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Rajiv Gandhi University of Health Sc1ences, Karnatak
4™ ‘T° Block Jayanagar, Bangalore — 560041 '
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

D 5

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | @.,. Naaafuéﬂ 7. i Meheshiumor 6.Ln?| ©yo © cloacke
Designation pfn e p aLf PYT Mf?/‘ﬂ' Psorfessod
qlf—f L,p.;a.,va. fnf[—: bt | Sl Pedme G mubeatwk S Oecodolo\oaIoshict e
Address Xy
Ng L¥eres Le (’A’Z gﬁg OF N3Q Scaencd
% \f . ’ Td 4 n PW&'{_!’:{' WS?L%‘”QQZ Powmazloale - AN
. " -
Mobile No QGhs5k ‘:fbf3:18$ - qu:yy:, FLHOHARO V)
. ’ « 20
Email ID | nandleesh.aips @ gl |, ,,Jff: olomBlomeil- [Pone\ose@acoal cqe;
' s lem: T wh
For the Academic Year: 7 p95 _ 26, Date of Inspection: O . 0%+ 2,024

(Please Tick the Appropriate Boxes Below)

Type of Inspection:

1.Fresh Affiliation

4. Re-Inspection

2.Continuation of Affiliation

5.Surprise Inspection

3 Enhancement of Seats

6. Change of Name/Address

-p——a
7. Additional Course
(M.Sc Nursing) only.
Nursing Progr.a mme 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing |
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC -
N th C R I cotlFUE oF /\7@]2[153-7\9%} 5 Year of
ame ol the ALV Establishment
1 | Institution with Full ]:F 3 H‘OOPA M AEAZjIZN T—/‘l' S »
Address 6)‘ A I 0% 9 5
\ pHrok pre F‘)f% C;&Lo/lf Sbooss LO00°

Status of the course

L conducting body

L

Government / University / Autonomous / Municipal Corporation /

Missionary /T ru%cwty /Company

(a). Name of the

b

RAMAURTID Hro A REPDY) EDU CATIDA TRAVST

. SMAAUA( LT,

Trust/Society & F Loofd AFH coM P gg( %L DA
3 complete postal (Enclose copy of Re rﬁ']%] Mt%cneéémst) Annexure -1

address” / Email: ’rf YYCoONN| 5(1 b"f\g@m‘ ZJ V‘Vefbsne Wby . 7«»760[?&(?&;4\/@(/3 tﬂ.é(_

i 4 V i oYy
/]
i Signature of Member (1) Signa f Member (2)
=Sve P -Aooeko



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

M. R. GopALA KRITSHA A

“overning Council&
4 | audit Report of

Total Number of Members in Governing Council :

03

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
— =1 f: . —
Details of Name: SEPPEZ/T4 {{OWE{%JC Mobile No: @ D) 22227 5
ctar’s o Qualification: Pvt’MZ)Qa ' : Office No: T |Gt5 65 0 2
S ?ru.lmp.al/Head ofthe | pyperience; (3 .2 kiLaJ‘AA 1 FaxNo: Sula(346 0 2
institution Email: ¢ ‘,{,J,pr {c @?W\M -L<m| Residential phone No: 2w bbb o2
T
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 |:| sz Verit ‘:;gm‘il TRUST do;u}rlnent. tored
institution mentioned above under the (Verify& enclose a copy of the registere
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course . R -
Applied Co;nt;ﬂnua;xon H)elmletflns:j F(‘;ee
res oo . | a) only for UGor
uG rris Renewal Administrati
G Affiliation Annual Fees Fees ve Charges i)g:?:e?G and PG Amount
¢) NPCC
B.Sc. 3.9p .ovD Q00D }‘7 [‘}, ) /_.—
Nursing 9 o000
Post Basic s ~on ) —
Bse. Facoreahe fad /
Nursing \ R
/ Total (A)
PG
Course:- " ; ok No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculfy
Nursing) _ < 0
1. Medical Sunpreal pggrirrd & ) -
VPR - U = 7 z
2. Pagealia {‘yl¢ Nzt
e p = -
3 'r.fi%cb,fu, bi: Ao qvﬁt’{?"{f 9 2450050,
. ol  pursrn? 2 (
5. Corrmmaily HealEW o g ) -
/ / Total(B) | .S 040
NPCC -
‘ Total (C) -
Grand Total (A+B+C) (7! L1 3.1 5/(9
Online Transaction Number or Details: 2 [[D o ({\/Oﬁ\]/"ﬂ( A , Re’ Y [Q D ) Q_a A - 2‘,)
BPBLEZZoGPMAtdE R2105)vsp o 0D 25
6p B0 GPKDMS P VS.p2p oy -p3 .24

