
The Principal Secretary to Govt. 
H&FW(K) Dept. TVM 

Sir, 

Sub: Directorate of Medical Education - Academic —Paramedical Diploma Courses —Procedure for 
Submitting application for starting Paramedical lnstitutions/ Diploma courses in Self Financing 

Sector- Daft Minimum Standard Requirement (MSR), Draft Application form for starting Course, 
Draft Syllabus for Para Medical Diploma course - Proposal submitted for approval of Government - 
lonvarding-reg 

Read: I. G.O (Rt) No.1 598/20081H&FWD dated, 30.04.2018 

G.O (Ms) No.505/201 01H&FWD dated, 28. 07.2010 
G.O (Rt) No.2482/2021/H&FWD dated, 10.11.2021 

G.O (Ms) No.1 91/20231H&FWD dated, 05.08.2023 
Government Letter No.K2/253/2023/H&FWD Dated, 16.11.2023 
Minutes of the meeting at DME held on 25.11.2023 

Inviting attention of the Govàrnment in the subject thatter and inform the following. 

Starting Paramedical Diploma Institutions! Courses and for Seat enhancement in existing 
institutions in-the state and to ensure the standards of Paramedical Institutions, to maintain the quality of 
education, transparency in granting permission to start Colleges! Courses/Seat enhancement under self 
financing nursing sector and to standardize the procedure. the existing guidelines as per the above GOs 
will have to be modified. 

For ensuring standard and quality of Paramedical courses, the following proposals are submitted for 
the 	approval of Government. The submitted Minimum Standard Requirement (MSR) (Annexure-I) and 
Syllabus for Various Para Medical Diploma courses (Annexure-Ill) are prepared and vetted by the 
faculties concerned and the Board of Examiners. 

I. Revised schedule 	for submitting application for starting Paramedical Institutions! Diploma 
courses in Self Financing Sector 

Application form for starting Paramedical Diploma Institute/Course (Annexure-1) 
Minimum Standard Requirement (MSR) for each paramedical Diploma Course (Annexure-11) 
Syllabus for Various Para Medical Diploma courses (Annexure-Ill) 

I request the Government to consider the proposal and issue necessary Orders at the earliest. 

Yours faithfiiIIy 

For Director 



Procedure for submitting application for starting Paramedical Institutions /Diploma courses in 
Self Financing Sector 

Sub: Directorate of Medical Education - Academic —Paramedical —Procedure for submitting application 
For starting Paramedical lnstitutions/ Diploma courses in Self Financing Sector- Propcisal - reg 

Read: I. G.O (Rt) No.1 598/2008/H&FWD dated, 30.04.2018 
GD (Ms) No.505/201 0/H&FWD dated. 28. 07.2010 
G.O (Rt) No.2482/2021/H&FWD dated. 10.1 1.2021 
G.O (Ms) No.19 1/2023/H&FWD dated, 05.08.2023 
Government Letter No.K2/253/2023/H&FWD Dated, 16.11.2023 
Minutes of the meeting at DME held on 25.11.2023 

Starting Paramedical Diploma lnstitutions/ Courses and for Seat enhancement in existing 
institutions in the state and to ensure the standards of Paramedical Institutions, to maintain the quality of 
education, transparency in granting permission to start Colleges/ Courses/Seat enhancement under self 
financing nursing sector and to standardize the procedure, the existing guidelines as per the above GOs 
will have to be modified. 

The following are the paramedical diploma courses(duration in bracket) conducted under Directorate of 

Medical Education and Directorate of Health Serviëes 

Courses conducted under Directorate of Medical Education 

I. Diploma in Medical Laboratory Technology ( DMLT) (2 year) 
Diploma in Radiological Technology (DRT) (2 year) 
Diploma in Radio diagnosis & Radiotherapy Technology (DRRT)(3 year) 
Diploma in Ophthalmic Assistance (DOA)(2 year including training of I year) 
Diploma in Operation Theatre &. Anaesthesia Technology (DOTAT)(2 year + 
month internship) 

Diploma in Cardio Vascular Technology (DCVT) (2 year) 
Diploma in Neuro Technology (DNT)(2 year +6 month internship) 
Diploma in Dialysis Technology (DDT)(2 year including internship of I year) 
Diploma in Dental Hygienist (DCDH) (2 year) 
Diploma in Dental Mechanic (DCDM) (2 year) 

