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Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

A

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |Drfrc ChaShidhoaz. | pr-Rhasadhi P15/ hdtbra - NV
Designation P‘&’T’FL(M/(}T’ Pﬁnu“;ﬂa/( ) p)’)ﬁ[)/gf-"{/
ad Dept- ﬁ(érjf“gu ey vorved (B | op HUIBE o jNibes
ress - e - .
| NS MediC huty Y <4
Pibra | € haeakh 1n8 Ergal¥ —5Y
MobileNo |y (oL Ub (2 9911 191 ¢ I 8640804118 -
Email ID (K S Shidlo o © bhotanishde © g mait-tor] -
CRAAk T~ U

Inspection For the Academic Year: ) @Q_;s_ 2006 Date of Inspection: 00, 05, D5

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation — 4. Re-Inspection -
2.Continuation of Affiliation | 5.Surprise Inspection o
3.Enhancement of Seats — 6. Change of Name/Address -

7. Additional Course .
(M.Sc Nursing) only.
Nursing Programme | 4 p;op g, Nursing v | 2. Post Basic B.Sc. Nursing S
Under Inspection:
3. M.Sc. Nursing 7 | 4. M.S¢. NPCC —_—
|
' LLEHE URSIN Year of
Name of the #:DR ISyAM Buh Regmy Co oF NoRsy Establishment

1 | Institution with Full [3F [11/1, SG1r (oLLEGIE MA(N RORD.

Address MUNNE KoLpch,, MPARPBTHA HALLT Cpr0) D oo2
RBENGALURY = @?‘é’ ocoxd.

) Status O,f the course Government / UnivE€rsity / Autonomous / Municipal Corporation /

conducting body Missionary /Trustm /Company
. = ' D
(a). Wame of the SGIR TECHNICAL 3 EDUCATIONRL o ety .

3 cl (;;i)ti/st(;c;)eotsyt;ﬁc (Enclose copy of Registfation documents of Society/Trust)Annexure — 1
address & Phone Email: 5’35 headoffe.domtar @ .| Website: . <Sq¢ et dim.on
number Xl ssilotem ' ——;J

OfficeNo: 74 | 4221180 Mobile No: O [ (, @574 52 0 0

g
()"D

Si@hre of Member (2)

Signature of Chairman Signature ol Member (1

)
08\25 .
3o



(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

Dv. Qreniivas Renvy
I 8LH5B3AU4-04

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council ;

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: M . S‘A&QNY A Mobile No: (7 &, % 5 B22o
Principal/Head of | Qualification: PAceCad, PHDC ) | Office No: 6192078 2
S the institution ( Experience after MSc: |co/exys | Fax No:
After MSc) Email: < guky o | @ gmou . Com Residential phone No:
b) Drawing authority Dy SRINIDYAS R EDDY
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
institution other than the current YES NO __ original TRUST document.
6 institution mentioned above under the (Verify& enclose a copy of the registered
same trust? :I IE/ trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Corra N Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh i . | a) only for UGor
UG Affiliation Annual Fees R(;;lewal Adnélll: e b) for UG and PG Amount
COUI'SCS €es ve arges courses
¢) NPCC
B.Sec.
Nursing 3‘5—'60 — - 221500 —4{-‘@165\@
Post Basic ’
B.Sc. _ _ o =
Nursing ~dko - A _— do
Total (A)
PG
Course:- . ; it No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
L MEDIpL- qua}‘tg.Q NURR ixGf
2. ME o= HEACTH NURING
3. PAEDIaTRIC N RA MG — Olo —
4. OB61 NURS INGY
> Communay Hepatt Norsmy
Total (B)
NPCC =
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:
1 Z\NBR32.90930XDM X
( PR C/L!/\.V"\r‘/" %\k
Signature of Chairman

- W
Signature ember (1)
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Slg r[ D* Member (2)




Remarks:

" Enclosed Foo vecaipt,

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course | 2Ke Approved | RGUHS KSNC INC  |Remarks
and Admitted
Approval Letter
No. and Date
Annexure -5 | Annexure-6 Annexure-7 | Annexure- 8
. i Affiliation
B B.Se. N
Asie B.5¢. ursing Sanctioned Intake 60 éo 6 O 4—0
Admissions Made
for the Current D 6 '8 -4‘4 )
Academic Year 6 b@
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 Annexure - 8
Post Basic .
B.Sc. Nursing Sanctioned Intake 20 20 X0 B
Admissions Made
for the Current 20 20 20 —
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [}~
c. OBG Sanctioned Intake i ) 25
d.Paediatric 27 25"
. Psychiatr
S- GSyCHiatTy E/ Admissions Made
for the Current Q0 20 270 _
Academic Year
Approval Letter - _—
No. and Date —_ -
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 Annexure - 8
\
Sanctioned Intake e S
,—‘
\ C

