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mmmmﬂﬁm(profﬂecreat@maﬁ YA 3Tdeah (ATg aY TdieT, Ugel & aieyd, oo
aﬁzms#m—ummmmm/mﬁtw ) G@RT profile creatlon:maew% | aTd ¥ 2018 H AT & HTdeT
& faw AfAT Login id @ Password srframefier gt | 3ra: a¥ 2019 ﬁm—qmﬂ;saﬁarrr%?ra-q"l?r profile create #Y |
AT B B eTATIa ATfareT Hlet & I TEdT 319 |

Login T session (THAT 3Falren) fAUIRT & | B 9 AT session exp1red3’|ﬁ'W3?ﬁﬂ'ﬂ€§mW T
(save) @Y SITA9N | TS fT UAF GBI (Tab) F 3@ & A 71T Submit T Y EIAT FTFT T | TAT AT FT W 37
mmiﬁmsaveﬂﬁﬁ?ﬁl sessmnexplredﬁﬁ'tﬂ'q?{ ﬁTﬁI?-l'a'T{'tI-Tlﬁ'aﬂ'l

farelt oft @ ®iet @Y i A ATT-3M3T (Log-out) foram ST FFam § | 3rer: 3rq wiet 1 gRumrar Rt off gora qa:
Login &Y ¢Hst # X A% ¢ | BT F 3T ST & 1o & FAT TIATT & 91X T I8 AT Y AT AARRY T T
submit FIAT HTTTF § | TeILTTd 3T T m*mquﬁrm|m RS 1T A FFHRY A T B
& 37Tl AP YT AST SATAT ST FhaIT | Wﬁﬂﬁaﬁmmsubmn/saveﬁwwmmﬁaﬁmﬂ
TaAFT fRAT ST GhaT &

e off garr a7 e of T X G F 0 Rt ST Y FERT (Edit)/gerT (Delete) ST AFaT § | I8 GBI & 3T
# 3ifas FafAT (Final Sumit) & I8 WA ¢ | 3T & TRATT Biet ¥ fF} TR FT HHUT ITacF @RI 7Y forar oI
HhaT |

Objective of application #TT (Tab) & rderd A IR SATARRY F IVTAT & TR G B & HT AN AF: -
RrfthcaTery 1 SR, Ae1fOr e, FFEAF Hae IR H AAHR 1A & AT 9=qa et § | seaf@a st H
A & TITT Ife BIH & Objective of appllcatlonmﬁmﬁmﬂmm (Edlt)mm(Delete) Sarg ar
Jedf@d RN Y FATT AARRIAT Tad: ﬁzaﬁ?ﬁ IEGRGE Hj!ﬁamlﬁ(Ob]ectlve of application) &Y I0TAT F
TR YR HIAT 9 | 3 m*wm#qﬁﬁczmqa%ﬁl

WWW(Pald forms) fFT T B & AT gAY | memm(Unpald forms)?ﬂ'm
qﬁmﬂ%a;?maﬁm | mawmwmwmm@qﬁ#é’rﬁﬁmm | 3THeTST 9T
AT |




feaTer/AgTacATed SarT NHISe FT AT : 9T

HITAH n oiee o Al &Y | 3aes & GHET AeT gaor A9 d
m(wmm)mwwam

ttps://mpnrc.mponline.gov.in

@ Home %Tcﬁl English | Kiosk Login | G2G Login

150/10C 27001 :204) Cortified
Nurses Registration Council MP.nllne lelted
. Madhya Pradesh

Notice:

1. "Online Application for Migration Certificate,NOC, Duplicate Mark sheet & Correction in Mark sheet now available for MP Nurses
Registration Council,Bhopal."

2. "Candidate also apply for Registration of ANM (2 Year Course) from MP Nurses Registration Counsil "

Registration Notice:

o TN GR1eH U SE/aEet & MR foar S g & S g g IRETH B & 91y 3ed By 9H § 7 Tt ke
XIS DA B TS gRT GAMUd g Hard | G¥las Siud 9 8 IR UF 3Hded & 7.1, 799 Aoy Bifd WpR

Applications

Institution Recognition

Recognition for Nursing Colleges for 2019-2020 Date: 11 Oct 2019~ 30 Oct 2019

Download Digital Registration

dlf!.i,
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https://mpnrc.mponline.gov.in/

. wmﬂﬁﬁ%@Applyﬁ?Wmﬁ|

Institution Recognition

Recognition for Nursing Colleges for 2019-2020 Date: 11 Oct 2019 30 Oct 2019 Apply

. mﬁgwaﬁ'“&eateprofile”ﬁmﬁmwmﬂmﬁ|

@ Home f@=dl| English|Kiosk Login|G2G Login
LR . - . 15O/16C 27001 :204) Cirtifed
(‘,’g\ Eu::esplr{edglitranon Council MP@nlme lelt ted

%27 Madhya Prades s

Sign Up / Login for Institute Recognition

Al - Ycds ATdgs FI
a¥ 2019 #Y AIAT &
Login Create Profile 3dced %T-I' NEHIS
AT 3aRTF ¥ | I
a¥-2018 &Y AT &
Enter Password ‘ 3TaceT & IGLAGILGE
User id Td Password,
3+6 JAdATT 9§ 2019 &
3rdeA & faw
arfsramefier gier |

Enter Email

Answer

MPES nline Limited
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WRISd AT & T T AR U9 a4 $-AeT 31S 31 UF ANGISoT AT &l alell HT9TF ¢ | Id
a¢ WIS FAATT & GgFT §-Ae IS N FHT TANT ToF: Far ST dwvar g |
mmﬁwmwmmﬂuserldﬁpasswordﬂﬂ'ﬂﬁaﬁ?ﬁ'|

User id mﬁmaﬁé A 3S 3 g g va password &T AT 3mdes (< arw
ReanfREereaR) Tad H3 |

fg=al| English|Kiosk Login|G2G Login

1S0/10C 27001:204) Cortified

41, Nurses Registration Council MP@nllne lelted
4 Madhya Pradesh

Sign Up / Login for Institute Recognition

Login Create Profile

Select Type * () New College ) Existing College

Select District Name

Email(abc@abc.com/@abc.co.in)

Joint venture between MP, Govt & TCS



. 3MTACF “Drop Down” FT AFTIAT ¥ FAT FT T FIot T RAT-HEYTH TS § |

Login Create Profile Login Create Profile

Select Type * Mew College '® Existing College Select Type * Mew College "' Existing College

