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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <1’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chalrman Aca;lemic Council Member Subject- Exper-t J
. i T
R Name 'Dr SANTOSH SUBHAS TNDT | D3 AT.S: GIRT __PRAKASH. N HRLINAR
Designation | ‘
BLD'S couéﬁg of nuising Goutham Colle cof |Nand: fnck of
Address | T! kole V{jGPU‘(D?&{ nuYing 'Eanc}al e . nursng &¢lenc |
| Eangalabe te |
. MobileRo | 2193314900 | 9e4502205% | Qo§312%y
. RwmalllD Aunlo.ﬁ'-:tn&LL@&@:Lam alY?ﬁ-‘ﬁsS 763%»’0-‘/ (8o |

Inspection For the Academic Year :

2025~ 2026 _

( Please Tick the Appropriate Boxes Beltm)

Typ( of Inspectton

1.Fresh Affiliation 4. Re-Inspection

Nursing Programme
Under inspection:

g

Name of the

i Address

1 | Institution with Full

= -
2.Continuation of Affiliation v | 5.Surprise Inspeulon
3.Enhancement of Seats 6. Chan‘gc of NamuAddubx
7. Additional Course o -
| (M.Sc Nursing) only. o B
' 1. Basic B.Sc. \]ursmg v~ | 2. Post Basic B.Sc. ‘\lursmg v’
____....__.r_‘v — —
3. M.Sc¢. Nursing D4, M.Sc. NPCC
g1 RAGHAVENDRA ColtCeE of NuURSING | 7 Yearof

laag

0. 28 Chimnty WAL Childeulounavr
&anialo&l& £60690

Status of the course
conducting body

(a). Narae of the
Trust/Society &
complete postal
address & Phone
I number

Signaturg 1airman

Government / University / Autonomous / Municipal Corporatw'l /

ny

| Missionary /Trust/Society /Com%
opl RAGHAVENORA E0uctionA e INST h\
no 1y Chimney Lietle. cheleeabanavar

%Cl ﬂ%lLD&LQ - g&ﬂ@ﬂs@wpy of Registration documents of Society/ TrusyAnnexure —

| Email: syt mg!nuw ndro conbnq«@

Website:

Otf-cc No: 0903820222 ALH5IEhU3I Y

Signa‘-@&’l\z&)e/r w&

e

{ Mobde No:

b
Signature of Member (2)

Date of Inspection: | & [0 g fzazg

TUTT oS QoeTRTY

2J‘ Pstabllbhmmt i
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| ‘H). Name of the
| president/Secretary/

Dy, €. ML \enkeataveman

| Chairman of MR B, S
Trust/Society &
.| Phone No | 080-°924191) B
Governing Council& | Total Number of Members in Governing Council :
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trus) Annexure - 2
N _a) Details of Name: ?70_{ KENMCHRCGOWDA . P.Q | Mobile No: “1 QW?TSL{L;&; ) o
' Principal/Head of Qualification: Mge (e N‘) Office No: 080 -2 Z?_&( 222
S instituti Experience after MSc: Fax No:
, the institution ( xperience after MS¢: { Sg'». s ax No:
| After MSc) Email: ¢+ aa?l_na vendraconbny @ greiteon, Residential pyone No:
' |b) Drawing authority : )
of the college | PR le.m, VEN le O R RAMAN A—
' Do you have any other nursing W
6 institution other than the current YES NO original TRUST document.
institution mentioned above under th
same trust? ' above under the E I:' i trust Documents)

—

If yes, Specify the full name of the nursing
institution with full address Verify with the

