All India Institute of Medical Sciences

(A Statutory body under aegis of Ministry of Health and Family Welfare, Govt. of India)

Sijua, Dumuduma — Post,Bhubaneswar (Odisha) -751019

AIIMS/BBSR/CON/Admission/07/U5 43 20t Jul 2016

NOTICE

Congratulation and Good wishes to the students who opted to join College of
Nursing, AIIMS, Bhubaneswar.

All selected/admitted candidates of BS.c Nursing Student 2016 batch opted for
AIIMS, Bhubaneswar in the first counselling held on 18th to 20th Jul 2016 at AIIMS,
New Delhi are hereby requested to report at Dean’s office of AIIMS, Bhubaneswar on
22th&, 23th Jul 2016 between 9AM to S PM. All the students should bring the
following documents in original, which will be kept in the Dean’s office:-
10th & 12th Certificate and Mark sheets
Rank Card
Admit Card
Migration Certificate
Caste Certificate for SC/ST/OBC

Five coloured passport size photograph
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Affidavit (Notarised) by the student and the parents as per format given in
Annexure-1.

8. Online copy of Anti-ragging undertaking (by logging on to www.antiragging.in)

The selection/admission to AIIMS, Bhubaneswar will be treated automatically
cancelled, if the candidate will not report to Dean’s Office, AIIMS, Bhubaneswar on
22nd & 23rd July 2016.

The cancelled seats will be filled up in the second counselling.

This issues with the approval of Director.

(Dr’Vikas Bhatia)
Dean
AIIMS, Bhubaneswar

Copy to:-
e PS to Director
e Dy. Director (Admin)
et vl ot ~ st -
o AAM'?)”)? >t,f vl O - Kindly upload in the Institute website.



COLLEGE OF NURSING,AIIMS, BHUBANESWAR
B.SC (HONS) NURSING PROGRAMME

Duration: 4 years degree course
e Session: August 2016 — August 2017

ACADEMIC CALENDER - IST YEAR B.Sc (Hons) NURSING (2016 BATCH)

MONTHS

Reporting Date for First Counselling of B.Sc
Nursing students and admission to Institute

Allotment of Hostel for B.Sc (Nursing) students

Orientation Programme for B.Sc (Nursing)
students

Independence Day Celebration

Reporting Date for Second Counselling of B.Sc
Nursing students and admission to Institute

Academic Classes of B.Sc (Nursing) starts
1st Internal Examination

Winter Vacation

2" Internal Examination

3" Internal Examination

Final/Professional Examination

Summer Vacation

2" year Session Starts

22 JUL 2016

22 JUL 2016 — 23 JUL 2016

23 JUL 2016 — 26 JUL 2016

15 AUG 2016

21 AUG 2016

01 AUG 2016

01 NOV 2016 - 12 NOV 2016 |
19 DEC 2016 — 31 DEC 2016
20 FEB 2017 — 04 MAR 2017
15 MAY 2017- 27 MAY 2017
19 JUN 2017 - 01 JUL 2017
03 JUL 2017 — 29 JUL 2017

01 Aug 2017 onwards




Annexure |
Affidavit format (on non-judicial stamp paper of Rs. 10/-or above and notarized)

l,....: .............................. son / daughter of ..........ccoceennnn. hereby solemnly affirm that the
following statements made by me are true to the best of my knowledge and belief that

1. 1 am a citizen of India.

2. I have completed 17 years of ageon ............. /will be completing 17 years of age on

3. | fulfil the eligibility criteria as specified in the prospectus.

4. | have studied and understood the rules governing admission procedure, fee structure and
agree to abide by these rules.

5. If admitted to AIIMS, Bhubaneswar, | will abide by all its rules and regulations framed time to
time regarding discipline, attendance, examinations and patient care etc. | understand that
failure to comply with the rules and regulations may invite a disciplinary action from the
Institution authorities.

6. | will not involve myself in any action of ragging during the course of my education at AlIMS,
Bhubaneswar. | understand that involvement in ragging is a cognizable offence and it will result
in police action and would result into cancellation of my admission to the course.

Name of the candidate:

Date:

Place:

Signature of the Candidate Left Thumb Impression of the Candidate
T —— the father/mother/guardian of .........cccoeeeiiiiiiiiiinnnn. I an

applicant for admission to B.Sc Nursing course at AlIMS, Bhubaneswar, hereby solemnly affirm
that all the above statements made by my son/daughter/ward are true to the best of my
knowledge and belief. | will be responsible for his/her conduct.

Name of the Parent/guardian:
Relationship to candidate:

Date: ,

Address with Phone No. and Email:

Left Thumb impression of the Parent/Guardian

Signature of the Parent/Guardian



