Rajiv Gandhi University of Health Sciences, Karnataka
4" “T* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933
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INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Acatzemic Council Member Subject Expert
Name | Dy i) € Il M™Maes R | D frenpnfi Shtmy.
Designation J}&gw l: PRy M) PAC &éﬂ o> W ’
Ve S W C [T, Corrp CorrfGE| g nr iy sl g by
Address il y oF AJURSING, : -
oy ShimMebs | Peby LSO vivay
: T~ J
MobileNo | O\, | 6 (ood D | 826134 F U 45 M1247 )41
. | { K 51 Lo .
Email ID “&%N{W@V\@j\mﬂmgm”“h”“@g““‘ Amav §1.87 Py aindi ). Lo
For the Academic Year : Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
Nursing Programme | | g, B Sc. Nursin \—"| 2. Post Basic B.Sc. Nursin
Under Inspection: ) T g ) T g —
3. M.Sc. Nursing — | 4. M.Sc. NPCC
. Ak rapuvdl CoLLegqt Or NURSING, 5 Year of
ame of the : - E i
c SEl [ stablishment
Institution with Full | - - R@lb“ EraL  Hesmiaw,
Address K.-R. <oAD,
—\2 - D
DewANG ERE - ST Too) VE-WR - 194

Status of the course

Government / University / Autonomous / Municipal Corporation /

conducting body Missionary /Tﬁﬁt/Society /Company
Barvg) EPvdhnomnar A SscaATion,
Name of the Trust & pral v‘l\_’[ﬂlu RoApn , P J. ERTEMSI\ON,
:zl:;fel:st ii?;srtii’late) “Pavad e(E‘RE_(En—(;logc-gp;?o?lggli?s—tration documents of Society/Trust) Annexure —1
Email: bo‘l""j"@C:: :".{&Z::é&hg Website: VAL .Las:ua'zﬁnu.g\,s h—a
Q

Governing Council&

Total Number of Members in Governing Council : O 8

Audit Report of CoPVY EN03S€D.

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name: HARSHA . R.™M. [MobileNo: G411 61 1S
Prmmpa]/kl{%a,g ‘o{t‘he Qualification: 4 . Scewy, Ph.d Office No: , o | Q3 - 294906

Signatureof"MeniDer (2)

| I\ g 1>

}' fe enber (1)

.ofa



.

" istitution

Experience:

R E Teons

Fax No:

»Residential phone No:

Do you have any other nursing
institution other than the current
institution mentioned above under the

YES

Email: kc,,_zshlc:tko.@ a ~nail. Co

NO

[

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

same trust? trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fees paid for
Course E ; =
Applied Cm/xtll?nua;lnon H)elmlet Ins:J l(«‘;ee
res. A . | a) only for UGor
UG Affiliation Annual Fees I Saminisiel b) for UG and PG Amount
Courses Fees ve Charges courses
¢) NPCC
B.Sc. CONTINLATI
Nursing F5000 1,$0,00© |1,00,000 25,000 |3,5D,000
Post Basic
B.Se. CeNTINLATEN LFSGOO C‘O,DOO 60‘000 — l,qS,DOO
Nursing
Total (A)
PG
Course:- : . T No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation feen ol cach Taculty
Nursing)
1. Mepican SureaL NuRsINgG S X Rs. gooco Rs. Ibscoo
2.0 B Sx Rs. 2000 Rs. looo O
3. Cuip Hearten Nouesing | S X Rs. 2000 RS. (DO GO
4. Compmunmiy Heqriu NUrRsid S X Rs. 2000 Rs. |Dooo
5.MentAar HErLte Noesi| $x Rs. 2000 Rs. 10 0o 0o
APPLI Caton FEE o) PBRIYS L o. looe TotalB)| Rs. 30060
NPCC Herwnet. P.G§ Rs. TSo00
PRDC&SS!NC‘ FEE-RB.S¢ ), PR.B®.sc CN))M'S((M\TOtal(C) E.S lso
Grand Total (A+B+C) [Rs. 405650
Online Transaction Number or Details: 7 < R\ C FROR VWA R F.
Dt 2Oo-12-polk.

