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
a Name | Dr, Boacavars m1 .S Savodi De. LGN CI.OWDK PRoN -MAHegW-M-i{EIbJNH’L
Designation (Rﬂf\up 4\9 ﬁ% b, PRO F M) cE - Fg INC rm_:
Spoor rveda M R AMPEDAR N. BHARATEN .
Address b&o\)cg} :E:A % - DENTAL CoLLglLG' T [OLLEGE OF N U QA ’\5‘)
Eed B 54 yag cuinve Rok Blisge-#) Toac s, BELASHVS
Mobile No q ASLUL6OR S 49866 1206 4 g7 2051296 %
Email ID |Arbsavadins(= [a%w%ml{t@ ) oheshyre binrd M‘jﬂm
MRl - (n —
For the Academic Year : ROAS - 25 Date of Inspection: |. 2. 2 (VP ENIN
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation —_ 4. Re-Inspection —=
_2.Continuation of Affiliation \" | 5.Surprise Inspection —
3.Enhancement of Seats — 6. Change of Name/Address —
7. Additional Course .
B (M.Sc Nursing) only. -
Nursing Progr.a mme 1. Basic B.Sc. Nursing | 2. Post Basic B.Sc. Nursing —
Under Inspection:
3. M.Sc. Nursing — | 4. M.Sc. NPCC —
' < Year of
Name of the R KRRISHNA RUICMIN 2 | Establishmént
1 | Institution with Full - N (
Address ColLLeUE OoF NUrRS It 006

Status of the course

Government / University / Autonomous / Municipal Corporation /

complete postal

conducting body Missionary /'I‘l‘l%ﬁti&t}’ /Company
| (a). Name of the CRY REVANNA SIDDCTSHWARA TDULIATON
3 Trust/Society & TRV T

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

address mail; S kv al""‘i;)"‘k”“"' won(@ Website: oo CAdloal@un acaAerf
_ e = Y=V
l \ f /
Sig ;}u}\a‘;" gzt \,@V&A Signature Member (1) Signatfire of Member (2)

1



(b). Name of the

Owner of E. RumimiYAsm A .
Trust/Society
Governing Council& | Total Number of Members in Governing Council : L
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2

Name: Pyc'f R ENIVY T TTIr=N

Mobile No: oo 337274

Details of e o
nalification: ™M<Sc (™) Office No: D_b 2
5| Principal/Head of the | pymeriencer 1% <175 . S Office No: 2514216714
institution Email: ©uonatind parona sl 98 3@ Residential phone No:

_;W 1"-..\.“ b Ltj“

Do you have any other nursing YES NO
6 | institution other than the current
institution mentioned above under the I:I ZI

same trust?

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

Particulars of fees paid for
Course 1 1
Applied Collltllrnua;mn Eielin‘et:ns;I F(';ee
res! .- . | a) only for UGor
uG Affiliation Annual Fees R‘;‘,‘ewal Aduéll?s fad b) for UG and PG Amount
Courses = ve Lharges | oourses
¢) NPCC
B.Sc.
Nursing Encldge d . A Ang une —A
Post Basic
B.Sc. . NA -
Nursing | )
Total (A)
PG
Course:- s 2 i No of Seats X Preseribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1 A i pal _
2 ) < P
4 K _
5 / /__./
- Total (B)
NPCC <
- : Total (C) )
Grand Total (A+B+C)
Online Transaction Number or Details:

[

%”*
Slgnature of C MM Signature of Jlember (1)

2

Signam/% @)



Remarks:

T = \fu—-é?’? | ——————

C—

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course h“‘“k", Approved| oo | RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter -
No. and Date — - .

Basic B.Sc. Nursing

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Affiliation
Sanctioned Intake

l\o

—

Ho

B e Ch—”\

Lo

Admissions Made

Y IR

for the Current -— — -
Academic Year
Approval Letter - - ” -
No. and Date
Annexure -5 | Annexure-§ Annexure -7 | Annexure -8
Post Basic .
B.Sc. Nursing Sanctioned Intake . ) NA — — ‘?;
Admissions Made ’L
for the Current J— — — |
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date

a. Community Health
b. Medical Surgical |:|
c. OBG

Annexure -5 |

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake —
d. Paediatric D - — NA
e. Psychiatry D Admissions Made 1“
for the Current — - — - '
Academic Year
Approval Letter —_— —_— - T
No. and Date