oLy
Signatur i}nan

Signatu

er(1)

ik 2 6, (ot

Signatu ember (2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course | aKke Approved | o | pGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter | )
No. and Date Z
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 |
- : Affiliation - - - ‘3\
B B.Se. N
asie B¢ MBS Isanctioned Intake 9,0 S 0 S0 50
o
Admissions Made Z
for the Current <
Academic Year e
¥
o
Approval Letter 3
No. and Date 3 )
Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 8 s
& o
Post Basic . F — -~ I ﬁ
B.Sc. Nursing Sanctioned Intake S O S 0 S0 SO o
3
Admissions Made A~
for the Current
Academic Year o T~
Co~ o
L L
Approval Letter cg
M.Sec. Nursing in No. and Date % 1‘5
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-$ §
b. Medical Surgical | ] -
c. OBG Sanctioned Intake | ~ - |50

d. Paediatric |:|
e. Psychiatry D

Admissions Made
for the Current
Academic Year

\5\

V

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure-6

Annexure - 7

Annexure - 8

Sanctioned Intake

A

Sign Tareol Member 9]

3

-

\/
Signatu r@{\l{er @)



Admissions Made
for the Current
Academic Year

-

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

Programme Iyear I Year III Year IV Year Total
Male
B.ScNursing 03 Oé t g & H 8§
Female Ho G 24 Llé [6 >
| Male '
Post Basic B.Sc b l t %
Nursing Female LI "] [ B 8 g 2
| 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 to be done with original documents)
Annexure - 9

= " Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
9 Name of the Student Registration Residence Address {verify with experience from where dates
No Number certificate and relieving last exam was From-—--—-
order) qualified To——-—-

Lo

Foonele

i

0 /> C’—ﬁ'[} '

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

Sl

e

--Name of the Student

Nursing Council
Registration
Number

Residence Address-

Place & Address of work
at the time of admission
{verify with experience
certificate and relieving

order)

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates - -
From-——
To

7 —

— N

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:

—Nel —

Signature of C

au

Signatur®of Member (1)

>

4




12. Teaching Faculty Requirements for all Nursing Programs:
Required ‘ Existing / Available Deficit
b . . PB. | nvise | mse | ; P-B. | m.sc [ PB. | MSec | MSc
No | vesignation B.Sc (N) ];;;S)c ™+ | NpCe | BSe(y) I:;f)c N | NPCC | BSe® | gt | Ty | NPCC
61 to 20 to 40¢to | 61to 40t | 61to
I 0060 | 100 | 60 _\»ﬁo 100 60 | 100
[ 1 | Principal | 1 | | O(
4 ! !
Vice- |
2 Principal ! ! © ] o B
T ’- '/
3 | Professor 1 1-2 1* & g /
Associate ' " - | . n
4 | Professor 2 24 ! — \ >
Assistant *
> | Professor 3 3-8 £ 3 0 g 2
6 | Tutor 816 | 16-24 | 2-10 | - 2 =
Total 16-24 | 24-40 | 4-12 2] l$

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

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

Intake 1% Year 2" Year 37 Year 4" Year
| Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) ] )
¢ 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . . i
3 M.Sc. Nursing qualified faculty faculty | qualified faculty
Intake .
qualified faculty
| 3 Tutors e 5 Tutors e B Tutors |
e 2 Tutors |
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty '
' |
|

60 Students
Intake

¢ 3 M.Sc. Nursing
qualified faculty

3 Tutors

e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing

100 Students
Intake

Signature

| Total 10 Faculty

qualified faculty faculty qualified faculty
e 7 Tutors e 11 Tutors ' e 16 Tutors
i 1 |
Total 20 Faculty Total 30 Faculty Total 40 Faculty

e 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors ¢ 12 Tutors e 18 Tutors e 24 Tutors
2

