To

Hon'ble Sh. S.K.Tuteja,
Chairman,

Vth Pay Commission, Punjab.
CHANDIGARH.

Subject:  Improvement in pay scales allowances and other benefits of nursing
professionals.

Esteemed Sir,

We are hereby submitting our demand charter on behalf of all categories of
Nurses of Punjab for improvement in pay Scales, Allowances, other benefits and
working conditions. We have always been discriminated by previous pay commission.
We feel that injustice has been done to us because we are women. We request that
provisions of article 15 and 39 of Bare act of Indian Constitution should be implemented
to the Nursing Professional also (a, Prohibition of discrimination on grounds of religion,
race, casts sex or place of birth.b) The state shall in particular direct its policy towards
securing that there is equal pay for equal work for both men and women).

We demand that pay commission report of Punjab should not be Less than pay
Commission of centre because percapita income of Punjab is 73% more than other State.

It is further submitted that before finalising pay scales, allowances and other benefits to
Nurses of Punjab, we should be given a personal hearing to present our case. The report
of the Commission may Kindly be made time bond.

Sincerely,

(GURCHARAN KAUR)
SECRETARY GENERAL (JIWANPREET KAUR)
PRESIDENT
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Memorandum submitted to the IVth Punjab Pay Commission by Punjab
Nurses Association regarding - Pay Scales, Allowances and other benefits demanded for
Nursing Professionals of Punjab. *

Punjab Nurses Association (Regd.No.lIl) representative body of all categories
of nurses in Punjab want to put forth the following points for the judicious, sympathetic
and careful consideration. it is requested that before giving your recommendations our
suggestions/demand/logic may kindly be carefully examined and be given due
weightage. It is further submitted that we should given a personal hearing to represent
our case before the commission.

1. INTRODUCTION

Women in Indian Society have been suffering from discrimination
on the grounds of sex which is similar to discrimination on grounds of race, caste,
religion or aparthied. Infact women in India have been treated as a lower form of life
subjected to brutal traditions and inhuman teatment. But the preaching of Bhagti
movement, Sikh Gurus of Punjab, Dr.B.R. Ambedkar, Florence Nightingale and Mother
Teresa have emboldened us to seek your attention to our plight. The nursing profession
is a total women oriented profession and thus has suffered from all the injustice enforced
upon Indian women. Our pay scale and allowances are also looked down in the Indian
Society as the women is also being looked down. Today’s nurses are the mirror of sex
discrimination in the Indian Society keeping" asides our qualifications, hazardous
nature of duty and 'otal duty hours. The plight of nurses is an omnious example of
violation of article 15 and 39 of Constitution of India. All this discrimination continues
to be inflicted on nursing profession despite of the fact that man is handed down to the
nurse from the moment he enters the cradle to the moment he leaves his death bed. The
responsibilities performed by nurses ensures physical, mental and social well being of
individual, society and the nation as such and thereby promoting the productivity of the
nation.

The nursing profession is noblest amongst all. The nurses perform their
duties even in nights leaving behind their breast fed babies unattended. A nurse remains
cut off from the family during celebrations of festival and family functions, even in the
event of a death of a nearest relative she has to make pre-arrangement for her duties first
and then join a funeral. Nurses care with utmost devotion patients suffering from
dreadful communicable diseases in situations when even the immediate relatives of the
patient are afraid to come near the patient due to risk of infection. The nurses are
exposed to contaminated infectious materials (sputum, blood, pus, secretions, urine,
stools, infected needles, instruments, dressings and radiation hazards) and invariably
carry infections to their homes by contamination. The shift duties, odd working hours,
duty on holidays and festivals, on call availability in emergency disrupts normal life
pattern and adversely effects personal family and social life. Nursing profession is vital
to patients care and requires high professional skills, responsibility and dedication.

The nursing profession continuous to get unjust treatment on account of
wages, allowances and working conditions because they are women and women in
Indian Society has little or no say at all. The basic lacunae in the organisational structure
of nursing services in the country and state of Punjab is that nurses themselves are not



allowed to be assessors and implements of performances, policies and administrative
decisions concerning their own work areas. It is so because the policy planners and
beurocrats who are non-nurses doctors are not attuned to the sensitive aspect of nurses
typical predicament and the special orientation that is need for an excellent service
network. The situation has come to such disgusting position where even the provisions
of article 15 and 39 of the Constitution of India being violated 'n case of nursing
profession. The nurses are being discriminated on ground of sex in fixing pay i.e. male
categories even with less or similar qualification interms of total number of years spent
on study are getting higher scales than nurses. The total time- spent on education and
training is 13 years (10+3) in case of Junior Engineers, Architect Assistant and is 12
years (10 + 2) in case of Draftsman, whereas the time spent on education and training is
15 years (12+3) in case of Diploma Nurse. The violation of article 30 is to such extent
that despite of the fact that nurses annual duty hours are 28'L more than other Punjab
Govt, employees and they are not being paid for this extra work and to add insult to
injury are being given lower scales. It will not be incorrect to submit that a portion
of our duty hours is unpaid and getting work without payment is violation of Constition
of India and principles of natural justice and human rights.

We therefore humbly seek your intervention to get us justice by
recommending high pay scales, allowances and other facilities keeping in view our
qualifications, experience and working conditions and in the process undo the
discriminations done to nursing profession on the ground of sex.



COMPARISON WITH EMPLOYEES OF OTHER DEPARTMENT OF

PUNJAB
GOVERNMENT. Table -1
Designation Basic Period of Training Existing Pay
Qualifications Scales
Draftsman Matric 2 Years ITI (Certificate) 5800-9200
Junior Engineer ~ Matric 3 Years Diploma 5800-9200
Architect Matric 3 Years Diploma 5800-9200
Assistant
Ophthalmic 10+2 2 Years Diploma 6400-10640
Assistant getting guzzted
Status
Staff Nurse 10+2 (Medical) 3 and half Years'A' 5000-8100
Grade (Nursing
Diploma)

The above details show injustice done to the post of nurse by the 4th Pay Commission.

A nurse has to undergo 10+2 with medical group before entering in the 'A' Grade

Diploma Course for Three and Half years. Moreover the nursing profession is a highly

skilled job and involves use of high technology in addition to the being more stressful

and full of professional hazards. She has to do her duty and fulfill professional

responsibility. Every under more stressful

environments than any other profession. Every month the nurses do seven

night duty shifts and each night duties has thirteen long tiresome hours of

working. In this way do 523 hours (28%) extra duty hours every years in

comparison to any other ordinary Punjab Govt, employee.

