PAKISTAN NURSING COUNCIL ISLAMABAD

ANNUAL RETURN FORM                                                                                         
FOR 
POST BASIC NURSING INSTITUTION  

1. Name of Institution:
__
2. Full Postal Address

__
3. Telephone No ____________________          4. Date of Establishment:   __________________

5.  Date of Last Inspection: __________________________________________________________
6.  Type of institution: 
Fed Govt. (     Pro. Govt. (      Autonomous (      Armed Forces  (    Private  (


7.   Name of the Hospitals/Institutions affiliated with:
     7.1

     7.2

     7.3

     7.4


8.  Courses offered 

Commencement since

	a)
	a)

	b)
	b)

	c)
	c)

	d)
	d)

	e)
	e)

	f)
	f)

	g)
	g)

	h)
	h)

	i)
	i)

	j)
	j)


9. Number of student enrolled 
	S.#
	Name of discipline
	Sanctioned seats
	Seats filled
	Vacant
	Surplus

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


10. Components of Curriculum

1. Federal Government

2. Provincial Government

3. Autonomous

4. Armed Forces

5. Mission

6. Private
11. Pre-requisite for selection
      General Nursing 
Midwifery 
Year of expansion 
12. Education Facilities 
12.1  No. of classrooms



Approximate size

12.1.1





_______________CMS


12.1.2





_______________CMS

12.1.3





_______________CMS

12.1.4





_______________CMS

12.2 Demonstration / Audio-visual rooms according to discipline 
	1
	
	2
	

	3
	
	4
	


12.3 Library Hall was equipped.

       Availability of latest text / reference books 

Yes (      
No ( 

12.4 Availability of Skills Labs
12.4.1

12.4.2
12.4.3

12.5 Auditorium 

12.5.1

12.5.2

12.6 Clinical Experience 

S.No. 

Name of Discipline 
Clinical Area 
Hours of Clinical Experience
12.6.1

12.6.2

12.6.3

12.6.4

12.6.5

12.6.6

12.6.7

12.6.8

12.6.9

12.6.10

13.
Faculty

13.1
Regular 




Number



13.1.1
Administrative

______________________




13.1.2
Library Staff 

______________________




131.3
Naib Qasid

______________________



13.2
Part-time 
14.
Supporting staff of college



1
Administrative
________________
4. Mali _____________________




2
Library Staff 
________________
5. Chowkidar ________________




3
Naib Qasid
________________
6. Sanitary Worker ____________
15. Academic Record
15.1
Grand Record Register 

15.1.1 General, Profession Information 

15.2
Record of last 03 years

20_________
20_________ 
20___________



15.2.1 
Admitted

____________
____________
_____________



15.2.2
Appeared

____________
____________
_____________



15.2.3
Failed


____________
____________
_____________



15.2.4 Withdrawal/Drop out
____________
____________
_____________
16.  Clinical field / on job training
1.
___________________________
2.
_______________________________
3.
___________________________
4.
_______________________________
5.
___________________________
6.
_______________________________

7.
___________________________
8.
_______________________________
17.  Field Visits 

17.1
How many field trips are undertaken as an integral part of course:
Academic Record
17.1.1
Grand Record Register

17.1.1.1 General 
17.1.1.2 Professional
18.  Committee Work
18.1       Mess Committee
18.1.1
Food

18.1.2
Mess Discipline

18.2      Social Committee

18.2.1.1
Indoor and Outdoor Games

18.2.1.2
Recreation

18.2.1.3
Picnic Trips etc.

18.3      Religious Committee
18.4      Garden Committee

18.5      Promotion Graduation Committee

18.6      Other please specify
19.
Hostel Accommodation

19.1
Do all students live in the hostels?
Yes (      
No (

19.2
How many live outside?


___________________


19.3
How many share one room?

____________approx size___________
cm

19.4
How many share a ath room? 

___________


19.5
If there a student common room and visitor room? 
_________________________

19.6
Is there a dinning room?




_________________________


19.7
Are the living conditions satisfactory?


_________________________


19.8
What is the distance between the hostel and College 
_________________________

19.9
Is transport available for the students?


_________________________


19.10
Please attach a copy of hostel rules & regulations when these were developed / revised last? 

___________________________

19.11 Please attach a copy of hostel menu for a week

19.12 Recreation 

Indoor 


Outdoor
19.12.1
Are these adequate facilities

Yes (      No (  
Yes (  
No (


(equipment) available 

19.12.2
Is there adequate recreational 

Yes (      No (
Yes (  
No (


Space facilities available?

20.
Accommodation for Faculty:

20.1
Is there accommodation available 


Yes (      
No (
20.2
How many share one room?


____________Approx Size ________cm

20.3
How many share one bath rooms?

_________________________________

20.4
What are the messing arrangement?

20.5
Is there dinning, drawing and visitors room available?
Yes (      
No (
20.6
Is it furnished according to the list furnished by PNC? 
Yes (      
No (
20.7
Do you consider the living condition satisfactory?
Yes (      
No (
20.8
Is free furnished accommodation with free electricity, gas and water as well as free services of servants being provided to the staff who are living in the institution according to PNC decision?





Yes (      
No (
PERFORMA OF TEACHING STAFF
Categories/Designation
Name 

Qualification
Reg.Number
Nursing/Mid/LHV/WA/TA

Administrative 

Teaching 

Clinical
21. Accommodation for married staff
21.1 
How many live outside?
____________________________________________

21.2 
Is official transport available?




Yes (      
No (
21.3 
Is accommodation provided according to their grades?

Yes (      
No (







22.
Hostel Staff:  










Number

22.1
House Sister Incharge (Attached Job Description)

_______________

22.2
House Keeper (Attach Job Description) 


_______________
22.3
Cooks / Assistants





_______________

22.4
Cleaners / Masalchi / Helpers 




_______________

22.5
Sanitary Workers 





_______________

22.6
other please specify





_______________
23.
Annexure required to be attached:

1.
List of Teaching Staff according to Performa attached
2.
Rules & Regulations for the hostel staff

3.
Samples Menu for a week / month
4.
Weekly class schedule of students of all disciplines
Place:



Signature of Principal of College/





Or Head of the institution concerned
Date:
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