II. Diploma in Endoscopic Technology (DET)(2 year-'-6 month internship) 
Diploma in Dental Operating Room Assistance (DORA)(2 year) 
Diploma inRespiratory Technology (DR)(2 year) 
Diploma in Central Sterile Supply Technology (DCSST)(2 year) 
Diploma in Pharmacy (D-Pharm) (2 year + 3 months practical training) 

Courses conducted under Directorate of Health Services 
I. Diploma in Health Inspector (DIII (2 year) 



The present schedule and procedure for submitting application for starting new Para 

Medical Institutions/starting new diploma courses I increasing seats of Paramedical Diploma 

courses in Self Financing Sector is to be revised. The proposed schedule as follows; 

Guidelines to apply for New Paramedical Institutions/course/seat increase 

Only institutions having affiliated hospital facilities within the campus with minimum 100 beds are 

to allowed to start paramedical diploma courses. 

Application form for Letter of Intent (LOb for starting New lnstitution/ NOC for Starting 

New Courses and enhancement of seats 

Application in the prescribed form is to be addressed to the Secretary to Government. Health & 

Family Welfare Department, Kerala. 
•• The Application should be submitted along with a receipt of application fee remittance in the 

account of the Health & Family Welfare Department in any treasury. 

Time schedule to apply for New Paramedical Institutions/course/seat increase 

Notification for the Application of starting new paramedical I 5"April 
Institutions, new Courses. Enhancement of seats 

Last date of submission of Application with (S copies each) 15"May 

(The applicant have to enclose all relevant documents like project proposal. approved plan. No objection 
cert?ficate from the local authorities ('Panchavath/Corporat ion,) etc. The proforma of the application 
s/tall contain the details in general to all courses (ProJ'orma-A) and specific details regarding the 
course concerned ('Proforina-B). A copy of minimum standard for starting the particular course also to 
be attached with the application form.)  
Verification of Application by Government and instruction to Between 16"May and 315 May 

be issued for inspection (By DME /DHS) __________________ 

Inspection report from the District Team/Zonal Team Between Isiune and 15"'August 

Submission of Reports to Government Between I August and I 5"September 

LOl (Letter of Intent) Between 16" August and I 5"'October 

Construction and infrastructure by institution (By Next year) 

(in case of not completing the construction or arrangements as per the minimum standard, that 
application need not be considered on the same year but can resubmit the application by remitting 50% 
of its original application fee. The validity of the NOC is two academic years from the date of issue. After 
2vear it mm' be revalidate with fee of Rs25.000/-.).  
Verification of Application for NOC by Government and Between I6'May and 3 l"May 

instruction to be issued for inspection (By DME /DI-IS)  

Inspection report from the District Teani/Zonal Team (For Between IShiune  and I 5IhAugust  

NOC)  

Submission of Reports to Government Between I 5tAugust and 1 S"September 

NOC by Government Between 16th  August and I SihOctober 

Inspection by Expert team(Technical team)By Kerala State 1 6thOctober  and I 5thJj.y 

Allied and Healthcare Council __________________ 

LOP (Letter of Permission) by Government 1 6"'January and I S"March 

Modification of Prospectus. Approval, Printing etc 16"' March and 15" May 



3) Fee 

The followine shall he the Fee fAr erh 

SL Item Amount Type of fee - 
Remittance 

Remittance in any 
Application fee for starting new 

Rs. 1.00.000/- 
treasury under the 

Paramedical Institutions Head of Account 
(0210-03-105-91) 

2 
Application fee for starting courses / Remittance in any 
enhancement of seat 

**Rs.50,000/_ 
 treasury under the 

Head of Account 3 Application fee for Revalidation ofNOC **Rs.25000/.. 
(0210-03-105-91) 

4 Inspection fee (Upto 3 courses) *Rs.37500/.. + GST 

In Government 
4 Inspection fee (above 3-per course) 4Rs. 15,000/- + GST 

.Inspection fee for enhancement of seat - tRs.50,000/- + GST 
upto 3 courses Medical 

Colleges/Dental 
Inspection fee for enhancement of seat- 

6 
above 3 courses- per course 

*Rs 15.000/- + GST Colleges, where the 
inspection conducted 

7 
Re-inspection fee in the case of second *Rs. 15,000/ 
inspection onwards- per course Annexure-I - + GST. 

( 	Rate of fees as per G.O (Ms) No.191/2023/H&F\VD Dated, 05.08.2023) (** proposed rate) 

:• 	The application shall be submitted to Govt. on or before 15'h  May of the previous academic year 
for starting a New college /Courses in the next academic year. 

