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INSPECTION PROFORMA FOR NURSING 2025

“Details of LIC Inspectors ; Academic Council Member Subject Expert
Name

Y. Bacaveovas < Covpy, oy éyuruéqsc,vom%_r«g M,
Designation D
Pyyweda

—_—

A1 XS Winos

- A Q‘tsikc‘cpc/f

SPoorku, Gllg CTe ™ Collec o o
)

Celegt & o b Nessing, l(:§/

Mobile No WBboe 9o
Email 1D M

Uenwor 129 ho € opes

Address

(Please Tick the Appropriate Boxes Bely w)
Type of Inspection:

1.Fresh Affiliation

2 Continuation of Affiliation n

3.Enhancement of Seats

7. Additiona] Course
(M.S¢ Nursin) only.,
—_—

Nursing Programme

_Under Inspection:

—_—

ARIRANA | TITUTR OF NURSIA
T (ROSS Ve NKATESHIWARA <AYOUT, TAriB00 savt
REOiae, 8%””3'?,,7- P-AAGAR Bantgrasor 2 -
Stooyy, . /

Government / Um'versity / Autonomoys / Munici

Missiona /Trust/Socie
SR HALA DA Devl Rovaarionjas TRUSY
MAW, SaPTHYG

Year of
Establishment

Name of the
Institution with Full
Address

Status of the course
conducting body

(a). Name of the
Trust/Society &
3 Complete postal
address & Phope
number

2
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(). Name of the
presidentlSecretary/
Chairman of
Trust/Society &
Phone No

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

K- NAGARAT

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure -2

| a) Details of Name: HANI Mobile No: ]+ 310086 A5
Principal/Head of Qualification: Mée AURS (1\161 Office No:

S| . the institution ( Experience after MSc: |2YRS Fax.Noz .
After MS¢ Loyl eopuedl- Cons Residential phone No: 69130 86 43S

If yes, Specify the full name of the nursing
institution with full address Verify with the

b) Drawing authority
of the college

Do you have any other nursing

institution other than the current Vert c:grciginzil TRUST do‘éuﬁf‘ent- .
institution mentioned above under the (Verify& enclose a copy of the registere
trust Documents)

same trust?
Annexure —3

Annexure - 4

|

cpurse Continaation Helinet Inst F
: i elinet Inst Fee
AP[I]) (l;ed { Fresh Administrati a) only for UGor
Affiliation ve Charges b) for UG and PG Amount
Courses g courses

B.Sc.  |CONTINUATIO —
Nursing oF 'APW"A"OA
T - —_

B.Sc.

Nursing
Total ) | «,87,100 K%

PG

Course:- No of Seats X Prescribed
(M.Sc. fees of each faculty
Nursing

="
NPCC |

Grand Total (A+B+C) | 2 27, lov

e
Online Transaction Number or Details:

)

/
e Tt e
Signatureof (CH?HW;!;I{;, Signature of ember (1) Signature of mber (2)



o I

Rex{l’arks: = *’\[f'ﬂ Q?&(

Verify &Enclose cOpy of Affiliation fee paid documents

n &Sanctioned Intake:

8. Approval Status of the Institutio

ntake Approved ‘
and Admitted

MName of the Course

Approval Letter
No. and Date

Affiliation
Sanctioned l'ntake

Basic B.Sc. Nursing

Adm! gsions 1 ’\/Iﬂdc
for the Current '

\ Academic Yem \ oo
[ o .
Dséw r FAIS' /ﬂFF Nw! prd/m«f‘[/

Appraoval Letter w",m CZW 0[ &Ol é
| 312]a4 -

No. and Date %’ 1) c?O oq[,;p} f
Annexure - 5 | Annexure-9 Alm yure -7 | Annexure- 8

i

—

—

Post Basic . .
B.Se. Nuvsing $anctioned Intake \ 8 0 3 O \ 5 O

Admissions Made |
for the Current
Academic Year

Approval Letter —_

M.Sc. Nursing in No. and Date

3. Community HedlthD
b. Medical Surgical

c. 0BG D ‘ianctloned Intake

d. Paediatric D \

e. Psychiatry D

Admsssnons Made
for the Current .
Ac.ldemlc Year

Approval Letter T ,i M | . — \

e ——

No. and Date

M.Se. NPCC k Annexure-3S

lS'mctioned Intake ! —_— \

,_L,___.#,_L, S A DR
L~

h
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‘Admissions Made
for the Current
Academic Year

