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ARE Sugat aReg @myde WRmafad i § e e fewtn — smarda srfen)
fafr ™1, 2022

BLA. 11—1 / 2022303 TR —TRI—-T7T WR JAIRT ARG o=l uRkyg ifdf e, 1947 (1947
B XLVIII) @7 grT 16(1) & 319 Ua< AfTdl & T &Rd Y, MR Sy=dl uRyg agarT fr=ferRad
fafq gt 7, Jem—

1. o9 e g wad

i. ¥ RAfem arda Sugal aRug (mgde wWlRmfad 9T o g e fww — smaria
FriwH) faf s, 2022 w8 Mo |

i. U fafm TRa & I9F H gAa) AR @ fafdr | gwrdy 2

2. qRWNTY
39 fafel & 59 9% f A 9 sr=ger smuferd 7 &,
i, A @1 AT S W AT IR et uRNg, 1947 (1947 &1 XLVIII) 4 &;
ii. IRYg & AR ATH & dEd 1fed IR U=l kg ¥ g
iii. TOURIRMT &7 AU Hefdd g WRGRI gRT Bl WY 9 9 1fed g U=t g wTfaah
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iv. ‘3TRUA G IRUH' &1 AMURT UH Uoiipd U=l Td dsiidd URIdaT (RUF US 3RUA) 9 2 3R Ud
U 9 Pl gwiar @ R A e AR =rae (@ ges. 9t ar e 39 9Ra ARk 7
feaR®d (Siuww) ureasmy, oo 6 aRwg g1 feiRa fear T 21, awadgds w1 &= form &
IR fHdl Tdh THURRIRAT # USiipd Iuadl Td Uoilgd FETdaT & wU H Uoiidd al;

V. TR USHHROT Ud SfhT UOTell (THRTREIVH) &l AU wRA Suadi gRYg gRT el Ja-1 fagm
DG (THTE), IRT WRBR & TgANT A AHRIT AdedmR yomell 9 &, R R Sueat /e &
REREE 9 WA & ol THensHl gRT eike fhar 1 71 39H Usiiad Su=dl Ud Uoiigd HHTad]
(3TRTA U 9IRTH)/USiipd He™d - fISdls®h  (3RUTATH) /Uoiigd  Afdell W@y UREfRd
(STRYET=dN) & STdsl & WUT & oy MR’ IRmdfgd TAfiaRT W) MRT AFaled Iy &

Vi. TTRES! &1 IIMWU THAIREITH Tulell §RT YR & f3am S are 9w gfHd sg<icfthaer
qR A

vii. STRE AT TS fAeaR®wyl (SeAgs)’ &7 I aRyg gRT MRFRM @1 gRT 10 & d8d wWigd o
AT @ T & 9| # A @ 39 IR AT U frsarsm uftierr | 2

IRds WREfAA T 4 uiwe IR S — amarfia s

TEATGT
IMgdE AR U 73 faRivar & o Sewg Ot faRme 99 o R e € o fafe w@red gEl &
R
EXS|

oY 3gde SUaR & gogd RINAT Bl el Q@™ quav—\fﬂ'cﬁlxmgﬁ'q'iﬁajﬂwwﬁﬂﬂ‘cﬁ( )
TG IOl & W Wl (Rfeedi Tqui) § 9 Ue © ) Il § gde AN & wdg H
feenfAeell &1 Seorg B 1T € |

MY w@ReT ANl & foly SUFR 3 3feRTeT BT R W SR <l 8T MY TSl BT 3Mgfiep ferfdhedr
TUTell H Tl PR Bl AALhal HEGH Bl T © | IS Ry I 2017 H AYY Yorell &1 Ffdpear
3R ARG HfTEl @ FHst & IFAR I @ H TET & oy Ua iae d¥Ie ¥ YH HRAT Rnad 2

. <9

IR BT AT © o Uolipd =91 @l o & fafi SvRa AR el 9 & & & forg faeme =t
® ®Y A AN gRIET B P AEIIHAT § IR Ys URIEO JGl ARG B W;MBY | 3G AN,
fRyg T4l @ Sxd a1l VAT & UF & © | T Bl dedl JADRll iR wRed SgHTel [IaReT yometl #
3T FEAd & HeTolR Agda WRA Dai H AR B Ferd, F[IA IR I @9 TG SR B 41
B fI9 Prore 3R IHaEN UeE axA @ forg ifaRaa ufdieror o snawgdar g 81 At & dew
T UG R AR I Siad DI UGl B GG & oY Usiipd 91 DI AYde ANRT SgHTd B
AT 3R ATRTRIS FHRIGH H URIET HR &I Aaeddd ¢ |

RICRE LIS EERI

amyde |WREfed A # dre IRt oM a6 ve—affa i ardew 2 @ik 39 urswsd @t
WWWW?WWWW@WW@@W?%IWW
UIGIhH WP B URDY, APAe HI ol JTERUIY, IRR IF1 Ud IR fbar a4, Fere vd i
AT URERY, Sl Ud A9 dHoud fIer, WReadd Ud I, 3ed $¥ URARY, WAMadd ¥ IRIRYT,
Rrep URERY, i T TG SR T GREROT GO e & qed JmEifid [p g ¥ |

ATGARIS  HETAd, Hare dr A gfierr, SQive g 9o GHEE gdEd, iR |ed SfenRd e
I WM, Yda ANTT I & Hol¥[d oY UIGWHA &, [Tl Ie¥I BIAl Bl SlalaQs, Uidds, R
IR Fer faRIve 96 & ©U 3§ BRI B & olU Mawad AHHNI, GRedIv iR TefdT & HRAT & |

IRgde WRrferdl AR # e IRYe S — smariia SRisH &1 urcaedl |a Frafoiaa fa 1 4
TR T B




[aTT H—Eve 4] RLESEIRISEERS SR

Imgds wWREfadt affT — |
TIHA BT IRTI
JMRYAE DI ol IFFLROMY
IR T Td IR febar
faaTT SIDC
. wRraferdt
e vd aetae RN
e R e
dfe fewrn
ST T AT el — Jrardi™
e STAHH
WA d AN

el UTSIshH — aadriied g2reldl,
Hare aor A ulreon, Aefe
Sqc@ T g9rEd g9, 3R
|Ie JATATRT TAT IqHIad eie

Igds wWiRmafad af&r — 1

T HH URARI

IR BH TRERY]

Rrgy uRR=mRor

S R vd v oA

e affy smariia srfea (Ysfiea Taf vd ufasmet @ fog)
dgI~a®d — 20% T JR (FIMLTAT HIeA + AQITH) — 80%

oA 1 : greaEH WA sgde WRmfad AfET 7 uive dfe fewiwr — smariy sriwa

IV. SE¥/UAiSE Ud SrafIaig ewany
SEAL]

IE HRIHH gde e # il faf Rt | 7% AR &1 qoradgel Seve JeM &3 =g faRm
P, AT AR FREHT & AT FAl B TIR B & (oY TARIT TAT © | SHDT S bl U o

Ay IR ARIE IRy 79 TR @RAT © Ol Se—wR Q@I Ye $Rd gU Agde W@Red dal H

AT ST 3R 1P 8k TR A BRI BT |
PRINED

UTGeIshd &l TG A4t T ferRad gerarsti o ufrfed &= &
b AT [AMIT TRy TGRS ael JAMRAT BI ool @™ I&T=

1. YIS rmarel § Wl arfa
DRAT |

2. FRI® 3R ARG FERISTH # ARl B 9Tl BT gab 3R ThdeTor b= |

3. ofMgde RTT 9 GdfdT aFl § 9l Hag WRey S, AR IR Agera B aiife e |

4. ITgde ARG & &3 H oY B |
srifates gaane

FRIFH S QR BF W, AYds e 74 F=faRad a0 &= 4 wed i

1. gde ARG oI @1 rauReTsl, RIgHAl iR AM®T &1 IRAT HRAT |
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VI.

ONON

2. 3MYdE IR H AU AMDI & AJAR FIMARI, WUGRI, B, A, fafamse ik amadmard
Rigidl & IgHY ANFT @I J&H SR H URIAR STargas] Jafed &= |

3. IR, aRSHT iR =maaye FAaiffEl & el gl 7 ¥ qiadid BT O IRWRES G I Bl
I BT Ferar firer ok TaRed uRvmHl # guR o= & | o forg o wa |

4. SYER AR q@HTd H AR Jor aRSHl &1 9971l 9 ¥ 9RieR gAkad & & fou s< afvrfea
PRAT IR WERN ST TAT Febe Ud AT o1 aRRARET # ITdHI GPTaen SR Bl &\ar § i HT |

5. ¥&Ie Fqe 3R AAET Yeee ROl Bl FHS BT YGE HRAT 3R AR TAT Frdl A BRI
P 9eMAT <1 & AU MY @I FHIRG H I STANT AT |

6. 3Mgde AT g # araeiRe vl o & forg derfe faviverar ok el @7 a¥amsii & forsr
W, AT AR T & I AYdE @I 3R IUAR H ARG Fqardd FHI0 &1 g, oAl AR
SUANT BT |

7. VU ¥ SEIIAl | AT O, S WM UfhAT B ol d TS & AW HIeI—seRg Agde AT
TGIT A H IRTE B & |

8. fafr=1 fiaRl ¥ u=a AR Jom S°a uRSHl @1 afed, TRING, FFETD, AEITE 3R meTfcad
TR @ e, e iR STaR H A {99 & 7= |

9. faf= faeRi I o= IR BT <@ d FARET fdhar @1 S |

10. 3MYde # fafr=1 SU=R ygfodl & Rigidl 3R STaR & dR—a® & o BT |

11. faf = SUaR ugfoal & T8 AT &1 @I e dRe W UrNIfTe faR enrd, gerdr / hierd
Tl R |

