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 Do~ Man-q‘ée:sb 7. Q;-?yawn,fz'u | '\/(J,:C,
Designation ﬂmﬂ[-e l‘f’ewz@w . 7{!‘06[}2’2 Dri n PQ )
Schoo ta Qﬂf’ﬁfwt’e X GemcrHgAZ s hk 'MH“I
Address N <P R Lh 51777;277 berd Meaa )"}oww ;Qﬂdd
mge‘nf tuence / aqHa.;r. %MC?& ore, |
i ' 7559
Mobile No ‘ VS&hS5HFIBES U444 55577 Qe 1b0 17139 |
. | & LYy hou. A ) . Lo N
L Email ID ?')Mze{,ﬁ,-a_zp‘g @?ng;ﬂ dlffm’z%u iz %’ﬂﬂ I’ Vl1"(—&6'@9m'ﬂm .
= J ;
For the Academic Year : 0? o) Dll g _ D?&?L) Date of Inspection: l‘Q ) O%)O?QQS
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection |
2.Continuation of Affiliation r.~""| 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only. ]
[Nursing Programme 1. Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursing " |
Under Inspection: ) T ' T
3. M.Sc. Nursing " | 4. M.Sc. NPCC —
-
. N0 ORI 2uAnauing COLLEGE OF NORSA Year of
1 Inasltlil:u‘t)ion (:vith Full 3\[\/\00 lg -3l 81%'? Kubv REQ@QC:(COLDNY r o
Address 0AganAPorRA HoRLr ALuR Pt | O@D oy

Leangat e - Shdlb

Status of the course

Government / University / Autonomous

/ Municipal Corporation /

conducting body Missionary /TenstfSociety /Company
Name of th IHRol NI1OYA ACADEH TRL I

(Ta)' j‘sme."t ; A B MARUTRI MAN 31D QU UIROLAY M N ROAD

3 rust/Society 0 @ﬁ”%&/»@ﬁf %‘%@0‘%
complete postal ,\@\\O[Nl (ﬁ‘f @;\close Zopy o Registration doctiments of Society/Trust) Annexure — 1
address o e . I o S 1
|| Emzul.E}.ﬂ Ay P Sarseen @%mﬂl‘t Website:uOu0 - ARG RA - MJ
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(b). Name of the

Owner of MR- Langay JECARLAL

Trust/Society

Governing Council& | Total Number of Members in Governing Council: <
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure -2
C
' | Details of Name: HNNA-L gﬁﬁm\)fﬂ Mobile No: { RS @Sﬁ”:ﬁQ
, Sails Qualitication: Mg ¢ pg\/ /\LSC/‘ Office No: (RO o 2800
[ 5 vPl‘ll}Clp.al/Head of the Experience: | < FaxNo: 0QO Q2% ({ 8@(1
|| institution Email: pﬂ(“u 010 AN Eotna’ - cion| Residential phone No:
; | I i
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current ] _ original TRUST document.
(Verify& enclose a copy of the registered

institution mentioned above under the
same trust? ’

trust Documents)

Annexure -3 J

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for

Course

H Continuation Helinet Inst Fee
Applied .
/ Fresh - . | a) only for UGor
UG Affiliation | Annual Fees R‘;f'ewal Ad“(‘:‘}‘l‘“tm‘ b) for UG and PG Amount
Courses EES ve Lharges | courses
¢) NPCC

B.Sc.
Nursicng CONT C‘[ g! 9]elv; qot 000 (OO/OOD (“?é%n[gc‘%%?—% O? QO,OE\O

Post Basic =

radli®o'Ny (S 000 |F0,000 | bO O ~S 000 9 1edo, DS
Nursing CONRE P £-5D
Total (A) | (,, 4O, |OD

PG
C((I)\:Il.r;ce-:- P G Continuation/Fresh Affiliation LSO }):esse:ftia)c(h lf);celsj:)ilbed
Nursing)

