User Manual/Guide

Anyinstitute usingfirst time in thisyeari.e during2020, the institute hasto first registerthem selffor

getting their login id and password. After that only they can start using this system. To register first
ti me, user can c¢click on “Regi st landfildhe fequoed o0 n
fields as shown in the F&. If you have akady created loginid , one can logiimectly.
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Registration for User | Click Here
Login id

Password.

LgSafi

Enter the code shown
above:

Forgot password/Login ID/Reset password

Submit = Reset
NOTE:
1. Ensure Good internet connectivity

2. The file size of each photograph should not be more than 200KB and each PDF
file size should not be more than 300KB. If size of the file is more than mentioned
limits system will not accept while uploading the file. While uploading the image files
of photographs, please ensure you give image file name as faculty name so that
duplicate of photographs can be avoided
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While creating login id ensure that

1. Login ID must start with an alpha with Capital letter and must be betwe2hdharacterkong.

2. Password must contain at least one upper caster,| one special character,
one numeric number, and length should be at leash&racters.

3. while filing the data and uploading the documents and photos, make sure that all the photos
(Building,Teachindgraculty)shouldbein JP@®R.PNGormatonly. Theanotherdocumentsshouldbe
in PDF formabnly.
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Add User

Instructions ::

1. LoginiD must start with an alpha with Capital letter and must be between 6-20 characters long!
2. Password must contain at least one upper case letter, one special character,
one numeric number, and length should be at least 8 characters!

Role ~-Select-- v

Login Id

Password.

Confirm Password:

Enter the code shown above.

Submit | Reset

Aftersuccessfubginthe systemwill promptfor yourFeecode/InstituteCode.Youneedto enteryour
feecode/institutecode.Afteryouenteryourfeecode/institutecodeclickon“ C h easskoWwninFig

3. The system will display the institute name and addressas showndnFigl f it i s OKk
button in Fig4.
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Authantication Check

State Nursing Registration Council (SNRC) lattest approvalirecognition letter Choose File | No file chosen |m
Fea Codatnstuion Cade |—

Fig 4

< C© @ Notsecurs | renewalindiannursingeoundilorg/Ent

Authantication Check

Fee Codeilnsiltution Code 000001 | logoui |

s your Institution Name & Address s correct : YES UNO

H Q© Type here ta search

Once you tick on -4theesystEm wolldisptay the fdllowing sbreen ds ishgwn in
Fig5. Enterthe dataasshownin the Fig5. After completingthe screenc | i ck oNe%Xt Saas &
shown at the botton ofFigh5.
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Data Form 2019-2020

Idministrative Control Selact. » | [Category Selact.
Name of the Mame of the
Land Line with STO Code({0) Fax No. Mobile Number
€.Mail of the Wddress of
iltage

Registered List of Members Pin Code

City(Town
State Selec . tetrict [ —Galect TehsilTalu/Block - Select

Principal Nome £-Mail
Land Line with STD Cods(0) Fax No. Wobila Number
institution Name Proposed Address

. iage
IFees Codefinstitution Code o Pin Code

CityiTown

Stae e District | - Select . TehsilTaluk/Block ~Select
Land Line with STD Code(0) Fax No. Enry Date 21052013
b Mol Ar::/n::m'mmm (Tribal ArsalHilly

H O Type here ta search

After clicking “Save & Nex6Willapdea. Herednterthevdetailg s cr e
programme name wise by ticking the on name of the program. If more detail® dre entered for

| aboratory details or classroom detail you can
to save the entered data click on “ Save” as sh
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Entry Form » 2 EoUpdate All Form » _ Change Password _Log Out

ovogram Mamy IE«AW GNM | BScN)  MSc(N) . PBBSGN) . NPCC . Ofer ShoftTenn Cowses | Distance

ol e T e e T

oo | | i
e

|

No. " 1Class Name TNo. ol Class Rooms. 1Size of the Class {in 3q. Tt}

A0 New Row
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After the above screen click on the “Entry forn
click on the “Building Details”. T'h Afterfertdringo wi n g
all the BuildingDetailclickon* S a&/MNee xirttHe bottom of the screento savethe dataandproceed

further. The data can be entered by choosing any option as you wish, like you can click on (Select)

Building details or Teaching Faculty or Clinical Facilities or other Faciliies and enter the agta in
order.
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Entry Form »  View All Records _ Print All Records. ] All Form » g Log Out

Building Details

Physical Facilities for all the nursing programme :
Building Status -Select

1) Total area of the buskding

i) Whose name the building / land is registred

hitect & Choose File | No file chosen

Bullding Completion Certificate / Building status report attested by registered architect with =
Valid registration number as per INC circular dated 10.03.2016 along with following details Gheose Ele] o e chosen

