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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <7’ 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 |\ MofLss Michae ‘7 - M{Dw)') SR,L{M%(‘P‘(\\ i PSG\MS'HOO
Designation | 2o, 7 / / onal Mv:i é, 9{9]«18 2 7)) VieL P“& lY\UPO\l :
Locsys, Seolle AV & H TJo\nn Cn\\eae o{
Address ’4 T K -~ 25 UEs)
A7) Yuib mméﬁmﬂo\ Reod
Mobile No Ci?aqz[g;’),q a123q0 6433 #029.453442
. [N A’K’\@
Email D | 1)) 000 @ il o,y BTN SNEECIS] philipebastiar @
4 | ! %] MCIL&
Inspection For the Academic Year : QC) NE - 3_@ 36 Date of Inspection: ig ‘O% 95
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation "o~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address \/
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . . .
Under Inspection: 1. Basic B.Sc. Nursing \_~— |2 PostBasic B.Sc. Nursing "
3. M.Sc. Nursing v |4 M.Sc. NPCC
Name of the Sk CRANNECOWDA  CollEGE OF |, | Yerof
1 | Tnstitution with Full | NORSING
aadress A S BIPASS, NEAR RALAY ENTE, [ g
| KOGILAR AL, KOLAR — 563104
) ; Status of the course Government 7 University / Autonomous / Municipal Corporation /
|~ | conducting body Missionary /T\’(t/Soclety /Company

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

Sky CRANNECOWDA  EDUCATION TRUST
o204 TIL FLOOR NE W \<0LN< N\)R%!NG, HoME,
KELOKSTE LA\}O\)T KOLAR -

(Enclo(e copy of Registration do

?cuments of Society/TrusHAnnexure — |

Email: € oy, Kolo ® cym@i (o

Website: M\Q\,J. Sijf(;i. t’ﬂ

_Office No:

Mobile No: q uuggoq 65 6

Signature\

(\/
Signatuf-e% ber (1)

Signature of gember 2)



‘Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved

Name of the Course and Admitted GOK RGUHS KSNC INC Remarks
Mo 355 [ ReEy & 4.%15/993
Approval Letter \“\%&0@ be: 04 /ch’ g{éit 95 |INC / it
No. and Date :“:‘é)_ 10 &0 «AL} 5 0 &-09-2W06
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-$§
. . Affiliation .
Basic B.Sc. Nursing Sanctioned Intake 60 6 O é) O 6 0
Admissions Made
for the Current QD
Academic Year
Qﬁ%’“ ii/l R&?J N;F)NSEJ AATTY / 0 o6 ] 93044
Approval Letter Vo
No. and Date 0202~ A0LY-35 &O&'\*’Q S | 63-06-00

Post Basic
B.Se. Nursing

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

L5

L5

LS

L0

Admissions Made
for the Current
Academic Year

Lo

SRS ROW/NT NS 4 455 03/0& 214
2044, a&))u CoA ) OA '
Approval Letter 0 s —O6—
M.Sc¢. Nursing in No. and Date g\g{“m NEVNISO RS m S 01-06 QO”
a. Community Health Anﬁexur Annexure -6 | Annexure-7 | Annexure-8

b.Medical Surgical E/
c. OBG

M7
d.Paediatric Q”

e. Psychiatry D

Sanctioned Intake

A6

16

16

J0O

Admissions Made
for the Current
Academic Year

an

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

NA

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

L )
0 /
Signature of Ch /

(]
Signa<u\’§]§1€;m ber (1)

3

Signa%



12, Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
S - 1 M.Sc M.Sc M.Sc B.Se M.Se | M.Sc
Ne, | Designation B.Sc (N) 1;.3; N | Necc | BSe® ]?[.qs)c ~ | YPCC | ]:].ch ) | NPCC
40 61 101 | 151 | 201
to to to to to | 20 to 60
60 100 | 150 | 200 | 250
-1 | Principal 1 1
Vice-
2 Principal ! !
3 | Professor 1 |12 1%
4 Associate 2 | 2.4 1*
Professor
5 Assistant 3 |38 5 3%
Professor
. 8- | 16-
6 -:Tutor 16 | 24 2-10 -
16- | 24-
Total 24 | 40 4-12

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 1t Year 2" Year 3" Year 4 Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 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 * 8 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 i
intake (‘f\\ \/
: A - [ZANNC
|78 e
Signature embf€r (2)

Signature o

‘h

Signature of Member (1)
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Verified by LIC

S. No Details Required Existing RN
LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft gq 1T
Nursing Lab 3.6@0 il

Nutrition & Community Health

Nursing 1200sqsft 130 O %CU FT
4 Obstetrics and Gynecology

Laboratory 900sq.ft qg 0 Sfu T
Pediatrics Nursing Laboratory 900sq.ft 00 g{ / T
Pre-Clinical Sciences Laboratory 900sq.ft 900 \S{i . ¥T

Computer Lab ’

(1: 5 computer :student) 1500sq.ft i&QQ %CU . 1CT

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 team
NO
1 Registered documents in sub registrar office v
2| Isthe college building own or leased ? — -
3 | Blue print of the building plan approved and attested by WW\/~
competent authority.
4 Building construction license from competent authority S
; 5 _",,.,jﬂ?_ig receipt (Latest / current year) S
.6 Occupancy certificate. ST S v
7 Sale deed / Lease deed of the building / Land. o
8 | Land Conversion order fromnpCc v
9 Town planning/Authorities approval order v -
It is mandatory to enclose all the documents mentioned above. I
NOteo. 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).

o It is mandatory that all nursing institution shall have its own building within two years of its establishment

e If one of the trustee/member/directors 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 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.)

gation of college to be attached by LIC 9{/\
ALY Signature ember (1) Signature Eg Member (2)
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Conferences attended

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

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1

Do you have parent Medical College?