% IS IWRURYSS
Signature of Chairman N
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Signature of Member (2)




Admissions Made
for the Current
Academic Year

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

Programme Iyear II Year III Year IV Year Total
Male 33 - 23 G
B.ScNursing ' 9 o L." 1}
Female 2% 34 2% 232, |25
Male — ___ | K
Post Basic B.Sc 01 06 5
Nursing Female 3. & _ - 4 Y
Male as Nl (& _ — © CI
M.Sc Nursing
Female ) ok _ - 20
Male —_ — - -~ —
M.Sc 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)

Annexur: - 9

: i Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
' Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From--—--
order) qualified TQ-r-emnmn
SNCLD R& 19
“NCLPSED  ANINEXO

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

Sl

No Name of the

Student

Nursing Council
Registration
Number

Residence Address

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

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates
From--s-
1 S

EnNc

[oleD A

NN E X UR

—
=1

- 1o

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

J;J\C-LOSJ&C{ ad AL 00 qppw\mj‘

Remarks: .
| U .
, {
\ p " g\’ys>
/
i W B
Sighature of Chairman _ Signattre’of Member (1) Signatufe of Member (2)
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_12. Teaching Faculty Requirements for all N ursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
SL | . MSc | M.Sc M.Se B.Sc¢ M.Sc | M.Se
Ne | Designation Y e i s N R | ™ | nece
40 61 | 101 | 151 | 201 Jf-O
to to to to to | 20to60 ==
60 [ 100 | 150 | 200 | 250 :'_g go 25_-
1 | Principal 1 1 v
Vice-
2 Principal 1 ! \ v
3 | Professor 1 |12 1* N
Associate .
4 | Professor 2 |24 ! v
5 Assistant 3 |38 > 3% -
Professor
6 | Tutor 8} 16- 2-10 - AN
© 16 | 24
16- | 24- ‘
Total 24 | 40 4-12 3&

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.

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

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.,
1:5 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 1%t Year 27 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 * § M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors # 11 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
150 students
intake
200 students \
intake '
inta " - rdh 0

N 1]
|%C FLsdAnOF T

Signature of Chairman

7

Signature of Mémber (1)

5
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250 students

*  Aadhar based biometric attendance for students

lottollny | @/@0\%\%

Signature of Chairman Signature of Member (1) Signature of Member (2)
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100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114,

115.

116.

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.
(Nursing) Experience: M.Sc. (Nursing) having total 15 vears experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)

If required attach same extra pages.

\
<
o°

/ )/
Signature ¢ f Member (1) mﬁ:mggaavn.. 2)






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

SLNo.

Name

Qualification

Subject

Number of Hours

per Year

Remarks

O Lo SED

Axt tex0 RE 1]

14. Physical Facilities :
14.1. College Building:

Annexure - 12

S. No Details Required Existing Verlﬁ; i::ly LIC
Built — up area of the building 23,200sq.ft (40 — 60 ©00 &,
(in Sq. Ft) intake ) 33, 5 ﬁ ‘

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

Size of each classroom (sq ft) for zgg:ssﬂrg(;cl}lls /’F s WEC'M)
40 to 60 intakeB.Sc (N): 900 sq ft q Hooo 24T,
. 2 Class rooms 2 _Clars aoms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each oo sebt - - \/
. 2 Class rooms Q—C/‘QA&W{)ON)
M.Se (N) : 600 sq ft 600sq ft Bach 12073 efE
2 Class rooms ' v
NPCC : 600sq ft 600sq ft Each o
Administrative Facilities
Office )
1. Principal’s Chamber 300 200 9 P
2. Vice-Principal Chamber 200 Boo Q){,&F{_‘" \
3. HOD 5X200=1000 | Bypeom \omSyfte |
4. Professor/Assoc. Prof ‘
800+2400=3200 Boo0 99T
5. Lecturer/ Tutors \
Institution office /Others A Y
6. Office of Administrative, U‘J\N
clerical staff and PA (s) 600 Ho0 Sep |