M.Se. NPCC Annexure -5 | Annexure -6 Annexure -7 | Annexure -8 .
1
. |
Sanctioned Intake | — — ——— — ~N A N E
N ol =
Signa }aﬂ‘/n Signature pf Member (1) Signature of Member (2)

3




Admissions Made

— for the Current —
Academic Year _ N A
" 9, Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year O Year I Year IV Year Total
' Male - -7 \

B.ScNursing 2> 29 22 2 e

Female N 20 22 2(, (06,
Post Basic B.Sc
Nursing Female — o NA — . N
M.Sc Nursing l_*“emale A — _—

Male — — —_ -
M.Se NPCC =

Female - I N A A —

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)

Annexure -9

I - Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N ' Name of the Student Registration Residence Address (verify with experience from where dates
o Number cerlificate and relieving | last exam was From--——
order) qualified T ——
— NA — |

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

. 3 Place & Address of work Board / Duration of

Si Nursing Council at the time of admission University Course with
R Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From-——
arder) qualified j
a | — N A~ PR S
- 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: — . \/\G/"\‘ r:- '}\\ip
— NA —
- N ———y
N i

Signm
/

Simer 1)

4

Signamé%f{e/mlm Q)




12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
SL. T PB | Msc | mse PB | Mse , PB. | MSc| MsSe
No Dol | v | ||| e | o) e |25 ) NS
6lto | 20t 40t | 61to 40t | 61to
401060 | o0 | 60 6 | 100 | e | 100 //
1 | Principal 1 1 ol f
i Vice- / }
2 - 1 1
Principal o) | i ;
3 | Professor I 1-2 1* Ol ?( Q? '
oY
Associate * I "
4 Professor 2 24 ! ol / /
Assistant N
S Professor 3 38 | 2 ’ 03 // =
6 | Tutor 8-16 16-24 | 2-10 - , 6 /’/
| Total | 1624 | 2440 | 412 oL b / | | / | |

l Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

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

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

5

Intake 1% Year 2™ Year 3™ Year 4™ Year
| Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
¢ 5M.Sc. Nursing e 7M. Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . . .
Intak ® 3 M.Sc. Nursing qualified faculty faculty qualified faculty
g qualified faculty
o 3 Tutors ¢ 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing ¢ 5M.Sc. Nursing ¢ 7M.Sc. Nursing qualified ¢ B8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5M.Sc. Nursing e 8 M.Sc. Nursing ® 12M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
Signat fCl ;m/ﬂaﬁ' Signature of [f{ember (1) Signatiire of Member (2)
A \()
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

S1.No. Name Qualification Subject N“m:::gg“““ Remarks
i il —| E~nvdo wpp —_—— ] —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building
(in Sq. FY) 23,200sq.ft
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 cutriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/201 9-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS )
Size of each classroom (sq ft) for 49(()3(::ssﬁr OE(:CILS Aoo g‘i’, - oy =
40 to 60 intakeB.Sc (N): 900 sq ft 4
X 2 Class rooms ) NN
, |PBBSc(N):600sqft 600sq i Each Boo <4 - L
) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Fach Goo 2, #H
2 Class rooms NS
’ Q. ="
NPCC : 600sq ft 60050 ft Each boo g, -1 -
Administrative Facilities
Office
1. Principal’s Chamber 300 30099 - M
2. Vice-Principal Chamber 200 aeo2 Ll
3. HOD 5%200=1000 | 4~ o0 -(ecoff M \M,,ﬁ;{?zvif
\
4. Professor/Assoc. Prof
1 800+2400=3200 |3 200 29, P[- .
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, | 200 99, P
clerical staff and PA (s)
3 7. Accountants Office Sovo84 - ,f/)_ /
_8. Store Room pNYe ch . o&(,, $ '\‘,& ) [:,)*A
9. Record room 0 3-@ - &’4-’ \ \
10. Room for
maintenance staff Sss 34 H— |
11. Xeroxing room o Sk 4 "(‘
12. common room 1000 | ono O2 F,[,... /
13. Seminar hall 3000 2oooee - P K i acan(>H
< g
14. Toilets 1000 |00 89 L1 /
15. A.V/Aids room 600, 60003 . . ( .

