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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 | Da-tonhh ML W $SeiNvasuts T Erantey Gumi)
Designation Deon 2 Direc v Pon Q'D of N s *-pixq"do-ao
(‘/Luuu ru Chad Axed Polove oMo il \
Address gmz: rou! gum‘u,, va) ajefed VN cQuQM W ead vooly (_g[_,lq’d_
e .-.uﬁmﬂ Bqua.(wé ﬂlr\lU'\AJ"} 2pro|
Mobile No q,z,;,g-s;,g.u]] ‘f8 YDGS'bS 16 qq gé }\qu'l&
Email 1D |dermehosrink(® bt SRVEINeiSu’s) | Pranklu tambd
y aliCi ifmcsl L
Inspection For the Academic Year : a,O 2.8 26 Date of Inspection: O . 0OF . 25

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
\_}+2Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
sty Progr.a e d® Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
M e Faith College of Nursing- Zciences, |, ol
' istablishment
1 | Institution with Full # \85 / 1 / M%WLP P&W\&i'n NQIRV)W/IM
Address | Shivakolte (p.0), Banga\wg - 89 2006
' 5 Status of the colirse Government / University / Auteniomous / Municipal Corporation /

conductiZ2ny " Missionary /Trust/Society /Company
Soundarya Educational “Trust

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

address & Phone Email: Taitheo nsgR2@gmail com| Website: WWW- fen . in

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

number
4 Office Nga 8277 16 3000 Mobile No: Q 3 QL604.218
»’)’96\ 31'— ,pcf'—"w \V‘Wd
N e O S TN
Signature of Chaxrn ‘"ge- Signature of Member (1) & Signature of
W $ Swindraxd Neal Fran
NC el

lé e G5 Brkon V\thf'\NQM SN



(b). Name of the
president/Secretary/ MR- P MWO‘PP@’
Chairman of
Trust/Society &
Phone No
Governing Council& | Total Number of Members in Governing Council : 2
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: . DY. Anupama - ¥ Mobile No: 4 826291749
Principal/Head of | Qualification: Py . D (N), Msc QS%CI'\@ ffice No: 217168 DDO
] the institution ( Experience after MSc: {594 Fax No:
After MSc) Email: Anupana20dayamnand B o v Besidential phone No: B4 |8 544 669
b) Drawing authority - N
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
¢ | institution other than the current YES - ‘;’éigim;l TRUST d°<f3‘t1}flnent-, -~
institution mentioned above under the ] Ij SxH A SRR G g
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

_ * Particulars of fees paid for
Course L NPT
Applied Continuation Helinet Inst Fee
/ Fresh . oF . | a) only for UGor
UG .l AnTinaliee Renewal | Administrati b) for UG and PG P
Courses Affillation e Fees ve Charges ct))u::es = 4
¢) NPCC
B.Sc. .
Nursing 1( 55,050 APPL‘ - 1600 J-, 56 , 0 50
Post Basic
B.Sc.
Nursing
Total (A)
PG
Course:- % 7 o No of Seats X Prescribed
(M.Se. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.
2- //
3. //
4, A
5, QAN
i Total (B)
NPCC 7
“ Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:
Yy A .
r—

Signature of Chairman

(—

Signature of Member (1)

2

Signature of Member (2)
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Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course IIntake Ap p.roved GOK RGUHS KSNC INC Remarks
and Admitted
. = HFW 2714 [RGU JAFF /| knC: 173
pproval Letter : U
No. and Date [I;? 'Pio?l—ggimér\l T\'le éﬂ-’ 2004- 1D
| Annexure-S | Annexure-6 Annexure -7 | Annexure -8

Basic B.Sc. Nursing

Affiliation
Sanctioned Intake

A0

40

A0

Admissions Made
for the Current
Academic Year

26

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

exure - 7

Annexure - 8

Sanctioned Intake

]

/

3

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical D

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Anpt-xur47
P

Annexure - 8

»

-
s OBG D Sanctioned Intake @ ;
d. Paediatric |:]
Psychiatry [ ] £
e. Psychia
T Admissions Made
for the Current
Academic Year
Approval Letter /
No. and Date B /
M.Se. NPCC Annexure-5 | Annexure- 6 Am.lxeAx'ure -7 | Annexure -8
/

