OFFICE OF THE J&K PARA-MEDICAL COUNCIL
GOVERNMENT MEDICAL COLLEGE JAMMU.

Email: paramedicalcounciljammu@gmail.com

ADMISSION / REGISTRATION NOTICE

It is impressed upon all Govt./ Private Paramedical / Nursing Institutes of Jammu Division duly
recognized by the Health and Medical Education Department and affiliated with J&K Paramedical
Council to submit Registration Forms of trainees admitted for 2019-20 session to the office of J&K
Paramedical Council, Govt. Medical College Jammu. The Registration forms must be duly attested and
complete in all respects, accompanied by Registration Fee of Rs. 1000/- per Candidate (Collectively
Stream wise) in the shape of Bank Slip and submitted only after verifying the Eligibility Criteria strictly
as per the prescribed norms laid down by the Govt. from time to time. The schedule for submission of
Registration Forms District wise is as under:-

District Date for submission of Admission / Registration Form
Jammu / Samba 6" January, 2020 to 9" of January, 2020
Kathua 13™ of January to 14" of January, 2020
Udhampur and Reasi 16" of January to 17" of January, 2020
Rajouri 20" of January, 2020

Poonch 21 of January, 2020

Doda, Kishtwar and Ramban 22" of January, 2020

The detail of training course and minimum qualification applicable is given as under:

S.No Name of Course Age as on Required Qualification Duration of
01/01/2019 Course
1 FMPHW / MMPHW | 35 Years Maximum Matriculation with Science 18 Months
2 GNM 35 Years Maximum 10+2 with Science 3 Years
3 All Other Streams 35 Years Maximum 10+2 with Science 2 Years
NOTE:-

1. The Registration forms shall be submitted along with a copy of Latest NOC issued by J&K
Paramedical Council.

2. Registration fee of Rs. 1000/- Per Candidate be accepted in the shape of Bank Slip only (No Bank
Draft Accepted). Furthermore, colleges are directed to submit the Registration fee collectively or
stream wise and no extra fee be deposited other than the required number of Registration
Forms and doing so shall be at their own risk and responsibility.

3. The Registration forms shall be submitted along with the Original Documents of each
candidate to be registered with J&K Paramedical Council.
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Institute authorities to submit an extra copy of latest Photograph in Uniform of the Candidate
with plain background on a sheet of paper for pasting the same after completion of the course
on his/her Diploma.

Below mentioned information should be brought in a pen drive along with its hard copy as
well, the format should contain following information in excel sheet.

a) S.No.

b) Name of Candidate

c) Parentage

d) Complete Postal Address

e) Date of Birth (Mention Date of Birth as DD/MM/YY)
f) Date of Joining

g) Educational Qualification.

h) Bank Slip No with Date.

i) Feerealized.
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Dr Sunanda Raina

Dated ......23..../12/2019 resident @ ’_
K Paramedical Counci
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Govt. Medical College, Jammu

Financial Commissioner to Govt. Health and Medical Education Department
Vice-President, J&K Paramedical Council Srinagar

Director Health Services Jammu
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Principal Govt. AMT/ANMT/GNM/ANM SChools......ccoucveeiireirninsiecccnneesesnenins
Joint Director, Information Department with the request to publish this
notification in two leading Newspapers for two consecutive days

Principals of Private Paramedical Institutes

Website : gmcjammu.nic.in, jkspmcresult.com
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