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INSPECTION PROFORMA FOR NURSING

Details of L1C Inspectors: Chairman Academic Council Member Subject Expert

Name

Designation

Address (^QUfcS

' u • .a _fl A. /"I I

Mobile No W)V*AWdH

Email ID khedoflvM\£^nJ^L TTT^Vi
-Hc«_*»tCc<_(

f'or the Academic Year: $Q£§ *-§Jq
Date ofInspection: /£J£/ 2&L&

(Please Tick the Appropriate Boxes Below)

Type of Inspection: l.l-'rcsh Affiliation 4. Re-Inspection

2.Cominuation of Affiliation / 5.Surprise Inspection

3,Enhancement of Scats 6. Change of Name/Address

Xitrsing Programme
Under Inspection:

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

/
2. Post Basic B.Sc. Nursing

y 4. M.Sc. NPCC

3

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &
complete postal
address (if private)

Governing Councils
Audit Report of
Trust

PP

£**

Parshwanath Doddanavar Bharatcsh College of Nursing
U262-B. Gopal Jinagouda Bharatesh Hospital, Opp Suvarna
Vidhana Soudha. Klalaga. Belagavi - 590020

Trust

Year of

Establishment

2003

Bharatcsh Education Trust
ISS.Old P.B. Road. Near Port,

Belagavi

(Enclose copy oj' K^^^ioJJ^SHi»S'Pls-°I^?cic'v/'rri'sl) Anncxurc ~1
Website: http://pdbcn.cdu.in/Email: bcn_bgm@yahoo.eo.in

Total Number of Members in Governing Council :

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexurc -2

Sifinjifltre^fMember (I) Signature of Member



Details of

Principal/Head of the
institution

Name: Prof. Dr. Sangeela A Morcshwar
Qualification: PhD in Nursing
Kxperience:2l Years

Email:sangeetamorcshwarti*}gmail.com

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

7. Affiliation Fee Paid Details:

YIN NO

LA

Mobile No: 7892313723
Office No: 0831*2533196

Fax No: 0831-2533196
Residential phone No:
Anncxurc- 3

Ifyes. Specify the full name ofthe nursing
institution with full address Verify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure -4

Course Continuation
Affiliation

(Application
fee)

Particulars of fees paid for
Annexure - 5

Applied

Courses
Annual Fees RcncwaJ

Fees
Administrati

vc Charges

Ifclinet Inst Fee

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

c) NPCC

Amount

B.Sc.

Nursing 1000 45,000/* 90,000/- 60.000/- 25.000V- 2,21,050/-

Tfltfll(A) 2,21,050/-
PC

Course:-

(M.Sc.
Nursing)

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

I. Pediatric

2. Psychiatric

3. OBG *"""~~^~^~—~^^^^^~~

Total (B) 38,550/-

Grand Total (A+B) 2,59,600

Online transaction Number or Details: YSBI144I970589, YSBI1442069S85

(

Remarks:

Verify &£nclose copy of Affiliation fee paid documents

8. Approval Status of the Institution ^Sanctioned Intake:

itC
£^^

Signatured Chairmcflt cnainn anjJ^A^ ) SiKnat.u^yie^n/o) Signature of Member (21



1
• IntakeNameoftlu danJ

Courst' Admitted
GOK KG I MS KSNC INC Remarks

Approval
,etter No. and

Date

S.No:

ACA:K:NS.93/2

003-2004

H8/08/2003

2024-25 2024-25 2024-25

Basic B.Sc.

Nursing

•

Affiliation

Sanctioned

Intake

60 60 60 60

Vdmissions

Made for the

Current

Academic Year

58 58 58 58

Post Basic

B.Sc.

Nursing

Approval
Letter No. and

Date

—
—

—
—

Sanctioned

Intake
—

—
—

—

Admissions

Made for the

Current

Academic Year

—
—

—
—

•

M.Sc.

