
UTTAR PRADESH NURSES & MIDWIVES COUNCIL 
5, Sarvapally, Mall Avenue Road, Lucknow-226001 

Phone: 0522 - 2238846, +91-9151024462 
Website: www.upnursescouncil.org, Email- upnursescouncil@upsmfac.org 

Ref. No .alaek... 

To, 
All nursing Institutions, UP. 

ToT Programme. 
Subject:Forwarding INC Communication for Nomination of Nursing Faculty for 

Respected Principals, 

NOTIFICATION 

Date 

Uttar Pradesh Nurses and Midwives Council has received a mail from the 
Indian Nursing Council (INC) dated 25.03.2026 regarding the nomination of nursing 
faculty from your institute. 

Please do the needful. 

The nomination is invited for participation in a 6-day Training of Trainers (ToT) 
programme on Simulation-Based Education, to be conducted at the National Reference 

Simulation Centre, SGT University, Gurugram, Haryana. Email from INC is attached 
here for your kind convenience. 

Dr.Anurag Srivastava 
Registrar 

Uttar Pradesh Nurses & Midwives Council 



UPSMFAC 
WEBMAIL 

Simulation Training by INC 
1 message 

K.S. Bharti <training.inc-mohfw@gov.in> 
Bcc: upnursescouncil@upsmfac.org 

Dear Sir/Madam, 

Training dates are as follows: 

The Indian Nursing Council is conducting 06 Days Training of Trainers on Simulation 
Based Education at the National Reference Simulation Centre, SGT University, Gurugram, 
Haryana. 

02/02/2026 to 07/02/2026 
09/03/2026 to 14/03/2026 
20/04/2026 to 25/04/2026 
04/05/2026 to 09/05/2026 
15/06/2026 to 20/06/2026 
20/07/2026 to 25/07/2026 
03/08/2026 to 08/08/2026 
07/09/2026 to 12/09/2026 
05/10/2026 to 10/10/2026 
02/11/2026 to 07/11/2026 

UP Nurses Council <upnursescouncil@upsmfac.org> 

14/12/2026 to 19/12/2026 

Wed, Mar 25. 2026 at 10:48 AM 

Details available in link as below-htps://www.indiannursingcouncil.org! 
uploadslpdf/177218923773325854069a17635aecac.pdf 

institute. 

You are requested to ensure that faculties from institution of your state must attend the 
training programs. 

Warm Regards, 
Training Coordinator 

Hence in view of the above, it is requested to nominate nursing faculty/nursing institutions 
of your state for the simulation training mentioned above at the mail id training.inc 
mohfw@gov. in by Principal/Competent authority. In subject please write 6 day training 
along with the scheduled date. 

The training fee & TA will be sponsored by INC for two persons from each nursing 
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