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

INSPECTION PROFORMA FOR NURSING

Address

sy g

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
W i T
Name ,{hw d A1y &
: ;
Designation %UH}Z & M W

MobileNo | Tpabb 1AM AU ESHYR 9826959/ 5°
Email ID Vo Undtgnld uul MM &(W\ﬁﬂﬂ U[ s Hepus ke @ e
, 7 " CIOVY)
For the Academic Year : Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1. Fresh Affiliation 4. Re-Inspection
2 Continuation of Affiliation v~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(== (M.Sc Nursing) only. i
Nursing Programm ; S ; .
E:derfnspfﬁu'nf:: . 1. Basic B.Sc. Nursing .~ |2 PostBasic B.Sc. Nursing
3. M.Sc. Nursing | s |4 M.Sc. NPCC
Year of
N apt DI r CoLLEGE OFf NLRCING| 2
; | Name of the Institution C’ Establishment
with Full Address U PAYya NaGAR STaTION Loa-D 9005 - 06
CALCHUR . PIN - SEH10) 0

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /T rust/Society /Company

(a). Name of the

postal address

i

Trust/Society&complete

Dr.

AIE A DA

T pucaTiorwl TEULT
Lpaqo-raGor STATION RoAD & C pua

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

Email: hond2al mm;w@%

Website:

4

Signature of Chairman

Signature

Member (2)

Hanem P



(b). Name of the Owner
of Trust/Society

Dr. mggLntca 2,

Governing Council&
Audit Report of Trust

{ Enclns&?pg c%i‘m

Total Number of Members in Governing Council :
Erc (oE D

verning Council Members & Audit report of Sacicty/Trasti Annexure - 2

Details of Name: Mrs. SHILPH Mobile No: 5 ¢ €6€ LEQTY
Principal/Head of the EMIE:::{"' Mg ) g:?; " RE2EHFHLATF
institution e ) (=

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

YES

]

NO

4]

Email: af; | FT*W?LF 12 ©ol lq E.nsidtnﬂa] phone No:

If yes, Specify the full name of the nurEing
institution with full addressVerify with the
origingl TRUST document
{Venity& enclose a copy of the registered
trist Documents)

Annexure—3

7. Affiliation Fee Paid Details:

Annexure - 4
. Particulars of fees paid for
Appia | Cottion et
UG o - Renewal | Administrati [ *) 001 for UG
e Affiliation | Annual Fees Fees ve Clarsen. | ::u 1::*“ UG and PG Amount
e NPCC
B.Se. -
_Nurs:ng Continehnp - s Lac 0sD |ay 9500|-| | S ) 05D ) T
Post Basic
B.Se. iy = e ¥
| Nursing ey Aty HP_PLI PRLE
Total (A)
PG
Course:- : ; No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each Taculty
Nursing)
. _Medicc) -Seugual Nmffz}- 6,000 |~
2 pediahic pustig S0, o1 | -
3
- 4,
[ S
™ Total B) | |,60 68D | —
NPCC
Total (C)
Grand Total (A+B+C) ) , 5} 0Sp
ragsaction Number or Details: 2 QR t b eqﬂ'#l{ﬂq RSRIUBOEK LTI ET G]

L

Stg_nﬁrure of Chairman




Verify &FEnclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Infake:

y o |['I(Ik£ Approv J( R
Name of the Course [ " dﬁ-ﬁﬂ“‘ GOK RGUHS KSNC INC  |Remarks
' pC
Gow MED| ZQU [AFF €78
"‘,'.';‘"“"‘:,' lﬁenﬂ aﬁ Kvm }:’9@ |coer 2lelears
No. and Date 5 T | |2l -2%"
nficxure - 5 || Annexure -6 | Annexure - Annexure -
D (220 ' 7 | An 8
& Affiliation
BelicBfe Nurtg | etaned ke | &0 6o 60O 60
Admissions Made
for the Current
Academic Year 5__’6
Approval Letter
No. and Date
Annexure-5 | Annexure -6 | Annexure-7 | Annexure -8
Post Basic
B.Sc. Nursing sanconce Tntake ~NtoT G-FP LGALE -
Admissions Made
for the Curreni
Academie Year
Approval Letter
M.S¢. Nursing in No. and Date
a. Community Healt Apnexure-5 | Annexure-6 | Annexure-7 | Annexure -8
b. Medical Surgical [ |
c. OBG Sanctioned Intake <
d. Paediatric
e Psychiatry [ ] Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Sanctioned Intake
1 _
Signature of Chairman Signature o ber (Z)




