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Raj jiv Gandhl Unwers:ty of Health Sciences, Karnataka

4™ T Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phﬂne' 080-26761933

INSPECTION PROFORMA FOR NURSING

Academic Council Member

Details of LIC Inspectors : Chairman Subject Expert
Name |9, Quibais-fuupe | DY T tanas, D RAMAE
Designation CeNME MeM bl Tvinel ¢ ol - vja Pﬁﬁ ML Faﬂ
b BN Ao | S8 Ao o 'inséiff#ult" e |
Address Gads %m‘ﬁ;
Fe ey RO RN
Mobile No LLILAUCD I s | QE\ =240 u{’
= {
For the Academic Year:  Qn9g —Q6 Date of ““P‘v’m”" ."é / 5 / 13?-{

(Please Tick the Appropriate Boxes Below)

I

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation o 5 Surprise In:»pcclmn
3.Iinhancement of Scats ] 16.¢ hdn;.;,e of Namcﬂr\ddrmu
— o LR R ; IR =~

Nursing ngmnm:e
Under Inspection:

1. Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing

4

3. M.Sc. Nursing

4. M.Se. NPCC

v

| Parshwanath Doddanavar Bharatesh College of Nursing Yearof |
Name of the 4 262-B, Gopal Jinagouda Bharatesh Hospital, Opp Suvarna Establishment
1 | Institution with Full | Vidhana Snudha Halaga, Belagavi - 590020 :
" | Address 7 \ 2003
5 Status of the course Trust .
~ | conducting body =
Bharatesh Education Trust
|88.01d P.B. Road, Mear Fort,
Name of the Trust & Belagavi

(i

complete postal
address (if private)

L

(Luctmu copy 0 ni Registra ation documents u! ‘m(:h:h FTrust) Annexure — l

- Website: hitp: {/pdben.edu.in/

Governing Council&
Audit Report of
Trust

ture of Chairman

g

Total Numher of Members in Governing Council :

(Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
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-
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Name: Prof. Dr. Sangeeta A Moreshwar | Mobile No: 7892313723

Details of Qualification: PhD in Nursing Office No: 083122533196
5 | Principal/Head of the | Experience:21 Years Fax No: 0831-2533196
institution Email:sangeetamoreshwar@gmail.com | Residential phone No:

Annexure - 3

IF yes, Specify the full name of the nursing ~

Do you have any other nursing YES NO institution with full address Verify with the
6 | institution other than the current EI m . original TRUST document.
institution mentioned above under the (Verifyé& enclose a copy of the registered

trust Documents)
Annexure -4

same trust?

7. Affiliation Fee Paid Details:
Annexure - 5

e Particulars of fees paid for
Course Continuation |
Applied | Affiliation floie Slape e |
A g v 8 y for r
UG (Application Annual Fees R"“‘"“‘." Administrati b) for UG and PG Amount
Courses fee) Fees veCharges | o ces
1l €} NPCC =
B.Se. : ] J
Nu rsing 1000 45, 0000- 94,000/ il 00y - 25000/ 2.21.050/-
Total (A) 2,21,050/-
PG |
Course:- g = A No of Seats X Prescribed
(M.Sc. P G Continuation of Affiliation fees of each faculty .
~ Nursing)
1. Pediatric
2. Psychiatric 2
3. OBG

I Total (B) | 38,550/-
Grand Total (A+B) 2,59,600
Online Transaction Number or Details: ‘r’SB] 1441970589, YSBI1442069885 L2

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

\ Proa gﬁm
Signatur@wma ‘-}ignat NAI] Signature of Member (2
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. [Nafn fthd, Huase | - |
ne oLt pproved and|  GOK RGUHS " KSNC INC Remarks
Course
Admitted
Approval S.No:
l..rE'ttEr Nn. and ACA: F: Ns-pgjlrz
Date 003-2004 2024-25 2024-25 2024-25
s _ 08/08/2003 o
; Affiliation
B;ﬁ;‘:s?f"‘ Sanetioned 60 60 60 60
& Intake
: Admissions
Made for the s8 58 58 o
Current

