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 [R5 -C SHasufpaca Peoe - Moup. HLEC;:-:&:];??N Nara GrvanT i
. . _ CHAIRM AN OF Bog UnanT
Designation paor—t—,ssoﬁ. . . €6, Assr. PﬂoFESS ok
ad gm Mg)ifi idue  IMationat Tnetinore | Rk Cowsee O
ress Ss 2D WeEGe STt D Mo <ing
M soke O¢ Unan? Mevierne Bewney
Mobile No | 3l u2o6M613 934104293 Ho02274 43243
i 2ha bl haxa ol - 4 i/
Email ID |{ke @qmuﬂéw d’tmawwu@qwc‘;‘ﬂ
Inspection For the Academic Year : Q? 01~ Q046 Date of Inspection: \ l 0¢ I& 09 r
(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.
Nursing Programme 1. Basic B.Sc. Nursin v 2. Post Basic B.Sc. Nursin
Under Inspection: ' ¢ B.5¢. Nursing ) 0. NuIsing v
3. M.Sc. Nursing 4, M.Sc. NPCC
St Ipwative Inerivute 08 Heaow Sewes) Year of
; II\Ialtrlnte (:f the 4 pup | (APGHATHAGRE Establishment
nstitution with Fu Honavag - $81 32k '
Address UTTAaRe Kanneans ViSTRCT, V\,&&uﬁ'—‘fﬁkﬁ\ 2010

conducting body

2 Status of the course

vl
Missionary /Trust/Society /Company

Government / University / Autonomous / Municipal Corporation /

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

Yaa Mgeor (-0

Mhe Duremadyotur Cancite@ie Socter
Bueen Or-Tue fPosTiesConvent

Maric. atce & ~SHC o028

g > Mane aee £ Udee.n)j

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

Email: M%M‘%&

Website:

Office No: p & a,u].m £2028

Mobile No:F-© 19 2 454 g2

o s rnr

Signature of Chairman
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(b). Name of the lzenun Vatovoraren Jose
president/Secretary/

Chairman of
Trust/Society & PH-No. 9N HS$ 8T 206

Phone No

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

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: P~ SAGA R Peethion MARY | Mobile No: #co?t 2CS ok
5| PrincipalHead of | Qualification: M Sc. ) Office No: @34 L1345
the institution ( Experience after MSc: Ilu,e;a&g Eoonmw Fax No: — .
After MSc) Email: dianasio @il (e Residential phone No: 0 83 ¢4]|22 021
b) Drawing authority [1#e DHeraan Tyoii (nad rmeate Sodeety
of the college Manteec es (ReELd \
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 NO __original TRUST document.
institution mentioned above under the ] (Verify& enclose a copy of the registered
same trust? | :I trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
TLES Continuation Helinet Inst Fee
Applied
/ Fresh - . | a) only for UGor
UG Affiliation | Annual Fees Rel;lewal Ad"é""s“at' b) for UG and PG Amount
Courses ees ve Charges | . ¢
¢) NPCC
B.Sc. - q
Y = O, Seo| - (e oo - N Ao, 5TY| -
Nursing Cond oo, 45 oo | | 2 svo | % |
Post Basic
B.Sc. n 3olm,-— éb,m"— o’-fblm" °Z—S\,€W," l, §§G‘D'UI~
Nursing
Total (A)
PG
Course:- : " — No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.
2.
3.
4,
5.
Total (B)
NPCC
Total (C)
| Grand Total (A+B+C)

g ¢ . . L Nl
Signature of Chairman Signa \e fv er:f_ er \% Signatu h@ ember (2)
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*Online Transaction Number or Details: 2831202021 WATIM - 2, 20, soof-
. ZoBHRDC 0 WNPET- Y, 8 S evo| -

Remarks:

Verify &Enclose copy of Aftiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted

RREDKSTOHE A plp Ins- |konc:dsa: |18 1564132
Approval Letter 201% 32220010 2018-19 |-3INC

No. and Date  |31-0V-2018 | o '\ o o] 1£.05 . 208
Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8

Affiliation

Basic B.Sc. i
asic B.Sc. Nursing Sanctioned Intake Go 6o 6o 60

Admissions Made

for the Current
Academic Year 6o
i Al 323860 ae,ular-pfﬁs ku«:naefz’»\c °2|'““P°‘b
Approval Letter 2014 13350 1—Pq:| -Iue
No. and Date  |30+eU +20\¢ oz|e2b|1- Lea- Qe {2-0C. 2008
Annexure - 5 nnexure - Annexure -7 | Annexure -8
Post Basic )
ISanctioned Intake =30 30 209 20

