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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 \

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert 1
Name ww . @S&j lDr. M}'atftv’slf) Selsmartts| X AN\ Fumot Cﬂd
Designation (P&: WU;POS Pro e Hop P’;o W |
| i T Vel )L iplp 2 e S Col Nugi¢ o4
Address "Q‘f-@rm&ﬁ ;0’9‘*"»— —-P;\tfx‘?”" < Yot L’f‘t‘*’ kel FQ# tb &fog%-
Ltk i - 2 by Mongaloe -5 3500 ¢ |
MobileNo | & 048 6@F9 49 A73q10£6 323 8483209944 |
Email ID | g4y aui A owoilton| Ay meihesheali mert w4 aun| Eumwr 198 24Dgid:
l Tu\‘

For the Academic Year :

2002826

Date of Inspection: 11 { o8 ] QC‘L%L

Missionary /Trust/Society /Company

(Please Tick the Appropriate Boxes Below) o
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 Programme . . ' . .
b . iSe, .P Sc.
Under.iispection: 1. Basic B.Sc. Nursing | 2. Post Basic B.Sc. Nursing L
' 3. M.Sc. Nursing v~ | 4. M.Sc.NPCC — |
: RATHNA (ColheGE OF NURSING , | Yerof
Name of the ™ MUTT RoAD Establishment
1 | Institution with Full |5 CRosg, SHANKAR - |
Address P N —543d0 *
K. L. PURAM , HASEH 9003 |
Statiss of the course Government / University / Autonomous / Municipal Corporation /
2 conducting body

3 | complete postal

-~

Name of the Trust &

address (if private)

RATHNA EDUCATION TRUST (R)
5T rpoge, CHANKARMUTT Rodid, K.R.PURAM,

HASSAHN - 573Qs) (Enclose copy of Registration documents of Society/Trust) Annexure — 1 |

Email: Yathna conhossan@ ﬁmail

en

Website: WwW. yathnanvreing- (0

4 | Audit Report of

——————

Governing Council&

OTUT

Total Number of Members in Governing Council : 03
ENCLDSED

Annexure -2

Trust (Enclose copy ofGoverning Coy)cil Members & Audit report of Society/Trust)
Signatugg]o man SW&SIMkmher 1)

Sign

Member (2)
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Nmn(

. A JT Mobile No: q1 ,‘" g: fJ 2515
Frcincions Qualitention: 145”113 Dhy 15 ()| Offce No: 5|15 45, 733
Principal/Head of the | xperience: 1\ ¢ i e Kool 5)65

institution

Email: m&cl\h mgo nﬂﬂma.l o

Rcsidcntlal phrme N( g @ | 7

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

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

YES

]

NO

=

trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Logrse Conti i Helinet Inst F
Applied 0',‘ F ::sal:lon a)eol:l; [:rsUGe:r
UG aats Renewal Administrati
Contses Affiliation Annual Fees Fees ve Chirges :()":‘(r):;l(} and PG Amount
¢) NPCC
B.Sc. Cofor\luﬂTivh! APPEICATION FEE - (000 | —
Nursing | ArrP&ramol CoNTINUATION of AFFATATION | UG, 1,925,050
Post Basic |CoNTINVATION A PPLT cATIoN ££E - (DOD HELINET U4/ - 95 000
B.Sc. 0f _ Fee ’
Nursing |P¥FILTATION ConiiNuATION OF AFFILIATION [, 45 050
Total (A) | Ly, [F, 100
PG
Course:- i g i No of Seats X Prescribed
(M.Sc. PG ContmuatmnﬁlFresh Affiliation fees of each faculty
Nursing)
I. CoNTfNUATION OF AFFILIATION [P APPLICATToN LEE (000
2. ConlTTNVATIoN DF
3, AfFILIATION lio, 050
g HELINET Fee 3.500
5
Total (B)
NPCC ‘
Total (C) Lg, 550 !
Grand Total (A+B+C) A b5, 65D
Online Transaction Number or Details: R

Z(NBEN50AIFLAD, ZCNBA T Yoa) qWlTo.
ZCNB3NJ091) 284,

Remarks: / o
\J ece3fod] J@ur e Gyt Lol
d U
Verity &Enclose copy of Affiliation fee paid documents
_ &bﬁfq ,
Signat irman SiMlember () Signa%n
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‘fApproval Status of the Institution &Sanctioned Intake:

Name of the |Intake Approved
s SRR AT AN GOK RGUHS KSNC INC Remarks
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing Sanctioned Intake
60 6O ) L4 b
Admissions Made
for the Current ~ —— —_ —

Academic Year

Approval Letter
No. and Date

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

|

Post Basic

B.Sc. Nursing |Sanctioned Intake L5 L5 (s Lo |

Admissions Made
for the Current —_— S— —_
Academic Year

S

Approval Letter
No. and Date

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

M.Sc. Nursing |Sanctioned Intake (Q 0

20 — =

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

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

M.S¢. NPCC | ganctioned Intake

Admissions Made
for the Current

Academic Year = - - J

»&g(mofj\dember m Signat <mber (2)
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Programme I year II Year III Year IV Year Total

Male \

B.ScNursing | |4 oY 06 59 ‘}
Female L2 43 56 54 | dol |

Male _ \

Post Basic B.Sc 0c) o - 0 |
Nursing Female L\—3 s _ B Py f
Male 0 3 B B I |

M.Sc Nursing Female _ ~ — }
— == |

Male _ - B B .

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)

Annexure - 9

SL
No

Name of the Student

Nursing Council
Registration
Number

ReSidenQe 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——
To————

<=

ENCLlogeD

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

2 : : Board / Duration of
S| Nursing Council ‘ | ~atthe time of admission University Course with
y Name of the Student Registration Residence Address. |  (verify with experience from where dates
No Number 2 “ certificate and relieving last exam was From——
~ order) qualified To———
L EnNCLoSED |— .
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
[
Remarks: \{\Q,Q..U/’V’l ad CA %Mﬁ\ﬂp cos S eel
Signatureg0f man ymre ol“}\’lember ()] Signat ember (2)
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——-——-—-— :

ments for all Nursing Progrims:

Teaching Faculty Require

Required Existing / Available Deficit
1 —— T T ;
PR o < | LYY . P | MSe | VS
SL  pesignation RS (V) Bse | NI M| msen | B ISCLNRCC | IS | ey | ) |
No T o\ ) | [ 1 I A S B |
1 8l | 20w i | 0w | 6l 010 | 6110 '
ool BT Y B Y ] 80 | 10 I N LU '
3
! ‘ U | |o) ol1|0| I I I A
. \ 1
2 1 1 { 1 L
‘ ]
3 1 1-2 | ‘. 1* 1 o‘ ol Ol .
‘ ' 1
- - | .
! 3 K=l I L ol ollol
3 s |38 | 213 '
; s 20| loq| loql0q
6 | Tutor 8-16 16-24 ‘:-101 - ‘ &8 &.8 &s
{ | | |
Total 16-24 | 2440 !4-11 1 i Bq 3q 3q

For Example: For 40 Students Intake mini
Vice Principal — 01. Professor - 01, Associate

mum number of teachers required is 16 including Principal, i.e., Principal - 01,
Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 an

1:10 if they offer B.Sc Nursing Programme)

d *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.¢.,

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
l Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty _ . i
40 Students . o o3 M..Sc. Nursing ¢ 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
_ e 3 M.Sc. Nursing qualified faculty faculty qualified facul
Intake " ty
qualified faculty
o 3 Tutors e 5 Tutors e § Tutors
e 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
¢ 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified f:\cullvv
e 5 Tutors ¢ 12 Tutors ¢ 18 Tutors e 24 Tutors J
Signature ofMember (1) Signature ther (2)
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/13. Particular of External Teachers (P

art time) -Attach a separate sheet with this proforma.Annexure - | |

Signature of Chairman

Signalur[xﬁﬁzer 1))