Academic Year

Approval
l.etter No. and — e
Date

Post Basic
u;.ﬁc. Sanctioned . . s e

Nursing Intake

Admissions
Made for the L 5
Current I

Academic Year

Approval S.No:
. Letter No. and | ACA:F:NS.120/ 2024-25 2024-25

Date 0-93/2007-08 2024-25
01/09/2007

M.Se. Sanctioned
* Nursing Yo balis 15 15 15 15

Adl missi-o ns
Made for the 13 ;3 i3 o

Current
Academic Year

Approval
Letter No. and — Rl
Date

M.S¢. NPCC| Sanctioned
Intake oy = ]

Admissions
Made for the

Current Ty
Academic Year

Annexure-6,7,8, &9

Signm Sighature. _ﬂm’ﬁr{z}’l §

w amil T




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

_—-_'_“_ﬁ_

Programme I Sem I Sem IV Sem ] IV Year Total
Male an 06 24 29 89
B.Sc Nursing el 38 38 74 2% 128
Male s g 2 £ =
Post Basic = = - = = ]
B.Se Nursing | Female l
Male 0l By |
M.Sc Nursing 3 =
I Female = i
00
M Sc Nursing | Male P
n Female o S
| A
10. If the college has PBBSc(N) following details of the admitted students to be enclosed
(physical verification to be done with original documents)
] . i Place & Address of work Board / Duration of
S Nursing Council at the time of admission University Course with  *
N £ Name of the Student Registration Residence Address {verify with experience from where dittes
0 Number certificate and relieving last exam wis From-—-
order) qualified To—

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

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

Annexure- 10 ° - |

§ Place & Address of work Board / Duration of
< Nursing Council at the time of admission University Counrse with
!LNI - Name of the Student Registration Residence Address {verily with expericnee from where dates

g Number certificate and relicving | last exam was Frome----
order) qualified T

l

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Refl F.No.1-6/L'T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks: _— e o coE N s S o
\
OI/L = 4
l/"-%‘m %/ o "%g;itﬁ Eﬂﬂgﬂ;g
- r
Signatule of Chairman Signatiire eﬁeuir\l} Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B : . [ : : :
5L i . i A .| MS¢ | M.Se e | MLSe ; iy P, M.Sc | M.Se
No Designation B.5e (N) l:;‘-;c N+ | NPCC B.Se(N) I::;jt ) NPCC B.5c (N) BseN) | (v | NeCC
Gl 20 e 40 | 61ta 400 | 6110
wwe | o | e 60 | 100 60 | 100
1 | Principal 1 1 i
T | Viee
A 01
_2_ Principal I t
3 | Professor | 1-2 * uz ul
g | g 2 2-4 1* 02 0l
Professor
g T =] e | 03 03
Professor =
6 | Tutor 8-16 | 1624 | 2-10 | -- 15
Total 16-24 | 24-40 | 4-12 27 | oS
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

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

Year Wise Distribution of Faculty for B.Se Nursing :

(Start the Program i.e, for 1¥ Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.}

e 2 Tutors

Intake 1" Year 2" Year 3" Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
: Total 5 Faculty , ; : :
40 Students » 5 M.Sc. Nursing o 7 M.Sc. Nursing qualified » & M.5c. Nursing
. e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty .
s 3 Tutors * 5 Tutors s 8 Tutors

60 Students
Intake

Total 6 Faculty

s 3 M.Sc. Mursing
qualified faculty

¢ 3 Tutors

Total 12 Faculty

= 7 Tutors

¢ 5 M.Sc. Nursing
qualified faculty

Total 18 Faculty

faculty

o [] Tulors

e 7 M.Sc. Mursing qualified

Total 24 Faculty

» 8 M.Sc. Nursing
qualified faculty

e 16 Tutors

Total 10 Faculty

Total 20 Faculty

Total 30 Faculty

Total 40 Faculty

100 Students | = 5 M.Sc¢. Nursing * 8§ M.Sc. Mursing s 12 M.Sc. Nursing qualified | = 16 M.5c. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 5 Tutors » |2 Tutors » 18 Tutors o 24 Tutors
| z@“”g o
ature of Chairman Signat
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12.1. Teaching Faculty details :— Details should be written in format only

