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Details ut lit Inspectors :

Name

Designation

Address

Mobile Nfl

Email ID

6L ck> y*
\Rajiv Gandhi University of Health Sciences, Karnataka

4,h T* Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR ISIURSIIMG

Chairman

\MjfiMh bnyw^
UJM

Academic Council Member Subject Expert

UaM

4few My. \\*Nf*nA«Tn£#\i

^LYM^1^^ I
CflA^.^W^
°l&e<ft*>V*'°fymrm* <=\uMgsferv?g

VfiMryyM ^^J^^Qtf^^^^ffiffi k<>M1**p*rito<89v»)'&»

For the Academic Year :
Date ofInspection:

(Please Tick theAppropriate Boxes Below)

Type of Inspection:

Nursing Programme
I ~f ider Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seals

7. Additional Course

(M.Sc Nursing) only.

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

4. Re-Inspection

S.Surprise Inspection

6. Change of Name/Address

\y

\S 2. Post Basic B.Sc. Nursing

\S 4.M.Sc.NPCC

Name of the Institution

with Full Address
UP6y^ KX€\GGK ^WTIONJ £OfVj>

Year of

Establishment

£ooS-o£

Status of the course

conducting body

(a). Name of the
Trust/Society&complcte
postal address

Signature of Chairman

Government / University / Autonomous / Municipal Corporation /

v /Trust/SociiMissionary iei\ Ciimpaii)

Up^fl-AlACiOA MOTION QcA<D 6^rXCrrua
(Enclose copy ofRegistration documents ofSocicty/TrusQAnnexure - 1

Email: n&rv&inX co!>oo^/^tv&AJlk! Website:

SignatureofMember(2)



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

Governing Council&
Audit Report ofTrust

Details of

Principal/Mead of the
institution

Do"- ro£t+-to-c.K/6^ G.

Total Number ofMembers in Governing Council:
Copy E*kc Lo_se O

{Enclose cojty oTGovcrmng Council Members &Audit report ol i<ust>Annexure - 2

Name: M*«4- £-Rl*-p£»
Qualification: is*,, rv* *

Mobile No: ^ £"?££ t FUT^~

FaxN»N°: W^^1^?-
Email:L-$^ IT^fcvvu t?£^«3W 1/^Residential phone No:

Doyou have any olher nursing institution
other than the current institution
mentioned above under the same trust?

YES

•

NO

U2T

It yes. Specify (lie full name or" the nursing
institution wrdi lull addresaVerify wiih the

original TRUST documenl
|Vcrify& enclose a copy of the regi;

trust Documents)

Annexure-3

7. Affiliation Kee Paid Details:

Course

Applied
ug

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursiii"

PG
Course:-
(M.Sc.

Nursing)

NPCC

Anncxurc -4

Continuaiion
/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees

CCx~>HrtJo.H> LX"

Ts.{cj>j

Renewal

Fees

IX

frppL

P G Continuation/Fresh Affiliation

4,

5.

Adminiistratl

ve Charges

(&G/D5T)

OV-g-LB

Hclinct Inst Fee
a) only for LGor
b) for UG and PG
courses

c) NHCC

ay dsocoj-

Total (A)

No of Seats X Prescribed
fees of each faculty

S&,Cnro?~
Scran),

Total (B)

Total (C)

Amount

l<s-)ost> V

(jffOyffgD |

Grand Total (A+B+C) J ^\Qc^p | _
sac.ion Number or Details: Z<3£ fHE<TcR^f Uypsjc^ fiSG IU8 <0*l/* £X <i

*fe fi' HV2 io ^ pv 6^ 2_

Signature of Chairman SiyiKitu ember (I) Signatu



Remarks;

