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NOTIFICATION 

Indian Nursing Council {Nurse Practitioner in Midwifery (NPM) Educator Program}, Regulations, 2023 

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 {Nurse Practitioner in Midwifery 

(NPM) Educator 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; 

iii. ‘BEmONC’ means Basic Emergency Obstetric and Newborn Care; 

iv. ‘DOP’ means Directly Observed Practical; 

v. ‘GoI’ means Government of India; 

vi. ‘HDU’ means High Dependency Unit; 

vii. ‘ICM’ means International Confederation of Midwives; 

viii. ‘ICU’ means Intensive Care Unit; 

ix. ‘IMNCI’ means Integrated Management of Neonatal Childhood Illnesses; 

x. ‘LaQshya’ means Labor Room and Maternity Operation Theatre Quality Improvement Initiative; 

xi. ‘MCQ’ means Multiple Choice Questions; 

xii. ‘MLCC’ means Midwife-led Continuity of Care; 

xiii. ‘MLCUs’ means Midwife-led Care Units; 

xiv. ‘MMR’ means Maternal Mortality Rate; 

xv. ‘MoHFW’ means the Ministry of Health & Family Welfare, Government of India; 

xvi. ‘NMTI’ means National Midwifery Training Institute; 

xvii. ‘NPM’ means Nurse Practitioner in Midwifery; 

xviii. ‘OBG’ means Obstetrics and Gynecology; 

xix. ‘OPD’ means Out Patient Department; 

xx. ‘OT’ means Operation Theatre; 

xxi. ‘QMNC’ means Quality Maternal and Newborn Care; 

xxii. ‘RMNCH ’ means Reproductive, Maternal and Newborn Child Health; 

xxiii. ‘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; 

xxiv. ‘SBL’ means Scenario-based Learning; 

xxv. ‘SDA’ means Safe Delivery App; 

xxvi. ‘SDGs’ means Sustainable Development Goals; 

xxvii. ‘SMTI’ means State Midwifery Training Institute; 

xxviii. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name constituted, by 

the respective State Governments; 

xxix. ‘UHC’ means Universal Health Coverage; 

xxx. ‘UNFPA’ means United Nations Population Fund; 

xxxi. ‘WHO’ means World Health Organisation. 

https://www.unfpa.org/
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NURSE PRACTITIONER IN MIDWIFERY (NPM) EDUCATOR PROGRAM1 

1. INTRODUCTION AND BACKGROUND 

1.1 Introduction 

In 2015, India became one of the 193 countries to commit to the Sustainable Development Goals (SDGs), 

which aim to transform the world by 2030 to a more prosperous, more equal, and more secure planet for all. 

Needless to say, India’s responsibility is immense as these ambitious goals cannot be achieved without accelerating 

progress in one-sixth of the world that resides in our country. 

Health is central to commitments made by the Government of India. For us to be able to ensure healthy lives 

and promote wellbeing for all at all ages, it is critical to focus on improving our core health indicators, which 

include maternal and infant mortality. 

When a pregnant woman enters the health system, she puts her faith in the system to receive high quality 

services for herself and her newborn. Responding to this faith India has strengthened maternal and child health 

services in our country under the National Health Mission. India has made tremendous progress over the last few 

decades in increasing institutional deliveries through the National Health Mission and schemes like the Janani 

Suraksha Yojana and Janani Shishu Suraksha Karyakram, and this has greatly reduced the maternal and infant 

mortality. India’s maternal mortality ratio has declined from 254 per lakh live births in 2004-06 to 130 per lakh 

live births in 2014-16 (Sample Registration System). India has shown impressive gains in reduction of maternal 

mortality evident from the fact that the compound annual rate of decline of MMR has increased significantly from 

5.8% during (2007-09 to 2011-13) to 8.01% (2011-13 to 2014-16). Similar achievements are also visible in 

reduction of under-five and infant mortality rates. 

Investments on maternal and child health remain a key focus area under the National Health Mission. 

Operationalizing First Referral Units, new Maternal and Child Health Wings, Obstetric High Dependency Units 

and Intensive Care Units; capacity building initiatives such as Dakshata trainings; quality antenatal care 

strengthening programs such as the Pradhan Mantri Surakshit Matritva Abhiyan etc. continue to be a key priority. 

In addition to above, the Government of India has recently launched the LaQshya - Labor Room and Maternity 

Operation Theatre Quality Improvement Initiative. Substantial global evidence exists that addressing the time 

around and immediately after childbirth is critical for saving the lives of mothers and newborns. Studies conducted 

by White Ribbon Alliance have also highlighted the need to focus on respectful maternity care. The LaQshya 

program has thus been launched to provide quality intrapartum and immediate postpartum care and promote 

respectful maternity care. 

Despite the tremendous progress, nearly 32,000 pregnant women each year still lose their lives during 

pregnancy, childbirth and the postnatal period. In addition, 5,90,000 newborns die every year in the first month of 

life. Additional efforts are needed in India to increase Universal Health Coverage (UHC) and to achieve 

Sustainable Development Goals (SDGs) for maternal and newborn and child health. The National Health Policy 

2017 aims at the reduction of maternal mortality ratio to 100 per lakh live births by 2020. 

The survival of women and newborns is closely correlated with the care and attention received during 

pregnancy and, most importantly, at the time of delivery. Delayed management of cases, due to lack of access to 

skilled care, is one of the major reasons for the deaths, particularly in the rural areas. Skilled and respectful care 

during childbirth is important because millions of women and newborns develop serious and hard to predict 

complications before, during or immediately after delivery. 

Evidence shows that quality midwifery care, provided by midwives educated to international standards, 

reduces maternal and newborn mortality and stillbirth rates by 83%. And with 56 improved maternal and newborn 

health outcomes, it is also evident that 87% services can be delivered by midwives educated to international 

standards. There also has been an increasing body of evidence globally that Midwife-led Care Units (MLCUs) can 

address maternal and neonatal mortality and morbidity by promoting quality and continuity of care through 

provision of women-centric care and promoting natural births. Where a model of Midwife-led Continuity of Care 

(MLCC) is introduced, this reduces preterm birth by 24%. Beyond survival, quality midwifery care improves 

breastfeeding rates and psychosocial outcomes, and reduces the use of unnecessary interventions, in particular 

caesarean sections and increases access to family planning (Lancet Series, 2014; UNFPA, 2014 & WHO, 2017). 

The International Confederation of Midwives outline the midwifery philosophy and model of care2. Midwifery 

has a unique body of knowledge, skills and professional attitudes drawn from disciplines shared by other health 

professions such as science and sociology, but practised by midwives within a professional framework of 

autonomy, partnership, ethics and accountability. Midwifery is an approach to care of women and their newborn 

infants whereby midwives optimise the normal biological, psychological, social and cultural processes of 

childbirth and early life of the newborn; work in partnership with women, respecting the individual circumstances 

and views of each woman; promote women’s personal capabilities to care for themselves and their families; and 

                                                           
1This document has been developed by Ministry of Health & Family Welfare, Government of India and the Indian Nursing Council in 

collaboration with the International Confederation of Midwives and based on inputs from the curriculum sub-committee of the National 

Midwifery Task Force. 
2https://www.internationalmidwives.org/assets/files/definitions-files/2018/06/eng-philosophy-and-model-of-midwifery-care.pdf 

https://www.internationalmidwives.org/assets/files/definitions-files/2018/06/eng-philosophy-and-model-of-midwifery-care.pdf
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collaborate with midwives and other health professionals as necessary to provide holistic care that meets each 

woman’s individual needs. Midwifery care is provided by an autonomous midwife. 

1.2 The ‘Midwifery Services Initiative’ of India 

Considering the need for trained human resources to provide quality care to 30 million pregnancies every year 

in India and at the same time recognizing the challenges earlier, Government of India has proposed an alternative 

model of service provision for strengthening reproductive, maternal and neonatal health services by nurse 

practitioners in midwifery through MLCUs. Quality maternity care provided by midwives through the MLCUs is 

vital to this transformation. The recognition that quality of care will not only save lives but will also provide a 

positive experience of childbirth means that the change required must be transformative. This will require making 

fundamental change to the way services are delivered, and the culture of care provided to women. The ‘Guidelines 

on Midwifery Services in India’ set transformative change must be at the heart of midwifery education. 

The ‘midwifery services initiative’ aims to create a new cadre of midwives titled “Nurse Practitioners in 

Midwifery” (NPM) who are skilled in accordance with ICM competencies, knowledgeable and capable of 

providing compassionate women centered, reproductive, maternal and newborn child health services (RMNCH) 

and to develop an enabling environment for integration of this cadre into the public health system in order to 

achieve the SDGs for maternal and newborn health (MoHFW, 2018). 

1.3 Preparing Nurse Practitioners in Midwifery (NPM) and NPM Educators for the future of India 

Quality education is essential to prepare international-standard midwives with ICM competencies with the 

knowledge and skills to provide the full scope of care that women and newborns need. Evidence indicates that the 

optimum duration of training required to acquire needed midwifery skills and competencies is 18 months. The 

existing one-year Nurse Practitioner in Midwifery Post Basic Diploma Program of the Council is re-designed and 

upgraded to an 18-month intensive residency program to develop more NPMs for providing respectful, highest 

standards of quality and evidence-based care at the institutional and community levels with specific emphasis on 

providing safe and competent midwifery care. The essential components for quality midwifery based on the 

Quality Maternal and Newborn Care (QMNC) framework is also integrated in the curriculum. 

The Nurse Practitioner in Midwifery (NPM) will be responsible for promotion of health of women throughout 

their life cycle, with special focus on women during their childbearing years and their newborns. He/She will be 

responsible for care during preconception, pregnancy, childbirth, and post-natal period and care of newborn. 

He/She will be responsible and accountable for her practice. The NPM will practice independently and 

collaboratively with the doctors in the hospital and within the existing peripheral health system consisting of skilled 

birth attendants, auxiliary nurse midwives, nurses, doctors and specialists. Midwife-led Care Units would be 

established at high case load facilities. Midwives posted in these MLCUs would be expected to handle the low 

risk and normal births and will also be expected to ensure initial management and stabilization of women with 

complications before safely referring them to doctors for further collaborative management. 

The aspirations and plans for the quality of India’s midwives and their contribution to the transformation of 

RMNCH services in India, call for a midwifery education program that will combine the ability to practice 

autonomously to meet the emotional, social, geographical, physical, medical and personal needs of childbearing 

women, their newborns and families, while shifting the culture of care, learning continuously and working within 

a novel organization of midwife led care. Such education can only be provided by midwifery educators who have 

engaged in a curriculum based on international standards and that supports relationship building, critical thinking, 

reflection, creativity and a good understanding of theory from midwifery and health sciences and apply to 

judgment, problem solving, diagnostic, communication and clinical skills that are basic to midwifery. 

Therefore, it is necessary to train a pool of nurse practitioner in midwifery (NPM) educators with the ability 

to train nurse practitioners in midwifery as per the WHO/ICM competencies and regulations of the Council. It is 

essential that midwifery educators are well versed with these competencies before they take their role as educators 

in order to bring about transformation in the midwifery services provided by the NPMs. The need for this 

transformative change and the paradigm shift of maternity care must be at the heart of education for midwife 

educators who will be leaders in the change and ensure the sustainability of education into practice. 

Responding to this urgent need, the NPM educator curriculum is designed in line with WHO midwifery 

educator core competencies alongside ICM competencies, that emphasize humanizing transformation and 

autonomous role of midwives. The curriculum is developed in four course modules, MODULE I: Preparing 

midwives for relationship based and transformative midwifery care, MODULE II: Preparing midwives for care 

during pregnancy, birth and puerperium, MODULE III: Preparing midwives to lead, manage and supervise quality 

midwifery care, MODULE IV: Preparing midwives for evidence-based midwifery practices. It aims to strengthen 

the technical knowledge, clinical skills and facilitation skills of the midwifery educators alongside role modeling 

the core values underpinning the midwifery practice. The midwifery educator program prepares competent NPM 

educators, who can effectively educate and train NPMs to provide quality, compassionate, women-centered, 

respectful care to woman, neonate and family. The program will also equip the NPM educators in leadership, 

supervision and management skills and enable them to understand and utilize the research end evidence relevant 

to midwifery practice. 
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2. PHILOSOPHY AND VISION 

2.1 Philosophy 

The Council believes that registered nurses need to be given additional education and training to work as nurse 

practitioners in midwifery (NPMs) in clinical and community settings in the present context of emerging expanded 

and specialist roles of nurses and advances in technology. Strengthening midwifery education is fundamental to 

quality midwifery and that the NPM educators need to be trained to international standards before they take their 

role as educators in order to bring about transformation in terms of humanization and autonomous role in the 

midwifery services provided by the NPMs. 

The Council believes that competency-based training would enable the nurse practitioner in midwifery (NPM) 

educators to demonstrate knowledge, skills and behaviors based on sound evidence-based knowledge, focusing on 

the concept of ‘women-centered and respectful care’ that is central to midwifery practice. To achieve a respectful 

environment and to develop students’ knowledge and practice of the relationship-based care that is central to 

midwifery practice, there is also an emphasis on the student-teacher relationship, communication and attention to 

power relationships (Cranton, 2009) and emphasis on the role and responsibility of the educator to shape 

educational experiences for developing the next generation of practitioners (Biesta, 2015). The trained educators 

will be able to combine their knowledge, attitude and skills with interpersonal and cultural competencies to work 

independently as well as collaboratively with the inter-professional team. 

The curriculum for NPM educators, who will play a critical part in developing midwifery into the future and 

provide ongoing leadership, will therefore need to develop the ability to be responsive to this much-needed radical 

and complex transformative change, in educating and making fit for practice this new cadre of educated, skilled 

and compassionate midwives who are prepared for autonomous role in providing midwifery led care for the future 

of India. 

Therefore, the NPM educator curriculum philosophy is based on the idea of transformative learning centred 

on critical reflection, problem-posing and dialogue, as well as attention to praxis (reflection/action/dialectic). The 

teaching learning approaches will integrate adult learning principles, competency-based education, collaborative 

learning, experiential learning, mastery learning and self-directed learning. Teaching and learning will be led by 

midwifery educators supported by medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health 

for collaborative and interdisciplinary learning as required. 

The Council believes that the NPM educators involved in training the nurse practitioners in midwifery should 

be competent in all midwifery skills (knowledge, attitude and practice), well qualified to lead by example in the 

clinical field and support the management and implementation of the NPM training across the country. 

The Council also believes that a variety of innovative educational strategies can be used in the clinical settings 

to provide best clinical learning experiences. It is hoped to facilitate developing policies towards creation of cadre 

positions for appropriate placement of these NPMs to function in midwifery lead care units. 

2.2 Vision 

The program aims to prepare midwifery educators who are able to engage students in transformative 

education, with a vision for midwifery and midwifery education for India, who meet the WHO competencies for 

midwifery educators, and lead development of the midwifery practice and scholarship, through education and 

research. 

3. AIM & OBJECTIVES 

3.1 Aim 

The aim of this educational program is to prepare competent NPM educators to function in the capacity of 

educators and trainers for nurse practitioners in midwifery, to provide quality and compassionate care to woman, 

newborn, and family, manage and supervise care of woman and newborn at all the three levels of care, teach NPMs 

in areas related to woman and newborn care using latest educational technology and prepare them to conduct or 

participate in research areas of woman and newborn care. 

3.2 Objectives 

The program prepares NPM educators to - 

1. Develop and provide transformational education and leadership. 

2. Demonstrate achievement of the WHO Midwifery Educator Competencies (2013a). 

3. Demonstrate achievement of the ICM Essential Competencies for Midwifery Practice and practice midwifery 

as per the Council regulations and MoHFW guidelines. 

4. Role model skilled, woman-centered, compassionate, respectful midwifery care that meets the needs of 

women, their newborns and families, and the communities they live in. 

5. Demonstrate the ability to use experiential learning methodologies to teach NPMs that prepare NPMs who 

will practice autonomously within the scope of practice in designated midwife-led services in India. 

6. Show a commitment to humanization, professional development, lifelong learning, and leadership in the 

practice of midwifery. 
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4. CURRICULUM CONCEPTUAL MODEL 

The conceptual model places relationships (woman/newborn, educator/student) at the heart of the midwifery 

educator curriculum as the program seeks to equip educators who will drive the aspirations for a positive childbirth 

experience in India. The curriculum will reinforce or model woman-centered care by also placing the student at 

the center of learning. A transformative, competency-based experiential learning approach will equip midwives to 

become educators who will promote quality midwifery care to address the needs of women in India. Quality 

midwifery care and transformative midwifery education are underpinned by ICM essential midwifery 

competencies (ICM, 2019) and WHO Midwifery educator competencies (WHO, 2013). 

The content, values and philosophy that form this program are informed by current pedagogical best practice. 

Advancements in learning and teaching show that student learning is enhanced when students are immersed in an 

intensive experience based on experiential/theoretical learning, with support for professional and personal self-

reflection. It is essential that NPM educator receive and provide respectful education, including role modeling 

respectful behavior while educating and communicating with students in both classroom and clinical practice 

settings, in order to teach respectful maternity care attitudes. The model is illustrated in Figure 1 below: 

 

Figure 1. Curriculum Conceptual Model 

The curriculum focuses on preparing Midwifery Educators attuned to the core values, integrated 

concepts and maternity care priorities weaved into the curriculum for Nurse Practitioners in Midwifery so 

that the educators are empowered and capable of providing the transformational education to the upcoming 

Midwives. The core values, integrated concepts and maternity care priorities weaved into the NPM 

Educator and NPM curriculums are outlined below: 

4.1 Core Values 

The core values provide a foundation to develop midwives who are committed to promoting a positive 

childbirth experience for all women and were derived from core government, WHO and ICM documents. These 

values include: (i) compassion, (ii) respect, (iii) woman, baby and family-centredness, (iv) equity and rights, 

(v) collaboration and teamwork, (vi) ethical practice, (vii) moral courage. 

4.2 Integrated Concepts 

Within the curriculum there are seven concepts which represent key approaches that inform contemporary 

midwifery practice. These concepts include: (i) social inequities and midwives as primary health practitioners, 

(ii) evidence-based midwifery practice, (iii) cultural competence, (iv) quality maternity and newborn care, 

(v) continuity of midwifery care, (vi) midwifery as a relationship between a woman, baby, family and a 

midwife, (vii) optimizing physiological birth, (viii) community knowledge. 
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4..3 Maternity Care Priorities 

The program provides a strong focus on identified maternity care needs and priorities which are addressed 

across the curriculum, e.g., (i) improving maternity and newborn care for vulnerable and hard to reach 

women, (ii) reducing maternal and newborn mortality and morbidity, (iii) effective management of 

emergency care, (iv) Human rights and gender-based violence, (v) strengthening midwifery-led care, (vi) 

humanising and de-medicalising birth. 

5. QUALITIES OF NPM EDUCATOR 

The NPM Educator graduating from this program will be an educator, leader and practitioner of midwifery, 

with an in-depth understanding of midwifery, its role in primary health care, how midwifery could/should evolve 

in India, the impact on midwifery on women and their families, and how education will enable this. The values of 

woman-centered care, student-centered teaching, equity and justice, human and reproductive rights, and 

compassion for others, will be foundational for practice. Midwife educators for the future of India will have 

vision, leadership qualities, the courage to question, and the ability to form collaborative working relationships to 

achieve change particularly in changing the existing paradigm of physician led midwifery care to a new paradigm 

of midwife led care. 

6. SCOPE OF PRACTICE 

On completion of the educational program, the NPM educator will be certified by the Examination Boards 

approved by the Council and get registered as additional qualification at the SNRC. The NPM educators will 

ensure the implementation of Nurse Practitioner in Midwifery (NPM) program and provide education and training 

to those who enroll for the course at the State Midwifery Training Institutes. The NPM educator will also practice 

midwifery in all settings including hospitals and health centers particularly in midwife led care units (MLCUs), 

utilizing the knowledge and clinical competencies acquired during the training, alongside mentorship support in 

strengthening the clinical midwifery competencies. The NPM educator will be able to perform full scope of 

practice as per education and training and the Council regulations and MoHFW guidelines (Annexure-VIII). 

The specific roles of the NPM educator and midwifery practitioner are listed in the Annexure-I. 

7. COMPETENCIES 

The Council adapts WHO Core Competencies for Midwifery Educators (WHO, 2013) in educating and 

training midwifery educators for India with minor modifications in the competencies relevant to NPM program 

and the framework is given below: It also adapts ICM Essential competencies for midwifery practice (2019) found 

in Annexure-II. 

 
Figure 2. NPM Educator Competencies 

Competency 
in Midwifery 

education

1.
Ethical and 

legal 
principles of 
midwifery 2. 

Midwifery 
practice

3. Theoretical 
learning

4. Learning 
in clinical 

area5. 
Assessment 

and 
evaluation of 
students and 

program

6. 
Organization 
management 

and 
supervision

7. 
Communication, 
leadership and 

advocacy

8.
Research
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The competencies are organized under 8 competency domains with a total of 28 competencies for all the 

domains. 

Competency Domain 1: Ethical and legal principles of midwifery 

Midwifery educators incorporate and promote ethical and legal aspects of midwifery care in teaching/ 

learning activities and by consistent role modelling. 

Competencies: 

1.1 Demonstrate professional accountability for the delivery of midwifery care as per the Council standards that 

are consistent with moral, altruistic and humanistic principles in midwifery practice. 

1.2 Demonstrate understanding of the legal and regulatory principles in midwifery practice within the legal 

framework of India. 

1.3 Demonstrate understanding of midwifery philosophy of care focused on respectful maternity care placing the 

woman’s sexual and reproductive health rights at the center of the care process. 

Competency Domain 2: Midwifery practice 

Midwifery educators maintain current knowledge and skills in midwifery theory and practice based on the 

best evidence available. 

Competencies: 

2.1 Demonstrate knowledge, attitude and skills as per the ICM competencies adopted by the Council to practice 

midwifery. 

2.2 Provide care for normal birth and pregnancy. 

2.3 Demonstrate skills in providing safe, competent and effective midwifery care to women and their neonates. 

2.4 Practice midwifery that reflects evidence based and up-to-date knowledge. 

2.5 Demonstrate respect and empathy towards mother, family and society at all levels of care. 

Competency Domain 3: Theoretical learning 

Midwifery educators create an environment that facilitates learning. 

Competencies: 

3.1 Incorporate educational strategies to enhance active learning to develop students’ critical thinking, critical 

reasoning skills and innovative thinking. 

3.2 Select and use effective and appropriate teaching and learning resources. 

3.3 Demonstrate skill in providing competency-based skill training using simulation for the students of the NPM 

course. 

3.4 Recognize and support the learning styles and unique learning needs of NPM students. 

Competency Domain 4: Learning in clinical area 

Midwifery educators maintain an environment for effective clinical teaching of midwifery care. 

Competencies: 

4.1 Facilitate a safe and effective clinical learning environment. 

4.2 Promote individualized experiential learning. 

4.3 Demonstrate skills in clinical education and training. 

Competency Domain 5: Assessment and evaluation of students and program 

Midwifery educators conduct regular monitoring and evaluation of students and programs. 

Competencies: 

5.1 Assess student competency using various assessment strategies, tools and maintain accurate records. 

5.2 Monitor, assess and evaluate the effectiveness of the NPM program. 

Competency Domain 6: Organization, management and supervision 

Midwifery educators organize and implement the NPM curriculum effectively. 

Competencies: 

6.1 Participate actively in planning and organizing the NPM curriculum. 

6.2 Implement the NPM curriculum effectively and provide feedback for quality improvement. 

6.3 Provide facility-based mentoring for the NPM’s after placement. 

Competency Domain 7: Communication, leadership and advocacy 

Midwifery educators communicate effectively and function as advocates, change agents and leaders. 
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Competencies: 

7.1 Demonstrate effective communication using variety of methods in diverse care delivery settings. 

7.2 Demonstrate cultural competence in course design and development and teaching and midwifery practice. 

7.3 Function as leaders and change agents to improve midwifery education and practice. 

7.4 Use a variety of advocacy strategies to promote midwifery education and practice. 

7.5 Participate in professional development activities relevant to midwifery education. 

Competency Domain 8: Research 

Midwifery educators promote the use of research and use it to inform midwifery education and practice. 

Competencies: 

8.1 Use research and inform teaching and practice. 

8.2 Cultivate a culture supporting critical inquiry and evidence-based practice. 

8.3 Train NPM’s to develop skills to conduct, communicate and utilize research. 

8. PROGRAM DETAILS 

8.1 Program Description 

The NPM educator training is a six month’s residency program with a main focus on competency-based 

training facilitated by mastery and experiential learning centered around transformational and relationship-based 

teaching and learning. The curriculum comprises of four course modules, MODULE 1: Preparing midwives for 

relationship based and transformative midwifery care, MODULE II: Preparing midwives for care during 

pregnancy, birth and puerperium, MODULE III: Preparing midwives to lead, manage and supervise quality 

midwifery care, MODULE IV: Preparing midwives for evidence-based midwifery practices. The curriculum 

encompasses hands on skill training and orientation to the treatment protocols and drugs permitted for use by 

NPMs trained to function in various health care settings. 

This will be followed by a 12-month structured mentorship program where the NPM educators would teach 

the NPM students as well as practice midwifery simultaneously. The NPM educators maintain the logbooks, keep 

their portfolio and reflect on experience during the interaction with the mentor individually or in groups, face to 

face or online. Peer support alongside mentor support is essential component of the mentorship program. A balance 

of clinical and classroom teaching using a variety of teaching methods will be maintained. 

As the program sets the standard of midwifery education in India, it is important that these students engage 

with a program that models contemporary experiential learning. As such the curriculum will be taught 

incorporating experiential and scenario-based learning approaches (Chorazy M. and Klinedinst K. 2019; Smith et 

al. 2018; Kolb 1984; Dewey 1938). The curriculum will also utilize a competency-based approach drawing on the 

eight competency domains from the WHO Midwifery Educator Core Competencies (2013a) and 28 competency 

statements formulated under these domains. It is expected that, upon completion of the course the midwifery 

educators of this program will incorporate the same approaches when they begin teaching the new generation of 

midwives through the 18-month NPM training. 

8.2 Program Structure 

Course Modules 
Theory 

(Hours) 

Practicum (Hours) 

Skills Lab 

(Hours) 

Clinical 

(Hours) 

MODULE I: Preparing midwives for relationship based and 

transformative midwifery care 
30 5 10 

MODULE II: Preparing midwives for care during pregnancy, birth & 

puerperium 
80 35 790 

MODULE III: Preparing midwives to lead, manage and supervise quality 

midwifery care 
15  20 

MODULE IV: Preparing midwives for evidence-based midwifery 

practices 
15  20 

Total Hours 140 hours 40 hours 840 hours 

8.3 Guidelines for Starting the Nurse Practitioner in Midwifery Educator Program 

8.3.1 Staffing 

1. Faculty Trainer (Teacher): M.Sc. OBG/Pediatrics/Community Health Nursing with minimum 2 years of 

clinical maternity experience and 5 years of teaching experience. (International Midwifery Educators would 

be engaged along with Indian midwifery faculty trainers for training initial batches). 
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2. Medical Preceptors: Medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health with 3 

years post PG experience/as a consultant. 

3. Guest Faculty: NHM/MoHFW officials/Experts from other fields. 

Faculty student ratio: 1:5 

Preceptor student ratio: 1:5 

No. of seats: Maximum 30 per batch 

8.3.2 Physical Facilities 

1. Classroom - 1 

2. Skills/simulation lab - 1 with necessary equipment and supplies (Annexure-III) 

3. Library - Current nursing textbooks including midwifery, maternal, neonatal & journal (National and 

International publications), relevant GoI guidelines/modules 

4. Teaching Aids 

 LCD projector 

 Screen for projection 

 Computer 

 Laptop 

 Tablet for IT applications (For ex. Safe Delivery App, e-Partograph and other apps) 

 Connectors to project tab screens to external screen 

 4 Mbps internet leased line 

 Midwifery related equipment such as Gym balls, Floor mats, Rebose cloth etc. 

5. Office facilities for educators 

8.3.3 Clinical Facilities 

Minimum Bed strength and other Clinical Facilities: 

 100-200 bedded Parent Hospital having minimum 50 maternity beds or 50 bedded maternity hospital with an 

established MLCU 

 Labour room as per the LaQshya guidelines of Government of India 

 Minimum 6 labour rooms/spaces 

 Maternal and neonatal units 

 Case load of minimum 6000 deliveries per year 

 Maternity OT and Obstetric HDU/ICU 

 Separate Kangaroo Mother Care Unit 

 8-10 level II neonatal beds 

 Affiliated Heath Sub-Centre, Community Health Centre and Primary Health Centre 

 Referral links to tertiary care hospital 

 Affiliation to Tertiary Hospital - Medical College Hospital 

 Affiliation with level III neonatal beds 

8.4 Admission Requirements  

8.4.1 Eligibility for Admission 

The candidate seeking admission to this program should have the following qualifications: 

 Be a registered nurse and registered midwife (RN&RM). 

 M.Sc. Nursing with specialty in Obstetrics and Gynaecology, Pediatrics or community health with minimum 

2 years of clinical maternity working experience. 

 B.Sc. Nursing with Nurse Practitioner in Midwifery with 2 years of clinical experience. 

 Inservice candidates are also eligible for admission and will be receiving their regular salary. Being a 

residency program, the other students undergoing the program will be given salary/stipend equivalent to their 

counterparts in the respective organization. 

Note: 

 In the initial batches, any M.Sc./B.Sc. Nursing candidate with a minimum of 5 years of clinical maternity 

working experience, with passion towards midwifery, clinical/hands on experience of conducting deliveries 

and willingness to continue clinical practice and conduct deliveries. Candidates with teaching experience in 

OBG nursing will be given preference. Research experience is an added advantage. 

 The candidate in order to be trained and practicing in midwifery has to obtain registration to practice 

(RN&RM) in the State where enrolled in the NPM educator program. 
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8.4.2 Selection Process 

Selection Criteria and Process Overview for Recruitment of Midwifery Educators is outlined below: 

 The entrance will be conducted in two parts with certain percentage weightage for each component. The 

overall score for entrance examination is 100 marks (60 for written test & OSCE and 40 for interview). 

 Part 1: Written Test and OSCE 

- Written Test (40%): Multiple Choice Questions and two short essays (2 hours duration) covering the 

areas of antenatal, intrapartum, postnatal, complication management and neonatal care. Short essays will 

be screened for technical proficiency as well as fluency in written English. Some weightage should be 

given for proficiency in written English. 

- OSCE - Objectively Structured Clinical Examination (20%): An OSCE bank based on current 

protocols under LaQshya is annexed for reference. 

 Part 2: Interview (40%) 

Successful candidates who clear the written test and OSCE will be screened for the following at the interview: 

1) Motivational Screening (20%) 

Based on the information provided in the personal statement of the candidate: 

a) Passion for woman’s health - to provide respectful care for a positive birthing experience. 

b) Willingness to undergo the 6-month residential course at the designated NMTI in a different State 

and 12 months mentorship at their home State in the designated training centre. 

c) Willingness to serve as individual practitioners of midwifery care - low-risk pregnancies and normal 

births as posted after the training. 

d) Willingness to continue with her clinical practice throughout her career, though the distribution 

between teaching and clinical practice may vary depending on the stage of her career. 

e) Commitment to program goals and GoI’s vision of providing quality of care around the time of birth. 

Candidates should have clear understanding of the 18-month training and midwifery-led-model of 

care. 

2) Aptitude Assessment (20%) will be a part of interview process to ascertain spoken English language 

proficiency and communication, technical knowledge, leadership and advocacy for client’s rights, and 

team spirit. 

8.5 Organization of the Program 

8.5.1 Distribution of the program in weeks (26 weeks): 

1. Teaching: Theory & Clinical Residency 23 weeks 

2. Examination (including preparation) 1 weeks 

3. AL + CL + Public holidays 2 weeks 

26 weeks 

8.5.2 Distribution of the courses for teaching: 23 weeks = 1020 hours 

Block Classes (Theory & Skill Lab): 3 weeks = 3 × 40 = 120 hours 

Clinical Residency (Clinical Practice, Theory & Skill Lab): 20 weeks = 20 × 45 = 900 hours 

Details 

 Full Theory Block Classes: 3 weeks × 40 hours per week = 120 hours (Theory 100 hours + Skill Lab 20 hours) 

Clinical Residency (20 weeks): 20 weeks × 45 hours per week = 900 hours (Theory 40 hours + Skills Lab 20 

hours + Clinical 840 hours) 

 40 hours of theory and 20 hours of skills lab to be integrated during clinical experience. They can be covered 

in the form of skill lab learning, faculty lecture, clinical rounds, clinical presentations, drug presentations etc. 

(3-4 hours per week for 18 weeks: First 10 weeks - 2 hours per week × 10 weeks = 20 hours for skill lab and 

2 hours per week × 10 weeks = 20 hours of theory and Next 8 weeks - 3 hours per week × 8 weeks = 24 hours 

of theory). 

 The NPM educators would be posted in different shifts as per the duty roster of the clinical facility in maternity 

service areas only (ANC clinic, Triage, Labour room, Antenatal/postnatal ward, SNCU etc.). 

 Minimum 45 hours per week and on call duties every fortnight should be given. 

Total = 140 hours (theory) + 40 hours (skills lab) + 840 hours (clinical practice) = 1020 hours 
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8.6 Course of Instruction 

S.No. Courses Theory 

Practicum 

(Skills Lab + 

Clinical) 

Areas of Clinical 

Postings 

I MODULE I: Preparing midwives for 

relationship-based and transformative 

midwifery care 

30 SL-5 

CL-10 

 

 Section 1: Relational education: preparing 

midwives for relationship-based midwifery care 

15 SL-2 

CL-5 

Integrated clinical 

practices 

 Unit1: Introduction 1  

 Unit 2: Introduction to Midwifery and what women 

want 

4  

 Unit 3: Universal rights of childbearing women 1  

 Unit 4: Respectful relationship-based care 5 SL-1 

 Unit 5: Maternal and newborn health scenarios 2 SL-1 

 Unit 6: Chain of Referral system 2 CL-5 

 Section 2: Transformative education: preparing 

midwives for transformative midwifery care 

(Teaching and Learning Approaches) 

15 SL-3 

CL-5 

Integrated clinical 

practices 

 Unit 1: Developing knowledge for practice and 

putting knowledge into practice 

2  

 Unit 2: How we learn to be competent - knowledge, 

skills and behaviour for practice 

2  

 Unit 3: Experiential and scenario-based learning for 

practice 

2  

 Unit 4: Develop educational approaches based on 

principles of adult learning 

3  

 Unit 5: Teaching and clinical training skills 3 CL-3 

SL-3 

 Unit 6: Assessment/Evaluation Methods 3 CL-2  

II. 