Nursing

Approval
Letter No. and

Date

S.No:

ACA:F:NS.I20/

O-93/2007-08
01/09/2007

2024-25

2024-25 2024-25

Sanctioned

Intake
15 15 15 15

Admissions

Made for the

Current

Academic Year

13 13 13 13

M.Sc. NPC(

Approval
Letter No. and

Date

—
—

—
—

; Sanctioned
Intake

—
—

— —

Admissions

Made for the

Current

Academic Year

— —
—

™

Anncxurc-6,7,8, &9

Signature ofMember (2)1
tf

SignJrrure of Chairman



ui Hit" 11UI twg r.uucano i I'rogrammc:

Programme 1 Sem III Sem IV Sem IV Year Total

B.Sc Nursing
Male

30 06 24 29 89

Female 38 28 34 2H 128

Post Basic

B.Sc Nursing

Male --
~ —

- ~

Female "• ~
— -

~

M.Sc Nursing
I

Male 01 01

Female 12 12

M Sc Nursing
11

Male 00
--

Female 04 04
-

10. Ifthe college has PBBSe(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 ofwork

at (he lime of admission
{verify wilh experience
certificate and relieving

order)

Board/

I <ni versify.
from where

last exam was

qualified

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

II. If the college has MSc(N) following details of the admitted students to be enclosed (physical verificati
to be done with original documents)

SI.
No

Name of the Student
Nursing Council

Registration
Number

Residence Address

Place & Address of work
at the time of admission

(verify with experience
certificate and relieving

order)

Hoard /
University

from where
last c\am was

qualified

Note-Separate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.No.I-6/LT/2022-INC did 23.O3.2022&RGU/ADM/CTR/OI/2017-18 dtd 25.03.2017

Remarks:

Duration of
Course "ith

dates

From

To

on

Annexure- 10

Ouralion of

Gram with
dates

From-——

To

Signature of Chairman Signature Signature of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

sr.

No

Required Existing/ Available Deficit

Designation B-Sc(N)
P.B.
H.Sc

M-Sc

(N)*
M.Sc

NPCC
B.Sc (N)

P. It.

B.Sc
M.Sc

|N>
npc<: B-Sr (M]

P.B.

B-Sc(N)
M.Sc

(N)
M.Sc

IW€C

40 lo 60
61 to

100

20 to

60

40 to

60

6lto

100

40 lu

60

61 to
100

1 Principal 1 1 01 -

2
Vice-
Principal

1 1 01 -

3 Professor 1 1-2 1* 02 01

4
Associate

Professor
2 2-4 I* 82 (II

5
Assistant

Professor
3 3-8 2 3* 03 03

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

IS -

Total 16-24 24-40 4-12 27
1

05

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -01,
Vice Principal 01, Professor -01. Associate Professor -02, Assistant Professor-03. and Tutors-08

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

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

Intake 1" Year 2nd Year 3rd Year 4,hYear

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc, Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

•

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

^

rv\r3lP'
Sign a

<£-»
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13. Particular of External Teachers (Part t me) -Attach aseparate sheet with this proforma. Annexure - 11

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

•

14. Physical Facilities:

14.1. College Building:
Annexure-12

Remarks
S.No Details

Built- upareaof the building
I(in Sq. Hi)

Required

23.200sq.ft

Existing

44.058sq.ft fiUjAJ^X¥
inarNo^Thek20(feq.ftOni for B.Sc Nurs ng programme with 40-60 intake. (The gazelle of India.extraordinary par. Ill

i^mt. me A.t.Airan, j „.*"_^. n *M..sf,.A-.™,iQi;*«M«wlf.iirrfMiliim far B.Sc. (nursmii) nrouram,
Note- he 'i.iUOsq.n only lor is.-ic muiMitg ("^oimmh- «,*,. -•« «v .... , .— ^ —--- . - -