The nurse should get higher scale than Junior Engineer, Draftsman, Architect



Assistant as the duration of professional training Including basic qualification
for nursing course is more than above mentioned categories, further the duties
of a nurse require fine skills, use of high technology and has attendant
professional hazards.
3. CERTIFICATE OF FARE-WAGE, DEGREE OF SKILLS AND REPORT OF
HIGH
POWER COMMITTEE ON NURSING PROFESSION.
While determining the pay scale and allowances of nursing profession the
criteria of fare-wage, risks and hazards of profession of high power committee

on nursing profession should be considered.

Table -2
CRITERIA OF FARE-WAGE APPLICATION TO NURSING
Degree of Skills Highly skilled job with accuracy precision
Strain of work Strain due to shift duty, on call availability in

emergency, and need of constant monitoring of
patients conditions.

Experience involved Need of vest practical experience
Training required 12+3 and half years for Diploma Nursing
Responsibility Undertaken Vital services, fighting diseases and death.
Mental and Physical High degree of mental and physical stress,
requirement

Disagreeableness of the Secretions, sputum, pus, blood, urine, faces and
task vomits, psychiatric patients etc.

Hazards attendant on the  Jaundice/hepatitis, aids, tuber-closes, cuts/pricks

work. with infected, instrument, handing dangerous
drugs and exposure to radiation, dealing with
psychiatric patients.

Fatigue Involved Long, Odd, Shift (Night) duty.
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It is obvious that the duty of nursing professionals involve high degree of skill, physical
mental stress, strain of work, performance of disagreeable task, hazards attendant on the
work, fatigue, high professional training and experience to perform vital responsibility of
fighting disease and death. Table 3 shows elaborates professional risks and hazards involved
in the duties as a nurse.

Table-3

CONSIDERATION
Exposure to infection and
nature of duty ||

Contact with Communicable
diseases

Direct handling of sputum
urine, stool, vomits etc.

Duty timing



APPLICABLE TO NURSING
Direct exposure, highly skilled continuous
monitoring involved.

High risk during nursing care.

While rendering nursing care, only nurse handle the patients
Shift duties, night duties, emergency call, without Saturday/ Sunday/national festival/

holidays. Thirteen hours night duty.

DEGREE OF Following is the degree of skills required in
SKILLS:



performing duties of a Staff Nurse.

a) To develop skills in giving comprehensive nursing care to the patient suffering
from medical and surgical diseases.

b) To develop skills in giving first aid, treatment to the patient and the public.

C) To develop skills in preparing of solutions, calculation of dosages and diseases.

Punjab Nurses Association (Regd. no 11, B-2/1012, Lehal Colony, Patiala

d) To develop skills in preparation in food in common use in health and diseases.
e) To develop skills planning and implementing of nursing care.
f) To develop skills in interviewing and in planning and implementation of health,

teaching programme for small groups hospitals and community.

0) To develop skills in care of sick child.

h) To acquire the knowledge and develop the skills and attitudes necessary for planning
in carrying out comprehension nursing care for sick persons of all ages in hospital
or community including that portion of medical treatment which is responsibility
of nursing personal.

1) To develop skills in planning and implementation o f Antenatal, Natal and Post-natal
care of mother and child.

J) To develop skills in planning and implementation of patient care in Intensive Care Unit
(I.C.U.), Intensive Coronary Care Unit. (I.C.C.U.) Cardiothoracic Surgery,
Cardiology, Neurology, Gastroenterology, Endocrinology, Plastic Surgery,
Pediatric Surgery and Radiotherapy subspecialties etc.

QUALIFICATION AND EXPERIENCE

Following is the qualification and experience required for different post of

Nursing Professional in Punjab.



1. Staff Nurse: 10+2 with medical subject is minimum qualification for
admission + three and half years general nursing course total fifteen and half
years.

2. Nursing Sister: ~ Promotion post requiring 5 years experience as Staff Nurse
(But due to stagnation) actually the promotion is after 32 years.

3. Matron/Assistant Matron: Promotion post requiring 5 years experience as
Nursing Sister (But due to stagnation such promotions are actually not their even
after 20-25 years services.)

4. Public Health Nurse: General Nursing Course (A grade 2 years course in
public health nursing 30+ years.

5. Sister Tutor: A grade nursing + 2 years course of post basic B.Sc
Nursing or fast.

6. Principal Tutor:  Promotion post, qualification as in case of Sister Tutor + 5
years experience as a Sister Tutor. (But actually due to stagnation such
promotions are not there even after 20 years of service retired even without firm)

7. Nursing Supdt.:  Promotion post, qualification A grade general nursing +
Nursing Administration Diploma of 2 year and minimum 5 years experience as
Matron. (In actual practice due to stagnation there are no such promotions even
after decades of services.)

8. Deputy Director Nursing: Promotion post qualification as nursing
Supdt. + 10 years experience as Nursing Supdt. Of Principal Tutor.

9. 75% from Sonority promotion and 25% from Higher Education Cum-Sonority.

The points of discrimination regarding pay scales and working conditions of Nursing

Staff have been highlighted in the report submitted by High Power Committee appointed

by the Central Government (Copy attached). It is submitted that fare wage criteria



professional risks and hazards, degrees of skills, qualifications & experience and the
report of High Power Committee by kept in consideration while recommending new pay

scales and allowances to the Nursing Profession.



BRAIN DRAIN. NEW ECONOMIC SITUATION AND SALARY TO GOVT.

NURSES.

Privatization and liberalization in the country has an impact on nurses too.
Private Sector attracts nurses due to better economic status as the market
value of nursing personnel has increased. It is very import for the government
to at traced and retain nurses with better economic and working conditions.
Nurses leaving the country for better pay deprive our country of highly
experienced & professionally perfectly skilled nurses. Hence, It is obvious
nurses should be suitably paid as per current economic needs.

4.  Issue and demands for consideration:

4.1a Fixation of Pay: The association wishes to stress that 'Point to Point'
system may be followed and pay be fixed in the new pay scale corresponding
to the stage one would have reach if he had rendered entire service in the new
Scale i.e. all the employed should be place at the stages in the new scale equal
to years of services to their credit on that day.

4.1b. Date of Increment: They should be no change in the date of
increment due to promotions etc.

4.1C. Time Bond Promotion Scale: To keep the enthusiasm alive among
employees, time bond promotion scale for each category of nurses should be
introduced. We demand that at least three promotion scales after 4,9 & 14
years of services, ensuring jump of 4 increments be introduced.

4.2 Salary Structures And Scales Demanded

Category Present Scales Demanded Scales

Staff Nurse 5000-8000  9750-14700

Nursing Sister/PHN 5800-9200 12000-16350



(Teaching &  non-teaching/Sister tutor)
Matron/Asstt. Matron ~ 6400-10640 14300-18600
Nursing Supdt/Principal 7880-13500 16350-20100
Tutor/DHNO/Supdt.