SELECT DISTRICT Bhopal

SELECT DISTRICT
Agar Malwa
Alirajpur
SELECT COLLEGE
Burhanpur Academy Of Nuring & Health Sciences
Academy of Nursing & Health Sciences
Asha Miketan School Of Mursing

SELECT COLLEGE

. TdCH Y TALAT-TELTT FT ATH Yeid Ahedl § T I Y |
- Sl FRIST-HEYUTT FT 39 ReITe/ AT FT AH FGH AT TIIse FIAT g1 |

Sign Up / Login for Institute Recognition

Login Create Profile

Select Type © @ New College Existing College

Alirajpur

ABC College of Nursing| P . ..
MP{Tinline Limited

Joint venture between MP, Govt & TCS




areas F1 fAtr 6 arw - fadenegar w1 | @it wfaftear qof @ 9T submit aeoT FI fFaw F

Login Create Profile

Select Type * Mew College '®' Existing College

Bhopal
Academy of Mursing & Health Sciences
testingfinall@amail.com

79899999900

SUBMIT

*% password must contain atleast 1 uppercase letter, 1 lowercase letter, 1

special character and 1 digit. Its length must be between 8 to 15 characters.

. mmmwmer |d TF Password
aﬁﬁwmmmmwma?m

sterday 3:43 p.m. SIM1

Your profile has been created
successfully for MPNRC
Institute Recognition. UserlID :
testingfinall @gmail.com
Password : Mponline@1

AETSe AdY YT YIS User Id T Password &Y
e § { AT T

Login Create Profile

testingfinal1@gmail.com

“L‘:.,‘.

MP{ Tinline Limited

Joint venture between MP, Govt & TCS




HHEATdH Login Bl T e &1 IR-fY ThieT Yefid ghaft forareh Weraran & rdeeh Areaar Hafeed faaor amaes
F TR SATTHR 3 | TeAF Tab FI fFereh FI I JUF F Tab F ATHGTHR
— form Y& B @ fRrer- Waﬁrmﬁ*mmmm|

@ Home f&=t| English| Kiosk Login| G2G Login

Nurses Registration Council - -y
Madhya Pradesh MP@&nline Limited

ot venters of Gond, of Madhya Pradesn and TL.5

titute : Bhopal Memorial Hospital & Research Centre

Fields marked with * are mandatory

Institute Details

Objective of Application Application 1D A180072

Society Trust Details

Hospital Details Institute Name * Bhopal Memorial Hospital & Research Centre

Faculty Details Is the institute comes under tribal area? *
Building Details Address{street/Landmark)®

InfraStructure Details District Name™ Select District Tahsil®

Vikas Khand* Talluka*
Administrative Staff Details

State Name™ Madnya Pradesh
Hostel Details

Telephone Number™ . *

[with 5TD Code) Mabile Mo, 9923193957
Document Upload

Ernail Id* testingfinali@agmail.com Institute Web Site

Reset Password L ) }
Principal / Director Details
S Joint venture between MP, Gowt & TCS




fRYI&ToT-H¥ATA T FATTHRT (Institute Details): HATIT-1
. Wﬁm(lnstitute Details)-TabﬁmWﬁﬁmmgmﬁl

f&=Zt| English| Kiosk Login| G2 Login

Nurses Registration Council ’ o
Madhya Pradesh VIP@nline Limited

Institute :  Bhopal Memorial Hospital & Research Centre

Fields marked with * zre mandatary

Institute Details

Objective of Application Application ID A180072

Society Trust Details

Hospital Details Institute Name * Bhopal Memorial Hospital & Research Centre
Faculty Details 15 the institute comes under tribal area? *
Building Details Address{street/Landmark)*

N - EH . . .
InfraStructure Details District Name Select Disfrict ¥  Tahsil

Wikas Khand® Talluka™
Administrative Staff Details

State Name™ IMadhya Pradesh

Hostel Details
Telephone Number®
[with STD Code)

Document Upload
Email Id* testingfinali@gmail.com Institute Web Site

Reset Password

Principal / Director Details

MPi{inline Limited

Joint venture between MP, Govt & TCS




| RISTOT-HEAT Y FEHRT (Institute Details): HTIT-2

Institute Details

Fields miarked with * are mandatony

Institute Details

Application ID Al80072

Institute Mame * Bhopal Memorial Hospital & Research Cenire

Is the institute comes under tribal area? *

Address{street/Landmark)}™ Building no. 10, Near Airport
District Mame* Bhopal Tahsil™
Wikas Khand™® Hu=zur Talluka™

Stabe Name™ Madhya Pradesh

Telephone Number™

[with STD Cede) 07552667337

Ermail Id* testingfinal@amail.com Institute Web Site

Principal / Director Details

Marme™ Dr Shahikant Sinha Mobile Mo, ™ 98931930987
Email Id* sashikantsinha@gmail.cam

Bank Account Details Account Details

Bank Name™ State Bank of India Branch Mame * Airport Road

Afc No.™ 10870093765 IFSC Code * SBINOO322TT

A/c Holder Name = BHMRC Bhopal ‘Fﬁ' SATARRT 8 & I Institue Details &
m Submltmaﬁﬁ-ﬂﬂ?aﬂ'm(detalls) &) save
C Xy
9A® form H & T submit T Y fFAd HT I 3T Tab F YSFAT 39T form
v . fage)
T Tad: T S | MP{Jnline Limited




| YT/ e/ fAaerdy/ HYal T SATTRRT (Society/Trust/Missionary/Company Details): HTT-1

+ W form H e eI/ ATACITHT U= T/ gFe/ fAwadl/Fuet i AaaR ye 1 |

Institute : Bhopal Memorial Hospital & Research Centre

Institute Details SDCiEt‘y" Trust Details

Socdety Trust Details *Society must be colder than 2 years or mora

Society/ Trust/Missionary/Company Details

Objective of application

Salact Type of body = & Socieby Trust Missiocnary Company

Hospital Details

Society for public welfare
Faculty Details

Building Details FORTH FLOOR HEAR BOARD OFFICE MP MAGAR

Infrastructure Details Diistrict * Bhopal Tehsil*

Administrative staff Details Vikas Khand = HUZUR Taluka *

Hostel Details RinCode * 462012

Registration Number * H-123455 Date of Registration = 10012016
Document Upload

Registration Authority * Firm and Society dept MP Registration Act * 123-Act

Reset Password

Landline Mumber{with STD Code) * O7552ETATET Email-1D * bhmre @gmail com

WebSite www bhrre.in

MP{inline Limited

2 Joint venture between MP, Govt & TCS




| FeuTe/ce /et /Fe # STTHERY (Society/Trust/Missionary/Company Details): #TT-2

Enter &Y It SITARRY HT “Add New HTARIHATTAR Delete
Row” &« T WETIAT ¥ Save HY | g W save #I
SHF 91 &l sTdlel SATTHRYT A Details &Y ST AT
o [aFeq 3ueet g | 39 TR THAT§ |