Admissions Made
for the Current
Academic Year

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

Programme 1 vear 11 Year I Year TV Year Total

Male %Ol

B.ScNursing "9 " 5@ o Qﬁ
Female 25 | 92 i 26 9
Male

Post Basic B.Sc

Nursing Female :
Male

M.Sc Nursing Female
Male

M.Sc NPCC
Female

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

Annexure -9
¥ i ! l‘ o
U | el - NN CARNR -mm“”ﬁ“’“" i A it
Number 5 'ﬁ‘m lastexumwas | From—
— C order) qualified Pt
— |[NoT —| AppPLIGRALLE

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

1LIf the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annen_l_ re —10

e Place & Addressofwork | Beard | | Duration of
1, _ Norsing Coundll |}« st he time of ady i | e
N, | Name of the Student Registration | Residence Address Dl with e ﬁ@w ; fm
Number SR ik e
— ot APpL (:fr% )
Note:Scparate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No 1-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks:
Signature of Chairman Signatar







—“

12. Teaching Faculty Requirements for all Nursing Programs: ®
Required Existing / Available Deficit
SL : BB | pse | mse e e : )
B.Se (N B.Sc : ; ol BB, | MSc | MSc,
No Dmiﬂﬂll ™) !u, My | NPCC B.5¢ (N} k[;‘: Ny m mm} B.Se(™ | MN) mff‘
6l | 20ia a0 to | 61t in | &
anisaodl (S 8 60 | 100 ‘:u I’ﬁ;ﬂ
1 | Principal i 1
Vice-
A Principal : I
3 | Professor 1 I-2 i Syt CJ'DP \.{ E:}I\J dlofse b
Associate s
__4 Professor % a4 !
Assistant
3 Professor 3 b z 37
6 | Tulor B-16 16-24 | 2-10 -
Tatal 16-24 | 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

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

Year Wise Distribution of Faculty for B.S¢ 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 B Faculty Total 13 Faculty Total 16 Faculty
Total 5 Faculty
* 5 M Sc. Nursing * 7 M.5¢c. Nursing qualified + 8 M Sc. Nursing
40 Students : : :
* 3 M.Se. Nursing qualified faculty faculty qualified faculty
Intake i
qualified faculty ;
s 3 Tators = 5 Tatars = B Tutors
s 2 Tutors
Taotal 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
6l Students. | = 3 M.Sc. Nursing » 5 M.Sc. Narsing = 7 M.5c. Nursing qualified * 8 M.S¢. Nursing
Intake qualified faculty qualified faculty faculty gualified faculty
o 3 Tutors ® 7 Tutms o 11 Tutms e |6 Tutors
Total 10 Faculty Total 20 Faculty Tetal 30 Faculty Total 40 Faculty
108 Studewts | » 5 M.Sc. Nursing e § M.Sc Nursing » 12 M Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified Faculty facully qualified facully
s 5 Tutors s |2 Tutors = 18 Tutors = 24 Tutors
Signature of Chairman Signatu®e of Member (2)




