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Details of IAC Inspectors :

Name

Designation

Address

Mobile No

Email ID

•

Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

iMSPFr-TlON PROFORMA FOR NURSING

Chairman

Dr Shiva Sharan K

Member of Senate RGUHS

Member of Dental Council of India
Premakanthi Educational and
Charitable Trust PKV Mangalore -
575003 ,

9448144399

shivsharan@hotmail.com

Academic Council Member

Dr Chandrashekar Kuppi

Member of Academic

Council RGUHS

Principal Sharada Ayurvadic
Medical College & Hospital
Hyderabad Road Yadgir

9886274177

rcbondraj@gmail.com

Subject Expert

Mrs Sonal Bhavane

Member of Subject

Expert

Associate Professor
Vijaya College of Nursing
Belguam

7829229562

For the Academic Year: 2025-26
Date of Inspection: 08-05.2025

'Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation / 4. Re-Inspection

2.Continuatton of Affiliation / 5.Surprise Inspection

3.Enhancement ofSeats 6. Changeof Name/Address

Sursing Programme
Under Inspection:

I. Basic B.Sc. Nursing S 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing • 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &

complete postal
address (if private)

Governing CouncilA
Audit Report of
Trust

x'
,4

SANA INSTITUTE OF HEALTH SCIENCES, HUBBALL1

SHANTINIKETHAN. BHARIDEVARKOPPA, PB ROAD

UUBBALLI-580025 TQ: HUBBALLl DISTRICT: DHARWAD

Trust

Year of
Establishment

2002

SANA EDUCATIONAL CHARITABLE TRUST'S ®
SHANTINIKETHAN. BHARIDEVARKOPPA, PB ROAD HUBBALLI-580025 TQ: HUBBALLl

DISTRICT: DHARWAD

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

Email: sananursinghubli@gmail.coni Website: https://sananursingcoilege.com

Total Number of Members in GoverningCouncil: 09
(Enclose copy ofGoverning Council Members &Audit report of Socieiyn"rust) Annexure -2

J*r-(faJ3*>
Signature of Chairman Signature of Member (I) Signatu)/of Member (2)

*7rl*



Details of

Principal/Head of the
institution

Name: MAHESHCCADAC
Qualification: M.Sc Nursing
Experience: 13 Years

Email:sananursinghubIi@gmaif.com

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

YES NO

Mobile No 8147452988
Office No: 09606073264
Fax No: 0836-2955723
Residential Phone No: 8147452988788

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of theregistered

(rust Documents)

Annexure-3

7. Affiliatio n Fee Paid Details:
Annexure - 4

Course

Applied
UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrate

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PG
courses

c) NPCC

Amount

B.Sc

Nursing

UG: B.Sc (N)
a) Affiliation

Continuation
45,000/- 90,000/- 60,000/- 25,050/- 2„20,050/-

Post Basic

B.Sc.

Nursing
-

- -
- - -

Total (A) 2,20,050/-
PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

Fresh

Affiliation I. M.SC IN PSYCHIATRIC NURSING 05 50,000/-

2.M.SC IN P/VEDIATRJC N

DICALSURGICA

LJRSING 05 50,000/-
3. M.SC IN ME L NURSING 05 50,000/-
4. M.SC IN OBSTETRIC &

GYNECOLOGICAL NURSING 05 50,000/-

5.

Total (B) 2,00,000/-

NPCC

Total (C) -

Grand Total (A) 4,20,050/-
Online Transaction Number or Details: I) ZSBICI809GWFOT AND ZSBIXRO09GWQZO did: 28.12.2024

2) BSBIGL90GF4GQF date: 24.03.2025 .