Supdt. Punjab Health 9200-13900 18600-22100

School . .
Dy.Dir Nursing At per with other class-1, Dy, Director
10025- in Health Deptt.
15100 . . .
Registrar P.N.R.C. At per with Joint Director Research
10025-

Medical & Education.

15100 Centre patron of B.Sc Nursing

Stipend of B.Sc Nursing Internship Internship at per.
4.3 Allowances and other Benefits demanded

a) Uniform Allowance: Nursing staff is in direct contact with the patient therefore she
has to wear the uniform. Besides giving professional identity the uniform also prevents

carrying infection to the community where she lives. A detail of uniforms is as under.

Summer Uniforms Per.Yr Price Total Cost
Suits (per suit length 5 Mts. 3 no. 100/- P.mtr 1500

Total 15 Mts. 100X15

Stitching 3 no. 140 p.suit 140X3 420

Duptta 3 no. 250p.p 250X3 750

Coat (Per coat) 2 no. 250 Per. Mtr. 1000

2 Mtr.=4 Mtr. 250X4

Stitching of Coat 2 no. 300 per. coat 300X2 600

Shoes 2 no. 750 per pair 750X2 1500



Total 5770
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Winter Uniform:

Wollen Coat 1 no. 1000/-p.Mtr 1000X2 Mtr. 2000
Stitching 1 no. 2000 2000
Cardigan 2 no. ) 1500
750/-per. piece
750X2
Bellies 2 pairs 900 p. Pair 900X2 1800
Socks 2 Pairs 100 per. p 100X2 200
Suit (3X5 =15mtr) 3 pairs 120 P.Mr. 120X15 1800
Stitching 3 no 150 per.suit 150X3 450
Dupatta/Stoll 3 no 750 p.p 750X3 Total
2250
9910
Grand Total 5770 |
9910

15,680 Therefore
the uniform allowance should be as per above given projections

which comes to Rs. 650/-per month.

4.3b. Nursing Allowance: 1600 per month centre pattern letter no.
228015/40/98N/PMS/Date 98 and letter No. 228015/40/97-N/PMS Indian
Govt. Dated 28-09-98 (Copy attached). So we demand 5000 per month.
Uniform and Washing allowance: 400 per month centre pattern
implemented from 98. So we demand 1000 per month.

Higher Education Increment: Higher Education Increment 6 months



diploma less than two year two increment and more then two years Post Basic

degree four increment, and M.Sc 6 higher qualification increment.

Diet allowance: The body's capacity to resist infections depends on

nutritional status. Nurses are exposed to infections, the diet allowance been

given at present is only Rs. 5 per day keeping in view the increase in prices it

should be raised to Rs. 150/- per dime.

4.3.D. Risk and Nursing Allowances: Nursing are exposed to risks while discharging
their duties like dealing with infections diseases patients (Tuberculosis, A.L.D.S.,
Hepatitis , Jaundice, Plague, Skin diseases) exposure to X-Ray/Radiation (Risk of
damage to self and fetus), Psychiatric patients (Risk of exposure to and assault)
Operation theater (Infections martial, Injuries /Cuts/ Pricks, Mental stress) intensive and
coronary care units, (mental and physical stress) keeping all this in view the Central
Govt. and. P.G.I, are paying special nursing/Risk allowance (No. Z-28016/4/87-MPS
Govtof India Dated 11-02-1987 w.e.f. 10-01-"986. We should be paid Rs. 5000/- P.m as
risk a nursing allowance.

4.3e. Conveyance Allowance: Nursing care is vital to patients life and
requires punctuality duty hours, on call availability and dealing emergencies. Availability
of prompt transport is a must for all these and hence all nursing professionals should be
given conveyance allowance Rs. 1,000/-. Availability of personal scooters/conveyance
will be time efficient and hence all nurses should be given Rs.1,00,000/- as interest free
loan for purchase of scooter/ conveyance, because from her own salary it is not possible
for a nurse to purchase a scooter.

4.3.f. House Rent Loan: We demand 30% uniform house rent allowance to all the
nursing professional irrespective of their place of posting. 4.3 g. Academic allowance

Medical science is rapidly progressing and it is essential to be well versed with new



medical advances for proper nursing care or the patient. Thus all categories of nursing
should be paid Rs. 200/-p.m. Academic Allowance to purchase books, journals and
attending conferences. 4.3.h. Advance increments for higher education: The doctors are
given extra increments on getting higher educations. On the same pattern all categories of
nursing should be given four advance increments for B.Sc Nursing, Six

increments for M.Sc Nursing and eight increments for Ph.D nursing.

4.3.i. Non-practicing allowances (N.P):  AH categories or nurses should be

paid N.P.A. @ 33% of basic pay on the pattern of Pb. Govt. Doctors.

4.3.j. Pay for 28% Extra hours of duty: Nursing profession is an essential

services without any festival/gazetted holidays, further there are neither

Saturday/Sunday holidays nor summer or winter vacations, even off days

suffer from uncertainties . Himachal Govt, vide no. 3-190/74/med:-1(Vol.3)

dated 29.11.85 has given one months extra pay which is also less as shown

below.Our duty hours are 28 % more than other Pb. Govt, employees.

Annual work hours of Staff Nurse

Night duties per years=13 weeks (91 days)

Working hours of night duty= 13 hours, per night.

Total hours of night duties per year= 13X91=1183 hrs.

Day time duty hours:

Number of offs per months = 8 days

Total of per year = 96 days

Total night duties = 91 days per year

Balance day time duties 365-91-96=178 days

Day time duty hours = Taken over and the handed over day



time duty hours.

Total duty hours in a year = Night duty hours (1183)
Day duty hours (1068)
Total = 2251
Hours

Duty hours of Other Punjab Govt. Employees

Holidays (Saturday + Sunday)= 52+52=104 days

Gazetted holidays=27 days

Total Holidays =104+27=131 days

Balance working day=365-131=234 days

Working hours per years 244X8=1872 hours.

Extra Duty hours performed by Nurses: 2251-1872=7379 hours/years

or 379/1872X100= 28 % or (12month X28) =3 months or 90 days extra
10 required.

OTHER DEMANDS

1. Classification:-
Class-2 - Staff Nurse, Nursing Sister, Matron, Tutors, P.H.N.
Class-1 - Nursing superintendent, Principal Tutor, Principal

School health, D.D.N, D.N.O.

2. Re-Stuctring on central Patten.

3. Creation of Post:-  As per LN.C Norms

4. Recutment on Regular Basis

5. Seprate directorate for nursing

6. Implementation of recommendation of High Power Committee



7. Free Vaccination for infectious diseases
8. Seat reserve for post basic Nursing or higher education for Govt. Nurses.

9. Representation in J.C.M.

10. Representation in Woman Commission

11. Cader review on Central Pattern

12. Creation of post of DD Nursing at D.R.M.E office.
13. Sending committee for pending issues.

14. Creation of post in new districts.
From the data given above it is clear that a nurse performs

28% extra working hours than other Pb.Govt. Employees for which she is.not paid
for. This is violation of article 15 and 39 of the BARE act of Indian Constitution. We
demand payment for this unpaid labour in the form of 100 days extra

pay.