N7

ol

Signature of Member (1)

Lai

Signatire of Member (2)



s. No

Details Required Existing Remarks
—=
LABORATORIES
Nursing Foundation including _ : —
Adult Health Nursing & Advanced 1600 sq.ft | boo g,,ﬁ/ ,P[ -
Nursing Lab -
Nutrition & Community Health
Nursing 1200s.f [200 89 FH ( i}
4 Obstetrics and Gynecology
| Laboratory 900sq. 1 Qo= 99, - - _ _;(:Z‘é__
Pediatrics Nursing Laboratory 900sq.ft Qo0 34, - f’|—' _
Pre-Clinical Sciences Laboratory 900sq.1t ?o o Q9 ., J”f/ J
Computer Lab - '
| (1: 5 computer :student) 1500sq.ft 10089 ’pﬁ- n
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. Sinmlators 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 ventilator models/manikins/ sinulators for use in
Critical Care Units.

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up arca 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

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.

Tax paid receipt (Latest / current year)

Occupancy certificate. d
5. Sale deed/ Lease deed of the building / Land.

Ll

It is mandatory to enclose all the documents mentioned above.

Note:

Tf 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). '

Tt is mandatory that all nursing institution shall 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.Se. (nursing

program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

| Total Number—[' Vehicle Registration
| of Vehicles Number

Seating Capacity RC Book Insurance Driving Licience

EA53 A1S48. 4 Yes / No Yes / No Yes / No

) 5

o

Signaw féhg'rpm“" Signa of Mpmber (1) Signﬁ Member (2)

Tl

10



1

16. Library facility :Enclose list of library books

Annexure - 14

. e Existing F et St
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks
Required £
. YE
2300 Sq.Ft Q5009 i YES k7] No| | e " \/@LQ{
Total No. of Nursing Books available 250 No. of Nursing Journals subscribed K
No. of Thesis/Research titles available 20 Is internet facility available for Students? \f ex .
How many books were purchased in last
No of e-baoks [230. financial year? | 2S¢
S. No. Name of the Librarian Qualification Experience Remarks
[ A
4. My choudm shokon | Mee M-P glym - At
T
_ - (Whrmay o) . _
——— -~ —_———
——

Note : A minirmm 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 ftitles 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
A-"AA(L.Q».VY\S A hadm F Pw‘\o.cﬁfﬁ::kj
Research Projects .
d\«o& . 8’1\:\&_0_»1» 1

‘C’J\e-uzi—tft%f{ N YAQM; }7—4»1

) P Lﬂ«{w|m\s::m-_;uo- alosing

Conferences conducted

JaS1,;1 T (D .

‘PQMUIQA.LG’\D
le 202N\" .

sl H@Mﬂ.

Al S

Conferences attended 7 ctito) Ron 2 G‘“AOP \WWAL«»
Auatia wM L ‘“ N0 ap NSA
ISEES Ez:th'LSLcﬂn IUSr :J_QQ-H 6 ﬂ’
Signahhi%}%é Slgnaturg);al\;%;f Signature of Member (2)
oo
sl

11



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

1 Do you have parent Medical College? \ YES D NO IZI
2 Do you have parent hospital? YES [:I ‘ NO

i. Trust/Society/Missionary E

If Yes, Hospital Owned b
» HLOSP y il. Trust member with MOU [ ]
Total No. | Distance from Occupancy on the Remarks
Parent Hospital. Beds - the coll day of inspection
e e college (min 75%)
Full Name & Address of the Parent
Hospital
,_./ e —

NAME OF THE TRUST/ Person owning

The Hospital
g i [:\«cbos?rvt B i e e

Name Of The Owner Of The Trust of

Hospital

— o J—

L 23 |15pe calish Hop: ted | ]

R ’ j o -

23 8 Teouwgedos - L.

,_E = *g e

w
2

SEE

2 2 = — J— — —_

<E%

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

e 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, Bumns &Plastic, Neonatology, Comnunicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F NO.1-5/2014-INC did 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic 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 trg8fed as Pafent/Affiliated Hospital’ to any other nursing 'ngtituti and will

Sign\gy&f{;ﬂ;%{m@ Signa n:;%mber 0 Signatire of Member (2)

1*\ LS 12




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 ITl—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.)

e 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 IIl—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
o Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o Verify the MOU(undertaking) between trust member (owner of the “hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company).owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Vil P e
Sig fe0FCha 115)12 ' Signature of\Member (1) Signafure of Member (2)
"
10 b

13



-

18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds ‘Bed Occupancy No. of Beds Bed Occupancy
Medical
Surgery including OT
Obstetrics & G 1
stetres B ynecology +— & L«\m ,_\h — (ﬂm ﬂ.o_.x_MQ_.._,Ll-)AL |
? ' <

Pediatrics,

Emergency Medicine

Psychiatry |

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

— G’?\ tl!\')é«?

