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Rajiv Gandhi University of Health Sciences, Karnataka

4"' *V Block Jayanagar, Bangalore - 560041
Website: www.rgnhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors: Chairman Academic Council Member Subject Expert

Name Dr.Anoop Nair Dr.Prashanth R. Chethan fatali

Designation Associate Professor Principal

Address

Government Dental.College&
Reearcli Institutc.Bengaluru

Vokkalliga Sangh Dental
College.Bcngalurii

Patwadarsha Nursing
College Hubli

Mobile No J886459375 9986077346 J845732545

Email ID dranoopnairift),vahoo.com drprashanihai'ai6^2mail.com chetani 309*3 email.com

For the Academic Year; 2025-26 Date ofInspection: 12/05/2025

(Please lick theAppropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuationof Affiliation • 5.Surprise Inspection

3.Enhancement of Seats 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.
•

Nursing Programme
Under Inspection: I. Basic B.Sc. Nursing • 2. Post Basic B.Sc. Nursing • '

3. M.Sc. Nursing • 4. M.Sc. NPCC

ISHREESIDDESHWAR SAMSTHES COLLEGEOF
Name ol the \ I USING.
Institution with Full

Nagur Education Campus S. S. Road Vijayapur

Stai us of the course

conducting body
TRUST

Year of

Establishment

2004

<a). Name of the

Trust/Soeiety &
complete postal

address

Dr.B.N.M.E. Trust

(Enclose copy of Registration documents of Society/Trust) Annexiire - I

Email: ssnsgcol« "iiiail.com Website: vvww.lonieilu.itt

i.u-ofC .irman MureofMember (1) , ^ SigiiiMt>«^f\icnibcr j
Vkwm

cx+—L uo





• (b). Name of the
Owner of
Trust/Society

Dr.Karibasavaraj. B. Nagur

4

Governing Councils
Audit Report of
Trust

Total Number of Members in Governing Council: 07

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

5

Details of

Principal/Head of the
institution

Name: Suvarna Jitturi
Qualification: M.Sc. Nursing [mswi
Experience: 19 Years
Email: ssnsucolur gmail.com

Mobile No: +91 762502210!

Office No: 08352 359136
Fax No: —

Residential phone No: +91 7625022101

6

Do you have any other nursing
institution other than the current

VES NO Ifyes. Specify the full name ofthe nursing
institution with full address Verify with the

original TRUST document.
{Verify & enclosea copyof the registered

trust Documents)

Annexure—3

•

same trust?

mm: unucr uie

7. Affiliation Fee Paid Details:

Course

Applied
VG

Courses

B.Sc.

Nursing

Continuation
/ Fresh

Affiliation

Continuation
Affiliation

Posl Basic Continuation
B.Se. Affiliation

Nursing

Annual Fees

? 45,000

Particulars of fees paid for

Renewal

lees

? 90.000/-

Administrative

Charges

? 1,00.000/-

Hclimt Inst Fee

a) only for UgOT
b) Tor UG mid

PC courses
c) M'CC

? 25,000/-

Total (A)
p(;

Course: -

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No ofSeats X Prescribed

fees of each faculty

Fresh Affiliation

2. Fresh Affiliation

3. Fresh Affiliation

4. Fresh Affiliation

5. Fresh Affiliation

NPCC NA

? 50,000,'-

? 50,000/-

150,000/-

? 50,000/-

e 50.000 -

Total <B)

NA

Total (C)

Grand Total (A+B+C)
Online Transaction Number or Details: PG Fresh Affiliation: - WIDB0326638935