4.3k Over time : Because of essential nature of nursing profession, we have to do extra
duties on many occassion like natural calmaties, curfew, accident, spread of
epidemics when extra nurses are called on duty to meet the work load. We have to
do extra duty which qualifies for over time. We should thus be paid over time at
rates of t0.100/- per hour for day and Es™ d qQ)1.200/- per hour for night as given
by post, telegraph, fraTlwaVs and banking services.

4.31 Allowance for duty on National Holidays & Festivals :
All people celebrate national holidays festivals with their families. But the
nursing profession on these days also is serving the patients by ignoring their
families* We should be paid double pay on these days on the pattern followed
by post telegraph and railways.

4.3m Compensation for inconvenient shiftsj : The nurses working in Punjab Govt.
Hospitals need to be compensated for working on odd shifts like evening
and night duties. We demandthat nurses working on inconvenient shifts be
given 25% -of their basic salary as an extra incentiv.

.. to
4.3n Administration allowance : should be paid/Nurses Supdt.
Principal Tutor and public health nurse on the pattern of principal of Govt.
Medical College and Director Research & Medical Education.

4.4 HIGHER EDUCATION WITH PAY/ON DEPUTATION

a) In the interest of better patient care the new technology can be used only if new
medical discoveries and knowHcuis imparted to the nursing professional. In similar
situations doctors are sent on deputation to obtain higher qualification and training with
pay. But when nursing staff goes for higher education her pay is stopped. This is
discrimination on grounds of sex and violation of constitution. We were given th >



facility of higher education for a small period, but now it has been withdrawn. While
the Central Government is running large number of project to encourage womens
literacy, we in Punjab are being discouraged by stopping our salary when we go for
higher studies. We should thus be permitted higher education with pay as in cases of
Doctors and incompliance of High Power Committees report.

Accommodation : should be provided near place of work to all nursing professionals
Till such arrangements is made transport should be provided for every shift duty.

Separate toilets/duty rooms/retiring rooms : In view of day/ night/shift duties
separate duty rooms and toilet should be provided for the nursing staff.

Creche and child care homes : Arrangement should be made to open and Creche and
Child care homes near place of work.

Ban on Smoking & Drinking : should be strictly implemented in letter and spirit in all
hospitals.

4.8 LEAVES

Keeping in“iew our working condition odd duty hours, emergency duties, on call
availability etc. we should be given 15 days extra earned leaves.

4.9 NORMS AND LEAVE RESERVE

Due to increase in patients admission in wards, opening new Operation Theatre, [.C.U.,
I.C.C.U., Cardiology, and Emergency wards. There has been great increase in hospital
work load. While new post of Doctors have been created, more units being opened with
promotion of Doctors, but such post of nursing staff have not been created. There is
gross shortage of nurses in the hospital. In a ward at a time there is only one staff nurse
to carry orders of 40-60 doctors. This adversely effects patients care and is not in public
interest. Thus when so ever a new deptt. is opened/ new unit created, the post of nursing
staff should also be created and filled in accordance with norms of Nursing Council and
High Power Committees recommendations.- These recommendations which are attached

with should be implemented. Leave reserve should be provided as per
recommendatioi.s.

Place of duty Recommended Norms

Staff nurse in wards 1:3 (for every shift is 1:9) + 30%
leave reserve.

Emergency & Other OPD 1:5 patients + 30% leave reserve
1:100 + 30% leave reserved

I.C.U.operation theatre 1:1(1:3 for every shift}

& labour room etc 1:25 + 30% leave reserve

Ward sister/Ward 1:25 + 30% leave reserve

supervisor

Asstt.Nursing Supdt. 1:50(for more than 50bed) 7:1000

Dy.Nursing Supdt. 1:30(where beds > 200)

Nursing Supdt. 1:200



4.10 SEPARATE DIRECTORATE AND ADMINISTRATIVE STRUCTURE

There is great stagnation in nursing profession, even at state level
there is only one post of Dy.Director Nursing and hence most policies
about nursing profession are framed by Doctors who cannot properly
evaluate our problems. To improve and encourage the nursing services
following administrative structure should be established in compliance
with High Power Committees reports.

DIRECTOR OF NURSING JOINT DIRECTOR OF NURSING

Dy.Director Nursing Dy.Director Dy. Director,
Service Nursing Community
Training Nursing
Assistant Director Assistant Director Assistant Director
Chief Nursing Officer (590 Chief Nursing
beds or more) Officer
(Distt.level)
Nursing Supdt. Principal Tutor Distt.Public Health
Nursing Officer
Pullie Health Nurse
Matron/ Asstt.Matron Sister Tutor
Nursing sister Staff Staff Nurse
Nurse

The following posts should be created in the college of nursing in accordance with
Indian Nursing Council and report of High Power Committee.

COLLEGE OF NURSING Scales
Principal/Professor As per UGC scales
Vice-principal - do -
Professor - do -
Sr.Lecturer/Asstt.Profesor - do -
Lecturer/Tutor - do -

Clinical Demonstrator - do-



CLASSIFICATION OF POSTS AND GAZETTED STATUS : be given
as : follows for existing post.

Class-I : Dy.Director Nursing, Registrar/PNRC, Nursing Supdt. Principal
Tutor, Supdt./Pb.Health School, Distt. Public Health
Nursing.Offices.

Class-II Matron/A&sijtt. Matron, Nursing Tutor, P.H.N./Nursing Sister and staff
nurse.

CHANGE IN DESIGNATION

Suggested that the present designation be changed as follows

Present Designation Demanded Designation -

Nursing Supdt.
Matron/Asstt.Matron Principal
Tutor Nursing sister

Sr.Nursing Officer
Nursing Officer

Principal Nursing Officer®
Nursing Supervisor

or Nursing Sister Grade-I
Sister Tutor/PHN teaching *
stifff nurse oI Lecturer/Community

lecturer
G.P.FUND Nursing Sister Grade-II

The G P Fund account should be transferred to DDO level and be maintained as bank account
and pass books and pay slips should be given to nurses. The refundable or non-refundable upto
90% be allowed for purchase - of plot, building, house, vehicle, education, marriage of
children, and other functions. The non-rofunable advance should be allow after 2 year of
service. The case of final withdrawl on retirement be initiated 6 months before the date of

retirement and D.D.O. should be maintained answerable for any delays.



BONUS

8.33% Bonus be paid to all nursing professionals.

EDUCATIONAL ASSISTANCE

Children of employees be exempted for tution fee, from school to college level
including professional technical and medical Institutions .N In addition Rs. 150 /-p-ni.
per children be granted for upto 3 children.