 

MODULE II: Preparing midwives for care 

during Pregnancy, Birth & Puerperium 

80 SL-35 

CL-790 

 

 Section 1: Maternal, Fetal and Newborn 

Physiology 

6 SL-3  

 Unit 1: Review of anatomy and physiology 2 SL-2  

 Unit 2: Embryology and Fetal growth and 

development 

2 SL-1  

 Unit 3: Physiological changes in pregnancy 2  Antenatal OPD/ward 

 Section 2: Normal Pregnancy, Birth and 

Puerperium 

22 SL-12 

CL-450 

 

 Unit 1: Beginning the pregnancy journey 2   

 Unit 2: Pregnancy assessment and midwifery care 

during 1st Trimester 

3 SL-1 

CL-40 

Antenatal OPD/ward 

 Unit 3: Midwifery care during 2nd trimester of 

pregnancy 

1 SL-1 

CL-40 

Antenatal OPD/ward 

 Unit 4: Midwifery care during 3rd trimester of 

pregnancy 

1 SL-1 

CL-40 

Antenatal OPD/ward 

 Unit 5: Midwifery care during 1st stage of labour 4 SL-3 

CL-70 

Labour room/casualty 

 Unit 6: Midwifery care during 2nd stage of labour 2 SL-3 

CL-40 

Labour room 
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S.No. Courses Theory 

Practicum 

(Skills Lab + 

Clinical) 

Areas of Clinical 

Postings 

 Unit 7: Midwifery care during 3rd stage of labour 2 SL-2 

CL-70 

Labour room 

 

 Unit 8: Midwifery care during 4th stage of labour 2 SL-1 

CL-70 

Labour room 

 Unit 9: Postnatal midwifery care 5 CL-80 Postnatal ward/OPD 

 Section 3: Care of the Newborn 6 SL-2 

CL-40 

 

 Unit 1: Family centered care 1  Postnatal ward 

 Unit 2: Ongoing care of newborn 1 CL-10 Postnatal ward/OPD 

 Unit 3: Risk identification and referral of newborn 2 CL-15 SNCU/NICU/Postnatal 

ward/OPD 

 Unit 4: Nutritional needs of the newborn and 

establishing breastfeeding 

1 SL-2 

CL-10 

Postnatal ward/OPD 

 Unit 5: Disease prevention and immunization 

 

1 CL-5 Postnatal OPD/Family 

Planning ward/ 

Immunization OPD 

 Section 4: Complex Care of the Women and 

Newborn, Healthy Families and Communities 

22 SL-16 

CL-300 

 

 Unit 1: Recognition and management of problems 

during pregnancy 

6 SL-2 

CL-70 

ANC OPD/ANC Ward/ 

Obstetric HDU 

 Unit 2: Recognition of deviations from the normal 

and management during labour 

6 SL-4 

CL-70 

Labour ward/Obstetric 

HDU/Maternity OT 

 Unit 3: Recognition and Management of postnatal 

problems 

4 SL-4 

CL-70 

Postnatal Ward/ 

Obstetric HDU 

 Unit 4: Recognition and Management of neonatal 

problems 

4 SL-3 

CL-50 

SNCU/NICU 

 Unit 5: Healthy families and communities 2 SL-3 

CL-40 

Postnatal ward/  

Family Planning ward 

 Section 5: Pharmacology, Infection Control & 

Legal and Ethical Issues 

24 SL-2  

 Unit 1: Applied pharmacology and fundamentals of 

prescribing 

20   

 Unit 2: Infection Control 2 SL-2 Integrated clinical 

practice 

 Unit 3: Legal and ethical issue 2   

III. MODULE III: Preparing midwives to lead, 

manage and supervise quality midwifery care 

15 CL-20  

 Unit 1: Midwifery leadership 4 CL-5 All maternity areas/ 

MH/DH/CHC 
 Unit 2: Change theories and transformative practice 4 CL-5 

 Unit 3: Management of MLCU’s 4 CL-5 

 Unit 4: Records and reports 3 CL-5 

IV. MODULE IV: Preparing midwives for evidence-

based midwifery practices 

15 CL-20  

 Unit 1: Knowledge and utilization - research and 

evidence 

15 CL-20  

 Total = 1020 hours 140 hours 40+840 hours  
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9. TEACHING AND LEARNING 

Teaching learning within the NPM Educator curriculum draws on Experiential Learning theories. Experiential 

learning recognizes that learning is an active process that occurs as students interact with authentic activities, 

experiences and social encounters. The educational process is underpinned by respect, with educators modelling 

the respectful care and communication that these graduates will engage in with women. The student is intentionally 

situated at the center of learning and becomes directly involved in the process of constructing knowledge. As such, 

experiential learning relies on experience, as the source material and thoughtful reflection to facilitate learning. 

Providing ‘real world’ context to activities and experiences aligns students learning to the types of practice and 

complexities they might encounter as midwifery graduates. Motivation and engagement increase as students work 

with real-life situations that require decision-making that reflect the nature of maternity care environments and 

promote autonomous roles that need to be assumed upon completion of the program and called to lead midwifery 

care in MLCUs. 

Experiential learning is also committed to minimizing the theory-practice gap that has been recognized as a 

challenge in contemporary tertiary health care education. Experiential learning integrates practice with theory, 

avoiding teaching and learning which occurs in silos. As part of the experiential learning pedagogy students will 

engage in significant practice experience through midwifery practicums. Practicums will be organized to reflect a 

diversity of clinical settings across the continuum of childbirth, pre-conception to postpartum and will include 

hospital and community settings. Students will also be required to engage in defined continuity of care experiences 

where they follow women through their pregnancy, labour, birth and puerperium. 

Complementing experiential learning in this program is scenario-based learning (SBL) and reflective practice. 

SBL uses scenarios which reflect realistic situations, for example they may be based on case studies, critical 

incidents or narratives, which provide contextual material and/or learning triggers and provide an ideal 

environment for exploring practice, complexities and encourage critical thinking, problem solving and decision-

making skills. The learning processes in SBL moves through phases that requires students to engage in the 

scenario, analyze the situation, identify learning needs, construct knowledge, reflect and apply learning. Scenario 

based learning is best provided through tutorials and flipped classroom, where students can access pre-tutorial 

readings and recorded lectures to support the interactive nature of the learning. 

A dedicated simulated environment will be developed to provide a safe learning environment where students 

will have the opportunity through simulation workshops to develop midwifery skills, work in teams, explore 

scenarios and problems, and practice clinical decision-making. Carefully designed simulation activities will also 

provide the opportunity to develop communication skills relevant to the women’s needs and health problems, 

including interacting with scenarios representing families from different demographic and cultural backgrounds, 

which is vital considering India’s cultural and demographic diversity. Interprofessional learning may also be 

fostered through implementing team simulation scenarios. 

Reflective practice assists students to learn from experience, both positive and negative and to gain new 

insights about themselves and practice. Gibbs cyclic model provides a six-stage approach to systematically 

reflect on an experience or activity; including description, feelings, evaluation, analysis, conclusion and an 

action plan. 

GIBBS CYCLE 

Feeling (2)

Evaluation (3)

Analysis (4)Conclusion (5)

Action plan (6)

Description (1)



14 

Experiential learning supported by scenario based learning and reflective practice will be integrated 

throughout the curriculum in both theoretical and practice components. Teaching and learning arrangements will 

be organized to encourage collaboration and interaction, examples of teaching modes include tutorials and group 

work, online resources and lectures, smart classrooms, personal research and reflection, experiential workshops, 

journal club, post clinical reviews. 

9.1 Teaching and Learning Methods 

Classroom Skills Lab Clinical 

 Tutorials and workshops 

 Lecture cum Discussion 

 Experiential learning 

 Self-directed learning (Learning 

resources - Annexure-IV) 

 Problem based learning 

 Practice teaching 

 Micro teaching 

 Audio-video assisted teaching 

 Virtual learning - virtual 

classroom 

 *Safe Delivery App/any other 

apps as self-directed learning 

 Skill demonstration 

 Simulation 

 Scenario-based 

reflective learning 

 OSCE (plan and 

conduction) 

 Role play 

 Drills 

 Microteaching - skill 

demonstrations 

 Videos 

 Clinical practice under supervision 

 Independent clinical practice 

 Bed side clinics 

 Reflective learning 

 Experiential learning 

 Case presentation 

 Case studies/discussions 

 Health talk 

 Clinical rounds/conference 

 Drug discussion and presentation 

 Microteaching - theory/skill demonstrations 

 Field visit/report 

 Logbook (Annexure-III) 

Example: *ETech based learning may be incorporated throughout the curriculum by integration of Safe Delivery 

App into the various teaching methodologies. The Safe Delivery App is a smartphone application that provides 

direct and instant access to evidence-based and up-to-date clinical guidelines on BEmONC. The SDA can be 

used as a teaching and learning tool that covers 11 modules: Infection Prevention, Post Abortion Care, 

Hypertension, Active Management of Third Stage Labour, Prolonged Labour, Post Partum Haemorrhage, 

Manual Removal of Placenta, Maternal Sepsis, Neonatal Resuscitation, Newborn Management, Low Birth 

Weight. 

9.2 Assessment Methods 

Continuous formative assessments 

 Self-assessment through reflective learning, as well as peer review 

 Group work 

 Objective Structured Clinical Examinations (OSCEs) 

 Essays, case discussions, literature review, written assignments 

 Written examinations 

 Practical assessments - teaching activities, simulation 

 Teaching observation assessment - direct observation of teaching practice (practice teaching) 

 Competency assessment 

 Clinical practice evaluation 

10. EXAMINATION REGULATIONS 

EXAMINING AUTHORITY: Examination boards approved by the Council. 

The candidates are expected to undergo six months intensive residential training at the National Midwifery 

Training Institute. During the training, i.e., at the end of three months of training, the educators would be expected 

to undergo a competency-based examination. However, if the educator does not clear the examination, he/she 

would be given one chance to reappear for the examination failed either in theory or practical only within 2-4 

weeks and if failed again and found unsuitable would be discontinued from the program. The educators who clear 

the examination at the end of three months would be re-assessed at the end of six months of training followed by 

final assessment at the end of 18 months. The examination pattern for the 3-month exam would be similar to the 

examination pattern for the final examination at the end of 18 months. (The examination guidelines are detailed 

and given separately in Annexure-VII.) 

10.1 Eligibility for Admission to Examination 

 Percentage of attendance in theory and practical before appearing for final examination should be 90%. 

 Candidate who successfully completes all the requirements such as logbook and clinical requirements is 

eligible and can appear for the final exam. 
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 Completion of 12-month mentorship experience is mandatory requirement for admission to final examination. 

 The details of eligibility to appear for first assessment after 3 months and second assessment after 6 months 

are outlined in the exam guidelines. 

10.2 Supplementary Examination 

 Failed candidates can appear for the supplementary examination after 6 weeks in the final exam failed either 

theory or practical only. 

 Number of attempts - 3 

10.3 Examination Pattern (One theory paper and one practical examination) 

 Internal (formative assessment) External (summative assessment) 

Theory  25 marks (tests, assignments, presentations) 75 marks (10 marks - MCQ, 30 marks - 

short answers, 35 marks - essay/scenario) 

Practical 50 marks (10 for clinical performance + 10 for 

clinical assignments + 10 for OSCE + 20 for DOP) 

50 marks (20 in OCSE + 30 in DOP 

10.4 Practical Examination 

 A panel of three examiners - Faculty trainer - 2 (one internal and one external) and medical preceptor – 1 (the 

examiners as well as the medical preceptor who are involved in teaching the program and are familiar with 

the curriculum) 

10.5 Qualification of Examiner 

 M.Sc. Nursing, OBG specialty with 5 years of teaching or clinical experience after PG with a dual role/M.Sc. 

OBG nursing with 5 years of experience as faculty with a minimum of 2 years midwifery clinical working 

experience. 

 Medical faculty from Obstetrics and Gynecology, Pediatrics and Public Health with 3 years post PG 

experience/consultant. 

11. CERTIFICATION 

A. Title - Nurse Practitioner in Midwifery (NPM) Educator 

B. The title is awarded upon successful completion of the prescribed study program, which will state that the 

candidate 

i. Has completed the prescribed course of Nurse Practitioner in Midwifery (NPM) Educator. 

ii. Has attended 90% of the theoretical and 100% of the practical instruction hours before awarding the 

certificate. 

iii. Has passed (70% marks both internal and external together) in the prescribed theory and practical 

examination. 

C. Certification will be done by the Examination Boards approved by the Council. The SNRC will be registering 

NPM Educator as an additional qualification. 

Midwifery Educators, who clear the examinations at the end of six months, should be posted at State 

Midwifery Training Institutes for training of Nurse Practitioners in Midwifery (NPMs). Six Month training of 

Midwifery Educators would be followed by one year of onsite mentorship to ensure proficiency of Midwifery 

Educators. The Examination Boards approved by the Council would provide a provisional certificate to the 

candidates who have successfully completed six months of training and would further provide a final certification 

after they have completed the 12 months of mentorship. 

12. COURSE MODULES 

COURSE MODULE I 

PREPARING MIDWIVES FOR RELATIONSHIP BASED AND  

TRANSFORMATIVE MIDWIFERY CARE 

Theory (T): 30 hours 

Practicum: Skills Lab (SL): 5 hours, Clinical (CL): 10 hours 

Course Aim 

This course prepares the students to understand their role as an educator by building on their understanding 

of midwifery in Indian and global context, thus prepares future NPMs for relationship-based and transformative 

midwifery care. It aims to prepare educators who have imbibed the principles of midwifery philosophy and practice 

and are competent and skilled in the art of transformative teaching and learning practices. 
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Course Description 

Central to this course are the dual concepts of woman-centered care and student-centered learning. The 

philosophy of midwifery practice based on the scope of practice, code of ethics, and essential competencies by the 

Council/ICM for the midwife will be explored. This will also enable the NPM educator to gain knowledge on adult 

learning principles and to develop the skills and attitude in effectively teaching and training nurse practitioners in 

midwifery. 

Course Objectives 

1. Explore the midwifery educator’s competencies in tangent with the ICM midwives’ competencies in Indian 

context. 

2. Demonstrate an understanding of the midwifery curriculum and key national & international documents and 

guidelines for midwifery and midwifery education. 

3. Demonstrate skills in effective communication and providing respectful maternity and newborn care. 

4. Describe current educational theories including experiential and scenario-based learning principles to create 

an environment to facilitate learning. 

5. Identify own learning needs and apply student-directed study goals. 

6. Describe group dynamics and the importance of peer review and self-reflection. 

7. Develop effective learning, teaching practices and resources based on evidence. 

8. Apply competency-based education in the context of midwifery practice across the continuum and the ICM 

essential competencies. 

9. Demonstrate current midwifery knowledge and skills and recognize the role of continuing professional 

development. 

Competencies (WHO educator competencies) 

1. Demonstrate professional accountability for the delivery of midwifery care as per the Council standards that 

are consistent with moral, altruistic and humanistic principles in midwifery practice. (1.1) 

2. Demonstrate understanding of midwifery philosophy of care focused on respectful maternity care placing the 

woman’s sexual and reproductive health rights at the center of the care process. (1.3) 

3. Incorporate educational strategies to enhance active learning to develop students’ critical thinking, critical 

reasoning skills and innovative thinking. (3.1) 

4. Select and use effective and appropriate teaching and learning resources. (3.2) 

5. Demonstrate skill in providing competency-based skill training using simulation for the students of the NPM 

course. (3.3) 

6. Recognize and support the learning styles and unique learning needs of NPM students. (3.4) 

7. Facilitate a safe and effective clinical learning environment. (4.1) 

8. Promote individualized experiential learning. (4.2) 

9. Demonstrate skills in clinical evaluation and training. (4.3) 

10. Assess student competency using various assessment strategies, tools and maintain accurate records. (5.1) 

11. Monitor, assess and evaluate the effectiveness of the NPM program. (5.2) 

12. Participate actively in planning and organizing the NPM curriculum. (6.1) 

13. Implement the NPM curriculum effectively and provide feedback for quality improvement. (6.2) 

14. Demonstrate effective communication using variety of methods in diverse care delivery settings. (7.1) 

The Course Module I is sub-divided into two Sections: 

Section 1 – Theory (T): 15 hours, Skill Lab (SL): 1 hour and Clinical (CL): 5 hours 

Section 2 – Theory (T): 15 hours, Skill Lab (SL): 4 hours and Clinical (CL): 5 hours 

Section 1: Relational education: preparing midwives for relationship-based midwifery care 

Drawing on the WHO educator competencies and ICM midwifery philosophy and core documents, this this 

section will introduce students to their role as an educator by building on their understanding of midwifery in a 

global context and situating it within the new midwifery initiative for India. Central to this are the dual concepts 

of woman-centred care and student-centred learning. 

Philosophy of midwifery practice based on the ICM definition of a midwife, scope of practice, code of ethics, 

and essential competencies for the midwife; LaQshya guidelines; WHO guidelines and recommendations on 

antenatal, intrapartum and postnatal care; mother, baby and family attachment and psychology; literature, 

frameworks and guidelines around humanizing birth, cultural competence, respectful care, sexual health and 

reproductive rights, gender-based violence and the ethical and legal aspects of the Council will be explored and 

applied to teaching and clinical practice. This section will introduce the WHO Midwifery educator core 

competencies in conjunction with the new guidelines for midwifery-led care and the curriculum for the NPM in 
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India; introduction to learning and teaching pedagogy. There will be a specific focus on the role of the educator, 

positive human relationships, respectful compassionate communication, development of confident active listening 

and communication skills. Students will start to use group work, peer support and reflective practice and to 

incorporate these into their teaching practice; development of lifelong learning skills, including critical thinking 

skills, reflective practice and evidence-based policy and practice. 

SECTION 1: CONTENT OUTLINE 

Theory (T): 15 hours, Skill Lab (SL): 1 hour and Clinical (CL): 5 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-1 Build rapport 

with other 

students and 

educator 

 

Identify 

previous 

experience of 

student peers 

working in 

groups 

 

Confidently 

begin journey 

as midwife 

educator 

student 

 

Articulate 

understanding 

of becoming a 

midwifery 

educator 

Introduction 

 Vision of the midwifery 

educators training 

program 

 Overview of courses 

and expectations 

 Studying for success 

 Accessing resources 

(online) 

 Seminar and tutorial 

expectations and 

working in groups 

 Role of self-directed 

learning 

 Overview of course 

assessments, academic 

policies and 

procedures, group 

norms 

 WHO educator 

competencies 

 Developing your 

portfolio  

 Icebreakers and 

‘getting to know 

you’ activities  

 Development 

of self-

portfolio  

 Assessment 

of portfolio  

II T-4 Describe 

current 

scenario and 

status of 

midwifery in 

India and its 

future 

Describe the 

philosophy of 

midwifery 

practice and 

ethics 

Apply the 

midwifery 

model of care 

in clinical 

practice 

Discuss 

autonomy and 

accountability 

within the 

context of 

midwife led 

care and 

Current scenario and 

status of midwifery in 

India and its future 

 Current scenario and 

status of midwifery in 

India and its future 

 History of midwifery 

 Current scenario: 

Midwifery in India 

 Introduction to 

philosophy of 

midwifery practice 

 The Council/ICM code 

of ethics 

 Models of midwifery 

care - including 

distinction between 

midwives and other 

providers with 

midwifery skills 

 Midwife led care and 

continuity of care 

(MLCC) 

 Autonomy and 

accountability within 

the context of midwife 

 Seminars (student 

led) 

 Self-directed 

learning 

 Talking with a 

pregnant 

woman/new 

mother about her 

experience 

 Journal 

reference and 

presentation 

 

 MCQ 

 Long Essays 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

continuity of 

care 

 

Contextualize 

ICM 

midwifery 

practice 

standards 

 

 

 

 

Describe the 

concept of 

woman, 

newborn and 

family centred 

care 

 

 

 

 

 

 

 

Describe 

relational 

education and 

relationship- 

based 

midwifery 

led care and continuity 

of care 

 Essential competencies 

for basic midwifery 

practice (ICM) 

 The Council practice 

standards 

 ICM global standards 

for midwifery practice 

 Trends in midwifery 

 Midwifery associations 

and its role 

 Philosophy and practice 

of woman, newborn 

and family centred care 

for India 

 ‘What women want’ -

the expectations and 

experience of care 

 Building positive 

relationships 

 Key challenges in 

midwifery practice in 

India and influence of 

midwifery education 

for transformation 

 Roles and scope of 

NPMs in India 

 Relational education 

and relationship-based 

midwifery 

III T-1 Describe 

universal 

rights of 

childbearing 

women and 

how they 

might be 

applied in 

India? 

Explain how 

these might be 

applied in 

practice  

Universal rights of 

childbearing women 

 Universal rights of 

childbearing women 

and how they can be 

applied in India? 

 International studies of 

human rights violations 

and their effects 

 Lectures, tutorials 

and seminars 

 Observation in 

practice 

 Develop a 

scenario to 

illuminate 

universal 

rights in 

practice 

 Assignment 

on scenario 

IV T-5  

 

 

 

Describe the 

importance of 

RMNC 

 

 

 

 

 

 

Respectful relationship-

based care: Respectful 

maternity and newborn 

care (RMNC) 

 What is RMNC? 

 The nature of respectful 

care 

 Type of care expected 

from women and 

family 

 Importance of RMNC 

in improving quality of 

care 

 Discussion and 

experiential 

learning 

 Video - RMNC 

 Integrated clinical 

practice in 

maternity ward 

 Clinical scenarios 

and role plays - 

e.g., domestic/ 

sexual abuse - 

students respond 

and bring in the 

 Writing role 

play script 

 Explore key 

challenges in 

midwifery 

practice in 

implementing 

RMNC 

during 

antenatal 

care, intra-

natal care and 

postnatal care 

 Essay, short 

answers and 

MCQ 

 Assessment 

of clinical 

performance 

with rating 

scale 

 Feedback 

form from 

mothers 

(Particularly 

designed for 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Link the 

practice of 

women 

centered care 

to the 

provision of 

respectful 

maternity care 

 

 

 

 

 

 

 

Develop 

strategies to 

promote 

respectful and 

compassionate 

care 

 Clients’ rights for 

health care and 

examples of social 

accountability practices 

 Behavior change 

strategy for RMC 

services 

 Creating Social and 

Cultural Barrier Free 

Environment 

 RMC for women in 

MLCU’s 

 RMC at all phases 

o Preconception 

o During ANC 

o During labour 

o During delivery 

o During postpartum 

period 

 Newborn care 

integrated into RMC 

 Client privacy 

 Respectful 

communication: 

bereavement, maternal 

death, newborn death, 

IUD, still birth 

 RMC in complication 

 RMC during 

psychological 

morbidity of women 

postpartum 

 RMC for differently- 

abled woman 

 Effect of non-respectful 

care 

 Role of NPM in 

assuring RMNC in 

MNH service 

 Model respectful 

relationships in practice 

and in education 

evidence 

 Encourage 

respectful 

educator/ student 

relationship 

 Exercise: Build 

positive 

relationships 

within the clinical 

environment and 

sensitize everyone 

to the new role of 

the midwife 

practitioner 

 Explore studies of 

relationship-based 

continuity of care 

 Prepare a role 

play  

assessing 

delivery of 

respectful 

care) 

 Assessment 

of the 

scenario on 

implementing 

RMNC 

during 

antenatal 

care, intra-

natal care and 

postnatal care 

V T-2 

SL-1 

 

 

 

 

 

Describe the 

epidemiology 

of maternal 

and neonatal 

health in India 

 

 

 

 

 

 

Maternal and newborn 

health scenario in India 

 Public health for 

midwives (Self 

Learning) 

 Epidemiological 

aspects and magnitude 

of maternal and 

neonatal health in India 

(Self Learning) 

 Issues of maternal and 

neonatal health: age, 

gender, sexuality, 

psycho socio-cultural 

factors, gender 

 Discussion and 

experiential 

learning scenarios 

 Self-directed 

learning 

 Supervised 

practice in HSC, 

PHC, CHC 

 Preparation & 

presentation 

of vital 

statistics 

records/Fact 

sheet 

 Literature 

search on 

MNH care 

 Essay, short 

answers and 

MCQ 

 Assessment 

of visit report 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 

Discuss 

various 

national 

RMNCH 

programs 

including new 

midwifery 

service 

initiatives  

disparities and women 

empowerment 

 Health care delivery 

system: National, State, 

District, and Village 

level with reference to 

MCH 

 National health 

programs related to 

RMNCH 

 Quality of care in MNH 

VI T-2  

CL-5 

Identify and 

implement the 

chain of 

referral 

system 

 

Identify and 

apply policies 

and protocols 

required to 

stabilize 

women for 

referral 

Chain of Referral system 

 Limitations and 

possibilities of other 

health care providers 

 Policy and protocols for 

referral; range of 

strategies (Conditions 

requiring referral, 

when, where and how 

to refer for what 

condition) 

 Transport 

arrangements: 

community resources, 

advice to families and 

referral note 

 Follow up: feedback on 

cases referred 

 Records and reports on 

referrals 

 Discussion and 

experiential 

learning 

 Supervised 

clinical practice  

 Writing 

referral slip/ 

note 

 Safe Delivery 

App (SDA) 

 Essay, short 

answers and 

MCQ 

Section 2: Transformative education: preparing midwives for transformative midwifery care (Teaching and 

Learning Approaches) 

Section 2 will introduce educational theories such as experiential and scenario-based learning and 

competency-based education in the context of midwifery practice across the continuum and in primary health care 

settings. 

Students will be taught the skills to create an environment that facilitates learning in both theoretic and clinical 

environments. It will also draw on the student’s midwifery knowledge and clinical experience across the 

continuum of pregnancy, birth and postpartum care of women and newborns. Use of evidence in facilitating 

informed decision-making, risk management/wellbeing support, working in community and primary health 

settings, midwifery education for women and role in public health. Highlight the need for continuing professional 

competence; the role of clinical supervision; provide opportunity to develop teaching materials and resources; 

introduce experiential and scenario-based learning, simulation technologies, consolidate learning and teaching 

approaches. 

SECTION 2: CONTENT OUTLINE 

Theory (T): 15 hours, Skill Lab (SL): 4 hours and Clinical (CL): 5 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-2 Assessment of 

own knowledge 

base and areas 

for development 

 

Demonstrate 

understanding of 

ICM 

Developing 

knowledge for 

practice and putting 

knowledge into 

practice 

 Power in education 

and in practice 

 Lecture, tutorial, 

student led 

seminar 

 Self-directed 

study 

 Development of a 

scenario using 

 Prepare 

assignment on 

application of 

knowledge 

into practice, 

e.g., RMC in 

 Development 

of portfolio 

and log-book 

with plan for 

individual 

learning 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

competencies 

and assess 

against these 

 

Describe 

reflective 

practice and 

how this might 

be used to 

develop learning 

and knowledge  

 What are 

competencies, and 

different methods 

of learning, 

teaching? 

 Creating 

experience for 

developing these 

 What is unique 

about midwifery 

knowledge, 

reflective practice 

and different 

approaches? 

ICM 

competencies  

intra-natal 

care 

II T-2 Demonstrate 

understanding of 

educational 

theories 

including but 

not limited to 

experiential 

learning, skill 

learning, 

scenario-based 

learning, 

practice-based 

education 

Educational theories 

applicable to 

midwifery education 

 Experiential 

learning, scenario- 

based learning, 

learning skills, 

teaching and 

assessment in 

practice, 

conceptual learning  

 Develop 

educational 

design, teaching 

approaches and 

lesson plans 

based on some of 

the ICM 

competencies and 

WHO midwifery 

educator 

competency 

domains 

 Prepare 

Lesson Plan 

based on ICM 

competencies 

in any area 

 Development 

of portfolio 

 Assessment 

of the Lesson 

Plan 

III T-2 Develop a 

scenario from 

practice as a 

basis for 

learning ICM 

competencies 

and WHO 

educators’ 

competencies 

Experiential and 

scenario-based 

learning for 

midwifery practice 

 Scenario-based 

learning, how to 

develop a scenario 

from practice, 

reading or online 

resources 

 Practice based 

education including 

clinical decision 

making, using 

evidence in 

practice 

 Shaping education 

for practice in the 

clinical area 

 Using simulation  

 Intensive 

workshops 

developing 

different 

scenarios, based 

on ICM 

competencies and 

integrating part of 

the range of 

WHO educator 

competencies 

 The class will 

cover the whole 

range of WHO 

competencies 

 Written 

scenario and 

using that 

scenario for 

teaching in the 

class 

 Development 

of portfolio 

 Assessment 

of the 

scenario 

based on 

ICM 

competencie

s 

IV T-3 Demonstrate 

understanding 

and application 

of the 

educational 

approaches for 

transformational 

and relationship- 

based midwifery 

care  

Educational 

approaches 

 Relational 

education - 

Preparing 

midwives for 

relationship-based 

midwifery care 

(student/teacher/ 

women/families) 

 Exercise: Build 

positive 

relationship 

between the 

student and 

teacher 

 Role play: 

Scenario based 

learning 

 

 

 

 

 

 

 Written script 

for role play 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 Transformative 

education - 

Preparing 

midwives for 

transformative 

midwifery care 

 Student centered 

learning 

 Competency based 

education/training 

V T-3 

SL-2 

CL-5 

 

Describe 

principles of 

teaching and 

clinical training 

and strategies/ 

skills 

 

Utilize different 

teaching 

methodologies 

focusing on 

student centered 

and relationship- 

based learning 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participate in 

peer review and 

self-reflection 

activities 

 

Promote 

interpersonal 

communication 

 

Identify 

communication 

skills required to 

establish 

successful 

midwife-woman 

partnership 

 

Teaching and 

clinical training 

skills 

 Teaching-learning 

process 

 Adult learning 

principles 

 Methods of 

teaching - 

simulation, 

projects, problem-

based learning, 

drills 

 Reflective learning 

 Microteaching 

 Preparation of 

lesson plans and 

skill checklist 

 Preparation of AV 

aids 

 Preparation of case 

studies, 

case/simulation 

scenarios 

 Preparation of 

master and clinical 

rotation plan 

 Clinical teaching 

methods - rounds 

and reports, 

bedside clinic, 

conferences 

 Clinical 

preceptorship, 

mentoring and role 

modeling 

 Peer-review, self-

reflection 

 Interpersonal 

communication 

o Communication 

o Team 

communication 

o Conflict 

management 

 Effective and 

respectful 

communication 

 Discussion and 

experiential 

learning 

 Practice teaching: 

theory and skill 

demonstration 

 Practice reflective 

learning 

 Role play 

 Practice 

teaching: 

theory and 

skill 

demonstration 

using various 

teaching 

methodologies 

 Preparation of 

lesson plan, 

checklists, AV 

aids 

 Preparation of 

case studies, 

case/ 

simulation 

scenarios 

 Microteaching 

 Essay, short 

answers and 

MCQ 

 Practice 

teaching 

sessions/ 

micro-

teaching 



23 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

Recognize 

challenges to 

effective 

communication 

within diverse 

cultural 

communities 

between midwife 

and woman 

 Communication 

within diverse 

cultural 

communities 

 Guidance and 

counseling 

VI T-3 

SL-2 

 

Explain various 

methods of 

knowledge and 

skills assessment 

 

 

 

Develop 

assessment tools 

 

 

 

 

 

 

Participate in 

self-assessment/ 

appraisal  

Assessment/ 

Evaluation Methods 

 Assessment of 

knowledge: 
Preparation of 

o Essay 

o Short answers 

o MCQs 

 Assessment of 

skills 

o Assignments 

o Observation 

checklist 

o OSCE/OSPE 

o Practical 

examination 

o Viva voce 

 Assessment of 

attitude: Attitude 

scales  

 Discussion and 

experiential 

learning 

 Self-directed 

learning 

 Simulation 

 Preparation of 

knowledge 

assessment 

test 

 Setting up of 

OSCE stations 

and simulation 

areas 

 Prepare 

checklists for 

evaluation 

 Essay, short 

answers and 

MCQ 

 OSCE 

COURSE MODULE II 

PREPARING MIDWIVES FOR CARE DURING PREGNANCY, BIRTH AND PUERPERIUM 

Theory (T): 80 hours 

Practicum: Skills Lab (SL): 35 hours, Clinical (CL): 790 hours 

The Course Module II is sub-divided into five Sections: 

Section 1 – Theory (T): 6 hours and Skill Lab (SL): 3 hours 

Section 2 - Theory (T): 22 hours, Skill Lab (SL): 12 hours and Clinical (CL): 450 hours 

Section 3 - Theory (T): 6 hours, Skill Lab (SL): 2 hours and Clinical (CL): 40 hours 

Section 4 - Theory (T): 22 hours, Skill Lab (SL): 16 hours and Clinical (CL): 300 hours 

Section 5 - Theory (T): 24 hours and Skill Lab (SL): 2 hours 

Course Aim 

This course will equip the NPM educators to upscale their knowledge, clinical skill and competencies and 

lead by example to prepare competent NPMs to deliver skilled, knowledgeable, compassionate and respectful 

midwifery care across the continuum of childbirth. 

Course Description 

This module is designed to enable the NPM educators to review the principles of related biological and 

behavioral sciences and midwifery to promote physiological birth and provide respectful quality care. The course 

comprises of review of anatomy and physiology, pre pregnancy care, antenatal care, intrapartum care, postpartum 

care and care of newborn and applied pharmacology including fundamentals of prescribing, legal & ethical issues, 

and infection control. It also includes recognition and management of problems/complications during pregnancy, 

labour, and postnatal period, and neonatal problems. 

Course Objectives 

1. Discuss the anatomy and physiology of the female reproductive system and conception. 

2. Assess and provide pre pregnancy care including counseling. 
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3. Assess and provide care for women in the antenatal, intra-natal and postnatal period including conduction of 

normal deliveries. 

4. Assess and provide care for neonates. 

5. Identify deviations from normalcy, stabilize and transport women and neonates to the higher health centers. 

6. Demonstrate sound knowledge of applied pharmacology and principles of prescribing. 

7. Identify and use medicines appropriately in midwifery, obstetric emergencies and complex situations as per 

GoI guidelines. 

8. Demonstrate professional accountability for the delivery of midwifery care as per the Council standards that 

are consistent with moral, altruistic, legal and ethical and regulatory and humanistic principles in midwifery 

practice. 

9. Implement infection control practices in maternal and newborn care facilities. 

10. Collaborate with the health care team in providing midwifery care to women and their neonates. 

11. Promote health of families and communities and provide family welfare services. 

Competencies (ICM) 

1. Adhere to jurisdictional laws, regulatory requirements, code of conduct for midwifery practice. (1f) 

2. Provide pre-pregnancy and antenatal care. (2a) 

3. Determine health status of women. (2b) 

4. Assess the fetal wellbeing. (2c) 

5. Monitor the progression of pregnancy. (2d) 

6. Promote and support health behaviors that improve their wellbeing. (2e) 

7. Provide anticipatory guidance related to pregnancy, birth, breastfeeding, parenthood, and change in the family. 

(2f) 

8. Detect, manage, and refer women with complicated pregnancies. (2g) 

9. Assist the woman and her family to plan for an appropriate place of birth. (2h) 

10. Provide care to women with unintended or mistimed pregnancy. (2i) 

11. Promote physiologic labour and birth. (3a) 

12. Manage a safe spontaneous vaginal birth and prevent complications. (3b) 

13. Provide care of the newborn immediately after birth. (3c) 

14. Provide postnatal care for the healthy woman. (4a) 

15. Provide care to healthy newborn infant. (4b) 

16. Promote and support breast feeding. (4c) 

17. Detect and treat or refer postnatal complications in woman. (4d) 

18. Detect and manage health problems in newborn infant. (4e) 

19. Provide family planning services. (4f) 

Section 1: Maternal, Fetal and Newborn Physiology 

This section will review the students’ knowledge of anatomy and physiology of reproduction and fetal 

development in order to support the facilitation of normal physiological birth. 

