PROSPECTUS
of

M.Sc. Nursing Course
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OF NURSING, RIMS, IMPHAL
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Schedule for Admission :

Issue of application form :14™ June 2019 onwards

Submission of application form :On or before 10" July, 2019

Issue of admit card :15™ July, 2019 onwards

Date of entrance examination  :4™ August, 2019

Date of counseling
Venue

Date of Admission

:8™ August, 2019 onwards
:Examination Hall, RIMS, Imphal

:0n or before 20™ August, 2019

Contact Information

College E-mail: RIMSCON@rediffmail.com
Fax # 0385-2414625

E-mail : hemamjamuna@gmail.com

Webhsite: www.rims.ed.in

-2141720
-2414559

Extn-289

Phone # 0385-2414750
-300




Introduction:

The Regional Institute of Medical Sciences (RIMS), Imphal was established in the year 1972.
It is an Institution of regional importance catering to the needs of the North Eastern Region in the
field of medical education by providing undergraduate and post graduate courses, bringing together
in one place the educational facilities for training of health personnel in all important branches of
medical specialties, Dental and Nursing education. The Institute is affiliated to the Manipur

University, Canchipur.

The Foundation Stone of the College of Nursing RIMS, Imphal was laid by Shri Ambumani
Ramadoss, Union Minister of Health & Family Welfare, Government of India in the year 2008. The
College of Nursing, RIMS, Imphal started in December, 2009 with intake capacity of 50 students for
B.Sc. Nursing Course. The College is recognized by the Indian Nursing Council {INC), New Delhi and

Manipur Nursing Council (MNC), Lamphelpat, imphal for B.Sc. & M.Sc. Nursing Course.

Mission of the College:

The College of Nursing, RIMS was established to impart nursing education te individuals who
will be professionally competent, ethically sound with knowledge, skills and attitudes necessary to
deliver holistic health care in all settings and also to participate in educating professional nurses. We
are committed to provide excellence in Nursing education, research and health care for the benefit

of humanity.

Vision of the College:

To develop young minds for achievement of academic excellence in quality nursing
education, competence and also to develop leaders in nursing and health care whose actions,
discoveries and voices would strengthen and transform the health of individuals and the

community.

Aim:

The aim of the postgraduate program in nursing is to prepare graduates to assume responsibilities
as nurse specialists, consultants, educators and administrators in a wide variety of professional
setting.
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Objectives:
On completion of the two years M.Sc. Nursing Programme, the graduate will be able to:-

Utilize/apply the concepts, theories and principles of nursing science.

Demonstrate advance competence in practice of nursing.

Practice as a Nurse specialist.

Demonstrate leadership qualities and function effectively as nurse educatcr and manager.

RN o o

Demonstrate skill in conducting Nursing Research, interpreting and utilizing the findings from

Health related Research.

6. Demonstrate the ability to plan and effect change in Nursing Practice and in the Health Care
Delivery System.

7. Establish collaborative relationship with members of other disciplines.

8. Demonstrate interest in continued learning for perscnal and professicnai advancement.

Course of studies:

The Institution at present offers the B.Sc. Nursing & M.Sc. Nursing Course of study and is recognized
by Indian Nursing Council.

Admission criteria for M.Sc. Nursing programme in College of Nursing, RIMS,
Imphal (According to INC):

Eligibility criteria for admission:

¢ The Candidate should be a Registered Nurse and Registered Midwife or equivalent with
any State Nursing Registration Council.

» The Minimum education requirements shall be the passing of: B.Sc. Nursing/B.Sc.Hons.
Nursing/Post Basic B.Sc. Nursing with minimum of 55% aggregate marks.

o The Candidate should have undergone in B.Sc. Nursing / B.Sc. Hons. Nursing / Post Basic
B.Sc. Nursing in an institution which is recognized by Indian Nursing council.

« Minimum one year of work experience after Basic B.Sc. Nursing.
« Minimum one year of work experience prior or after Post Basic B.Sc. Nursing

« Candidate shall be medically fit.
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Entrance/Selection Test :

e Aselection committee/ board will be formed for the selection process.
e Selection of the candidates should be based on the merit of the entrance examination
held by competent authority.

e The cut off marks of qualifying entrance examination will be 50% of the full marks.

