SWAMI RAMA HIMALAYAN UNIVERSITY
Swami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand

Notification of Third and Final Counseling for B.Sc. Nursing Programme - 2024

Third and final counseling for admission into B.Sc. Nursing Programme will be held on Tuesday, 29t October 2024
from 10:00am onwards at Swami Rama Himalayan University, Swami Ram Nagar, Jolly Grant, Dehradun,
Uttarakhand.

Detail of Vacant Seats available for Third and Final Counseling

Permanent :
Sr. . All India
No. Programme UF:fas;gekr}:t;nOJ* Category Total Seats
1 B.S_c. 07 NIL 07
Nursing

*As per the reservation policy of State Government of Uttarakhand.

1. Schedule of Third and Final Counseling

First Round 10:30am onwards | Upgradation of Seats
Second Round 11:30am onwards | Final Seat Conversion

1. Only those candidates who have been allotted a seat through 2™ counseling of B.Sc. Nursing are eligible to opt seat
from All India Category to Permanent Residents of Uttarakhand seat based on merit subject to availability of
seat(s). Such candidates must bring their Admission Order / Allotment Letter along with original fee receipt.

2. Only those candidates are eligible who have registered themselves but have not been allotted any seat through
2" Counseling due to unavailability of seats and are interested in seeking admission in B.Sc. Nursing
programme based on merit subject to availability of seat(s).

2. Reqistration & Admission Process

1. Registered candidates shall remain present in person with all required documents in original, along
with one set of self-attested photocopy of the same.

2. After the Registration, original documents will be verified by college authorities.

3. The candidates who have already been allotted seat/admitted provisionally and want to change seat, do not
have to register themselves but have to appear personally on the day of counseling.

4. Seat will be allotted to a candidate on the basis of merit prepared by the University and subject to his/her
meeting the eligibility criteria.

5. If a candidate, who has registered himself / herself on the second counseling held on 26" October 2024
but has not been allotted any seat during second counseling and is unable to appear in person on the
notified date, he / she can send an authorized representative with an authority letter and undertaking along
with requisite original documents and one set of self-attested photocopy of the same. The allotment made
to the authorized representative shall be binding on such a candidate and shall not be considered for any
change in any way whatsoever.

6. If any candidate fails to appear in counseling in person or through an authorized representative or fails to
produce original certificates, he/she will not be entitled to claim any right on any seat in B.Sc. Nursing



programme.
After the allotment of seat, in case any candidate fails to pay fee within the prescribed time, his/her
candidature for admission into B.Sc. Nursing programme shall be out rightly rejected and such seat shall
beallotted to the next eligible candidate in merit.

3. Requisite Documents

High School (10th Class) or equivalent examination’s mark sheet

High School (10th Class) or equivalent examination’s Certificate as proof of date of birth.

Mark sheet of Intermediate or qualifying examination (12th Class) from a recognized board.

Pass certificate of Intermediate or qualifying examination (12th Class) from a recognized board.

Recent Character Certificate from the School/College last attended /Gazetted Officer

Transfer certificate/School leaving Certificate

Migration Certificate (If Applicable)

Gap year affidavit (If Applicable)

Permanent Residence Certificate for Uttarakhand Candidate (If Applicable)

Caste or category (SC/ST/OBC) and (or) sub-category (FF, DPW, PH) certificate issued by competent
authority (If Applicable).

Note: Candidates belonging to OBC category must produce their LATEST category certificate which should
be valid on the day of counseling/admission

Bank Guarantee / Post dated Cheque for the remaining tuition fee of the course

Guarantee bond

Aadhaar Card.

Two passport size recent colored photographs

One set of self-attested photocopy of all the original documents.

Admit Card of NEE-2024.

Note: Candidates having their educational qualification from foreign University/Board are
required to submit equivalence certificate issued by Association of Indian Universities
(AIU) at the time of physical document verification along with copy of passport and VISA
for study in India.