^n4published by authority, llndian Nursing Council {revised regulations and curr.culum for B.Sc. (nursmg) program.
Regulations. 7070] 5ih July. 2021 F.NQ. Il-l/201<MNC.)/EC Copy/Rental Aerwmenjreajsteredw
CLASSROOMS
Sizeofeachclassroom (sq ft) for
40 to60jntakeB.Sc (N): 900 sq ft
P.B.B.Sc(N):600sqft

M.Sc (N): 600sq ft

NPCC : 600sq ft

Administrative Facilities

Office
I. Principal'sChamhci

2. Vice-Principal Chamber

3. HOD

4. Profcssor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
Office of Administrative,
clerical staffand PA (s)

7. Accountants Office

8. Store Room

Record room

10. Room for
maintenance stall'

11. Xeroxing room

4 Class rooms

900sq ft Bach

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

qZpM&fP



S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing &
Advanced Nursing Lah

Nutrition &Community
Health Nursing

Obstetrics and Gynecology
laboratory

Pediatrics Nursing Laboratory
Prc-Clinical Sciences
Laboratory (Simulation)
Computer Lab
(1:5 computer .student)

Note:

' ^X^^ttSoS^^ COnSiS,i"8 °f ",C 'abS SPCdfiCd "•*l0'al °r550°***
• saiw.a:assaatsrski,,s e*-adminis,ra,ion °r *** *-• •—-»*
" <SS" haVC COmPUIerS- in,CTn0' C0""CCli™- ~*» - -*• model*™.**, simu.a.ors for use i„

SftESSK.^^& a,,ach"""of m,i,dins p,an!"",™™, b> —*- »»««*«* wilh
Building Documents:

S. No

1.

2.

3.

4.

5.

Note:

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority
Land deed to be attached

Does all the courses are

inip^.ris^niiy^jiiiding
Whether Safe drinking water
suppj\ in available

Required Size in sq ft
Available

Status Tick Mark

Owned /"
Produced & Enclosed

•
Produced & Enclosed •

YES
•

YES
•

Existing

Status

Rent /Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

No

NO

Remarks

Tick Mark

' «m«K ***" hav° °wn bui'dins even af,er 2016 wiIhdrawa'ofaffilia,i0"wi"be ir" -(p-nc^om-inc
' onwarr'̂ ",al "" n"rSinfi inSm,"i0n Sha" *- ifs —«S within two years of i,s esiab.ishmen, 202^2

program, regulars. 202O| 5th July. 202IF NO >MJ,'; ,NC ) ' ^ "*^^ "" ** ^
• Google location ofcollege to be attached by I.IC team.

15 Vehicle Details : Enclose a copy ofRC Book / Insurance / Driving License

Signaturefif Member (2)

I't
li;iirin:iii Signal u
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Total Number
of Vehicles

(II

Vehicle Registration
Number

KA22D9116

Seating Capacity

60

16. Library facility :Enclose list of library books

Annexure- 13

RC Hook Insurance Driving Licience

Yes Yes Yes

Annexure - 14

.Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 SqTt

2450 Sq.Fl YES [7] No F~l •
y

i

Total No. of Nursing Rooks available 3861 No. of Nursing Journals subscribed ll

No. of Thesis/Research titles available 174 Is internet facility available for Students? Yes

No of e-books
....

How many books were purchased in last
financial year?

265

S.No. Name of the Librarian Qualification Experience Remarks

01 Mr. SagarJinagond (Librarian) M.Lib 3 Years

02
Mr. Basavaraj C (Library Assistant) SSLC 16 Years

Note :Aminimum of 500 ofdifferent subject tilled nursing books (all new editions), in the multiple ofeditions, total ol minimum 3000
books for all batches; 3kinds of nursing journals. 3kinds of magazines. 2kinds of newspapers and other kinds ol current health related
literature should be available in the library (for 40-60 in.ake>& proportionally number of titles of books and journals
willincrease/decrease according io the number ofseals approved.

17. Academic activities :Enclose thedetails of past 3 years Annexure- 15

Academic activities Particulars Remarks

Research Projects 46

Conferences conducted

Signature of Chairman .Signature"

11
p4Q|VLftf .?