A

Sanctioned Intake

Ll

y

Signature of Chairman

J" f —_— N
. Signature of Member (1)

~
2

Signan%z)







Admissions Made
for the Current
Academic Year

/

/
M

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

Programme I year I Year III Year IV Year Total
: Male 34 20 3232 17 L4y
B.ScNursing
Female 0R. = 05 20 28
Male .
Post Basic B.Sc
Nursing Female -
Male -
M.Sc Nursing | pamale N
Male —
M.Sc 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)

re

-

Annexure - 9

Pla e’gl Address of work

. , Board/ Duration of
S1 Nur sing Council /a the time of admission University Course with
v «Name of the Student Registration Residence Address {verify with experience from where dates
No Number // certificate and relicving last exam was From—-—
N order) qualified To —
S

v

ol

Note: Separate list to be enclosed and Biometrieattendance 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

Sl
No

Name of the Student

Nursing Council
Registration
Number

L

Residence Address

Place & Address of work
at the fime of admission

{verify with esperience
ertificate and relieving

order)

Board/
University
from where
last exam was
qualified

Duraﬁgn of
Course with
dates
From——
T omremm

nn

L%

Remarks:

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

Ref: FNo.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

il

\/

Y

Signature of Chairman

, (\ — ‘\L—s—
Signature of Member (1)

4

Signat f Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.I. P.B. P.B.
S1. i B.Sc (N) BSc | MSc | MSc | gooav | Bse | M5 | npec | BSe | pisc [ MSe | MSc
No Designation e o NPCC ) ™ N ™ @) { NPCC
40 | 61 | 101 | 151 [ 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 1
Vice-
2 | principal e 1 4
3 | Professor 1 |12 1* &k
Associate %
4| professor Z |24 ! L
Assistant "
5 [ Professor 3= S 2 1
6 | Tutor Sl 2-10
16 | 24 - N 10
16- | 24-
Total 24 | 40 4-12 1_ 5
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, 1.¢., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the chinical areas prescribed in the syllabus shall be adhered.
4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on Speciality offered and ratio remains same i.c.,
1:5 if they offer B.Sc Nursing Program)

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

Intake 1* Year 2" Year 34 Year 4™ Year
Total 5§ Faculty Total 8 Faculty Total 12 Faculty Total 16 F acultj
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Se. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * § Tutors
Total 6 Faculty Total 12 F-aculty Total 18 Faculty Total 24 Facultil
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing # 7 M.Sc. Nursing qualified | * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8§ M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing -
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake
_;) A IA )

Signature of Chairman

I N SRR N S
Signature of Member (1)

5

Signature %iber @)







250 students

*  Aadhar based biometric attendance for students

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

6
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject RS of Haues Remarks
per Year
- —_ i =
14. Physical Facilities :
14.1. College Building: Annexure - 12
5. No Details Required Existing e
Built — up area of the building 23,200sq.ft (40 - 60
- : 24,200
(in Sq. Ft) intake ) !

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
e 4 Class rooms 'HZ
Size of each classroom (sq ft) for 1080 g+t x4
40 to 60 intakeB.Sc (N): 900sq ft |  200sa ft Bach T

. 2 Class rooms X b

, |PBBSc(N):600sqft 600sq ft Each — NA ] ,rl,-J'

. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each —— NA —
2 Class rooms
NPCC : 600sq ft 600sq ft Each —_ NA —
Administrative Facilities
Office 1 L
1. Principal’s Chamber 300 ZDDSCI/H; ﬂ-ﬁ*b’b
2. Vice-Principal Chamber 200 200 3941 | Aven Wbl
3. HOD 5 x 200 = 1000 1000 9Pt  Lyeslek®
4. Professor/Assoc. Prof . ML
800+2400=3200 ; q q ﬂ; Aor
5. Lecturer/ Tutors SR00 <
Institution office /Others N LL ,
6. Officeof Administrative, 600 2100 gq/{:t Ao
clerical staff and PA (s)