Nodal Officer Details W@'mmﬁm

*To Save the entered details, Click on "Add New Row" button Add ﬁ ol m % |

Nodal Name Nodal Landline No.(with STD Code)

(1). MR HARINARAYAN STMNGH 073532678790 Delets

Aod Mew Row

Trust/Society/Missionary/Company Members

O S =
r1:|

MEEMA YADAW PRESIDENT Delets

(2) SHIRISH SINGH WVICE PRESIDENT Delets

Aod Mew Row

Add New Rowmwmmﬂ'
STAFRY Add TF Save gl STCAT m

sIe:- Parental Hospital &YeT 9X gfe hospitalﬁﬁﬁﬁﬂﬁﬁﬁ*ﬁﬂﬁﬂﬂ@'*mﬂ& ar 3&d
HAGET Bl dTH DHS (Directorate of Health Services) %ﬁaﬁaﬁaﬁwﬁma:ma:mﬁ#
A WIAT AT | 4T SHAT AT DHS H &t § §--§ 6T A1 TeT JAfHhd FX | DHS & YHIE H A1 Irerdt

‘¢Ltl,¢

37YET o giet Y GRAT 7 3/ DHS IHIS A FUR Feare T MP{ Jnline Limited

& between M.P. Govt & TCS




T 3227 (Objective of Application):

+  3TdcH gaRT AT/ AgIfagaTey 7 waiford IeawaAT F SIaRY HATRT HIT |

- 3TAgH GaART BIH # AT A FATTAT IISTFH, AdiAwtor, e afy vd i eawma i Taai vF & i A

AT ITAIF § | H: I AT 30341 U HATT HAISd UTSIFHAT & fAT HAGH Flolol GaRT Fael Tk §) Bl
T SATAT |

- HAFIACATAY T &) BIH H el AT TAGT & el TAFHT & | ITSIFATR YUF & Bl HIA AT 3MaRIFHdl

qN T |

- UISTHA & TAA F WY 347 IMSTAH (INC) vd v d THH F13fer g@arr Tl Hiel hr For d&am geiih ¢ |

- HaIfad WSaFH & fAT Faer Renewal (FHIFI0T) AT Renewal (AN T Seat enchancement (HiE gfg)
alal & fT 3maee fnar S gFar ¢ | R faar adfisiiaor & @ de 3y & e smaee 7@ frar s asa |

«  Ycld Hiclol I 3Yel AT IISTHAT T AdIATHI0T AT HfAAH § |

- Seat enchancement (Hie gfg) # yearfae Hier #r w&ar i gt fSraed 3nw iy F=m a'a # gof w¥ | He 3fg
T fAweq 3Tde H a5 g

0 mﬁmﬁmﬁmm(ﬁnalsubmit)mﬁﬁmmﬂ?mmwm|

»  IF TAGS B FHT Hcdd AT T g | FH! & IMUR G Bl F e AN (Tabs) Y FATTFRY TEIT 8190t | T Bl
¥ AT T IISAHAL F HTUR I FAGGAT Yook HT AT G 37T T SATARRY 1Y |

nline Limited



3Tace &I 38T (Objective of Application): $1TaT-1

TSONEC TRO2:H0LI Catifed

# .\ Nurses Registration Council e lelted
5 Mad.h_'fﬂ Pradesh AR oY J 7 T J 0y

Private Institute :  Chirayu College of Nursing (07137) Bhopal ﬁm # W ﬁ
AT T 9TCd glet T a9
Afra

institute Details Objective of Application

Society Trust Details Application Number - A190117

Present Course Details
Ohjective of Application
Final

Course | Established
Hospital Details .No. | Course Name Branch | year of
Name | course

(For Seat
Enhancement)Proposed
Seat Capacity

year Application
passing | For
percents

Faculty Details
Renswal,

Building Details ¢ Renawal
B.5c. (Mursing) v : | Saat 40

Enhancement

) Select Course Name
InfraStructure Details B.Sc. (Nursing)
Post Basic Diploma

N , *To Save tf PBB.Sc. (Nursing)  pn "Add New Row" button
Administrative staff Details GNM

M.Sc. (Nursing)
N Drop Down S g IaT A Post Basic Diploma m HAMAFATJHIX Renewal AT
A ITSTHA FT Seat Enhancement T gYeiY
il?l'la'aw'l' & Check Box &Y Tick V &Y

imited

Joint venture between MP, Govt & TCS




3MTaceT &l 38T (Objective of Application): HTaT-2

TSONEC TRO2:H0LI Catifed

@) Nurses Registration Council MP@nlme Limited
/| Madhya Pradesh R A B

Private Institute :  Chirayu College of Nursing (07137) Bhopal

Institute Details Objecﬁue Of Applicaﬁﬂn a:rﬂ- §'§' m D;Iete

Society Trust Details Application Number - 4190117 ol W %

Present Course Details
Ohjective of Application
Final

Course | Established
Hospital Details .No. | Course Name Branch | year of
Name | course

(For Seat
Enhancement)Proposed
Seat Capacity

year Application
passing | For
percents

Faculty Details
Renswal,

Building Details ¥/ Renawal
B.5c. (Mursing) v : ¥ Seat

Enhancement

o . Select Course Name
InfraStructure Details B Sc {Nursing]

Post Basic Diploma
*To Save t PBB.Sc. (Nursing)  in "Add New Row" button Add New Row dcCeT @'

