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Rajasthan Nursing Council, Jaipur
B-39, Sardar Patel Marg, C-Scheme,
Jaipur — 302001, Rajasthan

Government of Rajasthan

HHIG— .04 / IRTAH! / 2026 /g‘}ﬁ feie : W/.S‘/Q.A

OFFICE-ORDER

Subject :- Fees Calendar For Provisional (2026-27) Recognition/Permission

As per the decision taken by recommendation of Committee of Experts, Provisional Annual (2026-27)
Recognition/ Permission fee calendar will be as follows:-

A. Time Schedule for submitting application for Provisonal Recognition/Permission.

Date / Period Recognition Fees Penalty
15 May 2026 — 31 May 2026 As mentioned below " NIL

Note :-

1. A set of following documents will be treated as complete application for provisional recognition/
permission :-

A. Forwarding letter of application ( as per performa attached herewith-Annexure-A)

B. Receipt of provisional recognition/permission fees obtained from account section of Rajasthan
Nursing Council.

C. Duly filled affiliation format signed by the principal of the institute.

D. All supportive annexure of affiliation format along with valid NOC of State Government.

E. Affidavit ( as per performa attached herewith annexure - B/B-1).

2. After receiving the complete application for provisional recognition / permission, the same will be
processed by the RNC to grant the provisional recognition / permission, as per rules of RNC.

3. Complete application for provisional recognition / permission (in hard copy) should reach in RNC
within the stipulated time frame. Online submission of application for provisional recognition / permission
and fees. will not be accepted.

4. The date of receipt of hard Copy of complete application In RNC will decide the penalty as mentioned
above

5. In case the last day is a holiday. the next working day will be considered as the last date for submission
of application for provisional recognition / permission. The application will be treated as "Rejected" if the
same is not accompanied with the prescribed Recognition / Permission fees receipt, affidavit and NOC of
State Government. In this case of rejection, action will be taken by RNC as per rules. 5'




B. Provisional Recognition/Permission Fee Schedule as per Recommendation of Committee

s

From 15 May 2026 — 31 May 2026

Name of course Recognition Fees (One Time) | Annual Affilation (2026-27)
Nurse Practioner Midwifery Educator Rs. 10,000/- + GST Rs. 10.000/- + GST
(NPME)
Nurse Practioner Midwifery Rs. 10,000/- + GST Rs. 10,000/- + GST
(NPM)
Note :-

[

Applicant institute is directed to deposit the applicable recognition/permission fee in the form of
Demand Draft (DD) in favour of Registrar, Rajasthan Nursing Council, Jaipur. The DD should be
deposited in account section of RNC, before submitting the application for Provisional
Recognition/Permission. The receipt of the deposited Recognition / Permission fee should be enclosed
with the application and details of the receipt should be mentioned at appropriate place in forwarding
letter of application. Without fee receipt, the application will be treated incomplete& the same will be
rejected.

The institute is required to submit a common application (With supporting documents) for course (i.e.
Nurse Practitioner Midwifery — Educater(NPME), Nurse Practitioner Midwifery(NPM) ) run by institute.
After submission of application for Provisional Recognition/Permission. the deposited fees will not be
refunded/adjusted in any case.

In Case of Annual Provisional Recognition/Permission:-

(i). A Scrutiny committee will examine the eligibility of applicant institute for granting Provisional
Recognition/Permission on the basis of INC/RNC norms and point out the deficiency (If Any) for
fulfilment or recommend for granting Provisional Recognition/Permission.

(ii). Institute will be intimated by email/letter for the deficiency pointed out by the Scrutiny Committee for
fulfilment of the same. If the institute fails to fulfil the deficiency, as pointed out by the Scrutiny
Committee of RNC, in the stipulated time period, then council will declare the session as Zero Session
(for that particular course) for such institute and deposited fees will not be refunded/adjusted by the
council.

5. List of institutes found eligible by the Scrutiny Committee of RNC for granting Provisional

6.