3 7. Accountants Office 100 3‘0 0 5‘:}% ,

8. Store Room 100 |50 S(I-—-PL’: . \
9. Record room 100 1€q & cH‘»t‘ \
10. Room for
maintenance staff 100 Y 9’1‘f't

11. Xeroxing room 100 (o & (HJ{S* )
12. common room ( Girls & _

Boys) 600+400= 1000 \ Foo 3(1%
13. Multipurpose hall / Seminar X

hall/ examination hall 3000 30005 :} S :
14. Toilets A 1000 loo¥ i = Longft -

: | W\ .
T { _— @B icof
Signature of Chairman Signature of Mem‘{(l) ﬁatu%f Member (2)

12




15. A.V/Aids room 600 12 003¢ ﬂf} ,
S.No | Details Required Existing :;;:lﬁed DYEC

LABORATORIES (40-60 intake)
Nursing Foundation including -
Adult Health Nursing & Advanced 1600 sq.ft Q poo gq v p €
Nursing Lab
Nutrition & Community Health
Nursing 1200sq.ft 2 000 Qq PE

4 Obstetrics and Gynecology o N
Laboratory 900sqft | 507 S‘f PL’ ]
Pediatrics Nursing Laboratory 900sq.ft 150038 q—Ft‘
Pre-Clinical Sciences Laboratory 900sq.ft q o _&T P*;
Computer Lab ' ’
(1: 5 computer :student) 15005g.1¢ [9,0031 'P 3

!
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.

e 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.

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 Verified by the LIC team

NO

1 Registered documents in sub registrar office

2 Is the college building own or leased ?

Blue print of the building plan approved and attested by
competent authority.

4 Building construction license from competent authority ’
5 Tax paid receipt (Latest / current year) ‘
v Occupancy certificate. —_—
7 Sale deed / Lease deed of the building / Land. .
8 Land Conversion order from DC . N v {
9 Town planning/Authorities approval order . —
It is mandatory to enclose all the documents mentioned above.
NOte-. 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 (
bt Adnste A
‘ o S
Signature of Chairman Signature of Meémber (1) Signature of Me:nber (2)
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. if one of the trustee/member/directors of the Trust/Society/Company desires to lease the buildin
program, it should be for a period of 30 years registered in sub re

currigulum 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.
*  Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

g owned by him for nursing
gistrar office. [Indian Nursing Council {revised regulations and

Annexure — 13

Tg:.a‘],eNhl;:ll:’:r Vehlcg&ﬁﬁ%‘::mtwn Seating Capacity RC Book Insurance Driving Licience
JE_:N LOIED. ANpLRURL 13 Yes/No Yes/No Yes /No J

16. Library facility :Enclose list of library books

Annexure - 14

|-_Libra Facilities Existing Separate Libra Ventilation Lightin Verified by
y Size in Sq ft P Yy ghiing LIC team

Required
23008qFt | 26005¢4

e | U

Total No. of Nursing Books available

] O[O0 ) No. of Nursing Journals subscribed

No. of Thesis/Research titles available

200 Is internet facility available for Students?

ves .

No of e-books

How many books were purchased in last
financial year?

K0

S. No. Name of the Librarian

Qualification Experience

Remarks

Olr M’K« RA—MESH

MiB . 15y .

OQ., M, M AHESH .

M LR LS v

|

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)

willincrease/decrease according to the number of seats approved.

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

& proportionately number of titles of books and Jjournals

Annexure - 15

Academic activities

Particulars Remarks

Research Projects

ENCLOSED — AnNnNBUed — |8

»

[l

Signature of Chairman

@

quff

Signature of Mm' 9 Sm of Member (2)
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Conferences attended

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

be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

-

1 Do you have parent Medical Col

lege?

NO

2 Do you have parent hospital?

NO

[

If Yes, Hospital Owned by

i. Trust/Society/Missionary I_______I

ii. Trust member with MOU IE/

c Occupancy on the .
. Total No. | Distance from X : Verified by LIC
Parent Hospital. Beds etollore day( I(:lfl ;n;gf/:;lon T

Full Name 182 Address of the Parent -
Hospital AUVERY {osPl
231133, o\d #PL AT gm& o0 | D Km ., -80y

Gonne Eollal Man 4 |
MO (?{eglstered parent hospital Y@ tagiatl’
MOU)
NAME OF THE TRUST/ Person owning

I 1
TSTEISO 1tauv ERY MEDIC Chet |

INDA LIMITED
Name Of The Owner Of The Trust of
Hospital

DY,V [TAYABASKARON.
£~

= 13 aken wortD | (200 zem g 7,

= 522 28] tHoSPIT -, "

5 C g 3RE NS i

ER R Vawt“wa U (% .d Outor. K~ Patd

o =

gsg |2 Arer 'H?%Prnt (%) CEIE 2

2 g g =+ 3,9 bk 3Q&a¥@mn%ﬁ 4—-’\('\“-/3’}'7’ al fh’z.‘\ i

Ipf | obfeld Manfed A

<7 3 KarunestRAyg . (o) (2% ST,

40, Vo fauwr ooeln . mﬁ
Kundaheball!, Ma“wka.kmﬁ.h‘ 29 ke o

Signature of Chairman

Signature of Member 2)




(MOUY/Clinical permission ( TR CLOS em )

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:

If the college established, i.c., 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 did
20/04/2018).