3 7. Accountants Office 100 200 gt .AWM('
8. Store Room 100 a60 ggr.[f‘-t A’WM(!
9. Record room 100 CI 00 3;1 -P'l' ‘A‘yﬂa:lﬂlﬁ('
10. Room for ¥ "

maintenance staff 1 50035[,{\'{, Arorleh

11. Xeroxing room 100 =
12. common room ( Girls & By .

- 600+400= 1000 1200 g Arvanlebl
13. Multipurpose hall / Seminar Y

hall/ examination hall i 3000 %"F{ Ahon [‘J’L
14. Toilets 1000 1000 gq{“-t ML&"

AL ,
\)’V N s M’J
Signat f Mcember (2)

Signature of Chairman

Signature of Member (1)

12






15. A.V/Aids room 600
S.No | Details Required Existing lzglﬁed by LIC

LABORATORIES ( 40-60 intake)
Nursing Foundation including L
Aduit Health Nursing & Advanced 1600 sq.ft 1600 8([/?{, 4 9:(}4’
Nursing Lab
Nutrition & Community Health SIA
Nursing 1200534 1200 g%& Ao~ el

4 Obstetrics and Gynecology L
Laboratory i clOD 36[,{:{ M ".ﬁlﬂ ]
Pediatrics Nursing Laboratory 900sq.ft qp0 <9 F—t A,Vo.\: lﬁ"’['
Pre-Clinical Sciences Laboratory 900sq.ft 2 0b 24 .F _(: Mlyldb
Computer Lab , 8 .
(1: 5 computer :student) ST 15 00 gﬁfﬂat A'WD-L‘J’L

Note:

e One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

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

o  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ snnulators for use in

Critical Care Units.

e ForNPCC programume there should be Slmulatlon 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 appreved by competent authority with
building completion certificate)

Building Documents: Annexure — 12
SL Particulars Verified by the LIC team
NO
1 Registered documents in sub registrar office
2 | Isthe college bulldmg own or leased ?
3 Blue prmt of the bmldmg plan approved and attested by'
competent authority.
4 " Building construction license from competent authority
5 Tax paid receipt (Latest / current year)
6 Occupancy certificate. )
7 Sale deed / Lease deed of the building / Land.
8- Land Cenversion order from DC
9 Town planning/Authoritics approval order
It is mandatory to enclose all the documents mentioned above.
NOte; 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).
e Itis mandatory that all nursing institution shall have its own building within two years of its establishment

L — oo

Signature of Chairman Signatire of Member (1} Signature of Member (2)

13
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e If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.)

e Google location of college to be attached by LIC team.

o  Registered lease document in sub registrar office to be submitted.

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

Annexure—13

Tz:.a,:,?h‘;:llf:r Vehicl;fne;gl_{)i::ration Seating Capacity RC Book Insurance Driving Licience

o5 KAS0BD223 J Ty} _Xes/No Yes/No - Yes / No
16. Library facility :Enclose list of library books Annexure - 14

Library Facilities Sif:iflﬁs“f o | SeparateLibrary | Ventilation Lighting | Yorired by
oases | 2Huooyft| YES[J M[Z]|  Mes \JES

Total No. of Nursing Books available ae 2R | No. of Nursing Journals subscribed 4o

No. of Thesis/Research titles available — Is internet facility available for Students? NE S

No of e-books {‘{iltl);;'l :;:[n;fe::gks were purchased in last ' 6 a 8

S. No. Name of the Librarian Qualification Experience Remarks

1. |Mr. Quubasovarap-M| M. Lib. 9 4ears

Note : A minimum of 500 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 andl other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and joumals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Anpexure - 15
Academic activities Particulars Remarks
Kesearch qur!sL corrmcted %ig o ’
Research Projects CLSS2RS kV\ e Y&»@a % Y
4 O lps{e,s—tfncs Q:vww wing 4 ugE@LYg
T *beLLLtU.r ?\U}‘:lﬂj QE‘ 25
Slgnature of Member 1) Signature of Member (2)

Signature of Chairman

14
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ol
\L .V%‘q';ﬂ& asttg EE@“ worﬁgbp%m

rownl

A< O /A N\P

A s{ud ‘t_o PESYEES TMQ C?ff{)o chiveneh®
at m wgramme pn
Conferences conducted kV\ D wl 'bQVQ_ Y CUW p/\ ’

Conferences attended

Workshop attemded Ppsychiatme
workshop on audism

be submitted)

* Colleges should declare & attest tobacco free/drugs free campus { self declaration from to

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES

[ ]

p Do you have parent hospital?