9.Total No. of Students u

nder Training in each of the Nursing Education Programme:

Programme I year II Year I Year IV Year Total
) Male 5 1 B 5 'qf /Q, :F
B.ScNursing 0? =
Female 5 Ve 3:} 232 |23
M l [ B
Post Basic B.Sc o | ,?/ ot
Nursing Female Q') q Z g _—_ B st
Male —_ — S — R
M.Sc Nursing Female = — -— — =
Male — - — — .
M.S¢ NPCC Fomal == ———
emale — S == B

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

details of the admitted students to be enclosed (physical

Annexure - 9

- E Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Conrse with
N A Name of the Student Registration Residence Address {verify with expericnce from where dates
0 Number certificate and relieving | last exam was From-—--
order) qualified T
— | —— A nl@are: ? — I

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

1 i Place & Address of work Board / Duration of
Sl 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 To- -
_ i | — | —|—

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

Ref: FNo.1-6/LT/2022-INC dtd 23.03 2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.20 17

N R

Remarks:

) ol

(DO D RN -

of.Ch: Irm?q } Signature of Mgfber (1)
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Signaturé

b”/
Signatufe of Me@)




12.? Teaching Faculty Requireme’nts for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
SL > . : M.Se M.Se M.Se B.Sc M.Sc | MSc
No, | Designation B.Se () B | @ | nece 500 ‘if)“ ™ | M m ‘:NSf ™) | NPCC
40 | 61 | 101 | 151 | 201
to to to to to | 20 to60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 !
Vice-
. Principal ! ! /
3 | Professor 1 |12 1* I
Associate .
4 Professor 2|24 ! c?
Assistant .
5 Professor 338 2 3 3 ‘
8- | 16-
6 | Tutor 16 | 24 2-10 - q 5
16- | 24- "
Total 24 | 40 4-12 fj é

L

For Example: For 40 Students
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant

4) Physical facilities including

2) 1:10 teacher student ratios shall be ensured.

Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Professor - 03, and Tutors- 08

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

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 an

1:5 if they offer B.Sc Nursing Program)

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

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
Intake 1" Year 2" Year 3" Year 4" Year
Total 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 * § 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 * 8§ 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 —
. : /’_";
\I‘I\ ‘l'.' il s {l(‘-é.jl Qb < R
Signature ot G airmap ) Signature q, er (1) Signature/of %Regr )

-— 1.;
u"\l | e
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250-stu4_1ents —

*  Aadhar based biometric attendance for students
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

) ; : Number of Hours
‘ SLN}). Name Qualification Subject per Year Re:narks
L MAExLetle. — | — o] e —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Requized Existing Verified by Ll
Built — up area of the building 23,200sq.ft (40— 60 { {: S 6?
s : : ~ e e -
(in Sq. Ft) intake ) "2 0/ 00 OS({/’

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for : 14
40 to 60 intakeB.Se (N): 900 sq ft | oosd fiFach 36008 9 E o werlGeed

) 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq fi Each |2 bo M{' H,
) 2 Class rooms v
M.Sc (N) : 600 sq ft 600sq ft Bach _—
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 30 0 /54/ Z é 7
2. Vice-Principal Chamber 200 oo A0 ﬂ’ /
Vv
3. HOD 5x200=1000 /0:’70 AﬁrHv } V%’;‘E Cp(
4, Professor/Assoc. Prof £0049400=3200 4 f
+ =
5. Lecturer/ Tutors &? 00 A ¢ l; L"
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) 600 éOO A4 - Z }; )
3 7. Accountants Office 100 V b
8. StoreR 100 e ‘X(E‘/‘ i ; Iy
. tore Room 2 venls- g
(2 46, / = 15740
9. Record room 100 ,00 /g(» . ’U, f
10. Room for r /
maintenance staff 100 / o0 A 9,{ !/
11. Xeroxing room 100 ,O 0 %é‘ 1 )L '\