) The applicant should submit an affidavit in stamp paper worth Rs. 200/- agreeing to abide by the 

guidelines and decisions from time to time, on admission and feestructure prescribed by 
Government. 

<• The bank guaranteefor Rs.5 lakhs will be submitted to Government, H&FW Department at the 
time of application for LOP (Letter of Permission) 

MSR, Application form, Syllabus 

The MSR. Application form and Syllabus of Paramedical Diploma courses are attached along 
with this proposal as Annexure-]. Annexure-Il and Annexure-Ill respectively for the approval of 
Government. The MSR and Syllabus are prepared and vetted by the concerned faculties and Board of 
Examiners. The MSR and Syllabus in respect of D.Pharm is prepared by Pharmacy Council of India 
(PCI), which is available in PCI web site. Hence it is not included this proposal. The MSR and Syllabus 

in respect of Diploma in Dental Hygienist (DCDH). Diploma in Dental Mechanic (DCDM) and 

Diploma in Dental Operating Room Assistance (DORA) course are prepared as per the norms of 
Dental Council of India (DCI). The MSR (Minimum Standard Requirement), Application form, Syllabus 
may be collected from the web site of DME at www.dme.kerala.gov.in  or from the Office of DME after 
approval from Governement. 

Inspection 
Application for NOC to start a New college /Courses and for seat enhancement (in the existing 

colleges) for Paramedical diploma courses will be forwarded to the Joint Director of Medical Education 
(G) by Government. The concerned faculties (minimum I and maximum 3 faculties to be posted for 
inspection) will conduct inspection and submit the report with specific suggestions/recommendations as 
to whether NOC can be issued to the institution. The Principals of concerned zones have to post faculties 
for inspection. The report will be submitted to DME within 2 weeks. 

Facilities 
The lnstiiution should have facilities as per the MSR (Minimum Standard Requirement) approved 

by Governement. 



Deficiencies found at the time of inspection 
If the report shows any deficiencies for Starting the college/course/ seat enhancement, 

Government will direct to communicate the same to the applicant. The applicant should submit a 
rectification report to DME within one month from the date of receipt of such communications. On 

receipt of rectification report, the Joint Director of Medical Education will arrange for re-inspection and 

report compliance to Government with suggestions, within one month from the date of receipt of re- 

inspection report. 
On getting a satisfactory report JDME's recommendation, NOC will be granted to the applicant 

on or before 31 SI  October of previous academic year of starting College /course/ Seat enhancement 

requested for the academic year. If there is deficiency still existing, such requests will be rejected and 
intimation will be given to the applicant on, or before 31 October of the year in which application is 

submitted. 
Validity of NOC 

The validity of NOC issued is only for two consecutive academic years from the date of issue of 

NOC for which it is granted. 
Revalidation of NOC 

The time schedule for submitting application for revalidation and processing will be same as 
prescribed for original application. The fee prescribed for revalidation of the course will be 50% of the 
application fee. In case, the applicant fails to start the course within two years for which NOC is granted;  
they have to get the NOC revalidated for the year in which they wish to start the course. For the purpose 
of revalidation of NOC. the applicant should submit application with the prescribed fee for revalidation, 

in the Head of Account: 0210-03-105-91 maintained by Health & Family Welfare Department as follows: 

NOC for Seat Enhancement 
The Principal/Management should apply to Government, by Health & Family Welfare (K) 

Departmentfor seats enhancement in the existing institution in the prescribed form with the receipt of 
remittance of prescribed fee for the purpose and along with the copy of NOC and LOP as per time 
schedule mentioned above. If the application is rejected on the ground of deficiencies in the required 
facilities, the position will be informed to the applicant and further processing will be made, only after 
rectification oldefects and ensure compliance to the JDME. 

