.

Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Bangalore — 560041 '
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |pr. Mahendva . Or. Bozaniqa- v-H. v Qamtd}, Kgnmﬂaffanm
Designation | frofexco Panu pal Asso. Pm@&(oh
Kn'shnzggwgr‘ Col(egx RMS mt’tﬁ \? 0;:!;3 aams €k Gollgge o]
Address Coyen o Quencay - ’ A adeq
&ggﬂqaﬁorf $621¢7 | Gadag . SR220C (\hm"ﬁ “
MobileNo | 994%542.43) 2612339480 | 9AALSACA)
Email ID | mehendraowtha@gmol. (on | bosayyagsegmed. com mmuzf?g:{s@ﬁmaﬂ(c&o

Inspection For the Academic Year :

2025-26

Date of Inspection: |\ \0 £ ‘ 2005

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
f
Nursing Programme . . ) .
Under In3pection: 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing \Vel
3. M.Sc. Nursing \/ 4. M.Sc. NPCC
AL-@avaR COLLEGE OF NURSINE 2 Year of
Name of the on Mo Colon Establishment
1 | Institution with Full Haga"g a (Cvoss, Neax Sonia Ga a
Aiess Malgatl' Road, Kalabumags- <g8104 2002

conducting body

Status of the course

Missionary /T

“Government / University / Aufonomous / Municipal Corporation /

Society /Company

(a). Name of the
Trust/Society &
complete postal
address & Phone
number

Gopy Sl

Al-@amay, Educadional € Unostadle truate Kaiabura@q

tEnclose copy of Registration documents of Society/Trust)Annexure — 1

Email: (Llqumocslieg200@g moul Gegy

Office No: Of492 - 25H%2

Mobile No:

ebsite: WK alqamm)mst aﬁw
226210332 i

Signature of ChErmSn

Signatur’ of Member (1)

| @agaﬂa.l/.t[)

).

L~ 2 =z

Signature of Member (2)
%Mgw*

Lic Team Reurs




(b). Name of the

Chairman of
Trust/Society &
Phone No

president/Secretary/

ARTE AHEMD K HAN.

9286010932

4 | Audit Report of
Trust

Governing Council&

18

Total Number of Members in Governing Council :

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

same trust?

institution mentioned above under the

a) Details of Name: My¢ E STHER RANT Mobile No: ARRO04059)
5| Principal/Head of Qualification: M, gc. 'er.c\‘:g : Office No:  ogaty . 25H32
the institution ( Experience after MSc: |3 > Fax-Noz . 0242 - 2632
After MSc) Email: og t s vani SA\@ gmall- Lomy. Residential phone No:
b) Drawing authority Avit Anemd khan . m ‘M Ba_l\ﬂ
of the college | Al Qamon educatrmng chodutai(r)
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
institution other than the current YES NO _original TRUST document.
6 (Verify& enclose a copy of the registered

(1| &=

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
ST Continuation Helinet Inst Fee
Applied
/ Fresh . . | a) only for UG or
UG ot = Renewal Administrati
e Affiliation Annual Fees Fees T T Ic)(), :;):egc and PG Amount
A ¢) NPCC N
le'riicl;g acood- | 90,000 | g0.004- | 5061~ | Q.90.057 —
Post Basic
B.Sk. so.0vd- | go, ov8- | a0 008~ | w5 ove] — ool —
Nursing D
Total (A) | 375 100l—
PG
Course:- A ” o, No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) _ ' 0
1. M.Se M) in Medical Qurgi N)| S sk @ 6o/~ \o, 00T}~
2. M.Se. () in O et IC0Y | 4 % 2000)— \0, oU?}-
3. ML (WD 10 ommantty Rl (N)] €1 X 2000/— \0, 00Dl —
4. Mol o 0RgT ON) | €. X 200D]- Vo, 05B1—
5. —_— A
Total B) | 210, 0.Col—
NPCC
Total (C) N
Grand Total (A+B+C) | 4 AS, Lgfj(‘—
Online Transaction Number or Details: BDOOOOOOU I56)1R06
Pag Ref nID! =CRIF2R09tIVOR DalR, 23/'21 2024~
Signatur er (1) Sig I er (i)