DRUG POLICY AND HEALTH BUDGET

It is painful and professionally frustrating to attend patients without medicine. To

improve the functioning and patients welfare adequate supply of medicine should be
ensured.

Health budget should be increased to 1Q-i- of total budget to fulfill the slogan of
'HEALTH FOR ALL BY 2000 A.D."'

JOB DESCRIPTION

Duties and Responsibilities of Staff Nurses

The staff nurse is responsible to the Nursing Sister Incharge of the ward or if
there is no sister to the Senior Nursing Administrator, or where none is to the Medical
Officer Incharge, of the Hospital.

General Care of the Patient

The care and attention given to the patients in the interests of his comfort
and general well-being and maintenance of his physical health. The activities classified
under this function heading are, generally speaking common to all patients irrespective
of the patients™* sympt ;ns or the illness from which he is suffered.

1. Admission and discharge of the patients.

2 Assistance and instructions to* the patients and their relations.

3 Washing patients including daily care of mouth, hair, nails, pressure points.
4 Four-hourly, or more frequent attention to “pressure points.

5. Giving and removing of hot water bottles.
6 Bed making
7 Feeding of patients.
8 Distribution of diets milk etc.
9

Preparation of special foods e.g. milk preparations.

Technical Care of Patients

Comprising these tasks and activities concerned with the treatment of the
particular illness from which the patient is suffering.



Administration of medicines

Administration of injections

Assistance at administration of injections.
Preparing for injections and clearing up.
Recording of medicines and injections given.
Taking and charting of TPR.

Rounds with doctors.

8. Technical procedors, e.g.enemata, catheterisaton, dressing, irrigations,
oxygen therapy, preparing for and clearing up after procedures.
9. Preparation for and assistance in clinical tests and Medical Procedures.
10. Pre and posts operative care.
11. Urine testing
12. Collecting labelling and despatching of specimens.
13. Escorting patients to and from departments.
14. Reports written and verbal.
J
Ward Management

All those activities which are subsidary to, but cannot be diverced from, the

general and technical nursing care of the patients.

1.
2.

Handing over and taking charge on change of duties.
Keeping the ward clean and tidy.

Preparation of surgical supplies, bandages, splints, cupboards, appratus,
machinteshes.

Routine care an cleaning of dressing trolleys, cupboard, apparatus
machinteshes.

Care of clean and soiled lines.
Disinfection of equipment /
Control of visitors

Cleaning Lockers and beds after discharge of patients.

Demonstration and guidance to student nurses and domestic staff.
Supervision of domestic staff.

Assistance in taking inventories
Participation in staff education and staff meeting

Any other duties related to nusing service.



IT. Duties and Responsibilities of Nursing Sister

The Nursing Sister is responsible to the Senior Nursing
administrator in the hospital, whetner Nuismy , or Matrons. Where there is no Senior
nursing administrator, the Nursing Sister is responsible to the Medical Officer, I/c,, of
the hospital. She is assisted in carrying out her duties by the staff nurses.

Nursing Care of Patients

1. Setting thestandard of professional conduct in the wards of which she has
charge.

2. Admission and discharge of patients.

3. efficient nursing care, personal comfort and toilet, administration of durgs

and treatment, observation and
- recording health teaching.

4. Maintenance of patients records, including X Ray.
5. Patient's diet

6. RoundsNwlibh Medical Staff.

7

. Assistance at, supervision of clinical investigations, Pre-operative and post-
operative care.

8. Givining and receiving reports.

9. Care of patients' personal effects in accordance with hospital rules. v

10. Following the prescribed rules regarding death of a patients.

11. Information to relatives and friends.

12. Notification to /Senior Nursing, Administrator or Medical Officer incharge

of any special emergencies in the ward.
Responsibilities in Connected with Ward Staff

1. Assignment of work and arrangement of duties of nusing and domestic
staff allocated to the ward or wards of which she has charge.

2. Maintaining good relationships among all categories of staff and with
Patients and their relatives.

3. Discipline of nursing and domestic staff.

4. Reporting absence of staff..

5. Orientation of New Staff. /!

6. Assisting in any programmes of in service, training arranged by the
administrative or teaching staff.

7. Writing confidential report of staff nurses as required by Senior Nursing

Administrator or Medical Superintendent.
ward Management

1. Cleanliness of the ward, its annexes and environment

2. Ward linen and equipment, upkeep and repairs
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Custody of dangerous drugs, and record of their administration.
Indents for drugs surgical supplies, stores diets.

Maintenance of stock registers, inventors

Issue of stores.

Investigation of complaints.

Control of visitors.

General Responsibilities

g~ WODN P

Rounds with Medical and Nursing Superintendents
Taking round with special visitors.

Participation in staff meetings

Participation in T.N.A.I. activities.

Any other duties related to nursing service.

In teaching institutions-Responsibilities in connection with students.

1.
2.
3.

4.
5.

G.

Planned and incidental teaching"
Supervision of students' work.

Collaboration' with sister tutor and encpuraging clinical teaching by tutor
and ward staff.

Giving facilities for health teaching practice for student nurses.
Discussion with students to promote good interpersonal relations.

Completing students' record of practical work and writing reports.

Special Responsibilities of Sisters on Night Duty

The sister on night duty is responsible for the nursing service throughout

the hospital during their hours of

duty .

Duties and Responsibilities

© N O U AN WN PR

Receiving the day report.

Rounds of ward to see seriously ill patients.

Ensuring proper nursing care.

General supervision of use of dangerous drugs.

Incidental teaching of students nurses as for as practicable.
Quite and good order hospital premises.

Discipline of nursing and domestic staff on night duty
Ensuring for meals.

\



9. Giving the night report to Nursing Superintendent or
Duty Staff and student nurses.

10. Reports of Nursing Staff and Student Nurses as
required by Nursing Superintendent.

III. Duties and Responsibilities of Nursing
Superintendent or Matron

In hospitals with general nursing training schools attached, the senior
Nursing administrator is designed Nursing Superintendent. In Hospitals without
training programme there the Senior Administrator is designated Matron, the following
responsibilities refer to here also. Where a Matron is appointed as well as Nursing
Superintendent her responsibilities will be to assist in all the following duties, 'and to
act for the Nursing Superintendent in her absence.

General Functions

The Nursing Superintendent is responsible to the Medical Superintendent
for the efficiency of the Nursing Services. She should consult him and report to him
whenever necessary. She is assisted in carrying out her duties by Matrons and assistant
Superintendents where these are included in the establishment, and by sister tutors,
ward sisters and house keeper.