Refund of fees 
The fees once paid for starting the college/course and for enhancement of seats will not be 

refunded on any account.. The applicant has to forfeit the amount in case of non issuance of NOC on the 
ground of defects in maintaining the facilities. 

Approval from Kerala Paramedical Council (Kerala State Allied and Healthcare Council) 
The institution should obtain approval from Kerala Paramedical Council (Kerala State Allied and 
Healthcare Council) as per their specific guidelines. 

Letter of Permission-(LOP) 
The institution should submit separate application for LOP with a copy of NOC along with 

documents to satisfying conditions specified in the NOC. After conducting Technical inspection, the 
Institution have facilities as per the existing MSR (Minimum Standard Requirement) will be issued LOP 

by Government. If the application is rejected on the ground of deficiencies in the required facilities, the 
position will be informed to the applicant and further processing will be made, only after rectification of 

defects through a re-inspection. 



Annexure —I 

I. Application for starting Paramedical Diploma Institute/Course 
Appendix B- Application for starting new course in an affiliated college. 
Appendix C- Application for Enhancement of seats. 
Appendix D- Application for Provisional affiliation. 

Appendix E- Application for Continuation of Affiliation 



Application for starting new college/course 
1 Name of the Applicant 

Postal Address of the applicant 

Phone No: 	- 
E-mail ID: 

2 Address proof of the applicant 

Aadhaar card No./Voter's ID No:/ Pan Card No: /Latest 

Telephone Bill) 

3 Name of Educational Agency /Department/Authority on 

whose behalfthe application is submitted  
4 Govt/Quasi Govt./Non Govt/Company H 

a 	If Govt, Name of Department 	i_c i!f 

If Quasi Govt: 

Name of Department/Authority/ 

Autonomous Body 

- If Non Govt. 

Name of society/Trust/Company with 	register 
number - 	

.- 

ip'i  
5 lfNonGovt. 

Clause sped 	ingtheobjéEti'e 660i1ning health 

professional education 

Proof of renewed registrati 	
.pi-•, 	 Ci . onJor 

,i  fl
vi pçeous 3years 

Audit Report of previous 3 yea rs  

6 a-,Name Mthe fropdsed college 	
\ 

1 . ime2 	bNoft:roposed - coUrse wih!seats 

Name of the proposed location with certificate 

from LWRevenue officer not below the rank of 

District C611&tor 

d.Y'Environmendearance certificate from pollution 

cpritrol board 

7 Declaratiobout/&fF; colleges running same course 

within 20km. 	tp 	 4 I"  

8 Name of attached hospital 

Proof of ownership/valid agreement 

Year of establishment of hospital 

Bed strength as on the day of application 

Number of occupied beds as on previous working 

davon the calendar 

Name of Depts. functioning all the working -days 

in the departments 

9 Declaration that 100% physical infrastructure 

available 

Declaration - that staff and equipments as per DRAFT 1 

university norms available 



j[ roposedadmiSSion .P0lY 

b. proposed student selection procedure 

iiDetails of NOC from Govt.  

sentsts,if any 

Bank: (Name and 

is  qFbranchtcodeJJlFSC 	

transa 

code, 

Decliajon: 

The details furnished above are true,t the bestof my knowledge and suppoed by valid 

documents. On behalf of the management of thé proposedr)cy' college (Name of the College if any) 

we ...............the President of the Educational Agency and president, Board of management of the 

said college jointly and severally undertake to faithfully abide by the provisions of the University, 
irections issued by the University from time to time in 

Statutes, Ordinances and regulations and the d  

so far as they are related t'o thetpllege. 

Place 	
signturêtf;th9 Manager 

Date 
	 Signature of the Chairman 

DRAFT 1 



1/ 

Appendix B 

Application for starting new course in an AffiIitQd college 
1 Nameof the Applitant 

Postal Address of the applicant :•- 
Phone No: 

E-mail ID: 	 . 

- 

2 a. 	Sanction order of provisional affiliation 

b. LOP/GOl/statutory body/AC sub 

committee. 

3 a 	Proposed course/courses with nurrtber of present 

seats 	 D 

b. 	Proposed seats  - 
4 Declaration: 	 tY! ;- 

Requested number of exarninerjroviddto 
-4 

KUKS. • -::- 	 •- 
Requested numberof facuityp?oyided to 

,, 
-• 	 \?t 	 . 