walifieation: | KSNC | Teaching experience | Form -16 v
Mﬂﬁ.. Name of the teaching Faculty Designation au_a._n with ..manﬂ of Reg. £ = After ﬂﬂj of | Submitted | DiEnature
specialty PassiNg | nyumher | After UG PG joining (Yes/No) of Faculty
Ph.D RR
MAH
1. Prof, Dr. Sangeeta A Moreshwar Principal (Community | 2015 2010 23 yrs 18 yrs | 02/06/2017 Yes j\/
Health 1840
Nursing) KAR
Professor E_h%”__ﬁ“__ N
2. | Mr. Mahesh M Rebinal Cum Vice (Fhe | 2000 | 1624 | 18Yrs | 15Vrs | 0VIO012|  Yes w\
Principal Nursi
Nursing)
M.Se (N)
3. Mrs. Shridevi Sajane Professor ( OBG 2012 | 005337 | 13 Yrs | 11 Yrs | 02/08/2021 Yes
Nursing ) %
Asso- M feibl) i
4. | Mrs. Arpana Sanadi . (OBG 2014 | 032985 | 12 Yrs | 10 Yrs | 18/11/2017 |  Yes me%w
rofessor :
Nursing) =
M.Sc (N) .
5. | Mr.Ramangouda Hubballi ?._HME ﬁo_ﬂwﬁ_q 2014 | 112001 | 11 Yrs | 10 Yrs | 01/09/2014 |  Yes %
Nursing)
M.Se (N) - T
: Asst- (Mental 0 Yrs 9 Yrs %’
B. Mrs. Maitra S.K e Health 2015 008040 01/03/2020 No =
Nursing)
M.Sc (N)
7. | Mrs.Chrostina P Patil . MWMHE ﬁc%nmﬂ_n_q 2009 | 2025 | Y™ | gvis |16/01/2017| Yes B
Nursing)
M.Sc (N)
8. | Mrs Nameeta Kadam i ﬂmw”wa %_w__ﬁ 2012 | 13286 | 11Yrs | 8Yrs |30/01/2017| No E\
U= N Nursing) |
h ot
- .

| P _...._1\
=

Signatu %
W\

Signature .wu_nad_m.wﬁw. ___mﬂah‘.\_ %row\
gRmRL P
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13. Particular of External Teachers (Part time) -Attach a scparate sheet with this proforma, Annexure - 11

Sl.No. Name Qualification Subject N“m:::;::iw” Remarks
14. Physical Facilities:
© 14.1. College Building: Annexure - 12
“1 8. No Details Required i Existing Remarks
@ Built — up area of the building =7 \ 44,058sq.ft
Gn Sq. FY) . B Vol
1 [ Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraordinary part 111—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
i= regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)VEC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 9{]}] & Fach 3680
40 to 60 intakeB.Sc (N): 900 sq fi v
g 2 Class rooms
% P.B.B.Sc (N) : 600 sq ft 600sq ft Each NA 2
) 2 Class rooms
M.Se¢ (N) : 600 sq fi 600sq ft Each 1248
2 Class rooms
NPCC :600sq fi 600sq ft Each NA
Administrative Facilities : /
Office - 410 -
1. Principal’s Chamber S R : _ )
2. Viee-Principal Chamber 200 205
3. HOD 5 x 200 = 1000 1075
4. Professor/Assoc. Prof
800+2400=3200 3,350
5. Lecturer/ Tutors
Institution office /Others s
. 6. Office of Administrative, 406
clerical staff and PA (s)
3 7. Accountants Office 400
8. Store Room 600
9. Record rocom - 400 |
10. Room for ]
g maintenance staff 1% ' o / e
11. Xeroxing room 300 /
12. common room 1000 1050 /
13. Seminar hall 3000 3400 /
14. Toilets 1000 1000 /
F,
. 15. A.VWmﬁ A

RAMR P

600 650
”"j ? = ____.:—r'*""d_:_*'_‘?‘_
W ‘»@}/ =3 |0
Sigﬁnﬂ Signatu i Signa t‘u(;eﬁm”ﬁ_érﬂ] 05 £
9



8. No | Details Required i'::i::;g o Existing I | Remarks &
LABORATORIES 4 i
Nursing Foundation including . P 50
Adult Health Nursing & 1600sq.fi 1605 04
Advanced Nursing Lab
Nutrition & Community 1200sqft | 1210 i
Health Nursing At 1202 =Tk f

4 \ f 7{ ]
Obstetrics and Gynecology N
Libunson 900sq.fi 993 02 | 42
Pediatrics Nursing Laboratory 900sq.fi 993 -
Pre-Clinical Sciences )
Laboratory (Simulation) G £ o
Computer Lab d 7
(1: 5 computer :student) 1500sq.0 “5“ 4% 3]

Note:

*  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.f1.size
or can have five separate labs in the college.

