Rajiv Gandhi University of {ealth Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Pangalore — 560041
Website: wyww.rguhs.ac.in Phone: 030-26761933

Ip

MEPESTION FAO0FORMA FOR MURSING

Vretats of TIC nnpoctors Chairman A.cndem' Uonncil Member Suhisct Txpert |

Name D-,--._ BtinraTH. ANCHE D » ZaKiv HusswnV |Ms - Mavia Manica.

esignation /D»‘?ESIDEI\}T PRINUPHL \Asst P?oﬁ }N‘%—
SRt VENKATESHIWARA |HMS UNANL MEDICAL 1)) (g flege o
Address fILAYA + KUVEMPO NAGARCoUEYE ,SadaSiva Y
Ko TE | KADUR, Ceiikkmashurg IV ogort, 2" stagl Tumtoy 'S Bangodove-

Mobile No | 8892 716974 9380556823
Email 1D | bhavath.dvi2@gmeil-tom

or the Academic Year: 90 3¢ Qg Date of Incpectton !Q} g} 20 ;l( ]
Please Tick the Appropiiaie Boxes Below)
ype of Iuspection: 1 .Fresh Affiliation I 4. Re-Inspection
o |
2.Continuation of Affiliation | " | 5.Surprise Inspection
3.Enhancement of Seats ! 6. Change of Name/Address
wrsing Progr.a rae 1. Basic B.Sc. Nursing I " | 2. Post Basic B.Sc. Nursing
nder Inspection: f
3. M.Sc. Nursing [ 4. M.Sc. NPCC

— o |

Year of
Establishmont

Name of Jhe ié%gn& OOOOdX Cot Dﬁ wag, NOLP | .,_

1 | Institution with Fall |Paporeddy paln, \n 2 g toge, |
Address p i - SE0DF2 2007

4 . . . vI .
| Government / University / Autonomous / Municipal Corporation /

Status of the course T
conducting body Missionary /Trust/Society /Company

$azwuumuan o tte gowoas couentional  soeidy

X Name of the Trust & Paf;ﬁfﬂddy F;\Lya ,/\ﬁ(yq}_ab}aw znd(ﬁoﬁ( ga;:?dpﬂ S60072.

complete postal
P P (Enclose copy of Registration documents of Society/Trust) Annexure — 1

address (if private)
Email: & J"Engt 20i2 @c]maj[ o .| Website:

Governing Council& | Total Number of Members in Governing Council : —T membo L
4 | Audit Report of
Trust

Sq'zéure OW Signatn 1Member (1() Signature 0%
Spned? M. apdliyLon Y

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




.

Details of
5 | Principal/Head of the
institution

‘ Name: D - §ladies Vil -

Qualification: ):2c tNT] med Cung, Pid.

Experience: 95 o
| Email: gj{,ng{;__l E@jmwﬂ’) .

Mobile No: 4 4832954yly |
Office No:
Fax No:

Residential phone No:

- —"

Do you have any other nursing
institution other than the current
institution mentioned above under the

YES

[]

NO

=1

same frust?

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered
trust Documents)

Annexure —3

7. Affiliation Fee Paid Details:

Annexure - 4

C Particulars of fees paid for
A;;:ll;il Continuation Helinet Inst Fee
/ Fresh . . .. | a)only for UGor
uG Affiliation | Annual Fees AREL | 5 SOHIIRTENL e o tyrep i Amount
Courses Fees ve Charges dne—
N ¢) NPCC i
B.Sc.
Nursing ’ |
Post Basic | i
B.Sc. _— — — —_— | — o
Nursing i
Total (A)
PG
Course:- . . Tg? No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation LA R aele
Nursing)
1.
— 4\ 1
2. |
3. \ S B _TI
4. \ | |
5. \ l l
. \\ Total (B) '
NPCC \ |
~.  Total (C) - 1
Grand Total (A+B+C) l

nline Transaction Number or Details:

Remarks:

Sigr'l.ature of Chairman

Sig;ahﬂ#% Tember (1)

Verify &Enclose copy of Affiliation fee paid documents

/
Signatu%r )
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. 8. Approval Status of the Institution &Sanctioned Intake:

Name of the
Course

Intake Approved
and Admitted

Basic B.Sec.
Nursing

GOK

RGUHS

KSNC

Remarks

l
[ INC

Approval Letter
No. and Date

Annexure - 5

Affiliation
Sanctioned Intake

S0

Annexure - 6

Annexure - 7

Annexure-8§

<D

SO

co  |érclesd

Admissions Made
for the Current
Academic Year

Y3

b3

U3

U 3.