12. STARICH |eNEH, MER Yaud 3R AN Sl fAfr=T daiiel & Aes ¥ gaard Suril § gerar f[aaiad

DT |

13. faff=1 oiwfiral 2q ey veem, WeRwT, wemds dor orRerT Ugfa &1 wwsT AeRig &<

14, AT BT AN ST=RT & GRIET TN BT T BRAT iR IT AARIS JHAH | Ia77T |

15. AYde WRY gl H H&I1h YRIETVT HRAT AR IR AT Tfaferi § drT o |

16. Tl 3R Tag WY BT BT IR PRAT IR IS FRFT BT |

17. YT ATl § el AR B e H o WRey Q@I URIAel & A1 WEANT BT 3R
HATEAT BT SUIRT BRAT |

®rAHH BT faaver v AT &1 89

mde WM AT # e IftE feimr — I arded tah te—adla marig arima & R
AT TR aReT W g &g A S g1 s SffARad §9 Usiipd Fdl (SieAed AT
GOERL) B AT R D URSHI DI U0 e ANTT @A T&H A H [y SIHdRI,
P 3R FREPIV & HT IR PR & I 911 AT ¢ | Agifides Ursashd H pard & Aref—re faviy
UG WA § | Agifad ged 20% AR A@EiReE (AQe iR TRRTIE) 80% ®T & | HISH R BN
R yAfieReT vd Heflq TRl # ifaRed Araar @ wu H doieRvr B W myde favvs T @l
faos T @ ©U # daa Al sRudre /famT /sar8 § & FIfSd e SR | ReRT/ |rdoid
3R froll <Ml el 4 faewe 9 wef /ug giord fby o =Ry | oM smmods uRvg gRT srgAifed
et TR s / TAURIRR / favafaenery gRr ue = fhar e |

argds wWfRrfadt affT & e e R — smanf sy e 3 ?8q gAad

Jedly / feenficer

BRIBH BT AATel- BEl—Pel [HAT ST Ahar =:

1. 3Yde H Ted I (FdH /FADRIR) DI UMD B dlel AYda AT, [oTqH T JHR B
fery AR qwTer gldwmsil & A1 weie, RfeRia R sygte argde Rfecr sesal & |
FAH 100 IAT U B |

2. SWIGd UTH GRIHF I Fafdd TAUIRAT I ey el av & foy smyde wiRkmaferd aff # de
IRE S — SMariT FHTIHT IR $R 8 AFIal oFl B8R, Sifds T ARt sirawadsdr 2 |

3. gRYg §N SWIGd SISl /U @ Wiftd & gedard dadT Wi ARET AfRieT0 SRR BT IR
Suerdl uRyg AfEH, 1947 & WaEMl & d8d ¢ ¢ fAFRED & AgwY AU Hh, Hald U
AT glaurell @ IuderdT & Hey § SuGEal bl Albed R B oy IR Iyedl uRug
STEITRIH, 1947 @1 URT 13 S T8 duTi~iep IRIeTo fhar SrQr |

1. AR Rrerer gera

®. 110 B U ¥ YUidlicrd ANRT HobrT / TRET HReR |

Q. Agde &F ¥ Heed faRivsdrel # gg-favae fafy dem @her, tHIfite dheER iR e
THIR) |

T AT AR @ =AW= &1 B A1ty | (Uh THuER. (AR 8 @)




[9TT H—=Te 4] AT T TSI © TETLTL0 5

AT AFES (Fgar AR IAgHa)

af&T e
UEHl. (AR Rgds, ot feafdened / TaUEIRYT §1RT A1adT I 87 |

ar
RYg RT AMIAT W Mgde AR # vah—adfy ure Ifie R & arr gl (AR |
TTRNMS S daR @ A1 ol 1 THU=eIRAT H U Uolia SU=l Ud Yol FRTdeT (3TRYA Us
JTRUH) IT AADGE & |

qr

aRYg gRT AT Wi 3mgde AR # ta—aifa ine IRve R & |y o (@R /
e Ifd SLuadl. ([ARET) | TR FaR @ |1 Bl W TATHRIRYT | U@ Usiipd U=t Ud
Ui TRATADT (STRYA U 3IRYH) AT AADGE & |

o III¥a: URINST 3MYde I udTdl § R[ATH 2 a9 BT AgHT

o NwR

Afsea MR FdeR argar & 9 fRvg @Emgde faRive) Sfeer (FaeR arad
U &1 & 918 3 9 & 319d 3R Fhrd WK/ FeAedR R dTell dI argdr &1 i)

IR e

RIS faeafdeiery / TAUHRIRI §RT AT U<l S1L.UGH!. (ART) 3gds |

a1
THUE. ( )EEWQIW@T@HWﬁWﬁW&QHdI TTYRTEST aR & T
el +fl THGARI 3 TS Uslia IU=dl Td Usiid FRTdaT (3RYA TS 3RGH) AT HHdweT
& |

a1

froas. ( )/Wmaﬁm § )$wam&ﬁa@zwﬁﬁaﬁaﬂ
AT | TTRMES! R & A1 el T THUARIRYT H U USiihd IU=di Ud Uoiigd T
(3TRTA TS 3RYH) AT AHGE B |

o WHw®R-BF JquE: ARET 1:10, AfEHA 1:10
EAF B B T Ueh AfSda SR ARFT Wwex g1 arfev)

2. dvic

AR & T goic H BRIHA & folg 3Maedd HHATRAT 3R BTA & da+, 3iedierd Redl & forg
AR, ffUer Ferdl, YIB! 3R MMPRFD T g dolciy a6 g1 @y |

3. IWdld /i 4 wlfas vd wafvre glaemg

D.
.

T.

AT &5 # 3T weT /A T BeT: 1

Hrere FArTeeall & foy faft deed oiR forarden foRieR dom dvsy Feuar favmT & |

Hierer yahTeTer / Brier faaver tRfdre—1 & gdeg 21

TS U@l Th Ugd & A JASTed Ud Hex Giaems:

o 3Tgde, AR e, ARG e, AT o ofik AR H A ureuyRdD! iR uf Dl
3R TF—Ueprell W GOl WM YRebierd | 4l 3R 3gde AR BIEl Bl WRemrd
qRABTAT BT START B B AFAT B A1 |

o Sc¥C YWl & AT HR

o S—afFT gfaemg

Rretor STer: o1 Glawmell & wrer Wi eude e

RYUESRINEA

EEl

ST <= @) Gl

TERITST Hroide

. ?E :
YT SUAR 3R fafbed &g PIvra wee & fofg Iueor
ifdw ok Rigeier, Ife Gfaen suee &1

FHTIT GfuTg:

o THP /TSI, THSIUH / AURRAT, THIS HHANT B HaTY
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o  HIIAY, UGV IR FAEF o owd arl, e & A Frger, SIRed WA enfe @
gfaey |
4. eife e
P. qdl MMYde IRYATA H aIp, FRfGIT iR g ie smgde ffboa sohreal & A1 Yaaq 100
o B |
Q. AT H I a1, ffbed T@Mre gfaemg g =Ry |

T 3PS ¥ Hgd HeRA IifE gihics AfeRim (ARMSSTH) / taengy AFes! @ AR ufa e
T WRIP |

o BIE-RA U — 113
5. yaw ?g fraw g ol /ufafke srdang
S BRIHA H JAY U dTel B Pl
F. TGRS [aR & A1 fHH ) TR § Udh USiigd Ul Ud USiigd U (STRYA U
JRUHA) AT AAGE BT AR |
WIE T D ©U H HF W HF (G 9§ $HT QIS F¥d BT AT |
3= T BT AAT BT Y A Ugel URYG A FHGEA THAOTIS TG HRAT BT |
IRIRG ®U A WR B A1MRY |
T e USRI gIRT AT T2l TRIeTT / HTeTchR Bl Jgdl & JMUR IR T a1y |

6. \Eﬁﬁﬂﬁﬂ@ﬂ
P. 100—200 T ITeT IRGATAl B fou, el &1 G — 20 A
. 200—500 T el IRUATA! b U et &1 G=ar — 40 A
T 500 ¥ ISP IT a1l YTl & o1y, Wel B T — 60 Wi
7. A @) G
3 3T & foru U angeff
8. du+
P, HaRd IRt BT fFrafid aq7 ferm |

W 3 IR @ foly da9 S YA @l ddid WREEl @ AR BN, S8l UIShA AT
fopar e & |

VI, viiar fafaaw v garofievor

e fafras

g s S ueM & ardl WedRel: URYyg gRT SigAifed  Hafda wdenm s/
THUHIIR™T / faeafaee |

1. er ¥ d89 8q ur=dr
®. SuReft: dgifaed wd aRfd — 80%, offdhd, THIOM ¥ U 100% wa&Te IuRerfd q&i &l
BT |
Q. ANTgH SR ARG ATIeIHATS Sl Sl JATTTIBARAT DI ABYdd YRT PR dlel IRNEAR
ara BT iR Sift e # 95 wad 2
2. wAifre oder
F. WRIRTS /AeINd dard: 3ifaH dRe iR arer e § Aigs e afed ardfds aRRkerfaa
# AeI® ga[ BT Aidbeld | 3—4 S @ U oY AQie qedidd o (ARG wfhar saea
AR PRGOS eIl $1 Ude dalid) AT BN | Halid &3 H Aldbadd B <[AaH Jde
5—6 T BT |
T, Ui 39 Bl @ 3if¥edd \&n 10 B |
T grTE e e eF H &) mafia @ el ARy |
g 9 uEife Wigel & g H, o favafderad / TavHeRl gRT AT Wi S (ART)
IMYde /uRYE gRT ARIAT U<l U a¥fy mgde ARG # ure Ifies i & arer ga.awRd,
@RT) /uRug gRT w=Iar T NCZ ity aTgﬁ‘q' AT # une e fewir @ e fioesn
(FARF) /uRe IR druadl. (AR (@uadl. der — a1 Ay 1 gWd oreH 9 o U ay
BT FRIeT0r o/ d IR TH.UERA. AP — &I 9N Bl gHd, o I YAaH U ay H1 Rieror st

a o A g




[T [—=e 4]

HILT =T TSI . AT

B) @ WY U SfaRe Ued, UH dre URIEd (SWIGIaR IRgal AR 3gHd & A1)

5
SN

IRgde # foRivsrar @ dig A1 RGPS deg ok Ue Rfeciy iaRke wWies S gdfed
feryar @wrima & forg MieR g7 =Ry, wnfie 8 |
s, yfafteq emgde orudre ® Q1 9¥ & orgWa & Wi uHdl. /wHTEH. (R, ed 9 e ay
I SRYAT H RIeAor orwd &1, Bl Yo H Wed g DI A & I Fhal 3, 9 db fh