“’\ —(A‘«mx LN

a»f(a\
7

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

Icu/iccy

Geriatric Medicine

Any other

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

Signm%
\1

SignaQ:Zf/@a/

ber (1)
4
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Signature of Member (2)




19 | COMMUNITY HEALTH NURSING :Annexure - 17
| RURAL FILELD
a. Name of CHC / PHC / SC Zefta halogian .
Adopted / Affiliated H ’L \oksd
Administrate red by State Govt.VZI Mumclpal Corporation [_| Private ]

Distance from the Nursing Institute

12 v -

" b. Services Rendered by Health & Family Welfare
Programmes

‘( VA Anaan’ ’V\-t\.ow otdf

Mcu'

URBAN FEILD :

;l ||-.(iu/],|‘/€« (/Q AL

a. Name of CHC/PHC/SC

<. N c‘u-ulx, A NOPUAD,

Adopted / Affiliated AR Lotig
Administrate red by State Govt. ]Z/ Municipal Corporation [ _| Private [__]
Distance from the Nursing Institute B '-‘C,w\

b. Services Rendered by Health & Family Welfare N | FP ) Srmanns Solios oa)
Programmes (s Ly e 3 PR

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

20 Master Rotation Plan : Annexure - 18
a. | Basic B.Sc. Nursing vEs ] No []
b. Post Basic B.Sc. Nursing YES :I NO r_—_]
c. M.Sc. Nursing i YES :I NO I:l
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES Z NO D
b. Post Basic B.Sc. Nursing YES [:] NO :]
c. | M.Sc. Nursing YEs [ ] No []
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES || vo [
b. Daily Attendance Registers YES Z NO Ij
c. Health Records YES Z NO D
d. Clinical and field experience record YES NO I:I
e. Practical record books - procedure record YES Z NO I:
Practical record books - Midwifery case
YES NO

f. book Z ‘:]
g. Leave record ﬂ , YES IZ/ NO I:I

Sig&%%ﬂ@ Signaure o mber (1) Signam@)

\% 15




¥

h. Extracurricular activities of students YES IZ[ NO I:I
i. Cumulative record of each YES NO |—_—_|
js Course planning of each subject YES NO D
k. Rotation plans YES |__Zl NO D
L ‘Committee Meetings YES NO [j
m. Affiliation records YES K_I NO :I
n. Records of Stock YES E NO E:I
o. 1::1111;:32 Irsg;)ét of activities and YES [Z NO I:l
i). Staff development programmes YES ZI NO D
q. Anti ragging committee YES || NO I:l
Il_,r' gmdent welfare committee YES Q _ NO D
23 Hostel Facilities :Annexure - 12 E
a HWhOS:telllgr the college is having a separate YES Z]/ \ NO D
b. Built-up area of the Hostel Sq.ft X9 Pﬁ G&L .
c. Is the Hostel_Owned or Rented/Leased? Own ["_/I Rented/Leased D
e e I = N R =
N e. Total No. of students in the hostel Girls lob Boys : _\ '\ Y4
f. Total No. of rooms Girls: 27 Boys : 9
g. Water Supply YES E NO :I
Electricity Supply YES ZI NO [j
i il ge;zﬁlot;isgzﬁg:t?le for outdoor games YES Z NO D
j- Is Sick room available? YES NO I:'
k. | Whether the hostel mess is available with vEs [ _] No [
L Safe drinking water facilities YES z NO |:|
Vgt -
) O0X{ - 2
Signature Cl% 'man Signature of \ember (1) Signa%ember @
/@3’;
16




List of Annexures:

Annexure
Numbers

Details

Submitted
(Tick Mark)

Yes

Annexure -1

Details of Trust/ Society related documents

Annexure - 2

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

NERAVAAARIATA

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

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure ~ 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Ti ﬁe table 5

ANAYANATAYAN

Signa(l?&ﬂqz}&{%\i

Signature of Member (1)
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List of Teachers with their Declaration forms & nccessary

j Aauexure - 19 documents /
Annexure — 20 RGUHS approved guideship letters of M.Sc Nursing faculty each )( -
speciality wise