YES

[ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary |:]

ii.Trust member with MOU I:I

. Occupancy on the .
Parent Hospital. Total No. | Distance from Tsyiof ip et Verified by LIC
Beds the college (min 75%) team
Full Name & Address of the Parent
Hospital !
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
1
ER ol ' , ,
L?'a%"cé %D\fl’, ‘HDSP('{’. 160 Q- km a4 /“’ Vw}\/‘\
s 28 Melah cmkﬂ -
£8E8 |2 2nz2a & %]dom
=S
=<2  Howndation xo, abi- 2c. 9k 100 %o ‘}.,-J
o . m
23] |Utaion contre | 00 ey
=8 = 1
qs 3 Shn Atal Bilhoa |
pavce Medyca) cellp 'R0 | R4 -1 ki a9/ W’f{u
g R&Search Tpahtule €p— .9 MU
Signature of Chairman Signature of Member (1) Signat Member (2)

15
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A Tayadeva Tnstitude ob .

C(C}\Et%‘ﬁc“\l')waﬁ_ Sciencd. & Kaseprch H ‘
1mica TIN1SS101 &
letter) . Q00 23 km 100 / 0 V!

(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:

Note

If the college established, i.e., 2012-13 and before (before 2013 -14) parent 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 collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic 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 treated as Parent/Affiliated Hospital’ to any other nursing institution 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 {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
bospital/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.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

the number of beds

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 hursing 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:
L4 P — N-__Q
Signature of Chairman Signature of Member (1) Signatire of Member (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 - -~ 150 Full
Surgery including OT - — 150 Fu \l
Obstetrics & Gynecology — — 2.50 Fu"
Pediatrics, = — W Fu “
Emergency Medicine — — 100 Fu “
Psychiatry - o 50 Fu u
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas -
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT = = ‘20 Par day, 46 Sungpnies
Minor OT X = 40 40-50 Cases parday
Dental, Otorhinolaryngology,
Ophthalmology - - OPD O‘ﬂui il
g
Burns and Plastic == — 10 Full
Neonatology care unit - — 20 - Fu i
Communicable
disease/Respiratory — o= =
medicine/TB & chest diseases 10 05
Dermatology = 5 10 O ‘2,
Cardiology — = 150 Full
Oncology - —_ is A6
Neurology/Neuro-surgery =, -— 0Os (@)L
Nephrology/Urology i o S0 Ful (
ICU/ICCU e e o 50 Full
Geriatric 1\\/Ied101ne — 10 F LQ”

Y4

Signature of Chairman

j‘ [ ({J
Sighature of Member (1)
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Any other

Covid 10

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

Ruajonkunte,  PHC

Adopted / Affiliated

“AT I aled

Administrate red by

State Govt. Izr Municipal Corporation [ | Private ]

Distance from the Nursing Institute

Tkm

b. Services Rendered by Health & Family Welfare

Disovders, Nwlattion, Healtlh 3chemas,

Programmes awayvengss P '{Dca Yamsz
URBAN FEILD :
a. Name of CHC/PHC /SC PHC M3 Palya
Adopted / Affiliated AR Liaked
Administrate red by State Govt. [ 7] Municipal Corporation || Private [ |