SigMtureofChairman

7n~^
SignjitoreofMeraberfl) Signal

V %~«9

Annexure-4

AlHOUIll

* 2.46,050/-

? 1.95,050.-

? 50.000/-

? 50,000/-

? 50,000/-

? 50,000/-

* 50,000/-

i 2,50.000/-

NA

NA

?6,91,I00/-

lillH'l' I- I





Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution ^Sanctioned Intake

Vmic of (he Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remark

S

Basic B.Sc. Nursing

Approval Letter
No. and Date

AKUK 234

MPS 2003

17/12/2003

Annexure - 5

ACA/F/NS-
92/2003-04

Annexure - 6

KNC71157/2013-14

6/03/2004

Annexure- 7 Annexure- 8

Affiliation

Sanctioned Intake
60 60 60

Admissions Made

for the Current

Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

AKUK 166

MPS 2010

11/05/2010

Annexure- S

RGU/AFF/NSG/

CoA/OI/2024-25

20/09/2024

Annexure-6

K\< ,255/2010-11

30/10/2010

Annexure- 7 Annexure - 8

Sanctioned Intake
50 50 50

Admissions Made

for the Current
Academic Year

M.Sc. Nursing in
a. Community Health |_
b. Medical Surgical
c. OBG •
d.Paediatric Q
e. Psychiatry 1 1

Approval Letter
No. and Date

NA

Annexure- 5

NA

Annexure - 6

NA

Annexure-7

NA

Annexure - 8

Sanctioned Intake

NA NA NA Y\

Admissions Made

for the Current

Academic Year

NA NA NA NA

M.Sc. NPCC

Approval Letter
No. and Date

NA

Annexure- 5

NA

Annexure-6

NA

Annexure- 7

NA

Annexure - 8

Sanctioned Intake NA NA NA NA

Admissions Made

for the Current

Academic Year

NA NA NA NA

Si::ii;UureofCnai rimm Signature of Member (I)

4 4-
Signal





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

Programme 1 year II Year III Year IV Year Total

B.Sc.Nursing
Male 21 34 34 34 123

Female 31 24 24 26 105

Post Basic B.Sc

Nni siui;

Malt- 16 20 NA NA 36

Female 33 24 NA NA 57

M.Sc Nursing

Male

Female

M.Sc NPCC

Male

Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to bedone with original documents) Annexure - 9

SI.

No
Name yf the Student

Nursing Council
Registration

Number

Residence Address

rLiit&.\<lilrexM>l»*i.rk

Hi ihe linn of iiUn»i»ion
(verify »iih c\|iiriani
ciriitii.it.- anil relieving

order)

COPY ENCLOSED- ANNEXURE-9

Board'

I'llivir-ih

from n here

i.i«i exam ran
Qualified

Diiratiunof

(nurse «iili

»IjK'\

I i-oiii

To

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

11. Ifthe college has MSc(N) following details oftheadmitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

si.

No
Name yl'the Student

NA

Nursing Council
Registration

Number

N A NA

Place&Addwssafwork
ji lire lime ni.iliii.-M.iii

Residence Address tVerifj v.ith experience
••a iiliiiiU- and relieving

miler)

NA

Note:Separate lisi io be enclosed and Biometric attendance to be verified and copy to be attached
Kef; I No.I-6 II 2022-INCdtd23.03.2022&RGU/ADM/ClR/'0l/20I7-I8dtd 25.03.2017

Remarks;

Board
I iii\vij.ilv

tram When
i-i-tix»n was

i|iialificd

NA

Signature i) SignatureofMember(I) Siena"

Dwartonof
Coursemib

dates
Inrni
rfl

NA





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required KxMing/ A\ lilable Deficil

ll.Sc <N>
P.O.

11V

<N>

M.Sc

wee
n.sv IN)

I'.lt.

u.v

(N)

M.S.
\IV< 11.Sc (N) I'.lt.

ase(N)
US,

(N)
US,

40 In Ml
61 (D

MM)

20 lu
Mi

40ln

60

61 lo

IUI

40 to

60

61 III

i Principal 1 1
1

2
Vice-

Principal 1 1
I

3 Professor 1 1-2 1*
2 3

4
Associate
Professor

2 2-4 1*
2 1

5
istant

Professor
3 3-8 2 3*

3 2 3

6 Tutor 8-16 16-24 MO
--

16 10

Total 16-24 24-40 4-12
24 12 5

ForExample: For 40 Students Intake minimum number ofteachers required is16 including Principa
Vice Principal -01, Professor -01, Associate Professor - 02. Assistant Professor - 03, and Tutors- 08