Recognition/Permission will be uploaded on the RNC official website i.e. hitp://www.mcjaipur.org

All institutes which are under Provisional Recognition/Permission of RNC strictly have to follow the
rules of RNC. No applicant institute shall be allowed to discontinue the study of any course without
prior permission of RNC. An application for such permission shall be made to the Registrar, RNC by the
head of the institute, duly forwarded by the management, atleast one full academic year in advance, stating
the reason in support of the proposal and the resolution of managing body should be enclosed

(Joicem

Registrar
Rajasthan Nursing Council
Jaipur



k1 . Annexure-A
Forwarding letter of Application for want of Provisional Annual (2026-27)

No. Date
To,

The Registrar
Rajasthan Nursing Council
Jaipur
Reference: Fees Calendar For Provisional Annual (2026-27)

Sir,
With reference to the above cited subject, we are submitting the application for Provisional

recognition/permission of RNC for the course mentioned below for the academic session 2026-27.

Name of College :
Address :

Mobile No of Principal :
Email ID of College :

Name of Course Annual| Recognition/Permission D.D. *Receipt No.
Intake Fee amount No./Date/Bank (Issued
(as per fee calender) by RNC)

Nurse Practitioner Midwifery — Educater
(NPME)

Nurse Practitioner Midwifery

(NPM)

*Receipt No. is Printed over the receipt of DD obtained from accounts section of RNC

Enclosures:
SHice nHE (A) Receipt of Recognition/Permission fee obtained from accounts section of RNC
Receipt (B) Recognition/Permission Form (dully filled-in and signed by the Principal of school / college)

(C) All supporting annexure of affiliation format along with valid NOC of State Government.
(D) Affidavit (as per Performa, i.e.-Annexure-B / B-1)

[It is confirmed again that complete Recognition/Permission fee has been deposited in accounts
section of RNC in form of D.D. and receipt of the same is attached herewith School/College
authorities will be responsible for non-deposition of complete Recognition/Permission fee
(including penalty) if applicable]

NOTE - Please apply with prescribed fees (10,000/-) per course per year within a period of 07

days. 5}

Signature of Principal/Secretary
of the applicant College/Society/Trust (With seal)

Name -
Mobile No -



Annexure - B
Format of Affidavit to be submitted by School/College seeking

Provisional Recognition/Permission from Rajasthan Nursing Council
(For Government School/Colleges)

AFFIDAVIT

(To be given in Rs. 500*- Non-judicial stamp paper duly notarized)

L seomusona o snpnsi oo son /daughter i1 MR S B v snebabocmm i s
Reghilom 0 cedhpimommsmennsonms: SRUSRRSRNIIEREY. (VST Jol L VNN « N IO, ST SRR
in, the capacity OF the PHAGIHREL (G0 .. vuswseomesemmmmns duomn b o s o s sn i s sus s (Name of
School/College) do herby state on affirmation that in connection with our application dated ............cccoceec.
submitted to Rajasthan Nursing Council along with submission of stipulated fee for the
Provisional Recognition/Permission of (Name of Courses) with annual intake of (NPME)...........
(NPM)......... Seats for the academic year 20.......... ¥ | [R— do hereby solemnly affirm to state and declare
as under.

I. That we have provided adequate infrastructure, land & building and other facilities as per norms of
concerning higher council (INC) for the said course & intake.

2. That principal and teaching staff of institution is regular and qualified as per norms of concerning higher
council (INC) for the said course.

3. Hon'ble Court/state government has not stopped/banned the admission of student in our school/college in
the course applied.

4. That no transference of management shall be made except with the prior approval of the RNC and the State
Government and the school/college shall faithfully adhere to the provisions of the Act, statutes. ordinances
and regulations of the RNC.

5. That the information given by us in the application & duly filled in RNC affiliation format submitted to the
RNC is true and complete. Nothing 1s false and no material has been cancelled.

DEPONENT

I i indirmmncivense o vrisa sunaouts s saviess Son/daughter of ....umurmmssasass ( The above deponent) do
herbyverify that the facts stated in the above atfidavit are true to my knowledge . No part of the same is false and
no material has been concealed there form.

Verified at ...oovvvvivvivineeeiiiiieeieeeees e (Name of the place) on this the........ccccoooiriiiiiiiiiiiiiies (Date)

DEPONENT
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