@ SWAMI RAMA HIMALAYAN UNIVERSITY

Swami Rama Hiowlaysn University

et Gwami Ram Nagar, Jolly Grant, Dehradun - 248016, Uttarakhand

Notification of Third Counseling for B.Sc. Nursing Programme - 2025

Third counseling for admission into B.Sc. Nursing Programme will be held on 10th September 2025 at Swami Rama
Himalayan University, Swami Ram Nagar, Jolly Grant, Dehradun, Uttarakhand.

Detail of Vacant Seats available for Third Counseling
10t September 2025

—]

Sr. Permanent All India
No. Programme UI::::-:f(ll:t:n(:lf* Category Total Seats

UR OPEN - 04
UR WOMEN - 01
B.Sc. OBC DPW - 01
Nursing OBC OPEN - 01

SC OPEN - 03
ST OPEN - 01
*As per the reservation policy of State Government of Uttarakhand.

03 14

1. Schedule of Third Counseling
ROUND -1 (Reporting time: 8:30 A.M. to 9:00A.M.)

All qualified candidates who have been allotted a seat through 2™ counseling of B.Sc. Nursing programme held on
20% August 2025, are eligible to upgrade seat from All India Category to Permanent Residents of Uttarakhand
based on the merit, subject to availability of seat(s). Such candidates must bring their Admission Order / Allotment
Letter along with fee receipt in original.

ROUND -2 (Reporting time: 10:30 A.M to 11:00A.M.)

All qualified candidates are eligible, who have registered themselves for 2" counseling of B.Sc. Nursing programme
held on 20" August 2025 but have not been allotted any seat due to unavailability of seats and are interested in
seeking admission in B.Sc. Nursing programme based on the merit, subject to availability of seat(s).

2. Reporting, Registration & Admission Process

Candidates shall report for registration at the above-mentioned time and schedule on the day of counseling as per
their rank order.

Candidates shall register themselves for allotment of seats for counseling. Those candidates who had registered
themselves for the second counseling, need not register again. Mere registration by a candidate shall not guarantee
allotment of seat.

Registered candidates shall remain present in person with all required documents in original, along with one set of
self-attested photocopy of the same. After the Registration, original documents will be verified by college
authorities.
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Vi.

Vii.

All seat allotment will be done strictly on merit basis, subject to verification of original certificates/documents of
the candidates. The decision of the Admission Committee regarding the eligibility of any applicant shall be final
and binding. If it is found during physical verification or at a later stage, that the candidate has given false
information / certificate or is found to have concealed some information, his/her admission is liable to be cancelled
without any notice and the fee deposited shall not be refunded.

In case a candidate is unable to appear in person on the notified date, he/she can send an authorized representative
with an authority letter (Annexure I1I) and undertaking (Annexure IV) along with requisite original documents
and one set of self-attested photocopy of the same. The allotment made to the authorized representative shall be
binding on such a candidate and shall not be considered for any change in any way whatsoever.

If any candidate fails to appear in third counseling in person or through an authorized representative or fails to
produce original certificates, he/she will not be entitled to claim any right on any seat in B.Sc. Nursing programme.

After the allotment of seat, in case any candidate fails to pay fee within the prescribed time, his/her candidature for
admission into B.Sc. Nursing programme shall be outrightly rejected and such seat shall be allotted to the next
eligible candidate in merit.

3. Requisite Documents

High School (10th Class) or equivalent examination’s mark sheet

High School (10th Class) or equivalent examination’s Certificate as proof of date of birth
Mark sheet of Intermediate or qualifying examination (12th Class) from a recognized board
Pass certificate of Intermediate or qualifying examination (12th Class) from a recognized board 1
Recent Character Certificate from the School/College last attended /Gazetted Officer
Transfer certificate/School leaving Certificate

Migration Certificate (If Applicable)

(Gap year affidavit (If Applicable)

Permanent Residence Certificate for Uttarakhand Candidate (If Applicable)

Caste or category (SC/ST/OBC) and (or) sub-category (FF*, DPW, PWD) certificate issued by competent
lauthority (If Applicable).