This section will include but not be limited to anatomy and physiology of reproductive system, conception, 

menstruation and ovulatory cycle; anatomy of maternal pelvis and fetal skull. It will provide an in-depth study of 

the normal physiological changes that occur in pregnancy. It will review placental physiology and fetal growth 

and development, fetal circulation. Content will be sequentially aligned with the normal pregnancy, providing the 

bio-science to support midwifery knowledge and application of practice skills. 

SECTION 1: CONTENT OUTLINE 

Theory (T): 6 hours and Skills Lab (SL): 3 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-2 

SL-2 

 

Review the 

reproductive 

system 

 

Understand the 

female 

hormonal cycle 

(ovarian and 

uterine) 

Review of anatomy 

and physiology of 

human 

reproductive 

system 

 Female pelvis 

and Fetal skull 

(with feto-pelvic 

relationships) 

 Hormonal cycles 

 Self-directing 

learning 

 Discussion and 

experiential 

learning 

 

 Presentations/ 

seminars 

 Demonstration 

- female pelvis 

and fetal skull 

 

 Essay, short 

answers and 

MCQ 
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Section 2: Normal Pregnancy, Birth and Puerperium 

This section will prepare the student to provide skilled, knowledgeable, compassionate and respectful 

midwifery care across the continuum of childbirth in both community and institution. 

It will include knowledge and skills to promote physiological birth and provide respectful quality maternal 

and newborn care. This will include but not limited to Antenatal care: assessment of pregnancy, comprehensive 

health history, physical assessment, screening, managing existing disease/pathology, support for pregnancy 

discomforts, assessment of fetal growth and wellbeing, health information and informed consent, antenatal 

education; Intrapartum care: 1st, 2nd, 3rd and 4th stage of labour, which includes the assessment of progress of 

labour, partograph, vaginal examination, observations and documentation, supporting women in labour and birth, 

promotion of physiological birth, non-pharmacological and pharmacological pain relief, assessment of perineal 

trauma, perineal suturing, observation and bleeding assessment, timely referral; Postnatal care: maternal care, 

transition to parenthood - mother, father and family, promoting attachment, skin-to-skin contact, establishing 

breastfeeding, managing breastfeeding challenges, documentation, reporting etc. Compassionate, woman centred 

midwifery care during normal pregnancy, labour, birth and postnatal period alongside evidence-based quality, 

holistic and continuity of midwifery care utilizing cultural competence and sensitivity are highly emphasized 

throughout. 

SECTION 2: CONTENT OUTLINE 

Theory (T): 22 hours, Skills Lab (SL): 12 hours and Clinical (CL): 450 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-2 

 

Facilitate a Beginning the 

pregnancy journey 
 Discussion and 

experiential 

 Pre- 

conception 

 Evaluation 

of skills 

II T-2 

SL-1 

Understand the 

process of 

fertilization and 

conception 

Understand 

placental 

development 

and function 

Demonstrate 

knowledge of 

fetal growth & 

development in 

early pregnancy 

Understand the 

role of the 

placenta in fetal 

wellbeing and 

nutrition 

Embryology and 

fetal growth and 

development 

 Fertilization and 

conception 

 Implantation 

 Embryological 

development 

 Placental 

development 

 Placental 

function; blood 

brain barrier 

 Fetal growth and 

development 

 Fetal circulation 

 Fetal nutrition 

 

 Tutorial 

 Group work 

 Online lecture 

 Self-directed 

learning 

 Foetal 

circulation - 

schematic 

representation 

 Evaluation 

of the 

assignment  

III T-2 Recognize 

physiological 

changes in early 

pregnancy 

across the body 

systems 

 

Understand the 

interaction of 

pregnancy 

hormones 

Physiological 

changes in early 

pregnancy 

 Cardiovascular, 

hematological, 

endocrine, 

digestive, 

respiratory, 

uterine, renal, 

immune system 

musculoskeletal, 

integumentary 

changes 

 Hormones of 

pregnancy 

 Ongoing signs of 

pregnancy 

 Tutorial 

 Group work 

 Online lecture 

 Self-directed 

learning 

  Formative 

quiz (final 

course exam) 

 Educational 

resource 

development  
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

partnership3 with 

women through 

continuity of care 

 

Explain the 

significance of 

pre pregnancy 

care 

 

Recognize birth 

as a normal life 

event for women 

and their families 

 

Provide 

preconception 

care for eligible 

couples 

 

Provide 

information and 

develop skills to 

enable shared 

decision making 

in midwifery 

practice 

 

Understand and 

advocate for 

planned 

parenthood 

Pre-pregnancy Care 

 Review of sexual 

development (Self 

Learning) 

 Socio-cultural aspects 

of human sexuality 

(Self Learning) 

 Evidence based 

screening for health 

problems such as 

diabetes, 

hypertension, thyroid 

conditions, and 

chronic infections 

that impact 

pregnancy 

 Pre-conception 

counseling (including 

awareness regarding 

normal births) 

 Genetic counseling 

(Self Learning) 

 Assess and confirm 

pregnancy 

 Shared decision 

making in midwifery 

practice 

 Planned parenthood 

learning 

 Demonstration 

 Role play - 

counselling 

 Tutorial, group 

work 

 Case study 

counseling 

 History taking 

and 

assessment of 

health status 

of women 

 Assessment of 

nutritional 

status and 

screening of 

women 

using 

checklist 

 Assessment 

of clinical 

performance 

with using 

checklist 

 Evidence 

based essay 

II T-3  

SL-1 

CL-40 

Respond 

effectively to 

women’s 

individuality, and 

lack of knowledge 

about their social 

and cultural 

contexts 

 

Explain the 

significance of 

antenatal care for 

the women and 

family 

 

Demonstrate 

skills in providing 

antenatal care, 

health education 

for pregnant 

women and 

continuity of care 

 Promote equity 

Pregnancy assessment 

and midwifery care 

during 1st trimester 

Review of 

 Normal pregnancy 

 Maternal nutrition 

and malnutrition 

 Diagnosis of 

pregnancy - signs and 

symptoms, 

differential diagnosis, 

confirmatory tests 

 Definition, nature, 

objectives and 

importance of 

antenatal care 

o Building 

partnership with 

women following 

RMC protocol 

 Antenatal assessment: 

History taking, 

 Discussion and 

experiential 

learning 

 Demonstrations 

 Bed side clinics 

 Case discussions 

 Seminar 

 Nursing rounds 

 Supervised 

clinical practice in 

antenatal OPD 

and ward 

 Self-directed 

learning 

 Skilled Birth 

Attendant module 

 Online lecture 

 Scenario-based 

learning 

 

 Health 

education 

 Case 

presentation 

 Bed side clinic 

 Clinical 

Conference 

 Antenatal 

history taking 

and 

assessment 

 Draw a micro-

birth plan 

 Laboratory 

investigations: 

perform and 

interpret - 

UPT, Hb 

estimation, 

HIV/Syphilis 

testing; urine 

analysis for 

albumin and 

 Essay, short 

answers and 

MCQ 

 Assess 

clinical skills 

using 

procedure 

checklists 

 Assess 

clinical 

performance 

using rating 

scale 

 OSCE/ 

OSPE 

 

                                                           
3Note that in a partnership relationship between a midwife and a woman, both make equally essential (but different) contributions. The 

woman defines who her family are and how they will be involved. Information is shared, decisions are negotiated, and the woman 

makes decisions that are right for her. The midwife upholds the woman’s decisions. See chapter on partnership in practice in Pairman 

et al textbook. 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

and access to 

care during 

pregnancy 

 Recognize birth 

as a normal life 

event for 

women and 

their families 

 Describe the 

need for 

documentation 

and record 

keeping 

 

physical examination, 

breast examination, 

obstetrical and pelvic 

examination 

(Leopold’s 

maneuvers), 

laboratory 

investigation 

 Identification and 

management of minor 

discomforts of 

pregnancy 

 Antenatal care and 

counseling (lifestyles 

in pregnancy, 

nutrition, shared 

decision making, 

risky behavior in 

pregnancy, 

counseling regarding 

sexual life during 

pregnancy etc.) 

 Screening for 

antenatal anxiety 

 Screening for family 

violence 

o Point of Care and 

One Stop Service 

during ANC 

 Danger signs during 

pregnancy 

 Birth preparedness 

and complication 

readiness (including 

promoting “Normalcy 

during pregnancy”) 

 Childbirth 

preparation 

 Respectful care and 

compassionate 

communication 

 Recording and 

reporting 

o Clinical procedures 

as per the GoI 

guidelines 

 Various models of 

ANC and their 

evolution 

 GoI current model of 

ANC provision 

 Role of Doula/ 

ASHA’s 

sugar 

 Assessment of 

fetal well-

being 

 Antenatal 

counselling 

 

III T-1 

SL-1 

CL-40 

Demonstrate 

knowledge of 

midwifery 

practice 

throughout the 2nd 

Midwifery care 

during 2nd trimester of 

pregnancy 

 Education and 

management of 

 Tutorial 

 Group work 

 Online lecture 

 Scenario based 

learning 

  Quiz, (end of 

course exam) 

 Competency 

based 

assessment 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

trimester 

 

Maintain woman 

centered 

relationship-based 

care 

 

Assess fetal 

growth and 

development 

 

Discuss 

management for 

existing disease or 

pathology 

 

Facilitate ethical 

midwifery 

practice 

promoting 

maternal 

autonomy and 

choice  

physiological changes 

and discomforts of 

2nd trimester 

 Rh negative and 

prophylactic anti D 

 Second trimester tests 

and health education 

o Interpreting 

screening results 

o Health education 

on IFA, calcium 

and vitamin D 

supplementation, 

glucose tolerance 

test, immunization 

etc. 

 Informed decision 

making 

 Antenatal assessment: 

abdominal palpation, 

fetal assessment, 

auscultate fetal heart 

rate - Doppler and 

Pinnards 

 Assessment of fetal 

well-being: fetal 

pattern, DFMC, 

biophysical profile, 

non-stress test, 

cardiotocography, 

USG, vibro-acoustic 

stimulation 

 2nd trimester antenatal 

care 

o Women centered 

care 

o Respectful care and 

compassionate 

communication 

o Referral and 

collaboration, 

empowerment 

o Ongoing risk 

assessment 

o Maternal Mental 

Health 

o Role of Doula/ 

ASHA’s 

 Case study 

 Simulation 

workshop 

 OSCE 

IV T-1 

SL-1 

CL-40 

Demonstrate 

knowledge of 

midwifery 

practice 

throughout the 3rd 

trimester 

 

Maintain woman 

centered 

relationship-based 

Midwifery care 

during 3rd trimester of 

pregnancy 

 Physiological 

discomforts during 

3rd trimester 

 Third trimester tests 

and screening 

 Fetal engagement in 

late pregnancy 

 Tutorial 

 Group work 

 Online lecture 

 Scenario based 

learning 

 Case study 

 Simulation 

workshop 

 Demonstration of 

birthing position 

  Quiz, (end of 

course exam) 

 Competency 

based 

assessment 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

care to develop 

birth plan 

 

Provide antenatal 

care related to 

preparation for 

birth and 

breastfeeding 

education to build 

each woman’s 

confidence 

 

 3rd trimester antenatal 

education classes 

 Birth preparedness 

and complication 

readiness 

 Health education on 

exclusive 

breastfeeding 

 Danger signs of 

pregnancy - 

recognition of 

ruptured membranes 

 Ongoing risk 

assessment 

 Cultural needs 

 Women centered care 

 Respectful and 

compassionate 

communication 

 Alternative birthing 

positions - women’s 

preferred choices 

 Role of Doula/ 

ASHA’s 

V T-4 

SL-3 

CL-70 

Apply the 

physiology of 

labour 

 

Describe how a 

midwife builds a 

woman’s 

confidence and 

provides 

respectful care for 

the women during 

labour 

 

Encourage the 

role of birth 

companion during 

labour 

 

Discuss the effect 

of the midwife’s 

(and other team 

members) 

language on the 

woman’s 

emotional well-

being 

 

Discuss how to 

maintain an 

environment for 

labour in which 

the woman feels 

safe 

 

Midwifery care 

during 1st stage of 

labour 

Review of 

 Normal labour and 

birth 

 Onset of birth/labour 

 Per vaginal 

examination (if 

necessary) 

 Stages of labour 

 Organization of labor 

room - Triage, 

preparation for birth 

 Positive birth 

environment 

 Respectful care and 

communication 

1st Stage 

 Physiology of normal 

labour 

 Monitoring progress 

of labour 

 Using Partograph 

 Pain relief in labour 

(non-pharmacological 

and pharmacological) 

 Assessing and 

monitoring fetal well 

being 

 Psychological support 

- managing fear 

 Discussion and 

experiential 

learning 

 Bed side clinics 

 Case discussions 

 Seminar 

 Simulation 

 Video 

 Demonstrations 

 Supervised 

clinical practice in 

labour ward 

 SBA, IMNCI, 

NSSK modules 

 LaQshya 

guidelines 

 Bed side clinic 

 Health 

education 

 Case 

presentation 

 Clinical 

Conference 

 Case study 

 Plotting and 

interpretation 

of partograph 

 Supervised 

clinical 

practice 

 Essay, short 

answers and 

MCQ 

 OSCE/ 

OSPE 

 Assessment 

of skills 

using 

procedure 

checklist 

 Assess 

clinical 

performance 

with rating 

scale 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

Work effectively 

with pain during 

labour 

 Activity and 

positioning for labour 

 Nutrition during 

labour 

 Care during 1st stage 

of normal labour 

o Positive childbirth 

experience for 

women 

o Birth companion 

for labour 

o Safe environment 

for mother and 

newborn to 

promote bonding 

o Role of Doula/ 

ASHA’s 

o Evidence based 

theories (e.g., 

becoming a 

mother) and 

practice in relation 

to labour 

interventions 

VI T-2 

SL-3 

CL-40 

Apply knowledge 

of the physiology 

of birth to 

midwifery care 

 

Discuss how the 

midwife provides 

care and support 

for the women 

during birth to 

enhance 

physiology and 

promote normal 

birth 

 

Midwifery care 

during 2nd stage of 

labour 

Self-directed learning 

 Physiology 

(mechanism of 

labour) 

 Signs of imminent 

labour 

 Intrapartum 

monitoring 

 Birth position of 

choice 

 Warm compresses 

 Vaginal examination 

(if necessary) 

 Management - 

preparation and 

supporting birth 

 Psychological support 

 Non-directive 

coaching 

 Role of Doula/ 

ASHA’s 

   

VII T-2 

SL-2 

CL-70 

Assessment and 

care of the 

newborn 

immediately 

following birth 

Care during 3rd stage 

of labour 

 Physiology - 

placental separation 

and expulsion, 

homeostasis 

 Physiological 

management of third 

stage of labour 

 Tutorial 

 Group work 

 Online lecture 

 Scenario based 

learning 

 Case study 

 Simulation 

 Quiz (end of 

course exam) 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 Active management 

of third stage of 

labour 

 Examination of 

placenta, membranes 

and vessels 

 Assess perineal, 

vaginal tear/injuries 

and suture if required 

 Immediate perineal 

care 

 Assessment and care 

of the newborn 

immediately 

following birth 

 Essential newborn 

care (ENBC) 

 Initiation of breast 

feeding 

 Skin to skin contact 

 Vitamin K 

prophylaxis 

 Newborn 

resuscitation  

VIII T-2 

SL-1  

CL-70 

Discuss the 

impact of labour 

and birth as a 

transitional event 

in the woman’s 

life 

 

Ensure initiation 

of breast feeding 

and adequate 

latching 

 

Care during 4th stage 

of labour 

Observation, Critical 

Analysis and 

Management of 

mother and newborn 

 Maternal assessment, 

observation of fundal 

height, urine output, 

blood loss 

 Documentation and 

Record of birth 

 Breastfeeding and 

latching 

 Managing uterine 

cramp 

 Alternative/ 

complementary 

therapies 

 Role of Doula/ 

ASHA’s 

 Various childbirth 

practices 

 Safe environment for 

mother and newborn 

to promote bonding 

 Tutorial 

 Group work 

 Online lecture 

 Scenario based 

learning 

 Case study 

 Simulation 

Workshop 

  Quiz (end of 

course exam) 

 Competency 

based 

assessment 

IX T-5 

CL-80 

Demonstrate 

integration of the 

role of midwife in 

the care of 

woman 

 

Explore the 

Postpartum care/ 

Ongoing care of 

women 

Review of 

 Normal postpartum 

period 

 Discussion and 

experiential 

learning 

 Demonstration 

 Simulations 

 Bedside rounds/ 

clinics 

 Seminar 

 Case studies 

 Clinical 

presentation 

 Counseling 

mothers for 

breast feeding 

 Essay, short 

answers and 

MCQ 

 Assessment 

of skills with 

procedure 

check list 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

maternal 

physiological 

changes following 

birth 

 

Understand the 

physiology of 

lactation and 

composition of 

breast milk 

 

Demonstrate skill 

in caring for 

postnatal women 

 

Understand 

homeostasis and 

nutritional 

requirements of 

the newborn 

 Physiology of 

puerperium 

 Post-natal assessment 

and care - facility and 

home-based care 

 Perineal hygiene and 

care 

 Bladder and bowel 

function 

 Minor disorders of 

puerperium and its 

management 

 Physiology of 

lactation and lactation 

management 

 Postnatal counseling 

and psychological 

support 

 Normal postnatal 

baby blues and 

recognition of 

postnatal depression 

 Transition to 

parenthood 

 Care for the mother 

from 72 hours to 6 

weeks after the 

delivery 

o Cultural 

competence 

(Taboos related to 

postnatal diet and 

practices) 

o Evidence based 

practice in relation 

to postnatal and 

newborn care 

 Knowledge on 

postpartum family 

planning methods 

 Follow-up 

 Case discussion 

 Role play 

 Safe Delivery 

App video on 

feeding 

- techniques 

and position 

 Health talk 

 Postnatal 

assessment 

 Supervised 

clinical 

practice in 

postnatal ward 

and OPD 

 OSCE/ 

OSPE 

Section 3: Care of the Newborn 

This section will prepare the student to provide skilled, knowledgeable, respectful and compassionate 

midwifery care to the newborn in both community and institution. 

It will address the knowledge and skills required to provide quality care for the newborn and promote a healthy 

transition to life. This will include but not limited to: supporting the transition to extra uterine life; immediate care 

of the newborn, Apgar score, newborn assessment, essential newborn care; complete physical examination; 

newborn health needs; nutritional needs of the newborn, skin to skin contact; breastfeeding; maternal newborn 

bonding; growth and development of the infant; prophylactic measures; involve partner/support person; screening 

and immunization; provide evidence based information to parents; consideration of cultural norms; respectful care. 

It further equips the students to distinguish variations in normal development of the newborn and refer to the inter 

professional team. 

SECTION 3: CONTENT OUTLINE 

Theory (T): 6 hours, Skills Lab (SL): 2 hours and Clinical (CL): 40 hours 



33 

Unit Hours Learning Outcomes Content 
Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-1 

 

Discuss the need for 

compassionate, 

family centered 

midwifery care of 

the newborn and 

how this is provided 

Discuss how the 

woman and family’s 

views and beliefs are 

respected 

Understand that 

actions and 

interventions carried 

out on baby need to 

be fully explained 

and informed 

consent obtained 

Family centered care 

 Concept of family 

centered care 

 Partnership and 

cultural competency 

 Respectful care and 

communication 

 Informed consent 

and shared decision 

making  

 Tutorials and 

group work 

 Scenarios 

  Formative 

assessment, 

competency 

based 

II T-1 

CL-10 

Discuss preparation 

for newborn at birth 

 

Explain the 

midwife’s role in 

observing and 

assessing the 

newborn 

immediately after 

birth 

 

Explore the 

physiological 

adaptions that the 

newborn undergoes 

following birth 

 

Demonstrate skills in 

caring for normal 

newborns in the 

presence of mother 

Assessment and 

ongoing care of 

normal neonates 

Review of 

 Normal neonate - 

physiological 

adaptation 

 Newborn assessment 

and care 

 Screening for 

congenital anomalies 

 Care of newborn 

from 72 hours to 6 

weeks after the 

delivery (routine 

care of newborn) 

 Skin to skin contact 

 Thermoregulation 

 Infection prevention 

(asepsis and hand 

washing) 

 Discussion and 

experiential 

learning 

 Demonstrations 

 Self-directed 

learning 

 Seminar 

 Case discussion 

 Safe Delivery 

App module on 

newborn 

management and 

risk management 

 Supervised 

clinical practice 

in postnatal 

ward/NICU/ 

Nursery 

 Case 

presentation/ 

Case 

discussion 

 Health talk 

 Newborn 

assessment 

 Essay, short 

answers and 

MCQ 

 OSCE/OSPE 

III T-2 

CL-15 

Identify the newborn 

at risk and give 

relevant immediate 

care 

Understand the 

process to refer 

unwell newborns 

Educate the mother 

and family on 

prevention, 

recognition, and 

management of 

common newborn 

problems 

Risk identification 

and referral 

 Risk Identification 

and referrals 

 Minor disorders of 

newborn and their 

management 

 Newborn screening 

 Signs of distress 

and risk assessment 

 Identification of 

complications, 

management and 

referral as per 

IMNCI protocol 

 Documentation and 

record 

 Tutorials and 

group work 

 Scenarios 

 Simulation 

 Workshops 

 Online lecture 

 

  Case study 
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Unit Hours Learning Outcomes Content 
Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 Health education to 

the mother and 

family about the 

management of 

common newborn 

problems 

IV T-1 

SL-2 

CL-10 

Discuss the benefits 

of breastfeeding for 

the baby and mother 

 

Understand the 

composition of 

breast milk 

 

Discuss the 

recommendation of 

exclusive 

breastfeeding for six 

months 

 

Explain how to help 

a mother succeed 

with the first 

breastfeeding and 

recognize if the baby 

is breastfeeding well 

 

Explain and 

demonstrate how to 

express breast milk 

and storage 

 

Understand the 

BFHI 

Nutritional needs of 

the newborn and 

establishing 

breastfeeding 

 Breastfeeding 

 Breast milk 

composition 

 Benefits of 

breastfeeding for 

the newborn and 

mother 

 Lactation 

management: Breast 

feeding techniques 

and positions, rest 

and nutrition for 

mother during 

breastfeeding 

 Exclusive 

breastfeeding 

 Expression and 

storage of breast 

milk 

 Signs of hunger 

 Supportive 

environment for 

breastfeeding 

 Baby Friendly 

Hospital Initiative 

(BFHI) guidelines 

 Health education to 

mother and family 

on breastfeeding 

 Tutorials and 

group work 

 Scenarios 

 Simulation 

 Workshops 

 Online lecture 

 

  Formative 

quiz 

 Competency 

based OSCE 

 Summative 

exam 

V T-1 

CL-5 

Understand the 

midwife’s role in 

immunization 

 

Demonstrate skill in 

immunization of the 

newborn 

 

Disease prevention 

and immunization 

 Immunization 

 Importance of 

immunization 

 Health education to 

family on current 

immunization 

schedule 

 Tutorials and 

group work 

 Scenarios 

 Simulation 

 Workshops 

 Online lecture 

 Self-directed 

learning  

  Formative 

quiz 

 Summative 

exam 

Section 4: Complex Care of the Women and Newborn, Healthy Families and Communities 

This section will develop students’ knowledge and skills in providing woman and family-centred, evidence-

based midwifery care for women with complex needs across pregnancy, labour and birth and the puerperium, 

management of the compromised newborn. It further will provide student with a sound understanding of the 

midwifery role in primary health and optimising positive outcomes for the woman and her family. 

This will include but not limited to: assessment of risk; triaging, midwifery management and care of medical 

and obstetric complications and emergencies, provision of midwifery care in the event of poor maternal and/or 

neonatal outcomes or demise; law and ethics in relation to complex care; effective communication, collaboration, 
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team work and referral; application and use of technology during complications of pregnancy, childbirth and the 

postpartum period, malpositions and abnormal presentations, cephalo-pelvic disproportion (CPD), preterm labour, 

disorders of uterine action; complications of third stage: obstetric emergencies, obstetric procedures induction 

of labour, basic life-saving skills - adult CPR; recognition and management of postnatal problems; identification 

of deviation from normal, puerperal pyrexia, puerperal sepsis, urinary complications, secondary postpartum 

haemorrhage, vulval haematoma, breast engorgement including mastitis/breast abscess, thrombophlebitis, DVT, 

uterine subinvolution, Vesico Vaginal Fistula (VVF), recto vaginal fistula (RVF), decision making about 

management and referral. 

Content on complex care of newborn will include but not limited to: Newborn mortality and major causes in 

India, care planning and midwifery management of the neonate with complex needs, use of technology; 

incorporation of family-focused care in the management of the compromised neonate; care in stillbirth and 

neonatal death, Models of newborn care in India - NBCC, SNCUs, NICU. Management of conditions include: 

prematurity, birth asphyxia, newborn sepsis, hypothermia, respiratory distress, hypoxia and asphyxia, jaundice, 

neonatal infections, high fever, convulsion neonatorum tetanus, low birth weight, congenital anomalies, 

haemorrahagic diseases, birth injuries, home based newborn care program - community facility integration in 

newborn care, calculation of fluid requirements, EBM/formula feeds/tube feeding, care of bereaved families, 

shared decision making about management and referral, Integrated Management of Neonatal Childhood Illnesses 

(IMNCI). 

This section will also include: health promotion; disease prevention; family planning and family planning 

counselling using Balanced Counselling Strategy (BCS), cultural norms and cultural competence; community 

knowledge and understanding; men’s engagement in maternity care; reproductive health and rights; adolescent 

pregnancy; unintended pregnancy; post-abortion care; ICM Bill of rights for women and midwives. Care includes: 

impact of early/frequent childbearing, MTP Act, methods of MTP, post abortion family planning methods, 

collaboration with other health workers, social welfare schemes of GoI. 

SECTION 4: CONTENT OUTLINE 

Theory (T): 22 hours, Skills Lab (SL): 16 hours and Clinical (CL): 300 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-6  

SL-2 

CL-70  

Identify, 

provide initial 

management 

and refer 

women with 

problems 

during 

pregnancy 

within the 

scope of 

midwifery 

practice 

 

Support 

women with 

complicated 

pregnancy and 

facilitate safe 

and positive 

birthing 

outcome 

 

 

Recognition and 

Management of problems 

during Pregnancy 

Review of 

 High-risk pregnancy 

 Triaging and risk 

stratification 

 Performing and 

interpreting fetal 

surveillance (CTG/NST) 

 Review of complications 

during pregnancy 

(definition, causes, signs 

and symptoms, diagnosis, 

management and 

complications) 

o Bleeding in early 

pregnancy: 

 Abortion 

 Ectopic pregnancy 

 Hydatidiform mole 

o Bleeding in late 

pregnancy: 

 Antepartum 

haemorrhage - 

placenta previa, 

abruption placenta 

o Hyperemesis 

gravidarum 

o Pregnancy induced 

hypertension 

 Discussion and 

experiential 

learning 

 Bedside clinics 

 Demonstration 

 Case presentation 

and discussion 

 Simulation 

 Safe Delivery 

App modules on 

post abortion care 

and hypertension 

 Supervised 

clinical practice 

in antenatal ward/ 

OPD/Obstetric 

IUC 

 Write on 

health 

assessment, 

screening and 

management 

of high-risk 

mothers 

 Health 

education plan 

 Case study 

plan and 

report 

 Essay, short 

answers and 

MCQ 

 OSCE 

 Evaluation 

of case 

study/case 

presentation 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 Pre-eclampsia 

 Eclampsia 

o Multiple pregnancy 

o Oligohydramnios 

o Polyhydramnios 

o Medical conditions in 

pregnancy 

 Anemia in pregnancy 

 Gestational diabetes 

mellitus 

 Cardiac disease 

 Pulmonary disease 

 Thyrotoxicosis 

 Sexually transmitted 

diseases 

 HIV/AIDS 

 Rh incompatibility 

o Infections in pregnancy 

- urinary tract infection, 

bacterial, viral, 

protozoal, fungal 

o Intrauterine growth 

restriction 

o Intrauterine fetal death 

o Gynecological 

disorders complicating 

pregnancy 

o Adolescent pregnancy 

o Elderly primi gravida 

and grand multipara 

 Management of 

conditions as per the 

protocol 

 Decision making for 

management and referral 

 Policy for the referral 

services 

 Role of NPM in 

management of the 

problems during 

pregnancy 

II T-6 

SL-4 

CL-70 

Identify, 

provide initial 

management 

and refer 

women with 

problems 

during labour 

within the 

scope of 

midwifery 

practice 

 

Facilitate 

communication 

link between 

the midwife, 

women and 

Recognition of deviations 

from the normal and 

management during 

labour 

Review of 

 Preterm labour: 

Prevention and 

management of preterm 

labour (use of antenatal 

corticosteroids in preterm 

labour) 

 Premature rupture of 

membranes 

 Malposition’s and 

abnormal presentations 

(breech, brow, face) 

 Cephalo Pelvic 

 Discussion and 

experiential 

learning 

 Bed side clinics 

 Demonstration 

 Self-directed 

learning 

 Seminar 

 Case discussion 

 Case 

Presentation 

plan and 

report 

 Simulations 

 Safe Delivery 

App modules 

on PPH, 

Manual 

removal of 

Placenta and 

prolonged 

labour 

 Supervised 

clinical 

practice in 

labour room/ 

 Essay, short 

answers and 

MCQ 

 Assessment 

of skills 

using 

procedure 

check list 

 OSCE/ 

OSPE 

 Assessment 

of case 

study 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

families 

 

Collaborate 

with the 

obstetricians in 

the 

management of 

obstetric 

emergencies 

and 

complications 

 

 

Disproportion (CPD) 

 Disorders of uterine 

action 

o Prolonged labour 

o Precipitate labour 

o Dysfunctional labour 

 Complications of 3rd 

stage: 

o Retained placenta 

o Injuries to birth canal 

o Postpartum hemorrhage 

(bimanual compression 

of the uterus, aortic 

compression, uterine 

balloon tamponade) 

 Obstetric emergencies 

o Ruptured uterus 

o Obstetrical shock 

o Amniotic fluid 

embolism 

o Foetal distress 

o Cord prolapses 

o Shoulder dystocia 

o Uterine inversion 

o Vasa previa 

 Episiotomy and suturing 

with informed consent 

(types, indication etc.) 

 Obstetric procedures 

o Forceps delivery 

o Vacuum delivery 

 Manual removal of the 

placenta 

 Induction of labour 

 Caesarean section: 

indications & preparation 

obstetric 

casualty/ 

Obstetric IUC, 

operation 

theatre 

 Scenario 

based learning 

III T-4  

SL-4 

CL-70 

Identify, 

provide initial 

management 

and refer 

women with 

postnatal 

problems 

within the 

scope of 

midwifery 

practice. 

 

Develop 

rapport with 

the women and 

families for 

continuity of 

care 

 

 

 

 

Recognition and 

Management of postnatal 

problems 

Review of 

 Physical examination, 

identification of deviation 

from normal 

 Review of puerperal 

complications and its 

management 

o Puerperal pyrexia 

o Puerperal sepsis 

o Urinary complications 

o Secondary Postpartum 

hemorrhage 

o Vulval hematoma 

o Breast engorgement 

including mastitis/ 

breast abscess, feeding 

problem 

o Thrombophlebitis 

o DVT 

 Discussion and 

experiential 

learning 

 Bedside clinics 

 Preparation of 

health talk 

 Clinical 

presentation - 

plan & report 

 Self-directed 

learning 

 Seminar 

 Case 

discussion 

 Supervised 

clinical 

practice in 

postnatal 

ward/ 

postnatal 

OPD/ 

obstetric 

casualty/ 

operation 

theatre 

 Safe Delivery 

 Essay, short 

answers and 

MCQ 

 Assessment 

of skills 

with 

procedure 

check list 



38 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

o Uterine subinvolution 

o Vesico vaginal fistula 

(VVF) 

o Recto vaginal fistula 

(RVF) 

o Postpartum blues/ 

psychosis 

 Decision making about 

management and referral 

 Clinical procedures as per 

the guidelines 

App module 

on Sepsis 

 Discussion on 

variety of case 

studies/ 

simulation 

scenarios to 

practice 

decision 

making 

IV T-4  

SL-3 

CL-50 

 

 

 

Identify, 

manage and 

refer high-risk 

newborn 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Encourage 

mother-infant 

bonding 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Counsel 

women and 

families with 

situations 

requiring grief 

counseling 

Recognition and 

Management of neonatal 

problems 

 Newborn mortality and 

major causes in India 

 Models of newborn care 

in India - NBCC; SNCUs 

 Screening of high-risk 

newborn 

 Review of conditions 

affecting newborns and 

their consequences 

 Prematurity 

 Low birth weight 

o Kangaroo Mother Care 

 Birth asphyxia/Hypoxic 

encephalopathy 

 Newborn sepsis 

 Hypothermia 

 Respiratory distress 

 Jaundice 

 Neonatal infections 

 High fever 

 Convulsions 

 Neonatorum tetanus 

 Congenital anomalies 

 Hemorrhagic diseases 

 Birth injuries 

 SIDS (sudden infant 

death syndrome) 

prevention, 

Compassionate care 

 Calculation of fluid 

requirements, EBM/ 

formula feeds/tube 

feeding 

 Home based newborn 

care program - 

community facility 

integration in newborn 

care 

 Decision making about 

management and referral 

 Integrated Management 

of Neonatal Childhood 

Illnesses (IMNCI) 

 Discussion and 

experiential 

learning 

 Demonstration 

 Self-directed 

learning 

 Seminar 

 Case discussion 

 Safe Delivery 

App video on 

newborn 

resuscitation, 

newborn 

management and 

low birth weight 

module 

 Supervised 

clinical practice 

in NICU/PN 

ward/well baby 

clinic 

 Role play 

 Newborn 

assessment 

report 

 Essay, short 

answers and 

MCQ 

 Assessment 

of skills 

with 

procedure 

check list 

 Assessment 

of clinical 

performance 

with rating 

scale 

 OSCE/ 

OSPE 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 Bereavement counseling 

V T-2 

SL-3 

CL-40 

 

 

Explain 

various family 

welfare 

services 

available to 

couples and 

families 

 

Counsel 

couples and 

provide family 

welfare 

services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Support the 

women with 

abortion and 

provide post 

abortion care 

Healthy families and 

communities 

 Health promotion & 

disease prevention 

 Social and cultural norms 

and competence 

 Father’s engagement in 

maternity care 

 Family Welfare Services 

o Planned Parenthood 

o Impact of early/ 

frequent childbearing 

o Comprehensive range 

of family planning 

methods 

 Action, effectiveness, 

advantages, 

disadvantages, 

myths, misconception 

and medical 

eligibility criteria 

(MEC) for use of 

various family 

planning methods 

o Emergency 

contraceptives 

o Family planning 

counseling using 

Balanced Counseling 

Strategy (BCS) 

o Importance of follow 

up and recommended 

timing 

o Unintended or 

mistimed pregnancy 

o Post abortion 

counseling 

o Collaboration with 

other health workers 

(especially ASHAs and 

ANMs) 

o Role of NPM in family 

planning program/ 

family welfare services 

 Discussion and 

experiential 

learning 

 Demonstration 

 Role plays 

 Self-directed 

learning 

 Seminar 

 Supervised 

clinical practice 

in PN ward/PN 

OPD/FP ward/ 

PHC/CHC/HSC 

 FP counseling 

report 

preparation 

 Demonstration 

 Role plays 

 Self-directed 

learning 

 Seminar 

 Supervised 

clinical 

practice in PN 

ward/PN 

OPD/FP ward/ 

PHC/CHC/ 

HSC 

 Counselling 

on Family 

planning 

management 

to the couple 

 Essay, short 

answers and 

MCQ 

 OSCE 

Section 5: Pharmacology, Infection Control & Legal and Ethical Issues 

This section will deepen students’ knowledge and understanding of pharmacology to ensure safe practice for 

the woman, fetus and newborn. 