TR ¥ U IR fewemar ufdirfed 9T org wiere Suaer T & |

3. UrIe wWed IR Agifd wWiers e & aRET dord g8F =1y |

3. S<hivfar a9s

F. gAd qweff B <o EF @ forw dgifie iR urifies wiem & oidR& sfiderd iR argr uRien
AFF H g AR RATH 60% 3id U BT AR B 60% W HH Id UK HRA Tl Bl

SIRITOT HTAT ST |

Q. BTAl B IV B & oY AfdHdd 3 3fawR Ua by STed |
T At B dgiae A1 wAfTe e § 9 B e H oriv gar 8, @ deitde a1 arifis
oie % ¥ rAH 98 SRl g3l ©, dael del uxiel g ol Bl |

PG

%, e smyde WM T # dve IRTe i — smardia Rl |
g MYiRT egde SRIHA & Thel FHOF IR URYE §RT fgAIGd wden die / fawafdene gRT &
feetrmr & gwrf=a fear oo, s Seora g8 o

i. st 71 amgde wWRmfed AT # dve IRt oM — smaria eied & d8d ureawH
& il UEQell BT eI T R for B

ii. SWEAR 7 derfas # 80% 3R A_IG H 100% FEAN T AR ol 2 |

iii. SHear 7 iR oer Shot ax < 21

VIII. 99&T gomeft

UTcrish H

malR®
Ml 3H

q1al 3ol
ki

Cxl

o

i

T srafer
e (qTa)

dgi~ad: srvfad / Imaiia eaa=
amgde WRmferd A& (1 3R 1)

1: 3Yde WREAAET ARG

2: 3Tgde WREfrET IR

25
(10+15)

75
(35+40)

100

TR ade wWidrafady af&r

» RAfEd urfiE /AiG actied: AiRdd uNieT @
- aRafds gRRfE # ucger aardd —
3—4 HC B oY T&IId Jibd 1A (AT
GfehaT e 9 HRIfA¥es Sear & g Jdaaia)

75

150

225

Farfe &= H
ATH 56

A T

100

225

325

JNTERIE B RABIRS BT Sl 8, Afp

Ife PIs NUFds A T8 ©, a1 3NdRe UrAIfTd BT Terdx 50 3N & B 100 fhar ST Fhar 2|
H JARD 75 (25 HFifcid 3R 50 URARIDG) BT | Ht dT&d 175 (75 AGIaD AR 100 HHANRTH) BT |

A I = 75 + 175 = 250

Ife gA IelT ST ® A et feenfaden # ft 9gama FRAr g

IX. STIHH B gI1de /GG

3T UTS ATSTT

qIGeIshH BT BRI

SIS ST (AT UGRRITIH)
gfereror faferm

qi fafer

SN g% TIT AeTE Jrgard

= o0 AwN

JUATA §Y IR 9IS AlST

. Iegs gUTaT (Slera gATENET WIE) Ud ARife JemE (Reife W) gieair
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faorg dgi~as 2| WANEmT /e | AaI-e =
YAITLNAT &S

IRyds WREfad TR uremH

Igds wWlRmEfad It

TP —1 30

P BT AR

THIE—2 40

MY BT Tl AR

IHIE—3 30 10

AT 3L IRR AT IR 9T @ IRR fhar fasmm
(ot IRR AT A9 wd Siaq ggh)

w_4 40 200
AT o e ((fsde aR) ik

AT §: JFRT$ I aREReT (FERAT 9R{6T)

FHIE—5 30 10 100
AT 3T ST (AT 3wy fagm) iR
T §: A5 FHegeT fasmH @freefr aféT)

—6 30 10 150
TR 3R IRT

—7 30
BISSYM — ATHIRISG AT, HaTa qoAT IR0

TfR1ETT, ATM® Tiged AT WAE JdgH, iR el
TR AT SuGa e

argde |WlRmEfad afmT—I

FHIZ—8 I HH uRARYT ([AfTde aRim) 30 200
(T @1) 3R (W 9)
IHIE—9 IR HH RN 30 200
(STIET 3R = s A1Rm)
I3 —10 Ty uR=mRor (Rrgy fRafeaar aRm) 30 145
SPHIS—11 S AT 3R yGfad dF uRERoT 30 200
(& 3T &R i AR
FHIS—12 GAHH (| 37) R (1T 9) 50 10 335

$d - 1970 ©C 400 g2 (10 40 ©c 1530 ©<¢ (33

q«lE) (1 grg) q«IE)

T 99 H IUAE fol AWe: 52 TS
o TUS + U + TV + ATGSIdb AR 6 TS
o TXIET BT TN AR URIET: 2 AT

o Jgi~ae 3R URIMIS: 44 A8

2. UTGAHHA & HrATaI (S 20% R DI TIARTATAT + IS 80%)

wild HEATY: 3 AWE x 42 € = 126 ©e, IJMARIT 41 W@ x 45 € YA AWE = 1845

ge, del: 1970 + 1 = 1971 g9 (1 rfaRaa =en)

o e PN (Hgifad iR DI JANRNAT Hd = 3 §@E x 42 ©c U0 9aE (126 ©<),
fg1fae = 120 ©C, BRI WANTRTAT = 6 ©C, Gl = 126 H))
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 22nd February, 2023

INDIAN NURSING COUNCIL (POST BASIC DIPLOMA IN AYURVEDA NURSING - RESIDENCY
PROGRAM) REGULATIONS, 2022

F.No. 11-1/2022-INC.—In exercise of the powers conferred by sub-section (1) of Section 16 of Indian
Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing Council hereby
makes the following regulations, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council (Post Basic Diploma in Ayurveda Nursing —
Residency Program) Regulations, 2022.

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;
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ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

iii. ‘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;

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-I of the Schedule of the Act.

POST BASIC DIPLOMA IN AYURVEDA NURSING — RESIDENCY PROGRAM

INTRODUCTION

Ayurveda Nursing is a new speciality that aim to prepare specialist nurses who can provide competent care to
patients seeking Ayurveda treatment for various health issues. As per Ayurveda, Paricharika (Nurse) is one of the
major pillars (Chikitsa Chatushpada) of health care system. The detailed guideline regarding Ayurveda Nursing
has been enumerated in classical texts.

The need has been felt to integrate AYUSH system into modern medical system with emphasis on filling up gaps
in treatment for modern day health challenges. It has been proposed in National Health Policy 2017 to introduce
AYUSH system to medical and nursing professionals in an amiable manner for their understanding and
application in patient care.

PHILOSOPHY

The Council believes that registered nurses need to be further trained as specialist nurses to function in various
emerging speciality areas of practice and the training should be competency based. One such area that demands
specialist nurses is Ayurveda Nursing. Expanding roles of nurses and change in the health care delivery system
necessitates additional training to prepare nurses with specialized skills and knowledge to deliver competent,
intelligent and appropriate care to patients in Ayurveda health centres. Registered nurses need to be trained in
Ayurveda Nursing care in clinical and community setting in order to provide competent care to patients and
enhance their quality of life.

CURRICULAR FRAMEWORK

The Post Basic Diploma in Ayurveda Speciality Nursing education is a one-year residency program and its
curriculum is conceptualized encompassing major speciality courses for speciality nursing practice. The major
speciality courses are organized under Introduction to Sanskrit, Basic Concepts of Ayurveda, Shareera Rachana &
Shareera Kriya Vijnanam, Nidanam & Manasika Rogi Paricharana, Dravyaguna, Bhaishajya Kalpana Vijnanam,
Swasthavritta & Yoga, Shalya Karma Paricharana, Shalakya Karma Paricharana, Sishu Paricharana, Stri Roga &
Prasuti Tantra Paricharana and Panchakarma.

The foundation of Ayurveda Nursing practice such as professionalism, communication & patient education,
clinical leadership & resource management and evidence based & applied research are short courses that aim to
provide the students with the knowledge, attitude and competencies essential to function as accountable,
committed, safe and competent specialist nurses.

The Curricular framework for Post Basic Diploma in Ayurveda Speciality Nursing — Residency Program is
illustrated in the following figure 1.
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Figure 1: Curricular Framework: Post Basic Diploma in Ayurveda Speciality Nursing — Residency Program

1V. AIM/PURPOSE & COMPETENCIES

Aim

This program is designed to prepare nurses with specialized skills, knowledge and attitude in providing quality
care to patients with various disorders admitted to Ayurveda hospitals. It further aims to prepare technically
qualified and trained specialist nurses who will function effectively and optimally at Ayurveda health centres
providing high standards of care.

Purpose

The purpose of the course is to train nurses to:

1. Provide quality care to patients admitted in Ayurveda hospitals with an actual or potential health problem.
2. Manage and supervise patient care in clinical and community settings.

3. Teach nurses, allied health professionals, patients and communities in areas related to Ayurveda Nursing.
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VI.

4. Conduct research in areas of Ayurveda Nursing.

Competencies

On completion of the program, the Ayurveda specialist nurse will be able to:

1. Describe the concepts, principles and standards of Ayurveda Nursing practice.

2. Demonstrate professional accountability for the delivery of nursing care as per INC standards that is
consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in Ayurveda practice.

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

4. Educate and counsel patients and families to participate effectively in treatment and care and enhance their
coping abilities through crisis and bereavement.

5. Demonstrate understanding of clinical leadership and resource management strategies and use them in
Ayurveda care and settings, promoting collaborative and effective teamwork.

6. Identify, evaluate and use the best current evidence in Ayurveda care and treatment coupled with clinical
expertise and consideration of patient’s preferences, experience and values to make practical decisions in
Ayurveda Nursing practice.

7. Participate in research studies that contribute to evidence-based Ayurveda Nursing care interventions with
basic understanding of research process.

8. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social & spiritual problems of patients and their families with various disorders.

9. Apply nursing process in caring for patients with various disorders.
10. Describe the principles of various therapies and treatment modalities in Ayurveda.

11. Demonstrate specialized practice, competencies/skills relevant in providing care to patients under different
treatment regimens.