1. MeoicAL o@GieAL NG S Y OO0 [0.000

2. PAorAaRIC. NG s % dooo [0, 000

3. PSyowipgric NG S ¥ Joos 000D

4 ORG NG S ¥ A ooo (0,006

5. C@HHONW HATH Nbsg 5 X,Jnoo oD

9P FEES UC.IPG 2000 CooksE T Fees-Sfotl ) | ©2, 090
NPCC

Total (C) | N1 L

Grand Total (A+B+C) | ;@ 2,LSD
Online Transaction Number or Details:

oglialay 92 otd-31afe
Ol - ‘ 9.9 Hse: ~[Looooooo SR

g A Zi |
Signature of Tm Sigpéture of Member (1) Signatiffe o \ er (2)




Remarks:

Veas ied  Heeo  ovigtnal  fee ?ovcgp ?c_u‘c--_lens»

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
v NG [CoA | NSA=V ~5(34] 10 ~s-
| Approval Letter 1 ﬁ; p;r C Ol‘ QM?Q'-&S' Frd g “bz{{ O
No. and Date Yt‘ o q\ o?q. q Lg 20| Q 4
2y
Annexure 5 Annexure - Annexure - Annexure -8 | =
[ ' ¢
Basic B.Sc. Nursing Affiliation 6 b O 6 o §6 n
Sanctioned Intake O a%'

Admissions Made
for the Current

bo

Lo

o bo

Academic Year .(z')
ArolA,  IAfeLNG feon s |doy-1 19 IS (b [~
Approval Letter |1\l M ololb| o I&QZ[{ D o ) o
No.andDate | It | t, [otobo| oo laltf | XTLT lj ge[g)eui 2
Annexure -5 | Annexure - 6 Anne\ure / | Annexure - ¢
Post Basic . ~
B.Sc. Nursing Sanctioned Intake g O <O g‘ @) CZ, O l_ga
5
Admissions Made X
for the Current g-o o
Academic Year =
N e Aboba /"&t‘,}coq G5 | ol -4 1€ 45| b2hd :é
L pproval Letter \ D 25
M.Sc. Nursing in No. and Date b Dsf &]fé D;g qi AL °2:f’l 1 lo? 9 3?3) 3 )o? )
a. Community Health Aﬂn hure -5 Annexure 6 Annexure -7 | Annexure - 8 3_! E
b. Medical Surgical B/ a .
c. OBG Sanctioned Intake : e - 2 S
d. Paediatric E/ 02 S @z > OZ > OZD T f":
e Psychiatry E/ Admissions Made ' '-’FLQ:E
for the Current 9
Academic Year 0202 O‘l 02 0102 >
Approval Letter
No. and Date | |
M.Sc. NPCC Annexure -5 | Annexure-6 | Annexure-7 | Annexure - 8
Sanctioned Intake |
| ;. L/
Z)’ ) v \\X .
Signature of Signature of Member (1) Signature &f
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1 |
Admissions Made |
for the Current ‘

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

Programme I year II Year III Year IV Year Touwal

Mal ~ |

B.ScNursing = [ % S"g 0‘2 ('. > L
Female (f of J 8 21 22 [ f
Mal -

Post Basic B.Sc ‘ 0'8 05 L5

Nursing Female b (r < ' 2L
Male 02 0% 09

M.Sc Nursing | pemale | q 69 09
Male

M.Se 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

A = Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
N f Name of the Student Registration Residence Address (verify with experience from where dates
L Number certificate and relieving last exam was From---—
order) qualified To---——-
—T FNCLOMD ——

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

: L 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 certificate and relieving last exam was Frome------
order) qualified To----—-- =
e ('; N CL DSE LD i
| |
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: //
w1\
l_ Ty
e Y
= et £\8 gﬂ/fﬂ ‘\55
Signature of Signature of Member (1) Signatu er'(2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL | p 3 _— bS. | MSe | Msc o l';'gc‘ M e e 0 PB. | MSe | MSc
No esignation . (I.‘I) N)* | NPCC k (N) ™) ; B.Sc (N) (N) | NPCC
61 to 20to 40 to 61 to 40to | 61to
40t060 | 199 | 60 6 | 100 60 | 100
1 | Principal 1 1 !
Vice-
2 Principal .- . : | ,
3 | Professor 1 1-2 1* 3 5
Associate " [
4 Professor 2 -4 ! b) 3
Assistant %
5 | Professor 3 3-8 2 3 ({ fj
1 T A Y
6 | Tutor 8-16 16-24 | 2-10 -
14 3
Total - 16-24 | 24-4 4-12
: i 0 f S W\ |