12. common room ( Girls &
Boys)

600+400= 1000

1.}
7

/ werth

13. Multipurpose hall / Seminar
hall/ examination hall

3000

lowo 3|k

14. Toilets

1000

J

\u\ N A
Signa \pk,

][ﬁ

%

Signature of %ber 1)

12

Signa% 2)



15. A.V/Aids room 600

Goosgf  |—vesifsed
S.No | Details Required Existing , Verifedb e 1C
team
LABORATORIES ( 40-60 intake) 2o nkabe N
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1600 54/ é Lé
Nursing Lab
Nutrition & Community Health ~
, | Nusing 2000t [200 A | vafoe
Obstetrics and Gynecology
ot | goope ) | (
Pediatrics Nursing Laboratory 900sq.ft (/‘ ho Az 1 k )
Pre-Clinical Sciences Laboratory 900sq.ft Q Ho A ({/ ‘ L {
Computer Lab 1500sa.ft ' o
(1: 5 computer :student) - f Hon 34 l I

Note:

e  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 %

3 2 Is the college building own or leased ? }

'3 Blue print of the building plan approved and attested by

competent authority.

’ 4 Building construction liceTe from competent authqfity e /) QQ\ B i
.S Tax paid receipt (Latest / current year) v ' |

6 Occupancy certificate.

? 7 Sale deed / Lease deed of the building / Land.

'8 Land Conversion order from DC

9 Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:

A

e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

dtd 29/10/2014).

e It is mandatory that all nursing institution shall have its own building within two years of its establishment

Slgmtu&é&.ﬂf@h:}rémt Signature o@%ber §))
A) 13

—

'lg//
Sig fure of Member )



o If one of the trustee/member/directors of the Trust/Society/Company
program, it should be for a period of 30 years registered in sub registrar office.

curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

o Registered lease document in sub registrar office to be submitted.

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

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

desires to lease the building owned by him for nursing
[Indian Nursing Council {revised regulations and

Annexure — 13

TZ?,:,?;;Q;” Vehicllzflfl%iz:ration Seating Capacity RC Baok Insurance Driving I;isience
v = L
LOI kA—O:;,,[B:fg SO Yes / No Y/gs//No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
: o Existing - e A Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required vES [T N L
2300 SqFt | T30 5’;”’ M N[ ] 7 |

Total No. of Nursing Books available

3444

No. of Nursing Journals subscribed

|00

No. of Thesis/Research titles available

[0

Is internet facility available for Students?

‘/

How many books were purchased in last

500

No of e-books [ 00 financial year?
8. No. Name of the Librarian Qualification Experience Remarks
g ‘ Y
r SHeen B BSe. 3yps |V fief~
- =
— - — — —_—

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;
literature should be available in the library (for 40-6

willincrease/decrease according to the number of seats approved.

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

3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
0 intake)& proportionately number of titles of books and journals

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Pmegs — 1S5

—\/eifsed —

"'_.Ihl
A
! -

L

Dy

Signatufﬁ}ﬁ:ﬁhéﬁr%m“ '/'

%

Signature oﬂ%ber ¢))

14

Sig_mg%o Member (2)



—
Conferences conducted Am ne ARk —— [y — V\ﬂa’)\\‘g\yp —_—
Conferences attended A(ﬂ NEeY LAl /LT — VPO e T

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

be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

Do you have parent Medical College?

NO

LA

Do you have parent hospital?