Verify&Hnclosc copy of Affiliation fee paid document*

8. Approval Status of the Institution &Sanctioncd Intake:

Name of the Course
ntake Approved
and Admitted

GOK RGUHS KSNC

KCMC

INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

aaa- Kwr->

" Annexure - S

£qu/*f^

Annexure - 6 Annexure - 7 Annexure - 8

Affiliation

Sanctioned Intake <2>o Go 6o 60

Admissions Made

for the Current

Academic Year 5~£

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure - 7 Annexure - 8

Sanctioned Intake
r^toi &fP LiCSKLL G -

Admissions Made

for the Currenl

Academic Year

M.Sc. Nursing in
a. Community Health! '1
b. Medical Surgical j
c. OBG Q
d.Paediatric \_J

e. Psychiatry Q

Approval Letter
No. and Date

Anncxurc - 5 Annexure-6 Annexure - 7 Annexure - 8

Sanctioned Intake s

Admissions Made

for (he Current

Academic Year

M.Sc. NPCC

4^

Approval Letter
No. and Date

Annexure - 5 Annexure- 6 Annexure - 7 Annexure -8

Sanctioned Intake

\ \
i

^r j
Signature of Chairman Kignatui *r<!) Signatureol^Ttfnl»er(2)



Admissions Made

for the Current

Academic Year

9.Total No. ofStudents under Training ineach ofthe Nursing Education Programme:

Programme I year II Year III Year IV Year Total

B.ScNursing
Male 3/ Gg <2\ ap) ^°l
Female 2<r &? 3S- 8-b LIA

Post Basic B.Sc
Nursing

Male

*——f

Female
•

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female

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

Annexure-9

SL
No

Name of the Student

Nursing Council
Registration

Number

NIot —

Residence Address

n» i a tiMrai lit trail

at the tunc or admiutan
(verity »iiii experience
crrtiflcuti' and rritrvinii

order)

Appuc^aucs

Hoard /

inomny
Ikiiil 9

last Kara nai
.|Ujlllinl

Note: Separate list to be enclosed and Biomctric attendance to be verified and copy tobeattached.

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

Annexure-10

Dm ulittn wf

Course wiili

date*

Horn

To

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place * Address ul frttfc
a! the (inn- u( admission

(verify «Hh cvprricntt
certificate and relieving

order)

H»nni

1 ni< •

from where
Ian etam was

•jnHfled

Duration of

Count
datct

From

To

- t^or AppU C9&>Ue

Note:Scparatc list to be enclosed and Biomctric attendance to be verified and copy to be attached.
Rcf:E.No.l-6/LT/2022-rNCdtd23.03.2022&RGU/ADM/CIR/0l/20l7-iS did 25.03.2017

Remarks;

Signature of Chairman Signature bcr(l) SignalurtfoPM ember (2)



Signature of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/ \vailable Deficit

K.Sc|\)
P.B.

Malt

HKX
BiciNt

Ml.
B.Jk

(N)
NPCC BJefN) imi.

B,Sc (N|

VI. M-

(N)
\i.v

MM (

40H.60
bf lo

MM)

2(1 to

60

JIM-

60

61 Id

UK)
40 to

60

61 to

ion

1 Principal 1 1

2
V icc-

Principal
1 1

3 Professor 1 1-2 I* G^PW ts#Jtc.La$&& —
4

Associate

Professor
2 M 1*

5
ishmi

Professor
3 J-8 2 3*

6 Tutor 8-16 16-24 2-10 -

Total 16-24 24-411 4-12

For F.xample: For 41) 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

IThe Faculty and Student Ratio is 1:10 and*For M.Sc. Nursing: Depends onSpeciality offered and ratio remains same i.e..
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.ScNursing :

Program i.e. for I" Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2"' Year 3,u Year 4lhYear

4(1 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 1 i.

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Facul!>

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 31,

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total IK Facility

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified fatuity

• 24 Tutors

Signature of Chairman Signature bcr(l) Si-m at ember (2)
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a

13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexu. e-11
Sl.No, Name (Qualification

^Co££
Subject Number of Hours

per Year

Cr^y cLo£&jD

14. Physical Facilities ;

14.1. College Building:

S. No Deiails

Built - upareaof the building
(in Sq, Ft)

Required

23,200sq.ft

Existing

c92,&;u>
I u Lf? °ny r CNurainfi DroSrammc w"" 40-60 intake. (The gazette oflndia extraordinary nan Im4publishedI by audtorily. [Indian Nursing Council (revised .emulations and curriculum for B.Sc. (nursing) program

regulations, 2020] 5th July. 2021 F.NO. 11-1/201WNCVEC Copy/Rental Agreement registered copy
CLASSROOMS

Sizeofeach classroom (sq ft) for
40 to60 intakcB.Sc (N): 900 sqft

P.B.B.Sc(N):600sqft

M.Sc (\): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

I. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Profcssor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA Q)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13, Seminar hall