Rcmarks:•• ^ /^-JfeJr^^T /%£ L# J&k.JkAt 4^\o^f -hoe Jr
•hTWc^-v

Verify &Enclose copyof Affiliation feepaiddocuments

Signature of Member (I) tuTfof Member (2)



8. Approval Status of the Institution &Sanctioncd Intake:

Name of the
Course

Intake

Approved and
Admitted

GOK RGUHS KSNC INC Remarks

•
approval Letter

No. and Date

AKUKA 116
MME 2002

Date: 02.09.2002

Annexure-5

RGUHS/AFF/COA-
01435/2021-22

Date: 27.12.2021

Annexure-6

KSNC/878/FILENo
: 458/2021-5 Date:

06.12.2021
Annexure-7

18-15/15056-

INC/638 AND
U-92/2000-

INC/639 Date:

20.09.2024

Annexure-8

Basic B.Sc.
Nursing Affiliation

anctioned Intake
48+12=60 60 60 40

\dmissions Made
for the Current

Academic Year

32+8=40 40 40 40

Approval Letter
No. and Date

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

Post Basic Sanctioned Intake "] • -
-

-

B.Sc. Nursing
Admissions Made

for the Current

Academic Year

—T~

1 -
/

-
-

-

Approval Letter
No. and Date

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

M.Sc. Nursing Sanctioned Intake -

-

— -

Admissions Made
for the Current

Academic Year

— -
-

-

Approval Letter
No. and Date

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

M.Sc. NPCC
Sanctioned Intaki •

— -
-

Admissions Made

for the Current

Academic Year

-
-

-

Signature of Chairman Signatureof Member (1) ure of Member (2)



9. Total No. of 5 tudents under Training in each ofthe N..r<inP Eda^fim. Programme-
Programme I year II Year m Year IV Year Total

3.Sc Nursing
Male 07 12 12 16 47

Female 33 28 28 24 113

Post Basic B.Sc

Vursing

Male - -

- -

Female -
-

-
-

-

VI.Sc Nursing
Male -

-
-

-
-

Female -
-

-
- -

Vl.Sc NPCC
Male -

- -
-

-

Female -
- -

-
-

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

Place & Address of work
at the lime of admission

(verifywith experience
certificate and relieving

order)

Board/
University

from where
last mam was

qualified

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

Duration of
Conrsc with

dates

From

To

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

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

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

order)

Annexure -10

Board/

University
from where

last exam was

qualified

Duration of

Course with
dates

From

To

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.No.l-6/LT/2022-DNC dtd 23.03.2022&RGU/ADM/CIR/OI/20I7-I8 did 25.03.2017

Remarks:

Signature of Chairman Signature of Member (I) SigmwR of Member (2)



m

12. Teaching Faculty Requirements for all Nursing Programs: -^

Designation

Required Existing/ Available Deficit

SI.

No
B.Sc<N)

P.B.

B.Sc

(Nt

M_Sc

(N»*

M.Sc

NPCC
B.Sc(N)

P.B.

B.Sc

(N>

M.Sc

(N)
NPCC B.Se(N)

P.B.

B.Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

—x21—

20 to

60

40 lo

60
61 to
too

40 lo

60

61 to

100
.

, Principal 1 1
01

2
Vice-

1 I I
01

3 Professor 1 1-2 r* 01

4
Associate

2 2-4 y I* 04

5
Assistant

3 3-8 2 3' 04

6 Tutor 8-16 16-24 2-10 ~
18

Total 16-24 24-40 4-12 29

Fo

Vk

pExample: F
e Principal -

>r 40 Stu

)l,Profes
lcnts Iri

sor-01

taker

, Asso

lininu

ciate P

m num

rofesso

t>er of teachers required is 16 including Principal, i.e.. Principal - 01,
r- 02, Assistant Professor - 03, and Tutors- 08

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

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

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

1" Year

Total 5 Faculty
• 3 M.Sc. Nursing

qualified faculty
• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

2nd Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

r Year

Total 12 Faculty
• 7 M.Sc. Nursingqualified

faculty
• 5 Tutors

Total 18 Faculty
• 7 M.Sc. Nursing qualified

faculty
• 11 Tutors

Total 30 Faculty
• 12 M.Sc. Nursingqualified

faculty

• 18 Tutors

4lh Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty
• 16 M.Sc. Nursing

qualified faculty
• 24 Tutors

Signature of Chairman ignature of Member (1)Signat Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma. Annexure -11
Number of Hours

per YearSI.