NO

]

If Yes, Hospital Owned by

i. Trust/Society/Missionary |_—:_I

ii. Trust member with MOU IZT

QOccupancy on the

Parent Hospital. Total No. Dlstance from e TR st Verified by LIC
Beds the college (min 75%) team

Full Name & Address of the Parent

Hospital

TR Mum Spectas

MOU( Registered parent hos£> aﬁq AL

O?Km L0 ) s B o

MOU)
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
1
=8 MATHRY HOSPITAL oo (e - o
233 / S fm TS| bt
R
2352 |2 DEpASRI MUKTIARET :
%é‘g Ay Hospitag, (97 | 22 M TS L venbe! —
= g A
- I E— —— =

h,
\ )

\S ) 0P X
Signatu ?'Cl}aﬁrqa‘gj

Signature of @}mer m

Signkffmg‘ @)

15




18.1. Distribution of Beds
-

Parent Affiliated —[
Clinical Areas - : :
| No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical J— . / S_O [ 30
Surgery including OT ( S — / O s
Obstetrics & Gynecology ' — 3 ¥, ’2 s
Pediatrics, —_— ' — 39 0 2 5
Emergency Medicine —_— —_— , O 3

E’sychiatry

- 0

1S

Additional/Other Specialties/F acilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds ' Bed Occupancy
Major OT - e
j & 3 #

Minor OT e — 5 { 2

Dental, Otorhinolaryngology,

Ophthalmology - ‘ 30 25

Burns and Plastic == j — 020 2 é
Neonatology care unit ——— = 0? O Ay
Communicable

disease/Respiratory I D

| medicine/TB & chest diseases D? D 25—
Dermatology _— — 0? 7, s
Cardiology — — QQO 45

Oncology — — q’) 0, ) A
Neurology/Neuro-surgery — —_— OP 0 %
F\Iephrolo gy/Urology — R 3 O 2 <~

ICU/ICCU ( — I R a?@ I ¢

Geriatric Medicine — — 0? O | S J

O . < |

Signa:\&x&oke' Signature of@ﬁlber €} Signatureof Member (2)

o
o
D

17



Any other —_ —

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC/PHC/SC
Adopted / Affiliated ALFICIATED
Administrate red by State Govt. [E/Municipal Corporation [__] Private [ |
Distance from the Nursing Institute 3 K M
b. IS):;;(;eI‘,Zlﬁgsdered by Health & Family Welfare M ’ ”, ,Q C H
URBAN FEILD :

a. Name of CHC /PHC/SC

Adopted / Affiliated I/q F’F,A AT é’D
Administrate red by State Govt. Q/Municipal Corporation [__] Private [_]
Distance from the Nursing Institute 2 k n /’
b. Services Rendered by Health & Family Welfare .
Programmes M[H ;R . y

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 B NO
b. Post Basic B.Sc. Nursing YES Q/ NO
c. M.Sc. Nursing YES I:' NO
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES Q”/ NO
b. Post Basic B.Sc. Nursing YES IZ NO
c. M.Sc. Nursing YES |___| NO

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

Qoooor | oo Dod

a. Admission record YES E/ NO
b. Daily Attendance Registers YES IZI ) NO
c. Health Records YES [ ] NO
d. Clinical and field experience record YES [ll ) NO
e Practical record books - procedure record YES IZ/ NO

\ {/ hpg O t 7
Signature Mh’thﬂr{l Signature of aﬁber 1)) SiMber 2)

18




N\

Practical record books -’ Midwifery case
YES NO
book T ]
Leave record YES EZ NO |:]
——

h. Extracurricular activities of students YES IZI NO I::l —‘
i Cumulative record of each vis [\V] o [
j. Course planning of each subject YES | SZ NO [:]
k. Rotation plans YES @ NO l_—___l
L Committee Meetings YES |Z NO |:|
m. Affiliation records YES [Z NO |:|
n. Records of Stock YES @ NO L—__l

Annual report of activities and
o achievements YES IZI, NO |:|
p. Staff development programmes YES lZ] NO |:|
q. Anti ragging committee YES lZl NO |___:|
r. Student welfare committee ves [/] vo [ ]
s. | POSHE Committee YES [/ No [ ]

ya
Prevention of Gender harassment
. YE

t. committee S [_le NO D |
23 Hostel Facilities :Annexure - 12

Whether the college is having a separate m |
a Hostel? . YES NO l——_—_-‘
b. Built-up area of the Hostel Sq.ft 5‘_’)0@ /5;5/ _J - J
c. Is the Hostel Owned or Rented/Leased? Own [E/ Rented/Leased |___:|