—
9

. TR . I —
ol MR, o RN il T
[ £Ntlogen [— |
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
l Built — up area of the building
X 23,200sq.ft - —
(in Sq. Ft) - 29, 174 - |
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy ‘
CLASSROOMS 4 Class rooms H CLASs Rooms
Size of each classroom (sq ft) for 900sq ft Each b
40 to 60 intakeB.Sc (N): 900 sq ft q 1125 £9, At
. 2 Class rooms ol C LRSS Roorns
2 P.B.B.Sc (N) : 600 sq ft 600sq fit Each 125 59, 2 F
] 2 Class rooms & CLHS-?’ RooMS
MSe(N) - 600 sq 600sq ft Each | 1125 .Sq 4L
2 Class rooms o
NPCC : 600sq R 600sq ft Each 9
Administrative Facilities Ei .
Office — |
1. Principal’s Chamber 300 3F5 89,4k o |
2. Vice-Principal Chamber 200 300 S9,.-4 F -é i
3. HOD 5x200=1000 | 4y 800 = 32005t O |
4. Professor/Assoc. Prof 00 o= |
300+2400=3200 | 500 F 250 ~ |
5. Lecturer/ Tutors 3300 8?26 E |
Institution office /Others % T
6. Office of Administrative, .vo |
clerical staff and PA (s) o100 89,.4 e l
3 7. Accountants Office 2 A8 Y4 - ) |
8. Store Room Q00 S?)éé — |
9. Record room o0 89 AF @ [
10. Room for AVaN
maintenance staff 300 S 9 !5 t A
1'1. Xeroxing room 00 9, Af- i
. g <
12. common room 1000 1000 SCZ’ ] A F —
13. Seminar hall 3000 3000 <9 A[- -\
)
14. Toilets 1000 N0DO S(b K&‘ \
15. A.V/Aids room 60 boo <q-pt l

Signaturg%

Scanned with CamScanner
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fs.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft |00 Qq, - E L
Nursing Lab i b .
Nutrition & Community Health — CHN -943%-5¢, It
Nursing 59 NUTRITron ~93%-450,4F

4 Obstetrics and Gynecology =
Laboratory 900sq.M q3%-5 8‘}/‘ él' 9{:\Q
Pediatrics Nursing Laboratory 900sq.ft 93735 gqj Al— _ $
Pre-Clinical Sciences Laboratory 900sq.ft q27.5 Lg.4E J
Computer Lab V
(1: 5 computer :student) 5008t L500 ‘gci) le L
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.

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

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

o 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. No Particulars Status Tick Mark | ~ Status Tick Mark
1. Is the Institution Owned L Rent /Lease
Building Tax paid receipt/ Not Produced &
2. certificate by Authority Produced & Enclosed ENCLbSeD Not Enclosed
3. Land deed to be attached Produced & Enclosed | £n| 0 08€ED Nﬁ:}fg:;gig d&
Does all the courses are
4| imparted in this building XES \Es NO
Whether Safe drinking water
3. supply in available ¥ES \{E‘S NO
Note:
* If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 29/10/2014).
¢ It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

* 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.Se. (nursing)
program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.)

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

Signature o ;jr g‘e)

Sl&wme f Member (1) Signatur mb;r )

10
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15. Vehicle Details : Enclose

" acopy of RC Book / Insurance / Driving License Annexure - 13
[ b Vehicle Regi i
mgﬁer S ;u:‘tl;)l::ratmn Seating Capacity RC Book Insurance Driving Licience
L |XP13 043332 |59 Seats Yes/No Yos7No YesTNo |
16. Library facility :Enclose list of library books Annexure - 14
KAIBP6Gso 52 seats  Yes - Yes Jes
Library Facilities Existing Separate Libra Ventilation Lighting Remarks
Size in Sq ft P ry
Required YES [ ] No| |
2300SqFt | 2 50084t V- QooD | \J. GooD | — |
Total No. of Nursing Books available No. of Nursing Journals subscribed
3534 50 |
No. of Thesis/Research titles available 3 06 Is internet facility available for Students? v I
How many books were purchased in last I
No:of e-beoks & financial year? 191 1
S. No. Name of the Librarian P . Qualification ) Experience Remarks
] |MRs. USHA ™. LIR |1 \JEARS ,_
9 |Merg. BHaUYA D. LIB [y JEARS —
| 3 |MRg. CRITHRA D. LiRg 5 JeaRs ~

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 : Pal;ticulars : . Remarks
Research Projects
! ENCLOSED =
Conferences conducted
ENCLOSED -
- .
I
Conferences attended
ENCLoSED -