Responsibilities for the Nursing Services

1. Setting the highest standard of professional -conduct and maintaining high moral
among the staff.

2. Planning and administering regulation to maintain an efficient nursing service.
Implementing recommendations and regulations that are issued from time to time by the

Director, Health services, Punjab or Director, Research and Medical Education.,Punjab
through  the Assistant
Director{Nursing).

Interpreting such regulations to the nursing staff.
Regular visits to a kitchen and maintenance of proper service of diet.

Regular rounds of all the hospital wards and Deptt. including special visits to
dangerously ill patients.

Rounds with Hospital Superintendent.
Securing of equipment and obtaining conditions necessary to ensure good nursing.
Civiiyj ,iik1 1 <e<ele i v i mij of rc”urLiJ to and from the jiitiLt-r on night duty.

Arrangement of duty roster Assignment and rotation of
staff.

Consultation with Medical Staff and nursing staff at all levels, both informal and in
staff meetings.



Promotion of good interpersonal relationships between all categories of staff.

Orientation of new members of -nursing staff, with clear definition of spheres of
responsibilities.

Organisation of service for high course for nursing staff, collaboration with sister tutor
and medical staff.

Discipline of nursing staff.

Investigation of complaints, and refer where necessary to the Medical Superintendent.
Cleanliness of the Hospital and environment.
Arrangement of the duties of 4th class servants if no special officer appointed for this.

Ensuring adequate supply of cleaning materials.

Maintenance and ordering of nursing equipment, except medicines Advice on Selection
of supplies.

|. Maintenance and ordering of the hospital linen.

mesponsibility for the Nursing Staff

Management and supervision of Nurses home, including regular rounds.

L. Attention to comfort and welfare of nurses e.g.
appetising balanced diet, facilities for recreation.

3. Proper care of nurses during illness.

4. Delegation of responsibility to suitable Senior Staff for all matters
concerning health, supervision of staff.

5. Implementation and interpretation of regulations for discipline in Nurses
Hostel.

6. Consulting and guidance of individual staff members.

7. Encouraging nursing staff to undertake in service and post-graduate study.

Responsibility for the Nurses Training School

1. Assisting on committee for selection of students
2. Maintenance of list of applications.
3. In collaboration with sister tutor, arrangement of teaching programme,

practical experience and examinations.

4. Delegation of responsibility to Tutor or Senior staff for students health, diet,
recreation, physical examinations, correction of defects.



5. Proper care of students in the hostel and in the Hospital, Discipline during

illness.

6. Discipline of students in the Hostel and in Hospital.

7. Arangements for supply of uniform for students.

8. Enpouraging formation of and supporting sti ients Nurses association
unit.

Administrative Duties in Nursing Supdt.Office

1. Maintenance of record : Attendance

Assistant of duties
Confidential reports on nursing staff finally countersigned by the Medical

Superintendent.
2. Correspondance
3. Payment of salaries

Arrangements of holidays

Recommendation to Medical Supdt.in case of special leave.

Issue of hospital certificates, testimonials required

Maintenance or stock register.

Preparation of budget in collaboration with office staff.

4.
5.
6. Maintenance of special funds e.g. social club.
7.
8. Interviews.

Other General Responsibilities

1. -Participate in professional activities

2. Participate in community activity

3. Maintenance cordial relation with the public.

4. Arrange for visitors to be shown round the hospital.

5. Help to promote interest in the hospital and nursing school.
6. Organise as assistance given by voluntary workers.

7. Any other duties related to Nursing Administration.

IV. Responsibilities and duties of Nursing Tutors

The Nursing tutor is responsible to the Principal
tutor for the organisation and conduct of the teaching
programme in Nursing School, where two or more tutors are
appointed the following duties are shared between them.

Teaching duties



1 . In consultation with principal tutor and medical and nursing teachers to teaching
programme including orientation Programme for new staff members.

2. Planning students practical experience and ward assignment inconsultation with
Principal tutor.

1. Planning wards teaching Programme incooperation with ward sister.

Preparation for classes and demonstration. Display of educational material on notice
boards.

Teaching all nursing subjects with assistance from members of staff.

6-  Organisation of seminars pannel discussion, debates and other learning activities.

7. Regular visits to the Hospital wards and department and practice fields.

8. Organisation of health teaching programmes in out patients departments and
wards.

9. Conducts of periodic and terminal tests.

10. As sureing that students are due to enter for examination with all
requirements.

11. In consultation with Principal tutor full period of vacation for all students.

12. Guidance of students in methods of study and use of reference books and
Library.

13. Individual attention to students when necessary including individual
assignments.

Records

1. Register of students attendance .at classes demonstration visits .

2. Records of practicals experience.

3. Guidance to students in maintaining their own record of practical
experience.

4. Marks of terminal tests and examination.

5. Individual reports of students

6. Records of classes given by Medical,Nursing and other
staff.

Students health (where no Public Health tutors appointed)

1. To arrange for initial and periodical health examination, including
immunisation's.

2. Maintenance of individual health records.



3. Periodical visits to students rooms to ensure that they are practising the
rules of health.

4. Counselling and interviewing individual students”.
5. Organising a recreational programme and encurring participation by all students.

Administrative duties

1-  Assisting on committee or selection of students.

2. Supply of time table of classes to ward sisters.

3. Maintenance of library requisitioning new books and journals.
4. Indents for class room supplies and equipment.

5. Arrangement for function,prize distribution,capping etc.

General duties

Participation in staff education programme and staff meeting activities.

1. An assisting in organising of nursing exhibition,
recruitment drive and other publicity.

2. Any other duties, related to nursing education.

V. Special Duties of Public Health Nurse Teacher

The Public Health Nurse teacher is responsible to the principal tutor for the Public
Health teaching programmes arrangement of practicals experience given in the public

health field - she should work in close colleboration with sister.

Teaching

Planning the Public Health content of the students course inconsultation
with other tutors.

Teaching of health subjects, and preventive expects of nursing, including
nutrition and cookery.

Consultation with tutors and ward sisters to find base of integrating public
health through out the curriculum.

Organisation of programme of health tasks, for out patient's departments
and wards.

Encouragement of students and nurses to give health teaching individually
and in groups personal guidance and supervision of the same.

Practical demonstration and teaching and adaptation of technique for
domiciliary nursing.






Conducing students on visits of observation in Public Health field.
8.



Personal supervision of students, practical work in Public Health field.



9. Organisation of Public Health Orientation for staff teaching without integrate of
public health.

Spcial Responsibilities for student Health

1. Initial and periodical health examination including immunisation.

2. Encouraging positive Health Mindness in students.

3. Supervision of students own family health study.

4. Maintenance of individual health records.

'e . <;ulil.-iin'f niicl :ni[jft vi ti i on ui “Unic-iiLs individually lor developing good
health habits.

Administrative

I+ Development of field experience for studying in Public Health Nursing.

2. Maintenance of records and registers of Public Health nursing services.
3. Reports of students as required by Nursing Supdt.