B.Sc. Nursing

Admissions Made
for the Current ot
Academic Year

Approval Letter

M.Se. Nursing in No. and Date
a. Community Health. Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical |:|
c. 0BG I:I Sanctioned Intake
d. Paediatric |:| .__‘.,-"""""f
e. Psychiatr i

¥ Y [:] Admissions Made __// i

for the Current
Academic Year

— - ‘_/’-._F'
Approval Letter _ |¥ ‘é\

M.Sc. NPCC No. and Date

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

Signature of Chairman . S\akﬁﬁ\\q/ Signature ber (2)
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Sanctioned Intake

Admissions Made
for the Current
Academic Year

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

Programme I year II Year I Year IV Year Total
Male b2 ol o2 o4
B.ScNursing 03
Female 56 & s 56 224
Male 0 (9]
Post Basic B.Sc o © B
Nursing Female o 1
Male
M.Sc Nursing | pomale
Male
M.Se NPCC
Female
ToTAL Q¢U

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

Sl
No

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-—-—-

Eﬂd 06

1 d

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

. A Place & Address of work Board / Duration of
S| Nursing Council at the time of admission University Course with
: Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam From-—--
order) was qualified To-—--—m—-
— W& _+—

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:

Signadture of Chairman
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12._Teaching Fac_ult)_f Require;e;ts for all Nursing Programs:

Required Existing / Available Deficit
P.B P.B. P.B.
Sl " ~ 2 M.Sc | M.Se B.Sc M.Se B.Se M.Sc | M.Se
No | Designation B.Sc(N) 1?1'\?; ™* | Necc | ) 1(313; ™ | NFCC [ v ’:;; ™) | NeCC
40 61 101 | 151 | 201 20 to
to to to to to 60
60 100 | 150 | 200 | 250
1 | Principal 1 1 1
Vice-
2 Principal ! ! i
3 | Professor 1 |12 1* |
4 Associate 2 |24 1*
Professor
Assistant "
S| Professor 3 38 2 3 3 2
6 | Tutor 81 16- 2-10 -- 6 |o\y
16 |.24
16- | 24- |
Total 34 | 40 4-12 20

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

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 clinical 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.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.Sc Nursing Program)

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 20 Year 3 Year 4'h Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 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
* 2 Tutors * 3 Tutors * 5 Tutors x & Tutors

60 Students

Total 6 Faculty
* 3 M.Sc. Nursing

Total 12 Faculty
* 5 M.Sc. Nursing

Total 18 Faculty
* 7 M.Sc. Nursing qualified

Total 24 Faculty
* 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
SigMc\lf\mM T Si Signatur er (Y)
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150 students
intake

200 students
intake

250 students

*  Aadhar based biometric attendance for students

S\éﬁ:ﬁéman Sigmwmj@\ Signature Tember (2)
c AN
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12.1. Teaching Faculty details: — Details should be written in format only.

s1. . . . Qualificadonglisy e TB|RUSSNCRIR [eachinglex perien o B e e
No ame of the teaching Faculty Designation mm_wumm“._\“_. —— Z_Mw.wm_..n.. i After joining mﬂ\ri_:& of Faculty
PG (Ves/No)

L |8 Seaeys ArousiaMecy Peindreac twmaﬁmvmﬂ% 2o\ |R8uSHA| 2.6 |14.8 [o1-12-2006| No @\
2|8 Susdmnel  leiaeee | e |20 [d03ae| w6 [jo |oznaes| no | G
3. [Tuankama e M.C. Qroeesson ZOMWC;,U 2008 |loads | o4 i |ov-oq-24®) NO || pnye
4 |Yrswopn Satien oo | o520 |rceg [togrr | 26 [ib10 [ezerzen| WO [Uig
|2 Devoneenst e (RS oo0n (BT 5 |t Jopovsum| v [ (0d
6. NerainiA Dscuzn mh%womﬂwmwm :.owwnwl.b L0\3  ogsig | o to- 3 lov-o3-20L| NO ﬁm.u
7. |8mith Feenanbes Fwﬂw,mm,m h...mw?u 2020 [493a¢| i-% s ($ .08 %2c] WNO bﬂ@%
8. | RekesH Gume s phoiste | Mo (oo Meies| s 3-3 |03 ol 202 NO %\
2. Secena M.D. nhwmemM ﬂ,mwe& 2023 |Misey| €46 | & [83.04-223 wo
10, [puegimn Lamewews ot _oﬁmwwwﬁzh ?qué: 2022 |16615¢ 0 2% |ip-od-2ak| WNoO %
.| Survatinga lecruree nﬂﬂa& Loate  [1(1SH4. 0 -3 lloees ook NO
12. | Sangeeta Kopficuses Lecturee. zm,,mﬂnzu 2035 D2 om| 23 66 pz.ozaa No (Fulye?
3. |Svsume Dsovea lecvocee erw.?mzu 2645 mmsﬂwﬂlﬂ%‘ & 0 |ot-ok 2025 WND \Q%
4. | Neieeia A Sov= ToTee feesc()| 2012 |1S9533 ¢.g 0 |oiz-2082| MO ﬁ%
15. Meyeel 19».4» QO souza NoTok 2R sc.(n) | 2otz 101123 6. % ) ol.i2Xkig| No %\
16. |PefsTin Ruzado Totoe. Cee-so(n) | 201% [182210] 3.5 o e us2ed No |GV
17 Nasevents Matimand “Tovoe Pa6 sc(n) |2019 Roctzal 200 | o 1. 09,202y No | N
18. | Jasmine ) Sovza “TOToe €-cco(n) | Re22 iznaie| 2:3 o Vo6t 2023 ;
19. Z&U&Zm h@ﬂzguv%m Toroe Ceg sc(n) 2521 |tisez| 3.5 o 10. 02 20221
2. |Aesvpre Mesia Turor B (v) [Ro2l [123354 2.6 | o  Pao22ey
21, | SHaina TuToa 3.2 (n) |av22 138192 4.¢ o OV oY 262y

