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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors: Chairman Academic Council Member SubjectExpei

Name

Designation ^pfloFEttofl fie fi-Ur)l*rf&& d**^S^tjg^T £
Address

*€ \&

Mobile No gqucf^jt^f 3S%f2Zl&V
drlAtlodha'dX? ^rVuvy>k>23^3'|̂ *^Email B0 ,J ngW*Jwg^g %*»/

For the Academic Year:202S-26 Date ofInspection:24.07.2025

(Please Tick theAppropriate BoxesBelow)

Type ofInspection: l.FreshAffiliation 4.Re-Inspection

2.Continuation ofAffiliation
• 5.SurpriseInspection

3.Enhancement of Seals
• 6.ChangeofName/Address

7. AdditionalCourse

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

I.BasicB.Sc.Nursing
•

2.PostBasicB.Sc.Nursing

3.M.Sc.Nursing • 4.M.SC.NPCC

1

Name of the Institution

with Full Address

Gopala Gowda Shanthaveri Memorial College
T. N. Pura Road, Nazarbad, Mysore-570010

if Nursing, 2 Year of

Establishment

2002

2
Status of the course

conducting body

Trust

3

(a). Name of the
Trust/Society*
complete postal address

Gopala Gowda Shanthaveri Memorial Hospital Trust.
T. N. Pura Road, Nazarbad, Mysore-570010

(Enclose copy of Registration documents of Society/Trust)Annexure—1

Kmail:ggsniconfa gniuil.com Webs ite:gopa lagowda hospaital(a'gmail.com

(b).Name of the Owner
ofTrust/Society

Dr H V Santhrupth

0r. Sh-*/" &s
Signature of CUi

^Sty \h *̂&>



\



(b).Name of the
Owner of

Trust/Society

Or H V Santhrupth

4

Governing Council^
Audit Report of
Trust

Total Number of Members in Governing Council: 12

(EnclosccopyoRjovcmingCouncilMcmbcrs&AudilrcportofSocicty/rrusi) Annexure-2

5

Details of

Principal/Head of the
institution

Name: Dr. G. S. Shashidhara

Qualification: M.Sc PhD

Experience:
Emaihshashidharags rtgmail.com

Mobile No: 9845975436

Office No: 0821-2420012

Fax No: 0821-2441148

Residential phone No:—

6

Do you have any other nursing
institution other than the current

YES NO
tf yes.Speciry the full name of die nursing

institution with full address Verify with the
original TRUST document.

(Verify & enclose copy of the registered

trust Documents)

Annexure-3

1^^"1

same trust?

7. Affiliation Fee Paid Details:

Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for
Continuation

/ Fresh

Affiliation Annual Fees
Renewal

Fees

Administrati

vc Charges

Hclinet Inst Fee

a) Only for UG or
h) For UG and
PG courses

c) NPCC

Amount

B.Sc

Nursing \ncfc#w njj^e ,3,00,000/*^- 3,00,000j.
Post Basic

B.Sc.

Nursing

Total(A)

PG

Coursc:-

(M.Sc.
Nursing)

PG Continuation/ Fresh Affiliation
No of Seats X Prescribed fees

of each faculty

1.

2. / t

3. T 3l.-13.CO0 1-
4. J • /

5.

Total(U)

NPCC

Total(C)

Grand Total(A+B+C) $T-36oo j~~
Online Transaction Number or Details:

lRD0O0 0 0OO759f69 ^ , BO00000001S662-03

SignatiireofCIiairman

2-
Signal Signal





8. Approval Status of the Institution & Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

1

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure-S Anncxure~6 Anncxurc-7 Anncxure-8

*

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Post Basic

B.Sc Nursing

•

Approval Letter
No. and Date

Anncxure-5 Anncxure-6 Annexurc-7 Annexurc-8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

.M.St. Nursing in

a. Community Health 1
b. Medical Surgical |
C-OBG n _
d. Paediatric |_J
e. Psychiatry \_j

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure-7 Anncxure-8 J\Sanctioned Intake ^