12. Develop competencies in rehabilitative measures through various techniques like lifestyle modification,
dietary management and yoga techniques.

13. Develop understanding of the method of drug procurement, storage, administering and maintenance of
various drugs.

14. Demonstrate safe delivery of various therapies to patients and protect them from occupational harm.
15. Conduct clinical audit and participate in quality assurance activities in Ayurveda health centres.
16. Teach and supervise nurses and allied health workers.

17. Collaborate with other health care providers and utilize resources in caring patients admitted in Ayurveda
hospitals.

PROGRAM DESCRIPTION & SCOPE OF PRACTICE

The Post Basic Diploma in Ayurveda Speciality Nursing — Residency Program is a one-year residency program
with a main focus on competence-based training. Further it is designed to prepare registered nurses (GNM or
B.Sc.) with specialized knowledge, skills and attitude in providing quality Ayurveda nursing care to patients and
their families. Theory includes speciality courses besides practicum. The theory component comprises 20% and
practicum (Clinical & Lab) 80%. On completion of the program, certification and registration as additional
qualification with respective SNRC, the Ayurveda specialist nurse will be employed only in the speciality
hospital/department/unit as a specialist nurse. Specialist nurse cadre/position should be created both at
Government/Public and Private sectors. The Diploma will be awarded by respective examination
board/SNRC/University approved by the Council.

MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING POST BASIC DIPLOMA IN
AYURVEDA SPECIALITY NURSING — RESIDENCY PROGRAM

The program may be offered at:

1. Ayurveda hospital offering higher studies (graduate/postgraduate) in Ayurveda, having minimum of 100 beds
with diagnostic, therapeutic and state of the art Ayurveda therapy units with all types of specialized nursing
care facilities.

2. Above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Ayurveda Speciality Nursing — Residency Program for the particular Academic year, which is a mandatory
requirement.

3. The Council shall after receipt of the above documents/proposal would then conduct statutory inspection of
the recognized training nursing institution under Section 13 of Indian Nursing Council Act, 1947 in order to
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assess suitability with regard to availability of Teaching faculty, Clinical and infrastructural facilities in
conformity with regulations framed under the provisions of Indian Nursing Council Act, 1947.

Nursing Teaching Faculty

a. Full time Nursing faculty/Nursing preceptor in the ratio of 1:10.

b. Multi-disciplinary Guest faculty from the field of Ayurveda (Professors, Associate Professors and
Assistant Professors) in related specialities.

c.  Minimum number of nursing faculty should be two. {One should be M.Sc. (Nursing)}
Eligibility Criteria (Qualification and Experience)

e Nursing Faculty:
B.Sc. (Nursing) Ayurveda recognised by State University/SNRC.
OR

M.Sc. (Nursing) with one-year Post Basic Diploma in Ayurveda Nursing recognised by the Council. Be
a Registered Nurse and Registered Midwife (RN & RM) or equivalent with any SNRC and having NUID
number.

OR

B.Sc. (Nursing)/Post Basic B.Sc. (Nursing) with one-year Post Basic Diploma in Ayurveda Nursing
recognised by the Council. Be a Registered Nurse and Registered Midwife (RN & RM) or equivalent
with any SNRC and having NUID number.

e Experience: Minimum 2 years of experience in reputed Ayurveda hospital.

e Preceptors

Medical Preceptor: Specialist (Ayurveda Specialist) doctor with PG qualification (with 3 years
post PG experience and faculty level/consultant level preferable)

Nursing Preceptor:
B.Sc. (Nursing) Ayurveda recognised by State University/SNRC.
OR

M.Sc. (Nursing) with one year experience in reputed Ayurveda hospital. Be a Registered Nurse and
Registered Midwife (RN & RM) or equivalent with any SNRC and having NUID Number.

OR

B.Sc. (Nursing)/Post Basic B.Sc. (Nursing) with two years’ experience in reputed Ayurveda
hospital. Be a Registered Nurse and Registered Midwife (RN & RM) or equivalent with any SNRC
and having NUID number.

e Preceptor-Student Ratio: Nursing 1:10, Medical 1:10
(Every student must have a Medical and Nursing Preceptor)
Budget
There should be budgetary provision for staff and student salary, honorarium for part time teachers, clerical
assistance, library and contingency expenditure for the program in the overall budget of the institution.
Physical and Learning Resources at Hospital/College
a. Class room/conference room at the clinical area: 1

b. For skill labs there are various Panchakarma & Kriyakalpa Theatres and Bhaishajya Kalpana
Department.

Skill lab/theatres details are listed in Appendix-1.
c. Library and computer facilities with access to online journals:

e Institutional library having current textbooks and journals and periodicals in Ayurveda, Nursing
Administration, Nursing Education, Nursing Research and Statistics. Permission to use institutional
library to be extended to nurses and Ayurveda Nursing students.

e  Computer with Internet facility.
e e-learning facilities
d. Teaching Aids: Smart classrooms with following facilities:
o Slide projector
° TV
¢ Video viewing facility
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e LCD projector

o Computers

e Internet facility

e Equipment for demonstration of skills for Ayurveda treatments and therapies.
e Manikins and simulators, if available in the facility.

Office facilities:

e  Services of Typist/DEO, MTS/Peon, Safai Karmachari

e Facilities for office, equipment and supplies such as stationary, computer with printer, Xerox
machine etc.

4, Clinical Facilities

a.

b.
C.
d.

Parent Ayurveda hospital having minimum of 100 beds with diagnostic, therapeutic and state of the art
Ayurveda therapy units.

Hospital must have advanced diagnostic, treatment and care facilities.
Nurse staffing of units as per Central Council of Integrated Medicine (CCIM)/SIU norms per shift.
Student-Patient ratio - 1:3

5.  Admission Terms and Conditions/Entry Requirements
The student seeking admission to this program should:

a.

® o o o

Be a Registered Nurse and Registered Midwife (RN & RM) or equivalent with any SNRC and having
NUID number.

Possess a minimum of one-year clinical experience as a staff nurse.
Nurses from other countries must obtain an equivalence certificate from the Council before admission.
Be physically fit.

Selection must be based on the merit of entrance examination/interview held by the Competent
Authority.

6. No. of Seats

b.
C.

For hospitals having 100-200 beds, Number of seats - 20 Seats
For hospitals having 200-500 beds, Number of seats - 40 Seats
For hospitals having more than 500 beds, Number of seats - 60 Seats

7. No. of Candidates
One candidate for 3 beds.

8. Salary

a.
b.

In-service candidates will get regular salary.
Salary for the other candidates as per the salary structure of the hospital where the course is conducted.

VII. EXAMINATION REGULATIONS AND CERTIFICATION

EXAMINATION REGULATIONS

Invigilation and Diploma Awarding Authority: Respective Examination Board/SNRC/University approved by
the Council.

1. Eligibility for appearing for the Examination

a.

b.

Attendance: Theory and Practical — 80%. However, 100% clinical attendance have to be completed prior
to certification.

Candidate who successfully completes the necessary requirements such as logbook and clinical
requirements is eligible and can appear for the final examination.

2. Practical Examination

a.

Observed Practical/Clinical: Final internal and external examination will include assessment of actual
clinical performance in real settings including viva. Mini clinical evaluation exercise for 3-4 hours
(Nursing process application and direct observation of procedural competencies). Minimum period of
assessment in the clinical area is 5-6 hours.

Maximum number of students per day: 10 students.



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

c. Practical examination should be held in clinical area only.

The team of three practical examiners will include one internal examiner with B.Sc. (Nursing) Ayurveda
recognised by State University/SNRC/M.Sc. (Nursing) with one year Post Basic Diploma in Ayurveda
Nursing recognised by the Council B.Sc. (Nursing)/Post Basic B.Sc. (Nursing) with one year Post Basic
Diploma in Ayurveda Nursing recognised by the Council (B.Sc. faculty with two years’ experience out
of which minimum one year is teaching experience and M.Sc. faculty with two years’ experience out of
which minimum one year is teaching experience), one external examiner (with the same qualification
and experience stated above) and any Medical faculty specialized in Ayurveda and one medical internal
examiner who should be preceptor for the respective speciality program.

e. B.Sc./M.Sc. (Nursing) with two years of experience in reputed Ayurveda hospital out of which one year
is teaching experience in the same hospital, may be permitted to be examiners initially, until nursing
faculty examiners with Post Basic Diploma in Ayurveda Nursing are trained and available.

f.  The practical examiner and the theory examiner should be the same Nursing Faculty.

Standard of Passing

In order to pass, a candidate should obtain at least 60% marks in aggregate of internal assessment and
external examination both together, in each of the theory and practical papers. Less than 60% is considered
fail.

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

c. If the student fails in either theory or practical, he/she needs to appear for the exam failed either theory or
practical only.

CERTIFICATION

a. Title: Post Basic Diploma in Ayurveda Speciality Nursing — Residency Program.

b. A Diploma is awarded by examination board approved by the Council/University, upon successful
completion of the prescribed study program, which will state that:

i. Candidate has completed all the courses of study under the Post Basic Diploma in Ayurveda Speciality
Nursing — Residency Program.
ii. Candidate has completed 80% Theory and 100% Clinical requirements.
iii. Candidate has passed the prescribed examination.

VIIl. SCHEME OF EXAMINATION

Courses Int. Ass. Ext. Ass. Total Exam Hours
Marks Marks Marks (External)

Theory: Experiential/Residential Learning 25 75 100 3
Ayurveda Speciality Nursing (1 and I1) (10+15) (35+40)
1: Ayurveda Speciality Nursing—|

2: Ayurveda Speciality Nursing—II

Practicum: Ayurveda Speciality Nursing 75 150 225 Minimum 5-6
hours in the
= Observed practical/clinical (Direct observation of actual clinical area

performance at real settings) including viva - Mini clinical
evaluation exercise for 3-4 hours (Nursing process
application and direct observation of procedural
competencies)

Grand Total 100 225 325

OSCE is recommended however,

If no OSCE included, the internal practical can be reduced to 50 and the external can be for 100. Total internal
will be 75 (25 theory and 50 practical). The total external will be 175 (75 theory and 100 practical).