* At least 10-12 sets of all items needed. Simulators for advance skills ¢.g.. administration of tube feeding, tracheostomy,
gastrastomy. 1/V injection, BLS, newborn resuscitation model. etc,

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

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

* Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according 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: Sy

S. No Particulars Status Tick Mark Status Tick Murk_ i
I. | Is the Institution Owned L Rent /Lease o
I+ G ey R s
3. | Land decd to be atached Produced & Enclosed | s T e & .
| & | vES & ND gy |
B el RN 7 8 00 A

* 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 vears of its establishment 2021-22
onwards,

» [fone 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 vears. [Indian Nursing Council {revised regulations and curriculum firr B.Se. (nursing)
program., regulations, 2020] Sth July, 2021F.NO. 11- 12019-1NC.)

*  Google location of college to be attached by LIC team,

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

r

9/) ; - e = 92§
_. W Ve o 3[3 el
f Chairman Signaturt o m i Signature-of Member (2)

10

Signat



M

Annexure — 13

Total Number [ Vehicle Reé,istratiun g A 5 . o s j
. ‘of Vehiclps Roiiaker Seating Capacity RF‘ Book Insurance Driving Licience
o KA22D9116 60 Yes l Yes Yes \
~ 16. Library facility :Enclose list of library books Annexure - 14
Library Facilities 'Exi_sting Separate Library Ventilation Lighting Remarks
Size in Sq ft
Required .
Sq. YES No
2300 Sq.Ft | et | 7] Mo} 4 v
- | Total No. of Nursing Books available | 3861 No. of Nursing Journals subscribed 11
No. of Thesis/Research titles available | 174 Is internet facility available for Students? | Yes
X How many books were purchased in last
No of e-books - financial year? 265
5. No. Name of the Librarian Qualification Experience Remarks
¢ 01 Mr. Sagar Jinagond ( Librarian) M.Lib 3 Years
02 Mr. Basavaraj C (Library Assistant) S5LC 16 Years

Note : A minimum of 500 of different subject ti
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines,
literature should be available in the library (for 40-60 intake)& proportionately number

willincrease/decrease according to the number of seats approved.

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

tled nursing books (all new editions), in the multiple of editions, total of minimun 3000
2 kinds of newspapers and other kinds of current health related

of titles of books and journals

Annexure — 15

Academic activities

Particulars

Remarks

Research Projects

46

Conferences conducted

Signaturé of Chairman

S Ellﬂ!m

11

Signature of Member {1}6

mmm.?
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Conferences attended . 20 National and International
18. Details of Clinical / Hospital Facilities : Annexure - 16
I | Do you have parent Medical College? YES El NO [Z
2 | Do you have parent hospital? YES IZ] NO E

i. Trust/Society/Missionary I:l

If Yes, Hospital Owned b
| LR y ii. Trust member with MOU |Z] ]

s
; Occupancy on the
Parent Hospital, Total No. | Distance from day of inspection Remarks
Beds the college (min 75%)
Full Name & Address of the Parent
Hospital
Deccan Medical Centre, Belagavi
NAME OF THE TRUST/ Person owning o
The Hospital
Dr. Savitri R Doddanavar 100 7KM 8504
_Name-()f The Owner Of The Trust
Dr. Savitri R Doddanavar
E E | BIMSF‘[QSPHHI 1[:{“] 9 KM e TpL7A
= Belagavi 1 Wl
% s 2 Dharwad Institute of ;
EeR Mental Health and
gk ﬁ = Neurosciences.
B B Dharwad 300 68 KM 80%
E 8 -
=
= Z
Lt =

(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:
¢ 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 net applicable Other
specialties/facilities for clinical experience required are-OT, Eye/ENT, Bumns &Plastic. Neonatology, Communicable disease.,

cardiology, , ICU/ICCU. (Reference :F.ND.I-SQOM*INW 29/10/2014 and F.NO.1-6/2018-INC dtd £
20/04/2013 , >
= g b ,{’g;ﬂ g"cf}?r
hairma@q’ Signatu c Signature 1ber (‘2
12 \&\4 :




M

el

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept

_ forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.