Is there separate provision of Hostel for |
d. Male and Female Students? YES I-_—V—I NO D
e. Total No. of students in the hostel Girls:  [&O Boys: /)
f. Total No. of rooms Girls : -?E;Q‘ROOM S |Boys: [ RU oM S|
g. Water Supply YES m NO |:____l
h. Electricity Supply YES E NO D
. Is Facilities available for outdoor games ]
L and indoor games? bkt Ez NO [:]
j. | Is Sick room available? YES vo [
k. Whether the hostel mess is available with YES B NO [::l 4‘
1. | Safe drinking water facilities ves [ A xo [ ]

NGO M
Signatu\-ﬁef‘(}r}hjgm?a Signature of Mfgmber 1) Si re of Member (2)
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List of Annexures:

Annexure
Numbers

Details

originals
documents

Verified as per

Yes NO

Signature

Annexure - 1

Details of Trust/ Society related documents

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

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

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

L

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical fees paid receipts from

U S INSSSISE

c

|

) sl oy
Signatur\é\é\{ ix‘,j_haiﬁf{‘mgn Signature of I\%er a)

o 0

Sig%ber @




affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 | o iities

Annexure - 18 | Master Rotation plans and Time tables

NN

List of Teachers with their Declaration forms &
necessary documents

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

Annexure - 19

Annexure —20

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: ~Ji»2 L|c )m&'&rcﬁ‘rm c;oleV:ﬁ‘EF' Cparnyef ovut

[nrsprriion A Vidyal rana )nshfI R en of o\lm)‘ré Su‘m;:vj
BMM ©hH DQ«-Cﬁ"Q—DP—g, Th¥ /%”MIV% gb_gw.m P

vty Or3

e dey & o _egj-;,@lw'g’»\x.e{? ¥n e yeavr 200 3.

- COH@E:TW poll=ar VC[,(:,;; /)‘S 20;00057/1&;‘/ ynclvel/
~ ¥

Tote) arens of fre 2 e L omen | fonRome .

6 ol e onli & Prdieats o e Irdrone

N r ! r e

N cal Ry, Q’ oAt AvY A aninals oh bl

vipmends, | e
&qfqgv chon )wclu&‘»\g L (/{:Qigéj’pa
oot 15 4 oo veserd b o dovy of | potpech®
T , n R Fﬂ\wjr}a) i’ O ASQUW Fgﬁ? ¢SDr >
Q‘MO Fc,) lf’\c; n,, o) Pm-}:l04§br_ _,R‘;Jn ‘Ohﬁuﬁ &ﬂ'y QF[@
M[W(,j “ Lﬂ ‘);‘7"3‘4‘””’ ¢ b7 gum[fw (
() § et Sh= cornt ) (}”*‘O” 065? e oo, ’wgb&)ﬁol\
Pr /vlg » fuhon ~e,§}7‘1'3 L/(M ’ W@j%) -
o Josb “\'9. JRLaShe TR Mol sﬁwhﬁé:iftm
oDt chineenl LT i Lgabt . 51 FRRG AXTAngS
o has 3, bkl hoots gt 5
s . ryove ob ¢ eV esf

. .

g DO R BUSS e DESEVE

o Ywanskoak fclGfes s D

g, j:ic ’y\,wlc,}{c/%—‘—(;/) photo oI Pen dnfue ave e (pend
//

b

Signature k&nén Signature of Metjiber (1) Signhature 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
\1Duaxend NS TIHUTE OF._nlursinig SCences which — has applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on Q?/Q&,/g’éa/nc[ V.erifie([
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 motification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached Rospital and verified the bed strength and clinical facility 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 1s
submitted to RGUHS.