Choose File | No file chosen

W the the architect
Choose File | No file chosen
Built-up area of Teaching Block : Area of T g Block in Squre feet
Built-up area of Hostel Block : Avea of Hostel Block in Squre feet
Hostel Faciiities male Female Both @ None
| Save & Next ‘ I
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After the above screen click on the “Entry forn
click on the *“ Teaching Faculty ” details. Afte
in Fig8. Whie entering the Faculty details it may be noted that for each faculty either Aadhar No. or

NUID No. compulsory. Both are not mandatory one of the number is sufficient. After entering one
teaching faculty data you c a&meredHatacAkter thimandth®rav e F a
blank screen will appear for entering the another teaching faculty data. Repeat this till you complete

all the teaching faculty data entry.
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Teaching Faculty

IName of Faculty Gender lQualification |Upload scaned copy of Qualification

Name of Faculty

* Male Female ....Select.... v [CSelect. ] Choose File | No file chosen

|Upload scaned copy of R.N & R.M

lInstitute Name Inst. Address |Year of Passing IRN/RM No
Institute Name Institute Address i
I Choose File | No file chosen
dhaar Number/NUID Upload Faculty image
oS o Jokkm Number Self Attested lattest Photograph) Iolt o1
lAadhaar No. : ANM: |

Choose File No file chosen Choose File | No file chosen BSc(N) :

R RECAEU N pBBSC(N) - [E

[Clinical :

After the above screen click on the ®“Entry forn
click on the “ Clinical Facilites 7 details. Af
Fig9. Enterthe dataasshownin the screen Foraddingadditionalhospitalsboth parentand affiliated

click on “Add New Parent Hospital” or “Add New
time click on “Save & Nextfithetor saving the dat a
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Clinical Facilities

E

No. Name of the Parent Hospital Complete Postal Address of the Parent Hospital Number of Beds } Bed occupancy
1 |Parent Hospital Name | Address of the Parent Hospital | [Number of Beds | ‘ |Bed occupancy |
| | | Add New Parent Hospital |

rﬁl‘; Name of the Affiliated Hospital Complete Postal Address of the Affiliated Hospital Number of Beds | Bed occupancy

1 [Affiliated Hospital Name ] Address of:the: Affilisted Hospital I [Number of Beds] [Bed occupancy ]

"Add New Affiliated Hospital |

IReceipt of the Hospital / Nursing home for clinical experience of the students for 2019-2020 academic year of ® Yes No

laffiliated hospital Choose File No file chosen

IPermission letter of hospital for clinical experience of the students for 2019-2020 academic year of affiliated ® Yes No

ihospital Choose File ' No file chosen

| Save & Next
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After the above screen click on the “Entry form
click on the *® Other Facilites 7 details. After
Fig10. Enter the detailsasshowninthesera . For af fi davit format clic

DOWNLOAD AFFI DAVI T FORMAT”. After completing th
data entered and proceed further.
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Entry Form » ViewAllRecords  Print All Records  Pending Payment Detail  EditiUpdate All Form » Change Password  Log Out

Other Facilities

1
Number of Nursing Titles / Books. INumber of Books purchase in last year
|

Number of Nursing Journals Subscribed

lAnti Ragging Monitoring Committee , If yes Members & their Mobile Numbers :

|
| National International
(D m | | = Tursing Booxs] | Tton ntoma
Si. No. Name of Faculty HIV/AIDS TB
L LI
AG3 Now Trained Faciy
Total Number of students have been trained in HIV/AIDSITB Module : Trow Stasents] =
* Yos No

Choose File | No file chosen

lAnti Ragging Squad, If yes Members & their Mobile Numbers :

No
Choose File | No file chosen

Amdavit Choose File No file chasen

JCLICK HERE FOR DOWNLOAD AFFIDAVIT FORMAT

| save & Next
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After completingall the dataentryyoucanclickon® V i ai we c oto sttethé dataalreadyentered.
If you want to edit or add any data in any of the category you can dick edit or add button of the
respective fields. I n
paymentd e t aThdfolotvingscreenwill appearasshownFigll.Inthisyoucanselectthe program
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completing the payment you
submitting the data. After this no one can edit or modifiy this data. Therefore make sure that all the
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Entry Form »  View All Records  Print All Records g Form » nge Log Out

SiNo]  ProgramName pr— IR Amownt(7) | SelctDaa For

1 ANM | 2018-2019 | 36000336010662018 < 10000
2 | GNM | 20182019 | 36000336020012018 | % 10000
| 8.Sc(N) | 20182019 | 36000336030102018 | 210000
4 P B BSC(N) 2018-2019 36000336100062018

Pay Now

Total Amount (8) :
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After completing final submission you can click
data. Further i f any webmasteriine@gowi ewd steh sperrod |ae nmadielt
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