Admissions Made

for the Current

Academic Year

M.Sc. NPCC 1

Approval Letter
No. and Date

- .r •"-
m

/•

VSanctioned Intake \
Admissions Made

for the Current

Academic Year

<

SignatureofChairman Si« nat





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

Programme I year nYear III Year IV Year Total

B.Sc Nursing
Male

24 26 20 20 84

Female
33 33 37 37 143

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male
2 3 5

Female
10 8 18

M.Sc NPCC
Male

Female

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

Annexure-9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

M*c

Place & Address ofwork

at die time of
ad mission!verify with

experience certificate and
relievingorder)

Board;

I nivvrsity
from -here

last exam was
qua lined

Note: Separate list to been Closed and Biometric attendance to be verified and copyto be attached

Duration of
Course wilh

dates

from—

11. If the college hasMSc(N) following details of the admitted students to been closed (physical verification to
be done with original documents)

Annexure—10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address Of work

al the time of

admissiwn(>erify wilh
experience certificate and

relievingorder)

Board/
University

from where

la t exam was

qualified

Duration of

Course with
dales

From——

To

S.kJu
":
\-JlO^LA J?c\«UM r\*\l*jL*,t,- (O

Note: Separate list to been closed and Biometric attendance to bev erified and copy to be attached.

Ref: F.No.l-6/LT/2022-lNC dtd 23.03.2022&RGU/ADM/CIR/O1/20I7-18 did 25-03.2017

Remarks;

(vU^

SignatureofChairman Signal





12. Teaching Faculty Requirements for all Nursing Programs:

SL

No
Designation

Required Existing/Available Deficit

a&m
P.B.

RSet
M.S.- MSe

NPCC
B.Sc(N>

P.B.
u.v.

MSc
NPCC RSc(N)

P.B.H.

Sc(N)

IVtSe
NPCC

40to60
6tio

too

20to

60

40lo

60

61 to

100

40to

60

61lo

100

1 Principal I 1 1

2
Vice-

Principal
1 ! 1

/

3 Professor 1

f" ••

1-2 |» 3 ^
/

4
Associate

Professor
2 2-4 I* i

\

^
5

Assistant

Professor
3 3-8 2 3" 8 >r

6 Tutor 8-16 16-24 2-10 -- B2> /
Total 16-24 24-40 4-12 W •totf

ForExaniple:For40StudentsIntakeminimumnumberofteachersrequiredisl6includingPrincipal,i.e.,Principal-01, Vice
Principal -01,Professor-01,AssociateProfessor-02.Assistant Professor- 03,andTutors-08

(TheFacultyandStudeniRatioisl:10and*ForM.Sc.Nursing:DependsonSpecialityofferedandratioremainssamei.e.,
l:IOiftheyofferB.ScNursingProgramme)

YearWiscDistributionof Faculty for B.Sc Nursing:
(StarttheProgrami.e,forlMYcar,minimum3M.Sc.Nursingqualifiedfacultyshallbeappointed-)

Intake lwVcar 2"dYear 3,dYear 4*Year

40Students

Intake

TotalSFaculty

• 3M.Sc.Nursing

qualified faculty

• 2Tutors

TotalS Faculty

• SM.Sc.Nursing

qualified
faculty

• 3Tutors

Total12Faculty

• 7M.Sc.Nursingqualified
faculty

• 5Tutors

Total 16Faculty

• SM.Sc.Nursing

qualified
faculty

• STutors

60Students

Intake

Tola 16Faculty

• 3M.Sc.Nursing

qualified faculty

• 3Tutors

Totall2Faeulty

• 5M.Sc.Nursing

qualified
faculty

• 7Tutors

TotallSFaculty

• 7M.Sc.Nursingqualificd

faculty

• 11Tutors

Tota124Faculty

• SM.Sc.Nursing

qualified

faculty

• I6Tutors

tOOStudents

Intake

TotallOFaeulty

• 5M.Sc.NuWing
qualified faculty

• 5Tutors

Total20Faculty

• 8M.Sc.Nursing
qualified

faculty

• l2Tutors

Total30 Faculty

• l2M.Sc.Nursingqualificd
faculty

• !8Tutors

TotaUOFacuIty

• !6M.Sc.Nursing
qualified faculty

• 24Tutors

SignalureofChairnmn er<2>
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13. i»articuIarofExternalTeachers(Parttimc)-Attachaseparatesheetwiththisprotbnna.Annexure-ll