Signature oﬂk@g@b@ ;
———__——‘

2




n ¥
o
= =
I
1
18
N
'
i

2 miInd Adpan

|||_'|

o l

gt sl a1

AT [ TSR | [ PR
11 |7



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Nameofithe Course: | LekeapProved Bl aty i RGUHS KSNC INC  |Remarks
and Admitted
1232 =93] ACN[Ms-293/ KNCNSH 02 [SEP|
Approval Letter | MPS 2003 | 0- IF3]200a8_ v -\ 1 200324 2004 ~TN C
No.and Date | pake 12]121243 peiio12004 2tlon|2m4 | 12)\ealoms.
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
. s Affiliation
Dasic .. Nursing Sanctioned Intake 6 0 6 0 é O A‘O
Admissions Made :
for the Current 60 6 O 6 §) A-Q

Academic Year

Annexure - 5§

Annexure - 6

583 320 | Re|nrrlAlt kKNC 230 [ 132]02]
Approval Letter |MPg 2010 | _ 1—/20"—!2 260 T2 APR_| 201)
No. and Date  |[Dake a2 1200 23 [oF]2012 | 69\e2|2c] (g‘og\lo\\

Annexure - 7

Annexure - 8

Post Basic .
B.Sc. Nursing Sanctioned Intake A0 20 30 &0
Admissions Made
for the Current 7. i1 29, 30
Academic Year
MED 400 | RaulPeFINIFAf| Kane Tigas!
Approval Letter MPC 2020 | Mec I 2-020- 2020-2) .
M.Sc. Nursing in No.and Date | Dake ‘ﬂm\quéak.g_gloz‘ 02\a2)2mt
a. Community H€a|th Annexure-5 | Annexure-6 | Anmexure-7 | Annexure- 8
b. Medical Surgical B i s
o
c. OBG Sanctioned Intake 20 = 20
d.Paediatric [T e
e. Psychiatry %}7 Admissions Mad
Fach v missions Made
& @hﬁpeé . for the Current 20 20. 20 -—
n Academic Year
Approval Letter N [A, ™~ ,A' N /A
No. and Date b

M.Sc. NPCC

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Signature OW S

~
J

e &
Signatureof Member (1)

Copy Bndoced

Signaturéog ﬁem-ber_(Z)
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LY

Admissions Made
for the Current
Academic Year

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

L3

Programme I year II Year III Year IV Year Total
Male A7 | 4% 34 36 V64
B.ScNursing = -
Female 13 13 26 2A A
Male 09 A3 —_— = 22
Post Basic B.Sc —
Nursing Female 13 09 — — PIFL B
Male o3 OR - - 2.0
M.Sc Nursing | pemale \3 VO _ — 20
Male SN
M.Se NPCC / N
Female ~ f A [

x

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

. . Place & Address of work Board / Duration of
St Nursing Council at the time of admission University Course with
I 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---emmmm -

Cory Enchosed

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

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

Annexure —-10

- . Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Coursc with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving Iast exam was From---—-
order) qualified To--—m--

(opy Ej

koS ed).