No-

01

02

03

04

05

06

07

08

Name

Dr- Sunil Gokhale

Dr. Sneha Saraf

Mrs. Priyadarshim
N Palil

Mr. Guruprasad
Hegde

Dr Varsha

Dr. Sarala B

Dr. Rakesh

Hundekar

Mr. Reshama

Ninganur

Qualification

MBBS

BAMS

MSc, MLT

MA Psychology

M.Sc, PHD

Ph D English

Ph DKannada

M.Tech

Subject

Pharmacology
Genetics and

pathology
Anatomy and

Physiology

Microbiology

Psychology
Sociology

Biochcmestri

English

Kannada

Computer

14. Physical Facilities:

Remarks

90

120

90

60

90

60

30

45

14.1. College Building:
Annexure -12

S.No Details Required Existing Remarks

Built - up area of the building
(in Sq. Ft)

23,200sq.ft 23.800 sq.ft

1 Note- The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (1 he gazette or India cxtraora.naryjmii iu-
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
repulations. 20201 5th July, 2021 F.NO. 11-1/20I9-INC.VEC Copy/Rental Agreement registered copy—
CLASSROOMS
Size of each classroom(sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sq ft Each
4 Class rooms

900sq ft Each

2
P.B.B.Sc (N) : 600 sq ft

2 Class rooms

600sq ft Each
-

M.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each

4 Class rooms

900sq ft Each

NPCC : 600sq ft
2 Class rooms

600sq ft Each
-

Administrative Facilities

Office

1. Principars Chamber 300
450 sq.ft.

2. Vice-Principal Chamber 200 200 sq.ft.

1
3. HOD 5x200= 1000

5X200 sq.ft
= 1000

4. Professor/Assoc. Prof
800+-2400=3200

2X1750 sq.ft.
=3500sq.ft

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

1000 sq.ft.

igna^wc^ha^^t^ Signature of Member (1) SignaiupTof Member (2)



7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

500 sq.ft.

200 sq.ft.

400 sq.ft.

1000 sq.ft.

400 sq.ft.

1000
1000 sq.ft.

3000
3000 sq.ft.

1000
500 sq.ft.

600
600 sq.ft

S. No Details Required Existing Remarks

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 1600 sq.ft
-

Nutrition & Community Health
Nursing I200sq.fi lOOOsq.ft

-

4 Obstetrics and Gynecology
Laboratory 900sq.ft 700sq.ft

-

Pediatrics Nursing Laboratory 900sq.ft 700sq.ft -

Pre-Clinical Sciences Laboratory 900sq.ft 700sq.ft -

Computer Lab
(1:5 computer :student) 1500sq.ft I600sq.ft

-

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.ft si
orcan have five separate labs in thecollege.

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

si /t:

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

in

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 tothe number ofscats approved.

<HZ~

Signa c of Chairman Signature of Member (I) Signaluflsof Member (2)
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0-«— - I—.ories (Verify * aHach acopv of Bunding P.an approved bv con.pe.en, au.nonty w«h
building completion certificate) Annexure -12
Building Documents:

S.No

1.

'2.

3.

4.

5.

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority

[.and deed to be attached

Does all the courses are

imparted in this building
Whether Safe drinking water
supply in available

Status

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Tick Mark

NA

NA

/

Status

Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

NO

NO

Tick Mark

•

•

S

Note: If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.I-5/2014-.NC
. TXSSS that aJUmrsi^^ shall have its own building within two years of its establishment 2021^2
. Rft*. trustee/member/director of the WSociety/Company desires to lease +^<^**g*program it should be for aperiod of 30 years. l«ndian Nursing Counc.l {revscd regulauons and cumculum for B.Sc. (nursmg)

program, rcgulaiions. 20201 5th July. 2021F.NO. 11-1/20I9-INC.)
• Google location ofcollege to be attached by LIC team.

15. Vehicle Details: Enclose acopy ofRC Book / Insurance / Driving License Annexure- 13

Driving LicenseTotal Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance

01 KA40A7673 33 Yes Yes Yes

16. Library facility :Enclose list oflibrary books Annexure-14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

2400 Sq ft

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

Separate Library Ventilation Lighting

YES[2U No | | YES YES

3272

Nil

132

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many bookswere purchasedin last
financial year?