—7
Signature of Member (1) Signa

e
mber (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

* SL.Ne. Name Qualification Subject N““‘;:r"‘{’i:ff’““ Remarks
S T
— ;at  wmcloped —1T
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
gzlgq_ ;lg area of the building 23200sq.1 QH/UD'D 2a, %_}

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [1I—
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.YEC Copy/Rental Agreement registered copy
CLASSROOUS 4 Class rooms 1940 v
Size of each classroom (sq ft) for 900sq fi Each D Sy - f{,

40 to 60 intakeB.Sc (N): 900 sq fi 4 ggv 2y, Wt
. 2 Class rooms o 4 ) 5 /
, | PBB.Sc(N):600sq 6005 £ Bach Ao vt x 3
) 2 Class rooms day PL v o
M.Sc (N) : 600 sq ft 60056 £ Bach N2 9
2 Class rooms
NPCC : 600sq ft 6009 £ Each - E
Administrative Facilities g
Office 24
1. Principal’s Chamber 300 8017 )ZI-' é ]
2. Vice-Principal Chamber 200 C? oy I }7’} ?! /
= 3 i '-E l
3. HOD 5 %200 = 1000 g% 2op = VG ) 3
4. Professor/Assoc. Prof 3
800+2400=3200 (%W M - H Q»I: l
5. Lecturer/ Tutors | §rv SV - P‘E %
Institution office /Others ')27[ Cé
6. Office of Administrative, | 2. 0D G Ay
clerical staff and PA (s) 3
3 7. Accountants Office 120D Ao V') : A
% Store Room — T awaw | R ¢
9. Record room 400 9. ~f ) “5;
10. Room for -~ i 2T
’ ggi ’ o
maintenance staff 2 0v )Z} T A
11. Xeroxing room 0_op 94 A & g
S P
12. common room 1000 %A% 99 P‘f >
13. Seminar hall 3000 2 o gp WPt
14. Toilets 1000 toge v P
15. A.V/Aids room 600, Low v £

@ é)q?//
Signa f Nember (2)



S. No

, Details Required Existing Remarks
LABORATORIES _ \
Nursing Foundation including N
Adult Health Nursing & Advanced 1600 sq.ft t E3p . F’{' § Q.
Nursing Lab Sk
Nutrition & Community Health &
Nursing 1200sq.t { 230 v ,P‘} 2 .
4 Obstetrics and Gynecology - 4 o
Laboratory 900sq.1t c[ (s V. ﬁ—}' & 2 R
Pediatrics Nursing Laborat 900sq.ft pE | & &3
ediafrios Nursing Laboratory | sq. _Gtg Y 4. N og g
Pre-Clinical Sciences Laboratory 900sq.1t = Ao A —H: ’°§ ~._ X
Computer Lab = <) R
(1: 5 computer :student) 1500s.t (50D R 'B }
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
1. Is the college building own or leased / rented? - AﬂMLﬁQ L’V 8 o . J
2. Blue print of the building attested by competent authonty - Bl Kl UA-L/BD/)
3. Tax paid receipt (Latest / current year) — Qe1r3 -2y Tax law.d[ U«ALL&J/J
4

. Occupancy certificate. W
5. Sale deed / Lease deed of the building / Land. %f cancdanek

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 afﬁhatlon w111 be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014)— I —

e 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.)

e  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 A g o te
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
> hod 0 %0 - -~ -'
o |HAS t’J /) ¥es / No Vés / No Yes /No
% ek 2B YLy Ho "
Signarure ai-¥fember (1) Sign ember (2)



16. Library facility :Enclose list of library books

Annexure - 14

EL Re=1 Existing : Vi e -
Lil ary Facilities Rl Separate Library Ventilation Lighting Remarks
Required %ﬁ E 5
7| YE N =
2300 Sq.Ft 2272 o % ) I | YES
Total No. of Nursing Books available f gq, ‘1 No. of Nursing Journals subscribed 2. ‘
- L@l
No. of Thesis/Research titles available [ 4‘7 Is internet facility available for Students? ‘z M 9
How many books were purchased in last gy
No of e-books é O financial year? ( 50
S. No. Name of the Librarian Qualification Experience Remarks
ol. | ThriVeru pLS Gy s -

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 /gz;g Wb JAN c[ Vi /><€/ _Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Conferences conducted

Conferences attended

an

.(@#;\Zf
Signa mber (2)