Administrative Staff Details Eq E.M. | am w Row aﬁ Eﬂ? |

et D  submit = TR 3T FI Y
Hostel Details | Add New Row d&eT & Post Basic Diploma LA
3 A details TH details S

ufFd & T & FALTIR [Hﬁ’raﬂ#aﬁrmaﬁaﬁw -

STEe Saaf Submit &7 U fFeTh HY MP{Tinline Limited

Joint venture between MP, Govt & TCS




i’iiﬁa?l' T 3529 (Objective of Application): $Tr-3

* Institute Details # Existing g Proposed seats @ details T FETAE (submit) It & JTEN YT @& AdieT qrogdshHA &
fav ReweT geaa g |
Renewal (ATFROT) & 3aela TTaaHH & T3% avaR (S yuw ¥, gfady af anf) e e @
mmﬁmﬁmmﬁﬂmm mmﬁﬁmmmaﬁrmﬁ o a¥ & o
ANAES SNSRI —
AYdar (save) . ¢
F fT Add New Row &&= X el &{ | 30 T1Y m?mﬁm mgﬁw

IR T ATARRT $T FT FAFeT TEIT 8191 | TETER 1% (), TEAT & TUTT
) Red o3 TH &

Renewal And Proposed Course Year Wise Details

Course Course | Proposed Current Frst Year Present Second Year Present Third Year Present l Fourth Year Present
MName Branch | Seat Seats Seats Seats
MName Capacity CapEICILT

B.5c.
(Mursing) a 30

G.M.M. 0 40

! New Course Details & 3Tdeld sTale
New Course Details
Coe:) Drop Down ¥ select &Y Eﬂ?
- Course Name Course Branch Name Proposed Seats _

D=lets

M.5c. (Mursing) Community Health Nursing 40
2 M.5c. (Mursing) Ohstetric Nursing 40 Delets

Select Course Mamm v 20 Add New Row

Click on "Add New Row" button New Course a'T ﬁl'l!' m ?ﬂ?
T X

*To Save the entersed details,

T @1 W ATdeH NaFd BISH BIH FIAC FT Thd ¢ | MP{ Jinline Limited

& between M.P. Govt & TCS




- EFI' 3227 (Objective of Application): $TT-4

- UTSTHH F WUH, g, g e auf F et areafde s Reafdt # e @ g #¥ | g4l
HEAT & ATUR 9T & ITah faFa Fear (Felifase wiArator §) va s gafeua fawor oot & snra smr &
YT HA Bl |
Objective of application 3TRT (Tab) & 3rd3Td H{ IR ATTFRT FY ITAT F ITYR 9T BIH & HeT AT AW -
RfcaTea A TFrY, A4T0F IHAT, HFERAS 7aT T A TP 7 F AT v qa @ § | eaf@a
TN Y A & TITT AT BT & Objective of application T A FFHY THR HT WML (Edit) 37AAT AT (Delete)
W%Fﬂ'mﬁﬂwﬁﬁmmﬁmt e Jrae, ﬁlﬁ'gﬁ' Tt SATTRRT (Objective of application)
Y IUTAT F HTUR YT HIAT BT | 37eT: BT & 37 H1r 7 wfafee eaerqas #¥ |

A n linte bIt-tﬂhH}tt?g



Y ST (Hospital Details):

. mﬁm/mﬁmmaﬂwmﬁmmwmﬁaﬂ#ﬁvﬁhﬁwqﬂm(cnmcal
Training) 89 Hag RAfFcarer gatt Jerar T il g |

. maﬁﬁmmﬁmm ‘Click here to download (Hospital Permission Letter Format)” 9 f&dleh &T
fRfFcarey & agdr FT IT download FHIAT RIT | I Hafad RfFcaaa 9 58 YA Har &3
(wfraTor 8 IreTHT Taw) Bl F 3T A A F A B | v @ AT RfFcuTery § gagar g
Ry # TaRTd AP F AT 796 T IR TATO FIaT FT HT1E HIT HTTH § |

« Download fFT 1T 917 7 Sidter arT RfFcaaT ¥ SET & TReTor ga, yRiFT e 4 ifad e
ammsh(shuft)(m—am)awaiﬁmmw|ugammﬁwuamaﬁﬂsquwmﬁm
Wmﬁmﬁmmw%um@rmwmﬁmaﬁmmmwm%l

OEl H TEAT . AT & 3udesy [REaRifraear =1: 3

+  Fietst axAt el (shift) (Fag-eme) ¥ ol F o F A Fad ¢ | 5@ IRRPUQ F Fa 57w a (occupied)
mﬁmﬁmﬁmmﬁﬁmmaﬁmaﬁaﬁ?m

Hag Rfrcares & 8719 &A1 F Hequrd 7 ey §€A1 3ueey 7 19 W 31+ RAfFcaraa F Ss1 o1 qFar ¢ |
amﬁwﬁﬁwmﬁmﬁw*m(ﬁaﬁwqﬁm%a)ﬁwmnaﬁmﬁaﬁwﬁﬁrm
gAY IOt & 3t fieag (DME) Directorate of Medical Education, MP a'q'ma?raﬂaans?r 6T FATae |

- fasht Rffrcarera i gfaam st (Basic details) T fAFaX §&AT DHS flvaed Directorat of Health
Services, MP#ﬁﬁﬁmﬁﬂ%lmﬁﬁmmWﬁmﬁmmmﬁ
ﬁwri%ra’lﬁqTDHsmwl

- Y of RfRcaTerT &1 Ioe I 3HA 3uesy 8w WAt (Booked Slot) Y SITehRY #i R STaaT |

. aﬁmmaﬁmm11/11/2019#mg’r«rﬁw:’:om/zozoafrma?ﬁ|aﬁaﬁaﬁrs@rm*a‘w
méﬁwmwaﬂﬁml

.' d Iljl inte bL il.:qul Gi tt?Tg



7wt FTFHY (Hospital Details):

- g @ @@t fash RfFcarery Fafaser gfdraror g sueey Rwedt F @ faar sem @fge st f 30@ wrag @
a1 oy 3w ol RifFcarera @ 33 sregafa area g | e srepafar e s RifSscarers wt Fafase gfreor &
faT Book FIa I 3MAS fAEd fFaT ST AT § |

«  3TAGH AT/ AT & 379« fAeafdat o gavys 39« warfdca & a1 SaEd & Fd gevg & m@faca
¥ RfFcaraa 7 Fafase fNaTor & frw A= 8191 (slot book FIAT §RI) | $HSF TAT 98 3TY FFag RAfFcaad
# Reafit # dea f cgarn | aqmea Iy et aw 7 o § o a5 e Rifscarea § Fafasd
fr&ToT & RFeT yeqa FT FFa § |