. [Divye Govinpa Netis Torok R-sc(n) |@v23 fadqdgl 1. | o I%- o0 2

ff?, %%\\ |

Signature of Chairman mmb/ﬂ eo ¢: %,6\ Signature 1ber (2)
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23, \retodip Horth ToTor Q&&.m@m&v 2022 |l9S%og| 2.\ 0 6..0&.?&_
2% | eyundia Deovza Toror, Pe Rsc () | 2023 196401 | 2. § o ot-ot. 2022
25 |Km Senao Buestt Turok Q-sc W) 2023 [Sodsz| 1-4 | O 2. 1\. 2023
2%. | Spaedt Doy ToTor 0L@-sc () | 2022 |2cd2u | 2- 1 0 0104 - 2278
27. 1:\(4 Faaws u_rm.ﬁ.,ﬁzvmm ToTer Pee-sc(n) |2023 RuisH2| )-€ [3) 0l.12. 2023
8. |eneTana Shameu Gouma Toror @.sc(n) |apaz |15e93s] 1-8 o of-12- 2028
29. | TanuTa Neaik AoTor @sc(n)|20a3 |ISes2y 0. | © o 03.202¢
30. | €eswmn Hedimanten T oo ﬂmm.wo.hzv 2021 RO9S3334| o.M ° 96 .03- 23 NO
31

32. \

33. / .

34, ke /

35, / //

36.

37. // /,

38. i

39, /

40. N LY

a1. /

1. /

43, AN

44. \

45.

MMM._»E.& of Chairman
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SI.No. Name Qualification Subject oL OUES Remarks
per Year
Endas <.
14. Physical Facilities :
14.1. College Building: Annexure - 12
i .
S. No Details Required Existing eriieLbyiLIC
team

Built — up area of the building 23,200sq.ft (40— 60 - <+ .

(in Sq. Ft) intake ) 34 it \'“

1 Note: The 23,200sq.ft only’ tor B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1[l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC./EC Copy/Rental Agreement registered copy
C.LASSROOMS 4 Class rooms | 1%3 JFsvee
Size of each classroom (sq ft) for 900sq ft Each
40 to 60 intakeB.Sc (N): 900 sq ft 4 58402 ‘Sag- 36 -

) 2 Classrooms (44335 %6
2 P-B.B.Sc (N): 600 sq ft 600sq ft Each 1944 sq- Tt .
. 2 Class rooms
M.Se (N): 600 sq ft 600sq ft Each —
2 Class rooms
NPCC : 600sq ft 600sq fi Bach
Administrative Facilities
Office
1. Principal’s Chamber 300 doe Sq, - F -
2. Vice-Principal Chamber 200 dioo Sa,. FC .
3. HOD 5x200=1000 ,g)gqoegv.gq:,
4. Professor/Assoc. Prof
800+2400=3200 | H219S8qg, . $C .
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, Jeeo - (
clerical staff and PA (s) 600 =

3 7. Accountants Office 100 e?S‘OScV;HC .

8. Store Room 100 Feo sq.70 .
9. Record room 100 ,'zs‘os-:y .3 .
10. Room for
maintenance staff 100 "‘*"’S‘V 3L

11. Xeroxing room 100 15 © S‘q, N 2
12. common room ( Girls & _ .

Bove) 600+400=1000 | IS oy T .
13. Multipurpose hall / Seminar

hall/ examination hall 3000 h3 < S
14. Toilets 1000 3 Yoosy. F .

