulization
12.12 Care of patient on mechanical ventilator
12.13 Non-invasive ventilation
12.14 Connecting to ventilator
12.15 Weaning from ventilator
12.16 Use of T-tube and venturi devices
12.17 Weaning from tracheostomy
12.18 Chest physiotherapy
13 Organ Donation Process
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty

131 Care of potential donor
13.2 Identification of potential donor
13.3 Screening of potential donor
134 Brainstem death evaluation
135 Family counseling for organ donation
13.6 Authorizing and consenting process
13.7 Safe organ transport

14 Management of Renal Alterations
14.1 Assisting with cannulation for hemodialysis
14.2 Starting and closing of hemodialysis
14.3 Care of patient on hemodialysis
14.4 Initiating peritoneal dialysis
145 Care of patient on peritoneal dialysis

15 Management of Gastrointestinal Alterations
15.1 Nutritional assessment
15.2 Therapeutic diet planning
15.3 Gastrostomy/Jejunostomy feeding
154 Parenteral nutrition

16 Management of Endocrine Alterations
16.1 Titrating insulin
16.2 Calculation of steroid administration

17 Ordering Procedures and Investigations
171 ECG
17.2 ABG
17.3 Chest X-ray
17.4 Ultrasound
175 Biochemistry investigations
17.6 Microbiology investigations

18 Ordering Treatment
18.1 Nebulization
18.2 O, therapy
18.3 Chest physiotherapy
18.4 Insertion and removal of urinary catheter
185 Test feeds
18.6 Surgical dressing
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
18.7 Suture removal
18.8 Starting hemodialysis
18.9 Closing hemodialysis
18.10| Application of Ichthammol Glycerin/Magnesium Sulphate
dressing for Thrombophlebitis/extravasation
18.11 Hot and cold applications
19 | Operation Room Competencies for Organ Retrieval and
Transplant
19.1 Preoperative document verification
19.2 | Handing over of patient to immediate post-operative ICU
19.3 Maintaining Nurses’ documentation in OT
194 Setting up of Operation Trolley
195 Assisting in OT as Scrub Nurse - organ donation
19.6 Assisting in OT as Scrub Nurse - transplantation
19.7 Assisting in OT as Circulatory Nurse
19.8 Assist with Organ Perfusion
19.9 Insulin Drip Management
19.10 OT Fumigation
19.11 Assist in Organ Harvesting
20 Care of Recipient
20.1 Counselling - individual/family for transplant
20.2 Care of recipient - pre- and post-operative
20.3 |Monitoring of immediate transplant patients
20.4 |Administration and monitoring of immunosuppressants
21 |Post transplant health education - individual and family

*When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3

competency, after which the preceptor signs against each competency.

Preceptors/Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

o Level 3 Competency denotes that the NP student can perform that competency without supervision.

o Level 2 Competency denotes that the student can perform each competency with supervision.

o Level 1 Competency denotes that the student is not able to perform that competency/skill even with supervision.

NOTE: 5-10% of procedures that are rare can be practiced in skill lab and attained level 3 competency.

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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Appendix 4

CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN)

S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
1 Clinical Seminar/Journal Club/Clinical Conference
1.1 |Foundations of Transplant Nursing Practice (Clinical Conference)

Title of the topic:

1.2 |Transplant Nursing I (Clinical Seminar)
Title of the topic:

1.3 |Transplant Nursing I (Journal Club)
Title of the topic:

1.4 |Transplant Nursing Il (Clinical Seminar)
Title of the topic:

1.5 |Transplant Nursing Il (Journal Club)
Title of the topic:

2 |Clinical Rounds (With Nursing Staff, Faculty, Students) -Clinical/Case

Presentation
(Written reports are for submission)

2.1 |Foundations of Transplant Nursing Practice
(Family Education/ Counseling)
Written Report
Title of the topic:

2.2 |Foundations of Transplant Nursing Practice
(Transplant Care Pathway)
Title of the topic:

2.3 |Transplant Nursing I (Clinical Presentation)
Name of the clinical condition:

2.4 |Transplant Nursing | (Case Study Report)
Name of the clinical condition:

2.5 |[Transplant Nursing Il (Clinical Presentation)
Name of the clinical condition:

2.6 [Transplant Nursing Il (Case Study Report)
Name of the clinical condition:
Drug Studies (Drugs listed under Standing Orders)
Bedside Presentation (Five written reports)