4. Requisition for supply.
5

. Maintenance of Public Health teaching equipment for home visiting
demonstration exhibition.

General
1. Help to promote health environment in hospital.
2. Any other duties to the public health nursing.

VI. Duties and responsibilities of the Principal Tutor

The Principal tutor shall be directly responsible to the Medical Supdt., for the
organisation and conduct of the teaching programme in school of nursing. Planning of
the educational programme both in the school of Nursing and in the Clinical field shall
be under taking through the education committee.

I. (Education Committee will be one tutor from each specially Principal tutor).

1. Supervision : a) discipline of the teaching staff and students (b) Regular supervisory
visits to the practice field in the Hospital and the Public Health field, (c) In
erpretation of school policies and regulations to the

teaching staff and student nurses, (d) Periodic visits to the students hostels, (e)
Maintenance of clean and satisfactory environment in the school of nursing (f)
Participation in the students Mess committee meetings, (g) Regular checkup in
the uses and maintenance of vehicle attached to the school.

2. Nursing Personal : a) Maintenance of organised publicity related to nursing
recruitment. (b) Screening of applications and participating in the election
committee for the selection of the students.(c) Receiving new students and
completing formalities on admission.(d) Orientation of new students.(e) arrange



for initial and periodic health examination and maintenance of health records, (f)
Supervisions of daily diet of students, (g) Organising study tour for students (h)
Counselling of students (i) ensuring that students due to go up for examination
fulfill all requirement and their application form are completed correctly, (j)
Arranging leave for® the students inconsultation with the nursing
sister/Matron/Nursing Supdt. (k) Issuing School Certificates for the completion
of their training.(L) Character certificates to the students.

Teaching Staff : a) Participation in the selection of tutors (b) Orientation of
newly appointed teaching staff, (¢) counselling in relation to taking opportunities
for post certificates study, (d) Participating in service education for all categories
of nursing staff. (¢)Recommending leave for the teaching staff attached to the
school.(f) Arranging regular staff meeting in the school of nursing.

Organisation of Teaching Programme : a) Conforming with tutors on all matter
pertaining to nursing education and delegation of specific areas of responsibility
to each, (b) Making a time table for the students every six months according to
the admission of the students (c¢) Planning in detailed for the students wards
assignment and wards teaching with co-operation and collaboration of the
matron; Departmental Sister and nursing sister. (d) Teaching of all subjects as
required by the I.N.C. Syllabus (¢) ensuring that various method of teaching such
as audiovisual side seminart debates, indibidtnal assignments and library are
used, (f) ensuring that adequate time is given to the tutors for the preparation of
educational activities (g) Conduct of periodic and terminal tests (h) Distribution
of time table to the nursing sister.

5. Records of Students : a) Maintenance of registers of estudents attendances at

educational activities. (b) Guidance of students in maintaining their own records
of practical work and case books, (c) Maintenance of mark lists of terminal tests
and other examination. (d) Completion of students permanent records.



i ﬁ]}g}ﬁr a?;.

_ Yy
a7, 8w v a®at,
a1 6583 CHHTE

{5 0175- 2220877

O 5-\,_‘3. T
UHATY &Saimdl s Hi;..ic‘

F5% % 15, ¥ TS FBAY,
ufenmar |

& 0175-2225238

f =P,
(N i I
avr gt
TR freed]
31g J&I GTET YT,
nifi{zrg |
Zw: - 0183- 402322

AUT FET

asihg

= — s -
FFFRTTT A0 e

C M g

Uz 9FE
W welgg
Wim-14 |, SO THUTTE,

Pypzer amrares, 2sds, 2 p1Ts 2o1aYA
Tt AT

U NS TIRTE

T 0B 23nETL
J:‘ e R k¥

HfeniaT |

e s i - s

E 0175-2203684

FRIGE

T AT TR T A I TR,

e T R i T T i T s L 2

5‘/02?

4 ;9'2'4’ i1 )

-----------------------

Pagr. gEWtd WA W Frgeft wudl =3f¥igr 439 o HHIH |

HiHTes AT,

i 1

1 gt Sug fPa BEs asd J, fawer T s stz o et wiF

WaHET Tt v et i & 5 e P wia et e, e, dhft e
| wafim mruEt 24 ule € faget (s e P, Pnpraerdt &, TS W UET
Gz Wt €t T TEENT I8 IF <t fe@et, v
fortt BTt 58 Fear @t g%, 7 i araft agat afosbime f&y gzt STy
4 fo8eh e ot gt 31 Guens Hived few
e Fraed 6-7 W &andTd

T Y ML= AL e
Fo-EC U9 83« o Wd

C e R

rareat @ wITYT o ggEtH U5 e

Ay GUaTs aer I 31 HeT® &I 51T o ygad ot 6




=

7 ufe Guans wire Faeel 91 feg 15ed nid [T oo S mg fey e W
ﬂ?e‘maﬂmﬁmﬂ?ﬁwf"eﬁm safifar FET § qO T IS S

ﬁ@?%m’ﬁumméﬁmPesrammsﬁwmmwmaﬁawﬁ

fdaret @ My &, oiarsT, et T 24%@%?5@2”%%3&@38%} [ gre

mwﬁﬁam”aaawaaf’ejwﬁ|
ar A1

- R

\ﬂﬁmﬁ‘wal | U-afhms F :

!

a
:

gre HT | AT are wE

: , TH® (FE
" ' |
| MTHTY )

——— E e i e

{. |ATE &IH \ 5000- rsaoo | 24800- mmﬂ }WE‘OIWH )—BW

8100 10640 51400 azasd fardn 5% AT T 4
| . e P AU, TR
| | 1, dug mil
| ' U EEHE MEHE 1012, § W T

1 ‘ 3 |l U HE® 6400-10640, (3G

i | . - . I
: L Only Eye Relraction, Siting,

1 i | S ;
& -‘ ‘ : CJob - One Shilt withy all RUP et ,
| ; CGazetied Holidays
AT ®IH 1012, 3% HE ¥
i

|

*‘!F” l ; - -

[} ; | g, U m& so00-8100, 5§t

; : ' |24 hours mentally, physically

' | hardwork and standing job, noo

y gazeued hohday Porsl alus 3
| | | | w3y e ufeee & 38T

‘ | , ‘%@?mwﬁaﬂmf‘@%“rm‘aal

¥ n ; Coe

ko \ 1 T IYH“T)E’ Qo 3 2 fos o 58

s EsERE

Ex

AR AR i
i g e
B i e e R

N ™ S £

JR— ,,,,T. — X — - . - N . .
2. imﬁm | 5800- | 7886 31150° - &Efﬂ'df ses quae g 1 Ui

frAed 9200 lnso& 56000 ;m.—:f Ty W g Bniendt md
‘ .o - S waHdl ameT3 omF 4
ﬂ:s’@?*t maut, wraE ;FT u‘d“( Frivreme® &1 |