Remarks

1)5

YES

530

S. No. Name of the Librarian Qualification Experience Remarks

01
SARFARAJHAMMED MULLA M.Lib

15 Years

Mr^fMeniber (TTSignature <y^hail^nv>^;'' Sign Signatultraf Member (2)

II



literature should be available in me ZraT ^wil.increase/decrease according toLnJS propionate* number of *, 0f books and journals

17. Academic activities Enclose ihe details of past 3years
Annexure- 15

Academic activities Particulars Remarks

Research Projects

Conferences conducted

Conferences attended

18. Details ofClinical / Hospital Facilities :
Annexure- 16

I Do you have parent Medical College? YES | | NO ^7]
Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital
SHIVLEELA FOUNDATION
HUBLI SUPER SPECILITY
HOSPITAL

Kalyan Nagar, Behind Hotel Hans,
Vidyanagar, Hubballi -31
NAME OFTHETRUST/ Person owning
The Hospital

Signature of Chairman

YES NO \ZZ
i. Trust/Society/Missionary

ii. Trust member with MOU

Total No.

Beds

100

Distance from

the college

3.7 km

Occupancy on the
dav of inspection

(min 75%)

90%

Remark:*

SHIVLEELA FOUNDATION HUBLI SUPER SPECILITY
HOSPITAL

Dr. JAGADISH TUBACHI S/O BASARAVAR TUBACHI
TRUSTEE

Sigirafure of Member (I)
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SignatijMffcr Member (2)



Name OfThe OwnerOfThe Trust

SANA EDUCATIONAL CHARITABLE TRUST HUBLI
MR MOHAMMED HUSSEIN S/O MAKTUMSAHEB MALAGI

CHAIRMAN

w u

(J O i

PI
e|

l.Kamataka Institute of
Medical Science Hospital,

(KIMS) Hubli
2.Dharwad Institucof Mental
Health and Neuroscicnces
(DIMHANS) Dharwad

1460

100

50

5km 90%

15km 90%

8km 90%
3.Chief Medical Officer
HDMC Chitaguppi Hospital
HubliTi^ion a* number ofbeds, verify the original deceits ofproof regarding .he ownership of hospi-a. and .he number

ofbeds with KPMEA and Pollution control board certificate).

Ttfthe college established, i.e.. 20.2-.3 and before (before 20,3 -MX^BOUbbW <** *no, applicable (F.NO,-«0.4-

central /state govt institutions can have clinical aO.liation v. itn jovx nosp Neonatology, Communicable disease.

. ^eZfrom^Nursingco,^^^
forBangalorc Urban and bangalore c,ywhKhshouW a f»\br ^^ursi^t Hionand Jillow the hospital ,o be

2021 F.NO. 11-1/20I9-INC.)

Maximum of60 sea* 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. MMiral
Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which msntute mu ,haveparent«*
Concge or parent hospital having 300 beds or above. [Indian Nursing Council (rev.scd regulars and cumculum for B.Sc. (nurstng)
program, regulations. 2020] Slh July, 202IF.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
3^t£tt*M*M between trust member (owner of the hospital, and «*•-&* *£ *£

lo any other nursing institution and will be for minimum 30 years.

Note

Signature of Chairman Signature of Member (1)

13

Signature of Member (2)



Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

/*•

18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical -NA- -NA- 210 100%

Surgery including OT -NA- -NA- 210 100%

Obstetrics & Gynecology -NA- -NA- 120 100%

Pediatrics, -NA- -NA- 120 100%

Emergency Medicine -NA- -NA- 40 100%

Psychiatry -NA-

.

-NA- 30 50%

Signature of Chairman Signature of Member (I) Signatu ember (2)
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a,liiin.™l/Othcr Specialties/Facilities for clinical experience:
* Parent

Affiliated

Clinical Areas |-
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT -NA- -NA- -