Conferences attended

18. Details ofClinical / Hospital Facilities :

Doyou have parent Medical College?
Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Addressof the Parent
Hospital

Deccan Medical Centre. Belagavi

NAME OF THE TRUST/Person owning
The Hospital
Dr. Savitri R Doddanavar

NameOf The Owner OfThe Trust
Dr. Savitri R Doddanavar

la

2 f, '5.HI
3

I*

I BIMS Hospital
Belagavi
2 Dharwad Institute of
Mental Health and
Neuroscienccs.
Dharwad

Total No.

Beds

00

1000

300

SS^^^T**'hC "If"' d0C"""-'n,S °fP-of-garding .he ownershipooi oeos \Mth KPMEA and Pollution control board certificate).

20 National and International

Annexure - 16

YES f~~|

yes G2
NO [Z]
NO \~]

i. Trust/Soeiety/Missionary
ii.Trust member with MOl

E]

Distance from
the college

7 KM

9 KM

68 KM

Occupancy on the
day of inspection

(min 75%)

85%

90%

80%

Remarks

f hospital and the number

NOTE:

20/04/20.

12 V?



With effect from ->021 Nursing coliegcsshould have 100 bedded Unitary/Single allopathic parent/own hospilaIexceptI InLlr^rban anU Manga.ore city which should have 200 bedded Unitary/SinglcaUopathic parent^wnhosp, a>.
SrffsScontinue to function as paren, hospital'till the life of the nursing^^^^^^^
lifted as Parent/Affiliated Hospital' to anv other nursing instituiion and will be for minimum 30 years. (Rcg.sttred MOU KMK
Xn"d. h ~%extraordinary pan III section 4published by authority. (Indian Nurs.ngCouncil {rcv.sed regulat.onsand

B.Sc. (nursing) program, regulations, 2020) 5* July. 202IF.NO. II-1/2019-1NC.)gazelle of India
curriculum forcurriculum for B.Sc. (nursing) program, regulations, zikui j rap. wn .,,v. . ,-™., .—., Meodes,In addition to parent hospital, to oiler clinical experience/specialties the students should be sem to^^^g^/
institutions where il is available with minimum of 50 beds. The gazette of India extraordinary part III section 4pubh hed

V ,. .- », f__ r. ;i <™.i™i inI;™™ ««d r.irrinilimi for B.Sc. tnursmu) proRram. regulations. 2020]
institutions where il is available with minimum of50 beds. Ihe gazette ol mu.a ex.raorunuuy p»,...- «™™ - ^- •- -
authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nurs.ng) program, regulations. 2020] 5 July.
2021 F.NO. II-I/20I9-1NC.)

Note;

Note

Maximum of60 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 Med.cal
College or parent hospital having 300 beds or above. [Indian Nursing Council Jrevised reguiaitons and curriculum lor B.Sc. (luirung)
program, regulations. 2020| 5th July. 202ll-.NO. 11-I/20I9-INC.)

Verify the original KPMRA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
V^mdrMOU(undertaking) between trust member (owner of the hospital) and the .rust (i.e signed by aH
trus.cWmembers/direc.ors of Trust/Society/ Companioning the nursing mstilul.on with the clause othe a Ice .hat he
trustee/member/director of the TrusL'Society/ Company would not allow :he p^pital to be treated, Parent/AfTjl»atetf HOgPflffl
toany oUicrjiur^ingjnstAutipu and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks

- hc^ IO0O (*A

h*v,nj r**~r- ^^

^ . I _ l\Uc^ i<*> b^.

VXC^fa
Signature of Chairman Signal
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Signature ofMembcrT2
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18.1. Distribution of Beds

Clinical Areas
Parent

Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 25 60-70%

Surgery including OT 25 70-80%

Obstetrics &Gynecology 20 85-95%

Pediatrics, 10 80-85%

Emergency Medicine 20 85-95%

Psychiatry

Additional/Other Spccialties/l-'acilities for clinical expenW-
Parent

Clinical Areas

112
80-90%

74
85-90%

77 90-95%

55 70-80%

21 85-90%

400 70-80%

Affiliated

No. of

Beds
Bed

Occupancy
No. of Beds Bed Occupancy

Major OT

Minor OT

Dental.

Olorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory
inedicine/TB & chest
diseases

Dermatology

Cardiology

Oncology

Neurology/Ncuro-
surgery

Ncphrology/Urology

ICU/1CCU

Geriatric

Deccan Medical Centre

01 100%

01 100%

05 40%

05 80%

10 80%

75%

30 80%

05 80%

10 55%

10 60%

10 75%

75%

Instituteof
Mi-dical Sciences

~ 20

05

20

10

50

25

20

20

20

20

30

50

ignatureW Member LW

DIMAIINS
l>luru;wl

15

05

50

10

20

Helacjni Insfittitcor
Medical Sciences

90%

100%

70%

65%

75%

80%

60%

30%

35%

50%

xn%

70%

60%

Signature o

DIMAIINS
Dharwail

80%

60%

80%

60%



700 200 90% 90%

•Any other
ious mont i.Note: 1:3 student patient rationeeded. Verify and attach details ofprevi

19 COMMUNITY HEALTH NURSING :Annexure- 17

RURAL FILELD

a. Name of CHC/PHC/vSC Primary Health Centre, Yellur

AffiliatedAdopted/Affiliated

Administrate red by
State Govt. \>/ Municipal Corporation (~~_~~J Private |~~~~J

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
-Programmes .

URBAN FE1LI):

a. NameofCHC/PHC/SC

1? km

Preventive, Promotive & Curative Services

Urban Health Centre, Vadagaon

AffiliatedAdopted/Affiliated

Administrate red by
State Govt. [ / Municipal Corporation [ ] Private 1 I

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

8 km

Preventive, Promotive & Curative Services

A'. /?.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to he attached.

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursing YES LA NO •

b. Post Basic B.Sc. Nursing YES ED NO •

c. M.Sc. Nursing YES G2 NO 1 - 1

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES El NO n

b. Post Basic B.Sc. Nursing YES n NO •

c. M.Sc. Nursing YES L7\ NO

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

Admission record YFS L/2 NO

b. Daily Attendance Registers YES fZ] NO •
c. 1kallh Records YF.S [7] NO

Clinical and field experience record YFS ZI NO

ook&7 procedure record

ii"nature m Chairman

r

YES [/]

Sig

NO •

SignatirtfiftMenTbcr (2) - )Q/ft'f



h.

k.

I.

in.

n.

o.

r.

23

b.

6.

d.

f.

im

I.

k.

I.

practical record books - Midwifery case
book

Leave record

Extracurricular activities ofstudents

Cumulative record of each

Course planning ofeach subject
Rotation plans

Committee Meetings

Affiliation record-

Records of Stock

Annual report of activities and
achievements

Staff development programmes

Anti-ragging committee

Student welfare committee

Hostel Facilities :Annexurc- 12
Whether the college is having a separate
I lostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Maleand Female Students?

Total No. of students in the hostel

Total No. ofrooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games^
and indoor games?
Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

Signature of Chairman

YES El
YES (21

yfs rzi
'03YES

YES [gj
YES \Z]
VIS LZ1
YES LA

EIYES

YES (3

YES \Z}
Sq.ft

Own El
YES [7]

Ciirls : 27

Girls : 16

YES m
YES \Z\
YES LZ2
YES \ZJ
YES [7]

yes rn

NO •

NO •

NO •
NO

NO

NO

NO

NO

NO

•
•
•
•

•
NO Q

NO •
NO

NO

NO •

Rented/Leased •
NO •

Boys : NA

Boys : NA

NO

NO

NO •
NO •
NO

NO •

Signatured Membe



List ftf 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

Detailsof Trust/ Society related documents

Details ofGoverning Council, its meelings &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 3Years) Approval

Approval Status : KNC Notification

Status : INC Notification

Listof Post Basic B.Sc. Nursing Students as per formal

List of M.Sc. Nursing Students as per format

Details ofExternal /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
related documents, Ilostel

Vehicle Details: Bus

Detailsof Lisl of Library Books & others

Academic Activities

Detailsof Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Lisl of Teachers with their Declaration forms & necessary
documents .