14. Toilets

15. A.V/Aidsroom

una ii

4 Class rooms
900sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms
600sq ft Each

300

200

5x200=1000

800+24003200

1000

£&OXj* iZSllD

$LOd $%ff-

gS*> jfofc.
<2 O D £riPV
feo^_ft

S-BQo^Pt

c5^H) £$ i

•goo Sjp-
Zmi

3oo V
gOO £$$*

3000

%LQe> Sj$r
J §<rp S^fr-

1000 %;<s-p \ ti~
S~OQiifti

Signature er(l)

Remarks

Annexure - 12

Remarks

cntlii'i



w
1—• 1

S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

I600sq.ft ISDC)^pt-
Nuuition & Community Health
Nursing

1200sq.lt UCO^pi-
Obstetrics and Gynecology
Laboratory

900sq.ft

Pediatrics Nursing Laboratory 900sq.lt ^tfD-^r-f
Pre-CIinical Sciences Laboratory 900sq.fi 9 0DSK+
Computet Lab

. (1:5 computer istudent)
1500sq.fi tbaV&Jf*-

.' One large skill lab/simulation lab can be eonsfructtd consisting of the labs specified with atotal of 550O sq.ft.size
or can have five separate labs in thecollege.

• At le*S 10-12 sets of all items needed Simulators for advance skills e.g.. administration of lube feeding, tracheostomy.
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

• The laboratory should have computers, internet connection, monitors and ventilator models.•manikins' simulators tor 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 ofdie built-up area will increase/decrease
according todie number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Ituilcitni1 Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Annexure— 12

Note:
• If the institution doesn't have own building even after 2016 willidrawal of affiliation will be initialed. .(F.NO.I-5/2014-INC

did 29/10/2014).
• It is mandatory thai all nursing institution shall have its own building within two years of its establishment 2021-22

onwards.

• If one of the irusicc/mcmbcr/dircctor of the Trust'Society'Company desires to lease die building owned by him for nursing
program, it should be lor a period of 30 years, flndim Nursing Council (revised regulations and curriculum for B.Sc. (nursing!
program, regulations. 2(120] 5lhJuly,2021 F.Nf), 1Ul/2019-tNC.)

• Google location of collegelo beattached by LIC team.

15. Vehicle Details : Enclosea copy of RC Book/ Insurance / Driving License

p^j ISM L)sS> <> E b
Vehicle Reglslralion

Number

Signature of Chairman

(2)

Seallnq Capacity C Book

Signature

Annexure - 13

Insurance Driving liclcnce

Mynam ember



Yes / No Ves/No

- C&fy _ EMCLQI6D
16. Library facility Enclose list of library books

Library Facilities

Required
2300 Sq Ft

Existing
Size in Sq ft

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. Name of the Librarian

rr NU- SO/^J 17 H fr

*) Mr- frCv\CAy£

Separate Library Ventilation Lighting

YES [33 No I I

S-'ZAsr No. of Nursing Journals subscribed

02 Is internet facility available for Students'

How many books were purchased in last
financial year?

Qualification F.xpcricnce

N.L-i, t$ H*

M.C/t. lo ^

Yes/Nil 5-

Annexure -14

Remarks

ON

ty&x

I£*f

Remarks

Nole : Amminuim of500 ofdifferent subject tilled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books lorall batches. 3kinds ofnursing journals, 3 kinds of magazines, 2kinds ofnewspapers md other kinds of current health related
literature should be available in die library (for 40-60 intake)* proportionately number of titles of books and journals
will increase/decrease according tothe number ofseats approved.

17. Academic activities :Eodose the details ofpast 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects Tcxfet cutoff f
w*.

Conferences conducted usus **

Signature of Chairman
12)

Sign)

12

Her(l) Signature of Member



Conlciences attended
Cvuvc via \ p**-CC6u**<*>

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

Doyou have parent Medical College?

Doyou have parent hospital?