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.)

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 IIll—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 [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:

{

Lobelbws

— == )
%ﬁgnature of Chairman ~~ Signature of Member (1) Signature of Member (2)

ﬁfwd/

/
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 4— o Qo 60 4 %
Surgery including OT o) No 20 22
Obstetrics & Gynecology Op e 30 b
Pediatrics, 20 Lo 30 ’ 8
Emergency Medicine [o2v, |8 30 o5
Psychiatry \o 02 Q0 )5
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 7 5 (O lo
Minor OT I ) OG~ Ol
Dental, Otorhinolaryngology,
Ophthalmology 23 } 25 O3
Burns and Plastic o3 Nt D5 03
Neonatology care unit 5 A | O Og
Communicable '
disease/Respiratory o O
medicine/TB & chest diseases 5 3 { >
Dermatology 2 ’ 05~ 02
Cardiology o 4 lo ob
Oncology 5 2 o 03
Neurology/Neuro-surgery 5 ’ Sf O [7,_
Nephrolo gy/Urology G 2 8 03
ICU/ICCU J % [ O 0g&
Geriatric Medicine o5 l o) OJ._'. O\% g

MMJL\W»

Slgllature of Chairman

Signa

5 /
T " = ,"-}‘-.'
%
i @ "f
Sig e

of Member (2)




Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD L

a. Name of CHC / PHC / SC P{_}{ — AVALAHRLLT

Adopted / Affiliated =~
Administrate red by State Govt. B/Municipal Corporation || Private [ |
Distance from the Nursing Institute V't lkm

b. Services Rendered by Health & Family Welfare Rcy
Programmes /

URBAN FEILD ;

e
a. Name of CHC /PHC/SC PHC — MpreTE AtiHLLT

Adopted / Affiliated >~
Administrate red by State Govt. Municipal Corporation I:_] Private |:|
Distance from the Nursing Institute 2 kry |

b. Services Rendered by Health & Family Welfare
Programmes P\QH}l

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

20 Master Rotation Plan : Annexure - 18 /

a. Basic B.Sc. Nursing YES [_:'l NO I—_—I
b. Post Basic B.Sc. Nursing YES IZI |, NO |:l
C. M.Sc. Nursing YES IZ] NO I:I
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES | NO I__—I
b. Post Basic B.Sc. Nursing YES IZ] ) NO D
c. M.Sc. Nursing YES H NO I:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E; NO I__—_l
b. Daily Attendance Registers YES E ) NO E]
c. Health Records YES Z]r NO I:I
d. Clinical and field experience recordl YES Bfﬁ NO |___;
e. Practical record books - procedure %cord YES IE/ |j

NO
f P
i LM é@ﬁ e\
P =~ ® y \r \
SiLﬁ%tu%man Signatu mber (1) Si t'ﬁ/r?"(‘)gf Member (2)
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z

h. Extracurricular activities of students YES m NO :l
i Cumulative record of each YES [ SZ NO [____I
je Course planning of each subject YES | E NO |:]
k. Rotation plans YES | 2 NO I I
L Committee Meetings YES E NO |__—|
m. Affiliation records YES E NO I:l
n Records of Stock YES Iz NO |:|

Annual report of activities and
0- achievements YES E, a0 |:]
p. Staff development programmes YES IZ‘] NO |:|
q. Anti ragging committee YES E/ NO I:]
r. Student welfare committee YES Q’ NO I I
S. POSHE Committee YES I]‘ NO |:]

Prevention of Gender harassment
t. committee YES IE/ NO |:|
23 Hostel Facilities :Annexure - 12

Whether the college is having a separate —
A Hostel? YES NO I:I
b. Built-up area of the Hostel Sq.ft  |D,000 S q"ﬂf‘
c. Is the Hostel Owned or Rented/Leased? Own IE; Rented/Leased |:|