Grand Total =75 + 175 = 250
The same if changed will have to be changed in assessment guidelines also.
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IX. PROGRAM ORGANIZATION/STRUCTURE
1. Courses of Instruction

Implementation of Curriculum

Clinical Practice (Residency Posting)

Teaching Methods

Methods of Assessment

Log Book and Clinical Requirement

o0k~ wn

1. Courses of Instruction — Delivered through Mastery of Learning (Skill Lab Practice) and Practical

Learning (Clinical Practice) approaches

Subject Theory Lab/Skill | Clinical hours
hours Lab hours
Ayurveda Speciality Nursing Course
Ayurveda Speciality Nursing-I
Unit-1 30
Introduction to Sanskrit
Unit-2 40
Basic Concepts of Ayurveda
Unit-3 30 10
Part A: Shareera Rachana &
Part B: Shareera Kriya Vijnanam (Basic Anatomy and Physiology)
Unit-4 40 200
Part A: Nidanam (Medical Nursing) &
Part B: Manasika Rogi Paricharana (Psychiatric Nursing)
Unit-5 30 10 100
Part A: Dravyaguna (General Pharmacology) &
Part B: Bhaishajya Kalpana Vijnanam (Pharmacological Nursing)
Unit-6 30 10 150
Swasthavritta and Yoga
Unit-7 30
FOUNDATION - Professionalism, Communication & Patient Education,
Clinical Leadership & Resource Management and Evidence-based and
Applied Research
Ayurveda Speciality Nursing-I1
Unit-8 30 200
Shalya Karma Paricharana (Surgical Nursing) (Part A) & (Part B)
Unit-9 30 200
Shalakya Karma Paricharana (ENT & Ophthalmology Nursing)
Unit-10 30 145
Sishu Paricharana (Paediatric Nursing)
Unit-11 30 200
Stri Roga and Prasuti Tantra Paricharana
(Gynaecology & Obstetrics Nursing)
Unit-12 50 10 335
Panchakarma (Part A) & (Part B)
Total: 1970 hours 400 hours | 40 hours 1530 hours
(10 weeks) | (1 week) (33 weeks)

Total weeks available in a year: 52 weeks

e AL+ CL + SL + Public Holidays: 6 weeks
e  Exam Preparation and Exam: 2 weeks

e Theory and Practical: 44 weeks
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2. Implementation of the Curriculum (Theory: 20% and Skill Lab + Clinical: 80%)
Block Classes: 3 weeks =42 hours = 126 hours, Residency of 41 weeks s 45 hours per week = 1845
hours, Total: 1970 + 1 = 1971 hours (1 extra hour)
e Block Classes: [Theory & Skill Lab experience = 3 weeks = 42 hours per week (126 hours),

{Theory = 120 hours, Skill Lab = 6 hrs, Total = 126 hrs}]

e Clinical Practice including Theory and Skill Lab = 41 weeks = 45 hours per week (1845 hours)

{Theory = 281 hrs, Skill Lab = 34 hours, Clinical = 1530 hours}

i.e. Theory: 401 (120 + 281) hours, Skill Lab: 40 (6 + 34) hours, Clinical: 1530 hours = 1971 hours

(1970 + 1)

o 281 hours of theory and 34 hours of skill lab learning can be integrated during clinical
experience. Mastery learning and practical learning approaches are used in training the
students throughout the program.

Skill lab/theatres details are listed in Appendix-1.

3. Clinical Practice
Clinical Residency Experience: A minimum of 45 hours per week is prescribed, however, it is flexible with
different shifts and OFF followed by on call duty every week or fortnight.
Clinical Placements: The students will be posted to the under mentioned clinical areas during their training
period.
S.No. Clinical Area Week Remarks

1 Out-Patient Departments 2

2 Integrated OPD (Unani, Siddha & Homeopathy) 1

3 In-Patient Department 12

4 Panchakarma Theatres 9

(Adults & Paediatrics)
5 Kriyakalpa Theatres 4
6 Operation Theatres & ICU 2 )
Own Ayurveda Hospital &

7 Labour Room (SRPT) 2 Reputed institutions for field

8 Pharmacy 2 visits and tour

9 Department Laboratories 1

10 Hospital Administration 1

11 |Yoga department and Swasthavritta OPD 2

12 | Clinical Pathology Laboratory 1

13 Para-Surgical & Plaster Room 1

14 Medical camps 1

Total 41 weeks
Note: The residency students will follow the same duty schedule as Staff Nurses/Nursing Officers with
different shift duties. In addition to that, for 40 weeks 8 hours every week is dedicated for their learning that
can be offered for theory (For example: Faculty lecture — 5 hours, Nursing and interdisciplinary rounds — 1
hour, Clinical presentation/Case study report/Clinical assignments — 1 hour) and Skill lab practice — 1 hour to
cover a total of 281 hours of theory and 34 hours of skill lab practice. A small group research project can be
conducted during clinical posting applying the steps of research process and written report to be submitted.
4. Teaching Methods

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

e  Case/clinical presentation and case study report

e Drug study and presentation

e  Bedside clinic/Nursing rounds/Interdisciplinary rounds
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Clinical seminar

Faculty lecture and discussion in the clinical area

Demonstration and skill training in various theatres and at bedside

Directed reading and Self-study

Role play

Symposium/group presentation

Group research project

Clinical assignments

Patient engagement exercise (engaging patients in care decisions to improve health outcomes using
information technology). For example: discharge planning, follow up and rehabilitation.
Educational visits to various centres

e Health education by using different AV Aids.

5. Method of Assessment

e Written test

Practical examination: Observed Practical (Direct observation of actual clinical performance at real
settings)

Written assignments

Project

Case studies/care plans/clinical presentation/drug study

Clinical performance evaluation

Completion of clinical procedural competencies and clinical requirements

For assessment guidelines refer Appendix-2.

6. Clinical Log Book/Procedure Book

At the end of each clinical posting, Clinical Log Book (Specific Procedural Competencies/Clinical Skills)
[Appendix-3], Clinical Requirements [Appendix-4] and Clinical Experience Details [Appendix-5] have to be
signed by the concerned clinical faculty/preceptor.

X. COURSE SYLLABUS

1. AYURVEDA SPECIALITY NURSING- |
Introduction to Sanskrit, Context/Introduction to Ayurveda and Basic Sciences applied to Ayurveda
Nursing Practice (Basic Concepts of Ayurveda), Shareera Rachana & Shareera Kriya Vijnanam (Basic
Anatomy and Physiology), Nidanam (Medical Nursing) & Manasika Rogi Paricharana (Psychiatric
Nursing), Dravyaguna & Bhaishajya Kalpana Vijnanam (General Pharmacology & Pharmacological
Nursing), Swashthavritta & Yoga (Lifestyle) and Foundational Courses.
Theory: 230 hours & Practical: 450 hours
Course Description: This course is designed to help students to develop understanding and in-depth knowledge
regarding the context of Ayurveda care provisions and application of basic sciences in the diagnosis and treatment
of patients seeking Ayurveda treatments and understanding of professionalism, communication, patient & family
education, counselling, clinical leadership & resource management and evidence based & applied research in
Ayurveda Nursing practice.
Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
30 (T) |To gain basic Sanskrit = |ecture cum = Class Test
knowledge of a) Shabdamanjari discussion
Sanskrit b) Sidharoopam
¢) Conjugation of Verbs
40 (T) |Understand the basic | Basic Concepts of Ayurveda = Lecture cum = Class Test
concepts of a) Basic concepts of Ayurveda — discussion
Ayurveda system of General awareness of the
health care in evolution of Ayurveda and
diagnosis, treatment Panchamahabootha theory
and care of patients | b) Dosha, Dhathu, Mala Vijna-nam
with various and concepts of Manas
diseases.

Dravya
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Units

Time
(hours)

Learning Outcome

Content

Teaching/
Learning
Activities

Assignments/
Assessment
Methods

a) Definition

b) Constitution

c¢) Classification and elaboration of
terms: Rasa, Guna, Veerya,
Vipaka, Prabhava with proper
definition, constitution and
classification

Concepts of Roga and Arogya

a) Concepts of Agni and its
importance

b) Concepts of Prakruthi, Koshta,
Desa, Kala, Oushadha and
Oushadhkala

30 (T)

Describe the human
body systems in
terms of Ayurveda
and basic principle
behind the
occurrence of
diseases

Part A: Shareera Rachana and
Part B: Shareera Kriya Vijnanam
(Basic Anatomy and Physiology)

Part A: Shareera Rachana
i. Shareera Upakrama
ii. Concepts of body and
importance of Anatomy
iii. Evolution of the body and
functional importance of
Tridosha, Triguna, Dosha,
Dhathu and Mala
iv. Garbha Shareera, study of
concepts of Grabhadharana,
Poshana and Samvahana.
v. Asthi Shareeram
vi. Study of bones —
identification, classification,
structure along with
attachment of muscles
Types of joints
Marma Shareeram

Vii.
viii.