SI.No. Name '* Qualification Subject
Number of Hours

per Year
Remarks

14. Physical Facilities:

College Building: Annexure-12

S.No Details Required Existing Remarks

1

Built-upareaof the building
(inSq.Ft)

23,200sq.ft 5DI0O
Note:The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ot India extraordinary pan III—
section4publishedbyauuiority4IndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(nursing)program.
rcgulationU020]5tWuly-202 iF.NO. 11-1/2019-lNC.yE^^

2

CLASSROOMS

Size of each classroom(sqft)for
40to60intakeB.Sc(N):900sqft

4Class rooms

900sqftEach &€>©-©•

P.B.B.Sc(N):60Qjqft 2Classrooms

600sqftEach

M.Sc(N):600sqft
2Classrooms

600sqftEach IS$® _

NPCC:600sqft
2Class rooms

600sqftEach

3

Administrative Facilities /
Office

1.Principal'sChamber 300 boO /

2.Vice-PrincipalChamber 200 S"GO tf
3.HOD 5x200=1000 IS"©© x^
4.Professor/Assoc.Prof

800+2400=3200 ^K'eo. /5. Lecturer/Tutors

Institution office/ Others
6.0fficeofAdministrative,

Clerical star and PA(s)
S© o. /

7.AccountamsOfTtce jZOO- /
8. Store Room •2^0 . >
9. Recordroom J2-0-0
10. Roomfor

Maintenance staff \&a ^
1l.Xeroxingroom UTpz> • i
12.commonroom 1000 3000 •

13.Seminarhall 3000 LfOoo- 1
14.Toilets 1000 2-Ooo +i Ifero
15.A.V/Aidsroom 600 4oov

i_L—X

Signature of Chairman





• S.No Details Required Existing Remarks

4

LABORATORIES /
Nursing FouniRtion including
Adult HealthNursing & Advanced
Nursing Lab

I600sq.ft «£gtr\> I

Nutrition & Community Health
Nursing

I200sq.ft |J5©o
7

Obstetrics and Gynecology
Laboratory

900sq.ft Ibo-o
*-

Pediatrics Nursing Laboratory 900sq.ft Ifeoo ~>i
Pre-Clinical Sciences Laboratory 900sq.ft IkCTO
ComputerLab
(1:5computer:student)

1500sq.ft \b<9r> 1

." Onelargeskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq.ft.sizeorcan
have five separate labs in the college.

• AtleastlO-12sclsofallitemsnceded.Simulatorsforadvanccs^
injection, BLS. newborn resuscitation model, etc.

• The laboratory shoiW have computers, internet connection, monitors and ventilatormodels/manikins/ simulators for use in
Critical Care Units.

• ForNPCCprogrammethcreshouldbeSimulationlabwithHighfidelUyManncquinsandtasktrainersavailablc.
• Eachclassroomsize-900sqfor40-60studentintake&proponionatelythesiMonhebuilt-upareawillincreas&'decrease

according tothe number of seatsapproved.

ClassroomsandLaboratones(Verify&attachacopyofBuildingPlanapprovcdbycompetentauthoritywith building
completion certificate)

Building Documents: Annexurc-12

1. Is the college building own or leased/rented?
2. Blueprint of the buildingattested bycompetent authority.
3. Tax paid receipt (Latest/ current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land. It is mandatory to enclose all

the documents mentioned above.

• Ifthe institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.1-5/20I4-1NC
dtd 29/10/2014).

• It is mandatory that allnursing institution shall have its own building within two years of its establishment^ l-22onwards.
• I fone of the trustee/membcr/director ofthe Trust/Sociely/Company desires tolease the building owned by him for nursing program,

itshould be for aperiod of30ycars.|Indian Nursing Council (revised regulations and curriculum IbrB.Sc. (nursing) program, regulations,
2020] 5lhJuly,2021F.NO. 11-1/2019-INC.)

• Google location ofcollege tobeattached by LIC team.