4. Annual Fees Structure for B.Sc. Nursing Program- 2024

Fees 1Year | 2" Year| 3" Year | 4" Year
Tuition Fee  |All India Category 140000 | 140000 | 140000 | 140000
(Per year) Uttarakhand Category 103600 | 103600 | 103600 | 103600
Admission fee (One-time) 20000 - - -
Security fee —to be refunded after completion 20000 - - -
of programme (One Time)
Hostel Fee* (Per Year) 30000 30000 30000 30000
Examination Fee* (Per year) 10000 10000 10000 10000
Enrollment Fee (One Time) 1000 - - -
Vaccination Charges (Hepatitis-B) - One time 1500 - - -
Sports-ware Fee 2700 - - -
Convocation Fee (one-time, final year) - - - 2000
Alumni Fee (one-time, final year) - - - 1000
Mess Fee* Rs.3000 per month

* Fee is subject to revision
5. Detail of Fee & Mode of Payment

Detail of Fee & Mode of Payment

Detail of Fee:

1. Fee structure for the above programs is prescribed in the Counseling Notification, information brochure and
also on the university website: www.srhu.edu.in.

2. Candidates, who have been allotted the seat, are required to pay Rs.1,00,000/- (Rupees One Lakh Only)
to secure admission on the day of counseling failing which he/she shall have NO CLAIM whatsoever on
the seat allotted through counseling.

3. Remaining amount of fees must be deposited on or before Wednesday, 30" October 2024.

Mode of Payment of Fees:

The fee can be deposited by Demand Draft drawn in favour of ‘Swami Rama Himalayan University’ payable
at State Bank of India, HIHT, Jollygrant.

OR
Through RTGS / NEFT / Net Banking directly to University Bank Account No. 33082676422, IFSC:
SBIN0010580, State Bank of India, HIHT, Jolly Grant, Dehradun, Branch Code: 10580.
The candidates are required to submit a proof of RTGS/NEFT/Net Banking payment in the office of the
Himalayan College of Nursing through email (office.hcn@srhu.edu.in) immediately after payment is made
towards the fees.


http://www.srhu.edu.in/

6. Withdrawal of Admission & Refund Policy

Withdrawal of Admission: The last date for the withdrawal of admission from B.Sc. Nursing programme
shall be Wednesday, 30" October 2024.

Refund Policy: As per policy of Swami Rama Himalayan university / Statuary Authorities.

NOTE:

1.

All allotments will be done strictly on merit basis, subject to verification of original certificates/documents
of the candidates. The decision of the Admission Committee regarding the eligibility of any applicant
shall be final and binding.

All admissions are subject to fulfillment of eligibility conditions by the candidates. If it is found during
physical verification or at a later stage, that the candidate has given false information / certificate or is
found to have concealed some information, his/her admission is liable to be cancelled without any notice
and the fee deposited shall not be refunded.

As per the orders passed by the Apex Court, the candidate is required to furnish either bank guarantee or
post-dated cheques for the fee payable for the remaining period of the course.

Therefore, all candidates who obtain admission at Himalayan College of Nursing shall be required to
submit at the time of joining, either a bank guarantee for the tuition fee of the entire duration of the course
OR
Post-dated cheques in favour of Swami Rama Himalayan University for the balance unpaid tuition fee of

the entire duration of the course, as cash security.
The bank guarantee/cheques will be encashed by the University in case the candidate leaves the
Programme mid-stream, after the admission.

Public, in general, is being informed that Swami Rama Himalayan University or its constituent college,
Himalayan College of Nursing, have never authorized/solicited any person(s) or any agent(s) for
admissions in any of the programmes/courses offered by the University and/or its constituent college
referred herein above. Therefore, public is cautioned to be aware of unscrupulous
person(s)/agent(s)/advertisements. None of the Authority (ies) of the University or the Himalayan College
of Nursing shall be responsible if students/wards are cheated on this account.

For any query, please contact at 0135 2471321/2471186.

Principal
Himalayan College of Nursing &
Chairperson, Admission Committee - B.Sc. Nursing
Swami Rama Himalayan University, Dehradun
Office Phone- 0135 2471321

0135 2471186

Date: 28t October, 2024



Annexure-I
(To be Executed on Indian Non-Judicial Stamp Paper of Rs. 100/-)

(GUARANTEE BOND)

This Bond is executed at ..........coocvviriniiiiiiicieee e ON thIS ..o day
Of i month of the year .........oiiiviinnnn by Mr/Ms.....cccocoeviveinenne
son/daughter/wife of SMt. ... and Sh. .o
ReSIAENT OF ... “hereinafter referred to as Student”, seeking

admission in B.Sc. Nursing course to Himalayan College of Nursing (HCN), a constituent college of
Swami Rama Himalayan University (SRHU) “hereinafter referred to as University”, in favour of the

Registrar, Swami Rama Himalayan University, Swami Ram Nagar, P.O. Jolly Grant, Dehradun.