The content will include but not be limited to: pharmacokinetics; pharmacodynamics; quality use of 

medicines, medication therapy in emergency and complex care; drug classification and legislation as well as 

environmental hazards and teratogens. Complementary therapies and supplementation. The legal, regulatory and 

ethical frameworks and requirements of midwifery practice, including code of ethic and professional conduct, 

jurisdictional laws (incl. legislation regarding abortion), local policy and guidelines, respectful behaviour, human 

rights, humanizing birth, autonomy and shared decision making, confidentiality and privacy. It will also support 

students to develop skills on infection prevention and control measures in maternal and newborn care facilities. 

SECTION 5: CONTENT OUTLINE 

Theory (T): 24 hours and Skills Lab (SL): 2 hours 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-20  

Describe the 

pharmacology 

of drugs to be 

used in 

obstetrics for 

mothers and 

neonates 

 

Identify 

challenges and 

promote 

collaboration 

 

Identify 

teratogenicity 

and its 

prevention 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prescribe 

permitted 

drugs for 

women as per 

the protocols 

 

Applied pharmacology and 

fundamentals of prescribing 

 Drugs used in obstetrics for 

mothers and neonates 

 Classification 

 Mechanism of action 

 Dosage 

 Uses 

 Side effects 

 Role of NPMs - Advice to 

women and family 

(including special 

precautions while taking 

medicines) 

 Teratogenic effect of drugs 

 Classification of drugs as 

pregnancy risk category 

 Documentation: accurate 

and complete records 

 Fundamentals of prescribing 

o Principles of prescribing 

and factors influencing it 

o Process and steps of 

prescribing 

o Prescribing competencies 

 Prescriptive role of Nurse 

Practitioners (National & 

International) 

 Professional, legal and 

ethical issues relevant to 

prescribing practice 

 Implications of wrong 

practices related to 

prescribing (using case 

studies) 

 Prescription of medicines as 

per protocols (national 

guidelines & regulations - 

the Council/MoHFW) 

 List of drugs that can be 

administered by nurse 

practitioner as approved by 

GoI 

 Lecture 

 Discussion and 

experiential 

learning 

 Self-directed 

learning 

 Review of 

literature - laws 

and regulations, 

trends of nurse 

prescribing 

practice 

 Integrated 

Clinical practice 

in maternal-

neonatal areas 

 Writing 

prescription 

 Drug dosage 

calculation 

 Drug study/ 

presentation 

 Writing 

prescription 

 Case study 

analysis and 

discussion 

 MCQs 

 Short 

answers and 

essay 

 Case study 

analysis 

 Drug 

presentation 

& Case 

reports 

II 

 

T-2 

SL-2 

 

Explain the 

infection 

control 

policies 

 

Demonstrate 

skills in 

infection 

control 

practices 

 

 

 

Infection Control 

 National guidelines and 

institutional policy 

 Principles of prevention of 

infection 

 Standard precautions for 

prevention of infections 

o Hand washing 

o Use of protective attire 

o Processing of used 

items/equipment 

o Proper handling and 

disposal of sharps 

 Discussion and 

experiential 

learning 

 Games 

 Demonstration 

using IP materials 

 Skill 

demonstrations - 

infection practices 

to reach expert 

level in IP 

 Videos 

 Clinical practice 

 Review 

notes on 

national 

guidelines 

 Draw from 

clinical 

experience 

and write 

infection 

control 

related 

practice 

standards 

 OSCE/ 

OSPE 
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COURSE MODULE III 

PREPARING MIDWIVES TO LEAD, MANAGE AND SUPERVISE QUALITY MIDWIFERY CARE 

Theory (T): 15 hours; Clinical (CL): 20 hours 

Course Aim 

The NPM educator will demonstrate skills of leadership, supervision and management for provision of quality 

midwifery education and practice. 

Course Description 

This module is designed to enable the NPM educators to develop an understanding of the principles of 

leadership, supervision and management. It also focuses on management of MLCUs, quality assurance of MNH 

services and continued professional development. 

Course Objectives 

1. Describe the importance of leadership, supervision, management and advocacy for midwifery. 

2. Demonstrate current midwifery knowledge and skills and recognize the role of continuing professional 

development. 

Competencies (WHO educator competencies) 

1. Provide facility-based mentoring for the NPM’s after placement. (6.3) 

2. Demonstrate effective communication using variety of methods in diverse care delivery settings. (7.1) 

3. Demonstrate cultural competence in course design and development and teaching and midwifery practice. 

(7.2) 

4. Function as leaders and change agents to improve midwifery education and practice. (7.3) 

5. Use a variety of advocacy strategies to promote midwifery education and practice. (7.4) 

 

Explore and 

reflect on the 

role of NPM 

and health 

team in 

infection 

prevention 

o Maintaining a clean 

environment 

o Biomedical waste disposal 

 National infection control 

guidelines 

 Role of NPM and health 

team in infection prevention/ 

control 

 Self-directed 

learning 

 Safe Delivery 

App module on IP 

III T-2 Explain the 

code of ethics 

and legal 

implications 

of various 

aspects of 

midwifery 

practice 

 

Identify key 

legislation 

governing the 

practice of 

midwives 

 

 

 

 

Reflect on the 

nature of 

ethics and 

diverse moral 

and ethical 

outlooks of 

people 

Legal and ethical issues 

 National legal framework 

for Medical Practice 

including National Health 

Policy 2017 

 IMNC Act 

 The Council/ICM Code of 

ethics and its implications 

 Practice standards for 

midwifery and its rationale 

o Policies and procedures 

o Establishing standing 

orders and protocols 

o Informed consent 

 Legal framework for 

midwifery practice and its 

implications 

 Ethical issues in maternal 

and neonatal care 

 Adoption laws, MTP Act, 

Pre-Natal Diagnostic Test 

(PNDT) Act, Surrogate 

mothers 

 Scope and specifics of 

national MNH Guidelines of 

the MoHFW 

 Discussion and 

experiential 

learning 

 Scenarios 

 Presentation 

- ethical and 

legal issues 

in 

midwifery 

 Essay, short 

answers and 

MCQ 
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6. Participate in professional development activities relevant to midwifery education. (7.5) 

CONTENT OUTLINE 

Theory (T): 15 hours and Clinical (CL): 20 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-4 

CL-5 

Demonstrate an 

understanding of 

contemporary 

leadership 

Identify elements 

underpinning 

effective team 

building and 

negotiation skills 

Identify 

strategies to 

respond to 

community needs 

Midwifery leadership 

 Leadership and styles 

(transformational 

leadership) 

 Personality styles 

 Myer Briggs personality 

style 

 Team building, 

Negotiation 

 Conflict resolution 

 Respectful 

communication 

 Emergency response, 

community development 

 Tutorial, group 

work 

 Scenario-based 

learning 

 Online resources 

 Personality quiz 

  Summative 

continuous 

assessment - 

community 

development 

plan 

II T-4 

CL-5 

Identify key 

theories of 

change 

Describe 

transformative 

midwifery 

practice 

Change theories and 

transformative practice 

 Change theories 

 Agents of change 

 Transformative care 

 Innovation 

 Tutorial, group 

work 

 Scenario-based 

learning 

 Online resources 

  Summative 

report on 

leadership 

styles  

III T-4 

CL-5 

Describe role of 

NPM in 

management and 

supervision of 

maternal and 

neonatal care in 

various health 

care settings 

including 

MLCUs 

 

 

 

 

 

 

 

 

 

Utilize advocacy 

skills and 

cultural 

competence for 

promoting 

midwifery 

education and 

MLCC 

Management including 

management of MLCU’s 

 Management 

o Definition, principles 

and elements 

o Management of (time, 

material and 

personnel) MLCU 

o Team management 

o Material management - 

equipment and 

supplies 

 Supervision 

o Definition, objectives 

and types of 

supervision 

o Mentoring - facility 

based mentoring for 

NPMs 

 Quality Assurance 

o Nursing and midwifery 

audit 

o Quality assurance of 

MNH services 

 Quality assurance of 

midwifery training 

 Advocacy 

o Definition, principles, 

type/level of advocacy, 

advocacy skills for 

midwives  

 Discussion and 

experiential 

learning 

 Scenarios 

 Case studies 

 Role play 

 Observation 

 

 Exercises/ 

case studies 

 

 Essay, short 

answers and 

MCQ 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

IV T-3 

CL-5 

Describe and 

utilize the 

different types of 

records and 

reports in 

midwifery care 

and their 

importance 

 

Perform clinical 

audits based on 

the role of nurse 

midwives 

 

Records and Reports 

 Importance of records 

keeping 

 Various records and 

reporting formats to be 

maintained in MLCU 

 Record storage systems 

 Retrieval of records 

 E-records 

 Role of nurse midwives 

in clinical audits - 

MPDSR; Newborn death 

audit; Caesarean audits; 

maternal and newborn 

service audits 

 Practical utility of 

regular records and 

reporting 

 MoHFW Clinical Case 

Sheets for MNH 

including safe childbirth 

checklist 

 Role of NPM in 

reviewing and reporting 

the data in terms of 

indicators and discussion 

how that impacts care 

being provided 

 Discussion and 

experiential 

learning 

 Seminar 

 Orientation on 

various records 

and reporting 

formats in MNH 

area 

 Supervised 

clinical practice 

in PHC/CHC/ 

HSC/DH/ MCH 

 List of 

records and 

reports in 

MLCU 

 Essay, short 

answers and 

MCQ 

COURSE MODULE IV 

PREPARING MIDWIVES FOR EVIDENCE-BASED MIDWIFERY PRACTICES 

Theory (T): 15 hours, Clinical (CL): 20 hours 

Course Aim 

The NPM educator will identify and utilize evidence in the practice of midwifery. 

Course Description 

This module is designed to enable the NPM educators to develop an understanding of research process and 

utilization of evidence in daily midwifery practice. 

Course Objectives 

1. Develop effective learning and teaching practice and resources based on evidence. 

2. Utilize the assessment and evaluation data to critically analyze and enhance midwifery practice. 

3. Demonstrate an understanding of quality indicators in education and as they relate to midwifery practice. 

Competencies (WHO educator competencies) 

1. Use research and inform teaching and practice (8.1) 

2. Cultivate a culture supporting critical inquiry and evidence-based practice. (8.2) 

3. Train NPM’s to develop skills to conduct, communicate and utilize research. (8.3) 

CONTENT OUTLINE 

Theory (T): 15 hours and Clinical (CL): 20 hours 

Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

I T-15 

CL-20 

 

 

 

Knowledge and utilization of 

research and evidence 

Qualitative & Quantitative 

 Discussion and 

experiential 

learning 

 Literature 

search on 

MNH care 

 Essay/short 

answers and 

MCQ 
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Unit Hours 
Learning 

Outcomes 
Content 

Teaching Learning 

Activities 
Assignments 

Methods of 

Assessment 

 

Describe the 

research process, 

quantitative and 

qualitative 

methods 

 

 

Discuss the value 

of evidence in the 

context of best 

practices in 

maternity care 

 

 

Demonstrate 

application of 

academic 

integrity 

principles and 

correct use of 

referencing 

 

 

Identify and 

utilize evidence 

through review of 

literature and 

valid 

recommendations 

for midwifery 

practice 

 

 

Identify and 

select relevant 

literature 

 

 

Analyze and 

synthesise 

research literature 

 

 

Demonstrate 

understanding of 

different levels of 

evidence 

 

 

Describe the use 

of evidence in 

practice 

Research 

 Overview of qualitative and 

quantitative research 

paradigms 

 Research questions in 

quantitative and qualitative 

research 

 Research approaches and 

designs 

 Methodology 

o Sampling 

o Data collection - tools and 

techniques 

 Analysis and interpretation of 

data 

 Communication, 

dissemination and utilization 

of research - academic 

integrity, correct referencing 

 Research critique 

 Literature search strategies - 

selection of relevant literature 

 Critical appraisal, analysis 

and synthesis 

 Writing literature review 

 Statistics 

 Sources and presentation of 

data 

 Statistical packages and its 

application 

 Preparing research proposal 

Evidence based midwifery 

practice (EBMP) 

 Recommended sources of 

data/evidence - 

Facility/District/State - 

available registers, HMIS, 

DLHS, Indian - NFHS, RHS, 

SRS, HMIS, DLHS, AHS, 

Census, MoHFW GoI 

guidelines 

 Global standards – WHO 

recommendations; ICM 

recommendations; 

CONCHRANE; State of 

Worlds Midwifery 

 Research priorities in 

midwifery 

 Utilization of facility data for 

improvement in health 

services; health outcomes 

 Portfolio, 

reflection 

activities and 

planned modules 

 A research study 

based on area of 

work (e.g., WHO 

Intrapartum 

recommendations 

or LAQSHYA 

indicators) 

 EBMP - Journal 

club (discussion 

of evidence on 

midwifery 

practices) 

 

 Research 

report 

 Assessment 

of 

assignments 

 Assessment 

of 

completed 

research 

study - 

presentation 

and report 
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13. STRUCTURED MENTORSHIP 

The clinical residency program is of 6 months duration to develop educational abilities as well as to ensure 

clinical skills are up to date. This can be made more effective by integrating the 12-month mentorship and a 

portfolio approach, which is seen as an extension of the residency program. 

A portfolio is a collection of experiences and reflections which the student gathers across the mentorship 

period and includes continuity of care experiences and provides a competency-based approach to learning and 

assessment. The portfolio provides evidence of learning and competence, contextualizing the learning and linking 

it with theory and practice. Students are required to develop their learning plan having identified learning needs 

and objectives for their clinical practice experience. The portfolio helps the student develop self-directed learning 

and critical reflection. It provides personal and professional evidence of the student’s learning and is used as a 

means to promote interactions between students and preceptors, mentors and/or teachers. Students receive 

feedback based on competencies achieved and documented reflective practice. The portfolio will be paper based 

initially but with the development of an e-portfolio anticipated. The structure may include a title page (giving 

student’s name, year of training and name of the mentor), contents page, a list of learning objectives, clinical 

experience records and a short reflection on each experience. A competency assessment will be collected during 

clinical placements and specific skills will be assessed for competency according to the ICM essential 

competencies. A final reflective overview will summarize the learning that has taken place since the last portfolio 

review. 

Preceptorship and mentoring are crucial for competency-based learning and assessment, as it enhances the 

feedback process and stimulates students’ reflections in relation to the ICM competencies. Students will have 

individual mentors allocated for their mentorship experience. The aims of mentoring are to: provide feedback; 

stimulate reflection; support students in compiling the portfolio; monitor students’ competency development; 

support students in developing a better awareness and understanding of their strengths and weaknesses; support 

students in creating a learning plan for the placement; and motivate/inspire students. The mentors will be required 

to complete a competency assessment of general and specific practice skills. 

If the organisation and logistics permit students should be brought together for at least 1, 2 or 3 workshop 

intensives in which they share experience, what went well, what was difficult, with tutor support. The students 

will bring with them teaching material they have prepared. They will use their log books, keep their portfolio, and 

reflect on experience. 

During this period students should be encouraged to have peer support of each other. 

Mentorship Plan 

Month - 1  

Objective: Onsite orientation of local stakeholders, gap analysis and support for initiating midwifery service 

 Baseline assessment - Training infrastructure, clinical practice site and midwifery services. 

 Unlearning of practices and encompassing the normal physiological aspects of births. 

 Clinical mentoring - Focus on organizing ANC clinic, triaging area, childbirth education area, labor room. 

 Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area. 

 Handholding support for antepartum and intrapartum care. 

 Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area. 

 Handholding support for antepartum and intrapartum care. 

 Reflections with educators. 

Month - 2 

Objective: Clinical handholding, competency assessment and training on PPH 

 Reflections with educators, NPM trainees and obstetric champions to identify challenges. 

 Clinical mentoring - Support in running antenatal clinic, triaging area and childbirth education area. 

 Handholding support for antepartum and intrapartum care. 

 Competency assessment for antenatal health education, abdominal examination, vaginal examination. 

 Obstetric emergency drill - PPH. 

 Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area.  

Month - 3 

Objective: Clinical handholding, clinical training on CTG, Pre-eclampsia and eclampsia identification and 

management, competency assessments 
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 Clinical teaching on CTG monitoring and interpretation. 

 Obstetric emergency drill - Pre-Eclampsia/Eclampsia. 

 Competency assessment - Management of first stage of labor, care of 2nd Stage, physiological third stage of 

labour and AMTSL. 

 Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area.  

Month - 4  

Objective: Clinical handholding, clinical training on induction of labor, NBR and competency assessments 

 Clinical teaching on induction of labor. 

 Obstetric emergency drill – NBR. 

 Competency assessment of clinical skills - CTG monitoring, new born care and assessment, post-natal care. 

 Clinical Mentoring- Support in running antenatal clinic, triaging area and childbirth education area.  

Month - 5 

Objective: Clinical handholding, clinical training, family planning and competency assessments 

 Reflections with educators, NPM trainees and obstetric champions to identify challenges. 

 Clinical teaching - Family planning counselling and IUCD insertion (Interval and PPIUCD). 

 Competency assessment of clinical skills - Episiotomy, perineal assessment and suturing. 

 Clinical Mentoring - Support in running antenatal clinic, triaging area and childbirth education area. 

 Handholding support for antepartum and intrapartum care. 

Month - 6 

Objective: Clinical handholding and clinical teaching on Midwifery care - abortion related services 

 Competency assessment - consolidating skills. 

 Clinical teaching - Midwifery care - abortion related services (Bereavement counselling, advice in terms of 

safe abortion). 

 Clinical Mentoring - Support in organizing competency assessments for NPM trainees. 

Month - 7 

Objective: Clinical handholding, competency assessments and support for preparation of research protocol 

 Competency assessment - Consolidating skills. 

 Teaching - Research proposal development. 

Month - 8 

Objective: Clinical handholding, competency assessments and review on IMNCI protocols  

 Competency assessment - consolidating skills. 

 Teaching - IMNCI protocols. 

Month - 9 

Objective: Clinical handholding, competency assessments and review on Facility Based New-born Care 

protocols  

 Competency assessment - consolidating skills. 

 Teaching - Facility Based New-born Care protocols. 

Month - 10 

Objective: Clinical handholding, competency assessments 

Month - 11 

Objective: Clinical handholding, competency assessments 

Month - 12 

Objective: Competency based assessments of midwifery educators and appraisal of research study  
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14. ANNEXURES 

ANNEXURE-I 

ROLES AND RESPONSIBILITIES OF THE NPM EDUCATOR 

The NPM Educator will ensure the implementation of Nurse Practitioner in Midwifery (NPM) program and 

train those who enroll for the course at the State Midwifery Training Institutes. 

 The NPM Educator will ensure that trainee NPM’s who enroll for NPM course are adequately exposed to 

theory and practice during the entire program. 

 The NPM Educator will follow the curriculum prescribed by the Council to provide details of content in 

theory, practice, and internship along with lesson plans for standardized training. 

 The NPM Educator will also be in charge of keeping a record for every NPM student (logbook). A copy of 

the same will remain with the NPM student as well. This will be managed as a joint responsibility to ensure 

participatory learning. 

 The NPM Educator would be required to continuously update their knowledge and participate in professional 

development activities relevant to midwifery education. 

 To maintain competency, the NPM Educator will also practice in the clinical facility of the training institute 

and provide comprehensive midwifery care to the women under her care. He/She would focus on the care of 

women with low-risk pregnancies for whom he/she provides antenatal care and offers support to women 

during labour and childbirth. After birth he/she focuses on ensuring that the mother and baby are well, 

develops close bonding and makes sure that the baby has the best start in life. He/She also utilizes her 

knowledge and competencies to identify deviations from normal pregnancy, labour and postpartum care, 

provide initial management and obtain appropriate medical help as indicated. 

ANNEXURE-II 

ICM ESSENTIAL COMPETENCIES FOR MIDWIFERY PRACTICE (2019) 

COMPETENCY CATEGORY I: GENERAL COMPETENCIES 

NPMs demonstrate professional accountability as an autonomous practitioner in the delivery of midwifery 

care as per ICM standards adopted by the Council that are consistent with moral, altruistic and humanistic 

principles in midwifery practice. 

Competencies 

1a. Assume responsibility for own decisions and actions as an autonomous practitioner. 

1b. Assume responsibility for self-care including personal safety and self-development as a midwife. 

1c. Appropriately delegate aspects of care and provide supervision. 

1d. Utilize research to informed practice. 

1e. Uphold the fundamental human rights of individuals when providing midwifery care. 

1f. Adhere to jurisdictional laws, ethical, regulatory requirements, codes of conduct for midwifery practice. 

1g. Facilitate women to make individual choices about care. 

1h. Demonstrate effective interpersonal communication with women and families, health care teams, and 

community groups. 

1i. Facilitate normal birth processes in institutional and community settings, including women’s homes. 

1j. Assess the health status, screen for health risks, and promote general health and well-being of women and 

infants. 

1k. Prevent and treat common health problems related to reproduction and early life. 

1l. Recognize conditions outside midwifery scope of practice and refer appropriately. 

1m. Care for women who experience physical and sexual violence and abuse. 

COMPETENCY CATEGORY II: PRE-PREGNANCY AND ANTENATAL 

NPMs perform health assessment of woman and fetus, promote their health and well-being, detect 

complications during pregnancy, and provide care to women with unexpected pregnancy. 

Competencies 

2a. Provide pre-pregnancy and antenatal care. 

2b. Determine health status of women. 

2c. Assess the fetal wellbeing. 

2d. Monitor the progression of pregnancy. 

2e. Promote and support health behaviors that improve their wellbeing. 

2f. Provide anticipatory guidance related to pregnancy, birth, breastfeeding, parenthood, and change in the family. 

2g. Detect, manage, and refer women with complicated pregnancies. 

2h. Assist the woman and her family to plan for an appropriate place of birth. 

2i. Provide care to women with unintended or mistimed pregnancy. 
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COMPETENCY CATEGORY III: CARE DURING LABOUR AND CHILDBIRTH 

The NPMs continue to monitor and provide care to woman during labour that facilitates physiological 

processes and a safe birth, immediate care to newborn infant and detect complications in mother and infant. 

Competencies 

3a. Promote physiologic labour and birth. 

3b. Manage a safe spontaneous vaginal birth and prevent complications. 

3c. Provide care of the newborn immediately after birth. 

COMPETENCY CATEGORY IV: ONGOING CARE OF WOMEN AND NEWBORNS 

The NPMs continue to perform health assessment of mother and infant, provide health education and support 

for breast feeding, detect complications, and initiate family planning services. 

Competencies 

4a. Provide postnatal care for the healthy woman. 

4b. Provide care to healthy newborn infant. 

4c. Promote and support breast feeding. 

4d. Detect and treat or refer postnatal complications in woman. 

4e. Detect and manage health problems in newborn infant. 

4f. Provide family planning services. 

ANNEXURE-III 

CLINICAL LOGBOOK FOR NPM EDUCATORS (PROCEDURAL COMPETENCIES/SKILLS) 

S.No. Specific Procedural Competencies/Skills 

Performs independently/ 

Performs collaboratively 

with doctor/Assists in 

procedures (P/PC/A) * 

Date & 

Signature of 

the Faculty 

1 ANTENATAL CARE  

1.1 Health assessment of antenatal woman: History taking, 

physical examination and obstetrical examination  
P  

1.2 Urine pregnancy test P  

1.3 Estimation of hemoglobin using Sahli’s hemoglobinometer/ 

true Hb-P 
P  

1.4 Preparation of peripheral smear for malaria P  

1.5 Urine testing for albumin and sugar P  

1.6 Point of care HIV test P  

1.7 Point of care syphilis test P  

1.8 Preparation of mother for USG P  

1.9 Perform USG PC  

1.10 Fetal patterns/Kick chart/DFMC (Daily Fetal Movement 

Count) 
P  

1.11 Preparation and recording of Cardiotocography (CTG)/ 

Non-Stress Test (NST)/Contraction Stress Test (CST) 
P  

1.12 Preparation/assisting woman for antenatal investigations - 

amniocentesis, cordocentesis, chorionic villus sampling 
A  

1.13 Antenatal counseling - diet & exercise P  

1.14 Administration of TT/Td-P P  

1.15 Prescription of iron and folic acid tablets   

1.16 Prenatal counseling and care of general and vulnerable groups 

such as adolescent pregnant mothers 
P  

2 INTRANATAL CARE 

2.1 Identification, assessment and admission of woman in labour P  

2.2 Perform CTG PC  

2.3 Vaginal examination during labour including clinical 

pelvimetry 
P  
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S.No. Specific Procedural Competencies/Skills 

Performs independently/ 

Performs collaboratively 

with doctor/Assists in 

procedures (P/PC/A) * 

Date & 

Signature of 

the Faculty 

2.4 Plotting and interpretation of partograph P  

2.5 Preparation for birthing - physical and psychological P  

2.6 Setting up of the birthing room/unit P  

2.7 Pain management during labour - non-pharmacological P  

2.8 Supporting normal births  P  

2.9 Episiotomy only if required and repair P  

2.10 Essential newborn care P  

2.11 Active management of third stage of labour P  

2.12 Examination of placenta P  

2.13 Care during fourth stage of labour P  

2.14 Initiation of breast feeding and lactation management P  

2.15 Assessment and weighing of newborn P  

2.16 Administration of Vitamin K P  

3 POSTNATAL CARE  

3.1 Postnatal assessment and care P  

3.2 Perineal/episiotomy care P  

3.3 Breast care P  

3.4 Postnatal counseling - diet, exercise & breast feeding P  

3.5 Postpartum family planning P  

4 NEWBORN CARE 

4.1 Assessment of newborn including gestational age P  

4.2 Baby bath P  

4.3 Kangaroo Mother Care P  

4.4 Identification of minor disorders of newborn and their 

management 
P  

4.5 Neonatal immunization - Administration of BCG, Hepatitis B 

vaccine 
P  

5 CARE OF WOMAN WITH COMPLICATIONS/HIGH RISK MOTHER 

5.1 Identification of antenatal complications - pre-eclampsia, 

anemia, antepartum hemorrhage 
P  

5.2 Glucose challenge test/Glucose Tolerance test P  

5.3 Administration of MgSO4 P  

5.4 Identification of fetal distress and its management P  

5.5 Preparation of woman for emergency/elective caesarean 

section and assisting in caesarean  
A  

5.6 Prepare the mother and perform vacuum delivery when 

favourable  
P&PC   

5.7 Diagnosis of malpresentations and malpositions P  

5.8 Diagnosis and management of cord presentation/cord prolapse P & PC  

5.9 Early diagnosis of preterm labor P  

5.10 Prepare, assess suitability and support the mother during 

breech delivery when favorable 
P  

5.11 Conduct Breech delivery PC  

5.12 Infection prevention during labor and newborn care P  

5.13 Diagnosis and management of prolonged labour P  

5.14 Prepare and perform low forceps operation A  
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S.No. Specific Procedural Competencies/Skills 

Performs independently/ 

Performs collaboratively 

with doctor/Assists in 

procedures (P/PC/A) * 

Date & 

Signature of 

the Faculty 

5.15 Manual removal of the placenta PC  

5.16 Diagnosis and initial management of PPH 

 Bimanual compression of uterus 

 Balloon tamponade for atonic uterus 

 Aortic compression for PPH 

 Prescription and administration of fluids and electrolytes 

through intravenous 

P & PC  

5.17 Repair of perineal and vaginal tears (upto II degree) P  

5.18 Repair of perineal and vaginal tears (above II degree) PC  

5.19 Identification and first aid management of obstetric shock P  

5.20 Manage obstetric shock PC  

5.21 Diagnosis and management of puerperal sepsis P & PC  

5.22 Management of breast engorgement P  

5.23 Management of thrombophlebitis P & PC  

6 HIGH RISK NEWBORN 

6.1  Identification of high-risk newborn  P  

6.2 Neonatal resuscitation P  

6.3 Assisting in neonatal diagnostic procedures  A  

6.4 Feeding of high-risk newborn - EBM (spoon/paladai) P  

6.5 Insertion/removal/feeding - Naso/orogastric tube P  

6.6 Administration of medication - oral/parenteral PC  

6.7 Neonatal drug calculation P  

6.8 Oxygen administration P  

6.9 Care of neonate in incubator/warmer/ventilator P  

6.10 Neonatal intubation/ventilator PC  

6.11 Care of neonate on phototherapy P  

6.12 Assist in exchange transfusion A  

6.13 Organizes different levels of neonatal care P  

6.14 Transportation of high-risk newborn P  

7 FAMILY WELFARE 

7.1 Family planning counseling P  

7.2 Distribution of temporary contraceptives - condoms, OCP’s, 

emergency contraception 
P  

7.3 Insertion and removal of Interval IUCD P  

7.4 Insertion and removal of PPIUCD/PAIUCD  P  

7.5 Counselling of the woman for Postpartum sterilization  P  

7.6 Prepare and assist in tubectomy  A  

8 OTHER PROCEDURES 

8.1 Prepare and assist for D&C/D&E operations A  

8.2 Perform Manual Vacuum Aspiration P & PC  

8.3 Post abortion care P  

8.4 Post abortion family planning services  P  

8.5 Post abortion counseling P  

8.6 Pre-conception nutritional assessment, screening HIV, 

Cervical cancer 
P  

8.7 Preconception counseling and care P  
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S.No. Specific Procedural Competencies/Skills 

Performs independently/ 

Performs collaboratively 

with doctor/Assists in 

procedures (P/PC/A) * 

Date & 

Signature of 

the Faculty 

8.8 Pap smear P  

8.9 Visual inspection with acetic acid/iodine P  

8.10 Counseling on breast self-examination P  

8.11 Conduction of maternal and perinatal death audit PC  

8.12 Maintenance of registers P  

8.13 Maintenance of records P  

* When the learner is found competent to perform the skill, the faculty/trainer will sign it. 

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

after which the faculty signs against each competency. 

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

 Level 3: competency denotes that the leaner is able to perform that competency without supervision 

 Level 2: Competency denotes that the learner is able to perform each competency with supervision 

 Level 1: competency denotes that the learner is not able to perform that competency/skill even with 

supervision 

PORTFOLIO 

The skills that require collaborative performance and that are only assisted can be followed up even during 

mentorship and maintained through portfolio. However, the skills that need to be performed independently and the 

learners are able to reach level 3 performance have to be completed before appearing for the final examination at 

the end of 6 months. 

ANNEXURE-IV 

NPM EDUCATOR TRAINING PROGRAM: CLINICAL REQUIREMENTS 

S.No. Clinical Requirement Date 
Signature of the 

Faculty/Preceptor 

1 Antenatal assessment and care - 40   

2 Postnatal assessment and care - 40   

3 Assessment of labour using partograph - 40   

4 Per vaginal examination - 20   

5 Observing normal births - 5 

Facilitating normal births from 1st stage (independent) - 40 

  

6 Assisting instrumental births - 10   

7 Placental examination - 10   

8 Episiotomy and suturing only if indicated - 10   

9 Insertion of Interval IUCD - 5   

10 Insertion of PPIUCD/PPIUCD - 5   

11 Newborn assessment - 40   

12 ENBC - 40   

13 Newborn Resuscitation - 20   

14 Kangaroo Mother care - 5   

15 Antenatal care study - 2 (normal - 1, high risk - 1) 

Diagnosis: 

Intrapartum care study - 2 (normal - 1, high risk - 1) 

  

16 Postnatal care study - 2 (normal - 1, high risk - 1) 

Diagnosis: 

  

17 Newborn care study - 1 

Diagnosis:  

  

18 Clinical presentation - 4   
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S.No. Clinical Requirement Date 
Signature of the 

Faculty/Preceptor 

 Antenatal: 

 Intra natal: 

 Postnatal: 

 Newborn: 

19 

 

Health talk 

 Antenatal - Topic: 

 Postnatal - Topic 

 Newborn - Topic: 

 Family Welfare - Topic:  

  

  

  

  

  

20 Counseling mothers & family members 

1. 

2.  

  

21 Antenatal in-patient reviews - 2 

1. 

2. 

  

22 Clinical Seminar/Clinical Conference 

Topic: 

  

23 Drug study, presentation and report - 1 

Drug: 

  

24 Visits - report 

 Peripheral health facility 

  

25 Project: Evidence based midwifery practice 

(Individual/Group) - 1 

Topic: 

  

26 Microteaching sessions - Theory - 4 

1.  

2.  

3.  

4.  

Microteaching - Skill demonstration - 4 

1.  

2.  

3.  

4.  