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

| Name of the ]lh_take Approved |

GOK

[ RGUHY |

KSNC l

INC

| Remarks |

Signatufk%irman

ol M

2 [1[2 28

(1)

SignatMn‘%er @)

Yolv\wa







Course and Admitted

ARKuka 8F R&u/Aee| | KSNC[i1STF [Fila.no
Approval Letter |MME 201F |NSG/confy) eoplL-pf -6 /2e0d
No.and Date [BENGARLURL |/2e24-P5 | 3|1~ |P- 2oplh R3-08-Rep)

2 nié}(ﬁl%f |5_+ ii]?lzle;ez-‘;ﬁe lt Annexure - 7 Annexure - 8
Basic B.Se. Affiliation
Nursing Sanctioned Intake I Do too ioo ReRa)

Admissions Made

for the Current C' L‘,

Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic .
B.Sc. Nursing Sanctioned Intake é '®) 6O 6 O 6 O

Admissions Made
for the Current 3 \
Academic Year

Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

M.Sc. Nursing |Sanctioned Intake E— 5 E < E 5 l? 5—

Admissions Made
for the Current O
Academic Year

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

M.Se. NPCC Sanctioned Intake

Admissions Made
for the Current
Academic Year

Fad

/

E 5

% \03 -
\ Gt Mw 134
Chairman Signature of Member (1) Signature of Member (2)

3

Signailr






9, Total No. of Students under Training in each of the Nursing Education Programme:

r :
Programme I year II Year III Year IV Year Total
Male 21 (L 03 13 X4
B.ScNursing
Female TH s 0 R Lt 33%
Male fa ln)
Post Basic B.Sc D § 0S
Nursing Female oaé o Lf S0
Male Ol OP 03
M.Sc Nursing | pemale o 03 | O
Male
M.Se NPCC
Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure - 9

=t - Place & Address of work Board / Duration of
sl Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam From-——
order) was qualified To—ouo—
CoF £ nClLosed

k_f

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

11. If the ceollege has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure —10

i 4 = Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address {verify with experience from where dates
& Number certificate and relieving last exam From:
order) was qualified To
CoOHY ENe LoleD

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks:

- ‘
Signature

f Chairman

Sigl% of Member @

4

0‘2\9’( M —
Signature of Me}n'l‘)gg (&?\A






12, Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
S1L L PB. [, o | MSc PE§[Failine =% i M.Sc
N | Designatio B.Sc V) Bsc | F | Nec BSe() | BSe | MO | BSe@) | pol ol (l;f) NPC
[ 3 ™) C -5 ™) ; - c
61 to 20 to 61 to 61 to
40 to 60 to to
100 60 60 100 60 100
1 | Principal 1 1 |
Vice-
2 | Principal ! 1 \
3 | Professor 1 1-2 1*
Associate +
4 Professor 2 2-4 1 )
Assistant N
5 | Professor 3 3-8 2 3 05 £ |3
ecll. 8-16 24 | 2-10 | --
6 Tutor/L, | 25 16-24 6'{)
Total 1624 | 2440 | 412 57

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year 2" Year 3~ Year 4* Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
* 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . ! i
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e § Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing ¢ 5M.Sc. Nursing o 7 M.Sc. Nursing qualified s 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 3 Tutors ¢ 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ® 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors o 24 Tutors

5

¢

Signatmg(g M
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

Number of Hours

SL.No. Name Qualification Subject Remarks
per Year
—| CopY F N pSed —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building
(in Sq. Ft) 23,200sq.ft S, 19T sq k.

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
IlI—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROONMS 4 Class rooms
Size of each classroom (sq ft) for 900sa ft Each 1390 sq7tX Ll’

40 to 60 intakeB.Sc (N): 900 sq ft q
. 2 Class rooms
, | PBBSc(N):600sqft 6000 i Bach, | 1310 Sq-FEX 2
2 Class rooms
: Sq.
M.Sc (N) : 600 sq ft 600sq ft Each |3q0sqFLXR
2 Class rooms
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities
Office
1. Principal’s Chamber 300 Lo &1 SGV Et
2. Vice-Principal Chamber 200 2 oo Sq.Et
3. =
HOD 5%200=1000 || S 3L SCV'Ftl:re_f}:. CREaMBR
4. Professor/Assoc. Prof
800+2400=3200 |32 00 Sq, Bt
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, foboo S'ov-Fl'.
clerical staff and PA (s)
3 7. Accountants Office oo o Sq.Ft.