@ Eﬂﬁ armyrufitg

| e I ) hd O e

-Jrﬁlr'iqfu-]dr-iaﬁai

e : 54 i suy | PTUON | g0c0eq Ayeipads b B LSl
apongge | ONN) | et | gy | 91UV | TN | et | g suoe | wonsadia B At v T
SRS | spntag | T sauopadsa Buppear | ONSM | T | uensaupend ! pler= il
—_— K[00 JeULI0] Ul USTLM 3Q PIROYS SIEIR(] — SITEIIP AJNIE] SUNPEIL 1T

[ — e — - ———

4



URHLIFEY) 0 aamEuig




uruLITEN) JO asmprudiy

(7) saquiagy jo armeudis

B

ﬁm_.__._q.._..m Jo suuou jad se Emﬁ.} H_

0} e SpING JuIpNLS Esﬂ digsoping _E&E S I | EmE} 29 01 Eﬂa ﬁ;a S[qEIEAT SIPIND) Yoreasay awl _E 24 pinoys a1 suneifond JdN pue SUISINA] ISIAL 10,1 RSP
st (Ruismy) ‘(Y4 TEII0TT HEIEI[03 Ul (Supsany EET G i1 W 3O (SHSInN, ) 95 Iy | X3 SIEAA ©f [610] Auiaey (Swsinp) o5 :aouatadxy (Fursmp)

28N ..Ennu____ﬂ_@ [eruassy LEH#E._ wma ﬁﬂ_,unnm .nuunuﬂ.ﬂ mﬁ:ngﬁﬂn NYd/ PI I10A, Jegpey) _EmF..._.. 2q 0 _E pasoxdde jaony guim paguas ag 01 Aynagg jo Quuap) 10N e




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

e R ——

SLNo. Name Qualification Subject Nm:guﬂrm Remarks
Iy e {1 Pyl EnNclLOolED —
14. Physical Facilities
14.1. College Building: Annexure - 12
S. No Details Required Existing - Remarks
Built — up area of the building _
I  (in Sq. Ft) 23,200sq.ft 28, Lat

Note: The 23.200sq.11 only for B.Sc Nursing
section 4 published by authority, [Indian Nursi

programme with 40-60 intake. (The gazette of India extraordinary part 11—
ng Council {revised regulations and curriculum for B.Sc. (nursing) program,
anons, 2020] 5th July, 2021 F.NO. 1 1-172019-INC.)EC Copy/Rental Asreement registered COpY

CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for '
40 1o 60 intakeB.Sc (N): 900 sqft |  200sd ft Each & 60l =
. 2 Class rooms
2 P.B.B.Sc (N) : 600 sq fi 600sq ft Fach =
M.S5¢ (N) : 600 sg ft Zsmﬂu[]sﬁrggxﬂ | 960 SoPr
] 2 Class rooms
NPCC : 600sq ft 600sq ft Each = s
Administrative Facilities
Office
|. Principal’s Chamber 300 RSO gi [
2. Vice-Principal Chamber 200 Jdob &1.6¥
3. HOD 5 x 200 = 1000 Goo g;pr
4. Professor/Assoc. Prof b aa e
5. Lecturer/ Tutors Y eoo gﬁﬂ
Institution office /Others .
6. Office of Administrative,
clerical staff and PA (s)

3 7. Accountants Office & F0 'C{ﬁf
8. Store Room XRe 0 %
9. Record room 2 oD ‘gﬁpH.-
10. Room for

maintenance staff 8 CO

11. Xeroxing room Koo LT

v
12. common room 1000 M
13. Seminar hall 3000 o2 890 Sq
14. Toilets 1000 L0 Sy §
15. A.V/Aids room S00SFE 1

Signature er (1)
10




S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including .
gﬁ;:::ﬂ? Hursmgl-& Advanced 600 sg.1t ’ SC[} _{\s r _J}__
A T T

B i wat | gopege

Pediatrics Nursing Laboratory 900sq.f q ﬁ'D S84
Pre-Clinical Sciences Laboratory D00sg. 1t q op S ?4"_.]-
ﬁnrgiiﬁpﬁr; -student) 1500451 leaw ¥ by

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fl.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 wbe fecding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, ctc.