. i.e.. Principal -01,

(I he Faculty and Student Ratio is 1:10 and "ForM.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e..
1:10 ifthej offerB.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Stan die Program i.e. for 1" Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Yenr 2"1 Year 3"' Year 4* Ve)ir

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Totals Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total lo 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. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

Nursing qualified

• H 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

• 12M.Se. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 rate

Signature of Chalkinan SigiKtuire of Member (I) ember (2)
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13. Particular ofExternal Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11

SI.No. Name Qualification Subject
Number ofHours

per Year Remarks

COPY ENCLOSED

14. Physical Facilities ;

14.1. college liuiiiiing:
Annexure - 12

S.No Details Required Existing Remarks

I

Built - up area ot the building
(inSq. Ft) 23,200sq.ft

27,000 sq.
Not£. Ihe 23.200sq.ft only lor B.Sc Nursing programme with 40-60 intake. {The gazette ofIndia extraordinary part III—
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc (nursing) prouram

uions. 202015th July. 2021 F.NO. 11-1'2019-INC.VECCoDv/Renial Agreement reakter**!«*».

2

CLASSROOMS
Size of each classroom (sq ft) for
10 to 60 intakeB.Sc(N); 900 sq ft

4 Class rooms
900sq ft Each 3600 sq ft

P.B.B.Sc (N): 600 sq l\ 2 Class rooms

600sq ft Each
1200sq ft

M.Sc(N): 600 sq ft 2 Class rooms

600sq ft Each
1800 sq ft

\K'C :600sqft 2 Class rooms

600sq ft Each
NA

3

Administrative Facilities

Office

I. Principal's Chamber 300
400 sq ft

2. Vice-Principal Chamber 200 300 sq li

3. HOD 5x200= 1000 1000sq ft

4. Professor/Assoc. Prof
800+2400-3200

3200 sq ft

5. Lecturer/ Tutors

Institution office /Others

6, Office of Administrative,
clerical staffand PA (s)

200 sq ft

7. Accountants Office 200 sq li

8, Store Room 500 sq ft

°. Record room 200 sq ft

10. Room for

maintenance staff
200 sq ft

11. Xeroxing room lOOsqft

12. common room 1000 1000 sq ft

13. Seminar hall 3000 3600 sq ft

14. Toilets 1000 1000 sq ft

15. A.V/Aids room 600 600 sq ft

A ii -f /

Signature df Chairman SlgnatnreofMember (

I
/

T^





S. No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft. 1600sq ft

Nutrition & CommunityHealth
Nursing

1200sq.ft 1200 sq ft

Obstetrics and Gynecology
Laboratory

900sq.ft 900 sq ft

Pediatrics Nursing Laboratory 900sq.ft 900 sq ft

Pre-Clinical Sciences Laboratory 900sq.fi 900 sq ft

Computer Lab
(1:5 computer :student) I500sq.ft 1600 sq ft

Note:

One large skill lab/simulat ion labcan beconstructed consisting of the labs specilied 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, tracheostoim.
gastrostomy, IV injection. BLS. newborn resuscitation model, etc,
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

r \PCC programme thereshouldbeSimulation labwith High fidelity Mannequins and tasktrainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area mil increasedecrease
according to the number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
•J. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Note!

AnncYiire - 12

• If the institution doesn't have own building e\en after 2016 withdrawal of affiliation will be initiated. 4F.NO.I-S/20f-4-IMC
did 29/10/2014).

• h is mandator; that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

• ii one of(he trustee member/director ofdie TrusfSocietyCompany desires to lease the building owned by him for nursing
program, it should be for a period of30 years. Itndian Nursing Council {revised regulations and curriculum for B.Sc (Bui
program.regulations, 2020] 5thJuly, 2021F no ll-l/20l9-&fC.)