8. Store Room Go00 3¢ .Ft
9. Record room G oo Sq Bt
1 Rﬁﬁnf:;rnance staff 500 S Vv ety
11. Xeroxing room | o Sclf Bt
12. common room 1000 1D S q- T t
13. Seminar hall 3000 3Fso Sy, .Ft
14. Toilets 1000 |DDO S<q.Ft
15. A V/Aids room 60 A | 600Sq.Ft

DA

ure’of Member (1)

9

hw\\”ﬂ \M/\

Signature of Member (2)







S.Ne | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1662 S‘V -F t y
Nursing Lab
Nutrition & Community Health
Nursisi 1200sq.ft 2 I10 chF t
4 Obstetrics and Gynecology
Laboratory 200sq.ft D60 ‘SalfF.t‘
Pediatrics Nursing Laboratory 900sq.ft q DO St\, Ft
Pre-Clinical Sciences Laboratory 900sq.ft ﬁ DO ~Sc1J .Ft
Computer Lab
(1: 5 computer :student) 1500sq.ft 1 $So00 SOU' Et
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents:

Annexure - 12

S. No Particulars Status Tick Mark Status Tick Mark
L. Is the Institution Owned " Rent /Lease
v e IR B ety
3. Land deed to be attached Produced & Enclosed (e Nﬁ;fgilizesg d&

" | imparted in o bvilding YES v NO
e I e
Note:

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing

program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

Annexure - 13

Total Number | Vehicle Registration r 9 iy -
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
P o«
— Lo P\f EN[CLORED — es/]fo Yes / No Yes / No
16. Library faciljty :Enclose list of library books »8 Annexure - 14
) me
Signa Chairman Signature of Member (2)
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Library Facilities Silizlisl:lgﬁ ft Separate Library Ventilation Lighting Remarke
Required [~] ] 6
2300 Sq.Ft Eci 00 SQV.E%YES No oo & ﬁéDO‘ .

Total No. of Nursing Books available

278l

No. of Nursing Journals subscribed

| S

No. of Thesis/Research titles available

GO

Is internet facility available for Students?

Ye > _4

. How many beoks were purchased in last
No of e-books H@l t"ne,l" financial year? 3 q( &,
S. No. Name of the Librarian Qualification Experience Remarks
]
= g A
L [ MA. Manaunatia. Muisq (Y

K: Mhrh

- C

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

D Eock ™. scGy gltded
axtigned  daoLenls

oLl

Conferences conducted

Conferences attended

18. Details of Clinical / Hospital Facilities :

Sig

Chairman

Annexure - 16

AT






Do you have parent Medical College? YES |£] NO I_l

Do you have parent hospital? vEs [ No |

—
i. Trust/Society/Missionary ILI
If Yes, Hospital Owned by

ii. Trust member with MOU I:l

Occupancy on the

Parent Hospital. Total No. | Distance from o Remarks
Beds the college (min 75%)

Full Name & Address of the Parent
Hospital BAPUIL HoSPITAL SR | L Rm™

DAvANE(RE . " Qo

BaPuay Cwrirbd eAQLTW

INSTLIUTE & KeEsealc. 18S” L\ Kooy
NAME OF THE TRUST/ Person owning
The Hospital

= C\Q : M lo/& e -— =

Name Of The Owner Of The Trust

“
_IL

Affiliated hospitals-
Full Name &
Address of the

Parent Hospital

(Mention the number of beds, verity the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

NOTE:

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital® to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NO. 11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculurk for B.Sc. (nursing) program, regulations, 2020] 5* July,
2021 F.NO. 11-1/2019-INC.)

oF 9 Y '
L ¢ ‘
. v q\o \ V\J\
Sign of Chairman Signature of Member (1 Signatur¥ of Member (2)
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Note ;
e Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
+  teaching and physical facilities for B.Sc. (Nursing) program. )
e  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Clinical Areas
L S