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature O%M
i f

4

Signatur® of Member (1)

S
Signat&l’ Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B. P.B. P.B.
SL s B.Sc (N) Bse | MSe | MSc | poo oy | Bse | MS¢| npec | BSC | pige | MSc | MSe
No | Designation ™ (N) NPCC ™) ™) ™) ™) (N) | NPCC
40 [ 61 [ 101 [ 151 [ 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 3.
.| Vice- -
2 | Principal bl ]
3 | Professor 1|12 1* 3
Associate .
4 | Professor 2 |24 ! 3
Assistant a "
5 | Professor ’ 3_i___ i | = 3 6
8- | 16-
6 | Tutor 16 | 24 2-10 -- 19
16- | 24-
Total 24 | 40 4-12 3 3
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
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.
4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.Sc Nursing Program)

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

15¢ Year

2" Year

3" Year

4th Year

40 Students
Intake

Total S 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

Total 6 Faculty

* 3 M.Sc. Nursing

Total 12 Faculty
* 5 M.Sc. Nursing

Total 18 Faculty
* 7 M.Sc. Nursing qualified

Total 24 Faculty
* & 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 * § 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
) L\ N
Signature o L Signature mber (1) Signaturé of Member (2)

5
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250 students

*  Aadhar based biometric attendance for students

by

SignaturWi Signature of Member (1) Sig ember (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

Number of Hours

SI.No. Name Qualification Subject Remarks
per Year
(ory | Ecdosed
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁte:;l:ly 1L
Built — up area of the building 23,200sq.ft ( 40 — 60 ,
(in Sq. Ft) intake ) 33400 So
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part HIl—

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for

regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

B.Sc. (nursing) program,

CLASSROOMS
Size of each classroom (sq ft) for ggg:ssﬁroEzlclﬁs 1080 gq'_ﬂ each
40 to 60 intakeB.Sc (N): 900 sq ft 4 Xa = 432054
: , 2 Class rooms 1680 Sq 4t Eath
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each i :qr_'?_léo g
2 Class rooms
: 10g0 Soy ¥ €ach
M.Sc (N) : 600 sq ft 600sq ft Each X%- _—0/ tEo Sc‘tﬂ'
2 Class rooms
NPCC : 600sq ft 600sq ft Each NI
Administrative Facilities
Office )
1. Principal’s Chamber 300 300 £q F
2. Vice-Principal Chamber 200 Q0D &g £ | 1l 0%
3. HOD 5x200=1000 | cyo6D - tooosqly MO
4. Professor/Assoc. Prof 5 i 3 g H— &\0.0(‘&
00+2400=3200 2
5. Lecturer/ Tutors ob ¥
Institution office /Others /
6. Office of Administrative, 10 QCYH'
clerical staff and PA (s) gt go [
3 7. Accountants Office 100 Sdo Sg 11
8. Store Room 100 260 _chrqfi—
9. Record room 100 200 ‘Qq{ .?,L
10. Room for )
maintenance staff . 109 SU{ ‘“"" \
11. Xeroxing room 100 v Qq 4 |
12. common room ( Girls & B
Boys) 600+400= 1000 020 00 _QO{ ,{J
13. Multipurpose hall / Seminar ,,
hall/ examination hall - 20, 0@ Sq
14. Toilets 1000 to0o g A

Signatu;e oigalrmﬁl

Signaturg%'

12
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Signatuie of Member (2)
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15. AV/Aids room 600 [\ Bov S
S.No | Details Required Existing :;Z::lﬁed i3 L{G
LABORATORIES (40-60 intake) )
Nursing Foundation including ‘
Adult Health Nursing & Advanced 1600 sq.ft 1600 Sq #
Nursing Lab |
Nutrition & Community Health
e 1200sq.ft t2g0 Oq 4F \ % f» Cot d
4 Obstetrics and Gynecology . :
Laboratory 00z {200 Saf “ ~.c\O
\V
Pediatrics Nursing Laboratory 900sq.ft 1200 Cqo -H, v
Pre-Clinical Sciences Laboratory 900sq.1t \GgvD Qg( e“»
Computer Lab J
(1: 5 computer :student) 1500sq.ft \Sov Sof *'““ N

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 teamJ
NO
1 Registered documents in sub registrar office L,‘ A
2 | Isthecollege buildingownorleased? | OWD
3 Blue print of the building plan approved and attested by LI e
competent authority.
4 Building construction license from competent authority \{ ¢A
5 Tax paid receipt (Latest / current year) (,{ e\
6 Occupancy certificate. -
7 Sale deed / Lease deed of the building / Land. A LIQ '
8 | Land ConversionorderfromdC | Y&
K Town planning/Authorities approval order [ Y
It is mandatory to enclose all the documents mentioned above.
NOte-. 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

@ N

Signature an Signature of Member (1) Signatur%/of Member (2)

—

13
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If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursin
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and

curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July. 2021F.NO. 11-1/2019-INC.)
e Google location of college to be attached by LIC team.

Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Entlowsl

o
=4

Annexure — 13

T(()tha\lll:hui::‘:)ser Vehicll:llll:l%i:iration Seating Capacity RC B(lOk lnsural}ce Driving Licience
o2 :é:g%- ABA gzqg% i]i Yces// No Ves//No \}mo
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities Slf:ifltlél;’; £ Separate Library Ventilation Lighting \;?Ir (i:ﬁ:e(llll)ly
2%8((1)%?% 250084t | YES 7] No[] Gnd Aeleguiole-
Total No. of Nursing Books available A 5<0 No. of Nursing Journals subscribed {O
No. of Thesis/Research titles available é 0 Is internet facility available for Students? YQ
No of e-books - g,?;:, :;ril:ln;fel;:"(;ks were purchased in last 260
S. No. Name of the Librarian Qualification Experience Remarks

yohi Ha

B.Lb Sbecdu.

Encwsrd

:
-
J

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; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Endosed

Signature of Chaitsfian

Signature of Member (1)

14

Signature of Member (2)
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Conferences conducted

NO

Conferences attended

be submitted)

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

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1

Do you have parent Medical College?

YES [ | No [T

2

Do you have parent hospital?

vEs [ NO

[ ]

i. Trust/Society/Missionary I:I

If Yes, Hospital Owned by

ii.Trust member with MOU E/

. Total No. | Distance from | Occupancy on the Verified by LIC
Parent Hospital. Bed he coll day of inspection
eds the college (min 75%) team
Full Name & Address of the Parcz‘llt'l
Hospital Al -NooY Splu
Rospital Ku)\apoumﬁ,- 3k 2A 4.

MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital

. Ohaked Khan - . =
Name Of The Owner Of The Trust of
Hospital

_ . 1 K 1o Bandanwa

] g & Generad| 1000 Shwy . -

S35 \—{a_c.p»\—a!) etu\bmﬂa

o= o

g3 T

R M‘m“*“ Causticn oD | 300Ky —

S e & Floun&a;!:rm

= oo

< Z

RN

Signatul‘ '/

Signatu

I?M/

f Member (1)
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Signatt% of Member (2)
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( MOU/Clinical permission
letter)

(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, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc¢ Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, [CU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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 to be treated as Parent/Affiliated 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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
11-1/2019-INC.)

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 part [II—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., 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/Affiliated Hospital*
to anv other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
Signature of Chdirmap— Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 0 P D 00 \FO
Surgery including OT \ O —_—_(, { ?f’O -
Obstetrics & Gynecology \O ‘:} \60 —
Pediatrics, 3 g 30 \ SD -
Emergency Medicine \ € \ D <D =
Psychiatry —_ 20 —
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT \ 6
. 2 9
Minor OT \ \ ! y
Dental, Otorhinolaryngology, .
Ophthalmology ) o — 30
Burns and Plastic g - 20 -
Neonatology care unit 29 _ \ 20 -
Communicable g
disease/Respiratory O o
medicine/TB & chest diseases O 8 6
Dermatology — - S0 =
Cardiology \O g | g -
Oncology Sal = N -—_
Neurology/Neuro-surgery S — —_— —
Nephrology/Urology N — 1O —
ICU/ICCU \O 0% 1< _
Geriatric Medicine g- 2 \0 —

Signatum%}

Signatu ember (1)
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{A‘ny other BNTE DA o} ;\%B

o0+\ 0

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

N

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of_ CHC /PHC/SC

Qb Luke eodty Cenhe Auved 8.