This hospital should continue to function as parent hospital till the life of the nursing institution and not allow the hospital (o be

treated as Parent/AfTiliated Hospital’ to any other nursing institution and will 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 11— section 4 published hﬁ authority, [Indian Mursing Council {revised regulations and
curriculum for B.Sc. {(nursing) program, regulations, 2020} 57 July, 2021F.NO. | 1-1/2019-1NC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
nstitutions where it is available with minimum of 50 beds. The gazetie of India extraordinary part 11l—section 4 published by

authority, [Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-1NC.)

MNote 3

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. {MNursing) program,

e 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.S¢.

(nursing)
program, regulations, 2020] 5th July, 2021F.NO. | 1= 1/2019-INC)

Naote

e Verify the original KPMEA documents, pollution control certificate of the hospitals Lo prove the ownership of the hospital and
the number of beds ;

e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society! Company|.owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society! Company would not allow the hospital to be treated _Parent/Afliliated Hospital*
to any other nursing institution and will be for minimum 30 years.

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

9 ha by Ol on proa t Segpudlon o l6/52oLs
f;"d.lthwfhaﬁ:a T ddanant Rlaealizh CG{L’?L f Mqar,tm(f

)"\amn(j foaust Hubmlzv( —  Peicon Mad i gl ly
Dol , Gdagun .« boory 100 b

Plomg 3@ BIM loppieat, — hownq 1000 budy

Al B Nomdute
@ Dot gty p Mt G

Signature of Chairman

13 @@MﬂPF
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| 18.1. Distribution of Beds

' Parent Affiliated 1 .

| Clinical Areas —

' No. of Beds Bed Occupaney No. of Beds Bed Occupancy
Medical i Shitre ¥ 80-90%

i Surgery including OT 25 70-80% 4 85-90%
Obstetrics & Gynecology 20 83-95% 77 90-95%

) Pediatrics, 10 80-85% 35 70-80%

| Emergency Medicine 200 85-95% 21 8590% - |

| T -

I| Psychiatry = ot 400 70-80%

Additional/Other Specialties/Facilities for clinical experience:

| ; o
| Clinical Areas " Ne.of Bed No. of Bedi e |
Beds Occupancy
Belagavi DIMAINS Belagavi Institute of | DIMALINS |
Deccan Medical Centre lnnﬂit:tt of Dharwad Medical Scicnees Dharwad
Medical Scicnces
Major OT 01 100% 20 15 90% 80% |

P 01 100% 05 05 100% 60%
Dental, 0s 40% 20 == 0% » .
Otcrhinolaryngﬂlcgy,

Ophthalmology
Burns and Plastic 5 g 10 4 65% --

'_- —]
Neonatology care unit 05 80% 50 & 15% =
Communicable discase/ 10 B0% 25 = 80% = o
Respiratory
medicine/TB & chest

| diseases et
Dermatology 3 75% 20 - 60% =
Cardiology 30 80% 20 = 30% o

-anzuiugy 05 80% 20 - 35% e
Neurology/Neuro- 10 55% 7 I 50% 80%
surgery
Nephrology/Urology 10 60% 10 me 80% =

PICUHCCU 10 75% 30 10 70% 60%
Geriatric Medi

RECEr T

Sig

: :,_,6’}99 75% 50 20 60% 0% . |
. 'ﬁ\w J
of Cham Sign “WF Signature of Meniber (Z}LE
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Eny other - . "

700

~ 200

90%

90%

.

Note - 1:3 student patient rationeeded. Verify and attach

details of previous month.