Affiliated
m\f‘s\“ﬁ(

Signatuke of Member 2)
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No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical Lo q S/
Surgery including OT Ye! 20/
Obstetrics & Gynecology TR SovY
Pediatrics, | 8¢ (OO /.
Emergency Medicine 29 R Q- /
Psychiatry 30 '_',[ 2/
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT g0 RO/,
Minor OT LD e
Dental, Otorhinolaryngology,
Ophthalmology R0 8 0.
Burns and Plastic 2 S o0Y.
Neonatology care unit L5 toop v/
Communicable disease/
Respiratory medicine/TB & 30 ' C‘ =Y /.
chest diseases
Dermatology 30 98 /.
Cardiology L D R< /
Oncology 2D RS/
Neurology/Neuro-surgery 20 R Lt -]
Nephrology/Urology 2D ®9q- -/
ICU/ICCU )_‘, 0 G‘ D+
Geriatric Medicine D25 q O/
Any other | S Cf D~/

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

L Sem -B.SCOY— HoNNMUR., PHC.

[
4. Name of CHC / PHC / SC

T Sown. R.SUN— HADAD| PHRC

Sign' Me;d)
14 \4\"?*1{

AT
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i
3

* Adopted / Affiliated Desripted
* Administrate red by State Govt. [t Municipal Corporation ] Private ]
. . . RenNNUR PHC — S M.
Distance from the Nursing Institute LB g ) PH¢ — 1¢s K-

b. Services Rendered by Health & Family Welfare

H J “TMJZM*& g

Programmes d.<. MO /Sw_;m? sehaol ’P«sa-mlﬁ-?x
URBAN FEILD : DiabeTece c livec .
a . v Sewn [2-scln) — BRAsnanNpaoR
Name of CHC /PHC /SC g Cemn . 3 SclN) - BHARAT (olany

Adopted / Affiliated

Afewia1e

Administrate red by

State Govt. = Municipal Corporation I:] Private L]

Distance from the Nursing Institute

-2 R~

b. Services Rendered by Health & Family Welfare
Programmes

orp QANC, lVPS)

AT aSeE CTodMM,

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached. 1D © T <.

20 Master Rotation Plan : Annexure - 18
Basic B.Sc. Nursing YES IZ, NO [_I
b. | Post Basic B.Sc. Nursing ves L] No L |
c. M.Sc. Nursing YES L] No L
21 Time Table available for all Nursing Programmes
Basic B.Sc. Nursing YES lﬁl NO LI
b. Post Basic B.Sc. Nursing YES lﬁl NO I_I
c. M.Sc. Nursing ves Lo No |
22 Records of Students : Are the following students records are maintained well?
a. Admission record vEs [—1 No L
b. Daily Attendance Registers YES kl NO LI
& Health Records ves L] No |
d. Clinical and field experience record YES ILI NO I_I
€. Practical record books - procedure record vEs L—] No L
f. gf)zcktlcal record books - Midwifery case YES M NO I_I
g Leave record vES L] No L
h. Extracurricular activities of students YES I_‘CI NO I_,
i Cumulative record of each YES = NO L |
J- Course planning of each subject J YES LA No L |
i T By
Signature o¥Chairman Signatliye of Member (1 s Signatufe of Member (2)
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Rotation plans YES |£] NO |_,
L Committee Meetings YES M NO I_l
m. | Affiliation records veEs L] No L |
n. Records of Stock ves L No L |
0. Am?ual report of activities and YES I_Ld NO I_l
achievements
Staff development programmes vEs L] NO I___l
Anti ragging committee ves L] NO L]
Student welfare committee YES Izl NO I_'
23 Hostel Facilities :Annexure - 12
a. Whether the college is having a separate YES I:] NO L_]
Hostel?
b. Built-up area of the Hostel Sqft R | '—[ l
c. Is the Hostel Owned or Rented/Leased? own || Rented/Leased ||
d. Is there separate provision of Hostel for YES I_ZI' NO [:I
Male and Female Students?
e. Total No. of students in the hostel Girls: P32 Boys :
f. Total No. of rooms Girls :|p} - R O+ 27 Boys:
g Water Supply YES L] xo L |
h. | Electricity Supply YES L] No L
i Is Fgcilitics available for outdoor games YES |_\4| NO I_l
and indoor games?
i- Is Sick room available? YES L‘/_l NO Ll
k. Whether the hostel mess is available with YES Iﬁ] NO Ll
L Safe drinking water facilities YES Iil NO L_J
List of Annexures:
Submitted
g = L