  

Signature of the Program Coordinator 

ANNEXURE-V 

NPM EDUCATOR TRAINING PROGRAM: CLINICAL EXPERIENCE DETAILS 

Area of Posting Clinical Condition 
Number of days 

care given 

Signature of 

Faculty/Preceptor 
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Signature of the Program Coordinator 

ANNEXURE-VI 

LEARNING RESOURCES 

List of GoI Guidelines (RMNCH) 

 Guideline on Midwifery Services in India (2018) 

 LaQshya: Labour Room Quality Improvement Initiative Guideline 

 Guidelines for Standardization of Labour Rooms at Delivery Point 

 Dakshata: Empowering Providers for Improved MNH Care during Institutional Deliveries 

 SBA: Guidelines for Antenatal Care and Skilled Attendance at Birth by ANMs/LHVs/SNs, Handbook and 

Trainers Guide 

 IMNCI Training Modules, Photo and Chart Booklets 

 Navjat Shishu Suraksha Karyakram Guidelines 

 Routine Immunization Handbook for Health Workers 

 Postpartum Family Planning Handbook for Service Providers 

 IUCD Reference Manual for Medical Officers and Nursing Personnel 

 PPIUCD Reference Manual 

 Operational Guidelines: Introduction of Haemophilus influenza b (Hib) as Pentavalent Vaccine in Universal 

Immunization Program of India 

 Use of Antenatal Corticosteroids in preterm Labour 

 Facility based IMNCI (F-IMNCI) (Participants Manual and Chart Booklet) 

 Guidance Note on use of Uterotonics during labour 

 Vitamin K Prophylaxis at Birth (in facilities) 

 National Guideline for Calcium Supplementation during Pregnancy 

 National Guideline on Management of Hypothyroidism during Pregnancy 

 National Guidelines for Diagnosis & Management of Gestational Diabetes Mellitus 

 Screening for Syphilis during Pregnancy 

 National Guidelines Respectful Newborn Care - Child Health Division, MoHFW 

 Guidance for Mentoring and Support Visit - DAKSHATA 

 Assessment Guidelines for Selection of NPM Educators - MoHFW Guidelines 

Other Resources 

 WHO Report on Strengthening Quality Midwifery Care and Midwifery Education 

 The Lancet Series 2014, 2018 - Midwifery Quality Maternal and Newborn Care (QMNC) Framework 

 ICM Essential Competencies for Midwifery Practice (2018 update) Framework Structure 

 WHO Midwifery Educator Competencies 

 Safe Delivery App 

 Pairman et al, Midwifery Preparation for Practice (2019) 

 Downe and Byrom, Squaring the Circle (2019) 

 Downe and Byrom, ROAR Compassionate Care 

 Midwifery Continuity of Care, 2nd Edition 

 Caroline Homer, Pat Brodie, Jane Sandall and Nicky Leap 

 Empowering Decision-making in Midwifery: A Global Perspective, 1st Edition by Elaine Jefford (Editor), 

Julie Jomeen (Editor) 

 Dahlen H., Schmied V., Hazard B., Birthing Outside the System: The Canary in the Coalmine (2019) 

 Visaria L., Midwifery and Maternal Health in India (2010) 

    

    

    

    

    

    

    

    

    

https://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Elaine+Jefford&search-alias=books&field-author=Elaine+Jefford&sort=relevancerank
https://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&text=Julie+Jomeen&search-alias=books&field-author=Julie+Jomeen&sort=relevancerank
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 WHO, Midwives Voices, Midwives Realities (2016) 

 UNFPA. State of World’s Midwifery (2014) 

E- Resources 

 https://www.who.int/maternal_child_adolescent/topics/quality-of-care/midwifery/strengthening-midwifery-

education/en/ 

 https://www.who.int/hrh/nursing_midwifery/educator_competencies/en/ 

 https://www.internationalmidwives.org/our-work/policy-and-practice/essential-competencies-for-

midwifery-practice.html 

 https://www.cochrane.org/CD004667/PREG_midwife-led-continuity-models-care-compared-other-models-

care-women-during-pregnancy-birth-and-early 

 https://www.whiteribbonalliance.org/wp-content/uploads/2017/11/Final_RMC_Charter.pdf 

 https://transform.childbirthconnection.org/reports/physiology/ 

 https://www.whiteribbonalliance.org/whatwomenwant/ 
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ANNEXURE-VII 

EXAMINATION GUIDELINES FOR  

NURSE PRACTITIONER MIDWIFERY EDUCATOR PROGRAM 

Indian Nursing Council 

INTRODUCTION 

The Government of India (GoI) is implementing the ‘Midwifery initiative’ in India to bring about a 

transformation in the quality of care given to women and their families during pregnancy, labour, childbirth and 

postpartum period. This initiative has brought about the setting up of a new cadre of Nurse Practitioners in 

Midwifery (NPM) who would be functioning under the title ‘Nurse Practitioner Midwife’ providing 

compassionate, respectful, competent and women centered midwifery care. 

These NPMs are trained by the NPM educators at the State Midwifery Training Institutes (SMTI). The 

knowledge and skills of the NPM educators are standardized through a specialized NPM educator program which 

includes 6 months of intensive residential training in the national midwifery training institute (NMTI) followed by 

onsite mentoring for 12 months. The NPM educators would receive their certification at the end of 18 months on 

successful completion of the program. This training program is conducted by a group of 6 international trainers 

and 6 national trainers who are the faculty trainers for this program. 

During their training program, the NPM educators undergo 3 assessments/examinations: 

(i) First assessment after 3 months of training 

(ii) Second assessment after 6 months of residential training for provisional certification 

(iii) Final assessment/examination for certification at the end of 18 months, that is after 12 months of onsite 

training with mentorship. 

This document gives a complete description of the preparation and process of conduction of examination and 

certification. 

EXAMINING AUTHORITY 

The examining authority for the NPM educator program will be the state examination boards approved by the 

Council. The examination as per the Council curriculum guidelines, will be designed, conducted and evaluated by 

the board and certificates would be issued by the same authority. Three examinations/assessments will be 

conducted at specified intervals for final certification. Registration numbers are allotted to the candidates at the 

time of admission. 

TYPE OF EXAMINATIONS 

Considering the transformative nature of the NPM program, the NPM educators should be highly efficient, 

competent and motivated to teach and train NPMs to bring about change in the delivery of compassionate and 

respectful midwifery care. The process of evaluation and certification is made robust to meet this demand. 

(i) First assessment 

At the end of 3 months, the NPM educators will undergo examination in one theory paper and one practical 

examination to assess the suitability to continue the course. However, if the NPM educator does not clear the 

examination, she may be given one more chance and if still does not clear, she would be discontinued from the 

program. (Module 1 and Module 2: Section 1-3 would be covered in this examination. 

(ii) Second assessment 

At the end of 6 months, the candidates would undergo Second assessment in theory and practical examination. 

On passing the examination, a provisional certificate of partial completion of the program would be issued. All 

modules are included for the examination. 
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(iii) Final assessment 

After completion of 12 months onsite mentorship experience, the NPM educators would appear for their final 

examination in theory and practical conducted at the respective NMTI. All modules are included for the 

examination. On successful completion, the candidates would be certified as NPM educators. 

Note: For all the three examinations, the same pattern of examination will be followed. 

ELIGIBILITY FOR ADMISSION TO EXAMINATION 

The candidates who fulfill the following criteria only would be eligible to appear for the examinations. 

(i) First assessment 

 Completion of at least 90% of prescribed attendance (3 months) for both theory and clinical practice. 

 Completion of 40% of logbook and clinical requirements. 

 Certificate of completion of attendance and requirements by the Principal of College of Nursing/Program 

coordinator (faculty trainer). 

(ii) Second assessment 

 Completion of at least 90% of prescribed attendance (6 months) for both theory and clinical practice. 

 Completion of 80% of logbook and clinical requirements. 

 Certificate of completion of attendance and requirements by the Principal of College of Nursing/Program 

coordinator (faculty trainer). 

(iii) Final examination 

 Completion of at least 90% of prescribed attendance (6 months) for both theory and clinical practice. 

 Completion of 12 months of mentorship experience in the SMTI according to the plan. 

 Completion of 100% of logbook and clinical requirements. 

 Certification of completion of logbook and clinical requirements by the principal college of 

Nursing/Program coordinator (Faculty trainer) based on the records maintained by the respective faculty 

trainer who mentored the NPM educator during the 12 months of onsite training. 

 Successful conduction of trainings for the NPMs in the SMTI. 

PASS: 70% both internal and external together in prescribed theory and practical examination 

SUPPLEMENTARY EXAMINATION 

Candidates who fail in the first assessment would be given one more chance to appear for the examination 

within 2-4 weeks in the examination failed, either in theory or practical only and if they fail again and are not 

found suitable, would be discontinued from the program. Candidates who fail in the Second assessment at the end 

of 6 months, can appear for the examination after 6 weeks in the examination failed, either in theory or practical 

only. The provisional certificate of partial completion of the program would be given only after passing the Second 

assessment. However, the candidates can proceed for onsite training under mentorship. 

EXAMINATION PATTERN 

The pattern of examination is the same for all three assessments/examinations. There will be one theory paper 

and one practical examination 

Theory 

 Internal assessment External examination 

Theory 

Internal (25 marks) + 

External (75 marks)  

= 100 marks 

Total = 25 marks 

 *Tests: 3 tests × 5 marks = 15 marks 

 *Assignments/presentations:  

5 × 2 marks = 10 marks 

Total = 75 marks; Duration = 3 hours 

 Multiple choice questions:  

10 × 1 = 10 marks 

 Short answers: 5 × 2 = 10 marks 

Short notes: 5 × 5 = 25 marks 

 Essay/Scenario: 30 marks 

2 × 15 = 30 marks 

Practical 

Internal (50 marks) + 

External (50 marks)  

= 100 marks 

Total = 50 marks 

 Clinical performance = 10 marks 

 Clinical assignments/presentations = 

10 marks 

 OSCE = 10 marks 

 Direct observed practical  = 20 marks 

Total = 50 marks 

 OSCE (5 stations) = 20 marks 

 Direct observed practical =30 marks 
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*Tests should be conducted for 25 marks (MCQ - 3 marks, Short answers - 1 × 2 = 2 marks, Short answers 2 × 5 

= 10 marks and essay/scenario type - 10 marks) and converted to 5 marks for consolidation. Assignments/ 

presentations can be scored for 10 marks and converted to 2 marks for consolidation. 

EXAMINERS 

Theory 

 Question paper setting - The board assigns a panel of 2 examiners to set 2 sets of question papers each 

examiner as per the blue-print (Annexure-A). Question papers should be set by the faculty trainers of the 

NPM educators. Questions from these 4 question papers as per the blue-print and question paper pattern are 

selected and the final question paper is prepared by the examination board. Confidentiality should be 

maintained and each faculty who is setting the question paper should sign an undertaking of confidentiality. 

 Invigilation - The invigilation of the examination should be done by an external faculty appointed by the 

board. The Principal of the nursing college/Program coordinator (faculty trainer) in which the NMTI is 

located will be the chief superintendent of the examination. 

 Evaluation - The theory papers should be evaluated at the examination board or the center allotted by the 

examination board by the faculty trainers under the supervision of the secretary/chairperson of the examination 

board. 

 Mark sheet – The sample of the mark sheet is enclosed in Annexure-B. 

Practical Examination 

 Practical examination should be conducted for 2 to 3 days – on day one OSCE is conducted followed by 

directly observed practical on the subsequent days. 

 OSCE – For the conduction of OSCE, a team of 5 evaluators for 5 stations should be appointed by the board 

from the NMTI along with the Principal of the college of nursing/Program coordinator (Faculty trainer) who 

will be the chief superintendent for the examination. An external examiner (faculty trainer) is appointed by 

the board to observe and moderate the conduction of the OSCE sessions. List of the OSCE stations for 

examination is selected by the board and sent to the examination center in a sealed cover – 3 basic skills and 

2 advanced skills (List enclosed in Annexure-D). 

 Directly Observed Practical – This is conducted by a team of 3 examiners. 2 faculty trainers - one internal 

and one external and 1 medical preceptor who were involved in the teaching program of the NPM educators. 

 Qualification of Examiners: M.Sc. nursing, OBG specialty with 5 years of teaching or clinical experience 

after PG with a dual role/M.Sc. OBG nursing with 5 years of experience as faculty with a minimum of 2 years 

midwifery clinical working experience. Medical preceptor should be medical faculty from Obstetrics and 

Gynecology, Pediatrics and Public Health with 3 years post PG experience/consultant. 

CONDUCTION OF EXAMINATION 

 The examination schedule for both theory and practical examination is given at least 2 weeks prior to the 

examination by the board. 

 Hall tickets are sent from the examination board to the examination center. 

 The center for examination is allotted by the examination board. 

 The invigilators and practical examiners are appointed by the examination board. 

 Question papers are sealed and sent to the examination center or may be done online. The chief superintendent 

who is either the principal/program coordinator (faculty trainer) is responsible for the security of the papers. 

 The candidates should use only their registration numbers. Names should not be written anywhere in the 

answer scripts. 

Theory 

 The examination hall is arranged with adequate lighting and ventilation. Seating is arranged as per the 

registration number. 

 Candidates can be permitted into the hall 15 minutes before commencement of the examination on producing 

the hall ticket. 

 Duration of examination is 3 hours. 

 No candidates should enter the examination hall after the expiry of thirty minutes from the commencement of 

examination and leave the examination hall before the expiry of sixty minutes from the commencement of the 

examination. 

 No electronic devices should be permitted in the examination hall. 

 The answer scripts should be signed by the invigilator before commencement of the examination. 

 The question paper pack should be opened by the chief superintendent and the invigilators in the presence of 

the candidates 15 minutes prior to commencement. (If online, downloaded in the same manner) 
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 A bell should be given every half an hour of the examination to alert the candidates. 

 On completion of the examination, the answer scripts are collected in order, packed, sealed, signed by the 

chief superintendent and sent to the examination board on the day of examination by registered post or speed 

post. 

Practical Examination 

(i) Objective Structured Clinical Examination (OSCE) 

 OSCE is done on day 1 of the examination. 

 The OSCE station list is given by the examination board which can be opened 60 minutes prior to the 

commencement of the examination. 5 stations are selected - 3 basic skills and 2 advanced skills (list of 

skills - Annexure-D). 

 Each station should be set up with the necessary articles and checklist. 

 Each candidate can be allowed 10 minutes for each station. 

 The time allotted for 1 OSCE session is 50 minutes. There can be a maximum of 6 rounds of OSCE in a 

day. 30 candidates can be assessed on the same day. The candidates who complete the OSCE should not 

be allowed to meet the other candidates waiting for the examination. If the number of candidates is more, 

the examination can be done on the next day with a different set of skill stations. 

 The scores for the OSCE are done for each station by the individual evaluators and the final scoring sheet 

is compiled and consolidated jointly by the external evaluator and chief superintendent. OSCE Score 

sheet is enclosed in Annexure-E. 

(ii) Directly Observed Practical (DOP) 

 DOP is done on day 2 of the examination. 

 Each candidate is allotted a mother for examination - antenatal, intranatal or postnatal by lottery method. 

They would be given 3-4 hours for assessment and care of the mothers and newborn (if postnatal). 

 The care given is evaluated by the internal examiner, external examiner and medical preceptor 

individually and their scores are combined for the final score. Viva voce is conducted in the bedside/ 

conference room in the clinical area. The DOP assessment form is enclosed in Annexure-F. 

 A maximum of 15-20 students can be examined on the same day. 

 The score is compiled with the OSCE scores and signed by the examiners and the chief superintendent. 

The score sheet is sent to the examination board on the day of examination by registered post or speed 

post. 

RESULTS 

The results of the examination are declared by the examination board within a period of 15 days up to one 

month from the conduction of the examinations. The paper evaluation center can be decided by the board. A 

candidate successfully clears the examination if she has scored at least 70% of marks in both theory and practical 

papers together which is Pass. Format of mark sheet and certificate (provisional & Final) is enclosed in Annexure-

B & C. 

CERTIFICATION 

A. Title - Nurse Practitioner Midwifery Educator (NPM Educator) 

B. The title is awarded upon successful completion of the prescribed study program, which will state that the 

candidate 

i. Has completed the prescribed course of nurse practitioner midwifery educator 

ii. Has attended 90% of the theoretical and 100% of the practical instruction hours before awarding the 

certificate. 

iii. Has passed (70% marks both internal and external together) in the prescribed theory and practical 

examination. 

C. SNRC will register NPM educator as additional qualification. 

On passing the second examination at the end of 6 months, a provisional certificate of partial completion of 

the program would be issued. On successful completion of the final examination, the candidates would be awarded 

the certificate of NPM educator. Model of the certificates are enclosed in Annexure-C. 
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SUB-ANNEXURES IN ANNEXURE-VII 

ANNEXURE-A: Blueprint of Question Paper 

Exam : Preliminary/interim/final examination Marks : 75 

Date :  Time : 3 hours 

S.No. Type of questions 
MCQ 

1 mark 

Short 

answers  

2 marks 

Short 

notes  

5 marks 

Essay/ 

Situation 

15 marks 
Marks Percentage 

1 Remembering (knowledge 

based simple recall 

questions, facts, terms, 

concepts, principles, 

theories, identify, define 

information) 

2 1 1 - 9 12% 

2 Understanding 

(comprehension, 

understand conceptually, 

interpret, compare, 

contrast, explain, 

paraphrase, interpret 

information) 

3 1 1 1(10) 20 26% 

3 Application (use abstract 

information in concrete 

situation, apply knowledge 

to new situation, solve 

problems) 

2 1 1 1(10) 19 25% 

4 Analysis and synthesis 

(classify, compare, 

contrast, differentiate, 

organize and integrate new 

pieces of information) 

1 1  1(15) 18 24% 

5 Evaluation (appraise, 

judge, justify the value or 

worth of a decision or 

outcome, predict outcomes 

based on values) 

2 1 1 - 9 12% 

 TOTAL 10×1=10 5×2=10 4×5=20 2×10+1×15=35 100 100 

Question Paper Pattern 

Name of the Examination Board: ________________________ 

State: ________________________________ 

Name of the Theory Examination - First/Second/Final Examination 

Date: Maximum marks: 75 marks 

Duration: 3 hours 

Answer all the questions in the answer booklet given 

I. Multiple choice question: choose the best answer 10 × 1 = 10 marks 

(A question stem with 4 options) 

II. Short answers: answer in one or two sentences 5 × 2 = 10 marks 

(definitions, meanings, application, differences, list etc.) 

III. Short notes: 4 × 5 = 20 marks 

(analyze, interpret, comprehend, brief, explain) 

IV.  Essay/situation: (2 × 10) + (1 × 15) = 35 marks 

(Discuss, apply, narrate, evaluate, compare and contrast) 
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ANNEXURE-B: Sample Mark Statement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF EXAMINATION BOARD 

STATE 

STATEMENT OF MARKS – NPM EDUCATOR PROGRAM 

Course NPM Educator Registration Number 

Name of the 

examination 

First/Second/final examination 

Name of the 

candidate 

 

Month & year  

PAPER INTERNAL & 

EXTERNAL 

MARKS 

AWARDED 

PASSING 

MARKS 

MAXIMUM 

MARKS 

RESULT 

Theory Internal 

External 

Total 

XX 

XX 

XX 

 

 

 

70 

25 

75 

100 

 

 

 

PASS/FAIL 

Practical Internal 

External 

Total 

XX 

XX 

XX 

 

 

 

70 

50 

50 

100 

 

 

 

PASS/FAIL 

 

Place: 

Date:     Seal   Board Secretary/Chairperson 

 

EMBLEM 
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ANNXURE-C: Sample Certificates (Provisional & Final) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF EXAMINATION BOARD  

STATE 

PROVISIONAL CERTIFICATE OF PARTIAL COMPLETION 

The _________________________________________________________ Examination Board hereby 

makes known that _____________________________________________________________, born on 

__________________________ has been admitted to the Nurse Practitioner Midwifery Educator (NPM 

Educator) program and having been certified by duly appointed examiners to have qualified to receive the 

provisional certificate for the partial completion of the same at the examination held on _________________ 

with the registration no. _____________________. 

 

 

 

Place: 

Date:     Registrar   Secretary/Chairperson 

 

Photo of 

candidate  

(to be attested) 

EMBLEM 

Seal of the Board 
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Sample of Certificate - Final Certificate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF EXAMINATION BOARD 

STATE 

AWARD OF DIPLOMA 

Nurse Practitioner Midwifery Educator 

The _________________________________________________________ Examination Board hereby 

makes known that _____________________________________________________________, born on 

_____________________________ has been admitted to the Nurse Practitioner Midwifery Educator (NPM 

Educator) program and having been certified by duly appointed examiners to have qualified at the examination 

held in _______________________________________ to receive the same with the registration no. 

_____________________. 

 

 

 

Place: 

Date:     Registrar   Secretary/Chairperson 

Photo of 

candidate 

(To be 

attested) 

Seal of the Board 

EMBLEM 
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ANNEXURE-D: List of Skills for OSCE 

Basic Skills Advanced Skills 

1. Antenatal assessment: calculation of EDD 

2. Antenatal assessment: detecting pregnancy using 

pregnancy testing kit 

3. Antenatal examination: measuring blood pressure 

4. Antenatal examination: measuring pulse 

5. Abdominal examination during pregnancy 

6. Laboratory investigation: Testing blood - 

hemoglobin 

7. Laboratory investigation: Testing urine for sugar 

8. Laboratory investigation: Testing urine for protein 

9. Laboratory investigation: RDT for malaria 

10. Glucose challenge test/Glucose Tolerance test 

11. Antenatal general examination  

12. Administration of Inj. TT 

13. Counseling of antenatal woman 

14. Setting up of the birthing room/unit 

15. Assessment during first stage of labor: PV 

examination including clinical pelvimetry 

16. Pain management during labour - non-

pharmacological 

17. Assessment and care during second stage of labor: 

conducting normal delivery 

18. Assessment and care during third stage of labor: 

active management  

19. Essential newborn care 

20. Examination of placenta 

21. Assessment and weighing of newborn 

22. Neonatal immunization - Administration of BCG, 

Hepatitis B vaccine 

23. Care during fourth stage of labour 

24. Baby bath 

25. Perineal/episiotomy care 

26. Breast care 

27. Counseling postnatal woman 

28. Distribution of oral contraceptive pills 

29. Counseling on postpartum family planning 

30. Counseling on family planning - method specific 

31. Post abortion counseling 

32. Counseling on breast self-examination 

1. Management of antenatal complications: pre-

eclampsia and eclampsia 

2. Administration of Inj. MgSO4 

3. Identification and management of hemorrhage in 

pregnancy 

4. Preparation and recording of Cardiotocography 

(CTG)/Non-Stress Test (NST)/Contraction Stress 

Test (CST) 

5. Assessment during first stage of labor: plotting of 

partograph 

6. Intrapartum complications: Identify and manage 

7. Newborn resuscitation 

8. Kangaroo mother care 

9. Prepare and perform low forceps operation 

10. Conduct Breech delivery 

11. Initial management of PPH: preparation and 

administration of oxytocin drip 

12. Initial Management of PPH: Bimanual 

compression of uterus 

13. Balloon tamponade for atonic uterus 

14. Aortic compression for PPH 

15. Prescription and administration of fluids and 

electrolytes through intravenous 

16. Manual removal of the placenta 

17. Catheterization - Plain catheter 

18. Catheterization - Indwelling catheter 

19. Starting up of IV line 

20. Repair of perineal and vaginal tears (upto II 

degree) 

21. Identification and first aid management of 

obstetric shock 

22. Management of postnatal complications  

23. Oxygen administration 

24. Care of neonate on phototherapy and ventilator 

25. Insertion and removal of PPIUCD/PAIUCD 

26. Perform Manual Vacuum Aspiration 

27.  Post abortion care 

28. IUCD insertion - Interval  

29. Pap smear  

30. Visual inspection with acetic acid/iodine 

*A total of 5 skills – 3 basic and 2 advanced skills are selected for each OSCE session.  
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ANNEXURE-E: OSCE SCORE SHEET 

Plan for OSCE Examination and Compilation Sheet 

(External Examination) 

Name of the Examination Centre : 

Name of the Examination : First/Second/Final Examination 

Date : 

Total Number of Students : 30 

Time per Station : 10 minutes 

Total duration : 6 hours (4 hours morning, 2 hours evening) 

Evaluators : 1. 

  2. 

  3. 

  4. 

  5. 

Moderator : 

Chief Superintendent :  

S.No. Station Category Skill Assessed Marks 

1 I Basic  20 

2 II Advanced  20 

3 III Basic  20 

4 IV Advanced  20 

5 V Basic  20 

 Total marks 100/5 = 20 marks  
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OSCE Compilation sheet 

Name of the Examination Center : 

Name of the Examination : First/Second/Final Examination 

Date : 

Roll Number of Students allotted : From ____________ to _____________ 

Total Number of Students : Allotted:   Attended: 

Total Number of OSCE Station : Basic Skills - 03  Advanced Skills - 02 

OSCE Score Summary Sheet : 

 

 

Signature of Moderator Signature of Chief Superintendent 

Name of OSCE Station Stations Total 

Marks 

(out of 100) 

Total 

Marks 

(out of 20) Registration Number 1 2 3 4 5 
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ANNEXURE-F: Assessment Form for Directly Observed Practical 

NAME OF THE EXAMINATION CENTER 

NPM Educator Program 

Evaluation form for Practical Examination - First/Second/Final Examination 

(Same but separate forms for internal examiner, external examiner and medical preceptor) 

Examiner: Internal/External/Medical Preceptor 
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Max marks 2 2 4 2 2 6 2 2 2 2 2 2 30 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

11               

12               

13               

14               

15               

 

Signature of the Examiner 
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External Practical Examination Consolidation Sheet 

Name of the Examination Center : 

Name of the Examination : First/Second/Final Examination 

Dates of the Examination : OSCE -  DOP - 

Roll Number of Students allotted : From   to 

Total Number of Students : Allotted:  Attended:  

S.No 
Registration 

Number 

Internal 

Examiner 

External 

Examiner 

Medical 

Preceptor 
Total DOP 

Total 

OSCE 

Grand 

total 

Maximum Marks 30 30 30 90/3=30 20 50 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

Internal Examiner External Examiner Medical Preceptor 

Place: 

Date: 

Seal: 

Signature of Chief Superintendent 

(Principal/Program Coordinator/Faculty Trainer) 

ANNEXURE-VIII 

SCOPE OF PRACTICE 

For 

Nurse Practitioner in Midwifery (NPM) Educator 

& 

Nurse Practitioner Midwife 

Document Prepared by MoHFW and Indian Nursing Council (June 2021) 

Reference: Available at MoHFW and INC websites 

Dr. T. Dileep Kumar, 

President, Indian Nursing Council 
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Hkkjr dk jkti= 

vlkèkkj.k 

Hkkx III&[k.M 4 

çkf/kdkj ls çdkf'kr 

 ¼jktif=r fd;k tkuk gS½ 

 

Hkkjrh; mip;kZ ifj"kn~ 

8oka ry] ,uchlhlh lsaVj] IykWV ua- 2] dE;wfuVh lsaVj] 

vks[kyk Qsl&1] ubZ fnYyh&110020 

fnukad%-------------------------------------] 2020 

vfèklwpuk 

Qk-la- 11&1@2019&vkbZ,ulh%& le;&le; ij ;Fkkla'kksfèkr Hkkjrh; mip;kZ ifj"kn~ vfèkfu;e] 1947 ¼1947 dk 

XLVIII½ dh èkkjk 16¼1½ ds vèkhu çnÙk 'kfDr;ksa dk ç;ksx djrs gq, Hkkjrh; mip;kZ ifj"kn~ cUlZ ,aM fjdaLVªfDVo 

ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek & vkoklh; dk;ZØe] 2019 gsrq fuEufyf[kr fofu;e cukrh gS%& 

 

y?kq 'kh"kZd vkSj çorZu-& 

1- ;s fofu;e cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek & vkoklh; dk;ZØe] 2019 

dgyk;saxsA 

2- ;s fofu;e Hkkjr ds jkti= esa budh vfèklwpuk@çdk'ku dh rkjh[k ls ykxw gksaxsA 

 

ikBîØe 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek & vkoklh; dk;ZØe] 2019 

 

I. Hkwfedk 

jk"Vªh; LokLF; uhfr nLrkost ¼,u,pih] 2017½ esa r`rh;d ns[kHkky lsokvksa dk foLrkj djus] fo'ks"kK ulZ rS;kj 

djus vkSj ulks± ds fy;s uSnkfud çf'k{k.k ds ekudhdj.k ij tksj fn;k x;k gSA blds çR;qÙkj Lo:i] Hkkrh; mip;kZ 

ifj"kn~ us ekStwnk fof'k"V ufl±x dk;ZØe dks ;ksX;rk ij vkèkkfjr çf'k{k.k n`f"Vdks.k viukrs gq, ,d ,d&o"khZ; iksLV 

csfld fMIyksek vkoklh; dk;ZØeksa ds :i esa ifjofrZr djus dh ;kstuk cukÃ gSA cUlZ ,aM fjdaLVªfDVo lftZdy ufl±x 

dk;ZØe] la'kksfèkr fn'kkfunsZ'kksa dk mi;ksx djrs gq, Hkkjrh; mip;kZ ifj"kn~ }kjk fodflr fd;k x;k ,d ,slk u;k 

fof'k"V ikBîØe gS] ftldk mís'; ,sls fo'ks"kK ulZ rS;kj djuk gS tks tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk 

ikus okys jksfx;ksa] ftudh uSnkfud ijh{k.k] mipkj vkSj ns[kHkky dh vko';drk;sa tfVy vkSj xgu gksrh gSa] dks l{ke 

ns[kHkky çnku dj ldsaA 

^tyuk* LoLFk O;fDr ds thou esa vkus okyh lcls Hk;adj ifLFkfr;ksa esa ls ,d gSA blds ?kko jksxh ds thou 

ds gj igyw ij çgkj djrs gq, fn[kkbZ iM+rs gSaA 'kkjhfjd :i ls n`'; vkSj euksoSKkfud :i ls vn`'; ?kkoksa ds fu'kku 

cgqr yacs le; rd pyus okys gksrs gSa vkSj jksxh dks vDlj fpjdkfyd fodykaxrk dh vksj ys pkrs gSaA tyus ds ?kko 

LokLF; dfeZ;ksa ds fy;s fofHkUu çdkj dh fo'ks"k pqukSfr;ka [kM+h dj nsrs gSaA tyus ls ihfM+r jksfx;ksa dh b"Vre ns[kHkky 

ds fy;s ,d cgq&fo"k;d n`f"Vdks.k dh vko';drk gksrh gSA blls 'kjhj ds cgqr ls Hkkx çHkkfor gksrs gSa vr% budh 

tfVyrk dks ns[krs gq, tyus ls ihfM+r jksfx;ksa dks cUlZ esa çf'kf{kr ulksaZ }kjk xgu fof'k"V ns[kHkky dh vko';drk 

gksrh gSA ldkjkRed jksxh ifj.kke cUlZ ds;j Vhe dh lajpuk] mudh çfrc)rk] fof'k"V dkS'ky vkSj mlds lnL;ksa ds 

chp ?kfu"B lg;ksx ij fuHkZj gSaA tyus ls ihfM+r jksfx;ksa ds mipkj çcaèku esa ulks± dh ,d egRoiw.kZ Hkwfedk gSA 

cUlZ uflaZx vH;kl esa ÅtZLoh vkSj vR;fèkd dq'ky rFkk tfVy ns[kHkky dh vko';drk gksrh gSA tyus ls 

ihfM+r jksfx;ksa ds lkFk&lkFk muds ifjokj ds lnL;ksa dks Hkh dkQh pksV igqaprh gSA tyus ls ihfM+r jksfx;ksa dk LokLF; 

ykHk eq[;r% dq'ky uflaZx ns[kHkky ij fuHkZj djrk gSA tyus ls ihfM+r jksfx;ksa dh ns[kHkky esa fo'ks"kK ulksaZ dks 

laonsu'khy gksuk pkfg;s vkSj jksxh rFkk muds ifjokj ds lnL;ksa ds lkFk feyulkj gksuk pkfg;sA 

 

II. n'kZu 

Hkkjrh; mip;kZ ifj"kn~ dk ekuuk gS fd iathÑr ulks± dks vH;kl ds fofHkUu u;s fof'k"V {ks=ksa esa dk;Z djus ds 

fy;s fo'ks"kK ulks± ds :i esa vkxs çf'kf{kr gksus dh vko';drk gS vkSj ;g çf'k{k.k ;ksX;rk ij vkèkkfjr gksuk pkfg;sA 

fo'ks"kK ulks± dh t:jr okyk ,d ,slk {ks= cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x gSA cUlZ ufl±x] fjdaLVªfDVo ltZjh 

rFkk rduhd esa gqbZ çxfr vkSj ulks± dh c<+rh Hkwfedkvksa ds eísutj tyus ds dkj.k fofHkUu çdkj ds ?kkoksa ls ihfM+r 

jksfx;ksa vkSj lkFk gh iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa dks l{ke] dq'ky vkSj mfpr ns[kHkky çnku djus ds 

fy;s ulks± dks fo'ks"k dkS'ky vkSj tkudkjh çnku djus ds fy;s vfrfjDr çf'k{k.k dh vko';drk gksrh gSA 

III. ikBîØe lajpuk 
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cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek çf'k{k.k ,d&o"khZ; vkoklh; dk;ZØe 

gS vkSj bl ikBîØe dh voèkkj.kk esa vH;kl ds vykok cqfu;knh y?kq ikBîØe vkSj fof'k"V ufl±x vH;klksa ds fy;s 

c`gn fof'k"V ikBîØe lfEefyr fd;s x;s gSaA 

O;kolkf;d dq'kyrk] laokn vkSj jksxh çf'k{k.k] uSnkfud usr`Ro vkSj lalkèku çcaèku] rFkk lk{; vkèkkfjr vkSj 

vuqç;qDr vuqlaèkku] cUlZ ufl±x ,aM fjdaLVªfDVo lftZdy ufl±x vH;kl ds cqfu;knh y?kq ikBîØe gSa] ftudk y{; 

Nk=ksa dks tokcnsg] çfrc)] dq'ky vkSj l{ke fo'ks"kK ulZ dh rjg dk;Z djus dh vko';d tkudkjh] ǹf"Vdks.k vkSj 

n{krk çnku djuk gSA çeq[k fof'k"V ikBîØeksa dks cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&1 vkSj cUlZ ,aM 

fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&2 ds rgr lqfu;ksftr fd;k x;k gSA 

Lisf'k;fyVh ufl±x&1 esa cUlZ ufl±x ,aM fjdaLVªfDVo ltZjh dk lanHkZ@ifjp; vkSj cUlZ ,aM fjdaLVªfDVo 

lftZdy ufl±x esa ç;qDr lkekU; foKku ¼cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x ds varxZr vkus okyh uSnkfud 

ifjfLFkfr;ksa ds funku] mipkj vkSj ns[kHkky esa lkekU; foKku dh tkudkjh dk mi;ksx½ 'kkfey gSaA Lisf'k;fyVh 

ufl±x&2 esa tyus ds dkj.k fofHkUu çdkj ds ?kkoksa vkSj foÑfr;ksa rFkk lkFk gh iqufuZekZ.k 'kY; fpfdRlk ikus okys 

jksfx;ksa dk ufl±x çcaèku 'kkfey gS] ftlesa ewY;kadu] funku] mipkj vkSj fof'k"V eè;orZu rFkk jksxh dh lqj{kk vkSj 

xq.koÙkk vkSj lkFk gh chekjh dh fof'k"V {kfriwfrZ lfEefyr gSaA cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x vkoklh; 

dk;ZØe ds ikBîØe dh :ijs[kk fuEufyf[kr fp=&1 esa n'kkZbZ xÃ gSA 

cUlZ ufl±x ikBîØe ds ewy Lisf'k;fyVh ¼cUlZ ,aM fjdaLVªfDVo ltZjh½ ufl±x ikBîØe 

 

fp=&1- cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x & vkoklh; dk;ZØe dh ikBîØe lajpuk 