- R RfFcHTeT & Fafaswe yilaror 37 fAseq Srdd F A $H a1 ) AT 7t HIar hr Jraea o
I | I§ Hragw & 9 HfAREFT AEaw sty 1 gl AT g7 F vF AFed T&gd Fa1 A ¢ | Faaegan
MAFIY reaTery/ Agfaeareay A regyava fFenfiat #1 srdes 3wia Ay 99 REar ardafed g | 3ra: advas
9 T AT U9 dag Rfecaeal # [earfdat ) Fafase gfreror & faw siot book Y |

- AR RAfdcarey # Fafase gRaTor 87 ey Toqa 3 W Fad 33 o & & aradhry Rifecarea 7 @
farar smafea gl o e & Rrearey )/ Agfacaray saftaa ¢ |

- 9fF I8 0F fAFeq AT ¢ sufav e RifFcarey 7 Fafasme qfator ¥ slot book FIT THT Faer faa F1
T VSR 819 | I8t Rfhcataa 1 a9 yaRkia ¢ 819 | W 3mded F yeuwA/ I/ feardt §Eaan siot
book FIT AT ¥ |

{nline Limited



| RiffcaTer Feith SR (Hospital Details): $19T-1 (frsh Rifreamers &1 Ioma)

£, Nurses Registra :
ey . * -
&) Madya Pradesh (m § FEGT FT IR 2l MP@nline Limited
- Y fo' & download X Hag
RffcaeT @ yF7ora Far I 39
Institute :  Bhopal Memorial Hospital & Research Centre ﬁ' m aﬁ Logout
Institute Details Hospital Details For Current Application Form
Sodety Trust Details FagyH RfFcares 1 R 99 ]
Click here to download (Hospital Permission Letter Format)
Objective of Application Select Hospital Type = PRIVATE/CTHER M
---3ELECT-—-
PRIWATE/OTHER
Faculty Details Select Hospital Name = v
f%T District &1 ATH 3TAgeH T
ot et — | user profile & & =t STASRRT
BT oPA \\*mwmﬁhaﬁn
Select Hospital v
Name = SELECT HOSPITAL
Select Hospital Name * —-SELECT HOSPITAL- ¥

Bombay Children Hospital
Below training Slot Bocked in the selected hosg VY Care Children Hospital

GALAXY HOSPITAL

DR MINCD SHUKLA,

Hospital list & ¥#ag
T ToATd FL

{Unline Limited

Joint venture between MP, Govt & TCS




| Rifthcate "att SIEFRY (Hospital Details): $T9T-2

- RfFcareT F1 y#wR va RfFcATea FT AW 97 Fa W RAfFcares F Jrarsa SasRt DHS & gefled
Rafdcare sqaR Fad: g qd g |

Institute Details Hospital Details For Current Application Form

Sodiety Trust Details
‘ ik hers to download (Hosgital Permission Letter Format) Riffcarea & @1 & a1y 3qersy
foreaR g off femrs &

Objective of Application Selact Hospital Type * PRIVATE/OTHER

‘ Faculty Details Select Hospital Name * AAKRITI NATURE CURE CENTRE (100)

e ; Below training Slot Booked in the selected hospital
b Decs " aga @ booked slot  Rufy
All traiming sloks are available in this selected hospital gal qa‘ﬁia‘ g’pﬁ' | g ﬁ-ﬂﬂ' a:n'

InfraStructure Details
Address And Contact Details

Administrative Staff Details :
I Hospital Address AAKRITI NATURE CURE CENTRE ,INDORE-BHOPAL EXPRESS HIGHWAY,PHANDA ,BHOPAL PIN CODE -462030

Email ID vishal.pathak@mponline.gov.in Contact No. 83585853583

Hospital's Registration Related Information

Dot t Upload )
Lol Applicant’s Post Name And Place RAJEEY SONI

Registration No NH/023%/AUG-2015
Reset Password

| Hostel Details

Fegistration Validity From Date ; 8/12/2015 4:47:05 PM To | Date : 3/31/2018 12:00:00 AM

{Unline Limited

Joint venture between MP, Govt & TCS




| RfheaTaT "@att SRR (Hospital Details): $TT9T-3

e # s

F&Qm &H HAdIX W Subject Registered Count * Available Count
* * o
HEAT &l Y

J Medical/Surgical ortho * 20 10
15 10
Pediatric * 20 15

Psychiatnc =

Fel faFI §&AT DHS gant
%‘qﬁmmmeﬁ’rsﬁ
$ IraRaST § |

dre: Rfrcared & rded
Fl?"'ﬁ?l' W a; m a; ;“'J:n' Number of Admitted Patients in Previous Year (from 1 Oct. to 30 Sep.) Drop-Down ﬂ' W G| 100

H QI AT HGTT & ATH I YK Parental 3rgar

m @r W & m * Is the Hospital is parental / Affiliated 7 Affiliated gﬂ' PARENTA ¥

A A F e ST | //!Iﬁ' RfrcaTaT Parental § T &l

. * Is hospital owned by institute .
oA et o gt 1 Rewrfer Y TEAT TR FT & A T8 Aoy
Is hospital owned by one of the society/ trust member
wm#qéfraﬁm% hospital db f the society/ b Tl HT HEUT FT ATH Cof Y
HeEa & a1 # FUR FI | .
31_'!1'21T qﬂﬁ- m Fl?l' m | Enter scoety/ trust Name: = Public Health Welfare Society €

TEYT T T &l e f

% Iz hospital owned by one of the society/ trust member Qﬁ W Parental %
UG Fictsr 1 AT & fanadt
eI & TAfAca FT8 AT T8
ed g FT 7E T F aeE T
T ATH 3qeley ATAT H § T

Other * 10

J Tokal * 50

Select Society/Trust Member Name : * Select SocietyTrust Member Mame

Select Society/Trust Member Name
Affiliation of Hospital for Nursing Col Rajendra Prasad

Santosh Yadav
Mame of Nursing Educational/Training Organiy gnhadra Kumari




RIfrcaTery et AwRY (Hospital Details): HT9T-4

Hospital Details For Current Application Form

A190117 Government Hospital HCI1200000048 Delete View/Edit

Click here to download (Hospital Permission Letter Format)

SElECt Hospital Type SRIVATE/OTHER

Salact District ™

ﬁgﬁ‘g f22ziEl ABCDEFGHIIKI hospital Registered Bed Count(100)

Below training Slot Booked in the salected hospital

Date From Date to sShift Type

01/08/2019 03/03/2020 Morning Shift

Hospital's Registration Related Information RAfFaTeaT ¥ Latitude 3R RSP & Latitude 31X