Part B: Shareera Kriya Vijnanam
Concepts of the following
physiological factors with its proper
definition, constitution and
classification:
i. Dosha
ii. Dhatu
iii. Mala
iv. Srota
v. Upadhatu
vi. Ojas
vii. Siradhamani
viii. Indriyan
ix. Prakruthi
X. Shayu
xi. Sandhi

= [ecture cum
Discussions

= Demonstration
of assessment
of patients

= Class Test

= Return
demonstration
under the
guidance of
preceptors

40 (T)
200 (P)

Explain the
definition, aetiology,
pathophysiology,
signs and symptoms
and diagnostic
measures of various
diseases in Ayurveda

Part A: Nidanam

(Medical Nursing)

a. Development of medicine

b. Concept of disease and cause

c. Definition of identification of
aetiology

d. Pathophysiology and

= |ecture cum
Discussions

= Case
Presentations

= Case Study
= Clinical

Presentation
= Class Test
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
perspectives and symptomatology of following
nursing management diseases:
of different disease i. Jwara
conditions ii. Raktapitta
iii. Kasa, Swasa, Hikka,
Swarabheda

iv. Rajayakshma
v. Agnimandya

vi. Ajeerna
vii. Vishoochika
viii. Alasaka
iXx. Grahani

X. Vatavyadhi
xi. Vatarakta
xii. Amavata
xiii. Hridroga
xiv. Mootrakricha
Xv. Mootraaghata
Xvi.  Asmari
xvii. Prameha
xviii. Mehapidaka
Xix. Medoroga

xx. Kushta
e. Study of Ayurvedic Diagnostic
measures
i. Apthopadesadi
ii. Trividha pareeksha
iii. Shadanga Chaturvidha

iv. Astasthana pareeksha

v. Dasavidharoga pareeksha
vi. Srotopareeksha
vii. Dathu, Upadatu pareeksha

f. First Aid in Ayurveda for
different conditions
i. Study of Upashaya
ii. Anupashayabheda
iii. Arishta lakshana of above
said disease

Part B: Manasika Rogi
Paricharana (Psychiatric Nursing)

i. Definition
ii. Nature of mind in Ayurveda
iii. Controversy regarding
physical nature of mind
iv. Controversy regarding sight of

mind
v. Guna
vi. Karma

vii. Concepts of Prajnaparadha
viii. Definition of Budhi

iX. Smriti

X. Lakshanas

Rajastamo Guna
i. Unmada and Apasmaara
ii. Substance abuse
iii. Grahabhaadha
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
iv. Adhathwabinivesa
Specific treatments of Manasika
Roga
i. Medication
ii. Talam
iii. Talapothichil
iv. Shirodhara
V. Snehapana
vi. Virechana
vii. Shirovasthi
5. 30(T) |Explain Part A: Dravyaguna = Discussion = |Lab Experience
100 (P) | pharmacology, (General Pharmacology) = Case = Visits to Herbal

pharmacokinetics &
pharmacodynamics,
preparation,
distribution and
nursing interventions
of various Ayurvedic
formularies

i. Introduction and Definition of
Ayurvedic pharmacology
ii. Rasa, Guna,Veerya,Vipaka,
Prabhava
iii. Source of drugs
iv. Weight and Measures
v. Pharmacological ethics and
principles
vi. Prescription mode and route of
drug administration
vii. Identification and authentic-
cation of herbal drugs
Part B: Bhaishajya Kalpana
Vijnanam
(Pharmacological Nursing)
i. Posology, Ayurvedic
pharmaceutical concepts
ii. Shelf life and expiry of drugs
iii. Awareness of Rasaoushadhees
iv. High alert medication
v. Adverse drug reaction
vi. Look alike & sound alike
drugs

Awareness of Different Kalpanas
i. Kwatha
ii. Choorna
iii. Avaleha
iv. Asava
v. Arishta
vi. Arka
vii. Rasaoushadhi
viii. Bhasma
iX. Anupanam
X. Various external applications
xi.  Knowledge of route of
administrations
xii. Storage
Role of Nurse
i. Drug Administration
ii. Responsibilities in
pharmacological intervention
related to systemic
pharmacological agents

Presentation

Garden
Herbarium
collection
Pharmacy
Field Visits
Report Writing
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Time
(hours)

Units

Learning Outcome

Content

Teaching/
Learning
Activities

Assignments/
Assessment
Methods

6. | 30(T)
150 (P)

Understand about the
role of lifestyle, diet
and yoga in
management of
various diseases and
specific nursing
interventions

Swasthavritta and Yoga

i. Swasthavritta parichara
ii. Athuravrutha parichara
iii. Dinacharya

iv. Rithucharya

v. Sadvrutham

vi. Janapadodhwamsaneeyam
vii. Annapanavidhi

viii. Annasamrakshaneeyam
ix. Mathrashitheeyam

X. Sathapathyadravya

xi. Roganulpadhneeya and its
details
Trayopasthamba
Roga and Arogya
Panathyaya
Paanajeerna
Paramada
Chikitsa parichaya

Xii.
xiii.
Xiv.

XV.
XVi.

XVil.

= |_ecture cum
Discussion

= Demonstration
of Yoga

= Health Talks

= Preparation of
diet chart for
different
conditions/
age groups

Dietetics
i. Introduction
ii. Importance of
Sadapathyaaharas

iii. Bhojana vidhi

iv. Bhojana kala

v. Diets in various condition
vi. Child nutrition

Yoga
i. Introduction

ii. Importance of Yoga

iii. Yoga and physiology and
study of different types of
Yogasanam

iv. Yoga in different types of
diseases

= Yoga Sessions

= Return
Demonstration
of Yoga

Rehabilitation Nursing
i. Concept of Geriatric Nursing
ii. Palliative care Nursing
iii. Rasayana and Vachikarana
chikitsa

= |ecture cum
Discussion

Health Talk
Health
Assessment

Other Alternative Systems of
Medicines

i. Unani

ii. Siddha

iii. Homeopathy

= Assessment of
patients

= QObservation
Reports

7. | 30(M)

Demonstrate
understanding of
professionalism and
exhibit
professionalism in
the practice of
Ayurveda Nursing

PROFESSIONALISM

Professionalism
i. Meaning and elements —

accountability, knowledge,
visibility and ethics in
Ayurveda Nursing Practice

ii. Professional values and
professional behaviour

iii. INC code of ethics, codes of
professional conduct and
practice standards

= |ecture cum
Discussion

= Class Test
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
iv. Ethical issues related to
Ayurveda Nursing
v. Expanding role of Nurse-
Nurse practitioner
vi. Professional organizations
vii. Continuing nursing education
Medico-Legal issues
i. Legislations and regulations
Describe Medico- related to Ayurveda Nursing
legal aspects of ii. Consumer Protection Act
Ayurveda Nursing iii. Negligence and Malpractice
iv. Medico-legal aspects
v. Records and Reports
vi. Legal responsibilities of
Ayurveda specialist nurses
Communicate Communication = |ecture = Role Play/Skit
effectively with i. Channels and techniques of = Breaking bad
patients, families and communication news — Role
professional ii. Culturally sensitive Play
colleagues, fostering communication = Group
mutual respect and iii. Development of nursing care Discussion

shared decision
making to enhance
health outcomes

Educate and counsel
patients and families
to participate
effectively in
treatment and care

plans and records
Information technology tools
in support of communication
Team communication

Patient and family education

Principles of teaching and
learning

Principles of health education
Assessment of informational
needs and patient’s education

iv. Developing patient education
material
Counselling

Counselling techniques
Patient and family counselling

Peer Teaching

= Conduct a group
health education
on relevant
topic

during breaking bad news, = Counselling = Role Play on
intensive treatment crisis Sessions counselling
intervention and end of life
stage
= Demonstrate Clinical leadership and resource | = Lecture cum = Plan a duty
understanding of | management Discussion roster for Junior
clinical leadership i. Leadership and management Nursing
and resource ii. Elements of management of Officer/Staff
management Ayurveda Nursing care — Nurses working
strategies and use planning, organizing, staffing, in ideal
them in Ayurvedic reporting, recording and Ayurvedic
care and settings budgeting department
= Promoting iii. Clinical leadership and its
collaborative and challenges
effective team iv. Delegation
work v. Managing human resources in
Ayurvedic units
vi. Material management
vii. Team management and

working as interdisciplinary
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
team member
viii. Participation in making
policies relevant to care of
Ayurvedic patients
Prepare the unit for i. Description of layout of = Demonstration |= Plan a layout of
Ayurveda wards Ayurveda wards = Discussion an ideal
Ayurveda ward
Conduct clinical Quality Assurance program in = Module — = Conducting
audit and participate | Ayurveda unit Accreditation Nursing Audits
in quality assurance i. Nursing audit and preparation
activities ii. Key Performance Indicators of Key
(KPI) Performance
iii. Quality assurance — NABH Indicators (KPI)
= Describe research |Evidence based and application of |= Lecture = Preparation of
process and applied research = Practice: statistical data
perform basic i. Introduction to nursing writing of of Ayurveda
statistical tests research process scientific paper | department for
= Conduct research ii. Data presentation, basic = Group research last five years
project using statistical tests and its project = Conduct
principles and application literature review
steps of research iii. Research priorities in on Ayurveda
= Apply evidence Ayurveda Nursing practice Nursing
based/best iv. Formulation of problem/ interventions/
practices in question that are relevant to group research
professional Ayurveda Nursing practice project report
practices v. Review of literature to identify
evidence based/best practices
in Ayurveda Nursing practice
vi. Implementation of evidence-
based interventions in daily
professional practice
vii. Ethics in research
8. 30 (T) |Develop skill in Part A: Shalyakarma Paricharana |= Lecture cum = Case Study
200 (P) |assisting and (Surgical Nursing) Discussion = Clinical
performing various Introduction = Assisting with Presentation
procedures in Shalya i Definiti various surgical | = Performing/
department for adult 1. veninition procedures assisting various
and paediatric M- Sushru_th Pradhanya = Observation of procedures
patients and nursing . Vyadhi Pradhanya . various under the
management of V. ?aalt(jhya Asaadhya Vyadhi procedures guidance and
different disease rakaram supervision of
conditions preceptor
= Class Test
Various Conditions and its
management
Vruna
i. Definition
ii. Aetiology
iii. Pathophysiology
iv. Types
v. Symptoms
vi. Complications
vii. Vruna Upakrama
viii. Sapta Upakrama
ix. Shashti Upakrama
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
Aetiology, Pathophysiology,
Symptomatology of various disease
i. Nadi Vruna
ii. Arsha
iii. Rakta Sraava
iv. Vidradhi
v. Burn
vi. Parinaamasoola
vii. Kshudraroga
viii. Grandhi
ix. Apachi
X. Arbudha
xi. First Aid in poisonous bites of
various animals, insects &
snakes
Part B: Shalyakarma
Paricharana
1. Yanthra Vidhi
2. Shastra Karma — Procedures &
Management
i. Study of Upasaya
ii. Anupasaya
iii. Study of Shastrakarma
iv. Poorva & Paschaath karma
v. Ashtavidha karma
vi. Vruna Shodhana
vii. Ropana dravya
viii. Raktamokshanam
ix. Siravedha
X. Prachanna
xi. Jaloukavacharanam
xii. Ksharakarma
xiii. Agnikarma
xiv. Lepana vidhi
xv. Ahara vidhi
3. Bandaging (Bandhana vidhi)
i. Study of Ayurvedic
description of different types
of bandhas for fractures
ii. Immobilization methods
4. Upachara, Pathya of Shalya
Chikitsa
5. Instrument of the following
procedures
i. Shastra Karma
ii. Kshara Karma
iii. Agni Karma
iv. Raktamokshanam
9. 30 (T) |Understand the Shalakya Karma Paricharana = | ecture = Case Study
200 (P) |causes, (ENT & Ophthalmology Nursing) |= Demonstration |= Clinical
pathophysiology, Introduction = Discussions Presentation
signs and symptoms, = Group = Performing/