 

 

 

 

IV. mís';@vfHkçk; vkSj dk;ZfuokZg {kerk;sa 

mís'; 

fof'k"V vH;kl

gsrq cUlZ ,aM 

fjdaLVªfDVo ltZjh 

Lisf'k;fyVh ufl±x

lk{; vkèkkfjr 

vkSj vuqç;qDr 

vuqlaèkku

uSnkfud usr`Ro 

vkSj lalkèku 

çcaèku

laokn]

jksxh çf'k{k.k 

vkSj ijke'kZ

O;kolkf;d 

dq'kyrk

fof'k"V ufl±x 

vH;kl dk 

lanHkZ@ifjp;

fof'k"V ns[kHkky 

esa ç;qDr

lkekU; foKku

vkadyu vkSj 

fof'k"V gLr{ksiksa lfgr 

ufl±x çca/ku

jksxh lqj{kk vkSj 

xq.koÙkk rFkk jksx 

lacaf/kr foospu

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek & vkoklh; dk;ZØe 

iathÑr ulks± ,oa nkbZ;ksa ds fy;s ,d&o"khZ; vkoklh; dk;ZØe 

10 çfr'kr lS)kafrd ,oa 90 çfr'kr vH;kl ¼dkS'ky ç;ksx'kkyk $ uSnkfud½ 
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bl dk;ZØe dks fo'ks"k dkS'ky] tkudkjh vkSj çòfÙk okys ,sls ulZ rS;kj djus ds fy;s cuk;k x;k gS tks tyus 

ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa dks vLirky esa HkrhsZ ls iwoZ ,oa HkrhZ ds ckn rFkk LokLF; 

ykHk ¼iquokZl½ ds nkSjku ns[kHkky çnku dj ldsaA bldk mís'; rduhdh :i ls ;ksX; vkSj çf'kf{kr ,sls fo'ks"kK ulZ 

rS;kj djuk gS] tks r`rh;d vkSj prqFkZd vLirkyksa dh cUlZ bdkbZ;ksa esa mPp Lrj dh ns[kHkky çnku dj lQyrkiwoZd 

b"Vre dk;Z dj ldsaA 

dk;ZfuokZg {kerk;sa 

dk;ZØe ds iwjk gksus ij] cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyLV ulZ fuEukafdr dk;Z djus esa l{ke gksaxs%& 

1- Hkkjrh; mip;kZ ifj"kn~ ds lnkpkjh] ijksidkjh] dkuwuh] uSfrd] fofu;ked vkSj ekuorkoknh fl)karksa ds vuq:i 

ekudksa ds vuqlkj vH;kl esa ufl±x ns[kHkky çnku djus esa is'ksoj tokcnsgh çnf'kZr djukA 

2- jksfx;ksa] ifjokjhtuksa vkSj O;kolkf;d lg;ksfx;ksa ds lkFk çHkkoh <ax ls ckrphr djuk ftlls vkil esa lEeku 

dh Hkkouk dks c<+kok feys vkSj LokLF; ifj.kkeksa esa lqèkkj ykus ds lk>k fu.kZ; fy;s tk ldsA 

3- mipkj vkSj ns[kHkky esa jksfx;ksa vkSj ifjokjhtuksa dh çHkkoh :i ls Hkkxhnkjh lqfuf'pr djus ds fy;s mUgsa 

çf'kf{kr djuk vkSj ijke'kZ nsuk vkSj ladV rFkk fo;ksx dh fLFkfr esa mudh eqdkcyk djus dh {kerk esa o`f) 

djukA 

4- uSnkfud usr`Ro vkSj lalkèku çcaèku j.kuhfr;ksa dh le> dk çn'kZu djuk vkSj lg;ksxh rFkk çHkkoh Vhe odZ 

dks c<+kok nsus ds fy;s mudk cUlZ ,aM fjdaLVªfDVo ltZjh ns[kHkky ifjfLFkfr;ksa esa mi;ksx djukA 

5- cUlZ ,aM fjdaLVªfDVo lftZdy ufl±x vH;kl esa O;kogkfjd fu.kZ; ysus ds fy;s uSnkfud fo'ks"kKrk vkSj jksxh 

dh ojh;rkvksa ds fygkt ls] vuqHko vkSj ewY;ksa ds lkFk cUlZ ,aM fjdaLVªfDVo ltZjh ns[kHkky vkSj mipkj esa 

lkef;d loksZÙke çek.kksa dh igpku] ewY;kadu vkSj mi;ksx djukA 

6- cUlZ ,aM fjdaLVªfDVo ltZjh esa ,sls oSKkfud dk;ZØeksa dk mÙkjnkf;Ro ysuk] tks 'kksèk çfØ;k dh cqfu;knh le> 

ds lkFk lk{;&vkèkkfjr cUlZ ufl±x ns[kHkky esa ;ksxnku nsrs gSaA 

7- tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa vkSj muds ifjokjhtuksa dh nSfgd] 'kkjhfjd] 

euksoSKkfud] lkekftd vkSj vkè;kfRed leL;kvksa ds vkadyu] funku vkSj mipkj esa lkekU; foKku dks viukukA 

8- cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x dh voèkkj.kk vkSj fl)karksa dks viukukA 

9- tyus ls ihfM+r jksfx;ksa dh vLirky esa HkrhZ ls iwoZ ns[kHkky vkSj vLirky rd ys tkus esa le>cw> dk çn'kZu 

djukA 

10- tyus ij vLirky esa lqjf{kr l{ke ns[kHkky] vkikfrd ns[kHkky vkSj rhoz ns[kHkky çnku djukA 

11- tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa dh ns[kHkky esa ufl±x çfØ;k dks viukukA 

12- rjyh; iquthZou çnku djus ls çklafxd tyus ls ihfM+r jksfx;ksa] tyus ds ?kkoksa ds bykt vkSj iqufuZekZ.k 'kY; 

fpfdRlk ikus okys jksfx;ksa dh ns[kHkky esa fof'k"V ns[kHkky n{krk@dkS'ky dk çn'kZu djukA 

13- laØe.k fu;a=.k vkSj jksxh lqj{kk çksVksd‚y viukukA 

14- cUlZ ,aM fjdaLVªfDVo ltZjh mipkj vkSj ns[kHkky {ks= esa gky esa gqbZ çxfr dh le> dk çn'kZu djukA 

15- tyus ij çHkkoh eukslkekftd ns[kHkky vkSj iquokZl çnku djukA 

16- cUlZ bdkbZ vkSj fjdaLVªfDVo lftZdy bdkbZ esa uSnkfud vkdyu djuk vkSj xq.koÙkk vk'oklu xfrfofèk;ksa esa 

Hkkx ysukA 

17- uflaZx dfeZ;ksa dh fofHkUu Jsf.k;ksa ds fy;s çf'k{k.k dk;ZØe vk;ksftr djukA 

V. dk;ZØe dk fooj.k vkSj vH;kl dk {ks= 

cUlZ ,aM fjdaLVªfDVo ltZjh Lis'kfyVh ufl±x esa iksLV csfld fMIyksek ,d o"khZ; vkoklh; dk;ZØe gS] ftldk 

eq[; Qksdl ;ksX;rk vkèkkfjr çf'k{k.k j[kk x;k gSA ikBîØe dh voèkkj.kk esa vH;kl ds vykok cqfu;knh ikBîØe 

vkSj fof'k"V ikBîØe lfEefyr fd;s x;s gSaA bldk 10 çfr'kr Hkkx lS)kafrd vkSj 90 çfr'kr Hkkx uSnkfud vkSj 

ç;ksx'kkyk vH;kl gSA 

dk;ZØe ds iwjk gksus ij çek.ki= feyus vkSj lacafèkr jkT; mip;kZ ifj"kn~ esa vfrfjDr ;ksX;rk ds :i esa iathÑr 

gksus ij] ,sls fo'ks"kK ulks± dks dsoy cUlZ@fjdaLVªfDVo ltZjh Lisf'k;fyVh vLirkyksa@foHkkxksa@bdkÃ;ksa esa fo'ks"kK 

ulZ ds :i esa fu;qDr fd;k tkuk pkfg;sA os dk;ZØe ds nkSjku çf'kf{kr n{krkvksa] fo'ks"k :i ls Hkkjrh; mip;kZ ifj"kn~ 

}kjk fuèkkZfjr ikBîØe dh y‚xcqd esa fuèkkZfjr çfØ;kRed n{krkvksa@uSnkfud dkS'ky ds vuqlkj vH;kl djus esa l{ke 

gksaxsA fo'ks"kK ulksaZ dks lacafèkr laLFkkuksa }kjk laLFkkxr izksVksdkWy ds vuqlkj mu fof'k"V çfØ;kRed n{krkvksa dk 

vH;kl djus dk fo'ks"kkfèkdkj fn;k tk ldrk gSA fo'ks"kK ulZ laoxZ@inksa dk l`tu ljdkjh@lkoZtfud vkSj futh 

nksuksa {ks=ksa esa fd;k tkuk pkfg;sA ;g fMIyksek Hkkjrh; mip;kZ ifj"kn~ }kjk vuqeksfnr lacafèkr ijh{kk cksMZ@jkT; mip;kZ 

ifj"kn~@fo'ofo|ky; }kjk çnku fd;k tk;sxkA 

VI. cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek & vkoklh; dk;ZØe çkjaHk djus ds 

fy;s U;wure vgZrk;sa@fn'kkfunsZ'k 

dk;ZØe dk lapkyu dgka&dgka fd;k tk tk ldrk gS & 
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1- ufl±x esa fMxzh dk;ZØe dk lapkyu djus okys ufl±x dkWyst tks Lo;a ds vius 200 fcLrj okys vius Lo;a ds 

,sls fof'k"V vLirky@r`rh;d vLirky ls lac) gksa ftuesa fo'ks"k ufl±x ns[kHkky lqfoèkkvksa ds lkFk uSnkfud] 

fpfdRlh; vkSj vR;kèkqfud cUlZ ns[kHkky bdkbZ] cUlZ vkbZlh;w] vkSj fjdaLVªfDVo ltZjh bdkbZ@foHkkx miyCèk 

gksaA 

vFkok 

 200 fcLrj okys cUlZ ,aM fjdaLVªfDVo ltZjh esa Mh,uch@Qsyksf'ki dk;Zdze dh is'kd'k djus okys vLirky 

ftuesa 'kh?kz mUewyu] Ropk xzkf¶Vax] Ropk cSafdax vkSj Ropk iqutZuu ç;ksx'kkyk rFkk fo'ks"k uflaZx ns[kHkky 

lqfoèkkvksa okyh uSnkfud] fpfdRlh; vkSj lefiZr cUlZ vkbZlh;w ds lkFk vR;kèkqfud cUlZ ns[kHkky bdkbZ vkSj 

fjdaLVªfDVo ltZjh bdkbZ@foHkkx miyCèk gksaA 

2- mijksDr ik= laLFkku dks lacafèkr jkT; mip;kZ ifj"kn~ ls fo'ks"k 'kS{kf.kd o"kZ ds fy;s cUlZ ,aM fjdaLVªfDVo 

ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek dk;ZØe çkjaHk djus ds fy;s ekU;rk ysuh gksxhA tksfd ,d 

vfuok;Z vko';drk gSA 

3- Hkkjrh; mip;kZ ifj"kn~ }kjk mijksDr nLrkostksa@çLrkoksa dh çkfIr ds i'pkr ekU;rk çkIr ufl±x çf'k{k.k laLFkku 

dk Hkkjrh; mip;kZ ifj"kn~ vfèkfu;e] 1947 ds çkoèkkuksa ds rgr cuk;s x;s fofu;eksa ds vuq:i vè;kiu ladk; 

vkSj uSnkfud ,oa ewyHkwr lqfoèkkvksa dh miyCèkrk ds lacaèk esa mi;qDrrk dk vkdyu djus ds fy;s Hkkjrh; 

mip;kZ ifj"kn~ vfèkfu;e] 1947 dh èkkjk 13 ds rgr oSèkkfud fujh{k.k fd;k tk;sxkA 

1- ufl±x f'k{k.k ladk; 

d½ 1 % 10 ds vuqikr esa iw.kZdkfyd f'k{k.k ladk;A 

[k½ f'k{k.k ladk; esa de ls de nks ¼2½ lnL; gksus pkfg;sA 

x½ ;ksX;rk ,oa la[;k% 

1- esfMdy lftZdy ufl±x@cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa ,e-,llh- & 1 

2- ch-,llh- ¼ufl±x½@ih-ch-ch-,llh- ¼ufl±x½ ds lkFk cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x 

esa iksLV csfld fMIyksek & 1 

?k½  vuqHko% cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa de ls de rhu ¼3½ o"kZ dk uSnkfud vuqHkoA 

³½ vfrfFk ladk;% lacafèkr fof'k"Vrkvksa esa cgq&fo"k;dA 

p½ çhlsIVj% 

 ufl±x çhlsIVj% iw.kZdkfyd th-,u-,e- ds lkFk fof'k"V ufl±x ¼cUlZ@fjdaLVªfDVo ltZjh ufl±x½ esa 

N% ¼6½ o"kZ] ;k ch-,llh- ¼ufl±x½ ds lkFk fof'k"V ufl±x esa nks ¼2½ o"kZ] ;k ,e-,llh- ¼ufl±x½ ds 

lkFk fof'k"V ufl±x esa ,d ¼1½ o"kZ dk fof'k"V ns[kHkky dsaæ esa dk;Z djus dk vuqHkoA 

 esfMdy çhlsIVj% LukrdksÙkj ;ksX;rk çkIr fo'ks"kK ¼cUlZ@fjdaLVªfDVo ltZjh fo'ks"kK½ MkWDVj 

¼LukrdksÙkj ;ksX;rk çkIr djus ds ckn rhu ¼3½ o"kZ dk vuqHko@ladk; Lrj vFkok lykgdkj Lrj 

okyksa dks ojh;rk nh tk;sxh½A 

 çhlsIVj Nk= vuqikr% ufl±x esa 1 % 10] esfMdy esa 1 % 10 ¼çR;sd Nk= ,d esfMdy çhlsIVj vkSj 

,d ufl±x çhlsIVj ls lac) gksuk pkfg;s½A 

2- ctV% 

laLFkku ds dqy ctV esa bl dk;ZØe ds fy;s vko';d deZpkfj;ksa ds osru] vfrfFk ladk; vkSj va'kdkfyd 

f'k{kdksa ds fy;s ekuns;] fyfidh; lgk;rk] iqLrdky;h vkSj vkdfLed O;; ds fy;s çkoèkku gksuk pkfg;sA 

3- vLirky@dkWyst esa HkkSfrd vkSj f'k{k.k lqfoèkk;sa% 

d½ uSnkfud {ks= esa ,d vè;;u d{k@lEesyu d{kA 

[k½ vLirky@dkWyst esa Ñf=e vè;;u ¼flE;qysVsM yfu±x½ ds fy;s dkS'ky ç;ksx'kkykA dkS'ky ç;ksx'kkyk 

gsrq vko';d oLrqvksa dh lwph ifjf'k"V&1 esa nh xbZ gSA 

x½ vkWuykbu if=dkvksa rd igqap ds lkFk iqLrdky; vkSj daI;wVj lqfoèkk;sa% 

1- dkWyst esa cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x] ufl±x ç'kklu] ufl±x f'k{kk] ufl±x 

vuqlaèkku vkSj lkaf[;dh ls lacafèkr orZeku iqLrdksa] tuZy vkSj if=dkvksa ls lqlfTtr iqLrdky; 

gksuk pkfg;sA 

vFkok 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x] ufl±x ç'kklu] ufl±x f'k{kk] ufl±x vuqlaèkku vkSj 

lkaf[;dh ls lacafèkr orZeku iqLrdksa] tuZy vkSj if=dkvksa ds fy;s esfMdy dkWyst@vLirky ds 

iqLrdky; dk mi;ksx djus dh vuqefr gksuh pkfg;sA 

2- baVjusV dh lqfoèkk ds lkFk daI;wVjA 

?k½ Ã&yfu±x lqfoèkk;sa 

³½ f'k{k.k lalkèku & mi;ksx djus gsrq fuEukafdr lqfoèkk;sa miyCèk gksuh pkfg;s% 

1- vksojgsM çkstsDVj] 

2- ohfM;ks ns[kus dh lqfoèkk] 

3- ,ylhMh çkstsDVj] 

4- lhMh] MhohMh vkSj MhohMh Iys;j] 
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5- dkS'ky vè;;u ds fy;s mi;qDr midj.k] eSuhfdal vkSj fleqysVlZA 

p½ dk;kZy;h lqfoèkk;sa% 

1- fyfid] pijklh] lQkbZ deZpkjh dh lsok;saA 

2- dk;kZy;] midj.k vkSj vkiwfrZ dh lqfoèkk] tSls 

 LVs'kujh] 

 fçaVj ds lkFk daI;wVj] 

 thjksDl e'khu] 

 VsyhQksu ,oa QSDl 

4- uSnkfud lqfoèkk;sa 

d½ de ls de 200 fcLrj okys vius Lo;a ds Lisf'k;fyVh vLirky@r`rh;d vLirky ftuesa fo'ks"k ufl±x 

ns[kHkky lqfoèkkvksa ds lkFk mUur uSnkfud] fpfdRlh; vkSj vR;kèkqfud cUlZ ns[kHkky bdkbZ] cUlZ 

vkbZlh;w] vkSj fjdaLVªfDVo ltZjh bdkbZ@foHkkx miyCèk gksaA 

[k½ 200 okys {ks=h; dsanz ;k cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh vLirky ftuesa fo'ks"k ufl±x ns[kHkky 

lqfoèkkvksa ds lkFk mUur uSnkfud] fpfdRlh; vkSj vR;kèkqfud cUlZ ns[kHkky bdkbZ] cUlZ vkbZlh;w] vkSj 

fjdaLVªfDVo ltZjh bdkbZ@foHkkx miyCèk gksaA 

x½ vLirky esa mUur uSnkfud] fpfdRlh; vkSj ns[kHkky lqfoèkkvksa okys de ls de 30 fcLrj gksus pkfg;sA 

?k½ bdkb;ksa esa Hkkjrh; mip;kZ ifj"kn~ ekunaMksa ds vuqlkj ulZ LVkQ miyCèk gksuk pkfg;sA 

³½ Nk= jksxh vuqikr 1 % 3 gksuk pkfg;sA 

5- ços'k gsrq fu;e o 'krs±@çfof"V vgZrk;sa 

bl dk;ZØe esa ços'k ikus okys Nk= dks] 

d½ ,u;wvkbZMh uacj ds lkFk fdlh ,d jkT; mip;kZ iathdj.k ifj"kn~ ¼,l,uvkjlh½ esa ,d iathÑr ulZ 

¼vkj-,u- ,aM vkj-,e-½ ;k led{k gksuk pkfg;sA 

[k½ ukekadu ls igys vfèkekur% cUlZ ,aM fjdaLVªfDVo ltZjh bdkbZ esa LVkQ ulZ ds in ij de ls de 

,d o"kZ dk uSnkfud vuqHko gksuk pkfg;sA 

x½ 'kkjhfjd :i ls LoLFk gksuk pkfg;sA 

?k½ vk;ksftr ços'k ijh{kk vkSj l{ke vfèkdkjh }kjk lk{kkRdkj dh ;ksX;rk ds vkèkkj ij p;u fd;k tkuk 

pkfg;sA 

³½ vU; ns'kksa ds ulks± dks ços'k ls igys Hkkjrh; mip;kZ ifj"kn~ ls lerqY;rk çek.k i= çkIr djuk gksxkA 

6- lhVksa dh la[;k 

200 fcLrj rFkk 30 fof'k"V fcLrj okys vLirky ds fy;s lhVksa dh la[;k ¾ 10 vkSj 500 fcLrj o 60 

fof'k"V fcLrj okys vLirky ds fy;s lhVksa dh la[;k ¾ 20 

7- vH;fFkZ;ksa dh la[;k 

3 fof'k"V fcLrjksa ds fy;s 1 vH;FkhZA 

8- osru 

d½- lsokjr vH;fFkZ;ksa dks fu;fer osru feyrk jgsxkA 

[k½ vU; vH;fFkZ;ksa dks dk;ZØe dk lapkyu djus okys vLirky dh osru lajpuk ds vuqlkj othQk@osru 

feysxkA 

VII. ijh{kk fofu;e ,oa izek.khdj.k 

ijh{kk fofu;e 

ijh{kk lapkyu ,oa fMIyksek iznku djus okys çkfèkdj.k% Hkkjrh; mip;kZ ifj"kn~ }kjk vuqeksfnr lacafèkr ijh{kk 

cksMZ@jkT; mip;kZ ifj"kn~@fo'ofo|ky;A 

1- ijh{kk esa cSBus gsrq ik=rk 

d½ mifLFkfr% lS)kafrd ,oa çk;ksfxd & 80 çfr'krA ijUrq izek.ki= feyus ls igys 100 çfr'kr uSnkfud 

mifLFkfr gksuk vfuok;Z gSA 

[k½ y‚xcqd vkSj uSnkfud vko';drkvksaa tSlh t:jh vko';drkvksa dks lQyrkiwoZd iwjk djus okys vH;FkhZ 

ijh{kk esa cSBus gsrq ik= gksaxs vkSj vafre ijh{kk esa cSB ldrs gSaA 

2- çk;ksfxd ijh{kk 

d½  oLrqfu"B lajfpr uSnkfud ijh{kk ¼vks,llhÃ½% vkarfjd vkSj vafre ijh{kk nksuksa esa ekSf[kd ijh{kk ds 

lkFk&lkFk oLrqfu"B lajfpr uSnkfud ijh{kk ¼vks,llhÃ½ vk;ksftr dh tk;sxhA foLr`r fn'kkfunsZ'k 

ekxZn'kZu iqfLrdk esa fn;s x;s gSaA 

[k½ çk;ksfxd@uSnkfud voyksdu% vafre vkarfjd vkSj cká ijh{kk esa ekSf[kd ijh{kk ds lkFk&lkFk okLrfod 

ifjfLFkfr;ksa esa uSnkfud çn'kZu dk vkadyu vkSj 3&4 ?kaVs dk y?kq uSnkfud ewY;kadu vH;kl ¼ufl±x 

çfØ;k vkosnu vkSj dk;Zfofèkd n{krk dk çR;{k voyksdu½ Hkh 'kkfey gksxkA uSnkfud {ks= esa vkadyu 

dh U;wure vofèk 5&6 ?kaVs gksxhA ewY;kadu fn'kkfunsZ'k ekxZn'kZu iqfLrdk esa fn;s x;s gSaA 

x½ çfr fnu Nk=ksa dh vfèkdre la[;k ¾ 10 Nk=A 
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?k½ ijh{kk dsoy uSnkfud {ks= esa gh vk;ksftr dh tkuh pkfg;sA 

³½ çk;ksfxd ijh{kd ny esa] ,d vkarfjd ijh{kd & lacafèkr fof'k"V dk;ZØe esa f'k{k.k ds nks ¼2½ o"kZ ds 

vuqHko ds lkFk ,e-,llh-@LukrdksÙkj ijh{kk mÙkh.kZ djus ds i'pkr ikap ¼5½ o"kZ ds vuqHko ds lkFk 

,e-,llh- ¼esfMdy lftZdy ufl±x½ vgZrk èkkjd ufl±x ladk;] ,d cká ijh{kd & mijksDr vuqHko 

,oa vgZrk èkkjd ufl±x ladk;] vkSj ,d fpfdRlh; vkarfjd ijh{kd tks fof'k"V dk;ZØe ds fy;s 

çhlsIVj gksuk pkfg;s] 'kkfey gksaxsA 

p½ çk;ksfxd ijh{kd vkSj lS)kafrd ijh{kd ,d gh ufl±x ladk; gksus pkfg;sA 

3- mÙkh.kZrk ekud 

d½ çR;sd vH;FkhZ dks mÙkh.kZ gksus ds fy;s lS)kafrd vkSj çk;ksfxd ijh{kk ds vkarfjd vkadyu vkSj cká 

ijh{kk nksuksa esa feykdj de ls de dqy 60 çfr'kr vad çkIr djuk vfuok;Z gSA 60 çfr'kr ls de 

vad izkIr djus ij vuqÙkh.kZ ekuk tk;sxkA 

[k½ Nk= dks mÙkh.kZ gksus ds fy;s vfèkdre rhu ¼3½ volj çnku fd;s tk;saxsA 

x½ ;fn Nk= lS)kafrd vFkok çk;ksfxd ijh{kk esa ls fdlh ,d esa vuqÙkh.kZ gks tkrk gS] rks mls lS)kafrd 

vFkok çk;ksfxd ijh{kk esa ls ftl esa vuqÙkh.kZ gqvk gS dsoy ogh ijh{kk iqu% nsuh gksaxhA 

çek.khdj.k 

d½ 'kh"kZd & cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek 

[k½ fuèkkZfjr vè;;u ikBîØe ds lQy lekiu ij] Hkkjrh; mip;kZ ifj"kn~ }kjk vuqeksfnr ijh{kk cksMks±@jkT; 

mip;kZ ifj"kn~@fo'ofo|ky; }kjk ,d fMIyksek ls lEekfur fd;k tk;sxk] ftlesa fy[kk gksxk fd] 

1- vH;FkhZ us cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek dk;ZØe ds rgr 

ikBîØe ds lHkh igyqvksa dk vè;;u iwjk dj fy;k gSA 

2- vH;FkhZ us lS)kafrd esa 80 izfr'kr vkSj uSnkfud esa 100 çfr'kr vko';drk;sa iwjh dj yh gSaA 

3- vH;FkhZ us fuèkkZfjr ijh{kk mÙkh.kZ dj yh gSA 

VIII. ijh{kk ç.kkyh 

ikBîØe vkarfjd 

vkadyu vad 

cká vkadyu 

vad 

dqy 

vad 

ijh{kk vofèk 

?kaVs ¼cká½ 

lS)kafrd ¼vuqHkfod@vkoklh; vè;;u½ 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x  

¼Hkkx&1 o Hkkx&2½ 

¼Hkkx&1 & cqfu;knh ufl±x ds lkFk cUlZ ,aM fjdaLVªfDVo 

ltZjh Lisf'k;fyVh ufl±x&1] Hkkx&2 & cUlZ ,aM 

fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&2½ 

 

25 

¼10$15½ 

 

 

75 

¼35$40½ 

 

100 

 

3 

çk;ksfxd ¼cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x½ 

 oLrqfu"B lajfpr uSnkfud ijh{kk ¼vks,llhÃ½ 

 i;Zosf{kr çk;ksfxd@uSnkfud voyksdu% ekSf[kd ijh{kk ds 

lkFk&lkFk okLrfod ifjfLFkfr;ksa esa çR;{k voyksdu & 

3&4 ?kaVs dk y?kq uSnkfud ewY;kadu vH;kl ¼ufl±x 

çfØ;k vkosnu o dk;Zfofèkd n{krk dk çR;{k voyksdu½ 

 

 

75 

¼25$50½ 

¼vks,llhÃ&25 

,oa çk;ksfxd 

voyksdu&50½ 

 

 

150 

¼50$100½ 

¼vks,llhÃ&50 

,oa çk;ksfxd 

voyksdu&100½ 

 

 

225 

 

 

uSnkfud {ks= 

esa de ls de 

5&6 ?kaVs 

dqy ;ksx 100 225 325  

IX.  dk;ZØe dh cukoV@lajpuk 

1- vuqns'k ikB&;kstuk 

2- ikBîØe dk dk;kZUo;u 

3- uSnkfud vH;kl ¼vkoklh; inLFkkiu½ 

4- çf'k{k.k fofèk;ka 

5- ewY;kadu fofèk;ka 

6- ykWx cqd vkSj uSnkfud vko';drk;sa 

1- vè;;u fuiq.krk ¼dkS'ky ç;ksx'kkyk vH;kl½ vkSj uSnkfud vH;kl lfgr vuqHkokRed vfèkxe n`f"Vdks.k viukrs 

gq, vuqns'k ikB&;kstuk 
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 lS)kafrd 

¼?kaVs½ 

ç;ksx'kkyk@dkS'ky 

ç;ksx'kkyk ¼?kaVs½ 

uSnkfud 

¼?kaVs½ 

1- 

 

 

 

 

 

2- 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x vH;kl ds 

ewy 

1- O;kolkf;d dq'kyrk 

2- fof'k"V ufl±x dk;ZØe esa laokn] jksxh f'k{kk vkSj ijke'kZ 

3- fo'ks"k ns[kHkky ifjfLFkfr;ksa esa uSnkfud usr`Ro vkSj lalkèku 

çcaèku 

4- fof'k"V ufl±x dk;ZØe esa lk{; vkèkkfjr vkSj vuqç;qDr 

vuqlaèkku 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x ikBîØe 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&1 

1- fof'k"V ufl±x dk lanHkZ@ifjp; 

2- fo'ks"k ns[kHkky esa ç;qDr lkekU; foKku & ,ukVkWeh o 

fQft;ksykWth] ekbØksck;ksykWth] QkekZdksykWth o 

iSFkksfQft;ksykWth tSlh uSnkfud fLFkfr;ksa dk funku vkSj 

mipkj 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&2 

1- ewY;kadu] funku] mipkj vkSj fo'ks"k eè;orZu ds lkFk 

uSnkfud ifjfLFkfr;ksa esa ufl±x çcaèku 

2- jksxh lqj{kk vkSj xq.koÙkk 

3- fof'k"V@chekjh fof'k"V foospu ¼lg;ksxh ns[kHkky@ 

ç'kked ns[kHkky@iquokZl] O;fDr] ifjokj vkSj leqnk; ij 

chekjh dk çHkko½ 

40 

 

 

 

 

 

 

 

40 

 

 

 

 

 

 

 

120 

 

 

 

 

 

 

 

 

10 

 

 

 

 

 

 

 

30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1730 

dqy ;ksx ¾ 1970 ?kaVs 
200 

¼5 lIrkg½ 

40 

¼1 lIrkg½ 

1730 

¼38 lIrkg½ 

,d o"kZ esa miyCèk dqy lIrkg & 52 lIrkg ¼lS)kafrd% 10 çfr'kr ,oa dkS'ky iz;ksx'kkyk $ uSnkfud% 90 izfr'kr½ 

 okf"kZd vodk'k $ vkdfLed vodk'k $ vLoLFkrk vodk'k $ lkoZtfud vodk'k ¾ 6 lIrkg 

 ijh{kk dh rS;kjh vkSj ijh{kk ¾ 2 lIrkg 

 lS)kafrd vkSj çk;ksfxd ¾ 44 lIrkg 

 

2- ikBîØe dk dk;kZUo;u 

CykWd d{kk;sa & 2 lIrkg × 40 ?kaVs ¾ 80 ?kaVs( 

vkoklh; & 42 lIrkg × 45 ?kaVs çfr lIrkg ¾ 1890 ?kaVs 

dqy ¾ 1970 ?kaVs 

 CykWd d{kk;sa ¼lS)kafrd vkSj dkS'ky ç;ksx'kkyk vuqHko ¾ 2 lIrkg × 40 ?kaVs çfr lIrkg ¼80 ?kaVs½ 

¼lS)kafrd ¾ 74 ?kaVs] dkS'ky ç;ksx'kkyk ¾ 6 ?kaVs] dqy ¾ 80 ?kaVs½ 

 lS)kafrd vkSj dkS'ky ç;ksx'kkyk lfgr uSnkfud vH;kl ¾ 42 lIrkg × 45 ?kaVs çfr lIrkg ¼1890 ?kaVs½ 

¼lS)kafrd ¾ 126 ?kaVs] dkS'ky ç;ksx'kkyk ¾ 34 ?kaVs] uSnkfud ¾ 1730 ?kaVs] dqy ¾ 1890 ?kaVs½ 

lS)kafrd ¾ 200 ¼74$126½ ?kaVs] dkS'ky ç;ksx'kkyk ¾ 40 ¼6$34½ ?kaVs] uSnkfud ¾ 1730 ?kaVs 

uSnkfud vuqHko ds nkSjku lS)kafrd ds 126 ?kaVs vkSj dkS'ky ç;ksx'kkyk vè;;u ds 34 ?kaVs dks ,dhÑr fd;k 

tk ldrk gSA laiw.kZ dk;ZØe ds nkSjku Nk=ksa dks çf'kf{kr djus esa fuiq.k vè;;u vkSj vuqHkokRed vè;;u 

n`f"Vdks.k dk mi;ksx fd;k tkuk gSA dkS'ky ç;ksx'kkyk vgZrkvksa ds fy;s ifjf'k"V&1 ns[ksaA 

 

3- uSnkfud vH;kl 

vkoklh; uSnkfud vuqHko%& gkykafd U;wure 45 ?kaVs çfr lIrkg fuèkkZfjr gS] ysfdu vyx&vyx ikfj;ksa vkSj 

çR;sd lIrkg ;k i[kokM+s vkWu dkWy MîwVh djus ij ifjfLFkfr vuqlkj gksxkA 

uSnkfud inLFkkiu%& çf'k{k.k vofèk ds nkSjku Nk=ksa dk fuEukafdr uSnkfud {ks=ksa esa inLFkkiu fd;k tk;sxk%& 

Ø-la- uSnkfud {ks= lIrkg 

1 cUlZ cká jksxh foHkkx ¼vksihMh½ ,aM fjdaLVªfDVo ltZjh@IykfLVd ltZjh cká jksxh foHkkx 2 

2 cUlZ vkikrdkyhu vkSj cUlZ iV~Vh d{k ¼cUlZ dstqvfYVh ,aM cUlZ Mªsflax :e½ 2 
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3 cUlZ okMZ 22 