'4"valuationcamp conducted by KUKS 

a 	Nrhe'of the attached hospital 

Numbe<ôoccupied beds as on previous working 

- Vy 	day on thalendar 

6 AnhJa!-report of ins'tition  of the previous year • 
submitteth 

-•-t. .. 

- .L•4, 	 PL4 .I! 	 - 
7 Policies and 	lecti&rrocedure adhered for student 

admission n thé:previous year in the 

8 Declaratin that 100% physical infrastructuret 

available 	 • 	• 
- Declaration staff and equipment ?equirements as 

per university norms available 

9 Name of other courses conducted in the college with- 

ypar of starting, number of batches passed out snd. - 
status of recognition by statutory council 

10 Number of students appeared for examination in past 3 

years and pass percentage for all existing courses 

11. Previous application numbers and present status if any 

12 Details of fee remittance: DRAFT 1 

DD/RTGS-Date, Bank (Nathe and branch code) 	• 



Declaration:  
The, details furnished above are true to the best of my knowledge and supported by valid 

documents. On behalf of the management of the proposed new college (Name of the College if any)' 

we ...............the president of the Educational Agency and President, Board of management of the 

said college jointly and severally undertake to faithfully abide by the provisions of the University, 

Statutes, OrdinafleS and regulations and the directions issued by the. University from time to time in 

so far as they are related to the college. 

Place , 	 ' 	Signature of the principal' 

Date 	
Signature of the Manager 

Signature of the Cha,irhian 

H' 

''&fl 

DRAFT 1 



Appendix C 

Application for 	 seats _Enhancernerpof 
1 Name of the Applicant 'N N 

Postal Address of the applicant \_ 

Phone No: 	
. 

E-mail ID: 

2 Sanction order of provisional affiliation 

LOP/Gal/statutory body/AC sub 

committee  

3 C. 	Proposed course/courses with number of present 

seats 
- 

d. 	Proposed increase 

4 Declaration: 

c. 	Requested number of examiners prdided to 

KUI-IS 	
'1r 

d. 	 number 	faculty of 	provided to ,Requested, 
A'- 

. 	valuationtampconductect by KUHS 

S 
• 

c. 	'NaThe of theitiched hosØital 

d'.' 	Numbeoloccupied beds as on previous wbrkfng 

day onthecaiericiar 

6 Annual report of iistitution of the previous year 

submitted 	. 

7 Policies and seleEtithn prdEedure adhere for student 

admission in the previous yef 

8 Declaration that 100% physical infrastructure 

available 

Declaration staff andequipment requirements as - 

per uniQerEity norms available 	 ,, I 
9 Year in which 1"batch of students passed out.V 

Number of batches passed out after starting th 

course 

10 Number of students appeared for examination in the past 

3 years and pass Øercentage 

• 

11 Previous application numbers and present status if any 

12. Details of fee remittance: • 

- 	. DD/RTGS-Date, Bank (Name & Branch code) IFSC code 

Number of transactions 	- 	 • 



Declaration:  

The details furnished above are true to the best of my knowledge and supported by valid 

documents. On behalf of the management of the proposed new college (Name of the College if any) 

we ...............the President of the Educational Agency and President, Board of management of the 

said college jointly and severally undertake to faithfully abide by the provisions of the University, 

Statutes, Ordinances and regulations and the directions issued by the University from time to time in 

so far as they are related to the college. 

Signature of principal 
Place  

Date 	
Signature of the Manager 

Signature of the Chairman 

(Seal) 

II 

/ 

DRAFT 1 



Appendix D 

Application for Provisional Affiliation 
1 Name of theApplicant 

Postal Address of the applicant 

Phone No: 

E-mail ID: 

2 Address proof of the applicant 

Aadhaar card No./Voter's ID No:/ Pan Card No: /Latest 

TelephoneBill) 

3 Name of Educational Agency /Department/Authorityon 

- whose behalf the application is submitted 

4 Govt/Quasi Gbt./Non Govt/Company 

If Govt, Name of Department: 

• If QuasrGovt: 

• Name of Department/Authority! 	 .. 