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

Do you have parent Medical College? YES I:I NO [Z

Do you have parent hospital? YES |Zr NO |:|

i. Trust/Society/Missionary I—__I
ii. Trust member with MOU ZI‘

If Yes, Hospital Owned by

o Occupancy on the
Parent Hospital. Total No. | Distance from T Remarks
Beds the college (min 75%)

Full Name & Address of the Parent
Hospital

Frffvwécy gahpjw\/t"nf Habﬂ# [W 2 K 17/
ﬂovn)'uvﬁwi HW&P!‘Z@\‘ loo g |4 29/

4

NAME OF THE TRUST/ Person owning

Teten) ) sfut

'y

lad

Name Of The Owner Of The Trust of
Hospital

A7

L‘@ ? elepecal

TLob st
P IR

[abé

\S
B

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

\egf -fLe cfpeaww_f 'Mfad?&f

1 QO\/CW }
ot P tagls | 170 | TH
e Pm”f%w— Hosiptd 150 | £ KM

 Porgalone . ot 2o0 | 9 b

Vzm‘é‘
Ko Gocke '
gml; Eresd s

1 — i y—
(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)_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 colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospijal should continue to function as parent hospital® till the life of the
nursing institution and not allow the hospital to be treated # Parent/Affiliated Hospital’ to any other nursing institution and will

Signafursat@déiber (1) Signatu ﬁ\%ber@)




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.)

e In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July,
2021 F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o  Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [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.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: .
- Collecpe L\.M o2 raﬂw‘,t L\'okr.:lr-a-‘ e lrwst T

Mow: Rotol beds owvallable one 200

B %ﬁw Lot % H—;ATJEJA.

MW W~

AL A L]

Signature of Signa v %/mber )

-
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18.1. Distribution of Beds

A}

7

Pare < . v Affiliated |
Clinical Areas AU Je iVl ﬁoélﬁl &LL{Q YMWM
No. of Beds Bed Occupancy No. of Beds [ Bed Occupancy

Meuical 20 g = 2

Surgery including OT I 20 2_R I 70 . 90

Obstetrics & Gynecology o 5/ o L, ‘ 0S | oS
. — | SN NS A—— |

Pediatrics, 04 o> | 0S oY

Emergency Medicine | s o 5/ ' 0S s
~ Psychiatry ‘ — —_ _ —

Additional/Other Specialties/Facilities for clinical experience:
| ‘

Parent Affiliated ‘
Clinical Areas |
No. of Beds Bed Occupancy No. of Beds Bed Occupancy 1

Major OT i o 2 | —2 [C,L# b2 5 ea |
' Minor OT 03 éf(HJf? bl éJ/da?
Dental, Otorhinolaryngology, m  * ] . : .

Ophthalmology - | '_-f_ I — |

Burns and Plastic — : — — i —

Neonatology care unit — — = |
- | _
| Communicable disease/

Respiratory medicine/TB & _ — S — :
| chest diseases | |
| Dermatology T ! ﬁ‘fgll oS 05 B 05 0% ‘
s o ol a5 | g5
| Oncology ' oY 05 o< oy

Neurology/Neuro-surgery | O ‘37/ 0 H s b

—

' Nephrology/Urology | 0% 03 s o .
ICU/ICCU 07 oYy o< XS ;
Geriatric Medicine ! - — — —

= = | S
— — | - —

Any other

|
Note : 1:3 student patient ratio needed. Venfy and attach

14
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC/PHC / SC

IFE s ARA QAT A

Adopted / Affiliated

A PLcliate d

Administrate red by State Govt. [_-] Municipal Corporation [ | Private [_]

Distance from the Nursing Institute

S 1AM

b. Services Rendered by Health & Family Welfare
Programmes

P [ fm,ml:vr Eaon Pw’?ﬁm

URBAN FEILD :

THIPPErAHALLT

a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by State Govt. ] Municipal Corporation [_| Private [ ]

Distance from the Nursing Institute

0 -G K™

flo
b. Services Rendered by Health & Family Welfare )Q{_{ )ia./‘{

Programmes

P atiom, FO,N\M.P%

S
N.B.: 4 copy of the agreement for dffiliation to the hospital and Health Centers to be attached. /