4 cUlZ vkbZlh;w  8 

5 fjdaLVªfDVo ltZjh okMZ 4 

6 cUlZ@fjdaLVªfDVo ltZjh vkWijs'ku fFk,Vj 2 

7 iquokZl@fQft;ksFksjsih@vkWD;wis'kuy Fksjsih 1 

8 {ks=h; nkSjs ¼QhYM fVªi½ 1 

 dqy ;ksx 42 

vkoklh; Nk= vyx&vyx ikfj;ksa esa LVkQ ulZ@ufl±x vfèkdkfj;ksa dh dk;Z lwph dk gh ikyu djsaxsA blds 

vykok] 40 lIrkg rd çR;sd lIrkg 4 ?kaVs muds vè;;u ds fy;s gksaxs ¼tSls & ladk; O;k[;ku & 1 ?kaVk] 

ufl±x vkSj var%fo"k;d laokn & 1 ?kaVk] uSnkfud çLrqfr;ka] dsl LVMh fjiksVZ vkSj uSnkfud dk;Z & 1 ?kaVk vkSj 

dkS'ky ç;ksx'kkyk vH;kl & 1 ?kaVk½] bl çdkj dqy 126 ?kaVs lS)kafrd vkSj 34 ?kaVs dkS'ky ç;ksx'kkyk vH;kl 

ds fy;s gksaxsA uSnkfud inLFkkiu ds nkSjku 'kksèk çfØ;k ds lksikuksa ij vkèkkfjr ,d y?kq lkewfgd vuqlaèkku 

ifj;kstuk vk;ksftr dh tk ldrh gS ftldh fyf[kr fjiksVZ çLrqr dh tkuh gksxhA 

4- f'k{k.k fofèk;ka 

lS)kafrd] dkS'ky ç;ksx'kkyk vkSj uSnkfud f'k{k.k fuEufyf[kr i)fr;ksa }kjk fd;s tk ldrs gSa vkSj uSnkfud 

inLFkkiu ds nkSjku ,dhÑr fd;s tk ldrs gSa%& 

 dsl@uSnkfud çLrqfr vkSj dsl LVMh fjiksVZ 

 Mªx LVMh vkSj çLrqfr 

 csMlkbM fDyfud@ufl±x jkmaM~l@baVjfMflfIyujh jkmaM 

 tuZy Dyc@uSnkfud laxks"Bh 

 uSnkfud {ks= esa f'k{kdksa ds O;k[;ku vkSj ifjppkZ 

 dkS'ky ç;ksx'kkyk esa vkSj csMlkbM ij vfHkO;fDr vkSj dkS'ky çf'k{k.k 

 funsZf'kr i<+u@Lo&vè;;u 

 jksy Iys 

 laxks"Bh@lkewfgd çLrqfr 

 lkewfgd vuqlaèkku ifj;kstuk 

 uSnkfud dk;Z 

 jksxh dh opuo)rk f'k{kk ¼lwpuk çkS|ksfxdh dk mi;ksx dj LokLF; ifj.kkeksa dks lqèkkjus esa lqèkkj ykus ds 

fy;s lkoèkkuhiwoZd fu.kZ; ysus gsrq NqV~Vh nsus dh ;kstuk vkSj vuqorhZ dkjZokÃ vkfn esa jksfx;ksa dks lk>h 

cukuk½A 

 jk"Vªh;@{ks=h; cUlZ ,aM fjdaLVªfDVo ltZjh dsaæ ds 'kSf{kd nkSjsA 

5- ewY;kadu fofèk;ka 

 fyf[kr ijh{kk 

 çk;ksfxd ijh{kk & vks,llhbZ vkSj çk;ksfxd voyksdu ¼okLrfod ifjfLFkfr;ksa esa uSnkfud çn'kZu dk çR;{k 

voyksdu½ 

 fyf[kr dk;Z 

 ifj;kstuk 

 dsl LVMh@ns[kHkky ;kstuk@uSnkfud çLrqfr@Mªx LVMh 

 uSnkfud çn'kZu ewY;kadu 

 uSnkfud dk;Zfofèkd n{krkvksa vkSj uSnkfud vko';drkvksa dks iwjk djukA 

ewY;kadu fn'kkfunsZ'kksa ds fy;s ifjf'k"V&2 ns[ksaA 

6- uSnkfud ykWx cqd@çfØ;k iqLrd 

çR;sd uSnkfud inLFkkiu ds var esa] uSnkfud ykWx cqd ¼fof'k"V dk;Zfofèkd n{krk,a@uSnkfud dkS'ky½ ¼ifjf'k"V&3½] 

uSnkfud vgZrk;sa ¼ifjf'k"V&4½ vkSj uSnkfud vuqHko fooj.k ¼ifjf'k"V&5½ ij lacafèkr uSnkfud ladk;@çhlsIVj 

}kjk gLrk{kj fd;s tkus pkfg;sA 
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cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x vH;kl ds cqfu;knh fl)kar % 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x vH;kl esa O;kolkf;d dq'kyrk] laokn] jksxh çf'k{k.k vkSj ijke'kZ] 

uSnkfud usr`Ro vkSj lalkèku çcaèku rFkk lk{; vkèkkfjr vkSj vuqç;qDr vuqlaèkku 

dqy lS)kafrd ?kaVs% 40 

ikBîØe fooj.k% ;g ikBîØe cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x vH;kl esa O;kolkf;d dq'kyrk] laokn] jksxh çf'k{k.k 

vkSj ijke'kZ] uSnkfud usr`Ro vkSj lalkèku çcaèku rFkk lk{; vkèkkfjr vkSj vuqç;qDr vuqlaèkku dh le> fodflr djus 

ds fy;s rS;kj fd;k x;k gSA 

v/;;u fo"k;oLrq 

bdkbZ le; 

¼?kaVs½ 

vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

fu;r dk;Z@ 

ewY;kadu fofèk;ka 

1 6 O;kolkf;d 

dq'kyrk dh le> 

dk çn'kZu vkSj 

cUlZ ,aM 

fjdaLVªfDVo ltZjh 

ufl±x vH;kl esa 

O;kolkf;d 

dq'kyrk dk 

çn'kZu djuk 

O;kolkf;d dq'kyrk 

 O;kolkf;d dq'kyrk% vfHkçk; vkSj 

fl)kar & cUlZ ,aM fjdaLVªfDVo ltZjh 

Lisf'k;fyVh ufl±x vH;kl esa tokcnsgh] 

lqfoKrk] n`';rk vkSj uSfrdrk 

 O;kolkf;d ewY; vkSj O;kolkf;d 

O;ogkj 

 Hkkjrh; mip;kZ ifj"kn~ vkpkj lafgrk] 

O;kolkf;d vkpj.k lafgrk vkSj vH;kl 

ekud 

 cUlZ ufl±x vkSj fjdaLVªfDVo ltZjh ls 

lacafèkr uSfrd eqís 

 ulZ&ulZ çsfDV'kuj dh çlkjh Hkwfedk 

 O;kolkf;d laxBu 

 lrr ufl±x f'k{kk 

 ifjppkZ  cUlZ ,aM 

fjdaLVªfDVo 

ltZjh ufl±x ls 

lacafèkr vkpkj 

lafgrk dk o.kZu 

djuk 

 2 cUlZ ,aM 

fjdaLVªfDVo ltZjh 

ufl±x vH;kl ds 

fpfdRlh;&fofèkd 

igyqvksa dk o.kZu 

djuk 

fpfdRlh;&fofèkd igyw 

 cUlZ ,aM fjdaLVªfDVo lftZdy ufl±x 

ls lacafèkr dkuwu vkSj fu;e 

 miHkksDrk laj{k.k vfèkfu;e 

 ykijokgh vkSj dnkpkj 

 fpfdRlh;&fofèkd igyw 

 fjdkWMZ vkSj fjiksVZ 

 cUlZ Lisf'k;fyLV ulks± dh dkuwuh 

ftEesnkfj;ka 

 O;k[;ku  jksfx;ksa dk 

fjdkWMZ j[kuk 

2 12 tyus ls ihfM+r 

jksfx;ksa] 

ifjokjhtukssa vkSj 

O;kolkf;d 

lg;ksfx;ksa ls 

vkilh esytksy 

ds lkFk LokLF; 

ifj.kkeksa esa lqèkkj 

ykus ds fy;s 

lk>k fu.kZ; ysdj 

çHkkoh <ax ls 

laokn LFkkfir 

djuk 

mipkj vkSj 

ns[kHkky esa çHkkoh 

<ax ls Hkkxhnkjh 

fuHkkus ds fy;s 

jksfx;ksa vkSj 

ifjokjhtuksa dks 

laokn 

 laokn ç.kkyh vkSj rduhd 

 cqjh rjg tys jksfx;ksa dks nq%[kn lwpuk 

lqukuk 

 laLÑfr vuqlkj laosnukiwoZd laokn 

 ufl±x ns[kHkky ;kstukvksa dk fodkl 

vkSj fjdkWMZ~l 

 laokn esa lwpuk çkS|ksfxdh midj.kksa dk 

mi;ksx 

 Vhe laokn 

 

 

 

jksxh vkSj ikfjokfjd f'k{kk 

 f'k{k.k vkSj vè;;u ds fl)kar 

 LokLF; f'k{kk ds fl)kar 

 lwpuk dh t:jrksa vkSj jksxh çf'k{k.k 

dk vkadyu 

 jksxh çf'k{k.k lkexzh fodflr djuk 

 

 ekWMîwy & 

laokn 

 

 O;k[;ku 

 

 nq%[kn lwpuk 

nsus esa Hkwfedk 

fuHkkuk 

 

 

 

 

 

 led{k çf'k{k.k 

 

 jksxh dks 

e'kxwy j[kus 

dh dok;n & 

tSls NqV~Vh dh 

;kstuk cukuk 

 fMftVy 

fjdkWMZ~l 

 

 

 

 

 

 

 

 

 

 

 

 tyus ls ihfM+r 

vkSj iqufuZekZ.k 

'kY; fpfdRlk 

ikus okys 

jksfx;ksa ds fy;s 

,d lkewfgd 

LokLF; çf'k{k.k 
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bdkbZ le; 

¼?kaVs½ 

vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

fu;r dk;Z@ 

ewY;kadu fofèk;ka 

f'kf{kr djuk vkSj 

ijke'kZ nsuk 

 

 

 

ijke'kZ 

 ijke'kZ rduhd 

 nq%[kn lwpuk] xgu mipkj] 

ladVdkyhu eè;orZu vkSj ej.kklUu 

voLFkk esa jksxh vkSj ifjokjhtuksa dks 

ijke'kZ nsuk 

 

 

 

 ijke'kZ l= 

dk;ZØe dk 

lapkyu djuk 

 

 çklafxd fo"k; 

ij jksxh 

çf'k{k.k lkexzh 

rS;kj djuk 

3 10 uSnkfud usr`Ro 

vkSj çcaèku 

j.kuhfr;ksa dh 

le> dk çn'kZu 

djuk vkSj mudk 

tyus dh ns[kHkky 

vkSj lg;ksxh ,oa 

çHkkoh Vhe odZ 

dks c<+kok nsus 

okyh ifjfLFkfr;ksa 

esa ç;ksx esa ykuk 

 

 

 

 

cUlZ ,aM 

fjdaLVªfDVo ltZjh 

bdkb;ksa@ dsaæksa esa 

xq.koÙkk vk'oklu 

xfrfofèk;ksa esa Hkkx 

ysuk vkSj uSnkfud 

ijh{k.k djuk 

uSnkfud usr`Ro vkSj lalkèku çcaèku 

 usr`Ro vkSj çcaèku 

 cUlZ ufl±x ns[kHkky ds çcaèku ds rRo 

& ;kstuk] vk;kstu] LVkQ] fjiksfV±x] 

fjdkWfM±x vkSj ctV 

 uSnkfud usr`Ro vkSj bldh pqukSfr;ka 

 f'k"V eaMy 

 cUlZ ,aM fjdaLVªfDVo ltZjh bdkb;ksa esa 

ekuo lalkèku çcaèku 

 lkexzh çcaèku 

 HkkoukRed cqf)eÙkk vkSj Lo&çcaèku 

dkS'ky 

 tyus ls ihfM+r jksfx;ksa dh ns[kHkky ds 

fy;s uhfr;ksa dks çklafxd cukus esa 

Hkkxhnkj cuuk 

cUlZ ,aM fjdaLVªfDVo ltZjh bdkbZ;ksa esa 

xq.koÙkk vk'oklu dk;ZØe 

• ufl±x vkWfMV 

• ufl±x ekud 

• xq.koÙkk vk'oklu 

 O;k[;ku 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 ekWMîwy & 

 ekU;rk vkSj 

vH;kl ekud 

 

 

 cUlZ ,aM 

fjdaLVªfDVo 

ltZjh bdkb;ksa 

esa dk;Zjr 

dfu"B ufl±x 

vfèkdkfj;ksa@ 

LVkQ ulks± ds 

fy;s MîwVh 

jksLVj rS;kj 

djuk 

 

 

 

 

 

 cUlZ okMZ@ 

vkbZlh;w ds 

fy;s ,lvksih 

fodflr djuk 

4 10 vuqlaèkku çfØ;k 

dk o.kZu djuk 

vkSj cqfu;knh 

lkaf[;dh; ijh{k.k 

djuk 

 

lk{; vkèkkfjr@ 

O;kolkf;d 

vH;kl dh 

csgrjhu dk;Z 

ç.kkfy;ksa dks 

viukuk 

lk{; vkèkkfjr vkSj vuqç;qDr vuqlaèkku 

• ufl±x vuqlaèkku vkSj vuqlaèkku çfØ;k 

dk ifjp; 

• MsVk çLrqfr] cqfu;knh lkaf[;dh; 

ijh{k.k vkSj blds vuqç;ksx 

• cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x esa 

vuqlaèkku çkFkfedrk,a 

• cUlZ ufl±x vH;kl ds fy;s çklafxd 

leL;kvksa@ç'uksa dh vfHkO;fDr 

• cUlZ ufl±x vH;kl esa lk{; vkèkkfjr@ 

loksZÙke çFkkvksa dh igpku djus ds 

fy;s lkfgfR;d leh{kk 

• nSfud O;kolkf;d vH;kl esa lk{; 

vkèkkfjr eè;orZu dk dk;kZUo;u 

• vuqlaèkku esa uSfrdrk 

 O;k[;ku 

 

 ekWMîwy & 

 oSKkfud çi= 

ys[ku 

 cUlZ@fjdaLVªfD

Vo ltZjh ds 

xr ikap o"kZ ds 

lkaf[;dh; 

vkadM+s rS;kj 

djuk 

 

 cUlZ ufl±x 

eè;orZu@lk{; 

vkèkkfjr vH;kl 

ifj;kstuk ij 

lkfgfR;d 

leh{kk dk 

lapkyu djuk 

 

cUlZ ,aM fjdaLVªfDVo ltZjh Lif'k;fyVh ufl±x&1 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x dk lanHkZ@ifjp; vkSj cUlZ ufl±x vH;kl esa ç;qDr lkekU; foKku 

¼,IykbM lkbdksykWth] lksf'k;ksykWth] ekbØksck;ksykWth] iSFkksykWth] ,ukVkWeh] fQft;ksykWth vkSj QkekZdksykWth½ 

lS)kafrd % 40 ?kaVs vkSj ç;ksx'kkyk@dkS'ky iz;ksx'kkyk % 10 ?kaVs 
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ikBîØe fooj.k% ;g ikBîØe tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa ds funku] mipkj vkSj 

LokLF; ykHk esa cUlZ ufl±x ns[kHkky çkoèkku vkSj lkekU; foKku ykxw djus ds lanHkZ esa le> vkSj xgu tkudkjh 

fodflr djus esa Nk=ksa dh enn djus ds fy;s rS;kj fd;k x;k gSA 

v/;;u fo"k;oLrq 

bdkbZ le; 

¼?kaVs½ 

vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

1 Vh&4 tyus dh n'kk esa 

tkuifnd jksxksa ds 

y{k.kksa dh O;k[;k 

djuk] tksf[keksa 

dks igpkuuk vkSj 

mUgsa de djus ds 

fy;s j.kuhfr 

rS;kj djuk 

tyus dh n'kk esa tkuifnd jksx 

 çlkj vkSj lkaf[;dh 

 tyus dh pksV ds tkuifnd jksx] 

tulka[;dh vkSj ifj.kkeh vfHky{k.k 

 tksf[ke dkjd vkSj mudh igpku 

 tksf[ke dkjd de djus gsrq j.kuhfr;ka 

 O;k[;ku vkSj 

ifjppkZ 

 lkaf[;dh 

çLrqfrdj.k 

2 Vh&4 

,y&2 

cUlZ ufl±x ds 

iwoZo`Ùk] O;kidrk 

vkSj fl)karksa dh 

O;k[;k djuk 

cUlZ ,aM 

fjdaLVªfDVo ltZjh 

Lisf'k;fyLV ulks± 

dh Hkwfedk 

cUlZ bdkbZ dh 

;kstuk rS;kj 

djuk 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyLV 

ulks± dh Hkwfedk ,oa drZO; 

 cUlZ ufl±x dk iwoZo`Ùk vkSj çòfÙk 

 cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x dh 

O;kidrk vkSj fl)kar 

 cUlZ çcaèku esa cgqfo"k;h Vhe 

 cUlZ Lisf'k;fyLV ulks± dh Hkwfedk 

 vkn'kZ cUlZ bdkbZ dh ;kstuk rS;kj 

djuk vkSj lajpuk djuk 

 cUlZ bdkbZ esa HkrhZ djus vkSj NqV~Vh 

nsus dh çfØ;k vkSj uhfr;ka 

 O;k[;ku vkSj 

ifjppkZ 

 

 

 

 

 

 çn'kZu &  

 cUlZ bdkbZ 

rS;kj djuk 

 

 

 

 

 

 

 

 vkn'kZ cUlZ okMZ 

vkSj Ms ds;j 

dh ;kstuk 

rS;kj djuk 

3 Vh&12 

,y&5 

cUlZ ,aM 

fjdaLVªfDVo 

lftZdy ufl±x 

ns[kHkky esa 

eukslkekftd 

igyqvksa dh 

O;k[;k djuk 

cUlZ ,aM fjdaLVªfDVo lftZdy ufl±x 

ns[kHkky ds eukslkekftd igyq 

 ekuo O;ogkj vkSj tyus dh pksV dk 

lkeuk djuk rFkk mipkj 

 ladV dh ?kM+h esa ruko dk lkeuk 

djuk 

 Hkkouk,a 

 O;fDrxr erHksn 

 'kkjhfjd Nfo vkSj vkRelEeku dh 

xM+cM+h 

 tyus dk euksoSKkfud vkSj HkkoukRed 

çHkko 

 tyus ls lacafèkr euksjksfxd folaxfr;ka 

 e`R;q vkSj ej.kklUu 

 ekxZn'kZu vkSj ijke'kZ 

 tyus ls ihfM+r jksxh dh ns[kHkky esa 

ifjokj dh Hkwfedk 

 tyus vkSj tyus dh ns[kHkky ds 

lkekftd vkfFkZd igyw 

 lkekftd laxBu vkSj lkeqnkf;d 

lalkèku 

 tyus ls lacafèkr eukslkekftd 

leL;kvksa dk çcaèku 

 O;k[;ku 

 

 

 

 

 

 

 

 

 

 

 

 ijke'kZ ds 

pj.k & leh{kk  

 

 ijke'kZ l= 

vk;ksftr djuk 

 vkSj fjiksVZ 

rS;kj djuk 

 

 

 

 

 

 

 

 

 tyus dh 

eukslkekftd 

leL;kvksa ij 

iBu dk;Z 

4 Vh&5 

,y&3 

cUlZ ,aM 

fjdaLVªfDVo ltZjh 

bdkbZ esa esfMdy 

lftZdy ,lsfIll 

vkSj laØe.k 

vuqç;qDr lw{etSfodh ¼,IykbM 

ekbØksck;ykWth½ & cUlZ bdkbZ esa laØe.k 

fu;a=.k dk;Zç.kkyh 

 jksx çfrjksèkd 'kfDr 

 O;k[;ku 

 

 vfHkO;fDr 

 cUlZ bdkÃ esa 

laØe.k fu;a=.k 

ds fy;s 

,lvksih rS;kj 

djuk 
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bdkbZ le; 

¼?kaVs½ 

vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

fu;a=.k dh 

O;k[;k djuk 

 ,lsfIll] jksxk.kquk'ku vkSj dhVk.kq'kksèku 

ds fl)kar 

 ekud lqj{kk mik; 

 tSo fpfdRlh; vif'k"V çcaèku 

 cSfj;j ufl±x vkSj laØe.k fu;a=.k çFkk 

 ,pvkbZlhlh vkWfMV 

 fyf[kr dk;Z%  

cUlZ bdkÃ esa 

laØe.k fu;a=.k 

vH;kl 

5 Vh&5 'kkjhfjd lajpuk 

¼,ukVkWeh½ vkSj 

'kjhj foKku 

¼fQft;ksykWth½ ls 

lacafèkr leh{kk 

'kkjhfjd lajpuk ¼,ukVkWeh½ vkSj 'kjhj 

foKku ¼fQft;ksykWth½ dh leh{kk 

 Ropk dh 'kkjhfjd lajpuk vkSj 'kjhj 

foKku dh leh{kk 

 tyus dh pksV ds fy;s LFkkuh; vkSj 

ç.kkyhxr çfrfØ;k,a 

 ?kko Hkjus dh çfØ;k & ra=] çdkj vkSj 

pj.k 

 nks"kiw.kZ ?kko Hkjus ds dkj.k 

 ?kko Hkjus dh çfØ;k dks rst djus 

okys dkjd 

 æoh; bysDVªksykbV larqyu] vEyjDrrk 

vkSj {kkje;rk 

 O;k[;ku  Lo&funsZf'kr 

iBu 

6 Vh&5  

 

 

tyus dk 

oxhZdj.k djuk 

 

tyus ds dkj.kksa 

dh x.kuk djuk 

 

tyus dh 

iSFkksfQft;ksykWth 

vkSj uSnkfud 

vfHkO;fDr dk 

o.kZu djuk 

tyus ds çdkj] ,fV;ksykWth] 

iSFkksfQft;ksy‚th vkSj uSnkfud vfHkO;fDr 

 tyus dh ifjHkk"kk vkSj oxhZdj.k 

 

 

 tyus ds dkj.k 

 

 

 tyus dh iSFkksfQft;ksy‚th vkSj 

uSnkfud vfHkO;fDr 

 O;k[;ku 

 

 

7 Vh&5 tyus dh 

QkekZdksFksjsih dh 

O;k[;k djuk 

,IykbM QkekZdksy‚th 

 nok ç'kklu ds fl)kar vkSj ulZ dh 

Hkwfedk 

 ,aVhck;ksfVDl 

 ,usLFksfVd ,tsaV~l 

 ,usytsflDl ¼nnZ uk'kd½ 

 vkikrdkyhu nok,a 

 tyu çcaèku esa u;s QkekZdksFksjsih 

 nok çfrikfnr 

djuk 

 nokvksa dk 

vè;;u djuk 
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cUlZ ,aM fjdaLVªfDVo ltZjh Lif'k;fyVh ufl±x&2 

uSnkfud fLFkfr;ksa dk ufl±x çcaèku ftlesa vkdyu] funku] mipkj vkSj fof'k"V eè;orZu]  

jksxh lqj{kk vkSj xq.koÙkk rFkk fof'k"V@chekjh fof'k"V foospu  

¼lgk;d ns[kHkky@ç'kked ns[kHkky@LokLF; ykHk½ 'kkfey gSa 

lS)kafrd % 120 ?kaVs vkSj çk;ksfxd % 30 ?kaVs 

ikBîØe fooj.k% ;g ikBîØe tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; fpfdRlk ikus okys jksfx;ksa ds vkdyu] funku] 

mipkj] ufl±x çcaèku] vkSj lgk;d@ç'kked ns[kHkky ds fy;s vko';d n{krkvksa dks fodflr djus esa Nk=ksa dh enn 

djus ds fy;s rS;kj fd;k x;k gSA 

v/;;u fo"k;oLrq 

bdkbZ le; vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

1 Vh&4 

,y&2 

tyus ls ihfM+r 

cqtqxZ ,oa o;Ld 

jksfx;ksa dk 

ewY;kadu 

tyus ls ihfM+r 

f'k'kq jksfx;ksa dk 

ewY;kadu 

tyus ls ihfM+r 

jksfx;ksa ds ufl±x 

çcaèku ij ppkZ 

vkadyu 

 tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; 

fpfdRlk ikus okys o;Ld ,oa cqtqxZ 

jksfx;ksa dk vkdyu ¼iwoZòÙk ysuk] 

'kkjhfjd vkSj uSnkfud ijh{k.k djuk½ 

 tyus ls ihfM+r vkSj iqufuZekZ.k 'kY; 

fpfdRlk ikus okys f'k'kq jksfx;ksa dk 

vkdyu 

 ufl±x çfØ;kvksa dks viukrs gq, tyus 

ls ihfM+r jksfx;ksa dk ufl±x çcaèku 

 ifjppkZ vkSj 

vfHkO;fDr 

 cká jksxh foHkkx 

¼vksihMh½ esa 

o;Ld vkSj f'k'kq 

jksfx;ksa dk 

vkdyu vkSj 

fjiksVZ ys[ku 

2 Vh&2 

,y&1 

tyus ls ihfM+r 

vkSj iqufuZekZ.k 

'kY; fpfdRlk 

ikus okys jksfx;ksa 

ds uSnkfud 

ijh{k.k vkSj 

fofHkUu çfØ;kvksa 

dh O;k[;k djuk] 

mUgsa laikfnr 

djuk ;k muesa 

lgk;rk djuk 

tkap 

 jDr dh tkap & lhchlh] ,y,QVh] 

vkj,QVh] çksVhu] bysDVªksykbV~l] 

,chth fo'ys"k.k] laoèkZu ¼dYpj½ 

 Ãlhth 

 iYeksujh QaD'ku VsLV 

 Nkrh dk ,Dl&js 

 iYl v‚DlhesVªh 

 ew= fo'ys"k.k 

 ?kko dk laoèkZu vkSj laosnu'khyrk 

 O;k[;ku vkSj 

vfHkO;fDr 

 led{k çf'k{k.k 

3 Vh&15 

,y&10 

tyus ls ihfM+r 

jksfx;ksa ds mUur 

uSnkfud ijh{k.k 

djuk ;k muesa 

lgk;rk djuk 

tyus ls ihfM+r jksfx;ksa ds mipkj dh 

mUur çfØ;k,a 

 csfld ykbQ liksVZ 

 ,MokaLM dkfMZ;kd ykbQ liksVZ 

 eSdsfudy osafVysVj 

 VªsfdvksLVkWeh 

 v‚Dlhtu Fksjsih] fuxjkuh 

 baVªkohul dSFksVj bul'kZu 

 lsaVªy ykbu bul'kZu@ ihvkbZlhlh 

bul'kZu vkSj ns[kHkky 

 ew= dSFkhVsjkbts'ku 

 O;k[;ku vkSj 

vfHkO;fDr 

 tyus ls ihfM+r 

jksfx;ksa ds fy;s 

vko';d mUur 

ufl±x çfØ;kvksa 

ij dk;Z'kkyk 

dk vk;kstu 

4 Vh&10 

,y&2 

tyus ls ihfM+r 

jksfx;ksa ds 'kh?kz 

çcaèku dh O;k[;k 

djuk vkSj n{krk 

çkIr djuk 

tyus ls ihfM+r jksfx;ksa dk çkjafHkd 

çcaèku 

 çkFkfed fpfdRlk] tys gq, jksxh dks 

ykuk vkSj çkjafHkd çcaèku 

 cuZ lsaVj@;wfuV esa ços'k ds ekunaM 

 tys gq, jksxh dk lexz vkdyu 

 tyus dh lhek vkSj xgjkÃ dk 

vkdyu 

 O;k[;ku vkSj 

vfHkO;fDr 

 led{k çf'k{k.k 
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bdkbZ le; vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

 rkRdkfyd vkSj xaHkhjrkiw.kZ ns[kHkky 

 tyus ds >Vds dk çcaèku 

 laØe.k dk çcaèku 

5 Vh&5 

,y&1  

tyus ls ihfM+r 

jksfx;ksa ds æo 

çcaèku dh O;k[;k 

djuk vkSj n{krk 

çkIr djuk 

tyus ls ihfM+r jksfx;ksa dk æoh; çcaèku 

 tyus ls ihfM+r jksfx;ksa dks æo }kjk 

iqu% gks'k esa ykuk vkSj æo dh x.kuk 

 gks'k esa ykus ds fy;s ç;qDr æo 

inkFkks± ds çdkj 

 tyus ls ihfM+r jksfx;ksa ds çcaèku esa 

mi;qDr gksus okys jDr vkSj jDr 

mRikn 

 æo fpfdRlk ds nkSjku ufl±x 

ftEesnkfj;ka 

 O;k[;ku vkSj 

vfHkO;fDr 

 tyus ls ihfM+r 

jksfx;ksa dks æo 

nsdj gks'k esa 

ykus ds fy;s 

ekud lapkyu 

çfØ;k 

¼,lvksih½ rS;kj 

djuk 

6 Vh&3 

,y&1 

tyus ls ihfM+r 

jksfx;ksa ds nnZ 

fuokj.k çcaèku ds 

fl)karksa dh 

O;k[;k djuk 

tyus ls ihfM+r jksfx;ksa dk nnZ çcaèku 

 nnZ & çdkj] iSFkksfQft+;ksy‚th 

 tyus ls ihfM+r jksfx;ksa dk nnZ çcaèku 

& vkS"kèkh; vkSj xSj&vkS"kèkh; mik; 

 O;k[;ku vkSj 

vfHkO;fDr 

 tyus ls ihfM+r 

jksfx;ksa ds nnZ 

fuokj.k ds fy;s 

ekud lapkyu 

çfØ;k 

¼,lvksih½ rS;kj 

djuk  

7 Vh&5 

,y&2 

tyus ls ihfM+r 

jksfx;ksa ds iks"k.k 

çcaèku dh O;k[;k 

djuk 

tyus ls ihfM+r jksfx;ksa dk iks"k.k çcaèku 

 tyus ls ihfM+r jksfx;ksa esa iks"k.k dh 

vko';drk 

 tyus ls ihfM+r jksfx;ksa esa dSyksjh vkSj 

çksVhu dh vko';drk 

 foVkfeu vkSj [kfut laiwjd 

 vka=srj vkSj vka= iks"k.k çkIr djus 

okys jksfx;ksa ds fy;s Hkkstu&lwph 

rS;kj djuk 

 O;k[;ku vkSj 

vfHkO;fDr 

 jksfx;ksa ds 

ekSf[kd vkSj 

vkarfjd iks"k.k 

ds fy;s ;kstuk 

rS;kj djuk 

8 Vh&10 

,y&4  

?kko çcaèku dh 

O;k[;k djuk 

 

tyus ls ihfM+r 

jksfx;ksa dk ?kko 

çcaèku djuk 

tyus ls ihfM+r jksfx;ksa ds ?kkoksa dh 

ns[kHkky 

 tys esa ?kko dh ns[kHkky ds fl)kar 

 tys esa ?kko çcaèku 

 MªsÇlx vkSj ifV~V;ksa ds çdkj 

 tys ds ?kko ds çcaèku esa vkèkqfud 

rjhds 

 tys gq, ?kko dk lÆtdy çcaèku & 

fLdu xzkÇ¶Vx] ¶ySi ltZjh 

 Ropk xzk¶V dk HkaMkj.k vkSj Ropk 

cSaÇdx  

 Ård bathfu;Çjx vkSj Ård foLrkj 

 fLdu xzk¶V@¶ySi ltZjh ds iwoZ vkSj 

ckn dh ns[kHkky 

 tys ds ?kko esa laØe.k ls cpko 

 O;k[;ku vkSj 

vfHkO;fDr 

 lkfgfR;kd 

leh{kk & Roph; 

cSad 

9 Vh&8 

,y&2 

fofHkUu çdkj ls 

tyus ls ihfM+r 

jksfx;ksa ds çcaèku 

dh O;k[;k djuk 

'kjhj ds fo'ks"k 

Hkkxksa esa tyus ds 

fofHkUu çdkj ls tyus ls ihfM+r jksfxs;ksa 

dk çcaèku 

 ykS ls tyuk 

 fctyh ls tyuk 

 jklk;uksa ls tyuk 

 fofdj.k ls tyuk 

 O;k[;ku vkSj 

vfHkO;fDr 

 

 iBu dk;Z 
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bdkbZ le; vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

çcaèku dk o.kZu 

djuk 

'olu ç.kkyh dh 

pksV ds çcaèku dh 

O;k[;k djuk 

BaM ds dkj.k yxh 

pksVksa ds çcaèku dh 

O;k[;k djuk 

 'kjhj ds fo'ks"k Hkkxksa & flj] xnZu] 

Nkrh] isV vkSj isfjfu;y {ks= ds tyus 

dh fLFkfr esa çcaèku 

 gkFk] dksguh vkSj cxy dk tyuk 

 

 'olu ç.kkyh dh pksV dk çcaèku 

 