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

1:10 if they offer B.Sc Nursing Programme)

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

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 1% Year 2" Year 3 Year 4% Year
| Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total § 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 e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | o 3 M.Sc. Nursing ¢ 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 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 | o 5 M.Sc. Nursing e 8M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors

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

| -
SLNo." Name Qualification Subject e T Remarks
_ per Year
—— 1  EAALDSED - |
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
Built — up area of the building N
(in Sq. Ft) 23,200sq.ft 290,950 — Nl —
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.Sc. (nursing) program,
regulations, 2020} 5th July, 2021 F.NO. 11- 1/2019 INC.)/EC Copy/Rental Agreement registered cop)‘u‘_3
CLASSROOMS 4 Class rooms (-( CoAlR
Size of each classroom (sq ft) for 900sq ft Bach ]
40 to 60 intakeB.Sc (N): 900 sq ft q [Lbo 3“1/%2@& 3%
. 2 Class rooms Clase =
) |PBBSc(N):600sqit | “Go0sq # Fach ?r?;@ @% et S
i 2 Class rooms o] Q/Qo&g
M.Sc (N) : 600 sq ft 600sq ft Each oo el | :i
) 2 Class rooms il
NPCC :600sq ft 600sq ft Each I _3"*-‘-:5
Administrative Facilities .
Office J
1. Principal’s Chamber 300 200 T
| 2. Vice-Principal Chamber 200 & o6 §
| 3. HOD 5 x 200 = 1000 S odpo= [ooo| £
4. Professor/Assoc. Prof , b
800+2400=3200 |Jpootlloo | =
5. Lecturer/ Tutors - (G Od 331
Institution office /Others o §
6. Office of Administrative, o o
clerical staff and PA (s) P 3
[ <
3 7. Accountants Office (G 3 5
~
| 8. Store Room ~— %:tz. i
9. Record room "
10. Room for w T:::’
maintenance staff it
11. Xeroxing room - O 5
12. common room 1000 | oo 4": : s
13. Seminar hall 3000 ‘s p—
3 OO0 _E)g ‘5
14. Toilets 1000 | coo
15. A.V/Aids room 600 ‘;-fg) )

Signature oi%‘lial;ian

'.l". l/‘/"/
Sign:}!ﬁ)f Member (1)
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S.No | Details Required Existing Remarks
LABORATORIES ‘q—
P
Nursing Foundation including ‘j‘ ,%
Adult Health Nursing & Advanced 1600 sq.ft " 3 4
Nursing Lab P&
Nutqtlon & Community Health 1200sq.ft e .S
Nursing @ =
4 Obstetrics and Gynecology e 9
Laboratory 900sq.ft T
¥4
Pediatrics Nursing Laboratory 900sq.ft \/ H X
ki =
Pre-Clinical Sciences Laboratory 900sq.ft o :"6 ;:':‘§
} [+]
C(?mputer Lab 1500sq.ft e J —_<D
‘ (1: 5 computer :student) |
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 ventilator models/manikins/ simulators 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 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
N ¥

1. Is the college building own or leased / rented? @ wn et ["‘{"7

2. Blue print of the building attested by competent authority. Avac loble

3. Tax paid receipt (Latest/ current year) )aufa[ , Voo *eci’ .

4. Occupancy certificate. Huvatlolle .

5. Sale deed / Lease deed of the building / Land. ‘p nle D ee# WMZ'W[ R
It is mandatory to enclose all the documents mentioned above.
Note:

e 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).

* It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e 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.)