If Yes, Hospital Owned by

YES •
YES U^C

NO Q~]

NO

i. Trust/Society/Missionary ^"
ii.Trust memberwith MOU | |

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(roin 75%)

Remarks

Full Name & Address of the Parent
Hospital

H dfVt PlM' A* AC, to&£tj ior 5o«nfe

NAME OF THb! TRUST/ Person owning
The Hospital

H&M DtM » EPUft-T/wsl

Name Of The Owner OfThe Trust of
Hospital

BSI
111

a a a-

jrZatCHO^
r-Kf^TlTUr£fclF M*

2

(*r 5*W-

(Mention the number of beds,verify the original documents of proofregarding theownership of hospital and thenumber
of beds with KPMF.A and Pollution control board certificate, alsoverify diedetails in onlinewebsite of KSPCB &
KPMEA notifying the same).

NOTE:
• If the college established, i.e.. 2012-13 and before (before 2013 -14) parent hospital rule isnot applicable (F.NO.I-5/2014-

JO.
UBS established since 2013-14shall have 100beddedba&nt hospital lor opening new B.Sc NursingProgramme. Hut

'state govt Institutions can have clinical affiliation ^itl^vijwspitals and having parent hospital is not applicablc.Other

Signalure of Chairman

(21

Stguatu

13

ber(1) Signature of Member



socages U-ilm,, lor eiinieal experience .paired arc;-OT. Eyc/ENT. Burns &Plastie. Neonatology. Comnum.eahle d,,eas<#

With effecl Bon 2021, Nursing collcgesshould have !00 bedded Uuiiary/Singlc allopathic patenl own hospiialexcept
orBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own

hospital, rrus hospital should continue i„ function as parent hospital'lil! the life of the nursing Institution and no. allow .he
hospital to be treated as Parcnt/Aff.l.atcd I[ospttaT to any other nursing .nstitution and will he for minimum 30 years
(Registered MOU to be subm.ncd mthis regard). Both the college building and the parent hospital .should be owned by the same
trust (Reference Ihe gazette oflndia exlraordinary par. Ill -section 4published by au.hori.v. [Indian Nu.sim Q•
regulations and curriculum for B.Sc. inursing) program, Herniations, 2020] 5* July, 2021 F.NO. 11 -1 201"-INC. j

Idition to parent hospital, .o offer clinical expo icncc/spccialiics the students should be sent to affiliated
hospital/ageiKMes .r.xmm.ons where it Is available Witt minimum of50 beds. The gazette of India extraordinary part Ill-Action

:020] ? Jul/M^b^^Scr00*1 {rCV'SCd rCgUlaU0,,i mCUmCUlUm 'br BSC'*"** Pr°gnUn* rCgUl;"

Maximum oj Will be sanctioned for the msti.ulion widi parent hospital having less lhan 300 beds on DM basfsol
teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of i00 scars will be sanctioned for the B.Sc. (Nursing) program for which institute must have pareni Med
College or pareni hospital having 300 beds or ahovc. [Indian Nursing Council (revised regulations and .urriculurn for BSc (nursiiw)
program, regulations. 20201 5th July,2021F.NO. I l-l ,'20|9-|\C.)

Verity the original KPMF.A documents, pollution eonirol certificate ofthe hospitals to prove the ownership of '.he hospital and
the number of beds

Verify the MOU|undertaking) between trust member (owner of the hospital) and .he trust [i.e., signed by all
irusiee-s/mcmberi/direciors of Trust/Society/ Company].owning (he nursing institution with the clause to the elfeet thai die
trus.ee/member/direclor ofdie Trust/Sociei) Company would not allow the hospital to be treated Parcnl'Affiliaied Hospital'
loany other nursing institution and will be for minimum 30years.

Noce ;

Note

Verify AAuach Clinical permission letter, tee paid receipts.

Kemarks:

18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical <?$>' O*) f.sro r3.5T
ery including OT 1ST 0;v 150 <3b_ ^

Signature of Chairman
(2)

Signatur ier(l) Signatu



obstetrics & Gynecology IS ot- t.m &€>

Pediatrics, 1ST ©g q£ §•£.