YES [ |

No [A"

2

Do you have parent hospital?

YES [ ]

NO ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary D

ii.Trust member with MOU [:l

p . Total No. | Distance from | Ocupancy on the Verified by LIC
arent Hospital. day of inspection
Beds the college (min 75%) team
Full Name & Address of the Parent
Hospital
MOU( Registered parent hospital
MOU)
| NAME OF THE TRUSTY/ Person owning
1| The Hospital
Name Of The Owner Of The Trust of
Hospital
9 I SNR DISTRICT
2T |WOSpITAL Kolag | BOO | 4,5kMS
:
2z 2 Nl KAVRDHENU
£ g Al 50
P 5 [NORING HoME A¥ME
22
2% b=
=i 3 SREE CHOWDESHWAR | S0 & XS
25 YN SpEo ALY wogpr
% = ' KOLARN KSN&M; A KM

( MOU/Clinical permission

Signature o

BN
k.qr i

st -

Signa re;Of Member (1)

15

Signature tﬁ’@mr (93]




18.1. Distribution of Beds

4O

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical ] 60 S
Surgery including OT é@ = 9%/ .
Obstetrics & Gynecology K S0 957
Pediatrics, C{ ?)‘/ A

Emergency Medicine

50

S IGY4

Psychiatry

G}

93/

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Ol = 8\/\
Minor OT 0% q & / )
Dental, Otorhinolaryngology, N
Ophthalmology 0 5 q &/ >

Burns and Plastic

40

40

Neonatology care unit

20

INE

Communicable
disease/Respiratory
medicine/TB & chest diseases

19

15/

Dermatology 0 5 C{ 1‘/ .
Cardiology _— —
Oncology — -

Neurology/Neuro-surgery

—

e

Nephrology/Urology

A0

q/-

ICU/ICCU

=0

ALY

Geriatric Medicine

AD

Any other

pa—

9%/,

Note : 1:3 stide

0

Ay

\

Signature of €Iz

e &

o\; Member (1)
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h. Extracurricular activities of students YES \ [~ ] No [ ]
i. Cumulative record of each YES [T No [ ]
i Course planning of each subject YES \IZ NO |:|
k. Rotation plans YES E NO E:l
L Committee Meetings YES Q NO l:l
m. Affiliation records YES IZI NO I___I
n. Records of Stock YES EZ" NO |:I
Annual report of activities and
YES NO
0 achievements Q |:|
p. Staff development programmes YES Iz NO I:_—l
q. Anti ragging committee YES NO I:l
r. Student welfare committee YES IZ NO |:|
s. POSHE Committee YES |:| NO |:|
Prevention of Gender harassment
YES NO
. committee Zl l———l
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate YE
S NO
- Hostel? Q
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own \Z’ Rented/Leased I:l
Is there separate provision of Hostel for
YES NO
d. Male and Female Students? Q I:l
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
g. Water Supply YES Q NO I:I
h. Electricity Supply YES IZ NO |:|
. Is Facilities available for outdoor games
YES NO
- and indoor games? I\—j—ll |:I
j- Is Sick room available? YES E NO I::I
k. Whether the hostel mess is available with YES IQ NO |:I
L Safe drinking water facilities YES @ No  []
Signature / Signature of 1 ember (1) Signature of Member (2)
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Details of Community Health Nursing Posting

Annexure - 17 Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents

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

-Annexure - 19

_Annexure —20

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:

Lie Jeam mpecded S Charn wde de74 Z on /5/o¢/%% /M

Corlrnualton allealion %04 B-Sc-(n) Se () WJ Meselr). On the dae
J e Pall” dowrect pelalid W fostlng, Lost INZ
Velecle ouwb& as'(» Jelwb ond Jowmwﬁ

}% Ao ffw dol aa e /)MW«&(” ﬁwa/z e -

- - LML o nrugirens
(/gf,we,l)u»u @Me/ Dobs  wit e 9// &f;@l[ coonca‘Zan /Zp#w/ edds,

éw[tf/» /X&IO/ML/ /’Z) Sefe/e . Ths aé’dcl\aJ /wr/a(
@u"’a// 2 {,Xéw/wdé’ Jﬁw"r/\ft - ﬂ—7
| e A cLowical and  achd ewse azw e
Mﬁjt?’%) @W}@u%% ;/fﬁim Sl
l/e;a/

1O ere
O/c,:\wmené f)ﬁ e XZ[% - %[ %@mw"ﬁ& & M Co/%ﬂ
Lo Aear / A WJ?JM

| 7 “Pmic aelive M/ W'was

Signature of Chairman 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
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

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

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

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

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

K\\%&a F&) —

Signature of Member (1) Signature of Member (2)

Signature of
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To23eR® MoOH es&racz% abaaggﬁe;f a%amﬁeob, IDor 3B, LPonLRh

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% 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

Sa &y -

Signature o airman Signature of Member (1) Signature of Member (2)
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