_^—

Minor OT -NA- -NA- -

-

Dental, Otorhinolaryngology.
OohlhalnioloBV

-NA- -NA- 60 66%

Burns and Plastic -NA- -NA- 30 66%

Neonatology care unit -NA- -NA- -

^^^__^^__^_^__^__

Communicable disease/
Respiratory medicine/TB & -NA- -NA- 30 35%

Dermatology -NA- -NA- 45 35%

Cardiology -NA- -NA- 100 100%

Oncology -NA- -NA- 20 100%

Neurology/Neuro-surgery -NA- -NA- 40 100%

Nephrology/Urology -NA- -NA- 40 100%

ICU/ICCU -NA- -NA- 20 100%

Geriatric Medicine -NA- -NA- -
-

Any other -NA- -NA- -

-

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

19 COMMUNITY HEALTH NURSING :Aniicxure - 17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by
State Govt. I S\ Municipal Corporation^-] Private [

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

URBAN FEILD:

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by State Govt.Q3 Municipal Corporation • Private •

Distance from the Nursing Institute

Signature oJ^Chjih^anL-t- Signature ofMember (1)
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b. Services Rendered by Health &Family Welfare
Programmes

KB.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to he attached

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursing
YF.S m

Post Basic B.Sc. Nursing YES •
c. M.Sc. Nursing YFS •

21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing

VES m
b. Post Basic B.Sc. Nursing YES •
c. M.Sc. Nursing YES •

NO •
NO E
NO C3

NO •
NO CZJ
NO m

22 Records of Students: Are the following students records are maintained well?
a.

b.

c.

d.

E

&

h.

J-

k.

m.

n.

o.

q-

r.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book

Leave record

Extracurricular activities of students

Cumulative record ofeach

Course planning of each subject

Rotation plans

Committee Meetings

Affiliation records

Records ofStock

Annual report of activities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Signatu

YFS

Vis

YES

YES

YES

YES

YFS

YES

YFS

VIS

YES

YES

YES

YES

YES

YES

YES

YES

Signature of Member (1)
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m
m

NO

NO

•
•

U2
m

NO

NO

•
•

v NO •
m NO

czi NO •

m NO •
[Zl NO •
CZl NO

El NO •
NO •

m NO •
S NO •

m NO

rz] NO

NO •
IZ] •

SignatChjWif Mem ber (2)



23

a.

b.

* c.

d.

e.

h.

Hostel Facilities -.Annexure- 12
Whether thecollege is having a separate
Hostel? . -—

Built-up area ofthe Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male and Female Students?
Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

ElectricitySupply

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess isavailable with

Safedrinking water facilities

Signature of Chairman

YES m
Sq.ft 6000

Own •

YES m
Girls : 70

Girls: 2 Dormitories
3 Room

YES m
YES m

YES rzi

YES czi
YES xz\
YES m

Signature of Member (I)
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no •

Rented/Leased m

NO •
Boys: 22
Boys: 1 Dormitories

3 Room

NO •
NO •
NO CZI
NO •
NO •
NO •

SignatSrof Member (2)



List of Annexures:

Annexure

Numbers

Annexure- 1

Annexure - 2

Annexure-3

Annexure - 4

Annexure - 5

Annexure- 6

Annexure - 7

Annexure-8

Annexure - 9 *

Annexure- 10

Annexure -11

Annexure - 12

Annexure - 13

Annexure- 14

Annexure- 15

Annexure - 16

Annexure - 17

Annexure- 18

Annexure- 19

Details

Details of Trust/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status : INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List ofM.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details: Bus

Details of Listof Library Books & others

Academic Activities

Details ofClinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

List ofTeachers with their Declaration forms &necessary
documents

• . ^—

Submitted

(Tick Mark)

Yes NO

S

S

V

•/

>/

V

s

s

s

s

s

s

s

/

v'

s

s

s

s

Signature of Chairman Signature of Member (I) SignatuWof Member (2)
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Notc: Verify ***«* Re^n,^J^t^^report. The recordings of the report should be clearly legiu.t,
for the details &remarks noted in the LIC format

Observations:

S^/^/9 //UST/7W &f /fc&i/S -£&&"{€% Mss/j&t&s

6*~*4i/ TUve^rl <*// /V* ^^ cde*4e</ Acs^^A/

/%#A?s*u>Ls ca^&s jitA?^ dt^y/ r*t//£? /** fz&u* *fas&c

tO An^ny -33 oo &e>a jCs

Signature of Chairman Signattfe ofMember (1)
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