Distance from the Nursing Institute

T km

b. Services Rendered by Health & Family Welfare
Programmes

Disovders, Nularhon, Realln 3chemes,

WOV ZN2 §5 p%qmmg

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

20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES NO I:l
b. Post Basic B.Se. Nursing YES NO [:I
c. | M.Sc. Nursing YES No [ ]
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing , YES IZI NO I:l
b. Post Basic B.Sc. Nursing YES El NO |:|
c. | M.Sc. Nursing YES [—] No [ ]
22 Records of Students : Are the following students records are maintained well? :
a. Admission record YES |Z| No [ ]
b. Daily Attendance Registers YES IZI NO I_—___l
c.  |Health Records YES [+] No []
d. Clinical and field experience record YES IZ' NO I:I
e \fractical record books - procedure record YES IZ[ NO I:l
s NO _
Signature of Chairman Signature of Member (1) Signat Member (2)
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Practical record books - Midwifery case

A (il vEs [] No [ ]
g. Leave record YES IZ] NO I:l
h. Extracurricular activities of students YES IE NO |:]
i Cumulative record of each YES IZI NO I:,
Course planning of each subject YES IZ' NO I:I
k. | Rotation plans YES No [ ]
L Committee Meetings YES IZI NO l:l
m. Affiliation records YES IZ, NO l:l
n. Records of Stock YES I_ZI NO D
- :;nh]jl:i Irri:g;[rst of activities and YES IZI NO I:l
Staff development programmes YES IZ' NO l:l
q. Anti ragging committee YES [ZI NO I:I
r. Student welfare committee YES Z[ NO l:]
s. | POSHE Committee YES No [ ]
" l:;:;r;gz: of Gender harassment YES IZI NO D
23 Hostel Facilities :Annexure - 12
2 gjlsite}ll;r the college is having a separate YES E NO I—_-—I
b. Built-up area of the Hostel Sqft 22,110 :
c. Is the Hostel Owned or Rented/]eased? Own E Rented/Leased IZ]
& | ulp and remate Soutenit | TS ] Al
e. Total No. of students in the hostel Girls: 277 Boys: 114
f. | Total No. of rooms Girls: 10 Boys: =0
g. Water Supply YES [“] o []
h. | Electricity Supply YES [] No [ ]
0 ii g e;zgg;isga;rliggﬂe for outdoor games YES NO D
j» Is Sick room available? YES |ZI NO ]::]
k. Whether the hostel mess is available with YES NO I:l
L |\afe drinking water facilities YES [] No [ ]
Signature of Chairman Signal(ﬁrt ﬁfle‘r\n;b_e;h) Signature%: @
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List of Annexures:

Verified as per |
Annexure ien originals
Numbers Details documents : _
Yes | NO Signature

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

NNNRERE

Annexure - 8

Status : INC Notification

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per
format

Annexure - 10

List of M.S¢. Nursing Students as per format

NNE

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
teceipt, sanctioned building plan by competent
authority, occupancy certificate,  building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents
| 4. Hostel

\

‘Annexure - 13

o

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others “'“

Annexure -~ 15

Academic Activities

Annexure - 16

Y

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

NN

Signature of Chairman

g —_ 0
Signature of Member (1)
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affiliated hospitals.

Annexure - 17 Det.::u‘ls', of Community Health Nursing Posting =
Facilities

Annexure - 18 | Master Rotation plans and Time tables v

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

Asiiiexure —20 RGUHS approved guideship letters of M.Sc Nursing i

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.

LIC Team Observations:

¢ Thew auv /ﬁ,\_,/mw /Zu‘hC%o—[c',//m V?'b/,u‘r\t.%o/ )J,émou'»f//?‘/nm
Iﬁm"o)ml—ﬁ,w/bmw onal 10 Rl o rontlobl on 017/ 1‘n¢ujo§o S
Thert onn Shils avankbl onin 047j c‘no/wfrrb .

Hhsse @ 7:;7 LO""" J(J»LAAAZ Mk 2688 hooltn arvorloht o I

by gk

Thew an 4 Closvomy 1 &0 _Pc,qlnaa (‘%a,,,'g eronlorl 09
[ olb7é (ho/;ea}wig .
O lonstn! pasfers] J%WA—ULAU& & Bperlt 04%« Jo %47

yworms onol LGURS noymo .

/%y

Signature of Chairman Signature of Member (1) Signatur, ember (2)

21