7|1n' .
Applicant's Post Name And Place TESTING s;ng)g w_w m m aﬁ W m 9T

Ragistration No MH/990/0CT/15/TEST

Registration Validity From Date : 13/02/2018 To Date : 31/03/2020

Latitude * 34.89785 Longitude * | 56.76767] Click
here for Latitude and longitude

JUnline Limited
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| RfFcaTeT et FEHRY (Hospital Details): $T9T-5

Affiliation of Hospital for Nursing Courses

Mame of Mursing Educational/Training Organization * Bhopal Memorial Hospital & Research Center

Course * GMNM, B.Sc. (Nursing), M.5c (Mursing)

Student Count * 100

. Affiliation Duration & 3deld FI, mwma&wmmmﬁaﬁmma:mmaﬂshm wise
(morning-evening) e & |

Affiliation Duration

No. of Student sent

Course Name for training

Shift (Start Date)

Cd
Szve And

Add New
Row

Morning

B.Sc. (Nursing) v First Year Shift 15/12/2018 23/03/2019
Select Year term

Select Course Name Eirst year Evening /_/\
B.Sc. (Mursing) Second Year shift
SN M i Year efetar # wrcwe Reetie
M.Sc. (Nursing) Fourth Year _ ; aﬂ_mw | ma;

/ / :ﬂm e sifas
Fafea AT F faw : ﬁ?na? Y yefdd H3En
FIT FT IIT FY | TgT - a‘h
Fad g FIY yfg Save And Add New Row
gl e e & g W Fead FT NP1 F

:ﬁram%mwﬁma»ﬁ W(save)aﬂ'l
9Y objective of

lication BTe & 39 s
\%‘1’-2» J MP{nline Limited




mmmmospltal Details); HTT-6

Affiliation Duration

Mo. of Student sent

for training Shift (Start Date)

Course Name

B.Sc. {(Mursing) First year 40 gﬁg‘ing 10 15/12/2018 23/03/2019 Delete
B.Sc. (Mursing) First year 40 E‘;’IEF';””Q 30 15/12/2018 23/03/2019 Delete
-+
Morning 5ave Ang
G.N.M. v First Year v ap Z0 a0 161212018 04/05/2019 ’;‘\dtﬁ
ow
Even -

ﬁmdetallssaveﬁﬁ‘? =T e RfecaTad & 3ded & e arel

|1 gfHar Felle fill giar e ) _ ITAFIH FATTHRY gof &l T Save
vd I¢ UfFdag Tlcr 3T e e Hospital Details ¥ #Y fFa® #1 | m

v feta sft g qCIET HTYHT HTTRTHAT glet AT /R
Ale: 3TaTF shift T@ slot AT ITASHAT TR m'a'a;m“"a'“ mﬁ?ggﬁ? e
qfRkeT T THA ¥ | FTARITAT O W I AT 5 e ffeae & | I 9OF @l WX Final
FY Add FT TR Y 1 FFT § AR fare save & ST Submit §&+T T e FX

| 99 3T Bl F 39T
# m Fh' U'I'-En' 31. | Hospital Details

?-R'UTTab Faculty Details ¥

> g q SITar
nopicarion e opra e soo_app e T
{1). Al1S0072 AAKRITI NATURE CURE CEMTRE HCI12800000025 Delete Wiew Edit
Click here to download (Hospital Permission Letter Format) mm m 'qTVIew/edlt @'

Select Hospital Type = —SELECT— qé # S:Iﬂ' w m aﬂ.
FRR P oI wFar § v
delete ST & geraT 3fY ST
Select Hospital Mames = Wr %‘

Select Districk =




RffcaTers gatt IR (Hospital Details): H13T-7 (rasT RffFcarey 1 gama)

- AT RfFcaed & Fafase efaer & AT Falc g T TAT Fd [Srel HT ATH I&IAdT g9 & Y user profile
#ﬁmmmlwemﬁﬁwmﬂmmwaﬁam|mmslot booking &T fA&eq fear

IATE |

Institute Details
Society Trust Details
Objective of Application

Hospital Details

Faculty Details

Building Details

InfraStructure Details

Administrative Staff Details

Hostel Details

Document Upload

Reset Password

Hospital Details For Cyrrent Application Form

A190117 Government Hospital HC11900000048 Delete View/Edit

Click here to download (Hospital Permission Letter Format)

Select Hospital Type =

Selact District =

Affiliation Duration

Course Branch Year Total Year
Name Name Wise Seat

Medical
M.Sc. (Nursing) Surgical
Nursing

SelectCoL v

GOWVERNMENT

BHOPAL

No. of Student Shift {Start Date)

LI sent for training | Format [dd/mm/yyyy]

E}?irr?mg 1 11/10/2019 27/03/2020 Delete

Mo_rning Sava And
shift Add New
: Row
Evening

Shift

MP{ Binline Limited

Joint venture between MP, Govt & TCS




| fRr&ToT 3r3em HE SAAFHY (Teaching Faculty Details): $ToT-1

faraTor FeT® #r ATHRT Rule Book & Annexure-4, 4.4 (i) & HTTAR &1 =01 @Y | 37e: 58 EATIIEF 93 |

Annexure-4, 4.4 () F Y% AT & T Qe £ wgeraw darrore avea, XefONF 1o T freIerdher UTAGTOT Jragsra
ﬁmw%w?rmﬂmmaﬂafrzm#wﬁwﬁaﬁml

B s & qd |t ettt i Photo with S|gnatureﬁ'~ﬂ'7rtfformatﬂ?mﬁﬁl‘aﬂ'Wfloder#W|
mﬁaﬁ?ﬂmmmmmmmﬁﬂﬁrNurses Registration No. geIT HTaeqe § | =TT =T T
T YageT @ 9T migration no. 32T § |

HATford, TEATAd FIF UF BTAT Y WEAT HAR wgAT [ALTOT TTF HT N1 ATaRTF § | 70% AfGeAT T FT gheTT 3T+

gl

Institute :  Bhopal Memorial Hospital & Research Centre
P P &aRT IR dEr Nurses

Registration No. 3if¥d &Y |

Institute Details Facu |t‘,|’ Details

A T e e fRreToT TSI% & IS FT 19
3qeTet Adeul & & Y |

Society Trust Details Personal Details

Ohjective of Application Narme Of Applicant: SHEHLATA SHARMA Designation: Principal