treatment modalities

i. Knowledge of Diseases
ii. Hethu, Samprapthi

Presentation

assisting various
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
of various diseases iii. Lakshana procedures
affecting the Eye and | iv. Bheda under the
ENT in the v. Anubandha Upachara guidance and
perspective of Various conditions & Management supervision of
Ayurveda and i. Netra Roga preceptor
nursing mana_gement ii. Shiro Roga = Class Test
of dlf_fgrent disease jii. Karna Roga
conditions iv. Nasa Roga
v. Mukha Roga
Procedures
i. Karna Poorana
ii. Dhooma Pana
iii. Jaloukavacharanam
iv. Kriya Kramas
a. Kavala
b. Gandoosha
c. Shirovasti
d. Nasya
e. Anjana
f. Tarpana
g. Putpaaka
h. Pindi
i. Vidalaka
j. Moordha taila
k. Mukha lepa
10. 30 (T) |Explain the causes, |Sishuparicharana = |ecture cum = Case Study
145 (P) | pathophysiology, (Paediatric Nursing) Discussion = Clinical
signs and symptoms, i. Introduction = Health Presentation
treatment modalities ii. Definition Assessment = Class Test
of various disorders iii. Types = Demonstration
affecting children in iv. Detailed Baalopacharaniya = Case
the perspective of v. Baalarogaupachara Presentation
Ayurveda and vi. Baalamayaprathikshedha and
nursing management related upachara karma
of different disease vii. Visarpachikitsa upachara
conditions viii. Phakka roga chikitsa and its
upachara
ix. Danthobhedajanya
rogachikitsa upachara
11. 30 (T) |Explain the causes, |Stri Roga and Prasuti tantra = | ecture cum = Case Study
200 (P) |pathophysiology, Paricharana (Gynaecology & Discussion Report
signs and symptoms, | Obstetrics Nursing) = Demonstration |= Clinical
treatment modalities i. Definition Presentation
of various obstetrical ii. Reproductive physiology = Return
and gynaecological iii. Garbhini Vijyanam Demonstration
disorders affecting iv. Pumsavana upcharana = Class Test

women in the
perspective of
Ayurveda and
nursing management
of different disease
conditions

v. Garbhini paricharya
vi. Garbhavyapath

vii. Yoni vyapath and its nursing
care
viii. Sootikopacharam

iX. Soothika vijyanam
X. Striroga chikitsa upacharanam

Gynaecological procedure
i. Pichu
ii. Uttara Vasthi
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods
iii. Prakshalanam
12. 50 (T) |Explainand Part A: Panchakarma = Lecture cum = Return
335 (P) |demonstrate skill in Snehapana Vidhi Demonstration demonstration
nursing care of : ? o ofISn:ehas = Case of various
various panchakarma ii' P?/c? orties Discussions panchakarma
procedures ' P = SOP procedures

iii.
iv.

2
vi.
Vii.
viii.
iX.

Sources of Sneha

Procedure of Snehapana with
pre and post measuring diet
regimen during Snehapana
Time of administration
Dosage, Sadya Sneha
Samyak Snigdha lakshanas
Snehavyapath & its treatment
Samsarjana Karma

Swedana Vidhi

iii.
iv.
2

Vi.
Vii.

Definition

Properties, types and detailed
procedures

Indications and
contraindications

Agneya & Anagneya Swedana
vidhi

Samyak Sweda lakshnas

Pre and post measures

Effects of swedana

Vamana Vidhi

iv.
V.
Vi.
Vii.

Definition

Properties, types and detailed
procedures

Indications and
contraindications

Pre and post measures
Symptoms of Samyak and
Asamyak vamana

Upchara

Samsarjana Karma

Virechana Vidhi

Definition

Properties, types and detailed
procedures

Indications and
contraindications.

iv. Pre and post measures
v. Symptoms of Samyak and
Asamyak Virechana
vi. Sodhanaphala
vii. Samsarjana karma
Vasthi Vidhi
i. Definition
ii. Properties, types and detailed
procedures
iii. Indication and
contraindications
iv. Pre and post measure
v. Preparation of Vasthi Dravya
vi. Description of Vasthi Yantra

preparation of
Pre, Intra and
Post procedure
care

= |nstitutional
Visit

= Report Writing

= SOP preparation
& presentation
of various
procedures

= Class Test
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Units | Time | Learning Outcome Content Teaching/ Assignments/
(hours) Learning Assessment
Activities Methods

vii. Time of administration
viii. Posology of Vasthi
ix. Samyak and Asamyak
lakshanas

Nasya Vidhi
i. Definition
ii. Properties, types and detailed
procedures
iii. Indications and
contraindications
iv. Pre and post measure
v. Time of administration
vi. Therapeutic dosage
vii. Samyak and Asamyak
lakshanas

Part B: Panchakarma

Traditional Ayurvedic Treatment
i. Pizhichil
ii. Uzhichil
iii. Pinda Sweda (all types)
iv. Annalepana
v. Shiro Dhara
vi. Takra Dhara
vii. Thalam
viii. Kayaseka (all types)

XI.

AYURVEDA SPECIALITY NURSING-II

Nursing management of clinical conditions including assessment, diagnosis, treatment and specialized
interventions for patients admitted in Ayurveda hospitals and the speciality subjects include Shalya Karma
Paricharana (Surgical Nursing), Shalakya Karma Paricharana (ENT & Ophthalmology), Sishu
Paricharana (Paediatric Nursing), Stri Roga & Prasuti Tantra Paricharana (Gynaecology & Obstetrics)
and Panchakarma.

Theory: 170 hours & Practical: 1080 hours

Course description: This course is designed to help students to develop knowledge and competencies required
for assessment, diagnosis, treatment, nursing management and supportive care to patients with various disorders
admitted in an Ayurveda hospital

PRACTICUM (SKILL LAB AND CLINICAL)
Total hours: 1570 (40 + 1530)

Practice Competencies:

At the end of the programme students will be able to:

Assess patients admitted at Ayurveda hospital settings.

Assist and perform special procedures in Ayurveda settings.

Prepare and care for patients undergoing various Panchakarma and Kriyakalpa procedures.
Administer various types of Ayurvedic formularies as per protocol.

Prepare and care for patients undergoing various surgical, para surgical and gynaecological procedures in
Ayurveda settings.

6. Assess and manage special group like paediatric and geriatric patients admitted at Ayurveda settings with
various disorders.

7. Maintain and store drugs and keep daily record.
8. Conduct patient education program.

o~ wbd e
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1. CLINICAL POSTINGS
S.No. Areas Duration | Clinical Learning Skills/Procedural Assignments Assessment
(Weeks) Outcome Competencies Methods
1 | Out-Patient 2 = Assistin = History Taking = Health = QObservation
departments examination of the | = Physical assessment reports
patients with various | Examination report
diseases = Health Education | = History taking
= Assist in diagnostic |= Assisting in and physical
procedures various OPD based | examination
procedures
2 |Integrated OPD 1 = Assistin = History Taking = Health = QObservation
(Unani, Siddha examination of the | = Physical assessment reports
& patients with various | Examination report
Homeopathy) diseases = Health Education |= History taking
= Assist in diagnostic | = Assisting in and physical
procedures various OPD based | examination
procedures
3 | In-Patient 12 Provide nursing care | = History taking = Health = Clinical
Department for patients admitted | = Physical assessment evaluation
with various disorders assessment of report = Case study
in the Ayurveda patients = Case study report
settings = Assisting in report
diagnostic tests = Health Talk
= Preparation of = Perform
patients for various | counselling to
Panchakarma, patients and
Kriyakalpa, Shalya | relatives
and Gynecological
procedures
= Infection control
practices
= Pre, Intra and post
procedural care of
patients
= Administration of
various Ayurvedic
formularies
= Diet planning and
life style
modification
= Perform
counselling to
patients and their
relatives
4 | Panchakarma 9 = Preparation of = Perform pre & post | = Logbook = Clinical
Theatres patient for various procedure care of Report evaluation

Panchakarma
procedures

= Perform various
Panchakarma
procedures

= Perform post
procedural care of
patients

patients
undergoing
Panchakarma
procedures

= Counselling of
patients and
relatives

= Health education
and home care

= Perform various
Panchakarma
procedures

= Monitor patients
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for any side effects
and outcome