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 arca will merease/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 anthority.
Tax paid receipt (Latest / carrent year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

S

1t is mandatory to enclose all the documents mentioned above.

MNode:
-

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F NO.1-5/2014-INC
did 2910/2014).

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

If one of the trustge/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, 20201 5th July, 2021 F.NO, 11-1/2008-1NC.)

Google location of college to be attached by LIC team.

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

~——F€opy ENGIOSED  —

Vehicle Re tic : 3
1% Nw-“ Seating Capacity

Insurance Driving Licience




I Yes / No Yes / No Yes / No j .
= Cﬂyy — EMNCcLOSED —.
16. Library facility :Enclose list of library baoks Annexure - 14.'
Library Facilities Size in Sq ft ‘Separate Library Ventilation |  Lighting Remarks
Required
| 2300 SqFt YES [ No[ ]
Total No. of Nursing Books available @_a_q 5 No. of Nursing Journals subseribed 0 i ]
No. of Thesis/Rescarch titles available 02 Is internet facility available for Students? 9 2
How many books were purchased in last
No'of s-boeks financial year? I‘; Lf
S. No. Name of the Librarian Qualification Experience Remarks
7| Mrs. ComTR 4 i 5 1S st
2) | Mr. frencic M.t 1O 4y
5

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 reluted
hiterature should be available in the library (for 40-60 intake)& proportionately number of titles of books and jeurnals
willincrease/decresse according te the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Rescarch Projects rT_L'l E}Ci‘f cildod e ;
Diabedts Mallifuz

Conferences conducted & S .Jv g -

Signature of Chairman Signai ber (1)
12)




UiV xtal Pmccmﬁm-

Conferences attended
18. Details of Clinical / Hospital Facilities : Annexure - 16
I | De you have parent Medical College? YES D NO
2 Do you have parent hospital? YES E’ NO I__—I

i. Trust/Society/Missionary E

If Yes, Hospital Owned by

ii. Trust member with MOU D

' Total No. | Distance from Occupancy on the ciaris:
Parent Hospital. Beds the college dty{:lfh w Remarks

Full Name & Address of the Parent
Hospital

NeanDinn reacpeey | 105 | Dok
HOLP1TAL, Ratchup

NAME OF THE TRUST/ Person owning

The Hospital
NN E Do) EDLATION
Jeu st
Name Of The Owner Of The Trust of
Hospital

Dr. MARSLIAGA R.

$E2 ' Rarcrror

E3 £ |INSIWTERF M

257 [&invee (CRims)

| "

232 | posprrpc RANCHE A4S | Skm.

(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:

« Ifthe college established, i.e,. 2012-13 and before (hefore 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-
Al
lleges cstablished since 2013-14 shall have 100 bedded pafknt hospital for apening new B.S¢ Nursing Programme. But
" gapitals and having parent hospital is not applicable Other

Signaiure of Chairman Signatury of M3 her (1) Signature of Member
2) ;



[ I A R

specialtics/fucilitics for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable discasdl) -
cardiology, oncology, Neuro, Nephro, ICLU/ICCU. (Reference FNO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did”
20/04/201 8).
«  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
i 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® 1o any other nursing :nstitution and will be for minimum 30 years.
' (Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part Ill—section 4 published by authority. {Indian Nursing Council frevised °
regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 3 July, 2021F.NO. 11-1/2019-INC |
* Inaddition 1o parent hospital, to offer clinical experience/specialtics 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 [ll—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations.
2020] 5™ July, 2021 FNO. 11-1/2019-INC,)

Note ;
*  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the hasis of
teaching and physical facilities for B.Sc. (Nursing) program.
¢ 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 camiculum for B.Sc. (mursing)
program, regulations, 2020] Sth July, 2021F NO, | 1-1/2019-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

*  Verily the MOUfundertaking) between trust member (owner of the hospital) and the trust [ie, signed by all
trustees/members/directors of Trust/Society/ Company].owning the rursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company not allow the hospital (o P /Affiliated Hospital'

to any other nursing institution and will be for minimum 30 years,
Verify &Attach Clinical permission letter, fee paid receipis.