Select Designation
) Principal
Hospital Details Date Of Birth: 01/01/1870 Gender: Vice Principal
Frofessor

i ; . . . . Associate Professor
Faculty Details Do you have registration number of MP nurses council Yes * No MPNRC Migration Application number:  sccistant Brofessar
Assistant Lecturer
Tutor

Educational Qualification | Public Health Murse/Staff Nurse

B.S.C. Nursing 1970 BHOPAL Delste

Building Details
InfraStructure Details

Administrative Staff Details Add

seectCowse Y coveToT et AR EoF FYL e

Add New Row & & 3& P NTT ..
save Y | MP{ inline Limited

Joint venture between MP, Govt & TCS




fRY&TT 313 Wt ATFIHRY (Teaching Faculty Details): HTT-2

Clinical Experience

Hospital Name/Address Start Date{DD/MIM, YY) End Date|DD,/ MM YYYY) -

CHIRAYL HOSPITAL 01,/01,/1991 10/07/1995 Delete

Add
Mewr
Roww

Teaching Experience
e T T T

GMC BHOPAL GhC BHOPAL PRIMCIPAL 01,/01,/1996 01,/10/2010 Delete

Add

SelectDe ¥ Mew
o

Upload Photo

sample image of photo and signature

::-ﬁ_-F P e B

Uplaad Image

{Please upload Photo with signaturs in jog Format) {Min 15 kb -Max. 200 kb)

MOTE :- 70% female teaching staff is necessanry. qaﬂ. fﬂ.&qﬁ Mfi" m\\
it ST fill QY W 37 RaE )| Rom» @ Tab®
#Y ATHAFRY BT save Fla %?I'submlt J STt & foIT Next Page 9 oy

qeT T Feld F¢ | fFos #Y | MP{Tinline Limited

Joint venture between MP, Govt & TCS




| fRY&Tor 31T HaH SHSRT (Teaching Faculty Details): $T9T-3

« 9% Save H =AY faculty detail & foT T unique faculty no. 8t area ghem adler a7 H AP A F
. ﬁﬂﬁ;ﬂ;ﬁﬁﬂﬁm a7 ?ﬁfa%ulty T faculty details & 3deld el ATARRY %ﬁ%%wgg’wgm
I g fraT ST aFar ¢ | |

View/Edit ¢ Y Acc A

ATAGh Tl E’I?T YY Saved details <l
HTaelheT 3T T R s
Submit &7 UX fFele Tt I 3o AT § |

Institute :  Bhopal Memorial Hospital & Research Centre Logout
fRra1eh Y ATTHRT Save & SITAT 7 |
Institute Details Faculty Details
Society Trust Details Added Faculty Details
(1). AL180072 SMEHLATA SHARMA Principal Delste  Wiew/edit
Hospital Details
Add
New
Delete ﬁ m # Saved m :a:Lllt\I’I
A g N STHEFAT R |
Building Details Personal Details
InfraStructure Details I P AP Designation: Select Designation v
Date Of Birth: Gender: Select Gender v

Administrative 5taff Details

MPMRC registration number (RLN.):

Hostel Details

G0inline Limited

2 Joint venture between MP, Govt & TCS

MP




HFIGTAS el $I ATASRNT (Building Details)

- a1 s1aet FRTT TR E1A Y 2T H FEATT Y 3 a9 & HIaX FqT & G $T AATT FIA I Ak W 3TATT ol
a9l | Annexure-1, 4.1 (Building Details) %mmmmmmwh

URFA A HdeT & TH Own,
Rented 37YdT Own+Rented T

9% 91T A $ad
HEATCHS ATHAHRY &Y 1Y |

Institute : Bhopal Memorial Hospital & Research Centre

Institute Details

fweT g7 et o |

o = Fields marked with * are mandato
Society Trust Details -

Objective of lication L
! App Buillding Type™

Hospital Details
Lecture Hall {In Sq. ft.)*

Faculty Details

Building Details

Mursing Foundation Lab {In
Sq. ft.)*

InfraStructure Details Advanced MNursing Skills Lab

(In Sq. ft.)*

Administrative Staff Details
Hostel Details Sq. ft.)*

Document Upload

Multipurpose Hall (In Sq. ft.)=
Reset Password

I Pre Clinical Scences Lab {In

Administrative Staff Room (In
Sq. ft.)*

300
Principal Room (In 5q. ft.)*

Minimum 300 square

feet.

Library (In Sg. ft.)™

HFQUT SATeThiT Y gfase Ft
¥ qRETT GEAC aeoT Y
e FY |

Academic Building Details

2000

Minirmum 1800
square feet,

Select

Building Details

\

Select

Rent
Own+Rent

2000

Minimum 1500
zquare feet,

S50
Minimum 900 square
feet.

1000
Minimum 900 square
feet.

2000
Minimmum 3000

square feet.

500

CHM And Mutrition Lab {(In Sq. ft.)*

0.B.G. and pediatrics Lab (In Sq. ft.)*

Compuiber Lab + Audiovisual Room {(In
Sq. ft.)*=

Common Room {(Male and Female)™

v
1000

Minimum 200 sguare fest.

SO0

Minimum 200 sguare fest.

1500

Minimum 1500 sguare fest.

1000

Minimum 1000 sguare fest.

Minimum 400 square fest (for 30 or fewer students, Additional 50 square feet per student).

Department Head Room and Faculty
Room (In Sg. ft.)*

Deputy-Principal Room {In 5q. ft.)*

Toilet (Female) {In Numbers)™®

500

Minimum 200 square fest.