Adopted / Affiliared

AL aded

Administrate red by

State Govt. [___] Municipal Corporation [:] Private IE/

Distance from the Nursing Institute

1S kg

b. Services Rendered by Health & Family Welfare
Programmes

All huaktts  Yamly RefFore programmad.

URBAN FEILD : IR

a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by

State Govt. [:I Municipal Corporation [:I Private |:]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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 |Zr NO [:I
b. Post Basic B.Sc. Nursing YES IZ/ NO ':]
C. M.Sc. Nursing YES Iz/ NO [::l
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES IZ NO l:l
b. Post Basic B.Sc. Nursing YES IZ" NO [:I
c. M.Sc. Nursing YES E NO I::l
22 Records of Students : Are the following students records are mair}}ained well?

a. Admission record YES |Zf’ NO I__—__—l
b. Daily Attendance Registers YES IZ[ NO |:|
c. Health Records YES lz/i NO |:I
d. Clinical and field experience record YES IZ]//, NO |:|
e. Practical record books - procedure record YES IE/ NO/__\ |:|

- P P o
[ \@g%ﬁfp
Signaturg {f] a / Signat ember (1) Signa 2)
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Practical record books - Midwifery case

YES NO
( L | =1 ]
| g. Leave record YES E NO E:I
h. Extracurricular activities of students YES @ NO |__—|
i. Cumulative record of each YES z NO l____l
i Course planning of each subject YES NO |___|
k. Rotation plans YES lz/ NO |—_—|
L Committee Meetings YES @" NO |:|
m. Affiliation records YES IZ/ NO l___—_l
n. Records of Stock YES E/ NO |:|
Annual report of activities and
YES NO
s achievements IZ” I_——I
p- Staff development programmes YES g NO |:|
q. Anti ragging committee YES |Z/ NO I:_—_l
r. Student welfare committee YES IZ NO I:l
s. | POSHE Committee YES [—] No [ ]
Prevention of Gender harassment
YES NO
. committee IZ/ |:|
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
5 YES NO
| owel = -
b. Built-up area of the Hostel Sq.ft DA 000 chm‘
c. Is the Hostel Owned or Rented/Leased? Own D Rented/Leased E/
Is there separate provision of Hostel for
YES NO
. Male and Female Students? Iz/ |:]
e. Total No. of students in the hostel Girls: 20 Boys: — NO
f. Total No. of rooms Girls: 9C Boys: (<
Water Supply YES E/ NO |:__l
Electricity Supply YES E/ NO I:I
A Is Facilities available for outdoor games
YES NO
g and indoor games? IE/ l—_——]
jo Is Sick room available? YES IE/, NO |:|
k. | Whether the hostel mess is available with vyEs [ ] No A
L Safe drinking water facilities /\f(ES E/ NO e |:|

SignatureW/

Signatx{%mbe/r(l)
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List of Annexures:

Verified as per

Annexure el originals
Numbers documents i
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents \1 eA

Annexure - 2

Details of Governing Council, its meetings & Audit
report of Trust

Y

Annexure - 3

Details of any other Nursing Institution under the
same Trust

NO

Annexure - 4

Details of Affiliated fees paid receipts

4y

Annexure - 5

Approval Status : GOK Order

Y

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)
Approval

e

Annexure - 7

Approval Status : KNC Notification

Yo

]

Annexure - 8

Status : INC Notification

ves

0_
R2 &
(4

o B.scM
-Ce )

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per
format

v

Annexure - 10

List of M.Sc. Nursing Students as per format

ye

Annexure - 11

Details of External /Part time Teachers

Yy

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

Yed

4. Hostel
Annexure - 13 | Vehicle Details : Bus e
Annexure - 14 | Details of List of Library Books & others \{ e\

Annexure - 15

Academic Activities

el

Annexure - 16

L

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

AN

Signatu%

Signat Member (1)