'\ | |




i e e e i

b
>

m"r | wger . Wwer  fer s e Al &
dwg S mietes 71 HgT U abire 3
gre /Y Har are s
S (5=
WIHTT RS -

9200- 35500- ' redm & i safiar e v Qg

|
3. | Hees | 6400- ‘
| (MPAAEZ 10640 1 13900 63500 ot Ore J1 T wefFar wete, =OET
| saffar | wF wefHa mugEe ¥ A fEe Tu

ot

P lmewe e oS STt A
i} ; - ; i P i ARt eSO RIS ‘
J% La. i?S‘HﬁT{HT - 7880- | wazﬁ- ' 39100- | fog aeiwtas mafdar azg ot afvyg

AUEEFE | 13500 15180 . G900o Une i fro yg FstelEs ewle i

| ; T : \Wwfﬁwﬁaﬂzﬁm
.. ‘ ' ——_;_“;,_.--:" [ N
|

5. | ®dHaT 15800 12000~ 44500- f‘ew ffo @A A FEs @
fees | 9200 15500 72000 | Pefanmedin s ger 1 @5t & Jatt
| : . wEtae R wE Jisias e
| - o ‘é@ff’gﬁﬁf’g@?ﬁjﬁﬁa

.

|

i

|

e

- -d.s-s‘:aq{:irsw:'-n\*ﬁ- (R

JECIEURRTEIE F . H  Eafan

13125 | 51400- R waftion feQug ug s

; - wafar | 13500 | 16325 - 74000 5 wergr VY BTy T Y T e
: | feleg : forelt Psmrasl I Je 31
P ‘- : . .
t gorgr - Hhem AL (EIfHIn wiEF

| - e et ..i_._..-......,,,,,,,, . e P . -
7. vsfEa ‘saoo- 7880- i44500—7200‘; yIfse 98" woH, F8H AAS T
11640 sEifaes vy o Pefdar Uwe 1

et ' y0025-  391C0- ' 55800- | fyuct Ffedaed yd wafifer zegg

' grfedaed 15100 69000 80000 ofea Ure T

%u
¢
ik
%

e el gty
@O
N
o
o

i gk g e lin
> elen g

HEGORRY GO R AG T 5 0 LGIRR eREL  eer

L9, FagT 5400 24800 39000~ ﬂw;f Uy xﬂ P Uy O

Lyafsa 10640 | 51400 75500

R
g




R e R N

R S bt B

it Epiee

i Har qﬂzﬂf@éﬂx

(o | e w3 wdie ni | ot frews 'F 2000/ mmmw
| e | softe HgEea Spnging @re gl
| WWU—H}IW}TWY?FHW{
mﬁmﬂma@"rm
| gﬁmmw@ﬂ‘aﬁﬂwﬁ@w%ﬁ#
' v B Py Il (mamn @E IR A
| iugns REE T SUH e gga UL Ul
ngwfaafeaeaﬁm%um 2000
3. ﬂt—ﬁaﬁwﬁﬂ ‘5000/ aUEus"rHU‘W
(nrgeFy ea‘ﬁ‘?ﬁ—c' Fr-Pememie =1 W]WWWW@%W&WW
HE) ‘mr ¢ =g malmr @ uFes® fordhi o
‘If*ﬁa“a' I A on owE Gy T fEE
jaa"@@t Wiy T Ty wIg Wit I Fre’
fx &Yl @79 ASAS! aﬂmf‘iﬁfszﬂ?:ﬂ
\U‘TT g+ ggg wyelRe wuEs 3 by,
o Ecouccab U RIC A
4. | RUTS niBEH 120/ a'u% 500/- gUT YSTHAE
OT/I\,U/ICCU/DmlySls ctc. ) {PUHP'ECT?? m 5% bWﬂ@”ﬂ e T
o TaemLCure Al | 2000 9 O |
| | wafirr = Pnraa Bnramt @vE s
o s o P 7 ol 403,
- ¥, Pegragati, Jierdlen & wid 1 oe|
| 6. @HWWP@?W@I wa”rnmf‘r/wnhrm A 31 oY
2 Ve dam mﬁmf‘ﬁrmﬁzﬁw‘mﬁ@q'&w@ n 3way & mEadl
55 53 mafiar mee @i aEd e | &l '
i Ui wS WibER e e U | R ULALRN AR, fe et ot U3
con Hiet anEhit I TE I
Hiehmggr € nrug 3 Alef feghif mret
g. | waffar mee Syel st AT HE mﬁgm—a‘m—afeﬁa’n _ |
F. mmmfﬂme‘t?a—cﬁf‘@amaﬁa“rw W)ﬁ%ﬂ"reﬂﬁﬂxwaa?;m s
w3 nEEne Afder Aee & aEA T v BECIRL
RECET |




H‘T?i HETT o ardifeam s

10. tﬁrﬁﬂ\;ﬁ Pefmmaifing & fiedafm & mr | fee whe s AT, Pefmmgebr & fHomaiiog
Feetuas fEg el % mif fe9 Reeluas feer 91
wafiar Fee © aﬁmﬂ mf"f ﬁaﬁaﬂ ot Pad gt Gererahet i fawaE Wiet 95|

|| |12 e & medafen e gh s ) |FefaFmeE s
| SERRE uaﬁmwﬁf‘aua‘c’ﬁﬁ‘?mmzooe El |
1 ;,,Bﬁ'ﬁw?%\j ;,.p o T’ Jj ;1 _____ | ,

11.

14, 1 04-09-14 YHHES : mf‘ﬁfﬂfm Fﬂ?f‘amx&" T

15, | TR e mahEES (T nfeHFRS) b T HETHH! & ninfgrfl mes ode o{dd ddﬂlc_ c
!"%‘e'a"r}a“ g3 |k“3'r1||h|uu|2 e I

i - | aajm_ asﬁ 10 _zs_ﬁ3T A

|
1
If
K
b BN
g B

T 10 % I E=!

[ WWUP&W?WWH@QW&HWWWH%WWHWW%
1 qﬁmmﬁ?&mmﬁmwgmamﬁmﬁﬁmwm%ﬁ

ds=e Afa3,
g J1 e femeruTay,
fa /'«_l”}m ot
o

(R %1
yare |

T T By Bt w e ALCLE L L ey

i @8"'?’ ; ,
2. sm‘ei*aea WWWW*WE’E‘BTWGB‘TH@’I
3. sfeaeg, ufsea vy oy g&met feear, Udw, EESCIES

PR ot T 1.

1
19
1

TS
i

:é»
Pa




	Punjab Nursing Association.pdf
	Scan0001
	Scan0002
	Scan0003
	Scan0004
	Scan0005