2.7 |Name of the drug:

2.8 |Name of the drug:

2.9

2.10
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S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty

211

2.12

2.13

2.14

2.15

2.16

3 Interdisciplinary Clinical Rounds (With transplant team) -
Clinical/Case Presentation
3.1 Transplant Nursing |
Name of the clinical condition:

3.2

3.3

3.4

35 (Case study report)

3.6 Transplant Nursing 11

3.7

3.8

3.9 (Case study report)

3.10 Written report (Developed Clinical/Care pathway)

Note: Clinical presentation can be written for case study report.
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
CLINICAL EXPERIENCE DETAILS

Transplant Unit Clinical Condition Number of days Signature of
care given Faculty/Preceptor
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Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
Appendix 5
STANDING ORDERS
NURSE PRACTITIONER IN TRANSPLANT NURSING (NPTN)

Nurse practitioners are prepared and qualified to assume responsibility and accountability for the care of
transplant patients. They collaborate with Intensivists, physicians, surgeons, and specialists to ensure accurate therapy
for patients with high acuity needs. On completion of the program, the NPs will be permitted to administer drugs
listed in standing orders as per the institutional protocols/standing orders. They will also be permitted to order/perform
diagnostic tests/procedures and therapies.

The following intravenous injections or infusions may be administered by the Nurse Practitioner in the transplant
care units:

Catecholamines

1. Adrenaline

2. Noradrenaline

3. Dopamine

4. Dobutamine

Antidysrhythmic

5. Adenosine

6. Amiodarone

7. Lidocaine/Xylocard

Adrenergic agent

8. Ephedrine

Bronchodilators

9. Aminophylline

10. Deriphylline

Non-depolarizing skeletal muscle relaxant
11. Atracurium (Vecuronium, Pancurium)
Anticholinergic

12. Atropine sulphate
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Antihistamine

13.

Avil

Antihypertensive

14,
15.
16.

Clonidine
Glycerine trinitrate

Isoptin

Corticosteroid

17.
18.

Hydrocortisone

Dexamethasone

Sedatives and relaxants

19.
20.
21.
22.
23.
24,

Valium

Midazolam

Morphine sulphate
Pentazocin lactate (Fortwin)
Pethidine hydrochloride
Propofol

Electrolytes and acid base correction agents

25.
26.
217.
28.
29.
30.

Soda bicarbonate 8.4%
Soda bicarbonate 7.5%
Magnesium sulphate
Potassium chloride
Normal saline

N/2

Antibiotics and antifungal

31
32

. Preoperative

. Postoperative

Blood sugar level correction agents

33
34
35

. H. Actrapid
. Dextrose 25%

. Dextrose 5%

The following investigations and therapies may be ordered by the Nurse Practitioner

Ordering Investigations

Ordering Therapies

ECG
ABG
Chest X ray

Basic Biochemistry investigations - Hb, PCV, TIBC, WBC
Total, WBC differentials, ESR, Electrolytes, urea, creatinine,

platelets, PT, aPTT, INR, CRP bleeding and clotting time,|*

procalcitonin, D dimer, HbA1C, Cholesterol, HIV, HbsAg,
HCV, LFT, RFT, CBC, serum electrolytes, S. protein level

Basic Microbiology investigations - blood samples for
culture and sensitivity, tips of vascular access and ET tube

Nebulization

Chest physiotherapy

Insertion and removal of urinary catheter
Administration of oxygenation

TEDS

Surgical dressing

Starting and closing dialysis

Application of magnesium sulphate dressing for
thrombophlebitis/extravasation
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for culture, urine samples for random, micro and culture e [sometric and isotonic exercises
e Hot and cold applications

e Prescribing supplements

INSTITUTIONAL STANDING ORDERS AND PROTOCOLS

In every hospital, the standing orders for drug administration with specific dosage to be administered during
emergency situations and specific therapeutic procedures/activities permitted to be performed by the NP after
competency certification can be made available as guidelines for NPTN graduates. The NPTN students will be trained
to administer these drugs and perform therapeutic procedures under supervision by preceptors/NP faculty and the
competency to be certified by NP faculty. The protocols for ordering selected investigations and carrying out specific
therapeutic procedures can also be available in every hospital that trains NPTN students.

Dr. T. DILEEP KUMAR, President
[ADVT .-111/4/Exty./612/2024-25]
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