• Google location ofcollegeto beattachedby LICteam,

15. Vehicle Details: Enclose acopy ofRC Book /Insurance /Driving License Annexure - 13

Total Number
of Vehicles

Vehicle Registration
Number Seating Capacity R< Book Insurance Driving Licienee

02

KA28D8I30 40
Yes Yes Yes

KA 28 A 8400 32
Yes Yes Yes

Signature of Chairman ,

\~A
Signature of Member (I)

9J *\>

Sign





16. Library facility :Enclose list oflibrary books

Library Facilities

Required
2300Sq.Lt

Existing
Si/e in Sq ft

2400 Sq ft

Separate Library

YES W_ No

Ventilation Lighting

Adequate Adequate

Total No. of Nursing Books available 350t) No. of Nursing Journals subscribed

Annexure - 14

Remarks

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

No ofe-books

s. No, Name of the Librarian

Mr. Shrishiiil.l). Hiremalh

2- Mr. Uday Singh Kajput

3. Mr. RajkumarLoni

780
How many books were purchased in last
financial year?

Qualification Experience

M.Lib.Sc 22 Year

M.Lib.Sc. 15 Year

ll.Lib.Sc 11 Year

Remarks

vv ilhncrease. uccrease according to the number ofseats approved.!=^!Lb:-^

17. Academic activities :Enclose the details ofpast 3years

Academic activities Particulars

Research Projects

Conferences conducted

National Conference in Association with Belgavi institute
NursingCollege

Conferences attended International Conference on Building Competencies and
Skills for Global Careers in Nursing.

Webinarou Artificial Intelligence: Applications and
mplications on public health heldon 7th October. 2023
organized by the Department ofCommunity &Family
Medicine, AIIMS Guwahali

Signature ofChairman SignatureofMember<|)

Annexure- 15

Remarks





Details of Clinical/ Hospital Facilities : Annexure- 16

1 Do you have parent Medical College? YES NO !_• 1
2 Do you have parent hospital? ves 1 y| NO 1 1

If Yes, Hospital Owned by
i. Trust/Soeiety/Missionary

ii.Trust member with MOU | -J

Parent Hospital.

Full Name& Address of the Parent
Hospital

DR. MAGUR ALLOPATHIC
MLLTISPECTALTY HOSPITAL.
VIJAYAPURA.
NAMii OF THETRUST/ Person owning
The Hospital
Dr. Basavaraj K. Nagur

Name Of I he Owner OfThe Trust of
Hospital
Dr. Karibasavaraj It. Nagur

>. ';.
cc

-'. '~

k '< .'-

-C -i B

M 1
"

5 $

£
Z

£1

< = *—
Li. u

I. SHREYA

MULTISPEC1ALITY
HOSPITAL AND

RESEARCH

CENTRE,VIJAYAPURA.

Total No.

liuls

100

en

Distance from
the college

150 ill tr

6.7 Km

Occupancy on the
day of inspection

(niiu 75",;.)

88%

86%

Remarks

(Mention^
rrix.- 5 ? a"d Pollut,on comro' boa"* certificate, also verify the details in online website of KSPC11 &
KI'Ml \ noiifying the same).

NOTE:

. If .he colleye established, i.e.. 2UI2-13 and before (before 2013 -U>. parent hojpjjaj rule is not applicable lF.NO.l-5/20U-

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
ZS^S^Sm T Cli"iCal a,rf,i0VVith g°U h°Spilals and havine *«« h0*Pilal *noTapplicable.Otherspecia ties/facilities for clinical experience required are;-OT. Eye/ENT. Burns APlastic. Neonatology. Communicable disease

* LulL^i1,^0'11.,202,;11 AY' !£?5 C-"eseS f°r Bi,n&alore Vrbim 1,nd M*MP*>« "'> rtonW Have 200 beddedI iu..,.ybmgle allopathic parent/own hospital. This hospital should continue to function as parent hospital" till the life ofihcnunuag mammon and no, allow ,he hospital to be treated as Parent/Affiliated Hospital' to any o'her nur^ Lotion Ztt
SignatureofChai rniau Signature of.YleinberU) Sienarai

LI





be lor m.n.mum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospiial
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill-section 4published by authority.
11-liSlWNr regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5* July.202IFAO.