Note: Candidates belonging to OBC category must produce their LATEST category certificate which should
be valid on the day of counseling/admission

Guarantee bond (Annexure I)

Bank Guarantee/Post Dated Cheque for the remaining tuition fee of the course (Annexure 1)
Copy of Aadhaar Card

[Two passport size recent colored photographs

One set of self-attested photocopy of all the original documents

Admit Card of NEE-2025.

Demand Draft of Rs.1,00,000/- (against fee of B.Sc. Nursing Program) drawn in favour of ‘Swami Rama
Himalayan University’ payable at State Bank of India, HIHT, Jolly Grant. (Branch Code: - 10580).

|

—

*Only wards/dependents of individuals recognized as Freedom Fighters by the Central Government of India, for
their participation in the Indian National Movement leading to Independence in 1947, are eligible for admission
under the Freedom Fighter (FF) quota. A valid certificate issued by the competent Central Government authority
must be submitted to avail FF quota. i

Note: Candidates having their educational qualification from foreign University/Board are required to
submit equivalence certificate issued by Association of Indian Universities (AIU) or University Grants

Commission (UGC) (Link: https:/equivalence.ugc.ac.in/) at the time of physical document verification
along with copy of passport and VISA for study in India.
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ii.

iii.

4. Annual Fees Structure for B.Sc. Nursing Program— 2025

Fees 1% Year | 2" Year 3" Year 4™ Year

Tuition Fee All India Category 140000 140000 140000 140000

Per year) Uttarakhand Category 105000 105000 105000 105000
Admission fee (One-time) 20000 - - -
Security fee — to be refunded after 20000 i i i
completion of programme (One Time)

Hostel Fee* (Per Year) 30000 30000 30000 30000
Examination Fee* (Per year) 10000 10000 10000 10000
Enrollment Fee (One Time) 1000 - - -
Vaccination Charges (Hepatitis-B) - One

. 1500 - - -
time

Sports-ware Fee (One Time) 2700 - - -
Convocation Fee (one-time, final year) - - - 2000
Alumni Fee (one-time, final year) - - - 1000
Mess Fee* Rs.3000 per month ]

* Fee is subject to revision

5. Detail of Fee & Mode of Payment

Detail of Fee:

Fee structure for the above programs is prescribed in the Counseling Notification, information brochure
and also on the university website — www.srhu.edu.in.

Candidates, who have been allotted the seat, are required to pay Rs.1,00,000/- (Rupees One Lakh Only)
to secure admission on the day of counseling failing which he/she shall have NO CLAIM whatsoever on

the seat allotted through counseling.

Remaining amount of fees must be deposited on or before September 13, 2025.

Mode of Payment of Fees:

The fee can be deposited by Demand Draft drawn in favour of ‘Swami Rama Himalayan University’
payable at State Bank of India, HIHT, Jolly Grant. (Branch Code: - 10580)

6. Withdrawal of Admission & Refund Policy

Withdrawal of Admission: The last date for the withdrawal of admission from B.Sc. Nursing programme
shall be on or before September 13, 2025.

Refund Policy: As per the guidelines of Regulatory Bodies / Swami Rama Himalayan University.
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7. IMPORTANT NOTES

i. Public, in general, is being informed that Swami Rama Himalayan University or its constituent college,
Himalayan College of Nursing, has never authorized/solicited any person(s) or any agent(s) for
admissions in any of the programmes/courses offered by the University and/or its constituent college
referred herein above. Therefore, public is cautioned to be aware of unscrupulous
person(s)/agent(s)/advertisements. None of the Authority (ies) of the University or the Himalayan
College of Nursing shall be responsible if students/wards are cheated on this account.

ii. In view of order passed by the Apex Court, the candidate is required to furnish either bank guarantee or
post-dated cheques for the fee payable for the remaining period of the course.