Post Basic
B.Sc. Narsing

Approval Letter
No. and Date

Annexure - 5

~ Annexure - 6

Annexure - 7

Annexure - 8§

Sanctioned Intake

\

N,

N

Admissions Made
for the Current
Academic Year

5

M.Sc. Nursing h

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

N\

N

N

AN

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

\ N
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
A\
Sanctioned Intake

AN

Admissions Made
for the Current
Academic Year

Signaturd o

ehiber (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

I ! |
Programme i I year | I Year HI Year IV Year | Total
Male 77 [ 8 15 17 &7
ScNursing —
Female 78 Go ]| 32 121
o N ’ 7 1
Male | 2 2 A //7
ost Basic B.S¢ o T 2 — —_—
ursing Female / / /
Male 2| i )
- = -/ i - /
Se Nursing | gemale / /
7

Male /

v
/

Sec NPCC >
Female / /

~

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

. h ; Place & Address of work Board / Duration of
SI. hursn}g CO}II]CII 1 at the time of admission University Course with
N 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-—mmmr —

——— ——
. e

‘Note: Separate list to be enclosed and Biometric attendance to be Veriﬁed_arl_d_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

- h ] Place & Address of work Board / Duration of
S1 [ Nursing Council at the time of admission University Course with
5 Name of the Student Registration Residence Address (verify with experience | from where dates
No Number certiticate and relieving | last exam was Fromp------
order) qualitied To-mmmoame |

— — -—— JR—

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

Remarks:

e

(He el
Sigmature of Chairman Siauahige/

)

Signature&ber @)



12.

Teaching Faculty Requirements for all Nursing Programs:

Required T Existing / Available Deficit
SL. -, P e [ aese ; [P [ se | o : PE. | MSc| MSe
No Designation B.Sc (N) [(};VS)C ™y | NPCC B.Sc (N) E:S\' ™ NPCC B.Sc (N) BSe(N) | ) | NPCC
6lto | 2010 o | 61to 40to | 6110 =
| 0060 | g | 6o 60 | 100 60 | 100 |
1 | Principal 1 1 |
| Vice- i HE
5
“ | Principal ! ! ‘/
3 | Professor 1 1-2 1* o
Associate "
4| Professor 2 24 ! v A -
i |
5 Assistant 5 1.8 2 3 o
7 | Professor _ -
6 | Tutor 8-16 | 16-24 | 2-10 | -- w
Total 16-24 | 24-40 | 4-12 99. ‘

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

Vice Principal —

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

ear Wise Distribution of Faculty for B.Sc Nursing :
Start the Program i.e, for 1 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2" Year 3" Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students : . .
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors s § Tutors
s 2 Tutors

60 Students

Total 6 Faculty

e 3 M.Sc. Nursing

Total 12 Faculty

5 M.Sc. Nursing

Total 18 Faculty

e 7 M.Sc. Nursing qualified

Total 24 Faculty

e 8 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
¢ 3 Tutors e 7 Tutors s 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors ¢ 12 Tutors o 18 Tutors e 24 Tutors

/7)/0

(S

Signature of Ch‘urmm

Signatuxt gf;

Signature % )
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

-I Si.No. Name Qualification Subject NumbeF ?f RS Remarks |
[» per Year !

14. Physical Facilities :

14.1. College Building: Annexure - 12
| S. No Details Required Existing Remarks |
| Built —_up area of the building ey

: °© - , S0 s
(in Sq. P 23,200sq.ft 23,4 i qft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
g;? osfs el:glocll\;[sssroom (sq ft) for & Class rooms 00 % 4 ya
= S
40 to 60 intakeB.Sc (N): 900 sq ft | 2 0osd ft Bach S600s9Tt |
) 2 Class rooms
5 EB.B.SC (N) : 600 sq_f_‘t_l 600sq ft Bach NA
) 2 Class rooms N7
M.Sc (N) : 600 sq ft 600sq ft Each
| 2 Class rooms
: A
- | NPCC :600sq ft 600sq ft Each N
| Administrative Facilities
Office
1. Principal’s Chamber 300 B00 So {t
2. Vice-Principal Chamber 200 > 00 Sq
3. HOD 5x 200 =1000 1000 <9 £t
4. Professor/Assoc. Prof
800+2400=3200 2200 Sq ft
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 6003 £t
clerical staff and PA (s) - |
3 7. Accountants Office 600 SCV +

8. Store Room zso Syt
9. Record room 3600 thc(,
10. Room for =
maintenance staff 250 56‘/ €
11. Xeroxing room 2570 54 &

12. common room

1000

500 4 scvo':zooosq/ﬂ-

15. A.V/Aids room |

) )
13. Seminar hall 3000 Z000 Sq) ft
14. Toilets 1000 1000 Sq f
600 boo Sq/ft

== 1=
= ‘[;’\;/“/'M i’

Sighature of Chairman

er (1)

Sig& 0

Signature (M 2)



§.No Details | Required Existing Remarks
LABORATORIES
Nursing Foundation including . o
Adult Health Nursing & Advanced 1600 sq.ft [6005 C(/ -
Nursing Lab I
Nutrition & Community Health o
Nursing i 1200sq.ft ] go () Sq ft
4 Obstetrics and Gynecology
Laboratory B _ 900sq.ft | C? 60 gq/ H I R -
Pediatrics Nursing Laboratory 900sq.ft Q@ O SCV f/f’
Pre-Clinical Sciences Laboratory 900sq.ft ? 00 £q/ tF
Computer Lab ' i |
(1: 5 computer :student) 1500sq.ft B 1$00< 4 # |
Note:

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.