(Verify& enclose a copy of the registered

Annexure — 3

7. Aftiliation Fee Paid Details:

Annexure - 4

] Particulars of fees paid for ‘
Course - : !
Applied Cox/mnuatlon H)el'mletflns:) F(‘fe ‘
Fresh . . | a) only for UGor
UG Atfilintion | Annualiees | Repewall giadmmmstraQiifsbesycih B e Amount
Courses Fees ve Charges courses
e aw | i e loNnece ||
B.Sc. TPn0 ATy i | | -
_ Nursing_ ¢O ' ¥#5,000 |— \/50,00071,00,000] 2,25.000 l—
Post Basic '
{32,550 7| .95, 000~
B.SCo wYm o - | N ¢ |
CONAEN . 000 - -
Nursing |~ 4500017 46,000 | 60,0001 | 32,550
o - S _Total(A) 5, 51,560 [—
PG ‘
Course:- . . - No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty |
~ Nursing) s 3 = ‘
- +'_1_. - | !
2. | !
I } e I pa— S L —— S—ees, | iESs |
3' - - B e . 1 o _i
4. B
5. _ '
Total (B) | {
NPCC - - ] .
Total (C) _

Online Transaction Number or Details:

Signat@@%;mnan

Grand Total (A+B+C)

O

_WW H
Signature of Member (2)






Re ~arks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

[
‘ Name of the Course

Intake Approved
and Admitted

Basic B.Sc. Nursing

Post Basic
B.Sc. Nursing

-

M.Sc. Nursing in
a. Community Health{
b.Medical Surgical D
. ¢. OBG
| d.Paediatric

e Psychiatry D

| Approval Letter
No. and Date

GOK RGUHS KSNC INC Remarks

Mck-167 “?S_EC._UI—AFFNM ksdelsa) [unslgear—|
2003 DT Lonlo\laon-, 2034-2025 SN C-93012 |
2lielreod -2035 |

Annexure-5 | Annexure-6 = Annexure-7 | ‘Annexure -8

| Affiliation
Sanctioned Intake
- —
Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

|Sancti0ned Intake

ESsee e
|Admissions Made
for the Current
Academic Year

Lzl

20 20 0 50
9t 2\ 2\ DR
B ISIMRS | RYOIFT|usq| wenc[se] |18 -1S18632~
owo ©7 | (enlpi[ao2e- woss | JANC-20LL
99\ou0\0 1015 ot ¢ 3

C“Annexure-S | Annexure-6 | Annexure-7 = Annexure-8

=4 e —

Approval Letter
| No. and Date

'Sanctioned Intake

50 co So 30
50 19 Ha
ALl Nt N AL

| Annexure-6 | Annexure-7 | Annexure-8

M.Sc. NPCC
Signaﬁgaiﬂ]:ﬁ

-— P—
| |
I | |
Admissions Made | | :
for the Current | _— | — — —
Academic Year l J{ ‘
. _ 1 | e | }
Approval Letter i
No. and Date NV ‘ N\ NAL = |
! Annexure-5 | Annexure-6 jﬂgg}g_e_-j___ _Annexure - 8 ‘

Sanctioned Intake

-— [ —

b-' \
Signature of Member (1)

v"M"I
Sixnature of Member (2)

~
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Admissions Made

for

the Current

Academic Year

= e

nder Training in each of the Nui’éfng Educatiﬁ_n_Pfogrammé:

9.Total No. of Students u

Programme I year ‘ II Year II1 Year IV Year Total
Male o\ \
B.ScNursing ———— \o e 30\ | 9 = q'\ |
Female W\ U %% wo, LUG
Male — - o
Post Basic B.S¢ | —————— |- % B\ S 1 - “
Nursing Female X 20 - - 59
Male | - — —~
M.S¢ Nursing Fe—;;l];_—_m T = T= T S —
—T* + e | |
| Male — — B N
M.Se NPCC — - i |
' 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

Sl

Name of the Student
No

Nursing Council

Registration Residence Address

Number

‘ Place & Address of work

at the time of admission
(verify with experience
certificate and relieving
| order)

Board / Duration of
University Course with
from where dates
last exam was From-—-----
qualified To-—--—--

ENMCLOSED —

1

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

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

Sl

Name of the Student
No

Nursing Council

Registration Residence Address

Number

Place & Address of work '
at the time of admission
(verify with experience
certificate and relieving

order)

Annexure 10

Board / Duration of
University |' Course with
from where dates
fast exam was From------
qualified ) T—

|
1

ﬁote.:Separate list to be enclosed and Biometric attendance to be verified

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

and copy to be attached.

SiWn

Signat@}&l«&lﬂ(r ¢))]

4

Fecomaa— b
Sitwature of Member (2)






17 Teaching Faculty Requirements for all Nursing Programs:
r == N =ee——=— [ o g T - - |
Required Existing / Available Deficit
, P.B. ) P.B. | | PB. | |
Sl M.Sc M.Sc M.Sc B.Sc M.Sec | M.Se
* | Desi ti B.Sc (N) B.Sc . B.Sc¢ (N) | B.Sc | NPCC B.S¢
| No | Designation _ | ~ N) ‘_z_wcc N | ™) N ™) ' NPCC |
40 [ 61 | 101 | 151 | 201 |
to to to to to | 20to60 |
| S 60 | 100 | 150 | 200 | 250 B (| (N R | I
|
1 | Principal 1 1 I : 0t
IS SR | | [— SR DR _ il n
Vice- 1
|
‘ 2| Principal ! ! | P I I i [ F_Q\_ B 1 N
[ 3 | Professor 1|12 1* } W
== : S | } S T SN | 1| il L [ ——|
| Associate ' J[ ' ‘
- * | |
*professor | 22 | ‘ ] (I F'_—ﬁl ] ‘
Assistant « ' ' -
3 professor | |7 |2 ’ D?’ Al N A
8- | 16- | |
| - -
6 TUE(_)IL_,__ L l_ 10 o g o I O | | _ .
16- | 24- ' '
IR 4 B R A B zﬂw -

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

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

| 4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.
(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on SpeCIallty offered and ratio remains same i.e..
1:5 if they offer B.Sc Nursing Program) ) _ -

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 1St Year | 2" Year 3" Year 4™ Year
Total 5 Faculty | Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing | * 7 M.Sc. Nursing qualified + 8 M.Sc. Nursing
Intake qualified faculty qualificd faculty | faculty qualified faculty
|
* 3 Tutors * 7 Tutors * |1 Tutors | * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing | % 8 M.Sc. Nursing | % 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty | qualified faculty faculty | qualified faculty
* 5 'Tutors * 12 Tutors | = 18 Tutors * 24 Tutors

intake

|
|
150 students ‘
|

200 students
intake e

. msmaoa b
Signatueset¥ember (1) Signature of Member (2)
N
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25¢ .udents

o |

+  Aadhar based biometric attendance for students

Frmameam by
er (1) Signature of Member (2)

Signatu r% Signatu@.
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i . Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

‘ SLNo. Name Qualification Subject NumBesioltlonrs Remarks
L CoPN BMCLSEp ———— =

14. Physical Facilities :

14.1. College Building: Annexure - 12
‘ S. No Details Required ‘ Existing Verlﬁ;(;;y e
| Built - up area of the building | 23.200sq.ft (4060  __ . N
| (in Sq. Ft) nke) | 9571C Sk~

1 Note: The 23,200sq.ft only for B.Sc Nursmg programme with 40-60 intake. (The gazette of India extraordinary part -

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
| regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC. )/EC Cop\,/Rental Agreement registered copy

g];? osfsgzgl(zll\:siroom (sq ft) for %g(;gssﬁrgglclgs : Lo‘;'oi‘ &ig‘_‘ 000 -S'I““' k//
40 to 60 intakeB.Sc (N): 900 sq ft qitbach e
2 Class rooms 5 clas
; (PBBSCOV:60saf | googqmEah | 0or=\goostt
2 Class rooms
_]\/[_VSC (N) : 600 sq ft _ 600sq ft Each — )
2 Class rooms -
| NPCC : 600sq ft | 600sq ft Each L )
' Admmlstratlve F aulltles .
| i | I S
| ' Office d
| 1. Principal’s Chamber 300 6509t |
| 2. Vice-Principal Chamber 200 g OOSqF ¢ /
‘ 3, HOD 5x 200 = 1000 \000sqft | v
4. Professor/Assoc Prof l/
' —  800+2400=3200 3 ‘20 051,“
5. Lecturer/ Tutors |
Institution office /Others T ' _
6. Office of Administrative, 00 | 7
| _ clerical staff and PA (s) | RO008gPE | |
| 3 | 7. Accountants Office 100 , 100 $q b ‘ v
| 8. Store Room 100 noosgst } 7
9. Record room _ 100 \S 0¢q £L e
10. Roorr? for o | 100 i e | / |
_ maintenance staff Bl . 9%008q¥r | ~
11. Xeroxing room 100 ‘ \b0 & 13 J: [/ |
" 12.common room ( Girls & | N o o
 Boys) _600+4OE) 1000 060 < FL' (/' |
13. Multipurpose hall / Seminar 3000 (/' |
hall/ examination hall | J 2801 QJ_ o £ l: e e
| teTeiles | 1000 | tovosgft L }

Qﬂ( . Aommamtmem .
Signature o#Chairman Signatygre er (1) Signature of Member (2)
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[ 15. A.V/Aids room 600  650sq6k | N
P = = = = - S
S.No | Details Required Existing Xg:l::lﬁed by trC
LABORATORIES ( 40-60 1ntake) l

Nursmg Foundation including B
Adult Health Nursing & Advanced |
|

1600 sq.ft LE00 sqt4 o

i ' Nursing Lab | B o o
Nutrition & Community Health
i Nursing o 120(35(]'& NOO &q Ft . L —
4 Obstetrics and Gynecology - N |
| Laboratory 900sq.ft ] 00 SOL{\' L._/_______.____ |

‘ Pediatrics Nursing Laboratory

S00saft | Qoosqft \_/ |
900sq.ft | C{oo&;&& \./

| Pre Clinical Sciences Laboratory
{ C omputer Lab

| (1: 5 computer :student)

¢ 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 tabs in the college.

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

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

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

e 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
'SL [ Particulars R ‘ Verified by the LIC team |
|No | |

1 ' Registered documents in sub registrar office !

2 | TIs the college building own or leased ?

3 Blue print of the building plan approved and attested by

/
v
competent authority. . /
Building construction license from competent authority | ‘/
| Tax paid receipt (Latest / current year) L/
| Occupancy certificate. /
. Sale deed / Lease deed of the building / Land. ‘\4'

v

Land Conversion order from DC

N=2 -7 N

Town planning/Authorities approval order .

1t is mandatory to enclose all the documents mentioned above.

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

did 29/10/2014).
e Itis mandatory that all nursing institution shall have its own building within two years of its establishment

Signature Mgl;n Signa ur&\&vﬂ(a ()

13

,"WA————L)
wgnature of Member (2)






e If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July. 2021F.NO. 11-1/2019-INC.)

o Google location of college to be attached by LIC team.

e Registered lease document in sub registrar office to be submitted.

15. Vehicle Details :

Enclose a copy of RC Book / Insurance / Driving License

Annexure — 13

'l _Tgi‘a\l/gluiz‘;r L \_/ehicl;lll(;%ies:rafi'on Seatmg Capacity ‘ RC Book Insurance Driving Eicience |
(U .
' Yés /N Yes/N Yes/N
L\ (eboumguus] vz | v | vEe | Ve
16. Library facility :Enclose list of library books Annexure - 14
Existing . By fo - R Verified by
‘ Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Requ1red |
YES No | P "
. 2300 Sq.Ft 9 3002qH =] E—_—Il'
e —— — — — - —
. — =
| Total No. of Nursing Books available 92680 No. of Nursing Journals subscribed ok
I . - : ﬁ
: :
No. of Thesis/Research titles available | L Is internet facility available for Students? Yes

How many books were purchased in last

No of e-books 0 5 financial year? L\SO
| — = S —
‘ S. No. | Name of the Librarian Qualification Experience [ Remarks
| - —_—— — — -
~\ | Ms. UPENORR tMiSge | Huvs | -
2 | Mes. gHEELA | BUB 247s . | |
[

| - |

l [ | B

Note : A minimum of 500 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

Academig¢ activities Particulars Remarks

| EFFE_CT‘IVEN ESs of Plann ED TEACHE|
Research Projects PROGZ‘A MME 6N PQ'EVI:NTI-DN OF
o Emgoamﬁ@a}dém paribad <.

Signatur%

4-::*—-"‘__"_ b

ignature of Member (2)







N - S - 9

ProgpAn| FOR MASTER TRAINERS
Conferences conducted | Of G,ERIATRIC CARE PQOVIDE

— ADVANCES IN NURSING
PRACTICE AND EDUCATION

Conferences attended

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to - - J

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES [:I NO
L2 Do you have parent hospital? YES |:| NO |Z]

i. Trust/Society/Missionary [ |
ii.Trust member with MOU [:'

If Yes, Hospital Owned by

Total No. | Distance from | Occupancy on the Verified by LIC
day of inspection
Beds the college (min 75%) team

e

' Parent Hospital.

Full Name & Address of the Parent
- Hospital

|
‘ MOU( Registered parent hospital

' MOU) |
| NAME OF THE TRUST/ Person owning |
: The Hospital
|
Name Of The Owner Of The Trust of T
| Hospital
|
T ISR ATAL BIMART .
o= VATEPONEE pag 07 LAC 804,
h O =
Eg8 | OUfa nosmreL . L |
ég 2 |2 cPANDRNA | ‘ (_/
= E A - [ |
BE 3 |

L
Signature of Member (2)

= l ! ” | ~ | _ _
V A
Signature ¢f Chairman Sign@éﬁqyﬂ‘r (n






( MOU/Clinical permission
| letter) ] -

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

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

e 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).

e With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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.)

e [naddition 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 [1l-—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.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 [ie.. 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:

1,
Qignature of Member (2)

Signdture of Chairman Signa urﬁ‘&k&‘mﬁr (])
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_18.1. Distribution of Beds

Affiliated

Parent ‘
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy ‘
. T
| Medica _ 30 29 254 | g
Surgery including OT 928 >4 9280 Q5
Obstetrics & Gynecology 20 t 9o L0 us
Pediatrics. Lo Lo 10 60
. O . S - :
| E_mer‘%e“nf)i Medicine B ) 1 09 A | [ 5 |
| Peyehiamy o oM | oso g 180
Additional/Other Specialties/Facilities for clinical experience:
‘ Parent Affiliated ‘
Clinical Areas T '
‘ No. of Beds Bed Occupancy No. of Beds Bed Occupancy |
Major OT 04 | ol |
' Minor OT / 0¢ 'TA ‘
| NN ., L °® | Vb
| Dental, Otorhinolaryngology, / | |
. Ophthalmology | / ’ Lo ) l 04
| Burns and Plastic / | 05 03
' r ' - :
Nconatology care unit | 0¢ 032
| Communicable T o | -
| disease/Respiratory 0 ¢ 05
| medicine/TB & chest diseases ‘ B B
' Dermatology 06 L o4y
Cardiology L oy ‘
 Oncology (¢ 03 ‘
Neurology/Neuro-surgery ; 90 ‘ 1 2
Nephrology/Urology 1 2 | L0
| . N = _—— -
ICU/ICCU 20 | L9
Grertatric Medicine L [0, d g

Signature iairman

Signatuye of

_‘_‘._.’-a—-\’t
Signature of Member (2)






lFAny other T S — | — 1 —

Note : |3 student patient rationeeded. Verify and attach details of previoﬁs month.

19 COMMUNITY HEALTH NURS]NG :Annexure - 17

RURAL FILELD
- 5_@__9fCHC@SC | Genesol Haspiled Metormanbeula
! o Adopted / Aff]lated ] Ag l:age
Admlmstrate red by State Govt. B/Mummpal Corporatlon [ Private [ |
Dlstance from the Nursing Instltute ! 9_ Y
" b. Services _R_en_d;e_dgy Health & Family Welfare o . T
Programmes o fmmurﬁla}r?d 0 rMc it Sevvic ‘
URBAN FEILD : ‘
L S : ~ : e SN
| :
’ a. Name of CHC&[C /SC - ] ﬁ béugﬁfe ) |
| Adopted/Affiiated Atf:liabed |
| Administrate red by State Govt. (] Municipal Corporation [ ] Private [_] |
b o e R = — . - —
Distance from the Nursing lns‘utute 5. Kﬂ?
" b. Services Rendered by Health & Famlly Welfare - N -

| Tomuniocdion, McH . Seyview

N.B.. A copy of the ugreement for a/f liation to the /1osp1la/ and Hea/lh Centers to be attached.

| Programmes

20 [ Master Rotation Plan : Annexure - 18

a. | Basic B.Sc. Nursing ) ves ] | N0 [] _ _i
__b.ﬁﬁ_! 1_305t Basic B.Sc. Nursing YES l—\_ZI ! NO l:l -
C. | M.Sc. Nursing —__7 _ \;E_S_l:—::l_ ” _{‘*——ib ':l -
21 Time Table available for all Nursing Programmes .
A | Basic B.Sc. Nul’_Sl;‘lé_—-_ _ vEs [V |~ _|—:|
; T_ i - Post Basic B.Sc. Nurslng: - | YES _IZI | _ﬁ_ I__::l -
C. M.Sc. Nursing YES l:l l NO |::|

L 22 Records of Students : Are the following students records are malntalned well? J

| | Admission record ; YES E ) L I:l B
_ b. Dally Attendance Reglsters YES [Z[ | NO |:|
e Health Records | oves [ # N0 []
d. | Chmcal and field experience record YES Eﬂ/ - NO |:|_ |
| Pl econt books - procedurs o=

I

. - =)
Signat;rf%n Signatj

Signature of Member (2)







! . " Practical record books - Mrdw1fery case

CE ok . Bl = N R
g. Leave record YES IE ﬂ‘ NO |:|
h. | Extracumcular activities of students YES |__7| NO [:|
i. Cumulative record of each YES NO r_—:]
Je C ourse plannmg of each subject YES ‘Z’ NO [:I ‘
k. Rotatlon plans YES EZ' NO [_—_|
L | Commlttee Meetmgs YES IZI NO |:|
: m. Affiliation records YES [Zl NO I:I
- — __.T = — —— — e e — - — —_— S —
n. ' Records ot Stock YES E NO |:|
_ Annual report of activities and - Cvee T O .
achievements N YES Iz/ | NO |:I
p- Staft development programmes YES [E/ NO I:::I
q. Ant1 raggrng committee YES II/r NO |:I |
r. Student welfare commlttee YES E NO [:l ‘
S. i POSHE Commlttee YES IZ' NO D
- " Prevention of Gender harassment —
. YES NO
- - commiitee - ________Iz/ [j B
‘ 23 ‘ Hostel Fac1llt1es Annexure 12 ‘
N " Whether the college is having a separate - - - |
| . YES | El NO
I__a__ Hostel? ) I;'
b Bu1lt -up area of the Hostel Sq.ft 90,000 golg? ‘
c. Is the Hostel Owned or Rented/Leased‘7 Own IZI Rented/Leased [___—I
| Is “there 5515}ate provrsron of Hostel for | Cvea T - |
YES NO
d. | Male and Female Students? Iz/ - _ |:| B ‘
e | Total No. of students in the hostel | Girls : 12¢ Boys oy
f. Total No. of rooms Girls 51 Boys u
g. Water Supply YES E’ NO |:|
h. | Electrlclty %upply YES [ZI NO I__:I ‘
T . | Is Facilities available for outdoor games e T B . —
l YES | E I NO | |
‘ | and indoor games? o Nt
i Is Sick room available? YES IZ[ NO [::]
| k. l Whether the hostel mess is available with YES I:E/ | NO |:|
L ' Safe drmkrng water facrhtres YES Ej l vO |:|

==2__] S = S S P —

Sign%an Sign@{mber n
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List of Annexures:

Verified as per
Annexure i originals
Numbers Details documents
Yes NO

. Signature
[_ fon

== o — =t

-

Annexure - 1 : Details of Trust/ Society related documents i
1

" Annexure -2 Details of Governing Council, its meetings & Audit l/

 report of Trust | |

t

Details of any other Nursiﬁg Institution under the
Annexure - 3

same Trust

| Annexure - 4

I - |

| Annexure-5 | Approval Status : GOK Order

Details of Affiliated fees paid receipts

' A}Sf)rocal_Status : RGUHS Notiﬁcatiofl_(l,ast 3 :Years)

Annexure - 6 | Appro_ve_ll_ “

Annexure - 7

Approval Status : KNC Notification

e = ————
List of Post Basic B.Sc. Nursing Students as per

Annexure-9 _
format

|

!

Annexure - 8 | Status : INC Notification ‘
| |
|

.

Annexure - 10 | List of M.Sc. Nursing Students as per format

Annexure - 11 = Details of External /Part time Teachers

| |

Physical Facilities : |

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid ‘
receipt, sanctioned building plan by competent '

Annexure - 12 authority,  occupancy  certificate,  building
| accessibility-lift/ Rampin working condition, |
2. Laboratories
3. Building related documents
4. Hostel |

Annexure - 13 ! Vehicle Details : Bus

' Annexure - 14

Details of List of Library Books & others

= |
Annexure - 15 | Academic Activities | l/ ‘

B " Details of Clinical/Hospital Facilities- reg_igtéfeji
Hospital MOU, latest KSPCB & KPME certificate,
' current academic year clinical\fees paid receipts from [

Signa&irman

' Annexure - 16

Sitgnature of Member (2)






| | affiliated hospitals. | |
F-
‘ Annexure - 17

, |
Details of Community Health Nursing Posting
| Facilities

e = o S =—t3

Annexure - 18 ‘ Master Rotation plans and Time tables

| List of Teachers with their Declaration forms &
Annexure - 19

| necessary documents . S ||
RGUHS approved guideship letters of M.Sc Nursing: ‘ ‘ f ‘/-

Annexure —2

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.

LIC Team Observations:
\AQ\(WC&( [+
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o N b\“\mﬂg ~tebsd 3370059 0o bulid!
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\rm!&x\-&& SN~ <,¢\m& (ossech—
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at

G, (RQ“ZZL-A\PW&(U ColR L%_DZP}/ which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on _(_4_& A" and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide vef mno:
RGUIHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the

hospital.
The information recorded by us in the LIC veports is true and correct.

The LIC inspection veport along with documents and soft copy is
submitted to RGUHS.

ﬁg dmoma=—i
Senate Member A CMember Sukject Expert

(Chairman) (Member) (Member)

% V. rasemm—h
Signatur airman SignAtyy orrtier (1) Signature of Member (2)






Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/ Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7 After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signat of Chairman Signsture of Member (1) Signature of Member (2)
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UNDERTAKING by Trust Management

We the Secretary of the trust DR. K. M. VENKATARAMANA are submitting the

affidavit to University.

The trust SRI RAGHAVENDRA EDUCATIONAL INSTITUTIONS SOCEITY is

running/managing the colleges 1. SRI _RAGHAVENDRA COLLEGE

OF

NURSING, CHIKKABANAVARA, BANGALORE-560090. Since  26(Twenty

Six) years.

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at ‘www shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.

2 The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

ARNATAKA GOVERNMUENT OF KARNATAKA GOVERNMENT OF KARNA YAK

ar’

&

=



We confirm that all the information provided by us to the LIC team is true and correct to
the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We 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.

We 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.

Dr. K. M. Ven mana
(Secretary)




epta Gl T-TeTA) e:sﬂmz% am§ﬁ@ aga%ow, Terids, Bonvsth

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
____are submitting the affidavit

toUniversity.

The trust _
the colleges 1.
2. - B _
3. ) ] ~_ since

~ is running/managing

years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our
knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased o any other
trust/agency to manage the college.

We 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.

*Note Undertaking should be given in affidavit

2]
Nignature of Member (2)

Signatu %man Signatug(f\’lember (1)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

I/We, ~ is/are the

Owners/MD/CEO/é;ard—Memaars;Hhe_j - . S hospital

situated at o e

This is to confirm that our hospital - ~ isregistered under

KPMEA and PCBwith  beds and the bonafide certificate has been attached.

This is to confirm that the hospital ~ isfunctioning as
affiliated/parent/own hospital for _ ~ college.

We also confirm that our hospital is solely affiliated to

~ college and is not affiliated to any other

nursir;g_college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

~ /S e
r. v
\ Horeor Mem
Signature of Chairman Signatureaf-¥ember (1) Signature of Member (2)
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