*  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 § ] S
of Vehicles N Seating Capacity RC B(:?k Insura;t_ce Driving Licience
LASLB LIS Yo
\ /N /N /
O &Am ALS | 4O | €N | YN Vo

|

|I| /
s—vaed - - | ,
ignature Irman Signatyfteé of Member (1) Signa er (2)
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16. Library facility :Enclose list of library books

s

Annexure - 14

Librarv Facilities

Existing
Size in Sq ft

Separate Library

Ventilation

Lighting Remarks

Required
2300 Sq.Ft

o?[[oo 3, bk

YES L No[ |

o

o«

Total No. of Nursing Books available

O? 02 Ot | No. of Nursing Journals subscribed

ol ol

No. of Thesis/Research titles available

Als

Is internet facility available for Students?

How many books were purchased in last

No of e-books [ (¥ financial year?
S. No. Name of the Librarian Qualification Experience Remarks
o MR- CupnoRHPA Rt [Merse 12 YRS =
“ /
| | MR- OEPNG Lt /H,U_B 4 YRS | /N‘
L | HMRs kaLgann )

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

Annexure - 15

Academic activities Particulars Remarks
Research Projects (-»r D? /
-
D

Conferences conducted

Os

Conferences attended

[D

-

]
an

ﬂ_‘lﬁ;
Sij\?(:ture of Member (1)

11

%(2)'
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18. Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College? YES I:I NO l \ _;l

Do you have parent hospital? YES I__—| NO Q/

1. Trust/Society/Missionary I:I

IfYy i
es, Hospital Owned by ii. Trust member with MOU |:|
|
. Occupancy on the
Parent Hospital. To];al dNO' Dl;taHCflfrom day of inspection KRtk
eds the college (min 75%) -
Full Name & Address of the Parent J 5’
Hospital ‘S i T§
o
< a.
i } p:
— v (a
NAME OF THE TRUST/ Person owning ¢
The Hospital % t_.
b( -
i = s ik
Name Of The Owner Of The Trust of 8 3_
Hospital ‘/ _g O
3-
§ £
s 44 -
% i
, 2E | 1S Pan Mo W
=252 | A |
55 & : s . v 9
252 srecinay g | O bm Wy |5 13
=& g @ i,
L PChomeans L Em =~ 14 7T
;'-'-:_: Z o é O? é[ (% ?5 / : g
“ES | |

(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) Qarent 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, ICU/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 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 hospltal‘ till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing @ ution nd will

i A ot ‘

Signature of -h3irman of Member (1) Signature-ef
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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.)

s 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
a+hority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July,
2u21 ENO. 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 any other nursing institution and will be for minimum 30 years.

Verity &Attach Clinical permission letter, fee paid receipts.
i S v lt, Hodpeta
Remarks: Qe CrsBtedfon Aa‘ tLoafson et Tw[H&/oeua.Lv fe !
ﬁf +Recv (g-[-ua/\m-[v Clencecal ‘{W"IV '

Signature of Lhairman Signature of Member (1) Signature of 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 4o Pt

Surgery including OT / Q ) q 5 o

Obstetrics & Gynecology / {/ ) q 0.

Pediatrics, T‘w X0 q 0.

Emergency Medicine / 0?_ S C? Q/

7

Psychiatry -

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT o 1 q 5.
Minor OT 0. q Ci\ o
Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic | /

Neonatology care unit /

Communicable disease/
Respiratory medicine/TB & _‘,_\.W
chest diseases

Dermatology /

Cardiology OS C? S
Oncology
Neurology/Neuro-surgery 0? S ? Z /.
Nephrology/Urology ()9 o q éf /.
ICU/ICCU : o? & C[’g‘/
Geriatric Medicine
Any other | (_/ O ? Q.
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
. v
—rE P
Signature of _1rﬂn‘ Signature of Member (1)
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19 | COMMUNITY HEALTH NURSING ‘Annexure - 17
RURAL FILELD
a. Name of CHC / PHC / SC (Lo pas PoLsh
Ac oted / Affiliated A,F?C VAL AGTED

Administrate red by

State Govt. z/ Municipal Corporation |:] Private [ |

Distance from the Nursing Institute

It Em

b. Services Rendered by Health & Family Welfare

Programmes FﬁMlL\f HEALTH CARE CONTRE
URBAN FEILD :
a. Name of CHC /PHC/SC Mpim LANLORA
Adopted / Affiliated M 101 A5 60