Therefore, all candidates who obtain admission at Himalayan College of Nursing shall be required to
submit at the time of joining, either a bank guarantee for the tuition fee of the entire duration of the
course OR Post-dated cheques in favour of Swami Rama Himalayan University for the balance unpaid

tuition fee of the entire duration of the course, as cash security.

The bank guarantee/cheques will be encashed by the University in case the candidate leaves the
Programme mid-stream, after the admission.

Clyh—

&=tlof2s
Principal
Himalayan College of Nursing &
Chairperson, Admission Committee
Swami Rama Himalayan University, Dehradun
Office Phone- 0135 2471321 / 186

Date: September 4, 2025
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Annexure-I

(To be Executed on Indian Non-Judicial Stamp Paper of Rs. 100/-)

(GUARANTEE BOND)
This Bond is €Xecuted at .......cccoevercerrieiruenrenenveensessnessessnes ON tHES vevenritieeeiecscereseeeeeereeesereaeenees day
of i month of the year ..., by MI/MS..cooerreecccerincrininnns
son/daughter/wife of Smt. ..., and Sh. e
RESIAENT OF ....veerieiiiitiiteeieneeeire et seesreesreeseese e st enesnesanas “ hereinafter referred to as Student”, seeking

admission in B.Sc. Nursing course to Himalayan College of Nursing (HCN), a constituent college of
Swami Rama Himalayan University (SRHU) “hereinafter referred to as University”, in favour of the
Registrar, Swami Rama Himalayan University, Swami Ram Nagar, P.O. Jolly Grant, Dehradun.

Whereas, the student is qualified for admission in the B.Sc. Nursing course of Himalayan College of
Nursing (HCN), a constituent college of Swami Rama Himalayan University with the understanding
and subject to the undertaking/Guarantee that the student shall undergo the course on regular full-time

basis and shall maintain the required standard of performance.

Whereas, the student has read and understood the consequences of the orders of Hon’ble Supreme
Court of India in the matter of Unnikrishnan J.P. & Others Versus State of Andhra Pradesh & Others
in Writ Petition (Civil) No.607 of 1992 and Islamic Academy of Education and Another V/s State of
Karnataka & Others in Writ Petition (Civil) No. 350 of 1993. In view of the Judgment of the Hon’ble
Supreme Court of India the student undertakes to Guarantee the university with the payment of

full/outstanding amount of fee in any of the following circumstances:-

a. Where the student does not join the course on allotment of seat after the expiry of the last date
of withdrawal.

b. Where the student opts out of the course before its completion.

¢. Where the course is discontinued by the student owing to any unforeseen reasons or
whatsoever.

d. Where the admission of the student is cancelled/terminated by the university due to

unsatisfactory performance/ indiscipline and/or misconduct.
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Annexure-I
Whereas the (.......Name of the student......) undertakes & further Guarantees that he/she shall be ;
always liable to pay the entire amount of the complete balance payable Fee for the entire Course and |

in event of the failure to do so the University shall have undisputed rights to recover the same in any i

manner as may be approved under Law.

In witness whereof this Guarantee Bond is executed unconditionally at the place & date herein above

stated in the presence of the witnesses.

Date: ..oiiitii i e e e e s e s ra e besane s st e rae e Signature of the Student
PLACE ..ttt s s b e s s a e Name of the Student
....................................... Aadhar Number

Guarantors:

Guarantor - 1 Guarantor - 2

Signature of the Father: ..........cc........ Signature of the Mother: ....................

Name of the Father: .........cccceevnennne Name of the Mother: ...........ccceeueeneeee

Aadhar No:.........oviiiiiiiiiinnn, Aadhar No:.........oooeeiiiiini.

Mobile NO.: ...ccsueressisisenssssrsssrsssosnese Mobile NO.: ..ccevviniiiiiiciercereienene

AdAress: ......ocvvvvvinersienirienennenne AdAIess :...ooeerveiieiiiiiiee

....................................................................................................................
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Annexure- I1I

We are submitting the bank guarantee or post-dated Cheques for.the remaining amount of tuition fee of the
course/tuition fee of entire duration of the course as per the detail given below: -

Detail of Cheques

S.No. | Bank Name and | Account Holder Name & Cheque Cheque date | Cheque Amount
Address Address Number

The Institute/University shall have a right to encash the post-dated cheques in the event the student fails to pay
the fees by the due date.