/ ] 20

Signature of Member (2)
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 | g, ilities ues

Annexure - 18 | Master Rotation plans and Time tables \,i D)
List of Teachers with their Declaration forms &

Annexure - 19 \.{,Q
necessary documents

Annexure —20

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise Lf ¢4

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: 75%» MU e w

The 17 tam visikd to Al-Qamak Co\\«de

Ka&alou-m@% ond %—fo\[owl\ry ob&)mif?ﬂ) were ‘don% on e A«%
o itncperkon e oo Wog[|2025 Gk afhlied™ for o

academtc 20635-26. o “
' Anfrasycuduve : ->  College have 33200 SgAt buildiy indud ;g
2 a0t and £ labodord hka Fundamente)

nuwEicy,  Nufodkm, @mnunf-'e} hooddy Nuticg OB&' nuieg
(Lild heatfh nursing & fre (Lnicad Qo) woith eorwprjwbi
[edumenks , Mo ase obcaswed Fhe on The dﬂ@t o6 Jntpedsen,

Liby R Litma&d have 4STD booky coifh Qealfrj CQPM("U
o}

60 srudeniC. . e
(Teavc_ﬂﬁ‘ﬁ &9"’&%‘;5 ‘TZ)-)—Q& 33 "?‘Q_C,U-Lbu C@‘W’W) ! A M
A poadpat, Avice ponupd, 1 professor. 4 Agtotioke ?Kﬁid’g 7
g pesishact @sofestor and 19 dutodd. inTls B Laculhd
Wt doken  leme o0 TFhe day @ Insperkon, \
Hosprded @~ 100 Bedid Paxj?d hospitad  Al-noor ggw“ahkg haspte
Kplabum—q:-' and Junica) *gﬁuj\ifh‘eg aMob&ewtco and documents
wdd Bk keme, pc8  and  atiliokd heptal © Khaja
Bamdﬂ{:ﬁ(l’).__%—icad«:\:\j S \mﬁh@@:m Kelbuxag @ Manciq

Signaturew Signatu mber (1) Signatiure 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
_ﬁtﬂ@n%_Q@LLeg,c_d__Lhm_g__mm&mgi which  has  applied  for

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal documents pevtaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUIHS vide vef 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 rvecorded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUIHS.

; 2 \
Senate Member A C Member Subject Expert

(Chairman) (Member) (Member)

| Jp‘)ﬂ‘ S W N
Signature of C A Signature of Member (1) Signature of Member (2)
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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
tompleted 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.

Signatureéi Chai:irm'{n/ Signatureo Meémber 1) Signatée of ﬂemger 2)
23
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RAJIV GANDHI 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

(o Y Fnclosd

—
Signature of Chairman Signature of Member (1) Signature of Member (2)
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TRLICE’ ROl VTR IRENY SFITRO 3, BTOFE3T, LIONERTD
e, " Lo
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/'We, ~ is/are the
Owners/MD/CEO/Board Members of the hospital

situated at .

This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital _ is functioning as
affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

“@Mﬁ g—" DA

Signature of Chalrman Signature of Member (1) Signature of Member (2)
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Signature éﬁ%irman/ Signature of Member (1) Signaiu@ Pﬁem“@i
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. :  IN-KA13503719938008X
Certificate Issued Date : 09-Aug-2025 12:22 PM
Account Reference : NONACC (Fl)/ kagcsl08/ GULBARGA 2/ KA-GU
Unique Doc. Reference 1 SUBIN-KAKAGCSL0842218276559113X
Purchased by : SECRETARY AL QAMAR EDU AND CHARITABLE TRUST KLB
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) 0

(Zero)

First Party === SECRETARY AL QAMAR EDU AND CHARITABLE TRUST KLB
Second Party 6’;_-&\ TRAR RGUHS BANGALORE
Stamp Duty Paid By i >y Q. 234 RY AL QAMAR EDU AND CHARITABLE TRUST KLB

Stamp Duty Amount(Rs.)/. c
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AFFIDAVIT
(By Trust Management)

We/l the Chairman/President/Secretary/Member of the trust AL-QAMAR
EDUCATIUONAL& CHARITABLE TRUST ® KALABURAGI are submitting the
affidavit to University.