F.mergcncy Medicine OT- OLf SLo 18

Psychiatry or 03. 2>o &Sr

Additional/Other Specialties/Facilities for clinica experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 6$ 01 £o 13

Minor OT 0=F 02. IT 1ST
Dental. Otorhinolaryngology,
Ophthalmology ©r 03 to hSL
Burns and Plastic MB- 3*> 12

Neonatology care unit ** #3 2° 1<T
Communicable

disease/Respiratory
medicine/TB & chest diseases or 05- J3"D *t>

Dermatology £>% £>1 1r> *<t

Cardiology o y -ot

Oncology •— — lo oq

Neurology/Ncuro-surgery
- —

Nephrology/Urology 0*1 05- ft© [*>"

ICU/ICCU 04 03 /yo %o

Geriatric Medicine fi* cu S~o 2>o

Any other —
--

"

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

19 COMMUNITY HEALTH NURSING :Annexure- 17

Kl'RALFU.KLD

a. Name of CHC / PHC / SC

Adopted / Affiliated

ministrate red by

alure ol Chairman

f-ttc. GP&&GRS ^(CHUg ftHC-

atftfcfr*^
State Govt. \^\ Municipal Corporation [ ] Private^
—fm —

Signatui•y*r*vli>>i1'liei (I I
(<J
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Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD:

H, NameofCHC/PHC/SC

Adopted / Affiliated

Adminisiraic red by

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

3h^
Z?3fcMA-

VJPMC pF.Vftg CoLOMp &yLPt^
jQfcfeioe^

State Govt. • Municipal Corporation Q Private •

£f<^

rVJ .-I

pfVVnc Cii p-l frfN'.rj,r\C . /v^
.-I co/jv ofthe agreementforaffiliation to the hospital and Health Centers to he attached

20 Master Rotation Plan : Annexure - 18
—-j

a. Basic B.Sc. Nursing YES [3- NO

b. Past Riisic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES • NO •

21 TimeTable available for all Nursing Prog iimmes

a. Basic B.Sc. Nursing YES E2 NO •
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 t2 NO •
b. Daily Attendance Registers YES G2 NO •
c. Health Records YES U2 NO •
d. Clinical and field experience record YES [3 NO •
e. Practical record books - procedure record YES Q NO

f.
Practical record books - Midwifery case
book

YES Q NO •
g- Leave record YES \jy NO •

h. Ixtracurricular activities of students YES | ^-f NO •
i. Cumulative record of each YES L^f NO •
j- Course planning ofeach subject ^ y& C3" NO sT~

Signal
(2)

Chairman Signature (her (I) SIgnalu re>fiM em ht r



•T Rotauon plans YES |^f NO | |

1. Committee Meetings YES \^\ NO •

in. Affiliation records YES [^j NO | |

n. Records of Stock yes i»^r NO •

0.

Annual report of activities and
achievements

YES [ZP\ NO •

P- Slaffdevelopment programmes YES 1 kJ( NO | |

q- Anti ragging committee YES j \S\ NO

r. Student welfare committee YES |\^| NO •

23 Hostel Facilities :Annexure -12

a.
Whether the college is having a separate
Hostel?

YES \~ZP[ NO •

b. Built-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own | >-s\ Kenfed/Leased

d.
Is there separate provision of Hostel for
Male and Female Students?

YES \^\ NO •

e. Total No. of students in the hostel Girls: £ 4 Boys: 11

f. Total No. of rooms Girls: I $* Boys: Q ^

8- Water Supply YES «^f NO | |

h. Electriciry Supply YES | wi~ NO •

i.
Is Facilities available for outdoor games
and indoorgames?

YES | t^\ NO •

1- Is Sick room available? YES | Ut NO

k. Whether the hostel mess is available with YES ! <--l NO

1. Safe drinking waler facilities YES 1 —-\ NO •

List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details of Trust/ Society related documents K^

Annexure - 2 Details ofGoverning Council, its meetings & Audit report of Trust ^y
*

re of Chairman Sign aIul finbei III Signal ember
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Annexure -3 Details of any other Nursing Institution under the sameTrust
v^ •.'•

Annexure - 4 Details of Affiliated fees paid receipts
\_^ _

Annexure - 5 Approval Status : GOK Order
u^"

\nnexurc-6 Approval Status : RGL'HS Notification (Last 3 Years) Approval ^

Annexure - 7 Approval Status : KNC Notification
\s

Annexure-8 Status : INC Notification
\~s

Annexure -9 List of Post Basic B.Sc. Nursing Students as performat
• ^

Annexure- 10 List of M.Sc. Nvirsing Students as per formal ^

Annexure - 11 Details of External /Part time Teachers L^"

Annexure- 12
Physical Facilities ; College Building, Laboratories and Building
related documents. Hostel L^1

Annexure - 13 Vehicle Details : Bus L^

Annexure- 14 Details of List of LibraryBooks & others \S

Annexure - 15 Academic Activities LS

Annexure - 16 Details of Clinical/Hospital Facilities \~s

Annexure- 17 Details of Community Health Nursing Posting Facilities v_/

Annexure - 18 Master Rotation plans and Time tables 1/

Signature of Chairman

(2)

Signatu

18

ember (1) Sinuaturtnif Member



Annexure- 19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents
RGUHS approved guideship letters ofM.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. MC team is solely responsible
for the details & remarks noted in the LIC format.