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.

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

For NPCC programme there
should be Simulation lab with High fidelity Manr:equins and task trainers available.

Each classroom size-900sq
for 40-60 student intake & proportionately th- 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
S. No Particulars Status Tick Mark Status Tick Mark
1. Is the Institution Owvned " Rent /Lease
F B_uildin_g Tax paid receipt/ Not Produced & N
2 e
- certificate by Authority Frocucec & Enclosed ~ Not Enclosed il
: ced &
3. Land deced to be attached Produced & Enclosed (e Not Produced
B Not Enclosed
| Does all the courses are _
B L
4. imparted in this building YES - NO
Whether Safe drinking water .
>- supply in available YES = NO
Note:

e  If the institution doesn’t have own building ever 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 skall have its own building within two years of its establishment 2021-22
onwards.

* If one 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 years. [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 ‘eam.

15. s Vehicle Details : Enclose

a CW / Driving License - / Anpexure - 13
= ot N
m Signatiy

ember (1) Signature ¥ Member (2)

Slg@rjﬂ'd Chair

10



Total Number | Vehicle Registration gy e - e

B oV e T Seating Capacity RC Book Insurance Driy m’/g}lcxence
! KASIAFST5E L2 Yes/No Yes/ No Yes/No
16. I_Jlb_r:ll_y facility ‘Enclose list of library books ) o Annexure - 14

Library Facilities Existing Separate Library Ventilation i Lighting | Remarks

| Size in Sq ft , SEEES ;
Required 0300 Sait YES |~ | No[ | v/
2300 Sq.Ft 9 b Yes
Total No. of Nursing Books available 233]| No. of Nursing Journals subscribed |8
No. of Thesis/Research titles available —_ Is internet facility available for Students? Yes
How many books were purchased in last
No of e-books 2. financial year? Zo0
S. No. Name of the Librarian Qualification Experience Remarks

i | My GirisH K UmpR. C-Gn |

BLISC

Note : A minimum of 500 of 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

Academic activities

Particulars

Annpexure - 15

Remarks

Research Projects

Affechvweness
Ps) mme on

Diasrhoea among e
ondey s ¢hildren i‘Z Solected areas

*/eac/uni

thexs

e Ind- & F
e Ders of

Conferences conducted

p1DS (ONFERENCE

Signature of Chairman

Member (1)

11

Signature\o =lember (2)

L



Conferences attended beha Lili ;aheﬂ len z,ef,

Let’s combine and HohE cﬁg_,'/)gf
esgior oY gan, ézg Q labans

18. Details of Clinical / Hospital Facilities : Annexure - 16

ey = T

1 | Do you have parent Medical College?

YES | | No [ ]

2

Do you have parent hospital? YES [ oo NO [ |

i. Trust/Society/Missionary | |
ii. Trust member with MOU E/

If Yes, Hospital Owned by

: 5 Occupancy on the -
Parent Hospital. Total No. | Distance from AT AR Remarks
Beds the college (min 75%)

Full Name & Address of the Parent
Hospital .
&HIRDI SAI HOSPITAL 100 16 Km 86°/ q
NAME OF THE TRUST/ Person owning
The Hospital Bgsaveshwona Little
Flowsens Lol cobional L0 0%'
Name Of The Owner Of The Trust

M~ RRNGA RAO . V

L33 |l SURESH HOSPIAL |
=355 | and MpTERNITY 50 .5 Km
<z HoME
=& g
£ g~
= o
E ==
<23 I
—1

(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:

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; o/ Nephro, ICU/ICCU. (Reference :F.NO.1-5/20 C dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018). Vd}} 6
Siglmt@jgalrman Sig@/ / Signatqu 2)




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 to be
treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 vears. (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 III—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 Ill—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 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. (Nursing) progran.
¢ 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.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
Note
¢ Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
¢ 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 any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
} ,/‘_/7
s '/’@//}
=

SignaturMber )

Stgmature of Chairman




18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 725 100 +f -
Surgery including OT 15 q0 /.
Obstetrics & Gynecology 20 o0 * /
Pediatrics, /0 gof.
TElnergellcy Medicine . 20 _ oo’ / : -
Psychiatry 10 50/

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

| Major OT 08 gs /s

Minor OT o071 go o/,

Dental, Otorhinolaryngology,

Ophthalmology s 8o-/- —

Burns and Plastic {2 Fs /.