 BaM dh pksVksa dk çcaèku 

10 Vh&10 

,y&2 

tyus ls ihfM+r 

f'k'kq jksfx;ksa ds 

çcaèku dh O;k[;k 

djuk 

tyus ls ihfM+r f'k'kq jksfx;ksa dk çcaèku 

 tyus ls ihfM+r f'k'kq jksxh ds çfr 

n`f"Vdks.k 

 tyus ls ihfM+r f'k'kq dk vkdyu 

 tyus ls ihfM+r f'k'kq dk çcaèku 

 f'k'kq jksfx;ksa esa æo fpfdRlk vkSj 

iks"k.k çcaèku 

 f'k'kq jksfx;ksa esa FkeksZjsX;wys'ku 

 f'k'kq jksfx;ksa ds ?kko dh ns[kHkky 

 tyus ls ihfM+r f'k'kq vkSj muds 

ifjokj ds lnL;ksa ds fy;s 

euksoSKkfud foospu 

 tyus ls ihfM+r f'k'kq jksfx;ksa ds fy;s 

Iys Fksjsih vkSj vU; iwjd vkSj 

oSdfYid fpfdRlk i)fr;ksa dk 

mi;ksx 

 uÉlx çfØ;k dk mi;ksx djrs gq, 

uÉlx çcaèku 

 O;k[;ku vkSj 

vfHkO;fDr 

 ys[ku dk;Z 

11 Vh&3 tyus ls ihfM+r 

xHkZorh efgykvksa 

ds fof'k"V çcaèku 

ij ppkZ djuk 

tyus ls ihfM+r xHkZorh efgykvksa dh 

ns[kHkky 

 'kkjhfjd ifjorZu vkSj eukslkekftd 

foospuk 

 xHkkZoLFkk ij tyus vkSj mlds mipkj 

ds çHkko 

 æo x.kuk vkSj iks"k.k lacaèkh lgk;rk 

 uÉlx çfØ;k dk mi;ksx djrs gq, 

uÉlx çcaèku 

 O;k[;ku  æzo dh x.kuk 

ds fy;s jksxh 

fof'k"V vH;kl 

12 Vh&5 'kjkc ds lsou] 

eknd æO;ksa ds 

lsou] eèkqesg vkSj 

mPp jDrpki 

tSlh vU; 

chekfj;ksa ds xzLr 

tyus ls ihfM+r 

jksfx;ksa ds çcaèku 

dh O;k[;k djuk 

cqtqxZ] 'kjkch] eknd æO;ksa dk lsou 

djus okys vkSj eèkqesg rFkk mPp 

jDrpki okys tyus ls ihfM+r jksfx;ksa 

dh ns[kHkky 

 tyus ls ihfM+r cqtqxZ jksfx;ksa dh 

ns[kHkky & mez lacaèkh tfVyrkvksa dk 

çcaèku 

 'kjkc vkSj eknd æO;ksa dk lsou djus 

okys tyus ls ihfM+r jksfx;ksa dh 

ns[kHkky & NksM+us ds y{k.kksa dk 

vkdyu] fo'ks"k uÉlx foospuk vkSj 

uÉlx çcaèku 

 tyus ls ihfM+r eèkqesg jksfx;ksa dh 

ns[kHkky & gkbijXyslsfe;k dk çcaèku] 

tfVyrk 

 O;k[;ku  ys[ku dk;Z 
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bdkbZ le; vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

 tyus ls ihfM+r mPp jDrpki ds 

jksfx;ksa dh ns[kHkky 

13 Vh&4 tyus ls ihfM+r 

jksfx;ksa dks vkus 

okyh lacafèkr pksVksa 

ds çcaèku esa 

dkS'ky fodkl 

djuk vkSj mudk 

o.kZu djuk 
 

tyus ds lkFk vU; pksVksa okys jksfx;ksa 

dh ns[kHkky 

 tyus ds lkFk jh<+ dh gìh dh pksV] 

flj dh pksV] ikWfyVªksek vkSj vax Hkax 

tSlh vU; pksVksa ls xzLr jksfx;ksa dk 

çcaèku 

 vU; pksVksa ds lkFk tyus ls ihfM+r 

jksfx;ksa dk uÉlx çcaèku 

 O;k[;ku  

14 Vh&2 tyus ls ihfM+r 

jksfx;ksa dh 

vkikrdkyhu 'kY; 

fpfdRlk esa 

lgk;rk djuk 

tyus esa vkikrdkyhu ltZjh@ çfØ;k 

 ,LdsjV‚eh@QkfldksV‚eh 

 O;k[;ku  çfØ;k ij 

fVIi.kh rS;kj 

djuk 

15 Vh&5 tyus ds dkj.k 

vkus okyh 

tfVyrkvksa dh 

jksdFkke vkSj 

çcaèku dh O;k[;k 

djuk 

tyus ds ckn vkus okyh tfVyrkvksa dk 

çcaèku 

 dfy±Xl vYlj 

 cgq&vaxh; foQyrk  

¼eYVh&vkWxZu QsY;ksj½ 

 ,D;wV jslfijsVjh fMLVªsl flaMªkse 

 xqnsZ dh xgjh pksV 

 lSfIVlhfe;k 

 O;k[;ku  Lovè;;u 

16 Vh&5 tyus ds dkj.k 

vkus okyh 

foÑfr;ksa ds çcaèku 

dh O;k[;k djuk 

foÑfr;ksa dk çcaèku 

 tyus ls mRiUu foÑfr;ksa dk çcaèku 

 tyus ds ckn vkus okyh ladqpu dk 

çcaèku 

 LdklZ vkSj dsyksbM~l dk çcaèku 

 O;k[;ku  dk;Z'kkyk@ 

tuZy Dyc 

17 Vh&5 

,y&2 

tyus dh fLFkfr 

esa vkink çcaèku 

dh O;k[;k djuk 

tyus esa vkink çcaèku 

 vkink çcaèku ds fl)kar vkSj 

voèkkj.kk 

 lkewfgd Çglk 

 vkdfLed nq?kZVuk esa vR;fèkd la[;k 

esa tyus ls ihfM+r jksxh 

 tyus dh vkink ls cpus ds fy;s 

rS;kjh 

 O;k[;ku vkSj 

vfHkO;fDr 

 

 Nk=ksa ds fy;s 

vkink çf'k{k.k 

18 Vh&4 

,y&1 

tyus ls ihfM+r 

jksfx;ksa ds fy;s 

fQft;ksFksjsih vkSj 

O;kolkf;d 

fQft;ksFksjsih vkSj O;kolkf;d fpfdRlk 

 tyus ls ihfM=r jksfx;ksa vkSj 

iqufuZekZ.k 'kY; fpfdRlk ikus okys 

jksfx;ksa ds fy;s fQft;ksFksjsih 

 O;k[;ku vkSj 

vfHkO;fDr 

 iBu dk;Z 
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bdkbZ le; vè;;u ds urhts fo"k; f'k{k.k@vè;;u 

xfrfofèk;ka 

ewY;kadu fofèk;ka 

fpfdRlk dh 

Hkwfedk dh O;k[;k 

djuk 

 gkbMªksFksjsih] oSDl ckFk] ghV Fksjsih 

 O;kolkf;d fpfdRlk vkSj nSfud 

thou dh xfrfofèk;ksa dk çf'k{k.k 

19 Vh&5 tyus ls ihfM+r 

jksfx;ksa vkSj 

iqufuZekZ.k 'kY; 

fpfdRlk ikus okys 

jksfx;ksa ds LokLF; 

ykHk dh O;k[;k 

djuk 

LokLF; ykHk 

 LokLF; ykHk dh ifjHkk"kk vkSj 

voèkkj.kk 

 LokLF; ykHk ds fl)kar 

 tyus ls ihfM+r jksfx;ksa dk LokLF; 

ykHk 

 leqnk; vkèkkfjr LokLF; ykHk dk;ZØe 

 tyus ls ihfM+r jksfx;ksa dk ifjokj ij 

dsafær LokLF; ykHk 

 tyus ls ihfM+r jksfx;ksa ds LokLF; 

ykHk esa vkus okyh pqukSfr;ka 

 jk"Vªh; LokLF; ykHk vkSj LokLF; ykHk 

uhfr 

 tyus ls yxh pksV okys jksfx;ksa ij 

ykxw fodykaxrk vfèkfu;e 

 O;k[;ku  tyus ls ihfM+r 

jksfx;ksa ds 

LokLF; ykHk ij 

ys[ku dk;Z 

20 Vh&10 fjdaLVªfDVo ltZjh 

dk iqoZòÙk] çdkjksa 

vkSj ladsrksa dh 

O;k[;k djuk 

 

cUlZ vkSj Vªksek esa 

fjdaLVªfDVo ltZjh 

vkSj d‚LesfVd 

ltZjh dh Hkwfedk 

dh O;k[;k djuk 

 

fjdULVªfDVo 

ltZjh ls xqtjus 

okys jksfx;ksa ds 

ufl±x çcaèku dh 

O;k[;k 

fjdULVªfDVo ltZjh dh voèkkj.kk 

 fjdULVªfDVo ltZjh dk 

bfrgkl 

 çdkj vkSj ladsr 

 tUetkr foÑfr;ksa ds fy;s 

fjdULVªfDVo ltZjh 

 tyus esa fjdULVªfDVo ltZjh 

 d‚LesfVd ltZjh 

 Vªksek esa fjdULVªfDVo ltZjh 

 fjdULVªfDVo ltZjh ls xqtjus 

okys jksfx;ksa dh ns[kHkky 

 fjdULVªfDVo ltZjh ls xqtjus 

okys f'k'kq jksfx;ksa dh ns[kHkky 

 vkWijs'ku ds ckn dh lkekU; 

tfVyrk,a 

 O;k[;ku  lsfeukj 
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cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek 

vH;kl ¼dkS'ky ç;ksx'kkyk vkSj uSnkfud½ 

dqy vofèk% 1770 ?kaVs ¼40 $ 1730½ 

¼dkS'ky ç;ksx'kkyk & 40 ?kaVs vkSj uSnkfud & 1730 ?kaVs½ 

vH;kl n{krk,a 

dk;ZØe ds var esa Nk= fuEufyf[kr dk;Z laiknu djus esa l{ke gksaxs%& 

1-  tyus ls ihfM+r jksfx;ksa dk vkdyu djuk 

2-  tyus ls ihfM+r jksfx;ksa dks ysus ds fy;s bdkbZ rS;kj djuk 

3-  tyus ls ihfM+r jksfx;ksa dh vkikrdkyhu çkFkfed fpfdRlk djuk 

4- vkdfLed vkSj fodV voLFkk esa jksfx;ksa dh ns[kHkky djuk 

5- e`rçk; tyus ls ihfM+r jksfx;ksa dks rjy inkFkZ nsdj gks'k esa ykuk 

6- tyus ls ihfM+r jksfx;ksa ds ?kkoksa dh ns[kHkky djuk 

7- tyus ls ihfM+r f'k'kq] cqtqxZ vkSj xHkZorh efgyk tSls fo'ks"k jksxh lewgksa dk vkdyu vkSj çcaèku djuk 

8- ihvkbZlhlh ykbu Mkyuk vkSj vU; laoguh vfHkxe midj.k Mkyus esa lgk;rk djuk 

9- laoguh vfHkxe midj.kksa ¼oh,Mh½ dh ns[kHkky djuk 

10- tyus ls ihfM+r jksfx;ksa dh vkikrdkyhu@'kY; çfØ;kvksa esa lgk;rk djuk 

11- jksfx;ksa dks iqufuZekZ.k 'kY; fpfdRlk ¼fjdaLVªfDVo ltZjh½ ds fy;s rS;kj djuk 

12- 'kY; fpfdRlk ds ckn jksfx;ksa dh ns[kHkky djuk 

13- jksfx;ksa vkSj ifjokj ds lnL;ksa dks ijke'kZ nsuk 

14- tyus ls ihfM+r jksfx;ksa esa laØe.k QSyus ls jksdus ds fy;s laØe.k fu;a=.k mik; viukuk 

15- tyus ls ihfM+r jksfx;ksa ds LokLF; ykHk gsrq igy djuk vkSj LokLF; ykHk dk;ZØe esa Hkkx ysuk 

uSnkfud inLFkkiu 

¼uSnkfud & 40 lIrkg] iqu%LFkkiu@ihVh & 1 lIrkg] nkSjs & 1 lIrkg½ 

{ks= vofèk 

¼lIrkg½ 

uSnkfud vè;;u ds 

ifj.kke 

izfdz;kRed n{krk,a fufgr dk;Z ewY;kadu fofèk;ka 

cUlZ lsaVj 

¼cUlZ vkikr 

,oa ejge 

iV~Vh d{k & 

2] cUlZ okMZ 

& 22 vkSj 

cUlZ vkbZlh;w 

& 8½ 

32 

¼2$22$8½ 

tyus ls ihfM+r jksfx;ksa 

ds fy;s vkdfLed vkSj 

Rofjr ufl±x ns[kHkky 

çnku djuk 

 

 

 

 

e`rçk; jksfx;ksa dks rjy 

inkFkZ nsdj gks'k esa ykus 

ds fy;s rS;kjh djuk 

vkSj lgk;rk djuk 

 

,ukYtsfld] 

,aVhck;ksfVDl vkSj vU; 

nok;sa nsuk 

 vkikrdkyhu çkFkfed 

fpfdRlk çcaèku vkSj cUlZ 

bdkbZ rd igqapkuk 

 iwoZo`Ùk ysuk 

 'kkjhfjd vkdyu djuk 

 uSnkfud ijh{k.kksa esa lgk;rk 

djuk 

 

 e`rçk; jksfx;ksa dks rjy 

inkFkZ nsdj gks'k esa ykuk 

 

 

 

 nok nsuk 

 o`Ùk vè;;u  

 

 

 o`Ùk@ 

uSnkfud 

çLrqfrdj.k  

 

 

 LokLF; 

ifjppkZ 

 uSnkfud 

ewY;kadu 

 

 o`Ùk vè;;u@ 

o`Ùk 

çLrqfrdj.k@ 

o`Ùk fjiksVZ 

 

 LokLF; 

ifjppkZ 

  laoguh vfHkxe 

midj.kksa ¼oh,Mh½ vkSj 

nh?kZdkfyd dSFksVj 

Mkyuk vkSj lgk;rk 

djuk 

 

jDr vkSj jDr mRikn 

p<+kuk 

 

tys esa ?kkoksa dh 

ns[kHkky djuk 

 

 oh,Mh dh ns[kHkky 

 ykax VeZ vkbZoh ,Dlsl 

dSFksVj çfrLFkkfir djuk & 

ihvkbZlhlh] fgdeSu dSFksVj 

vkSj nSfud j[kj[kko 

 xzqi tkuus vkSj ØkWl eSfpax 

ds fy;s jDr ysuk 

 jDr vkSj jDr mRiknksa dks 

p<+kuk 

 ?kko dk vkdyu djuk 

 ?kko dh ns[kHkky djuk 

 çfriknu 

vkSj 

çek.khdj.k 
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{ks= vofèk 

¼lIrkg½ 

uSnkfud vè;;u ds 

ifj.kke 

izfdz;kRed n{krk,a fufgr dk;Z ewY;kadu fofèk;ka 

 

 

 

vkikrdkyhu 'kY; 

fpfdRlk vkSj fLdu 

xzk¶V ikus okys jksfx;ksa 

dh vkWijs'ku ls igys 

vkSj ckn esa ns[kHkky 

djuk 

 

tyus ls ihfM+r jksfx;ksa 

ds fy;s iks"k.k dk çcaèku 

djuk 

 ?kko dks <+dus ds fy;s 

fofHkUu jklk;fud ,oa 

tSfod inkFkks± vkSj Ñf=e 

Ropk dk mi;ksx djuk 

 jksfx;ksa dks 'kY; fpfdRlk ds 

fy;s rS;kj djuk 

 'kY; fpfdRlk ds i'pkr 

ns[kHkky djuk 

 

 

 

 dSyksjh x.kuk djuk vkgkj 

;kstuk cukuk 

 jksfx;ksa dks vkgkj nsuk 

  jksfx;ksa vkSj ifjokj ds 

lnL;ksa dks ijke'kZ nsuk 

 jksxh dh lHkh voLFkkvksa ds 

nkSjku lgk;rk djuk 

 jksfx;ksa vkSj ifjokj ds 

lnL;ksa dks ijke'kZ nsuk 

  ijke'kZ fjiksVZ 

& 01 

cUlZ@ 

fjdaLVªfDVo 

ltZjh 

vkijs'ku 

fFk,Vj 

02 tyus ls ihfM+r jksfx;ksa 

dh 'kY; fpfdRlk vkSj 

fjdaLVªfDVo ltZjh esa 

lgk;rk djuk 

 'kY; fpfdRlk ls igys 

ewY;kadu djuk 

 'kY; fpfdRlk esa lgk;rk 

djuk 

 'kY; fpfdRlk ds rqjar 

i'pkr jksfx;ksa dh ns[kHkky 

djuk 

 cUlZ ,oa fjdaLVªfDVo ltZjh 

okMZ esa jksfx;ksa dh tkap ,oa 

lgk;rk djuk 

 çfØ;k ij 

fVIi.kh 

 

 ykWx cqd 

 uSnkfud 

ewY;kadu 

 

fjdaLVªfDVo 

ltZjh okMZ 

04 iqufuZekZ.k 'kY; fpfdRlk 

ikus okys jksfx;ksa dh 

ns[kHkky djuk 

 jksfx;ksa dks 'kY; fpfdRlk ds 

fy;s rS;kj djuk 

 ?kkoksa dh ns[kHkky djuk 

 jksfx;ksa dks ijke'kZ nsuk 

 vodqapu vkSj vU; 

tfVyrkvksa ls cpus ds fy;s 

fQft;ksFksjsih djuk 

 o`Ùk vè;;u 

 

 o`Ùk@ 

uSnkfud 

çLrqfrdj.k 

 uSnkfud 

ewY;kadu 

 

cUlZ@ 

fjdaLVªfDVo 

ltZjh 

vksihMh 

02 tyus ls ihfM+r jksfx;ksa 

dh tkap esa lgk;rk 

djuk 

 i`oZòÙk ysuk 

 'kkjhfjd ijh{kk vkSj 

ewY;kadu djuk 

 vkikrdky esa gks'k esa ykuk 

 LokLF; f'k{kk 

 jksfx;ksa dk 

LokLF; 

vkdyu 

fjiksVZ ¼iwoZ 

o`Ùk ysuk o 

'kkjhfjd 

ijh{k.k 

djuk½ 

 uSnkfud 

ewY;kadu 

 

LokLF; ykHk@fQft;ksFksjsih@O;kolkf;d fpfdRlk & 1 lIrkg 

vè;;u ;k=k ¼jk"Vªh;@{ks=h; cUlZ@fjdaLVªfDVo ltZjh lsaVj dh 'kSf{kd ;k=k & 1 lIrkg  
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ifjf'k"V&1 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek 

dkS'ky ç;ksx'kkyk vgZrk,a 

uksV% ufl±x dkWyst dh cqfu;knh dkS'ky ç;ksx'kkyk ds vykok fuEufyf[kr vko';d gSaA 

Ø-la- dkS'ky ç;ksx'kkyk vgZrk,a la[;k dkS'ky@çfØ;k@y{; 

1- n`';&JO; lkèku ¼, oh ,M~l½ ds 3&Mh e‚My 

a) Ropk dh fofHkUu ijrsa 

b) tyus dk Lrj 

c) tyus ds ?kko Hkjko dk pj.k 

d) f'kjkosèk ds fy;s vklkuh ls lqyHk ulksa vkSj èkefu;ksa 

dks çnf'kZr djus okyk ifjlapj.k ra= 

 

1 

1 

1 

1 

fuEufyf[kr dk;Z fl[kk;s 

tk;sa%& 

- Ropk dh cqfu;knh lajpuk 

- tyus ds çdkj 

- æO; p<+kus ds fy;s vklkuh 

ls lqyHk LFkkuA 

2- lsaVªy ykbu bul'kZu fdV] osuslsD'ku fdV 1@1 ulksa rd lqjf{kr igqap LFkkfir 

djus ds fy, 

3- Vªsfd;ksLVkseh lsV 1 ok;q ekxZ ls lqjf{kr igqap 

LFkkfir djus ds fy, 

4- out ekius dk ;a= ¼jksxh vkSj fcLrj½ 

 

1@1 æo p<+kdj iquthZou nsus ds 

fy;s jksxh dk otu djuk 

5- fuEufyf[kr oLrqvksa ds lkFk ØS'k dkVZ 1 

'k‚d :e & çkjaHk esa iqu% gks'k 

esa ykus ds fy, 

 a) iqu% gks'k esa ykus okyh nok ¼vk;uksVªksIl vkSj 

,ukfQysfDVd MªXl½ 

 

b) ekLd ds lkFk vacq cSx] vkWDlhtu lIykbZ 

c) fMfQfczysVj 

d) lHkh vkdkjksa ds CysM ds lkFk ysfjaxksLdksi 

e) ysfjaft;y ekLd ,;jos 

f) vkbZ&tsy 

g) ,aMksVªSfp;y Vîwc 

h) baVªkdSFl 

i) ulksa esa p<+kus okys rjy inkFkZ ¼vkbZoh ¶YwbM~l½ 

çR;sd ds  

de ls de  

2 ,aI;wYl 

1 

1 

1 

1 

1 

fofHkUu çdkj ds 

fofHkUu çdkj ds 

fofHkUu çdkj ds 

6- fLifyaV~l fofHkUu çdkj ds vodqapu dks jksdus ds fy, 

7- fuEufyf[kr midj.kksa ds lkFk iks"k.k ySc  

QksfVZQkbM QhM rS;kj djus 

ds fy, 

 a) feDlj xzkbaMj 

b) lkWlisu 

c) ekius dk tkj 

d) pkdw] Nqjh bR;kfn ¼dVyjh½ 

e) Vscy VkWi fdpu osbax Ldsy 

f) pyuh@Nyuh 

g) [kk| dSyksjh pkVZ 

1 

2 

2 

fofHkUu çdkj ds 

1 

1 

1 

8- fuEufyf[kr oLrqvksa ds lkFk Mªsflax Vª‚yh 1 

cUlZ Mªsflax ds fy, 

 a) LVsjkby vksVh rkSfy, 

b) fdMuh Vªs 

c) Mªsflax ckmYl ¼15 lseh½ 

d) fdMuh Vªs 

e) ,pih Mhi Mªe 

f) ,pih 'kSyks Mªe 

g) ,e, Mhi Mªe 

h) ,e, 'kSyks Mªe 

i) Mªsflax lkexzh & xkSt ihlsl] xeth iSM~l] Øsi 

ifV~V;ka 

2 

2 

2 

2 

2 

1 

1 

1 

1 lsV@jksy 

fofHkUu vkdkj 

ds 

9- midj.k  
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Ø-la- dkS'ky ç;ksx'kkyk vgZrk,a la[;k dkS'ky@çfØ;k@y{; 

 a) èkeuh laMk'k ¼vkVZjh QkWlsZIl½ 

b) foPNsnu laMk'k ¼Mk;'ksDlu QkWlsZIl½ 

c) phVy laMk'k ¼phVy QkWlsZIl½ 

d) dqan èkeuh laMk'k ¼CyaV vkVZjh QkWlsZIl½ 

e) dSaph 

f) Ldsyisy 

g) CysM 

2 

2 

2 

2 

2 

2 

fofHkUu çdkj ds 

10- Mªsflax lkexzh fofHkUu çdkj ds 

tys ds ?kkoksa ds fy;s bLrseky 

dh tkus okyh iV~Vh ¼Mªsflax½ 

 a) gkbMªkstsy 

b) vYxhusV 

c) dksystu 

d) Qkse 

e) ,l,lMh 

f) ,aVhdksV 

g) gkbMªksghy 

h) oSV dksystu 

i) MªkbZ dksystu 

j) ,ysfou ,th Mªsflax 

k) gksfyLVj 

l) dkWeQhy 

m) fc;kVSu ,th ¼fpidus okyk ugha½ 

vkosnu ds 

çn'kZu ds fy;s 

çR;sd dk  

1 uewuk 
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ifjf'k"V&2 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x esa iksLV csfld fMIyksek 

ewY;kadu fn'kkfunsZ'k ¼lS)kafrd vkSj çk;ksfxd½ 

1- lS)kafrd 

 

d½ vkarfjd ewY;kadu 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x ¼Hkkx 1 % cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&1 

baDyqfMax QkmaMs'kal vkSj Hkkx 2 % cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&2½ & dqy vad % 25 

 ç'u i= vkSj ç'uksÙkjh & 10 vad 

 fyf[kr dk;Z & 10 vad ¼cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'kfyVh ufl±x vH;kl ls çklafxd uSfrd vkpkj 

lafgrk] cUlZ ,aM fjdaLVªfDVo ltZjh ufl±x@laØe.k fu;a=.k çfØ;kvksa esa lk{; vkèkkfjr dk;Z ¼Ãchih½ ij 

lkfgR;d leh{kk] Toyu ls ihfM+r vFkok fjdaLVªfDVo ltZjh fd;s tkus okys jksfx;ksa dh iks"k.k lacaèkh 

ns[kHkky½ 

 lkewfgd ifj;kstuk & 5 vad 

 

[k½ cká@vafre ijh{kk 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x ¼Hkkx 1 % cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&1 

baDyqfMax QkmaMs'kal vkSj Hkkx 2 % cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x&2½ & dqy vad % 75 

Hkkx 1 & 35 vad ¼fucaèk 1 × 15 ¾ 15 vad] y?kq mÙkj 4 × 4 ¾ 16 vad] vfr y?kq mÙkj 2 × 2 ¾ 4 vad½ 

vkSj Hkkx 2 & 40 vad ¼fucaèk 1 × 15 ¾ 15 vad] y?kq mÙkj 5 × 4 ¾ 20 vad] vfr y?kq mÙkj 5 × 1 ¾ 5 

vad½ 

 

2- çk;ksfxd 

 

d½ vkarfjd ewY;kadu & 75 vad 

 oLrqfu"B lajfpr uSnkfud ijh{kk ¼vks,llhÃ½ & 25 vad ¼inLFkkiu ds var esa vks,llhÃ & 10 vad $ 

o"kZ ds var esa vkarfjd vks,llhÃ & 15 vad½ 

 vU; vH;kl % 50 vad 

d½ çk;ksfxd dk;Z & 20 vad ¼uSnkfud çLrqfr vkSj dsl LVMh fjiksVZ & 5 vad] ijke'kZ fjiksVZ@nkSjksa 

dh fjiksVZ & 5 vad] Mªx LVMh fjiksVZ & 5 vad vkSj LokLF; ifjppkZ & 5 vad½ 

[k½ dk;Zfofèkd n{krkvksa vkSj uSnkfud vgZrkvksa ds iw.kZ gksus ij & 5 vad 

x½ uSnkfud dk;Z fu"iknu dk fujarj uSnkfud ewY;kadu & 5 vad 

?k½ vafre voyksfdr vH;kl ijh{kk ¼uSnkfud dk;Z esa okLrfod fu"iknu½ & 20 vad 

 

[k½ cká@vafre ijh{kk & 150 vad 

oLrqfu"B lajfpr uSnkfud ijh{kk ¼vks,llhÃ½ & 50 vad] voyksfdr vH;kl & 100 vad 

 

¼foLr`r fn'kkfunsZ'k xkbMcqd esa fn;s x;s gSa½ 
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ifjf'k"V&3 

uSnkfud ykWx cqd 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x dk;ZØe esa iksLV csfld fMIyksek 

¼fof'k"V dk;Zfofèkd n{krk,a@uSnkfud dkS'ky½ 

Ø-la- fof'k"V n{krk,a@dkS'ky laikfnr@lgk;rk 

çnku@voyksdu 

fd;s x;s & 

la[;k ¼ih@,@vks½ 

ladk;@ 

çhlsIVj ds 

gLrk{kj 

,oa fnukad 

I cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x ds ewy vkèkkj 

1 jksxh çf'k{k.k lkexzh rS;kj djuk ih  

2 tyus ls ihfM+r jksfx;ksa ds çf'k{k.k gsrq jksxh çf'k{k.k ;kstuk rS;kj 

djuk 

ih  

3 ufl±x vfèkdkfj;ksa@LVkQ ulks± ds fy;s MîwVh jksLVj rS;kj djuk ih  

4 lkfgfR;d leh{kk ys[ku ¼lk{; vkèkkfjr ufl±x eè;orZu@çFkkvksa 

dh igpku djuk½ 

ih  

5 çdk'ku@isij çstsaVs'ku ds fy;s ikaMqfyfi rS;kj djuk ih  

6 lkewfgd vuqlaèkku ifj;kstuk 

fo"k;% 

ih  

II cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x 

1 LokLF; vkadyu 

1-1 tyus ls ihfM+r o;Ld jksfx;ksa ds iwoZoÙ̀k dh tkudkjh gkfly 

djuk vkSj 'kkjhfjd ijh{k.k djuk 

ih  

1-2 tyus ls ihfM+r f'k'kq jksfx;ksa ds iwoZoÙ̀k dh tkudkjh gkfly djuk 

vkSj 'kkjhfjd ijh{k.k djuk 

ih  

2 uSnkfud çfØ;k,a 

2-1 tkap ds fy;s jDr@ew= ysuk ih  

2-2 èkeuh jDr xSl fo'ys"k.k ¼,chth vusysfll½ djuk ih  

2-3 bZlhth djuk ih  

2-4 ?kko dh laLÑfr ¼dYpj½ ds fy;s Qkok ¼LoSc½ ysuk ihs  

3 ohul ,Dlsl fMokbl ¼oh,Mh½ ns[kHkky 

3-1 lsaVªy dSFksVj vkSj ihvkbZlhlh Mkyuk ,@ih ¼laLFkkxr 

çksVksdkWy ds vuqlkj½ 

 

3-2 var%f'kjk çosf'kuh ¼vkbZoh dsU;wyk½ Mkyuk ih  

3-3 lsaVªy dSFksVj vkSj ihvkbZlhlh dh ns[kHkky ih  

4 vkikrdkyhu çfØ;k,a 

4-1 'okl uyh dk vkWijs'ku djuk ,  

4-2 'okl uyh vkWijs'ku dh ns[kHkky ih  

4-3 baVqos"k.k vkSj ;kaf=d ok;q lapkj ¼eSdsfudy osafVys'ku½ ,@ih ¼laLFkkxr 

çksVksdkWy ds vuqlkj½ 
 

4-4 ew= dSFksVj yxkuk ih  

4-5 ,LdjksVkWeh vkSj QsflvksVkWeh ,  

5 rjy inkFkZ }kjk iqu% gks'k esa ykuk 

5-1 'kjhj dh tyh gqbZ lrg ds {ks= ¼ch,l,½ dk vkdyu ih  

5-2 vko';d rjy inkFkZ dh ek=k dh x.kuk ih  

5-3 rjy inkFkZ p<+kuk ih  

6 ?kko dh ns[kHkky 

6-1 ?kko rFkk 'kjhj dh tyh gqbZ lrg ds {ks= ¼ch,l,½ dk vkdyu ih  

6-2 ?kko dh vkoik'kh ih  
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Ø-la- fof'k"V n{krk,a@dkS'ky laikfnr@lgk;rk 

çnku@voyksdu 

fd;s x;s & 

la[;k ¼ih@,@vks½ 

ladk;@ 

çhlsIVj ds 

gLrk{kj 

,oa fnukad 

6-3 ?kko dk {kr'kksèku ,@ih ¼laLFkkxr 

çksVksdkWy ds vuqlkj½ 
 

6-4 ?kko dh iV~Vh djuk ih  

6-5 Ropk dk HkaMkj.k ,@ih ¼laLFkkxr 

çksVksdkWy ds vuqlkj½ 
 

6-6 Ropk ij iScan yxkuk ¼fLdu xzk¶V½ ,  

6-7 ?kko ij tSfod vkoj.k yxkuk ,  

7 iks"k.k çcaèku 

7-1 vko';d dSyksjh dh x.kuk ih  

7-2 O;atu lwph rS;kj djuk ih  

7-3 ekSf[kd@vka=srj@vka=srj rjhds ls vkgkj nsuk ih  

7-4 le;&le; ij vkgkj dh fLFkfr dk vkdyu ih  

8 laØe.k fu;a=.k 

8-1 cUlZ bdkbZ dk folaØe.k vkSj jksxk.kquk'ku ih  

8-2 tSo&fpfdRlh; vif'k"V dk fuiVku ih  

8-3 cSfj;j ufl±x ih  

8-4 èkwuh ih  

9 fQft;ksFksjsih 

9-1 Nkrh dh fQft;ksFksjsih djuk ih  

9-2 balsafVo fLijksesVªh djuk ih  

9-3 xfr dh lhek ¼vkjvks,e½ ls lacafèkr vH;kl djuk ih  

10 f'k'kq jksfx;ksa dh ns[kHkky 

10-1 f'k'kqvksa ds uewus ysuk ih  

10-2 f'k'kqvksa dk f'kjkosèk djuk ih  

10-3 f'k'kqvksa dks nok p<+kuk ¼[kqjkd esa la'kksèku½ ih@, ¼laLFkkxr 

çksVksdkWy ds vuqlkj½ 
 

10-4 vkgkj çcaèku ih  

11 xq.koÙkk fu;a=.k 

11-1 cUlZ bdkbZ esa laØe.k fu;a=.k ds fy;s ekud lapkyu çfØ;k 

¼,lvksih½ rS;kj djuk 

ih  

11-2 tyus ls ihfM+r jksfx;ksa dh ns[kHkky ds fy;s ufl±x ekud fodflr 

djuk 

ih  

11-3 bdkbZ dk ijh{k.k djuk ih  

12 vU; 

12-1 lgefr ysuk ih  

12-2 ekxZn'kZu vkSj ijke'kZ ih  

*Nk= ds dkS'ky çn'kZu djus ds fy;s l{ke ik;s tkus ij bl ij ladk; }kjk gLrk{kj fd;s tk;saxsA 

Nk=% Nk=ksa ls lwphc) dkS'ky@n{krkvksa dk laiknu ckj&ckj djuk rc rd visf{kr gS tc rd fd os Lrj&3 dh 

n{krk rd ugÈ igqap tkrs gSa] mlh ds ckn ladk; }kjk çR;sd n{krk ds le{k gLrk{kj fd;s tk;saxsA 

ladk;% ;g lqfuf'pr fd;k tkuk pkfg;s fd Nk=ksa ds Lrj&3 rd igqapus ij gh çR;sd n{krk ds le{k gLrk{kj fd;s 

tk;saA 

 Lrj&3 dh ;ksX;rk n'kkZrh gS fd Nk= fcuk fdlh i;Zos{k.k ds ml n{krk dk laiknu djus esa l{ke gSA 

 Lrj&2 dh ;ksX;rk n'kkZrh gS fd Nk= i;Zos{k.k ds lkFk çR;sd n{krk dk laiknu djus esa l{ke gSA 

 Lrj&1 dh ;ksX;rk n'kkZrh gS fd Nk= i;Zos{k.k ds lkFk Hkh ml dkS'ky@n{krk dk laiknu djus esa l{ke ugÈ gSA 
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ifjf'k"V&4 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x dk;ZØe esa iksLV csfld fMIyksek 

uSnkfud vgZrk,a 

Ø-la- uSnkfud vgZrk,a 

 

fnukad ladk;@çf'k{kd ds 

gLrk{kj 

1 LokLF; ifjppkZ ¼cUlZ@fjdaLVªfDVo ltZjh cká jksxh foHkkx] 

cUlZ okMZ@fjdaLVªfDVo ltZjh okMZ½ 

  

1-1 fo"k;%   

1-2 fo"k;%   

2 jksfx;ksa vkSj fj'rsnkjksa dks ijke'kZ nsuk 

ijke'kZ fjiksVZ&1 

  

3 LokLF; vkadyu   

3-1 LokLF; vkadyu ¼o;Ld vkSj f'k'kq½ &  

iwoZo`Ùk vkSj 'kkjhfjd ijh{kk ¼nks fyf[kr fjiksVZ½ 

3-1-1 o;Ld 

3-1-2 f'k'kq 

3-1-3 

  

4 tuZy Dyc@uSnkfud laxks"Bh 

fo"k;% 

  

5 o`Ùk vè;;u@uSnkfud çLrqfr vkSj fjiksVZ &  

cUlZ okMZ@cUlZ vkbZlh;w&1 vkSj fjdaLVªfDVo ltZjh okMZ&1 

¼ufl±x@var%fo"k;d ppkZ½ 

  

5-1 uSnkfud fLFkfr dk uke%   

5-2 uSnkfud fLFkfr dk uke%   

6 vkS"kfèk vè;;u] çLrqfr vkSj fjiksVZ  

¼nks fyf[kr fjiksVZ çLrqr dh tkuh gSa½ 

  

6-1 vkS"kf/k dk uke%   

6-2    

6-3    

6-4    

7 cUlZ bdkÃ dh :ijs[kk rS;kj djuk   

8 nkSjs & fjiksVZ   

8-1 jk"Vªh;@{ks=h; cUlZ dsaæ   

 

 

 

 

 

 

foHkkxk/;{k@ladk; ds gLrk{kj foHkkxkè;{k@çèkkukpk;Z ds gLrk{kj 
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ifjf'k"V&5 

cUlZ ,aM fjdaLVªfDVo ltZjh Lisf'k;fyVh ufl±x dk;ZØe esa iksLV csfld fMIyksek 

uSnkfud vuqHko fooj.k 

 

dk;ZØe leUo;d@ladk; ds gLrk{kj foHkkxkè;{k@çèkkukpk;Z ds gLrk{kj 

 

 

MkW- Vh- fnyhi dqekj 

v/;{k 

Hkkjrh; mip;kZ ifj"kn~ 

vkbZlh;w dk uke uSnkfud voLFkk ns[kHkky çnku fd;s 

x;s fnuksa dh la[;k 

ladk;@çf'k{kd ds 

gLrk{kj 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