20 Master Rotation Plan : Annexure - 18 i
a. Basic B.Sc. Nursing YES E’ NO I:I
b. - Post Basic B.Sc. Nursing YES E NO |:I
C. M.Sc. Nursing YES |Zl NO |:I
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES @ NO D
b. Post Basic B.Sc. Nursing YES @ NO I:l
c. M.Sc. Nursing YES [:l NO
22 Records of Students : Are the following students records are maintained-well?
a. Admission record YES D NO I:I
b. Daily Attendance Registers YES B NO [::I
- c. Health Records _ YES : IZ‘ NO |:|
d. Clinical and field experience record YES @ NO |:|
e. Practical record books - procedure record YES E NO |:|
f E(r)a(l)cktical record books - Midwifery case YES @ NO I:l
g. Leave record / YES _lz/ NO D
Signai(%%%i) Sigriaiife AMember (2)
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h. Extracurr-ic_ul-z;u-‘ ;u:_tivi_ties of students YES IQ NO I:l ’
i. Cumulative record of each YES @ NO |:| i
j- Course planning of each subject YES |Z NO |:| |
k. Rotation plans ;ES_ |Z] NO I:l
L Committee Meetings YEs [] No [ ]
m. Affiliation records YES |{_/} NO |:|
n. Records of Stock YES |Z NO :l
o. aAC?lr;:i rr;é)rigt of activities and YES I—ZI' NO |:|
P Staff development programmes YES [C] No [ ]
q- Anti ragging committee YES @ NO |___|
r. Student welfare committee YES | /]| No [ ]
23 Hostel Facilities : Annexure - 12
a. gohsett};;:r the college is having a separate YES @/ - NO |:|
b. Built-up area of the Hostel Sq.ft & % (»}CI é
c. [s the Hostel Owned or Rented/Leased? Own |:| Rented/Leased ZF
|l e oo o O ves [} o [
e. Total No. of students in the hostel Girls: 220 Boys : ‘37 0
f. Total No. of rooms Girls : 6 O Boys : Lo .
Water Supply YES Q NO D
h. Electricity Supply YES E NO I:l
L | and indoor games? - VES N L
j- Is Sick room available? YES Q NO I_—_I
k. Whgltlger the hostel mess is available with YES E NO I:I
L Safe drinking water facilities YES |Z[ NO I____I

R
Signature alrman

Signature of Member (1)
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List of Annexures:

Annexure
Numbers

Details

Submitted
(Tick Mark)

Yes

Annexure - 1

Details of Trust/ Society related documents

Annexure -2

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

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure -5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure - 9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

1

1
1

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

NN NS S TYSS S

Annexure - 13

Vehicle Details : Bus——

)

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time taPl’e/&‘E

NS

Signature of

ﬁe? b ::r*
Arfritiman
- Ad

ember (1) Signatu @#&I{ber )

NO




List of Teachers with their Declaration forms & necessary
Annexuie - 19
| documents L
Annexure — 20 RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise Z/

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: A_OYE

_ Coll e bias '.LM(,GF bw»lc&»vv\o ﬁv'r e ?emoq Z’wvwm
4P i brastoteheres. 5 Fw the W‘U he

0 ervus
aslcles e [)mwh " v:“?ﬁb Coums b
76 g 6¢CN) Shudanks: ‘ P ﬁ Qerd]
{—-p {—'rou.n V) a‘! Aot :,.,X Lettles,
b st wate-

- P_,-{,-r '
ert— TLcA-M!' Joumals

- n‘nf—b‘# a4 “z
~ Deaots wsbert 7 a’ﬂ;ﬁ erM‘__

— N3
MTM/SM] e awe 05 QL‘-Q Z 0 5{"/“{”"}6 ud ﬂ“os‘

Q-MML“M-C ZW‘-"D" 19061— 7

5[97.0»9,2»1*1% a»ua?
Fove
- Clenrceal awrlilies @7 «,rc)’“l/’ to

aud b3 m‘ﬁr To,p“,}e, Aluacdends: o

Leod endd
- 4 CowntHa reation S,,_r‘vé
— KWMM"‘P ] ol (.Ln-t— B °
:Lja_f eveat e

L\IG}VW
60 5L o B- 5c,CN> T F"u &ﬁ%
be OMNQ'“P to 05 PG‘ Fﬂﬂrw Msbwogbi

NMW-—L, M- Se o P M“'Mc' N

(M > >
—eaef 5] v/
Signatur 1rgian Slgnature of Member (€3] Signat mber (2)
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UNDERTAKING

‘We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
G R R Coll _v.__%___h[me +__(_5;“:‘Z:ﬁﬁ‘5”ﬁﬁicﬁ has  applied  for

continuation of affiliation for the acadeimic year 2024-25.