Neonatology care unit D& 75 /.

Communicable disease/
Respiratory medicine/TB &
chest diseases

0

<o /

Dermatology —_ -
Cardiology o071
Oncology 07

Neurology/N euro-surgery.

o7

=
AT

Signirture of Chairm

Signah}@fmber 2)




| Nephrology/Urology _ 10 80 ‘/ ) . R
EU/ICCU Ok 9o / ' ] | )
Geriatric Medicine o7 B Lo - /' B
Any other

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

! 19 |I COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CIIC / PHC / SC PHC M_ﬁLLF)THf) HALLI
Adopted / Affiliated OFFILIATED
Administrate red by State Govt. [ | Municipal Cor)oration [1~] Private | 64—
Distance from the Nursing Institute 2. KM
b. Services Rendered by Health & Family Welfare ITmmoniz alion , Vactaatiom
__ Programmes e .
URBAN FEILD :
a. Name of CHC/PHC/SC CHC _KEN&ERI :
Adopted / Affiliated AFFILIATED
Administzate red by State Govt. [~ Municipal Cor roration || Private ||
Distance from the Nursing Institute g £
b. Prsc,)zl;\eflllcl:li; 6iendered by Health & Family Welfare | N g fevn @ Ca ve, Trmeron {3 0//7‘671

N.B.: A copy of the agreement for affiliation to the hospital and Health Center. to be attached.

20 Master Rotation Plan : Annexure - 18

Y S

2
-

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing Y8 NO

21 Time Table available for all Nursing Programmes

YES NO

a. Basic B.Sc. Nursing

YIS NO

b. Post Basic B.Sc. Nursing

-
L]
L]

C. M.Sc. Nursing Y-8 I_] NO
=g
L]
L_|

YIS NO

C. M.Sc. Nursing

0 | |80 WEC

22 Records of Students : Are the following students records are maintgncd well?
o YIS NO
a. Admission record /)_‘/f/

Sigﬁg’/ Eairnmn Signatur% 2
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. 2 S
b. Daily Attendance Registers_ YES M/ NO |_l
c. Health Records - YES M .. NO |_J
d | Clinical and field e_xperience record o YES Lﬂ: NO I._J
e._ B Practical record books - procedure record_ YES I;/[/’ NO I_,
£ Practical record books - Midwifery case YES | ~ NO ] N
| book - ¥ s
g. Leave record YES |_‘/J NO !___J
h. Extracurricular activities of students YES M/ - No u
i. Cumulative record of each YES M - NO l | a
j- Course planning of each subject YES [_/[/ NO I_]
k. Rotation plans YES M » NO |_]
L Committee Mectings YES !_‘/I y NO |__]
m. | Affiliation records VES | Noo [ ]
n. ”_Records of Stock o YES Ml P NO I__.I
o, . Annual report of activities and YES | g NO ||
| achievements P
p- Staff development programmes YES M 1 NO u
q. Anti ragging committee YES lil - NO [_l
r. Student welfare committee YES l_‘7| NO ‘:]
23 Hostel Facilities :Annexure - 12 =
a. Whether the college is having a separate YES M NO LJ
Hostel?
b. Built-up area of the Hostel Sq.ft B0 FSOsydt
c. Is the Hostel Owned or Rented/Leased? Own M Rented/Leased ‘_l
d Is there separate provision of Hostel for YES | L:J’ NO L_l
Male and Female Students?
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : B ) Boys :
g. Water Supply YES I_'_/'/ NO [_j
h. Electricity Supply YES L\Z/ NO I_:l
: Is Facilities available for outdoor games YES [ — NO [ ]
and indoor games? -
je Is Sick room available? YES L:I// NO '.;'
k. Whetlg%gstel mess is available with YES Ml‘jl/ NO '_|
/
Sig ath?;Jo“wféﬂh:l/i\rian Signsé]o Wendbet (1) Signaturemn



’7 L Safe drinking water facilities YES l_‘/l/ | NO [_]
List of Annexures:
Submitted
Annexure ; (Tick Mark)
Numbers g |
Yes NO

Annexure - 1

Aunexure - 2

Details of Trust/ Society related documents

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

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure - 9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

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

Annexure - 13

Vehicle Details ;: Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

/IJ)ch,LaLls of Clinical/Hospital Facilities

™

= Ve
Signﬂm{
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u
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Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables \_/
i | List of Teachers with their Declaration forms & necessary
Annexure- 19
| documents

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.
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