—

SemDZMMM AC mﬁ%’“ﬁ\w | Suﬁjgdf/x%‘%

(Chairman) (Member) (Member)
) g
\(D 1A ,
Signatﬁﬁfé.o’ftll\ﬁinﬁ Signature of @fmfber ()] Signature of Member )
e A
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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.

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 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.

Signatore of C_.’_h'éilrman Signature o ber (1) Stgmature of Mer )]
o q ?1;:

1.|| |



oo2iesy® ™Mol esémz% amgm DFATROD, ITFLE, Longdnth

RAJIV G‘ANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
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

g

- | 7 ;
I 'l ( ;-",r_‘.' i |/ >
Sig#;lni-e*-or_ci_tmrman Signature of mr m swm )
flChae—
- 24



Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

I the Chairman of the trust Sri Haladammadevi Educational tru

affidavit to University.

the college, Vidyakirana institute of nursing sciences since

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA10732468266373X

06-Aug-2025 12:54 PM

NONACC (F1)/ kacrsfl08/ J P NAGAR3/ KA-JY
SUBIN-KAKACRSFL0836957605831960X

CHAIRMAN SRI HALADAMMADEVI EDUCATIONAL TRUST

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

CHAIRMAN SRI HALADAMMADEVI EDUCATIONAL TRUST
RAJIV GANDH! UNIVERSITY OF HEALTH SCIENCES
CHAIRMAN SRI HALADAMMADEV! EDUCATIONAL TRUST

100
(One Hundred only)

Please write or type below this 11

AFFIDAVIT

The trust Sri Haladammadevi Educational trust(R)
2003.

st(R) are submitting the
is running/managing

We confirm that all the information provided by us to the LIC team is true and correct to the

best of our knowledge.

the college. We also

We confirm
confirm that the college is solely managed by

leased/sub leased to any other trust/agency to manage the college.

that the faculty in the college are employed for full time in
the trust and is not

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed

from time to time. If any
and the Trust management can be held res

University.

Statutory Alert:

1. The authenticity of ifvs Stamp certficate should ﬂ i mm " ing e-8tamp Mabiie App of Stack Holding.
< on this Certificate m b AR website Mcbile‘zpp ('&ndcrsp{t invalid. PR .

Any discrepansy in the detal
2 The onus of checking the leg

wimacy is on the users of the certificate.

3. in case of any discrepancy please inform the Competert Authority.

of the information declared is found to be false/misleading,
onsible and suitable action can be initiated by the

Principal

L AKA COVERNMENT OF KARNALANA GUVERNMLNT OF AARNALAKA BIVERNN 2N KARNATAKS GOVERAMERT Ot F

BARA
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4 5&\ o TROR 38.@@7% am@ﬂ@ DIDTROD, BFFLE, aScﬁ%ada

% 5} RAJIV GANDH! UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

&_}u_ —_/ 4% T Block, Jayanagar, Bengaluru — 560 041
UNDERTAKING

I/'We, k ! Afﬂ@! AQH T is/are the
Owners/MD/CEO/Board Members of the \_r Q MMULTI gP{-C IALLT ‘;{ , hospital
situated at .
This is to confirm that our hospital is registered under
KPMEA and PCB with  } (2 (0 beds and the bonafide certificate has been attached.
This is to confirm that the hospital T B IMug Tl 8pEclaLl TY is functioning as
affiliated/parent/own hospital for _ /1y AK} ean A Al\)r{st al 61‘ college.

We also confirm that our hospital is solely affiliated to
\/ WIVA KIRA !\I A P,DJ’ST [uTe OF college and is not affiliated to any other
nursing college. ~Nusiln Selevce
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

b

N

GO oY SN
SignaJuFéo'flCﬁ_:g}_rman Signature of Member (1) m )]

q)(wm—
25



VIDYAKIR.ANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,
VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

‘Sir,
Sub: Casual Leave/Spl. Leave/Duty Leave /Comp. Leave

Please permit me to avail Casual Leave/Spl. Leave/Duty
Leave /Comp. Leave, for which I am giving following particulars.
Name: E)im/k _’ZmLW Designation: %kﬁ?ﬁfi /éf-@éﬂh(ﬂ
Department: @!N M?BSJ\&
No. of Days Required: 05  From 05/ 08/ 25 Tol7/08/2>