Signature rman SignaturbFMember (1)

-

11
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18. Details of Clinical / Hospital Facilities : Annexure - 16

"/ﬂlﬂﬂ Do you have parent Medical College? YES [_l NO L‘é’ l

2 | Do you have parent hospital? YES LZ] NO [_]
i. Trust/Society/Missionary | l

ii.Trust member with MOU E

If Yes, Hospital Owned by

. Occupancy on the
Total No. | Distance from ; Remarks
i - day of inspection
Parent Hospital. Beds the college a{ :1 i ||: 72%)
Full Name & Address of the Parent

Hospital RAJEEV HoSPITAL
(QovT HOSPITAL RoAD 153 OKM 90/ _

K.R.PURAM, HASsAHN -5 30!

NAME OF THE TRUST/ Person owning
The Hospital R ATHNA EDUCATIoN

TRUST (R)

DR.B-A. RaTHNAMMA
Name Of The Owner Of The Trust

. 25 1 TRk HOSPITAL, I
2z e .=

23 % R (00 13 KM \goo'/, _
22 [ HAXON- 57340 :

TE2E |2 MPAASA HoSPITAL

= Z ) .

E%% SHINAMOGGA 1.Yo) 155 KM | 007, _

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

*  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,
;g;cé;c;lzoé;?(é oncology, Neuro, Nephro, ICU/ICCU. (Reference: F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

).

¢ With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore Urban and Mangalore city which should have 200 bedded Unitary/Single allopathic 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
treate.d as l_’arel?t/Afﬁlialed Hospital’ to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in t!us regard). Both the college building and the parent hospital should be owned by the sam‘e trust. (Reference: The
gazette of India extraordinary part I1l—section 4 published’by authority, [Indian Nursing Council {revised reé,ulations and

curriculum for mrsing) program, regulations, 2030]§'( July, 2021 F.NO. 11-1/2019-INC.)
Signature al Signature lember (1)

Signatur er (2)

Scanned with CamScanner



Note ;

[n addition to pareftt_hospifal, 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 [[]—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.)

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.

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. | 1-1/2019-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 . s I
o Verify the MOU(undertaking) ~between trust member (owner of the hospital) and the trust [i.e., signed d:’Y :;l
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the _cffect at I?
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospita
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
C
\r i S . ool t/“Q 4 Q,
@@,F[ C
ignatu airman _‘Sl}_(.ure of Member (1) Signatu ember (2)
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/
/

/| pistribution of Beds
sl

s Parent Affiliated
Clinical Areas
/i " No. of Beds Bed Occupancy No. of Beds Bed Occupancy
|
Medical & g q 07. 0 [Oo° /. B
;’ : !
Surgery including OT 28 q07. [0 L0007 '
Obstetrics & Gynecology &l q 07. 0 (00 7. J
I
Pediatrics, 1D q07. D5 (007 |
Emergency Medicine 0 o7 02 1007, g
&ycbiatry O Q 0. 032 [00/ J
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
P No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 03 307. Ol L0D7
Minor OT 0d qO'/, Ol [0O7.
Dental, Otorhinolaryngology, . 03 |60 7
Ophthalmology 05 C’ 0/
Burns and Plastic 039 Qoy. 03 (00 7.
Neonatology care unit 03 q 07. Ol (D07
Communicable disease/
Respiratory medicine/TB & D5 qo,/ 05 lob 7
chest diseases *
Dermatology 05 Qo7 05 100/
Cardiology 05 9o Oy 0D 7.
Oncology 03 Qo O |00 7.
Neurology/Neuro-surgery OCQ C[ 07 0b 100 Y
Nephrology/Urology D) an 7 ) 1007,
r
lcunccu 07 907. 03 (007
Geriatric Medicine g0 907 0 (D07
Any other | I QO'/, 0 |00 N

Note : 1:3 student patient rationeeded. Verify and atta

Signat rman

Si

¢ of Member (1)
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details of previous month.
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COMMUNITY HEALTH NURSING :Annexure - 17
/

AL FILELD
A
. Name of CHC/PHC/SC

" adopted / Affiliated

Administrate red by

AILUR PRIMARY HEALTH CENTFE |

AFFILIATED |

State Govt. [\ Municipal Corporation || Private ]