Submitted

(Tick Mark)

Yes NO

y

Y

A-,-

Signature of Chairman Signature"*! Signatur

17



for the details &remarks noted in the LIC f ! " * "€ fCam W*** "*•••*•
ion forms) alone with this

rly- legible. LIC
format.

Observations:

2^ Ku, U^ ok«~^ KftT" ** **-* ^f -J 3"*+***^

AIujl,,„- ^Ul-<, Off Suvcu^^ f/>dWo fW>ik«.

£*w~7 c^*L • fc^^/tfr edMuJ^ Jru/ /f/^c tot/?

> 4- cW &o~c >/iocy /^

CarryxJ* ^^ ">kjtfOO"'' ht' (3,0 0).

/few^ Au^/- khf^k^A. fetcce^ StdtetykMf fh^r>^-(

SignatureoTChairman sian-iM^ISkJsiS^A.* c. jf? 16 V"
Signatured Member (2)



We

RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4th T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

'/Member

OvX Wr
of the trust

. fi> ckpcLvW^ . are
the Chairman/President/

submitting the affidavit toUniversity.

The trust

jj" Q since \
_years.CaHMC) O^vJ ^^^LUW^U^ (-0- H*^

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 ofthe 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.



,



~We the Chairman and members of CocaC inspection committee appointed
6y HCjIltfS for conduct of LIC inspection at
p.'p. RkitiKi. ^(Uaf_^LjJ^LJS%^^*yte^ fas appded for
continuation ofaffiCiationfor the academic year 2024-25-

-We have conductedUC inspection ofthis cohege on andverified
the infrastructure, InstitutionalfaciCities, Student Strength, Staff Tost, Staff
•Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard •Requirements (MSH)
stipuCated fry JApex body and notification issued by RQIlrtS vide ref no:
•RQIUHS/NSq/COA/2024-25, dated 11/12/2023, we have also visited the
attached hospitaC and verified the bed strength and cCinicalfaculty at the
hospital

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report aCong with documents and soft copy is

submitted to RC-UtiS.

U«

1ZZte Member

(Cfiairman)

SlgnStorffof Chairman

A CMemBer

(Mem6er)

Signatured Member (1)

19

S\&j€tt 'Expert'
(Member)

Signature ofMember (2*"/ £





^ ^jJcs^ too? 06*0$ aasySrttf o^ao^oto, fcraru*, tfort^cb
RAIIV GANDHI UNIVERS.TV OF HEALTH SCIENCES. "^NATAKA. BENCALURU

4*T Block, (ayanagar, Bengaluru 560 U41

UNDERTAKING

is/a/e the 0wners/MD/G6G/B»ar4Members ofthe
\Jrc^ Mtl',rJ tW^ hospital situated a. r

Thisistoconfirrnthatourhospita. \>UJU» *U-i^ ^.^"
is registered under KPMEA and PGB with I00 beds and the bonafide certificate has
been attached.

college.

Wc also confirm that our hospital is solely affiliated to
p.D. K^hlUa^ /.slU^f C5V HVvnWT college and is not
affiliated to any othernursing college.

The information provided by us is true and correct.

Thtsistoconfirmthatthehospital T*frq,A yAAaIo\ U^W ^> ^
fonctioningas aff.liated/parcnt/own hospital for p.P-f>UM^-U^ ^^ °T * j'

3?* ,fi0<*^J P





. 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.

ire of'Signature ofChairman Mgnaturreofelenricr (1) Signature of Member (2)
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