Autonomous Body N 
lfNonGovt. '• 

• Name of society/Trust/Compan' with 	register 

number 

5 If Non Govt. 
 

d; 	Clause specifying the objective ofrunhing health 

• profefonaledUcatin  
e. 	Pràof of reneWed registration for preious 3yëars' 

- 1. 	AudifReport of prSious 3 yeks' 

6 '.:• 	Name of the pi'oposed college 1  

t 	Name of the proposed course with seats 
• . 	Nahe 

11 
 Ofhe proposed location with certificate \( 

\ 	from LS/PCB/Revnue offiëer not below the 

rank ofTa'hasildar 

7 DedlrIdon áboijt o'thér colleges running same course 

within 20.km. 

8 g. 	Naitieof attached hospital 

h. 	Proof of bwnership/valid agreement 

.1. 	Year of establishment of hospital 	 jr 

• j. 	Bed strength as on the day of application 

k. 	Number of occupied beds as on previous working 

day on the calendar 

1. 	Name of Depts. functioning all the working days 

in the departments 

9 Declarationthat 100% physical infrastructure 

available 

- Declaration that staff and equipments as per 

university norms available 

10 c: 	Proposed admission policy DRAFT 1 

- 	d. 	Proposed student selection procedure 



L 
U 

11 Details of NOC from Govt.  

12 Numberof seats granted by the concerned statutory 

Council with copy of letter of permission  

13 Previous applications and present status, if any 

- Fee Details: 	Do/RIGS 	Date: 	Bank: (Name and 

branch code)/IFSC code, Number of transactions  

- 	- 

Declaration: 	 - 

The details furbished above are true to the bestf my knowledgespported by valid 

docunients. On behalf of the management of the pro%ed new college (Name"df,fieCollege if any) 

we ...............the President of the Educational Agé4:''nd President, Board of maäemenPof the 

said college jointly and severally undertake toaithfullyabide by the provisions of th&University, 4;J Z 

Statutes, Ordinances and regulations and the directions isued by the University from time 'to time in 

so far as they are related to the college. 

Place 	 f.;Signature of the Maháger 

Date 
	 SignatUrë of the Chairman 

DRAFT 1 



I 
1' 

Appendix E 

Application for Continuation of Affiliation 
Name of applicant: 

Postal address of the applicant: 

E-mail ID: 

2 	a. Sanction order of provisional affiliation 
b. 	LOReI GOl/Statutory body/Ac Subcommittee 

3 	Details of course for which continuation of provisionav 
affiliation.is  sought  
Name of course: 

Sanctioned Intake: 

Duration of course: 

14 	Declaration 

a. college provides requested number of examiners for 

the conduct of University examination 

b. college provides re4uesteNdnumber of faculties 

provided for the conduct èftiriic'erfty evaluation camps. 

5 	a. Name of attached hospital 

Bed strength as on day of appIicatin 

NthnberofoccIjjed beds a'spri previous working 

/ C 
	:. 	

of the departments funcUoning in all the 

wikigdays in the department 
6 	Annual report ôflhstitution of the previous year 

ubmitted 	I 

7 	Politié.and selection procedure adhered in the 

admisdnbf students 

/ I 

84 Dprlantin'rn' 

190% physical infrastructure available 

Staff and equipment requirements as per the 

University norms available 

9 	Previous application numbers and application status, 
if any 

10 	Details of fee remittance DD/'RTGS-Date, Bank (Name 
of Branch code) IFSC code 

Number of Transaction 

I 

DRAFT 1 



ratiOfl 

The details furnished above are trqe to the best of my knowledgç and supporled by valid 

documents. I also hereby undertake to conduct the courses for the ensuing academic year with all 

facilities tb the students as per the rules and regul?tions of theUfliversity, Government and other 

statutôrV bodies, failing to which the UniversitY may take such 
actiorjfagainst the college as seehis to 

be necessary including withdrawal of provisional affiliation granted to the college. 

Place 	
Name and Signature oftP? pr incipal 

Date 	
Name and signaty 	fflhe Manager 

Name and Signature of .thectiirman 

(Seal) 

\ 
H 	- 	 - 

** n should bSubmittedrr 
Course wise:aplicai0   

I1Nktbk 
:tu1 

 

t 

DRAFT 1 