15. Vehicle Details: Enclose a copy of RC Book /Insurance/ Driving License Annexure-I3

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RCBook Insurance Driving Liciencc

OS- Mrur/v- bo Xjlw y>«1/No W/No ^Yes/No

Qkxl - K Mt^flW^fe^MMfc^
Signature of Membcr(l) Signal u





16. Libraryfaciltty:Encloselisiollihrarybooks Annexure-14

Library Facilities
Existing

Size in Sqft
Separate Library Ventilation Lighting Remarks

Required
2300Sq.Ft ^o©£>' YES | | No | | y ^ \)cPH

Total No. of Nursing Books available

2074

No. of Nursing Journals subscribed
4

No .ofThesis/ Research titles available
150

Is internet facility available for Students?
Yes

No ofe-books
How many books were purchased in last
financial year?

138

S.No. Name of the Librarian Qualification Experience Remarks

1 tajesh A S

•f

M. Li.Sc 16

1 » r-rt

\ •>;t '
\

Ni v

Note: Aminimum of 500 ofdifferent subject titled nursing books (all new editions), in the multiple of editions, total ofminimum3000
books for all batches; 3kinds ofnursing journals. 3kinds ofmagazines.2 kind sof news papers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number oftitles ofbooks and journals will increase /
decrease accordingto the number of seats approved.

17. Acadeniicactivitles:Enclosethedetailsotpast3years Annexure-15

Academic activities

Research Projects

Conferences conducted

Conferences attended

Signature ofChairman





18. Details ofClinical/ Hospital Facilities:

Do you have parent Medical College'

Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

NAMEOFTHETRUST/ Person owning

Name OfThe Owner Of The Trust of

Hospital — ^- -,— . I

Total No.

Beds

Annexure-t6

YES NO Q^
Yl-.S NO _„•

Trust /Society/Missiona{y_3'
ii. Trust member with MCflT"

Distance from

the college

po AlH

Occupancy on the
day of inspection

"(min75%>

*» /.

Remarks

:HVQm

ill

a

1o
c-i.J-t !£6>M

Lkap
<s/y. v«^th-/

Kj&^XA^-k/

(Menlionthenumrxrofbeds.verifytheoriginaldocumentsofproofregardingtheownershipomospitalandlhenumbero
with KPMEAandPollutiovontrolboardccrtificate,alsoverifythedetailsinonlinewebsiteof KSPCB & KPMEA notifying
the same).

NOTE:
• ifth-'-"^"^"^'^ i.- 30l2-l3andrieforetbefore20l3-l4)parcnihospiialruleisnoupplicablc(P.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 isnot applicable.
Other specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns Aplastic, Neonatology. Communicable
disease, cardiology.onco]ogy,Ncuro.Nephro,lCU/lCCU.(Refereiice:[-.NO.I-5/2014-INCdtd29/10/2014andF.NO.I-6/20l8-
INCdtd 20704/2018).

• With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life ofthe
nursing institution and not allow (he hospital to be treated as Parent/Affiliated Hospital* to any other nursing institution and will

Signature of Chairman Sigmitur





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 III—section^ published by authority,
[IndianNursingCounciHrevisedregulationsandcurriculumforB.Sc.(nursing)program.rcgulations,202015 July.2021F.NO.
1/20I9-1NC.) ... ,
Inadditiontoparenthospital.tooffcrclinicalexpericnc^
institutions where itis available with minimum of50 beds. The gazette of India extraordinary part III—section 4 published by
authority,llndianNursingCouncil{revisedrcgulationsandcurriculumforB.Sc.(nursingtprogram,regulations.2020]5 July, 2021
F.NO. ll-l/2019-INC.)

II-

Note Vcrifytheorigina!KPMl£AdMuments,pollutioncontrolceTtificatcofthehospitalstoprovctheownershipofthchospitaland the
number of beds
Verify the MOU(undertaking)belween trust member (owner of the hospitaljand the trust (i.e.. signed by all
trustees/members/directors ofTrust/Society/ Company[.owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would nPl allow the hospital to he treated ..Parent/ Affiliated
Hospital" tp anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

!TWva Sty***"*- 0nJ>
^

4 tfUt ^w 7

Signature of Chairman -J*





DistributionofBeds

ClinicalAreas

Parent Affiliated

No.ofBeds Bed Occupancy No.ofBeds BedOccupancy

Medical %H <H'/» —
—

SurgeryincludingOT Co <%s*h> _— -

Obstetrics&Gynecology H5 q#°/o oJ^eO loo»/* •
Pediatrics, b°i 100'le 1 dLP IV0°lo
EmergencyMedicine ol- \ff)&°\<- -
Psychiatry lO °l**l* SO <]5°lo
Additional OlherSpeciahics PadlitiesfGrcliroealexperienee:

ClinicalAreas

Parent Affiliated

No.ofBeds BedOccupancy No.olBeds BedOccupancy

MajorOT IS /pO'/o •__ •_

MinorOT l*j I P0'l» - -

Dental ,Otorhinolaiyngology.
Ophthalmology \o ^g*/0 —

Burnsand Plastic
-

Neonatologycareunit
— — -

Communicablediseasc/
Respiratorymedicine/TB&ches
t diseases

^_ -
—

-

Dermatology
__ — — -

Cardiology
_,_ _ -

Oncology
' - — \ox> lDDD)o •

Ncurolog; Neuro-surgery do °l5°lc •__

Nephrology/Urology 10 q^o/o __.

1CU/TCCU i5 |pD°/o -

GeriatricMedicine
— - —

Anyolher
- - —

-

Note:1:3studentpatientrdtionceded.Verifyandatti chdetailsofprevious uonth.

SignalureofChairman Signal
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19 C0MMUNITYIIEALTHN"JRSINC:Annexure-!7

RURALFILFLD

-^
9. NameofCHC/PHC/SC

Adopted/Affiliated

Administratered by

Distance from the Nursing Institute

b. Services Rendered b$ Health &Family Welfare
Programmes ^___^_

URBANFE1LD:

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administratered by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

^jT-ArjUA*

State Govt. L-^T Municipal Corporation ] Private •

yjhj^tx ptfc, hLifif>i9*badl7>A+6fri

State Govt. [3 Municipal Corporation ] Private

090* rW^/ y^c
% (too crnt>$&i<6'

S.B.:AcopyoftheagreemeiuforaffiUalionlolhehospiialandHealihCenterstobeailached

20 MasterRotationPian:Annexure-18

a. Basic B.Sc. Nursing YES [3 NO •
b. PostBas icB. Sc.Nursing VI s • NO [zr
c. M.Sc. Nursing YES ET NO •

21 Time Table available for all Nursing Programmes

a. Basic B.Sc.Nursing YES XZ1 NO •
b. Post Basic B.Sc.Nursing YES NO ra^
c. M.Sc. Nursing YES C3- NO •

22 RecordsofStudents:Arethefollowingstudentsrccordsaremaintainedwell?

a. Admission record YES [v^ no n

b. Daily Attendance Registers YES [T^l NO •

c. Health Records YES \~\P NO •
d. Clinical and field experience record YES [T^ NO •

e. Practical record books-procedure record YES [Z^\ NO

f.
Practical record books-Midwifery case
book

YES \T~ NO •

g- Leave record YES | \S NO

Signature of Chairman gn\tuVe ofMtfmber(2)





h. Extracurricular activities ofstudents YES El NO •

L Cumulative record ofeach YES [3 NO •

j- Course planning of eachsubject YES \Z1 NO •

k. Rotation plans YES El NO •

L Committee Meetings YES [3 NO •

m. Affiliation records YES El NO

n. Records of Stock YES E NO •

0.
Annual report ofactivities and
achievements

YES Q NO

P- Staff development programmes YES \Z\ NO •

q- Anti ragging committee YES rzi NO •
r. Student welfare committee YES rzi NO •

Hostel Facilities! Annexure-12

a.

Whetherthe college is having a separate
Hostel?

YES [3 NO •

b. Built-up areaof the Hostel Sq.ft U IhU, - 150 0 $6<U"Jt>00

c. Is the Hostel Owned or Rented/Leased? Ov& • Renitd/L«ased 1\Z"\

d.
Is thereseparate provision of Hostel for
Male and Female Students?

YES rzf NO •

e. Total No.of students in the hostel Girls: °ib- Boys: t-\£

£ Total No.of rooms Girls: ol«4 • Boys: | £. •

B- Water Supply YES [3 NO •

h. Electricity Supply YES rzi NO •

L
Is Facilities available for outdoor games
And in door games?