Is there separate provision of Hostel for

YE
d. Male and Female Students? S IE/ NO IZI
e. Total No. of students in the hostel Girls : 4 6 Boys : ”59
f. Total No. of rooms Girls : | Boys: |2 __
g. Water Supply YES rzr NO I:I
h. Electricity Supply YES IE/ NO |__—|
. Is Facilities available for outdoor games ‘__V]/
YES
L and indoor games? NO D
j- Is Sick room available? YEs [} No [ ]
k. Whether the hostel mess is available with YES B/ NO I:]
L. | Safe drinking water facilities vis [ A No [ ]
Signature of Chairman Signat%r 1) ignature of l\é[ﬁ-;/nber 2)
\
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List of Annexures:

Annexure
Numbers

Details

Verified as per
originals
documents

Yes

NO Signature

Annexure - 1

Details of Trust/ Society related documents

v

Annexure - 2

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

v

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

NN IS IS

Annexure - 12

Physical Facilities :

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

2. Laboratories

3. Building related documents

4. Hostel

N

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical {ges paid receipts from

Details of Clinical/Hospital Fa&lities— registered

ANEENANRY

-~

“Marat— { — .

ﬁ{’ -
Siglature of Chairman -~ Signature of Me{er(l)
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexure -17 | o o

List of Teachers with their Declaration forms &

<
Annexure - 18 | Master Rotation plans and Time tables \/
necessary documents \-/

Annexure - 19

RGUHS approved guideship letters of M.Sc Nursing ‘/

Annexure -20 faculty each speciality wise

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:

[Tc Mwﬁm "'6/ by . KL\—Z,W 3"219(_9(/7/ Céfc«a?L

) ~urdry bvad Comed 8t for Onfnecata. of
th}rm o Dant A1t Alrdy-, M /VC(/rM? Asf
Post Bse Mrdr Aoy Brne o 2[5 /5

y Collye  Aas Vsl foerr 62 ol e butdig hg,
The Aave aflyotontt dotpFd ke tespitad , oL
JeAs W/)M road, Sillya world MJ,@W,MMW
b~ #tlrwma/v/’»w Loyl é"’ lenncal WTZ{W
'[Ay[ hona 23 Liof oAF g w10 here /V‘/f&

age  Qre M.

.D_ <

| &
K\
%@M\:&W ~ ®/@°\

Signature of Chairman ./. < Signature of Meﬁber 1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
D ¢ éuimﬂwéé__”” 604/7/ Caf. L_Z_&@@XD;/ which  has  applied for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ﬁ@/j%z;r‘and' verified
the infrastructure, Institutional facifities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements - (MSR)
stipulated’ by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we HAave also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the L£IC veports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUIHS.

T

enate Member ~~ A C Mefber Subject Expert
(Chairman) (Member) (Member)
: | 0 Y
sl Qbrmt L Pk
SigL%lrim“ - Signature of Member/(l) @%ﬁgfoMember 2)
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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.

S. 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.

]
k) 1 LL{}L’S 2__5_,.0

[t e o @ o‘@

Signature of Chairman < Signature oﬁember 4] ¢ of Member 2)
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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 is running/managing
the colleges 1.
2.

3. since

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 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.

*Note Undertaking should be given in affidavit

!

& I
/ 2y
/\M/(/"\ © . L 04\ \@ \
C/(, Y )‘( r)(?
Signature of Chairman Signature of Nﬁm/lwr ) Si ure of Member (2)
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\g’”ﬁ'ﬂ‘" RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
% 4% T Block, Jayanagar, Bengaluru - 560 041

S )

UNDERTAKING

I/We, is/are the
Owners/MD/CEOQ/Board Members of the hospital
situated at .

This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning 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

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit.

\P“\“ V,fww : ',,v\"é\,%

Signature of Chairman Signature of Mémber (l) nature of Member (2)
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12.1. Teaching Faculty details: — Details should be written in format only.