Further, we are well aware that in the event of breach of Guarantee Bond (Annexure-I), the student shall be
required to pay the fee for the entire duration of the course. To protect the interest of Institute/University in the
event of breach of Guarantee Bond, we hereby authorize Institute/University to encash the above-mentioned
bank guarantee or post-dated cheques against the remaining tuition fee for the entire duration of the course.

The Institute/University shall have the right to cash the Bank guarantee / Postdated cheques submitted by us for
which we have no objection/claim. We will ensure that the cheques submitted by us shall be good for payment.

Name & Signature of Parent / Guardian Name & Signature of Student

.....................................................................

Name & Signature of Account Holder (in case if Account holder is not student or parent)

Note: A Copy of Aadhaar Card of the account holder must be submitted along with this Annexure.
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Annexure-III

SWAMI RAMA HIMALAYAN UNIVERSITY

(Established under section 2(f) of UGC Act, 1956 & enacted vide Uttarakhand Act No. 12 of 2013)

Counselling of B.Sc. Nursing Programme - 2025

AUTHORITY LETTER
(For candidates not appearing in person at the counselling)
R Py PP PP son / daughter / wife of Dr. /Mr. / Ms
........................................................................... bearing Application NO...........cccoviiiiiiiiiiiiiiniennns
Merit List Rank No .......coeeeeeininn for admission iNtO ..........coceovviiiiiinnirieniiiinn., programme, do hereby
AULHOTIZE MI/MS..enivnireereenenrieeneeneeeen ettt s aeeeeneat s e baeeeaet st sen e s eeaensinsaes (Please mention relationship with
candidate), bearing Aadhar NUMDEI ........ccoiiiiniiiiiiiiiiiii e Resident of
.................................................................................................................................................................... to represent me on
........................ (date) before the counseling committee for allotment of seat in ...............ccoocoeeiiiiiiiiiiiin
programme. The signatures and the photograph of above named MI/MS... c..coovuiiieiunininimsenstiisinnisii e are
attested below:
( Photograph of
the candidate Signature of Candidate
as uploaded with Date: .....cveveenrniariiiisiaminiemmennsonsivuaces
h o
the application Name
form
Photograph of \
the . Signature of authorized representative
representative
attested by the Date | viiiiiii i i e
candidate Name :
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Annexure-IV

SWAMI RAMA HIMALAYAN UNIVERSITY

(Established under section 2(f) of UGC Act, 1956 & enacted vide Uttarakhand Act No. 12 of 2013)

Counselling of B.Sc. Nursing Programme - 2025

UNDERTAKING REGARDING AUTHORIZATION

(For candidates not appearing in person at the counseling)

L e eiesueesunrastensenssnanasnsinsnuasasanentans nes b usnsaE L AR R AR RS B AR RN AR R aa AR RS Rt nas 45U 2002 son / daughter / wife of Mr. / Ms.
................................................................................ aged about .................. years bearing
Application NO......ccveverveiininiiiniinninn, Merit List Rank No..................... , for admission into
U SO RORRTOR SOOI programme, do hereby solemnly affirm and undertake that
the decision of my authorized representative, MI/MS........ccccvvvvmiiririininiiiiiiin s 5
(Please mention relationship with candidate), bearing Aadhar NUmber ...........ccovevvieiviiiinniniinirieccnneee aged
about....c.cceveeereeenenes years regarding selection/rejection of the seat on the date of personal appearance shall be

binding on me and I shall not have any claim whatsoever, other than the decision taken by my authorized

representative on my behalf on... .................. ( Mention Date).
Signature of Candidate Signature of Authorized representative
Date:......coovvevvvninennen. Date: ...oooevinivi

Name of Candidate:

Application No. :
Rank:

Address:
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