YES El NO | |

j- Is Sick room available? YES El NO •

k. Whether the hostel mess is available with MS CZ3 NO

L Safe drinking water facilities YES \3 NO •

Signatureof Chairman u\eof-Member{2)





List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure-1 Details ofTrust/ Society related documents s

Annexure-2 Details ofGoverning Council, itsmeetings &Audit report ofTrust ^

Annexure-3 Details of any otherNursing Institution under the sameTrust — ^

Annexure-4

•T

Details of Affiliated fees paid receipts •"

Anncxure-5 Approval Status: GOK Order s

Annexure-6 Approval Status; RGUHS NotificationLast3Years)Approval ^

Annexure-7 Approval Status: KNC Notification "S

Annexure-8 Status: INC Notification v^

Annexure-9 List of Post Basic B.Sc. Nursing Students as per format
— ^

Annexure-10 List of M.Sc. Nursing Studenis as per format •*

Annexure-11 Details ofExternal/ Part time Teachers ^

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/ Ramp in workingcondition,

2. Laboratories

3. Building related documents
4. Hostel

^

Annexure-13 Vehicle Details: Bus v"

Annexure-14 Details of List of Library Books &others V"

Annexure-15 Academic Activities y

Annexure-16

Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
Fees paid receipts from affiliated hospitals.

\S

Anncxure-17

*v —

Details ofCommunity Health Nursing Posting Facilities y

Annexure-18 Master Rotation plans and Time tables v^

Signature of Chairman Signatfc\£tfr*Mcn>ber(2)

/
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Annexure-19

Annexure-20

List ofTeachers with their Declaration forms & necessary

documents
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

^

V^

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: 'f

Signature of Chairman Signat^5^T1VTem6er(2)

K^
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at

<£J0p*K CV-jtsU >*$kM */KJ&^XS&^lbfcich has applied for
continuation ofaffiliationfor the academic year 2025-26.

We have conducted LIC inspection ofthis college on3*//#/>J 'and verified
the infrastructure, Institutional facilities, 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/2025-26, we have also visited the attached hospital and

verified the bed strength and clinicalfacility at the hospital

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

The LIC inspection report along with documents and soft copy is

submitted to RGUHS.

Senate Member

(Chairman)

Signature of Chairman

AC Member

(Member)

Subject Expert

(Member)

Signatu
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Instructions for reporting of Local inspections py RGUHS

1. LICTeamshallsubmitanUndertakingencIosedwiththeLICorderofhavingcompletedthe

inspection as per the RGUHS norms.

2. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspectionfailing which

a. Teamshallcompulsorilyvisittheattachedhospitalandphysicallyveritythebed
strength and facilities provided along with the KPMEA & PCB Certificates.

b. Teamshallobtainanundertaking/affidavitfromhehospitalintheprescribed format

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

-9

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
becollectedandthecopiestobeattestedbythesealandsignatureofthePrincipal.

8. Original LangV 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.

Signature of Chairman /•""NiCTaturoof AtcmiiwfW Signature ((MlJernl*er(2)
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to University.

The trust

the

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

UNDERTAKING by Trust Management

hairmart/President/Secretary/Member

j^tkpj,^* rAirrSvGhPpl .U*^ffit vWSSmt* the affidavit
of trust

colleges

2.

running/managing a

0 since ' fJ& DA
years.

We confirm that all the information provided by us to the LIC team is true and correct to the best ofour knowledge.
We con firm that the faculty in thecollege areemployed for fulltime in thecollege.
We also confirm that th«y;ollege 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 a biding tothe norms ofApex body/ RGUHS.As prescribed from time to time.
Ifany 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.

Signature of Chairman Signature
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situated at H

iTviembersofthe.

This is to confirm that our hospital _
KPMEA and PCB with f3, DO beds and the bonafide certificate has been attached.
This is to confipn that the hospital
affiliated/parem/own hospital for AJLiPxfoAlL JAW>)d4
We also confirm *Jnat ofir hospital. solely

V;
confirm

•>ok sm

UNDERTAKING

mi&Mmt Mtwipb/pl fa-Arffllis/are ^ the
. M^ttlLttA? t4t<nxMS»Lhospital

£t£u
(/ is tis registered under

affiliated to

and is not affiliated to any other

as

The infonnation provided by us is true and correct.

Signature of Chairman
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