Signatutte hairman Signat ember (1) t( Signaturé/of Member (2)
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Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Annexure - 19

List of Teachers with their Declaration forms & necessary
documents

AR AR AT AT AN A AT AR A ANANA

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

Signatir

Chairman
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Listof Annexures:

Verified as

Anneiure Details peroriginals
Numbers documents
v Yes NO Signature
Annexure- 1 | DetailsofTrust/Societyrelateddocuments e
Annexure- 2 | DetailsofGoverningCouncil,itsmeetings&Audit report of ‘
| Trust -
Annexure-3 | DetailsofanyotherNursingInstitutionunderthe same Trust L—
Annexure- 4 | DetailsofAffiliatedfeespaidreceipts "
Annexure- 5 | ApprovalStatus: GOKOrder "
Annexure-6 | ApprovalStatus:RGUHSNotification(Last3 Years) l/
Approval

Annexure-7 | ApprovalStatus :KNCNotification L
Annexure-8 | Status:INC Notification =
Annexure-9 | ListofPostBasicB.Sc.NursingStudentsasper format "
Annexure- 10 | ListofM.Sc.NursingStudentsasper format P
Annexure- 11 | DetailsofExternal/ParttimeTeachers P

Annexure- 12

PhysicalFacilities:

1. College Building- Own /rent /lease MOU documents,
Sale deed, currentyear tax paid. receipt, sanctioned
building plan by competent authority, occupancy
certificate,  building  accessibility-lify ~Rampin
working condition, '

2. Laboratories

3. Buildingrelateddocuments

\

4. Hostel
Annexure- 13 | VehicleDetails:Bus
Annexure- 14 | DetailsofListofLibraryBooks&others e
Annexure- 15 | AcademicActivities , L
Details of Clinical/Hospital Facilities- registered
Annexure- 16 | HospitalMOU, latestK SPCB&KPMEcertificate, current
academic year clinical fees paid receipts -
fromaffiliated hospitals.
Annexure- 17 | DetailsofCommunityHealthNursingPosting Facilities L
Annexure- 18 | MasterRotationplansand Timetables L
" Annexure- 19 | ListofTeacherswiththeirDeclarationforms& necessary o
| documents
Annexure—20 | RGUHSapprovedguideshiplettersofM.ScNursing facuity v

each speciality wise

Note: Verify & attach Relevant Documents
report.Therecordingsofthereportshouldbeclearlyleg

& remarks noted in the LIC format.
LICTeamObservations:

Signagio hairman

(includestaff declaration forms) along with this
ible.LICteamissolely responsible for the details
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Bapuji Educational Association (Regd.)

eogPees SeoddeesS oFHc T[HEONS U
QX% FRISS 33, $0F. Baew, TRHAS-577 001, SRS, Gous. L el
-

BAPUJI COLLEGE OF NURSING

S.S. General Hospital, K.R. Road, DAVANGERE-577 001, Karnataka, India.

Affiiated To Rajtv Gandhi University Of Health Sciences, Bangalore. Recognised By Kamataka Nursing Council, Bangalore & Indian Nursing Council, New Delhi,

Ref. No. :BCN/.O.B.&Z./AZQ;:ZS:OZ 02 § " Date :.Lﬂ[(lc%ﬁﬂnﬁ'&”

UNDERTAKING by Trust Management

! the member of the Trust Bapuji Educational Association (Regd.), Davangere are
submitting the affidavit to University. The trust Bapuji Educational Association (Regd.),
Davangere is running the college, Bapuji College of Nursing, Davangere Since 1990-91.

| confirm that all the information provided by us to the LIC team is true and correct to
the best of our knowledge. | confirm that the faculty in the college is employed for full time in
the college. | also confirm that the college is solely managed by the trust and is not leased/sub

leased to any other trust/agency to manage the college.

| also confirm that the college is abiding to the norms of Apex body/RGUHS, as
prescribed from time to time. If any of the information declared is found to be
false/misleading, Principal and the Trust management can be held responsible and suitable

action can be initiated by the University.
%W &Q\QL/

Trust Member. )

Bapuji Eduoational Association

Sign%irman Sig%?r(l) Signature of Member (2)

Ph : 08192-296906
E-mail : bapujicondavangere@gmail.com

Web : www.bapujinursing.org
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