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

Observations: LTC T uitho cOmmeiﬁFe' wncpww Zu(yu,bw n. a&‘
2hy? Brishng ukmin) Collue Uurs‘?nbt, @tht}mhﬂﬂ @mnffoo@ g)ocz,s;' g@;aea
U)n*t'nu,a&i\ﬂr) QE}JSUO&T(DO J?OT Ow&im?o H{QT ~n0RE -6 T 10

@Cougif; Co[hjﬂ wor wfabbehed o Jhe yar 2006 . The orea l@»

Sh}hmw&“ showing, Quooo Kcm}} ?”C[U‘M'ﬁ) 4 dow woom & (aborelor
Lke UUU?ﬂg foun e Jnie ,UU‘H&M G mem“"'?’ Oizlf
Qﬁ.&h, AU BTOS T00m w' WPI’OQV&A, ({Zw'?umu\%‘ CQ\D’I&, Mo [

Cvm))um are olagce’ux@ on K OQ% % %}Jﬁl&w”
@QQMM o ful) bime pr?nr,?lpaﬁ WOl bﬂiwﬁ"&n Qs 60&”7
b W«‘M ?“M%Ol e Pr‘»’ndtml), ol grO}Moc 0l ag};so. jz}wr
03 Asst. Projws, ad 16 [Wog are ghown n ¥ Shbmed out -

sy &) o6 Saf)y o Joave 0 fo dog Duspaudso
Gbmr%% Ub'mz‘ r\87
0 &obge;éz&cﬁnﬁm&ﬂﬁ%% Joon -

vo Sn Wl

Q) b adirg, B8 shociollish Hosptd)
0 ? 0 A ’?w UHCQM iﬂ"’ nNAme. %/ S&QUQQISJV U'OS& /,
al? 238; g &) aud Obgerved 156MLE, gmw @ﬁol&asg)ﬂ

Wty moTL

0o b | e
(vt faise gn[ﬁua ?atgbqj ologarud O 24 &5’ % 3’ -

otk 100 KAS3AI . — /
Sigw rm% Signature of Member (1) Signa of Member (2)
\q\,cz 18




UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
SM-J{mmem_MM_Cd[L?Lﬁ_ﬂ%%@,[w which ~ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on Z 4?_{\ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by 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 vecorded by us in the LIC reports is true and correct.

The LIC inspection veport along with documents and soft copy is
submitted to RGUHS.

A

) > — _,;W "
Se ember A C Member Subject Expert

(Chairman) (Member) (Member)
igna 3 rmily' Signature of Nlember (1) Signafiire of Member (2)
<NV 19



Instructions for reporting of Local inspections by RGUHS

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

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

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

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

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

. The check list should have specific comments wherever applicable.

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

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

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

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

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

Y y - //
Signatu “hairia Signature of Member (1) Signatiire of Member (2)
/ ~.
)

20 -



TRLTT 0P es&racr% am@gﬁ# agamﬁoos:, sorels, Bondnt

= 37 RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
‘-—‘-l__g,‘w 4t T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at Ch- j{\m—gi,\m R)wk/w% A f,,!jagp o NG which has

applied for continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on |2|g}«‘73'\and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is true and correct.
The LIC inspection report along with documents and soft copy is submitted to RGUHS.
Ser&éﬁ&

AC Mem Y Subject Expert
(Chalr{n/ (Member) (Member)



SRI KRISHNA RUKMINI COLLEGE OF NURSING
Kalyan Nagar, Bangalore-43

(1)

TEACHING STAFF LIST (FULL TIME)

=3

SL. | Name of the | Designati | Qualific | Name | Year R.N. Teaching Date of PAN PHOTOS Signature
N Teaching on ation of the of & Experience Joining No/
o Staff along | Instt./ | passin | RM. UG PG EPF No
with Uty g No.
speciali
ty
= Lo
M.Sc (N) 3
1. | Prof. Principal | (Pediatri | RGUHS | Sept. | 3402/ | 2¥rs |17Yrs | 19/11/2009 | pyppg
Sumathl.S o 2009 6137 4720C
Nursing)
2. | Prof. Vice M.Sc(N) | RGUHS |Sept. |4914/ |25 Yrs| 14 16/05/2012 | CHCPP
Prabhavathy. | Principal | (OBG) 2011 | 3633 Yrs 7847R
v
M.Sc (N) s w%@%\
3 | Prof Indira | Professor | (Medical | RGUHS |May 1765/ | 25 |15 01/08/2014 | acupr | N \qﬁ
Gandhi. P Surgical 2010 | 2126 | Y¥rs Yrs 7985A « 2 ZS
Nursing) gﬁr ¢
Nov
4. |Mrs. Renuka |Lecturer |MSc(N) | RGUHS 2019 | 07853 | 6mths | 5.6Yrs 02/01/2020 | pyzpK
K (OBG) RGUHS |7 5264G