Seats Distribution:

e 1{one) Seat will be distributed to each beneficiary states of Arunachal Pradesh, Manipur,
Mizoram, Meghalaya, Nagaland, Sikkim and Tripura, if the candidates fulfils qualifying
marks 50% of the total marks of the entrance subject to securing of minimum marks.

e There will be one seat for sponsored candidate from RIMS.

Submission of application:

a) The Candidate should fill in the application form in his/her own handwriting, clearly and
legibly. Application form should reach to the office of the Principal, College of Nursing,
RIMS, Imphal on or before 10.07.2019. Application received thereafter shall not be
entertained.

b) Prescribed Application Form will be issued from 14.06.2019 onwards, on the submission
of a Demand Draft of Rs.2,000/-{Rupees two thousand) only for all Categories, drawn in
favour of Director, RIMS, Imphal from a Nationalized bank payable at Imphal as the cost
of application form, examination fee and other charges.

¢} Form can be downloaded from the RIMS website www.rims.edu.in.
d) The demand Draft is non-transferable & non-refundable.

e} incomplete application forms shall be rejected and no correspondence will be entertained
by the Institute in this regard. Complaints/Application forms received after the last date of
submission of applications will not be entertained.

f} Application of all in-service candidates should be routed through his/her employer
irrespective of sponsored or open category.
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Schedule for Admission:

1.

Issue of application form
Submission of application form
Issue of admit card

Date of entrance examination
Date of counseling

Venue

Date of Admission

14" June 2019 onwards.
On or before 10" July 2019.
15" July onwards.

4" August, 2019.

gt August, 2019 onwards.
Examination Hall, RIMS.

On or before 20" August, 2019.

Documents to be produced in original during counseling:
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Admit card.

Original degree certificate

Age proof certificate

Domicile certificate

Caste certificate

Admission:

All marks sheets for B.Sc. Nursing Examination

State Nursing Council Registration Certificate

Service appointment order for sponsored category.

No objection certificate from concerned authority if the candidate is Govt. employee.

Following personal counseling, final selection list will be published & the candidates are

required to get themselves admitted on or before 20" August, 2019 by paying necessary fees

and surrendering the following original documents to the Academic Section, Regional Institute

of Medical Sciences, Imphal.

1. State Nursing council Registration Certificate.

2. Marks sheets of B.Sc. Nursing.

3. University Degree certificate of B.Sc. Nursing.
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Penalty:

Penalty for the M.Sc. Nursing students leaving the course before the completion of 1{one) year
will be Rs.1,00,000/- (One lakh only) and Rs. 2,00,000/- (Two lakhs only) thereafter before the

completion of the course.

Attendance:

75% of the attendance for theory and practical. However 100% of attendance for practical
before the award of degree.

Examinations:

The examinations shall be organized on the basis of marking system to evaluate and certify
candidate’s level of knowledge, skill and competence at the end of the training and obtaining a
minimum of 50% marks in theory as well as practical separately shall be mandatory for passing the
whole examination. The examination for M.Sc. Nursing shall be held at the end of every academic

year (Annual).

Important Information at a Glance:

1. Cost of Application Form : Rs. 2000/- per form
2. lIssue of application form : 14™ june, 2019 onwards

3. Last date of submission of application form : On or before 10" July, 2018.

4. Issue of admit card : 15" July onwards.

5. Date of entrance examination - 4™ August, 2019.

6. Date of counseling : 8™ August, 2019 onwards.

7. Date of Admission : On or before 20" August, 2019.

Research Thesis:

Every student has to carry out one thesis which should be acceptable for publication in any
Indian Nursing Journal or Indexed Journal. The research proposal should be submitted at the
end of 9(nine) months of First year M.Sc. Nursing course. The work should be completed and

submitted in proper format at the end of 9(nine} months of Second year M.Sc. Nursing course.
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Admission Fee Structure for M.Sc. Nursing Course of College of Nursing,