The trust AL-QAMAR EDUCATIUONAL& CHARITABLE TRUST ®, KALABURAGI
is running/managing the colleges 1. AL-QAMAR COLLEGE OF NURSING

KALBURAGI. Since 23 years.P SWORN BEFOR
R
ISR T CN
MIYAN. C. N
Statutory Alng: A 3 3 ‘ ‘ ' _ aﬁ%BU ) B (Spl.)
1. The authenticity of this Stamp certificate should be verified at 'www.shcilestamp.com’ or using e-Stamp Mobile App of Stoclg{uﬁda,nb\—- -

Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid. s NOTARY PUBL‘Q G _203
AV |

2. The onus of checking the legitimacy is on the users of the certificate. » "VOCATE

¢
3. In case of any discrepancy please inform the Competent Authority. )VT. OF \ND\A| D\ST_ KALAB%M%

T KARNATAKN GOVERNMENT OF KAKNAT ARA GOVERNMEN T OF KARNATARA GOVERNAMENT OF KARNATAKA GUVERNMENT OF KARNATAKA GUVERNMINT OF KARNATAK - 200 ¢

N GOVERN

BENT O RARNAAK

CHN LR



We/I confirm that all the information provided by us to the LIC team is true and correct
to the best of our knowledge.

We/I confirm that the faculty in the college are employed for full time in the college.

We/l 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 /I 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.
e
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. :  IN-KA13504950658663X
Certificate Issued Date © 09-Aug-2025 12:23 PM
Account Reference . NONACC (Fl)/ kagcsl08/ GULBARGA 2/ KA-GU
Unique Doc. Reference . SUBIN-KAKAGCSL0842220724922151X
Purchased by ©  Dr SHAKEEL AHMED KHAN AL NOOR SPEC HOSPITAL KLB
Description of Document : Aricle 4 Affidavit
Property Description - . AFFIDAVIT
Consideration Price (Fis.) © 0

(Zero)

First Party AKEEL AHMED KHAN AL NOOR SPEC HOSPITAL KLB
Second Party ¥ RAR RGUHS BANGALORE

Stamp Duty Paid By
Stamp Duty Amount(

(.}

-------- Please write or type below this line

AFFIDAVIT

I DR. SHAKEEL AHMED KHAN is the Owners/MD/CEO/Board Members of the
AL-NOOR SPECIALITY HOSPITAL situated at MUSLIM CHOWK . MOMINPURA,

KALABURAGI. FORE ME

. B
ARY PU
Statutory Alert: cATE & NOT \%ALABURA@
1. The authenticity of this Stamp certificate shoulg be verified at 'www shcilestamp.comy’ or using e&QM %cﬁF \N@Hﬁb@&‘io i

Any discrepancy in the details on this Gertificate and as avaliable on the website / Mobile App rem)@i invdlid.
2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority. (.
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This is to confirm that our AL-NOOR SPECIALTY HOSPTIAL, KALABURAGI

is registered under KPMEA and PCB with 100 beds and the bonafide certificate has been

attached.

This is to confirm that the AL-NOOR SPECIALTY HOSPITAL, KALBURAGI is

functioning as parent hospital for AL-QAMAR COLLEGE OF NURSING.

KALABURAGI

We also confirm that our hospital is solely affiliated to AL-QAMAR COLLEGE OF
NURSING, KALABURAGI and is not affiliated to any other nursing college.

The information provided by us is true and correct.
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- CONSULTANT PEDIATRICIAN
Director Al-Noer Speciality Hospital
KALABURAG!.