1

-~

! m.
3. Ms. Sheeba Lecturer | M 205 |
| Ms. Sc(N) 2020 | 07156 | 2 Yrs 1 07/10/2020
Daisy, N (Psychia | RGUHS | RGUHS | 2 Mo S
e 1623N W@e»éo.
nursing) Y
6 mﬁ. Tahseena | Asst. B.Sc(N) | RGUHS | August 13 Yrs | NIL 05/02/2018 | pyLpPT 0
anu Lecturer 2011 | 43465 3587G | L
RGUHS MR .
vl { p.lm\om
7 | Mrs. B. Asst. B.Sc(N} | RGUHS | Oct 97035 | 64Yr | NIL | 06/03/2019 | cngpg &
Bhuvaneswari | Lecturer 2019 9184Q =
RGUHS G rBNE
8 | Mrs.Sony Asst. BSc(N) |RGUHS |Aug |55785 [SYR | NIL | 28/07/2021 | pyppy
Pushparaj Lecturer 2012 660C
RGUHS
May
Mr. Soumen | Asst. B.Sc(N) | RGUHS (2022 |13037 |(3yr NIL 16/05/2022 | LBIPS7
Karan Lecturer RGUHS | 0 527N
9
Sep
Asst. B.Sc(N) | Utkal 2017 23104 | 3yr NIL 13/06/2022 | CQGPP
Mrs.  Sarita | Lecturer Univer | ONMR 8290P
10 | Padhy sity c




Mrs.

MBPS
Nursing | B.Sc(N) | RGUHS ocT .
v : 03/04/2023 | 3252K
17 | 'Tmodhinis | Tygor 2022 113790 | 24yr | NiL o
RGUHS | 1
.Il-lllllll..l-ll.ll.lllll.l.‘ll
OoCT 14005
12 ] ) &
Ms. Nithya. K ,ﬁcmmam B.Sc(N) |RGUHS |2022 |7 23yr | NIL 03/05/2023 | BQLPN e W
utor Wﬂczm 3742G r,.lu_...( ? &
3 | W\
FNKPP AP
13 | Ms, Nursing | BSc(N) | RGUHS | ocT 13988 | 23yr | NIL 03/05/2023 | 8704A G \
Mohanapriya. | Tutor 2022 |7 g
P RGUHS | &
\ I
» Mmrwwzssm ,ﬂcm.m:.m B.Sc(N) | RGUHS WMMN wwﬁm 23yr | NIL 03/05/2023 | EYWP S Vm%\ Ad
o utor : )
RGUHS
Nursing B.Sc(N) | RGUHS | oCT 13701 | 22yr |NIL 05/06/2023 | NBLPS ﬂ } 5
15 | Ms, Pritisaha | Tutor 2022 |0 9552Q S EJ.Y ové
RGUHS &
\
Ms. Stephy Nursing B.Sc(N} | RGUHS |OCT 13813 | 21yr | NIL 03/07/2023 zzm_uvm_ - ..rf N /vw
: 8 e
Alexander Tutor 2022 |7 960 < ~
. RGUHS RS /94
. ey 27\ o€
Mrs. SaralaB | Nursing | B.Sc(N) | RGUHS Oct 14068 | 15yr | NIL 04/03/2024 | FHRPB U S Q/...
: Tutor 2022 |, 970SE |’ . \




= —— ~ T %
r\\a\ \u.w\ \zm Debfani ._q cm sing | B.S¢(N) | RGUHS ey N @“
.. a : o l-p
17 ' pe _. w%m 14885 | 14yr | NIL 19/04/2024 | CKKPC | A =5, " 9
M 3 |, 4758F | L @p %
% v A, ../ \
Ms. Sushmita Nursing | B.S y
Se(N) | Rau 3 1
19 | Chatterjee Futor ) HS oet Lvens l4yr | NIL 26/04/2024 MMMMW by & Q0
2023 |4 OO
- N )
Mrs. Sujatha. | Nursing Sep 14712 |O01yr |NIL 26/08/2024 | AOLPV || a0y |
\ Tutor PPBSC | RGUHS | 2015 |4 8820N ﬁs /mx
ﬂ,.r__ tﬂ%