No. of Days: Availed JO Balance 05
Reason for this leave: FBrsomal ??Q.MU h
Address while on Leave:
Ph No:
Signa%Applicant

/

Do
Signatufe of PRINCIPAL



VIDYAkIRANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,
VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

Sir, s
Sub: Casual Leave/Spl. Leave/Duty Leave/Comp. Leave

Please permit me to avail Casual Leave/Spl. Leave/Duty

Leave/Comp. Leave, for which I am giving following particulars.

Name: Res‘ me [ _Nair Designation: LeeWn

Department: Nur’sin%
No. of Days Required: [o From 29/ 07 /25 To 0788 [25
No. of Days: Availed 0 Balance o

Reason for this leave: 3ok Leave

Address while on Leave:

Ph No:

Signatu pplicant

L ———
—

Signature of PRINCIPAL



VI-D_YAi{IRANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,
VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

Sir, .
Sub: Casual Leave/Spl. Leave/Duty Leave/Comp. Leave

Please permit me to avail Casual Leave /Spl. Leave /Duty
Leave/Comp. Lea/we’,jg/r_,which I am giving following particulars. ,
N \
ame: esignation: 7 JyPe
N Qﬂé&u& /Aﬂw&fﬁ\ Designati /*%IS/ } ﬁmm%
Department: _,_/\/ m;‘M .
No. of Days Required: ﬂ /f)  From X/ 0%/ 25 10 o005 2>

L

No. of Days: Availed D Balance D
Reason for this leave: §;“@/< "Basa (A -

Address while on Leave:

Ph No:

v

iofratdre of Applicant

|

Signature of PRINCIPAL




VI-DYAi{IRANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,
VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

Sir, /
Sub: Casual Leave/Spl. Leave/Duty Leave /Comp. Leave

Leave/Comp. Leave, for which I am giving following particulars.

Name: _ A0ena Abreatspm Désignation: Aesioland ?Vwe%ob
Department: N Wéﬁ%ﬂ? |

No. of Days Required: (O From&9/ 0%/ 25 Topq/ 08] 25

No. of Days: Availed Balance
Reason for this leave: Pehﬁovmﬂ T?ea\é on

Address while on Leave:

Ph No:

Signah% Applicant

Signature ‘of PRINCIPAL




VIDYAkIRANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,
VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

Sir,
Sub: Casual Leave/Spl. Leave/Duty Leave /Comp. Leave

Please permit me to avail Casual Leave/Spl. Leave/Duty
Leave/Comp. Leave, for which I am giving following particulars.
A \ Qﬂa
Name: (74/? S QOB A @ eallg¢. Designation: @LSL W
Department: M%IV‘Q/ 1
. yAY = . 5
No. of Days Required: 0 5 From {5/ 03/ 25 To @j/ 0& X

No. of Days: Availed __ {0 9 Balance .04
Reason for this leave: :L é’/fa&ﬁ)b\ay E@, ool -

Address while on Leave:

Ph No:

Signat%%f Applicant

. /
Signaturéﬁfﬁﬂ’u



VIDYAKIRANA INSTITUTE OF NURSING SCIENCES

To,
The PRINCIPAL,

VIDYAKIRANA INSTITUTE OF NURSING SCIENCES
Bangalore.

Through,

Sir,
Sub: Casual Leave/Spl. Leave/Duty Leave/Comp. Leave

N ]

Please permit me to avail Casual Leave/Spl. Leave/Duty
Leave/Comp. Leave, for which I am giving following particulars.
Name: %@WQ./MO)UO\/MO\’KM Designation:
Department: A
No. of Days Required: 05 From 07 / 0$ / 75 To_@ﬂ/ﬁ/ _2_5
No. of Days: Availed 09 Balance ﬁ ' @/4
Reason for this leave: MSOW& % 207)

Address while on Leave:

Ph No:

Signgre of Applicant

/

Signature O%FP:&L