• In addition to parent hospital, 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 pan Ill-section 4published b>
2021FaN^SScT1011 {reViSCd reSUlati°nS and curTiculum for B-Sc (nursing) program, regulations. 2020) 5* July.

Note

• Verify the original KPMEA documents, pollution control eenifieate ofdie hospitals to prove the ownership of (he hospital and

• Verity .he MOUjundertaking) between trust member (owner of the hospital) and the trusi (i.e.. signed by all
irustees/members/d.rectors ofTrust/Society/ CompanyJ.owning the nursing institution with the clause to the effect thai the
rus.ee.,nember>d.reetor of the Trust/Society/ Company would no. allow rh. hf,<pi,al ,„ .,,. ,r»,^ pnr..„M tTi)i ^ „ , ,.
i a;u ..ihe.i iHirsn.g msjffl&aa and mil be fee mmimoai JOyear* nv*pimi

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

too W-^ '

Signature oiChairmaii





IS.LDisiributionofBcds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bud Occupancy

Medical 25 22 (88%) 15 13 (87%)

Surgery including OT 20 18(90%) 12 11 (92%)

Obstetrics & Gynecology 20 19(95%) It) 9 (90%)

Pediatrics. 15 13 (87%) 8 7 (88%)

Emergency Medicine 10 9(90%) 8 7(88%)

Psychiatrj 10 7(70%) 7 5(71%)

Total 100 Beds 88

Occupied
60 Beds 52

Occupied

Additional/Other Specialties/ facilities for clinical experience:

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major ()l 6 5 4 3

VI inor OT 4 4 2 2

Dental, Oiorhinolaryngology,
Ophthalmology 6 5 3 2

Burns and Plastic 4 3 3 2

Neonatology care unit 7 6 5 4

Coninuinicable disease.'
Respiratory medicine/TB &.
che^i Jisciises

10 9 7 6

Dermatology 6 5 4 3

Cardiolog) 9 8 5 4

Oncology 7 6 4 3

Neurology Neuro-surgery 8 7 5 4

Nephrology/Urology 8 7 5 4

K1VICCU 10 9 6 5

Geriatric Medicine s 4 2 2

Total 100 Beds 88 Occupied 60 Beds 52 Occupied
Note : 1:3 student patient rat to needed. Verifvant attach details of pre ious month.

J

Signature of Chairman Signature of Member (I)

"̂ <Ar*





19 COMMUNITY HEALTH NURSING :Anne\ure-17

RURAL FILELI)

a. NamcofCHC/PHC/SC Nagthan Community Health Centre (CHC)

Adopted 1A(filiated Affiliated

Administrate red by Stale Govt. J -/ [Municipal Corporaliou 1 1Private 1 1

Distance from the NursingInstitute Approximately 17 km

b. ServicesRendered by Health & FamilyWelfare
Programmes

Maternal and Child Health

Family Planning Services
1in in in)i/a t ion Program mes
National Health Programmes:

• National Tuberculosis Elimination Programme (N 11:1')
• National Leprosy Eradication Programme (NLEP)
• National Programme for Control of Blindness (NPCB)
• National Vector Borne DiseaseControl Programme

(NVBDCP)
• National Programme for Prevention and Control of Cancer.