21 | Mr.}Sundar | Nursing [BSc(N) |RGUHS |lume |14551 |04 NIL 01/03/2025 | LRDPS D= )
Tutor 2023 |, mnths 2983M

22 | Mr. Nursing | B.Sc(N) | RGUHS | Dec 17356 | 02 NIL 19/05/2025 | GIMPP =/ _LEKVEA
Shubhadeepp | Tutor 2024 |, mnths 9959P % A
an 3
23 | Mr. Nursing | B.Sc(N) | RGUHS | Dec 17330 | 02 NIL 19/05/2025 | LCNPK
Krishnendu Tutor 2024 |9 mnths 8695K
Koley
24 | Mr. Albin Nursing B.Sc(N}) | RGUHS | April 16407 | 02 NIL 19/05/2025 | QKNPS
Sebastian Tutor 2024 |1 mnths 2640H




SRI KRISHNA RUKMINI COLLEGE OF NURSING

(Approved by INC & KNC/ Affiliated to Rajiv Gandhi University of Health Science, Karnataka, India)
# 10, 4th ‘D’ Main, HRBR Layout, 2nd Block, Kalyan Nagar, Bangalore - 560 043, INDIA
Tel : +91 80 2542 9691/92 Fax: +91 80 2542 9696 E-mail: enquiry@indoasianacademy.com

www.indoasianacadamy.com

College Buildings

S.No. Details Required 7| Existing
Built — up area of the building |
(in Sq. Ft) 23.200sqft b3 200 5. ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered
copy
CLASSROOMS 4 Class room
Size of each classroom (sq ft) for 9OOSS f Eachs 900 Sq. ft
40 to 60 intakeB.Sc (N): 900 sq ft d
) 2 Classrooms 600 Sq. ft
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Bach
. 2 Classrooms 600 Sq. ft
M.Sc (N) : 600 sq ft 600sq ft Each
. 2 Classrooms 600 Sq.ft
NECC = 600sq & 600sq ft Bach
Administrative Facilities
Office 300 Sq. ft
1. Principal’s Chamber 300 |
2. Vice-Principal Chamber 200 200 Sq. ft |
3. HOD 5x200=1000 [1000Sq. ft
4. Professor/Assoc. Prof ST
— 1D 5
5. Lecturer/ Tutors g2 e U a
Institution office /Others 1200 Sq. ft
6. Office of Administrative,
clerical staff and PA (s)
7. Accountants Office 500 Sq. ft
3 8. Store Room 250 Sq. ft
9. Record room 500 Sq. ft
10. Room for 500 Sq. ft
maintenance staff
11. Xeroxing room 500 Sq. ft
12. common room 1000 1000 Sq. ft
13, Seminar hall 3000 3000 Sq. ft
14. Toilets 1000 1000 Sq. &
15. A.V/Aids room 600 600 8q. ft




SRI KRISHNA RUKMINI COLLEGE OF NURSING

(Approved by INC & KNC / Affiliated to Rajiv Gandhi University of Health Science, Karnataka, India)
# 10, 4th ‘D’ Main, HRBR Layout, 2nd Block, Kalyan Nagar, Bangalore - 560 043, INDIA
Tel : 491 80 2542 9691/92 Fax: +91 80 2542 9696 E-mail: enquiry@indoasianacademy.com

www.indoasianacadamy.com

| S.NO | LABORTORIES Required Existing
Nursing Foundation including Adult | 1600 sq.ft 1600 sq.ft
Health Nursing & Advanced Nursing
Lab
Nutrition & Community Health 1200 sq.ft 1200 sq.ft
Nursing
4 Obstetrics and Gynecology 900 sq.ft 900 sq.ft
| Laboratory
Pediatrics Nursing Laboratory 900 sq.ft 900 sq.ft |
Pre-Clinical Sciences Laboratory 900 sq.ft 900 sq.ft
' Computer Lab 1500 sq.ft 1500 sq.ft
(1: 5 computer : student)

9
e P NP
TRivapaL
PRINCIPAL
SRI KRISHNA RUKMINI COLLEGE OF NURSING

Ne. 10, 4th 'D’ Main, 2nd Block HRBR Layout,
Kalyannagar Bangalore - 560043




