APPLICATION FORM FOR QUALITY IMPROVEMENT HUB FOR PRE-NURSING EDUCATION
	Name of Institute
	

	Full address of Institution (including district, block (if applicable) and PIN code)
	

	Year of Establishment
	

	Nursing Courses Offered with intake batch size for each course
	ANM
	GNM
	B.Sc.
	Post Basic B.Sc.
	M.Sc.
	Other (Specify)

	
	
	
	
	
	
	

	No. of batches graduated (till the time assessment)
	
	
	
	
	
	

	Name of owner/ founder/manager
	

	Contact Details of owner/founder/manager
	Phone/ Mobile:                                           E-mail:

	Name of Corresponding Person
	

	Designation of corresponding person
	

	Contact details of corresponding person
	Phone/ Mobile:                                           E-mail:

	Website of Institution
	

	Official E-mail of Institution
	