Diabetes. Cardiovascular Diseases and Stroke (NPCDCS)
URBAN FEILD:

a. NamcofCHC/PHC/SC Aliyabad Primary Health Centre (PHC) And llanchin.il
Sub-Centre (SC)

Adopted/ Affiliated Affiliated

Administrate redby State Govt. \_V \ Municipal Corporaliou ! 1 Private 1 1
Distance from the Nursing Institute

b. Services Rendered byHealth & Family Welfare
Programmes

Maternal and Child Health Services
Immunization Programs

_ Family Platinum Services

X. if. .*copy "ftheagreementfor affiliation tothehospiialandHealth <'enters to beattached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES | / | NO

b. Post Basic B.Sc. Nursing YES 1 y 1 NO £J
c. M.Sc. Nursing YES no rr\

21 TimeTable available for all Nursing Piogrammes

a. Basic B.Sc. Nursing YES | V 1 NO •
b. Post Basic B.Sc. Nursing YES | y/ | NO

c. M.Sc. Nursing YES | | NO |/|

22

a.

i».

RecordsofStudents : Arc the following students records are maintained well?

Admission record

Daily Attendance Registers

YES

YES

Signature of Memher (1)

14

72
m

NO

NO





•

c. Health Records YES L_^J NO [_J
*

d. Clinical and field experience record YES f •/ \ no •
e. Practical record books - procedure record YES | / | NO •

1.
Practical record books - Midwifery case
book YFS 1 / 1 NO

S- Leave record YES [7] NO

h. Extracurricular activities of students YES | • | NO •

i. Cumulative record of each YES | • | NO Q

]• Course planning ofeach subject YES | •/ | NO

k. Rotation plans YES |, V | NO

1. Committee Meetings YES | •/ | NO

m. Affiliation records YES Ul NO

n. Records ofStock YES |/| NO

o.
Annual report ofactivities and
achievements

YES | • | NO

P- Staff development programmes YES | / [ NO

q- Anti ragging committee YES [V] NO •
r. Student welfare committee ms | y | NO •

23 Hostel Facilities :Anne\ure - 12

a.
Whetherthe college is having a separate
Hostel?

YES 7 | NO

b. Built-up area of the Hostel 34,179 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own | •/ | Ken led/Leased

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

YES [~7~| NO [~
e. Total No. of students in the hostel Girts: Boys:

f. Total No. of rooms Girls: Boys:

g- Water Supply YES 1 •/ | no | |
h. Electricity Supply- YESCZ] NO

i.
Is Facilitiesavailable for outdoor games
anil indoor games?

YES pT] NO •

1- Is Sick room available? YES| V | NO •
k. Whether the hostel mess is available with yes i y | NO

1. Safedrinking water facilities yfs | y~| NO

'A^
Signatureof Cbaimiaii Signature of Member (I)

15
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l.ist of Annexures:

Annexure

Numbers

Annexure- 1

Annexure-2

Annexure- 3

Annexure-4

Annexure-5

Annexure-6

Annexure-7

Annexure-8

Annexure-9

Annexure- 10

Annexure- II

Annexure- 12

Annexure- 13

Annexure- 14

Annexure- IS

Details

Detailsof Trust/ Society relateddocuments

Details ofGoverning Council, its meetings &Audit report ofTrust

Details of any other Nursing Institution under the sameTrust

Details ofAffiliated lees paid receipts

Approval Status: GOK Order

Approval Status: RGUHS Notification (Last 3Years) Approval

Approval Status: KNC Notification

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List ofM.Sc. Nursing Students as per format

Detailsof External /Part time Teachers

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

Vehicle Details: Bus

Details ofList ofLibrary Books &others

Academic Activities

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

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

SignatureofMember(I

Submitted

(Tick Mail.)

Yc> M)

y

V

y





.JLAA

Annexure-19

Annexure-20

List of Teachers with theirDeclaration forms & necessary
documents

RGUIIS approved guideship letters of M.Sc Nursing faculty each
speciality wise y

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should beclearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

^°^

^r-3

v \ \-aa v
Si->iiiiturt\olCh»inni

vv>^

^(K-T

Sfr~^ O^UAfcoJ *^< ^^

Av, 5'Wf
„JH^ t^H

CjUJ3'*—«i~csA

Signature of Member (1) 3)
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