RIMS, Imphal

SI. No.
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Particular Amount (Rs.)
Admission Fee Rs. 3000/-
Tuition Fee Rs. 4800/-
Library Fee Rs. 300/-
Laboratory Fee Rs. 300/-
Hostel Fee Rs. 3000/-
University Enrol. Fee Rs. 100/-
University Sports Fee Rs. 150/-
University Cultural Fee Rs. 100/-
Apron (2 Nos.) Rs. 1640/-
Magazine Fee Rs. 300/-
Annual Meet Rs. 500/-
Health Care Rs. 500/-
Games Fee (Institute) Rs. 500/-
Union Fee (Institute) Rs. 100/-
Security Deposit Rs. 1000/~
Total Rs. 16290

Annual Fee Structure for M.Sc. Nursing Course of College of Nursing,

RIMS, Imphal
SI. No.
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Particular

Tuition Fee

Library Fee
Laboratory Fee
Hostel Fee
University Enrol. Fee
University Sports Fee
University Cultural Fee
Magazine Fee
Annual Meet

Games I'ee (Institute)
Union Fee (Institute)

Amount (Rs.)

Rs. 4800/-
Rs. 300/-
Rs. 300/-
Rs. 3000/-
Rs. 100/-
Rs. 150/-
Rs. 100/-
Rs. 300/-
Rs. 500/-
Rs. 500/-
Rs. 100/-

Total

Rs. 10150
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OFFICE OF THE PRINCIPAL
COLLEGE OF NURSING, RIMS, IMPHAL: 795004
{An Autonomous Institute Under the Ministry of Health & Family Welfare, Govt. of India)

APPLICATION FORM FOR
ENTRANCE EXAMINATION FOR ADMISSION

Application
Form No: .........

TO M.Sc. NURSING COURSE FOR THE SESSION 2019-2020

1. Name of the Candidate:
A S TeT Y, £ 1Y =
(In Capital Letters)

o
Z.
oy
=
L¢']
Q
=k
=
o
—
f=n
(4%}
by

Name of Father/Husband: .....ooiiiiiii e et erreee e aeneaen

Affix two recent
passport size
photograph duly
attested by a
Gazetted Officer
with Seal

.....................................................................................

.........................................................................................................

.........................................................................................................

E-mail: oo

Date of Birth: ...l Age

MoObIle: e s

State to which you belong (Permanent Residence): .........cc.oooiii it

6
A 21 e 41 PP v,
8
9

Category of the Student:

10. Professional Qualification:

a) B.Sc. Nursing

Gen/SC/ST/OBC

Basic |:| Post Basic :|

Name of the
College

Name of the
University

Year of
Joining

Year of
Graduation

Marks
Obtained

Total
maximum
marks

Percentage in
aggregate
(%0)
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11.

Whether the Institution is recognized by Indian Nursing Council (INC): Yes| | No|[ |

Year Of @XPETIEICE. L. .nint it
Present Position /DeSIZNAtION - ... . iieee ittt ettt e e et eaetee et eaaena et e et ea e eaaaeaeaaans

Name and Address of Institution where employed: ..o,

Attached documents in the following orders:

a)
b)
c)
d)
e)
f)

g)
h)

»

Acknowledgement card

Mark Sheets of B.Sc. Nursing/ Post Basic B.Sc. Nursing

Original Degree Certificate

Experience Certificates

Age Proof Certificate (HSL.C & Equivalent one)

Mark sheets of HSLC and 10+2 or its equivalent

ST/SC/OBC Certificate (if applicable)

Domicile/Permanent Resident Certificate from concerned DC/ADC/SDO.
Permanent Nursing Registration Certificate (State Nursing Council)

No objection certificate from the concerned authority if employed

DECLARATION

I hereby declare that the application has been filled in with my own handwriting and the

information given in the application form is correct. In case, at any stage if the information furnished by
me is found incorrect my admission may be cancelled. 1 further, declare that I have read the rules as
given in the prospectus and shall abide by the rules and regulations of the Institute.