We have conducted LIC inspection of this college on %1°51>5 and verified
the infrastructure, Institutional facifities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and notification issued by RGUHS vide rvef 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 veports is true and correct.

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

4

i A Ob/fbrr"‘ o v
Semt%%fa ber A C Member Subje ert

(Chai n) (Member) (Member)

, > ‘v‘/
- K 5L s v ')IQL\
Signature 5 digman Signature of Member (1) Signatufe/df Meniber (2)
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Instructions for reporting of Local inspections by RGUHS

-1. LIC Team shall submit an Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

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

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

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

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

. The check list should have specific comments wherever applicable.

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

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

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

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

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

responsible.

Signatﬁfe of Member (1) Signa Me ,}) )
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GRR COLLEGE OF NURSING

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman of the trust Mr. GOPALA KRISHNA are submitting the affidavit to University.

The trust G RAMAKRISHNA REDDY EDUCATIONAL TRUST is running the G R R COLLEGE OF NURSING,
BANGALORE SINCE 2003.

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.

w G Ramakrishna Reddy EducaLondmst

) Authgrised Signatory

Approved by Government of Karnataka, KSNC, Recognised by INC, New Delhi & Affiliated to RGUHS, Karnataka.

#18, Roopa Mansion, Thigalarapalya Main Road, Peenya 2nd Stage, Bengalooru- 550 058, Karnataka State.
Tel: +91-98860 72399, 97412 22288, e-mail: grreonn1b4bngc@gmail.com



‘0% PREMIER SANJEEVINI HOSPITAL
A MULTI SUPER SPECIALITY HOSPITAL

UNDERTAKING

I, Dr. JAGADISH V SHETTY is the MANAGING DIRECTOR of the PREMIER
SANJEEVINI HOSPITAL situated at #6/2, NH4, T DASARAHALLI,
BANGALORE 560057.

This is to confirm that our hospital PREMIER SANJEEVINI HOSPITAL Is
registered under KPMEA and PCB with 100 beds and the bonafide certificate

has been attached.

This is to confirm that the hospital PREMIER SANJEEVINI HOSPITAL is
functioning as parent hospital for G R R COLLEGE OF NURSING.

We also confirm that our hospital is solely affiliated to G R R COLLEGE OF
NURSING college and is not affiliated to any other nursing college.

This information provided by us is true and correct.

Date : 02-05-2025

Dr. JAGADI{SH. V. SHETTY

Place: Bangalore MEDICAYDIRECTOR
PREMIER SANJEEVINI HOSPITAL
No. 6/2, NH-4, T.Dasarahalli,
Bangalore-57

# 6/2, N.H 4, T. Dasarahalli, Bengaluru - 560 057. Ph. : 80507 34555 080 28375228
E-mail : pshhealthcare@gmail.com



UNDERTAKING

I, Dr. SUBHASH KUMAR REDDY is the MANAGING DIRECTOR of the SANJEEVINI
HOSPITAL situated at Last Bus stop Mahalakshmi Layout, Bangalore 560086.

This is to confirm that our hospital SANJEEVINI HOSPITAL Is registered under KPMEA and
PCB with 100 beds and the bonafide certificate has been attached.

This is to confirm that the hospital SANJEEVINI HOSPITAL is functioning as parent hospital
for G R R COLLEGE OF NURSING.

We also confirm that our hospital is solely affiliated to G R R COLLEGE OF NURSING

college and is not affiliated to any other nursing college.

This information provided by us is true and correct.

Date : 03-05-2025

Place: Bangalore For SANJEEVINI
s bang MEDLIFE HOSPITALS (INDIA) PVT.

g(,g e
rector

Last Bus Stop, Mahalakshmi Layout, Bangalore - 560 086.
Customer Care No.: 7676000676
e-mail : pro@sanjeevinihospital.com | web : www.sanjeevinihospital.com

A MULTI SPECIALITY TERTIARY CARE CENTER