600

5

Per 15 students one

Minimum €00 sguare fest (for 10 or fewer Faculty, Additional 50
square feet per Faculty).



| 3eNREAT W SIS (Infrastructure Details)

Bhopal Memorial Hospital & Research Centre

Institure Details .
Infrastructure Details
Saociety Trust Details

Application No. ALTEBMDTI
Ohjective of Application
1) Academic Infrastructure y Facilities

Hospital Details
SBooclks In Library

{Mote: Mimimuum 3 copies required for each specalized subject taught according
Faculty Details to syllabus)

T . 2) Laboratory
Bwild Detail 2 . .
B {Mote: According o the norms of I.M.C. from time to timme)

= e o= 1) Fundamental Nursing Laboratory

Administrative Staff Details

2] Midwifery and Child Health Laboratory
Hostel Details

Reset Password

I Document Upload .3) Community Health Laboratory

.4 anatomy and Physiology Laboratory

2.5 Mutntion Lab

2.8) Advanced sSkill Lab

2.7) Computer Lab

2.8) Audiovideo Aids Room

2] Interncet facility

O (Mote: Continuous Awvallabily)
& a7 Aot Hr Tgt ATHARRT
ersm NO * F\q- # m Tip: For G.MN.M. Course of Study one combined Communityy Mubtrition Laboratory is sufficient.
o *
FTd U ATTHRY Submit FI

ited

Joint venture between MP, Govt & TCS




| geafaS AT et SR (Administrative Staff Details)

), Nurses Registration Council - -y
| Madhya Pradesh MP@&nline Limited

Jowt venbern ol G, of Madhys Pracess sod 103

Institute - Bhopal Memorial Hospital & Research Centre

I Institute Details Administrative Staff Details

Fialds marked with * are mandatory

I Society Trust Details

Administrative Employee Details

Ohjective of ication
! Appl Post Qualification Ma. of Post

Hospital Details Personal Assistant * Graduation/Diploma in Home Sc./House Keeping/Catering

I Faculty Details Librarian * B.Sc in Library Science

Lab Assistant * B.Sc. Mursin
I Building Details g

InfraStructure Details

Guard * Twelth
Administrative Staff Details

Driver * Tenth

I Sweeper/Cleaning worker * Eight

I Hostel Details

| Document Upload

ited

Joint venture between MP, Govt & TCS




| SETEME U9 387 TG 16 $T F=HRT (Hostel and Hostel Employee Details)

Institute Details Hostel Details

Fields marked with * are mandatary

Society Trust Details
Academic Hostel Details

Objective of lication
I App Hostel Typs Own r

Hospital Details 800

Minimum &0 sguare feet (per student).

Hostel Room™®

Faculty Details

Wash Room™ 3 Toilet * 3
Building Details Minimum 1 Wash Room per 5 Candidates. Minimum 1 Wash Room per 5 Candidates.

600 Study Room™ 7aa
Minimum 500 sqguare fest. Minimum 50 sgquare feet per 6 Candidates.

. Guest Room™
InfraStructure Details

Administrative Staff Details Store Room™ 500 Recreation Room™ 200

Minimum 500 sguare feset. Minimum 100 square feet per 6 Candidates.

Hostel Details

3000 kitchen and Store™ 1500

Minimum 10 sguare feet per Candidate. Maximum 3000 Sgft. Minimum 1500 square fest.

Dining Hall*
Document Upload

Warden Room/Office™ 300
Reset Password Minimum 150 square fest (per Warden).Maximum 450 Sqgft.

Hostel Employee Details

Post Qualification MNo. of Post

Warden Graduation/Diploma in Home Sc./House KeepinglCatering 2
Cook 10th 4
Kitchen Assistant 10th

Sweeper / Cleaning worker

Guard

MP{ Bnline Limited

Joint venture between MP, Govt & TCS




Choose file 3T A SFIACT
&1 Thet HTAY FT ITAE FY |
I Institute Details W.pdfmamqﬁ Docurment Upl{::ad

I Society Trust Details Attachmenty/Document Upload List

HeAddAd (Attachments)

) ) ) ) FPRlease Upload scan copy of Docurment in FOF files
Obhjective of Application

*PDF File Size should mnot be greater than 250 kb

Hospital Details Society/TrustyMissionarys' Company registration
and maembers Details from competent authorty Choose Filke | Annexure-2,. . ease) M pdf
paper™

Faculty Details o i )
Building Completion certificate, Land deed, Sale

deed, Blue Primt and Rent Agreement {if building Choose Fike | Annexure-2, 4. ility) MN.pdf
1= rented) paper &

Building Details

Hostel Buillding Completion certificate, Land deeaed,
Sale deed, Bluse Print and Rent Agresement {if Choose Fike | Annexure-4, 4 ility) M. pdf
Infrastructure Details buildimg 1s rented) paper =

Parental/affiliated hospital registration certificate -
Administ e e Staff D ils papers = Choose File | Annexure-9.5_ rmat) N_pdf

C.H.C & P.H.C permission letter *= Choose File | Mo file chosen

Hostel Details

Mental hospital permission letber™ Choose Fike | Mo file chosen
Dvoecunrmvent Uploadd

I Laboratory and library docunment™ Choose Fike | No file chosen

Reset Passwveord

m a-lé * Latitude 3ﬁT Seneral ward hospital photograph™ Choose File | Mo Tile chosen

LongitUde‘ﬁ; m Longitude
3Iqarey e &1 e gaT & Py 56.76763

WIS T AHTH size 200 kb ¥ 3T o7 &1 | TF & BISA A back-to-back Fhel FI- WW#WW@[
I FISe a1 FT 3 31 AT T FFaT § | P €T T 3TeE T

&$ forT Upload/Submit

Document ¢t &+ Foah MP ;;'“:ﬂ nline lelted

W| o Joint venture between MP, Govt & TCS

e




- JTdee Fael T AR R & ST ATAH T ¥ TR FY | IcIRATT TIH! AT & fAffeet R & aheq
et §1 | FOrTohY WETHaT ¥ 3T ATl e HT $[ITATT HI | HdGH MPOnline & HAFT Fraieh & ATeasr A
Y a[e 1 3T FT TFA § |

MPOnline Payment Option

Net Banking Net Banking
% Debit / Credit Card

E?ﬂlnnps
ﬁ Wallet

Free NetBanking for All Banks

Mo transaction-processing fees for Met Banking of All Banks

Only for SBI A/C Holders

Mo transaction-processing fees

For State Bank of India - Rs. 3.0 per Transaction.

For Other Banks - Rs. 7.0 par Transaction.

ATOM Payment Gateway

C 5 + serwvice charges as transaction-processing fees for every amount

PayGov India(All Major Banks) NDML for Govt. of India

Rs 5 + service charges as transaction-proceassing fees for amount upto Rs 500,

‘ SBI ePay

Rs 10 + service charges as transaction-processing fees for any amount from Rs 501 and abowve

FI T T T AL Fe 315 57 I IHG 9o 61 g5 61 dl a6 SIo1e2l=1 el AT SATGI X g [T TR
ATTE L ol AT 3a: 3T HTde= ( =197 BIH =T H71) T ST TTdT= &hi |

MP{ Dnline Limited

Joint venture between MP, Govt & TCS
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