Whereas, the student is qualified for admission in the B.Sc. Nursing course of Himalayan College of
Nursing (HCN), a constituent college of Swami Rama Himalayan University with the understanding
and subject to the undertaking/Guarantee that the student shall undergo the course on regular full-time

basis and shall maintain the required standard of performance.

Whereas, the student has read and understood the consequences of the orders of Hon’ble Supreme
Court of India in the matter of Unnikrishnan J.P. & Others Versus State of Andhra Pradesh & Others
in Writ Petition (Civil) No.607 of 1992 and Islamic Academy of Education and Another V/s State of
Karnataka & Others in Writ Petition (Civil) No. 350 of 1993. In view of the Judgment of the Hon’ble
Supreme Court of India the student undertakes to Guarantee the university with the payment of

full/outstanding amount of fee in any of the following circumstances:-

a. Where the student does not join the course on allotment of seat after the expiry of the last date
of withdrawal.

b. Where the student opts out of the course before its completion.

c. Where the course is discontinued by the student owing to any unforeseen reasons or
whatsoever.

d. Where the admission of the student is cancelled/terminated by the university due to

unsatisfactory performance, indiscipline and/or misconduct.



Whereas the (.......Name of the student ) undertakes & further Guarantees that he/she shall be always
liable to pay the entire amount of the complete balance payable Fee for the entire Course and in event
of the failure to do so the University shall have undisputed rights to recover the same in any manner

as may be approved under Law.

In witness whereof this Guarantee Bond is executed unconditionally at the place & date herein above

stated in the presence of the witnesses.

D LSS Signature of the Student

o - T PSRRI Name of the Student
............................... Aadhar Number

Guarantors:

Guarantor - 1 Guarantor - 2

Signature of the Father: ................... Signature of the Mother: ...................

Name of the Father: .........c.cceevenee. Name of the Mother: ..........cccccceevens

Aadhar No:.......ooviiiin, Aadhar No:.....ooooviiiiiin,

Mobile NO.: ..o Mobile NO.: ..o,



Annexure-11

SWAMI RAMA HIMALAYAN UNIVERSITY

(Established under section 2(f) of UGC Act, 1956 & enacted vide Uttarakhand Act No. 12 of 2013)

Counselling of B.Sc. Nursing Programme - 2024

AUTHORITY LETTER

(For candidates not appearing in person at the counselling)

L son / daughter / wife of Dr. /Mr. / Ms
........................................................................................ bearing Application No..................ocooenn.
Merit List Rank NO ....................... for admission INt0 ..o programme, do hereby
AUENOTIZE IMIF/IVIS ..ttt e te e ste e steenbeeneesneenreenreens (Please mention relationship with
candidate), bearing Aadhar NUMDEr ... e Resident of
..................................................................................................................................... to represent me

0] | I (date) before the counseling committee for allotment of seatin ....................cooiiiiiiinn
programme. The signatures and the photograph of above named MI./MS ..ot are

attested below:

4 )

Photograph of
the candidate Signature of Candidate
as uploaded with Date : o

the application

form

- J
4 )

Photograph of
the Signature of authorized representative
representative
attested by the Date : ..........................................
candidate Name :

\_ J




Annexure-111

SWAMI RAMA HIMALAYAN UNIVERSITY

(Established under section 2(f) of UGC Act, 1956 & enacted vide Uttarakhand Act No. 12 of 2013)

Counselling of B.Sc. Nursing Programme - 2024

UNDERTAKING REGARDING AUTHORIZATION

(For candidates not appearing in person at the counseling)

L, o e e — e et e e s e —rr e e e e e s e b rrrreeeesaabrarares son / daughter / wife of Mr. / Ms.
................................................................................ aged about .................. years bearing
Application No........ccooviiiiiiiiiiiiie, Merit List Rank No..................... , for admission into

................................................................ programme, do hereby solemnly affirm and undertake that
the decision of my authorized representative, Mr./Ms

(Please mention relationship with candidate), bearing Aadhar NUMDEr ...........ccocoiiiiiiiiiiii e aged
about...........ccocvenen years regarding selection/rejection of the seat on the date of personal appearance shall be
binding on me and | shall not have any claim whatsoever, other than the decision taken by my authorized
representative on my behalfon....................... ( Mention Date).

Signature of Candidate Signature of Authorized representative

Date: ....c.ooooeiiiiiiiat. Date: ..o

Name of Candidate:

Application No. :

Rank:

Address:




