R
#?2.; : ‘g Rajiv Gandhi University of Health Sciences, Karnataka
..%a‘%-:fs 4" <T* Block Jayanagar, Bangalore — 560041
| S Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING
Details of LIC Inspectors : Chairman Academic Councit Member Subject Expert
Name ,tfl&’,;m)g‘ Mﬂb@'ﬂtgp E«j‘f’ Dy chan Wﬁe’@’n BT Sanny. HaeOWY,
Designation T 0 elant o ?cfj /77&}"/( Ho D R otak prfeling
‘ BvYS HSK - la
Address Qt‘ﬁ_mg K éé/zwf, e SLd qg-olajj
Colle gt ) Garnsiisr
MobileNo | 2014504060, J ES0ZIE3 Y 2 {qqleuflbt T
Email ID @_ngrﬁ@%} anf/,(‘aﬂ] (@ﬂjé?fm’m? % Sansoy MM LDl g

For the Academic Year : 0?602 S - 036 Date of Inspection: | { / g“b o
(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 Progrfz e 1. Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursing —
Under Inspection:
3. M.Sc. Nursing L~ | 4. M.Sc. NPCC L—
RAJEEV ColLEGE OF NORIING, s Year of
Name of the o Establishment
1| Institution with Full | 3""~p g5 KR PoRp, RASEAN - 572301
Address X001

Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body Missionary /Trust%ociety /Company
KATJEEY  EDUCHTION TRUST
Name of the Trust & KR. PURAM, RASIAN - 53 KO\

3 | complete postal
address (if private)

(Enclose copv of Registration documents of Society/Trust) Anmexure — 1
Emaﬂ:vdjewconka&sao @%mﬁlo o7 Website: W -‘m;}ee\; Ouag. e

Governing Council& | Total Number of Members in Governing Council : 03
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
5 | Details of Name: SALOM[- S Mobile No: 879456 953
Principal/Head of the | Qualification: MQc (N ) Office No: 0% (19 —~ 231029

Signature of Member (1) Signature of Member (2)

-




.institution Experience: \3 YCPRSI Fax No: —
Email: gaﬁQy&yo‘,qﬁ‘qgu_@gmaﬂ-com Residential phone No: —

If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current _ original TRUST document.
D E (Verify& enclose a copy of the registered

institution mentioned above under the

same trust? trust Documents)
Annexure -3
7. Affiliation Fee Paid Details:
Annexure - 4
Couise Iz Particulars of fees paid for ‘
: enew ministra
Colfx?ses Affiliation Annnal Fees Fees ve Charges i?nf:e {SIG and PG Amount
X €) NPCC .
O e ey #9:009(~ |1,50,000 |1,00,000 b ~|3,51,050/-
Po;t.gzsm APPLICATION '-(—5,000[~ Q({),OOO[ | g0 ,OOO{', Jﬂ oL‘EiOOO{ -1y IQG,@SO["
Nursing ¥CE - [OOOI ]
Total (A)
PG S
C(‘;?sz:- P G Continuation/Fresh Affiliation WE ;;S;e:fmeafh Pf;z:;tryibed
Nursing)
1. CRN ©5 X £.000
2. MEN 05 x QOO0
3. 0BG O 5 x 2000
4. €erp 05 % RO00
5. M3nN O5 r QO0O ‘
Total B) | 58, 550] -
NPCC HeLwET PG | F,500( -
Total (C) )
Grand Total (A+B+C) |6, 13,150 f -
Ounline Transaction Number or Details:
ZCNRY 32091 TOFK [ ©nven on 23lirlacy, 351,050 (-J

ZCNB1135021 T7F3 [OATeo oN Ra[ig[go2t 1,96,050/( -]
Remarks: 7 CNBZDUONUTVTY [ pateo ov 23[12leogy,  66,050(-]

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:
| Name of the |[Intake Approved| GOK | RGUHS | KSNC I INC  |Remarks |

Signature of Member (2)

x




LCourse and Admitted Cﬁ?k g@vag KIN G NG Q@-“‘i@ﬁl’z
- @32 299h R@,wmfrlf j 316 | 209425 | (g-I15] 2580
Approval Letter |MME N8G | Cof[ot
No. and Date 2t]09 l?&goo 2ot 25‘\129?4 l?[ 01{—{‘220&#- &3!08 [&o&q.
Annexure - 5 An%g gre Annexure - 7 Annexure - 8
Basic B.S Affiliati 63556’) iee MME
asic B.Sc. iliation
Nursing Sanctioned Intake 80, Qoo Bo 80O @ O
Admissions Made %O
for the Current 80 0O RO
Academic Year
®2F 36 |RAVIAFF/ | 373[202¢-25| 1g-15/2580
Approval Letter | Mp3S . 003 |NSG ,Coﬁ / of I -
No. and Date 97| OCL[&OO S &O%‘l’g ;o I8 IOL[— [&O@i{- 123 [08 (&oau
Annexure - 5 n ez re -%“- Annexure - 7 Annexure - 8
B?’Socs‘tl\?:rsslicng Sanctioned Intake 60 60 60 60
Admissions Made
for the Current ©0 60 GO GO
Academic Year
@38 K69 [KEUAFF] | 378[2004--25 | tgi-
Approval Letter |Mp3 &005 |Ns6 /@pr/o,/ 13-!5‘/2580
No. and Date 23lot[a005 pzogq, gzs o 18 [0‘{-[&090— 2 3jog|R09t+
Annexure - 5 c‘e 2 Annexure - 7 Annexure - 8
M.Se. Nursing |Sanctioned Intake 25 a5 Qs a5
Admissions Made . i
for the Current 2 5 QS Q S 9&25'
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
Signature of Member (1) Signature of Member (2)

A wﬂgqo(k@m Wy



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

Programme I year II Year IH Year IV Year Total
Male 2 03 &5 6O 39
B.ScNursin
® | Female 5% F7 15 g 238
Male o o2 - - O
Post Basic B.Sc
Nursing Female 6O 5% - - 18
Male o4 0o - - 09
M.Sc Nursing | pemale 21 2o . - I 1
Male
M.Se NPCC
Female

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

to be enclosed (physical

Annexure - 9

o = Place & Address of work Board / Duration of
SL. Nursiog Couneil at the time ofadmission | University Course with
N Name of the Student Registration Residence Address (verify with experience from where dates
© Number certificate and relieving last exam From—
erder} was qualified TE e
C ENCLOSED )

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

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

Annexure —10

= Place & Address of work Board / Buration of

sL Nursing Council at the time of admissian University Course with
! Name of the Student Registration Residence Address {verily with experience from where dates
No Number certificate and relieving Iast exam From——
order) was gqualified T oo
(engroseo)
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 dtd 25.03.2017
\[ Q8 4~ ﬁ QO 4
Remarks:
r
(0
. o - ko
Signatu Chairman~ Signature of Membel (1) Signature of Member (2)

v

4




12. Teaching Faculty Requirements for all Nursing Programs:

Regquired Existing / Available Deficit
SL e PB. M.Sc P.B. M.Sc
Designatio M.Sc M.S NPC P.B. MS
N i B.Sc () qus}c pieA N(P:C B.Sc (V) EFNS; cany | B.Sc (N) BSe() | e NEC
N 6ito 10 to e 61 ta 4% 61 te
40 to 60 . to , to
100 60 50 o 6 1680
1 | Principal L 1 |
Vice- b
2 | Principal 1 1
3 | Professor 1 1-2 1* S5
4 Associate ) 24 1* 1)
Professor
Assistant *
5 Professor 3 3-8 2 3 10
6 | Tutor 8-16 | 1624 | 210 | - 23
Total 16-24 | 2440 | 4-12 S0

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 8 Faculty Total 12 Facnlty Total 16 Faculty
Total 5 Faculty
e 5M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . ’ "
e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake -
qualified faculty
e 3 Tutors e 5 Tutors o & Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors s 7 Tutors e 11 Tutors s 16 Tutors
Total 10 Faculty Toetal 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
e 5 Tutors o 12 Tutors e 18 Tutors e 24 Tutors

Signature of Member (1)

&

Signature of Member (2)




(7) I3qUIATA] JO aanyrusig

R

p JIQUIdTAL Jo aanyeugis

UBUL qu

$2A

F=

Y

L.

L)

Beeg| Lo |0l - .
52k aa&_s_: - M wawmm_ 578 | (R B IO LY N 10 5N

‘Bh | woglelr)| - > m«m\m“ JMMNM >899 -¢| y7301997 S84 e ._zndcxm.wz T
$h [IBousI| - g | EOOGH b £ 1 (%953 | ¥9ialin L st e
2h | 5605 gojat |HnG T v—— _mw .a%ﬁ o%.mu ¥FdaLom Iy TED W o
k) D) S s || Steoel SO o 590U Yl e
ok ] s2A |CBoghelel] B N oL SBOG | (W3 ¥AL03T 5 L 1oL
| Ké&v =2A M@o%_.:o__o < - 8| €vog «zuzuwv,ﬁ_ U HO S LS < YEONUL R 4
Eﬁr SIN |Svon|o)t! 3 p cehl| guos M‘a%umduo SoSeae N det.r_2¢> S| g
%t\ﬂﬂu 2\ daom_:_do 3y m M&ﬂmm_ Relers 2%2%&%:&.& Ny N hMWM\ZO% .w;._I o
\@s@%& 9} [Beos]2)sl sy | b mwwmm e_aom. dm.uu.owwm Lok cxrczwwa .Mz -
D =L B LR, b [ 93498 owww GNos | TR0 B IRLYNGAL AN é/h .
Rl oA |bIG%fo| 9 | b | LEbYI R P G R e 59 Huvws M
2 anli sa A |kosli|te] 8 o o7 (N33 Jossaaad 45K R . 30
/\)\34/ NG : .mﬁ Llo® Q‘zﬂ.w.ﬁu Jone2100d- 05y ¢2¢MND¢¢E» LN
\»&\W@C 59A | 1808] NSt ol o mwmm 216w mz.,u_”uwmﬂz 0353303 055 IH3ID = ”.&I 6
T ShguRjeold Bl & gww_n M__%M R W ¢¢Ewmuw il
N [Bbolti| T CRERY A0S I3 — : L
%@ wh |H|so)| 4l Jw. mwm_vwm. = amuw.m%a JO559104H 3.9 _Maw nwdz_% R
— AN |Lias]Solst OB | (wp o] UOSTAICNY HONYS " BA| s

TS| 52 4 | 2. | £n9o] wow| NS MIRLEN TaNALNIL S
| 57k jologltofio] S ¢ | oby (o S5l | WOIRIH0) NHOD oMLYl - y
\3«5 emww weorlo1|ts| 91 2 ?mmw %u_www Ly A0S HOIY E] aEmz,éw Mm g
e [T st |2 (5107 7505 | 05 | g 3 Tows Ful
EE,.o,m ssudpiadxa Bupyasel | ONSN il numﬁw”“ﬂd LT Anaey Surara) 3y3 Jo JWEN ON
IS

KTuo jews
[UO TBULIO] UL USTILIM 9q PNOYS S[1EI1A(] — S[TEJIP A}[NIe] Surqaea] 171




“R

(7) 19quIIA Jo damyeusis

(

915)

QUIITAT JO 2IN)BUSIS

RIRLIGh D) ]

B | o | Qm_mo‘_o; — e 259021 8oz (358 si-d) 3901337 Lswy] .
\f% of\J .JNMTO_: ~ vt o] [E8RISY ©w08| (M TR BP0 5y HON I3OYLHD Mi .
% oy | Sst|le)po  — | wsait |QRIBLI[ Haos| 0258 |dIac0d STATYHRS Y| o
opd [ WILORQ| - ww) | (156SI| €608 | ()58 | ¥0w0m sy % 0008 I o

\\%@ OZ ‘m%_ —D—O_ - e 13]03} .J@ON% () PSS | ¥ITOLIIN (W Y NYAYD }\A -
N.m&ld& 0 M& uo_wO ~ e} | 1 blOZ| HBOE (040928 | 3330037 (5w AH JITYID R 7 IR
) | o | S8[Sobl|  — S 81| CBOE| (v)o39 |yagnuom o5 dugorts W o
]| opy |sBeB|tefse] - [mwewd | gbSRe1| 1808 | (M) 959 | y3g0u03 1w ISHLUAGD 7 1991aaTy 3| e
ST od [svogjiopl| - | 4 [hgmol| 5108 | (w59.9-d] w0iom i o waT9 W
Ao V| o |S8¥fsdgo] - ¥ | C9%H| BEG | (V)58 | ¥a0d HHLICNYY - 54| ¢
.,u\\a.ﬁ.@\ opl |5698|10]a - { thossl| 43¢ | (N) 258 | I0U0T) L33Y N RN
h\ﬁ od_seopolbll - B [HhERel| Beog | (W83 | yIanod sk VoINOW WAIEW S| o

! o |s¥3{lo]1|  — [Uewd [ZhEOB|| Hgop| (MISF |gwanuom ussy S T1L6d #533338 Ny| e
_\_Mﬂwﬂg@. —of | Hoe]So|%] - | 25109l £ | (MOS8 | IFIUOI sy CUL NYIWIB *SLY| e
- .o(@ o &ao&miwo —\ 1 aebeal| gyag| (M) 238 |90 Issy LA ANYULINDD 54 2
dﬂ_%\/ s L o B |sWegl| waae | (W) 3Sg [¥9n07) D9 . YHAOHSYA S| ¢
= oN mw&o‘w:mo — & IRgI2| (808 | (N)OZ8 |33unlod] -Lssy A2 YBLYNNCNYIA THA| oc

o lgms)boj10| I [SB0SIE| £50% |[(M583-3d [ 3RaL0T] IS ND HEYS W 6

o mwo.m._uo._% = T | 35I| o | (MRS (3301037 1S A Wy HWY | 5

Oy @om._.@og - 1| 96SH8l| 1sas | (NDogg | 3930037~ s S~ AN | 12

o naom?o._o_ - ® o8Iyl | 180Y (N)OR G | YN L9 Ly 38 NUNYD W o

o0 |SBglops| - T lsklal]| 1808 | (w58 [YTIALOIILS ‘9D NIINGID IW| <

R s L T | 13%0l]| tiog | (wosg |¥Tvucausy NILSODAY  YAHEOR HA| 4z

on da%_t;wo = I [S90911 tlo | (M3599 bl 9T L3y YHLYTINTAG DTHLED O] <z




() PQUIdA JO danjeusIg

—€

(DHaquIdIAl JO aanjeusis

“Elijie BUSIS

‘soFed enxo swes yoeye pannbai Iy
(SHNDY Jo suitou 1od st parjLIoa aq

0} Ofje1 9PN Juapn)§ )'s19739] drysaping [eWTLIO Syl YIM POIJIIA Aq 0} SPIU YITYM I[QE[IRAR SOPIND) YDIRASY Wi} [[1 9q Pnoys a1y surweidord JOH N pue Sursinn ISJA] 104 A[qeIsap

st (BwisinN) "@'yd ‘wreaSoxd a)erda|[od Ul (FUISINN) IS A 1933 SIBIX ([ YOTYA JO JN0 (JUISINN) IS Al YIIM 99UdLIaUXa SIeak ST [¢30) Suraey (SuisinN) -0 N :90usuadxy (Suismy)
08" TA ‘uonedyI[eng) [eRUassy -105s9J01 wno [ediourl] "(20ua0rT SUIALI(T/PIED NV J/ P I910 A /IBYpeY) PALJLIaA oq 01 (I paAoidde 1400) Im POLLIoA aq 01 AJ[nogy JO AIUap] : 9JON

'$9

¥9

‘€9

‘29

‘19

09

68

‘8¢

LS

98

'S¢

4

€S

4

s

on

helsi|is

HivoH &

INEIX

KGO0

OENRT)

J3Y0LIT s

JYDYS I

0S

A

S¥[10)90

HNOW |

1eh0381

H80¥

(XY

JYFYOLII) 453

W aonddd W

‘oF

Se| 1096

oo |

53h0g |

115 QG

(MRS

YIOLOI S53Y

NYRO YNNG LPRY 9t N

‘81

N

hq___o_.mo

Hinels 1

LLs@Ll

H B0

()87

AN L=

‘N 1 3Us)ege "3

LY




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

Si.Ne. Name Qualification Subject e Remarks
i per Year
(ENCLOSED)D
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building .
o Sa i 23200sq.ft | 59018 s9-F4
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
ITI—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
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sa fi Each 1&1\6 39 ﬁ'
40 to 60 intakeB.Sc (N): 900 sq ft q f
. 2 Class rooms 150 g9.
, |PBB.Sc(N):600sqft 600sq ft Each 7 F'F
. 2 Class rooms 50 89 .
M.Sc (N) : 600 sq ft 60088 £ Fach ¥ 9 g2 d
» 2 Class rooms {
NPCC : 600sq ft 600sq ft Each —_— ‘:brfr
Administrative Facilities 3
Office . So.
1. Prncipal’s Chamber 300 l[_O 25 & H ,_gs
\
2. Vice-Principal Chamber 200 302 5 894 j
L&)
3. HOD 5 %200 = 1000 Sx250= 1950,
4. Professor/Assoc. Prof
800+2400=3200 | 800 2400 =300
5. Lecturer/ Tutors
Institution office /Others é)
6. Office of Administrative, Q40 3%# th
clerical staff and PA (s) )
3 7. Accountants Office KO0 ‘5‘{,(?} <y
8. Store Room 00 5? oaot a—Tj
9. Record room KOO gﬂ* g‘t “d
10. Room for 00 QA AW
maintenance staff 2 87( g ' '\
11. Xeroxing room 200 g’i -a@ F Q
12. common room 1000 [ OO 3? OE ¢ d
13. Seminar hall 3000 3000 8¢t
14. Toilets 1000 looo & 7,‘ (FJ‘

15. A V/Aids room

N5 8. P

a

of Chairman

600 [\
e oL v
igdturt of Member

9

il

Signature of Member (2)



_S. No | Details Required Existing Remarks

- LABORATORIES
Nursing Foundation including ﬁ
Adult Health Nursing & Advanced 1600 sq.ft \Goo 39 t
Nursing Lab Cl(‘j\‘
Nutrition & Community Health 39, O}
Nursing 1200sq.ft | 200 $9 'FJr

4 Obstetrics and Gynecology INT

Laboratory 900sq.ft q Qg 7 qu &Q
Pediatrics Nursing Laboratory 900sq.ft ?Q8 S‘Z ']' J’ g
Pre-Clinical Sciences Laboratory 900sq.1t ? ag &7, ;"J/ --\QD‘
Computer Lab s, J -
(1: 5 computer :student) 1500sq.ft ’ 500 ? g)—

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. Neo Particalars Status Tick Mark Status Tick Mark
L Is the Institution Owned v’ Rent /Lease
2. Building Tax paid receipt/ \/ Not Produced &
certificate by Authority Produced & Enclosed Not Enclosed
3 Land deed to be attached Produced & Enclosed v Not Produced &
Not Enclosed
4. Does all the courses are v
imparted in this building YES NO
5. W'hethe_r Safe. drinking water YES v NO
supply in available
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
dtd 29/10/2014).

e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

o 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.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
Total Namber | Vehicle Registration . A — s
of Vehicles - Number 2 Smtl;g5 Capacity RC Beok Instﬁm:e Driving Licience
3ID6EO [ iy
Yés/N Y.
9? I(QIQCSGG? 52 es/ P\ es / No es / No

16. Library facidity :Enclose list of library books W Annexure - 14
Signatiie g1 a2 : S gn&y ember (1) Signatureof Member (2)

10




Library Facilities Sgﬁiﬁgg & | SeparateLibrary | Ventilation Lighting Remarks
2§ggusi1§gt 29%5 s3HH vEs L b L=

Total No. of Nursing Books available L"GOO No. of Nursing Journals subscribed | L{-
No. of Thesis/Research titles available & (O Is internet facility available for Students? Y ES
No of e-books LO ;I;;:; zrin;ngel;:‘?ks were purchased in last (4_ Lf- 5
S. No. Name of the Librarian Qualification Experience Remarks

| [Mrs: KAVITHA »T-M M. L”%SUENCG) ' YERRS

9. Mg SRWETHA -G-g. | D LB 2 Yerre

3+ [Mps: NAYANA Rc. Lwe 2 VEARS

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

Conferences conducted C@Q CLeR O )

Conferences attended

/
II

18. Details of Clinjcal / Hospital Facilities : > m Annexure - 16
— ( Opyn0 e
Signature of Member ( Signature of Member (2)

11




Do you have parent Medical College? YES I_.l NO |ﬂ
Do you have parent hospital? YES I_'{r NO Ll

i. Trust/Society/Missionary L_I

If Yes, Hospital Owned by

ii. Trust member with MOU IE

- Oceupancy on the
g Total No. | Distance from s Remarks

Parent Hospital. day of inspection

Beds the college (min 75%)
Full Name & Address of the Parent
Hospital RAJEEV H0SP(THL
150 500 M
KR, PORAM & [0
HARSAN

NAME OF THE TRUST/ Person owning
The Hospital
g, RANIITH RAJEEV

Name Of The Owner Of The Trust
D, ROCHAND RAJEEV

wé_mP

& 1 HIMS J
Z92F | KR PORAM 1200 | | Yo kM G380 g
SETE | Rasan

BZE% (2 DIMHANS

== 5 .

ZE32 5 | RELGAWM ROPD 50 360 kM- | 2

< SAIDPPUR, DHARWAD

(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).

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 [Il—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 Il—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.) /

ol AP0 %
Signat 1airman Cigu&(‘ure of Member (1 Signature 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 [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 anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

| asn A2 gerdoved doexsntids

18.1. Distribution of Beds

Clinical Areas Parent Affiliated

Signature of Me ) Signature of Member (2)
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AFFILIATED

No. of Beds Bed Occupancy No. of Beds Bed Oceupancy
Medical 213 AU (87 (50
Surgery including OT 28 &1 ! 73 | 38
Obstetrics & Gynecology 25 O 136 [4&
Pediatrics, 23 1% 1377 109
Emergency Medicine ©5 © Lf‘ 0? & 13
Psychiatry ~ - KO {e
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy Na. of Beds Bed Occupaney
Major OT 03 02 25 20
Minor OT 05 o4 t6 9]
P Do | o3 05 |k %
Burns and Plastic 0& ol 20 R
Neonatology care unit ©6 ol 20 {6
Resprstory medicne/ T8 & 03 02 30 24
chest diseases
Dermatology 20 Qe
Cardiology 03 02 Lo 3R
Oncology - — 30 &Ll—
Neurology/Neuro-surgery 03 o2 "Fj 3 7»
Nephrology/Urology O ol X5 RO
ICU/ICCU ©5 ol 6 O
Geriatric Medicine - - - -
Any other
Note : 1:3 student patient rationeeded. Verify and attach details of previous month.
19 | COMMUNITY HEALTH NURSING :Annexare - 17
RURAL FILELD
4. Name of CHC / PHC / SC ALUR |, PRC . HASSAN
Signature of M Signature of Member (2)
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Adopted / Affiliated

AFFtLIATED

Administrate red by

State Govt. E Municipal Corporation D Private I:'

Distance from the Nursing Institute

1S kM

b. Services Rendered by Health & Family Welfare
Programmes

TMMUNIZATION NUTRITION , ReaLTH Ceck P

URBAN FEILD :

2. Name of CHC/PHC / SC

M. KRISHN® HosptThl ,PENTION MORALLA HASIAN

Adopted / Affiliated

AFFILIATED

Administrate red by

State Govt. E Munmicipal Corporation D Private ‘:I

Distance from the Nursing Institute

& KM

b. Services Rendered by Health & Family Welfare
Programmes

MEDICAL CARE , DAY CARE , TMMUMIZATION.

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

20 Master Retation Plan : Annexure - 18

& Basic B.Sc. Nursing ves L[] ~o L
b. Post Basic B.Sc. Nursing YES M NO I_I
c. M.Sc. Nursing vis LYl No L]
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing ves V] no L]
b. Post Basic B.Sc. Nursing YES M NO |_|
c. M.Sc. Nursing ves LY No L |

22 Reeords of Students : Are the following students records are maintained well?

s Admission record ves L] NO L]
b. Daily Attendance Registers YES LKI NO LI
c. Health Records ves LV NO L |
d. | Clinical and field experience record ves L] No L
€. Practical record books - procedure record YES ILI NO LI
f. g(r;(lzctlcal record books - Midwifery case YES [v] NO L]
g Leave record vis VY| NO L
h. Extracurricular activities of students YES [ﬂ NO l_l
i Cumulative record of each YES M NO I__I
i Course planning of each subject S M NO I__I

YE
: A
Signa a1 o Signature of Signature of Member (2)
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Rotation plans YES Iﬂ NO I_]

L Committee Meetings YES M NO [_J

ok Affiliation records ves L] No L |

i Records of Stock vEs L~ No L

0. Annual report of activities and - [v] =0 L]

achievements

p- Staff development programmes YES KI NO I_,

q- Anti ragging committee ves L[] No L]

r. Student welfare committee ves L] ~o |

23 Hostel Facilities : Annexure - 12

a. g;iggr the college is having a separate YES M NO I_,

b. Built-up area of the Hostel Sq.ft 4 ©q00 BZ,‘ 'F'}’

¢ Is the Hostel Owned or Rented/Leased? Own M Rented/Leased u

O e proon o s |y [T | o L

€. Total No. of students in the hostel Girls: 330 Boys: 11O

f. Total No. of rooms Girls: 00 Boys: 3&

g Water Supply ves [ No L

h. Electricity Supply YES L/_l NO I_I

i Z;l g?ﬁgg;?;ﬁg:‘?le for outdoor games YES K’ NO I_J

i Is Sick room available? YES L/.I NO I_I

k. Whether the hostel mess is available with YES l:] NO [_I

L Safe drinking water facilities YES I_‘/' NO [_]
List of Annexures:

Submitted
e Deis —
Yes NO
Signa irffian Signature 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

S ST S| S

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

Physical Facilities : College Building, Laboratories and Building

Annexure-12 | -4 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

PSSP SISO

List of Teachers with their Declaration forms & necessary
documents

Annexure - 19

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:

T

Signature of Member (2)
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