Observations: /'

Signature of Chairman
(2)

Signaiu
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
W/A)/ C*mf„ef+Mfrl*}*> which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on

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.

and verified the

Senate Member

(Chairman)

aline of Chairman

A C Member

(Member)

Signal ur ber(l)

Subject Expert

(Member)

Signature mber



Instructions for reporting of Local inspections bv 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
/numberofbooks 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.

Signature of Chairman

(2)

Sign lu-rll) Signature AT Member



UNDERTAKING

I/We,

1) r. f^ft-H AMN cT 9t &. Ma r>oaxrX3 pcuL-foer
_ is/are the Owners/MD/CEO/Board Members of the
KQQct^X Mwapflftj S&icyr>?)ft O^f ^ 44o.<pr'hs*1 hospital situated
at

I )dlaU.c, nj cxorxJi, MoJ^on fe>ccd - gc^o^^y/

This is to confirm that our hospital
fDsjO&ptwrt fr f^xits *Y^h t/°tiff^ &xzh*i is registered under
KPMEA and PCB with | fl<T beds and the bonafide certificate has
been attached.

This is to confirm that the hospital
Ntcv^ciW M^A$ '̂ Jzc^o^^c^M Jt -Raepii*) is functioning as

affiliated/parent/own " hospital for
y^fz-jOcUrv; rvtoy^^ fojb'fufrcvi* college.

We also confirm that our hospital is solely affiliated to
^lofxcixru Mu>dH| TM>h'+v~<hUc~tf college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

Signature of Chairman Signature^mariner (I) Signatureof Member
(2)



UNDERTAKING by Trust Management

We the Ch^unrian/President/Secretary/Member of the trust
n)y>rxroyft^/yv>Axj Kf^:n? l^rWTyicJ &*c*<^Kcq ftiMlr are

submitting the affidavit to University.
The trust yo rx^^r.2 C<oM^^ <f N^>^"fl is
running/managing the colleges 1•

gntfc ^'(OU^nQ

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.

since

Signature ofChairman Signature bT M^rrther (1) Signature <i| Member
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Ret No.

Dr Narasimulu Nandini Memorial Education Trust's.

Nandini College of NursingINOnU I 11 ^' ^u^esiiyrf Health Scene* s
(Affiliated to Rajiv Gandhi Council. New Delhi.)

13 (Siir
(VKrOl^/2 2_o2-.S -2.fi U2_ Date ;

TEACHING FACULTY LIST

SL.NO

8

NAME OF TEACHING
FACULTY

Mrs.Shilpa

Mrs.NandiniM

Mrs.DudyalaTuIasamma

Mrs.Theetla Achasah

Mrs.DuddelaLakshmi

Mrs.Ananthalashmi

Mr.Abhijeeh NKantikar

Mr.Patan Mehataj

Mrs.Mutthamma.S

DESIGNATION

Professor cum
Principal (MSN)

Vice Principal (MSN)

Professor (' "-* J

AssociateProfessor
(Pediatric)

Associate Professor
(0BG)

AssociateProfessor
(Pediatric)

Associate Professor
(Pediatric)

Associate Professor
(MSN)

Associate Professor
10BGL_—

Lecturer (MSN)

Lecturer (CHN)
Community

^5^fe^^

1 •J&r

g),)J&U*K



r



RefNo

Dr warasimulu Nandini Memorial Education Trust's.
Nnndini College of Nursing

ised by Karnataka State Nu^9Coonal_Bang UR.584101.
UDAY NAGAR. STATWN ROAD. ^ redjffmaRecogn

©(08532)-233108, 227031 Ema
id: nandinicollege@redi1lrnail.com

Date 13] o.s.l.2.5
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