Kriyakalpa = Preparation of = Perform pre & post | = Logbook = Clinical
Theatres patient for various procedure care of Report evaluation
Kriyakalpa patients
procedures undergoing
= Perform various Kriyakalpa
Kriyakalpa procedures
procedures = Counselling of
= Perform post patients and
procedural care of relatives
patients = Health education
and home care
= Perform various
procedures for Eye
and ENT
= Monitor patients
for any side effects
and outcome
Operation = Assisting for various | = Perform pre and = Logbook = Clinical
theatres & ICU surgical and para- post procedure Report evaluation
surgical procedures care for patients
in Ayurveda setting undergoing
= Perform the pre and surgery
post procedure care |= Assist with various
for patients surgical
undergoing any procedures
surgical procedure | = Identify various
= Skills in emergency instruments used in
management operation theatres
= Gain skills in
emergency
management
Labour Room = Assisting for various | = Perform pre and = Logbook = Clinical
(SRPT) procedures in post procedure report Evaluation
Labour Room care for patients
= Perform the pre and undergoing labour
post procedure care process
for patients = Assist with various
undergoing any Gynaecological
procedure procedures
= |dentify various
instruments used in
labour room
= New born care at
labour room
Pharmacy = Observe the = Perform stock = Drug Book = Drug
preparation of entry and Presentation
various Ayurvedic inventory
formularies management of
= Understand the medicines.
various raw

materials used for
preparation of
medicines & high
alert medicines

= Do the stock
maintenance and
inventory of
medicine store
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9 | Department 1 = Understand the = Assist with various | = Report of
Laboratories various laboratory laboratory posting
experiments for experiments
quality checking of
Ayurvedic
formularies
10 |Hospital 1 = Basic knowledge in |= Assist with roster | = Prepare duty
Administration administration in preparation. roster of
management = Inventory department
management
11 |Yoga 2 = Gain basic = Practice and gain | = Report of
Department & knowledge skill in performing | posting
Swasthavritta regarding Aasanas and demonstrating
OPD and Yoga practices various Aasanas
= Skills in various and Yoga practices
lifestyle regimens = Obtain skills in
various lifestyle
regimens
according to
Dinacharya and
Ritucharya
12 | Clinical 1 = Assist with various | = Collecting samples | = Report of
Pathology diagnostic for various posting
Laboratory procedures investigations.
= |nterpreting the
results of
investigations
13 |Para-surgical & 1 = Assisting for various | = Identify various = Logbook
Plaster Room para-surgical instruments Report
techniques like = Assisting the
Kshara karma, surgeon
Kshara sutra,
Agnikarma,
Raktamokshna,
Jaloukavacharanam,
Siravyadhana etc.
= Assisting for various
bandhas &
immobilization
methods
14 | Medical Camps 1 = Assistin = Gain skill in = Report of
examination of the organizing and posting
patients with various | coordinating the
diseases medical camp
APPENDIX 1
SKILL LAB DEATILS
S.No. Department/Theatres Equipment
1 SHALYA TANTRA (SURGERY) Normal surgical and para surgical instruments
2 PANCHAKARMA Droni, Nadi swedana, Bashpa swedana, Shirodhara,
Vamana chair
3 STRI ROGA & PRASUTI TANTRA Droni, Nadi swedana, Bashpa swedana, Shirodhara,
(OBG & GYNAE) Lithotomy table
4 KAUMARABHRITYA (PAEDIATRICS) Droni, Nadi swedana, Bashpa swedana, Shirodhara
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5 SHALAKYA TANTRA (EYE & ENT) Droni, Nadi swedana, Bashpa swedana, Shirodhara
6 BHAISHAJYA KALPANA (PHARMACOLOGY)
APPENDIX 2
Assessment Guidelines (Theory and Practicum)
I.  Theory
A. Internal
Ayurveda Speciality Nursing (I & I1): Total 25 Marks
e  Test papers and Quiz: 10 marks
e Written Assignments: 10 marks
e  Group Project: 5 marks
B. External
Ayurveda Speciality Nursing (I & I1): Total 75 Marks
e PartI: 35 marks (Essay type 1 =15 marks = 15 marks, Short answers 4 =4 marks = 16 marks, Very
short answers 2 =2 marks = 4 marks)
e Part Il: 40 marks (Essay type 1 =15 marks = 15 marks, Short answers 5 =4 marks = 20 marks, Very
short answers 5 =1 mark = 5 marks)
Il. Practicum
A. Internal (75 Marks)
e Practical: 75 marks
a) Practical assignments - 30 marks (Clinical presentation and case study report - 15, Drug study report
- 5, Health talk - 10)
b) Completion of procedural competencies and clinical requirements: 10 Marks
¢) Continuous clinical evaluation of clinical performance: 10 marks
d) Final observed practical (Actual performance in clinical): 25 marks.
B. External (150 marks)
e Observed practical: 150 marks
APPENDIX 3
Clinical Log Book for Post Basic Diploma in Ayurveda Nursing — Residency Program
(Specific Procedural Competencies/Clinical Skills)
Specific Competencies/Skills Performed/ | Performed Assisted Observed Date and
SEZ':S% No. | Sign. | No. | Sign | No. | Sign S|?:r:ztuu|:§/of
(P, A O) Preceptor
A PANCHAKARMA
PROCEDURES (ADULT AND
PAEDIATRICS)
1 Snehana Processes
1.1 | Sthanika Abhyanaga P,A O
1.2 |Sarvanga Abhyanga P,A O
1.3 | Sthanika Pichu P,A O
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Specific Competencies/Skills Performed/ | Performed Assisted Observed Date and
é‘;iies:sgé No. | Sign. | No. | Sign | No. | Sign si?:r;a::tuulglof
(P,A 0O) Preceptor
2 Swedana Processes
2.1 | Sthanika Vasthi P, A O
(Janu Vasthi, Kadi Vasthi, Greeva
Vasthi, Prishta Vasthi, Uro Vasthi)
2.2 | Sthanika Parisheka P,A O
2.3 |Upanaha Sweda P,A O
2.4 |Ekanga Nadee Sweda A O
2.5 |Sarvanga Nadee Sweda A O
2.6 |Patra Pinda Sweda P,A O
2.7 |Sthanika P.P.S. P,A O
2.8 | Sarvanga Jambeera Pinda Sweda P,A O
2.9 |Sthanika J.P.S. P,A O
2.10 |Sashtika Shali Pinda Sweda P,A O
(SSPS)
2.11 |Shirodhara P,A O
2.12 | Shiro Vasthi P,A O
2.13 |Salvana Sweda P,A O
2.14 |Bashpa Sweda A O
3 Rookshana Processes
3.1 |Udwartana P,A O
3.2 | Sarvanga Valuka Sweda P,A O
3.3 | Sarvanga Rookshana Pinda Sweda P,A O
3.4 |Choorna Pinda Sweda P, A O
3.5 |Dhanyamla Dhara P,A O
3.6 | Matra Vasthi P,A O
B KRIYA KALPA PROCEDURES
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Specific Competencies/Skills Performed/ | Performed Assisted Observed Date and
é‘;iies:sgé No. | Sign. | No. | Sign | No. | Sign si?:r;a::tuulge//of
(P,A 0O) Preceptor

1 Netra Seka P, A O

2 Aschothana P,A O

3 |Tarpana P,A O

4 |Anjana P,A O

5 Putapaka P,A O

6 |Vidalaka P,A O

7 Netra Pindi P,A O

8 Karnapoorana/Karna dhoopana P,A O

9 Kavala/Gandusha A0

10 | Shirodhara P,A O

11 | Shiro Pichu P, A O

12 | Shiro Vasthi P, A O

13 | Shiro Abhyanga P,A O

14 | Mukha Lepa P,A O

15 | Pracchanna Karma P, A O

16 |Jaloukavacharanam P, A O

17 |Nasya Karma P,A O

18 |Kshara Pratisarana A0

19 |Moordha Taila P, A O

C SHALYA TANTRA

PROCEDURES
1 Ksharasutra application in A O
Bhagandara
2 Agnikarma A O
3 Jaloukavacharanam P, A O
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Specific Competencies/Skills Performed/ | Performed Assisted Observed Date and
é‘;iies:sgé No. | Sign. | No. | Sign | No. | Sign si?:r;a::tuulglof
(P,A 0O) Preceptor

4 Kshara Karma A0
5 Yanthra Vidhi A O
6 Vranoupachara A O
7 Minor and Major operations A O
8 Different types of Bandages P,A O
9 Different types of surgical 0

instruments used in Shalya

procedures
10 | Types of sutures O
D STRI ROGA AND PRASUTI

TANTRA PROCEDURES
1 Yonidhawana A0
2 Uttar Vasthi A O
3 Yoni Pichu Dharana A0
4 Yoni Dhupana A O
5 Yoni Varti A0
6 Yoni Purana A O
7 Yoni Parisheka A0
8 Pap Smear A O
9 Cervical punch biopsy A 0O
10 |Endometrial biopsy A O
11 | Cervical cauterization A0
12 | Cervical polypectomy A O
13 | Hysterosalpingography A O
14 | Normal delivery P,A O
15 |Dilatation and Curettage A O
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Specific Competencies/Skills Performed/ | Performed Assisted Observed Date and
é‘;iies:sgé No. | Sign. | No. | Sign | No. | Sign si?:r;a::tuulglof
(P,A 0O) Preceptor
16 |Tubal ligation A O
17  |Bartholin cystectomy A O
18 |Ovarian Cystectomy A O
19  |Caesarean section A O
20 | Abdominal Hysterectomy A O
21 | Vaginal Hysterectomy A O
22 | Repair of perineal tear A O
23 | Dilatation of Cervix A O
Note:

o  When the students are found competent to perform the skill, the faculty will sign it.
e Students are expected to perform the listed skills/fcompetencies many times until they reach level 3 competency,
after which the faculty signs against each competency.

e Faculty must ensure that the signature is given for each competency only after they reach level 3.
o Level 3 competency denotes that the student is able to perform the competency without supervision.
o Level 2 competency denotes that the student is able to perform the competency with supervision.
o Level 1 competency denotes that the student is not able to perform the competency/Skill even with supervision.
APPENDIX 4
Clinical Requirements
S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor
1. |Health Talk
1.1 |Topic:
1.2 |Topic:
2. |Counselling of Patients and Relatives
3. |Health Assessment
3.1 |Adult:
3.2 | Child:
4. | Case Study and Presentation (In each Speciality one each)
4.1 | Name of the clinical condition:
4.2 | Name of the clinical condition:
4.3 | Name of the clinical condition:
4.4 | Name of the clinical condition:
4.5 | Name of the clinical condition:
4.6 |Name of the clinical condition:
5. | Drug Study, Presentation and Report




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

5.1 |Drug Name:

5.2 | Drug Name:

5.3 |Drug Name:

5.4 | Drug Name:

5.5 |Drug Name:

6. |Reports of Visits and Postings
7. | Group Project
8. | Ayurveda Formularies File
9. | Conducting Bed side rounds
Signature of Faculty/Preceptor Signature of Programme Coordinator
APPENDIX 5
Name of Clinical Area Clinical Condition Number of days Signature of the
care given Faculty/Preceptor
Clinical Experience Details (Min. 5 conditions from each department)
Signature of Faculty/Preceptor Signature of Programme Coordinator
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