Distance from the Nursing Institute

| A KM |

b. Services Rendered by Health & Family Welfare

MCH & FAVELY PLANNING , A ATONTZAT fon

ENUIRONMIENTAL SAMNITATIoN, SAFE 1IATER |

Programmes
URBAN FEILD : SuPPLY, conDLCTING NP UONMPE%&T&ME
a. Name of CHC/PHC/SC E@'j&%%”ﬁé’ Mfﬁi}“@,’; ? :ﬁ%ﬂ” AT B
Adopted / Affiliated AFFILIATED
Administrate red by State Govt. [L_F Municipal Corporation [ ]| Private L]
\ Distanf:e from the Nursing Institute ' — SFE,S,,‘){ D ATRING—TFAGNEZATION
\ b. Pliegrr\:;er;sl;endered by Health & Family Welfare TAR%ZFI ’%M,EI\IT _OE AT AlOR I}J’.I\TELSE, SF;MITH‘T(DKJI,
{ N.B.: A copy of the agreement for affiliation to the hospital and I‘L{/e’z!efhué?er‘:;e;sl f?,'}fe J}Z\iflfea?n NT EDL, 59 ; ‘f g;qM S Bi
DI
20 Master Rotation Plan : Annexure - 18 S .
a. Basic B.Sc. Nursing YES M NO I:_]
b. Post Basic B.Sc. Nursing YES I:‘él NO D
C. M.Sc. Nursing YES l:_‘/_l NO L_I
51 | Time Table available for all Nursing Programmes 7
a. Basic B.Sc. Nursing YES L‘él NO D
b. Post Basic B.Sc. Nursing YES M NO E_]
c. M.Sc. Nursing YES IZI NO D
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES L‘d NO [__I |
b. Daily Attendance Registers YES Z] NO LI
i c. Health Records YES M NO l__l
d. | Clinical and field experience record YES [ ] No [ |
e. Practical record books - procedure record YES [ 7] No [ ]
i E:)z:;(lical record books - Midwifery case YES || No [ ]
g. Leave record L/; YES I_d NO L___, J
Signa eirTitan Siggatare of Member (1) Signature &gter
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T gxtracurricular activities of students YES
. B [T ] v [J ]
k ’Cumulatlve record of each YES [ ] l No  [] J
i Course planning of each subject YES | No [ ] ,
k Rotation plans YES | A No [ ]
1 Committee Meetings YES [ ] No [ ]
m Affiliation records YES [~ | No [ ] ‘
n Records of Stock YES | v | NO | | ‘
o Annual report of activities and YES |[] NO E_I |
achievements —
P Staff development programmes YES D‘/ . L—' f
|
q \ Anti ragging committee YES M NO I——I ‘
L r. ‘ Student welfare committee YES L‘ﬁ' NO L—l |
r 23 Hostel Facilities :Annexure-12 -
Whether the college is having a separate YES [] No [ ]
B Hostel?
T b. Built-up area of the Hostel Sq.ft 3|, 450 89§ E
d
c. Is the Hostel Owned or Rented/Leased? own [ Rentelftesse [_-I
d Is there separate provision of Hostel for YES M NO L_]
’ Male and Female Students?
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
Water Supply YES ':‘CI NO E_l
Electricity Supply YES ["_/I NO Ll |
. Is Facilities available for outdoor games YES l /| NO | l
- and indoor games?
i Is Sick room available? K YES I:_‘/_l NO I;I
k. Whether the hostel mess is available with YES L/J NO l:_l
L Safe drinking water facilities YES IZI NO ‘:_]
Sign airman Si re of Member (1) Signature r(2)
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A"“c',\'ures:

ol

Annexure
Numbers

Details

Submitted
(Tick Mark)

NO

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

Jacs

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

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related 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

Annexure - 19

List of Teachers with their Declaration forms & necessary

documents

OIS TS SIS SISO N SRS g

Signatu

irman Si‘g/m}wmember )

I

Signature@ Ber (2)
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vote: Verify & attach Relevant Documents (include staff declaration forms) along with this
}eport. The recordings of the report should be clearly legible. LIC team is solely responsible
" for the details & remarks noted in the LIC format.

QObservations:
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