] ; el Qualification Yearof | KSNC | Teaching experience TS mS.E.-; s
SI. No Name of the teaching Faculty Designation along with X Reg. After R Submitted
specialty PassIng | Number | After UG o Joining 1"y e/No) M..w Faculty

- Mag . Sukanya _u»bsvmv& E%w.wzu 200% | 1A42b | 5 Years |10 Yeass 245|202 Nz k@.\
5 S < o . MSEL D ' <t

. Mas . 2. Umaclent, 4_83559?_ Pecl latsdl 2000 | 3299 | 5Years [10Years | 2(9[2p2q| Nes ru.ﬁb\rf‘\
3. Mz Neena Iy b»:,mn%m merz_/w 2010 | 26199 | 3 Yeas | 10Yeaus 1519 [2024] “Yex OWJ\\ ;
| M- Blaigend ¢ Misiale Dasf| "W 12010 | 308 |5 Yean |8 gens | iaftilaons] yos |1 (BT
> | Mam - Rowola Dacktomon MG | ool [ p0as0 24ears | 1o Yeans| 22[3]202q (A
6 | Mg KLhason  Mari, heckisgn, MY | aoie 2026 | BYeans | 2'2gens] 2)\2200g| <y s
T | Ma- Pamdts DYamanna hot furen “B0° | 204|101 9Years |9'2yeas |2 )12 2020 | oo -
S| Mr. Rubam clebnoh lthuner MER | onie |agoas B\eus || Yeern (2219|2024 | s qﬂ\ﬂ.\
> | Ma. Stuabnap Myadauslivml b tavnes, MEE | ool 29908 | \Yeon | \Yean | 2¢[g|ao2e| fg

O M- Neelauadi hectuee | Bty | ool |1391ug | Bqea lyean | 1]8]2004] v, [T

T | M- Reshan  Achastian, Lethungy BC(N) | 92009 [[64214] t8Yeas | — | 3|3|aoaz| oS E
2 | Ma- Sounik  Malisa Atal- hectioge | BSAND 2025 1160209 | 24ecs| = | Ali2|2024 \/mm., o 2l
B ] Me- Akshatua He Asnt -betkner | BSUNY | 2023 (192685 | 2yeous | - |12 2028 Yo W(.ﬁ
4| Ma- Moaus Tema AMY bubiser | BSCIND | 9024 (193818 | Lyeas | Reudy 06|03]2025 Yes e
B | Ma NGBl Mukihg MK Amd - kekse | Bse (W) 2022 ||M|64q |24em omon - _ ,w__wapn,r

6. | Ms- Susma Ps. At hertren, | BOUND | 2022 |1M1080 |2y emipmon - L8 |2024

UM Mok Cedvam Al kettiser, | BAIN) 19009 |IM3946| BYeau | - | (0]|0]204

15| M- hayatiug <A Aul- lutwe, | PecM) 9010 [1osna | bdeans | ~ | alnlzos

P | M Shativg 1Y AMbLubued | B (N) | 9023 8L | 2yesmu | — L] 1]202

20 | Mx. kubandsan Agb kubun | BseY 2020 |3dus [6qeans |~ | a]11] 2

2| M Gt Aub-hectison [BSCOD | 2023 [036u2| 2quem | - 1o|lv| 2024

2 | M Shimatugig - 3 VLA ek | Boc(N) | 9e24 [ogpauc] tYemn | - | 2] 2025

¥

Signature of Chairman
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2. | Ma- claitas - K

AAL hecbuser ] BSCND 2022 142942 | 2Yecys fomx lo]10 |202¢ \pes ﬁ
24| Jyottaiba Burema Holliik Angl-besfwes | BSCN) 2020 |'O%BZF| o Lo || g0 Ré.&
25| i Moy Piddamba A Lo bouss | Bc QD 9021 [BRIRH N1y 0 oo zo|a)202a| % |ary
2% | wa SidotBasadhh  wadds At bedtu | Boc @) | o2 [MAT4T9 | 4 yok 2.0[8|202| ~f24 >
27| Ma- Inba Kiumas Aasd-Lechusge | Bac@D | 2021 |AFIESH 10k 20\6|202] -
28| MA- homdaayan Momalia At Lk | Bguy | @029 [2T13HE wonil lojjalaoay
2. | Ma- Subhoris  Middya Mab betbusen | BSCIND - [2024 (139544 | (month fleleoas | ey | .
0| M Al sk (04w Amat - Lerbuer | BSLINY 2024 149542 | [month Uslame | vl @c%
31| Ma- Punueth AMb etk | BSC(N) [ 2022 [IM0d24| smonth 2lc|aois| o [P
32. | Ma- Basan gy Mal- Lechuar | BoC ) 1022 |\MMG33 | 1month 2)c|aoar] o0/ %
B | M- Rajsed R Ml ki | BLGD |08 |608F | — | L N nwu,?f
34. T . N T . o A
3. 7 P 2
36. Vi
37. \ P
38. 7z 7z
39, P Z
40. # o /
41. /
42. / P
43, J/
44,
45. //

m:.w::n 0i Q:.:.:::_ ﬁ
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