Place: .ooovviiiiiiiiiiie, Signature of Candidate
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INSTRUCTIONS FOR CANDIDATE

The examination will be conducted at Examination Hall of College of Nursing, RIMS, Imphal on 4th August,
2019 at 10:30 a.m.

Candidate should report at the examination hall 30 minutes before the commencement of the examination.

No candidate will be permitted to enter the examination hall after 30 minutes of starting of the examination.
Examination will be held from 10:30 a.m. to 12:00 noon.

No candidate will be allowed to sit in the examination without Admit card.

Candidate should bring his/her own fountain pen or ball pen.

Carrying of Mobile phone, pager, calculator, book printed or written bits of paper or any objectionable materials
is not allowed inside the examination hall. ‘

No candidate will be allowed to leave the examination hall before the end of one hour. Going to Toilet during
examination hour will not be permitted.

Each candidate must write his/her own Roll No. on the answer sheet at the space provided.

Silence must be observed in the examination hall. Any candidate found using unfair means or improper conduct

will be liable for expulsion from the examination hall.

10. The candidates are advised to preserve the Admit Card till the examination is over.



FORM FOR SPONSORSHIP

(To be filled in by the Sponsoring Authority for Sponsored Candidates from RIMS)

L el ared that o oot

5107 0] (0 =t S PSPPSR

(Name of the Institution)

is applying for admission to M.Sc. Nursing Course at College of Nursing, RIMS, Imphal -795004 with
the permission of the employing authority.

It is further declared that the employing authority shall sponsor the candidate. Please specify in
the space below.

Date coooovveeiiiii (Signature of Sponsoring
Authority with seal)

* Sponsoring refers to: Taking the responsibility for her/his study at this College by providing study
leave/on deputation/by protecting his/her job and seniority/by allowing his/her to take leave admissible/
any other arrangement.

* The sponsoring letter and original application through proper channel must reach on or before 20%
August, 2019.

* No page(s) of the application form should be removed/replaced.



OFFICE COPY
Date: 4™ August, 2019

Application form No .....cocoiivviiinnnnn, Time: 10:30 a.m. to 12 noon.
ROHNo. i, Reporting Time: 9:30 a.m.
Examination Centre ...........
(To be filled by College Office)

COLLEGE OF NURSING, RIMS, IMPHAL-795004

ADMIT CARD
Selection Test 2019, for M.Sc. Nursing Course Affix recent
Admit to M.Sc. Nursing Selection Test passport size
photograph duly
D=1 T PPN attested by a
(in Capital Letter) Gazetted Officer
Complete POSAl AArESS. ... ...vvueeieiieeeeit e eeeeae e aeeaeai e e e e e e ee e e e e eaan e eanes with Seal
............................................................................ PinCode ....covvvevieinian
Signature of the Principal
College of Nursing, RIMS, Imphal Signature of the Candidate

.......................................................................................................................

Date: 4™ August, 2019

Application form No ........oovviiiiniinnn Time: 10:30 a.m. to 12 noon.
ROINO. i Reporting Time: 9:30 a.m.
Examination Centre ......c...ocoviiiiiinnnn

(To be filled by College Office)
COLLEGE OF NURSING, RIMS, IMPHAL-795004

ADMIT CARD
Selection Test 2019, for M.Sec. Nursing Course Affix recent
Admit to M.Sc. Nursing Selection Test passport size
photograph duly

P 151 T P PP attested by a

(in Capital Letter) Gazetted Officer
Complete Postal AQAreSS. ..o evueeiieiiiiiti ettt ir et with Seal
........................................................................ PinCode .......cooooiiiinin

Signature of the Principal
College of Nursing, RIMS, Imphal Signature of the Candidate



R.No: ..

-,

OFFICE COPY

Acknowledgement Card

Received Application submitted by Mr/Mrs/Miss

............................................................................

AMOUNT oo oeeeeeeeeeeenenenneseess WItR D.D NO. e enn. date

Date: Signature of the official in charge

R.Nc:.

CANDIDATE COPY

Acknowledgement Card

............................................................................

Date: Signature of the official in charge
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