19 . COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

4. Name of CHC / PHC / SC

Primary Health Centre, Yellur

Adopted / Affiliated

Affiliated

r

Administrate red by

State Govt. [/ Municipal Corporation [ ] Private |

Distance from the Nursing Institute

15 km

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

Preventive, Promotive & Curative Services

_URBAN FEILD :

a. Name of CHC /PHC / 5C

Urban Health Centre, Vadagaon

Adopted / Affiliated

Affiliated

Administrate red by

State Govt. T? Municipal Corporation [—] Private [__]

Distance from the Nursing Institute

8 km

b. Scr'g'r-cea'- chdered"by Health & Family Wellare
Programmes

Preventive, Promotive & Curative Services

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attuched,

i 20 Master Rotation Plan : Annexure - 18
f a. Basic B.Sc. Nursing YES M NO E
.— b. Post Basic B.Sc. Nursing YES EI NO E
3 C. M.Se¢. Nursing YES ]Z] NO El
21 Time Table available for all Nursing Programmes
E a. Basic B.Sc. Nursing YES z] NO I____l
i ’n Post Basic H,Hc_. Nursing YES D ] NO [:I
| o M.Se. Nursing % ;i ‘r:ES |_7] NO i:l
22 Records of Students: Are the ibilnwiﬁg students rcc_ﬂrds are maintained well?
i Admission record YES |Z] NO |:|
b. Daily Attendance Registers YES [Zl NO E]
s Health Records YES |_7] NO I:l
d_. Clinical and field experience record YES [Z] NO El
e. procedure record | vEs [] M= . |
Signat Chairman Signatu

ﬁ_wi]
W i
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Practical record books - Midwi fery case : . : ? (

5 book YES E] Na [ )

g Leave record J YES E] I NO E . }

h. Extracurricular activities of students YES @ NO E |

i Cumulative record of each YES [ﬂ NO D 7l

j- Course planning of each subject YES @ NO :’

k. Rotation plans YES [E NO [::] |

L Committee Meetings YES [Z] NO D :

m. | Affiliation records YES f?_ | N [=]. !

n. Records of Stock YES [:_ﬂ NO I:] ¥
Annual report of activities and |

3 achievements Ik [Z:I 3 D v |

p- | Staff development programmes YES [/7] NO =

q. Anti-ragging committee YES [Z' No []

r. | Student welfare cum!'nittr:e YES I-_Z] NO I:_]_ _|

23 Hostel Facilities :Annexure - 12 |
Whether the college is having a separate g

g Hostel? e @ NO D :

h. Built-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own @ Rented/Leased D |_3
Is there separate provision of Hostel for gl

: : YES NO

g Male and Female Students? m D !'

e. Total No. of students in the hostel Girls : 27 Boys : NA i

f. Total No. of rooms Girls : 16 Boys : NA -

2. Water Supply YES [/T] No  [] |I

h. Electricity Supply YES [/] NO  [=] :

A Is Facilities available for outdoor ¢ games =

YES NO

: and indoor games? ; E:l D |
Is Sick room available? YES E:l NO D

k. Whether the hostel mess is available with YES | ,_f | NO D

1. Sale drinking water facilities YES [:Z' NO I: :

|

\

%4 3 I
o %@\";’“& emhﬂsﬁw

Signature of Chairman Signature of M
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List of Annéxures:

el Submitted
" -Eﬁ;:: Details (Tick Mars)
i Yes NO
“ Annexure - | Details of Trust/ Society related documents
_Anm:xure -2 | Details of Governing Council, its meetings & Audit report of Trust
B Annexure -3 | Details of any other Nursing Institution under the same Trust o
Annexure - 4 Details of Affiliated fees paid receipts -
_Annexul:c -5 | Approval Status : GOK Order 5
= Annexure - 6 Appn-:wal Status : RGUHS Notification (Last 3 Years) Approval
i Annexure -7 | Approval Status : KNC Notification
3 Annexure -8 | Status : INC Notification
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Y 4
Annexure - 10 | List of M.Sc. Nursing Students as per format
_ Annexure - 11 | Details of External /Part time Teachers _
L 12‘ il;;ls;aé ;ca:r:i::;:]?itlflg Building, Laboratories and Building
Annexure - 13 | Vehicle Details : Bus
i Annexure - 14 | Details of List of Library Books & others
i Annexure - 15 | Academic Activities |
Annexure - 16 | Details of Clinical/Hospital Faciiities
Annexure - 17 | Details of Community Health Nursing Posting Facilities
Annexure - 18 | Master Rotation plans and Time tables
Ann_e;ure 19 Léscluc:i t':_lr'::t:chers with their Declaration forms & necessary |
&=