Administrate red by

State Govt. E/ Municipal Corporation I:] Private D

Distance from the Nursing Institute

o /\)Lm

b. Services Rendered by Health & Family Welfare
Programmes

| MCH g FAMILY

HERLTH SARVICES

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES g NO |:|
b. | Post Basic B.Sc. Nursing YES [ No [ ]
c. M.Sc. Nursing YES E/ NO |___|
21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing vEs [} No [ ]
b. | Post Basic B.Sc. Nursing YES [T No [ ]
c. M.Sc. Nursing YES Q/’ NO I:l
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES Q/ NO I:l
b. Daily Attendance Registers YES Q NO |:|
c. Health Records YES Iz’ NO I:I
d. Clinical and field experience record YES Q’ NO |:|
e. Practical record books - procedure record YES E’ NO I:l
£ gcr)eclﬁ(twal record books - Midwifery case YES Iz/ NO |:|
g. Leave record YES |_| NO l:l -

Signature of {hai

.-" M

1

Signdture of Member (1)
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h. Extracurricular activities of students YES B | |:
i Cumulative record of each YES lz/ NO I:]
Course planning of each subject YES IZ’ NO I__|
k. Rotation plans YES |Z NO I:I
L. Committee Meetings YES Iz’ NO I___J
m. Affiliation records YES Q NO |:|
n. | Records of Stock YES E’ NO |:|
o. aACIlllIilz‘il:: [r;é)rirst of activities and YES E, NO I:I
p. Staff development programmes YES I:./r NO |:|
q. Anti ragging committee YES E’“ NO |:|
r. Student welfare committee YES | <] NO |:|
23 Hostel Facilities :Annexure - 12
N VHV(iifsr the college is having a separate YES Q/— NO I:I
b. Built-up area of the Hostel Sq.ft 5(_{ 250
c. Is the Hostel Owned or Rented/Leased? Own tlz/ Rented/Leased |:|
b e e TR o v [ | v [
e. Total No. of students in the hostel Girls : r>9 D Boys : |4 S
f. Total No. of rooms Girls : 22 Boys : o (1
g. Water Supply YES E NO |:|
h. Electricity Supply YES IZ’ NO |:|
i isn gigggée;sgzﬁg:;)le for outdoor games YES E’ NO |:|
| Is Sick room available? YES IZ/ NO I:I
k. | Whether the hostel mess is available with YES E/ NO |:|
L Safe drinking water facilities YES E/ NO |:|

-

et * N .
M in Signature of Member (1)

16

Signature & ber (2)




L.st of Annexures:

Apnexure
Numbers

Details

Submitted
(Tick Mark)

Yes NO

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

VS

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 :

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

ALY A AN

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 Healt
h Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

AV

Vi

& |

-

e i
/m
Sighature of Member (1)
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Annexure - 19

List of Teachers with their Declaration forms & necessary
documents

Annexure — 20

RGUHS approved guide ship letters of M.Sc Nursing faculty each

specialty 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:
s W"’J
bre Lle Heam was Visited Fhe “"7‘! on ’2’/"8/%2

ncade -foe Howe pbsevations o
4;7 ‘2 .U 0;\7?; 6MH¢
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Z- Ce”Zc ot /D o s thatruments p
Ve G LeLT Piem

7w Eaks bt . Lo ve w‘f’—‘f €N
3 College has  roell mm’«i‘w‘f (sbs all tte 'nur,w?
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at NEW SRI SHANTHINI COLLEGE OF
NURSING which has applied for continuation of affiliation for the academic year
2024-25.

We have conducted LIC inspection of this college on 12-08-2025 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.

A C Member Subject Expert

il o Fa

(Chairman) (Member) (Member)

Signature of Chairman Signature of Member (1) Signature of rN\Ie (2)
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The trust Shirdi Vidya Academy Trust is running/managing the

colleges New Sri Shanthini College of Nursing since 21 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.

Verified on this 1?3&%&%25 at Bangalore.
[* o

ponent

M 1 AUG 2025

(ABDUL SUBHAN.A)

New Sri Shﬂﬂltiﬁ.ﬂi'.cmlﬂt af Hursing
ME Banqarore-562 123
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