Hemarks:

18.1. Distribution of Beds

e No.ofBeds | Bed Occupancy | No.ofBeds | Bed Occupancy
Medical 25 [ SO LSS
Surgerngp’luding aT £ <3 | SO (o]

—,

Signatury emher




!bsteuics & Gynecology Lf OF | L ¢D 2 6

Pediatrics, e DE g e g

1 Emergency Medicine i oy 26 L &
Psychiatry oSt D2 A0 Ay
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas : I
5 No. of Beds Bed Occupancy Nao. of Beds Bed Occupancy
Major OT 65& 02 2 O 1-3
Minor OT = 0Aa & [‘S’F
ol B ¥ 4 03 bo ho
Burns and Plastic = = 90 | ¥
Neonatology care unit O b 03 0 'S
Clummunicai{ic
ﬁ:ﬁﬁ?ﬁ%lﬁ[ﬁ)ﬁsl diseases O g O - j 2 &E
Dermatology ') 3 O\ ‘BD Dc.l [_’.
Cardiology ) D_ DI
Oncology e = [ D Q q
Neurology/Neuro-surgery = et
Nephrology/Urology OH 035 _&‘Eﬁ 5°9
[CUMmccu G 02 H 0 2 0
Geriatric Medicine ) }'f 62 o 20
Any other = — P i
Note : 1:3 student patient rationeeded. Verify and attach details of previous month.
19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC / PHC / SC Pre. GarROR,” RACHULe phe

Adopted / Affiliated ﬁ.ﬁ%u c._p_aﬂ
ﬂdministratf: red by State fiovt. [ ] Municipal Corporation [ _| Pﬁvnw
it
igtiature of Chairman Signaturgf\Member
i)




LS e s e

Distance from the Nursing Institute

2k

&

b. Services Rendered by Health & Family Welfare
Programmes

MCH, s4cD, VIP, NPC

NG

DIde

URBAN FEILD :

a. Name of CHC / PHC / 8C

VPRAC DEvae coling £k

Adopted / Affiliated

Pprlicd<sd

Administrate red by

State Govt. [ _] Municipal Corporation [ ] Private ]

Distance from the Nursing Institute

& kv

b. Services Rendered by Health & Family Welfare
Programmes

MC, p D, UIP?JMEHﬂ e Lraol (]

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

1

Mt

20 | Master Rotation Plan : Annexure - 18

a. | Basic B.Sc. Nursing VES [} No D)
b. | Post Basic B.Sc. Nursing vis. [ ] NO-— =]
¢. M.Sc. Nursing vis: 1] NG
21| Time Table available for all Nursing Programmes T
a. | Basic B.Sc. Nursing YES [
b. Post Basic B.Sc. Nursing YES :I NO :]
¢. | M.Se. Nursing vis [ ] L. | Gl
22| Records of Students : Are the following students records are maintained well?
i, Admission record YES E NO D
b. | Daily Attendance Registers vis [} .
(5 Health Records I YES E NO Cl
= d. Clinical and field experience record YES E’ NO :l
e Practical record books - procedure record YES E’ NG il
i ::;::mai record books - Midwifery case YES IE' NO ]:I
g. Leave record YES m/ NO !:l
h. Extracurricular activities of students YES E NO D
i Cumulative record of each YES E’ , NO I:
j- Course planning of each subject nh\ YES E/ E