~ L
V’E-/(rb 4 :

Signature of Chairman Signatu enﬁt (1
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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:

Tr oy lum Oltwnl Yot~ on e day o Gnpuolles:

lcfsTot s - Fasxhuprratt Moddoruee Rhevodic, mE{E?( 7
M,/U BpLiL-g Oy UV $dhare, Sondhe:

MCCPM — 90020 }"amg; %uime.,y 37:&0@7& &
m@z unde . BRalith gducds Jrud Abc 20072

F__H;«ﬂj‘ > LY, 5K Xy fet CmioL,r?

> 4 oo P >llvony

> 2 de (o > o0 ﬁf—dl»/-

by /Uuwﬁé'; Ulf/—rdvnu-../z.,( > /&aoﬁ-m#

. W” les ‘>&§Duﬂw ﬂ* /30 QJW)
ORL D Yovan -

Pordedes . > I1rtyp
Nuhile, § omudty > [Zorme

oy Pt Bapld ) Dii SN S

¢ Kl b Gl l0o bt EPMS, PR ot .
—

(}I/JJ e — :
Eéi%,)/t s _ | ﬂf:ﬁéﬁaﬁ ‘
Signature of Chai}rgnaj: S:‘gnntumﬁ/ signatuﬁcm {2 ]
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Dot ™o lu;!.m-:r‘5 ar.@m* asamﬁm sTertds, Londnth

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

UNDERTAKING by Trust Management

We Chairma éschd’inj'ﬂmr M&mhﬂr of trust
&\,\.M,’LMJA Y, oA I.m.g L % dqq,wu are
submitting the affidavit toUniversity. J

The trust
running/managing the colleges 1. £ D. Ekwm__udﬂa at mﬂr‘\"j !\Zdj
2. Rhonnalid n HﬂMLMl:fLHAr e dical uu.u‘: .@dgm
3
(2 vens (RWMAC) Oand 22 o i ey

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.







B e —

UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
P: . Rhanalinly Lolleqe ot Mg, ﬂeﬁg amvhich  has  applied  for
continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ____ 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 RGUHMS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital 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 veport along with documents and soft copy is
submitted to RGUHS.

" P
te mmw A C%er
(Chairman) (Member,

C ?Tnkw% =

NS Mﬁ?ﬁ e g';m ?
Sign ofﬂhnﬁ;m Signature MQi:nr 0 Signature [:fMeII‘.Ih'El' (126 {j )
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‘Tezles’ TROQ wheen m@ﬂ# agamauoﬁ. gmeriig, Sondeh

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

UNDERTAKING

:yc, Dr. Conlh?d 2. Dodapnwavav
/o he Owners/MD/CEO/Board Members of the

Diccan Medical Lonfre hospital situated at

Cr¢ nhgd teas Rly,0ven Qridas ook Shef w,mfia.w“-

This is to confirm that our hospital__DLlat dedical  Leannt | Belganm.
is registered under KPMEA and PCB with _| 0 O beds and the bonafide certificate has~

This is to confirm that the hospital _DLLCa kﬂ{&fial Leabnt tﬁﬂ‘—[-'f'-""is
functioning as affiliated/parent/own hospital for ©. D Blowaaliatn “U’i‘?f ot }J;cil&dljm.

college.

We also confirm that our hospital is solely affiliated to

2.0 Bhonaglualy, A0 Ueq ¢ &b Huvin-g  college and is not
affiliated to any other nursing college. J B,

Thé information provided by us is tru¢ and correct.






. Instructions for reporting of Local inspections by RGUHS

_ LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

. 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.

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

. The check list should have specific comments wherever applicable.

. 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 ete. Such reports will be rejected directly without the approval.

 All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

_ 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.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

- e
| e i -
ﬁ L l:!ﬂu :"_‘."'.T: e \ MS”
Signature of Chalrman Signamur er (1) Signature of Member (2

I RAMAL P
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