k. | Rotation plans vEs [ NO D
L Committee Meetings YES E’ NO I:!
m. Affiliation records YES E’ NO D
n. Records of Stock : YES E NG I___l
Annual report of activities and YES NO
o achievements IE D
p. Staff development programmes YES E’ NO [___l
q. Anti ragging commitiee YES E NO ]:]
r. Student welfare committee : YES @ NO D
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate NO
i Hostel? _ b E El
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own E/ Rented/Leased [ |
Is there separate provision of Hostel for YES
5 Male and Female Students? E e Ij
e Total No. of students in the hostel Girls : & 5 Boys : |
Total No, of rooms Girls : | & Boys: O 9
g Water Supply YES E’ NO D
h. Electricity Supply YES E" NO I:I
Is Facilities available for outdoor games :
5 and indoor games? e IET S E
j.- | Is Sick room available? vis [} NG "
k. Whether the hostel mess is available with YES IE NO D
I | Safe drinking water facilitics YES [—} o []

List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents

[
An:;l;{nre -2 | Details of Governing Council, its mﬁctings & Audit report of Trust L/

\II Pl
M airman Signat mber (1) S@a@amhr

(2}

17



| Annexure -3 | Details of any other Nursing Institution under the same Trust , _._1
Annexure -4 | Details of Affiliated fees paid receipts " .
Annexure -5 | Approval Status : GOK Order i
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval A~ [
Annexure -7 | Approval Status : KNC Notification e T
-_Annexnre -8 | Status : INC Notification R
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format ; =
Annexure - 10 | List of M.Se. Nursing Students as per format (e
Annexure - 11 | Details of Extermal /Part time Teachers L~
Adiiinre - 13 f:::i;aé j;a:;i:::i 2 ;ﬂ-:;lti:lgt Building, Laboratories and Building ik
Annexure - 13 | Vehicle Details : Bus
Annexure - 14 | Details of List of LibraryBooks & others Ut
Annexure - 15 | Academic Activitics L
Annexure - 16 | Details of Clinical/Hospital Facilitics A
Annexure - 17 | Details of Community Health Nursing Posting Facilities N
Annexure - 18 | Master Rotation plans and Time tables Yo
Signature of Chairman Signa Menber
2)




List of Teachers with their Declaration forms & necessary
Annexure - 19
documents

/

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

=

I asey

1 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.

Observations:

Signature of Chairman
{2)

19

Signaty

Member



UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at

Wﬁﬁf CoLIEBE. &FMLAJ &, which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 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.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

Signatur r (1) Signature mber

20



(Z)

Signature of Chairman Sign gmber (1)

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 preseribed
format.

_ Submission of softcopy of Video recording, geo tagged Photography during LIC

inspection is mandatory.

. The check list should have specific comments wheréver 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.




UNDERTAKING

1/We,
()f MGﬂAMNG g & Mnnﬂ-ﬁv{; PO.&:F-‘)QF'
is/are the Owners /MD/CEOQO/ Board Members of the

H%uﬁ?mﬂmwiﬂ_&m hospital situated
—Udagantagos Aation @ad - Raichud

This is to confirm that our hospital

Defogpownt ¢ holm 4 -&ML: Welpese Rorchwy  is registered under

KPMEA and PCB with _|9Y beds and the bonafide certificate has

been attached.

This is to confirm that the hospital

LoQado,  Hopike) is  functioning  as

afﬁhated /parent / own hospital for

_Mm Nuﬂwr\a ubfuheas college.

We also confirm that our hospital is solely affiliated to
roadtad  pru I-AH 2 h Oy college and is

not affiliated to any other nursing college.

The information provided by us is true and correct.

Signuture of Chairman
2)




UNDERTAKING by Trust Management

We the Ch‘aénan /President/Secretary/Member of the trust
DY - Novosimubu  Nondin: Mamovial Edatebicg Jodl—  are
submitting the affidavit to University.
The trust ) oadsiad calqu¢ 2 nruwrﬁa is
running/ manaé:ing the co]leges 1.
e e pItARiag
2 MELe. Naxticg AdRiponcd  (Ounts

since

06 Syué}ars.
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.

Signature of Chairman Signature er (1) Signature of Member
2)
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