NV

Signature of Chairman

hlg

Cv\
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Signaturggf
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15. A.V/Aids room 600 Boo S R [l ‘

| Verified by LIC

S. No Details Required Existing YT
LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft QAUE < -3
Nursing Lab
Nutrition & Community Health -
Nursing 2005t V250 sqp-dt
4 Obstetrics and Gynecology
Laboratory 900sq.ft Qoo &Ky - F -
Pediatrics Nursing Laboratory 900sq.ft A o0 Sy X,
Pre-Clinical Sciences Laboratory 900sq.ft 15‘595.:‘, <.
Computer Lab =
(1: 5 computer :student) 1500sq.1t ISoo 9 A
Note:

One large skil] 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
SL Particulars Verified by the LIC team
NO |
1 Registered documents in sub registrar office \

2 Is the college building own or leased ?

3 Blue print of the building plan approved and attested by (
compectent authority. i o i

4 | Building construction license from competent authority ) Ne V;CA .

5 Tax paid receipt (Latest / current year) ’

6 Occupancy certificate.

7 Sale deed / Lease deed of the building / Land.
8 Land Conversion order from DC o
9 | Town planning/Authorities approval order

It is mﬁndaié;y to enclose all the documents mentioned above.

Note:

ignature of Chairman

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC dtd
29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment

Signatuy Tember (2)

uls s~ Si;\t



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] 5th July, 2021F.NO. 11-1/2019-INC.)

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

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

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

Vehicle
Tz;a\lfl\;‘{n; s Registration Seating Capacity RC Book Insurance Drivisibisience
chicles Number -
o e e
0z B tae | of Yes/No Ves/No Yes /Mo

16. Library facility :Enclose list of library books Annexure - 14

. oy Existing d T = Verified by
Library Facilities Size in Sq It Separate Library Ventilation Lighting LIC team
Required Qo X | YES[ | No[_ ()100 A & le)\U ] f\‘ '\l o8
2300 Sq.Ft >y ~

Total No. of Nursing Books available HLQ S | No. of Nursing Journals subscribed AR
NO'.Of Thesis/Research titles 21E Is internet facility available for Students? Y >
available
No of e-books £ ¢ How many books were purchased in last 3_1;3
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
. Hs Laveens Depnua duse 10 G s
a. |Ms. launn Naii PLsc o€ Yeaes

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 and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks
Research Projects - Ghoers 56 ~
(Loabnclbrt “

ignature of Chairman

g re”

L
ighhtuy /}(yl\){\p(ﬁ Signatitye mber (2)
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Conferences conducted

-~ ENncrosEeD -

Conferences attended

— &N CemsED —

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

be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 | Do you have parent Medical College? YES E:l NO B/
2 Do you have parent hospital? YES Iz NO I:I
- :
i. Trust/Society/Missionary I:
If Yes, Hospital Owned by -
ii. Trust member with MOU |Zr
. . Occupancy on the .
Parent Hospital. Tolt}aldNo. Dltsl:ancilfrom day of inspection Verified by LIC
eds e college (min 75%) team
Full Name & Address of the ~li‘arent
Hospital 2 1- T emmotioe Nogfomhl 2o Tue
fepBuaTNAGLAR too (Wt
HonevAar~ SBIZ3Y Crmpos go S
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital -,
T%Jbunma:ppmm Crecivagle
Socrery, Manbatore (eeeD)
Vemandoo”, £0. MaNBALoRE
Name Of The Owner Of The Trust of
Hospital a
“THE Dueem Iy oriit CrmiTaele 155 K.
Socier ;Mensrucce( Kes)
Vamangooe, §-0. Maneaise e
_ 1 Tewv ke HoseiTat
E £ tov et Kord \vo 2.2 KM -
1 =
228 Honavat--5€1224
3 g
252 |2 Genera L Howhiad
=z - \eC 12 kML
T8 KLomta~-5 8342
& o f
= E
2z 3 T5C SHeePb REee | 19 2\ Em
< 3 ~ ;
LADAYE INSTITUE O ° <
MeDieal Sclences
Signature of Chairman Signaturépf Me (2)
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( MOUY/Clinical permission
letter)

(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 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 [Il—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
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part III—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 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:

Signature of Chairman

tie of Mentber (1.‘)\-

L\\k (75 \ 16




18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy - N"i—?ﬁg"*d&m. TBS(Eg_OccuEan(Qr A

Medical o &8s/ ac 1 a ya| A¥h Agy. aey.
Surgery including OT 15 &o'/. 20 1¢" ja |39k az2) Ao /.
Obstetrics & Gynecology X5} £2Yx 23 g oz AL a2/ aoy
Pediatrics, 10 QoY . oS - 2 [Tz -~ agy,
Emergency Medicine 06 ae 0% Vi _ el agr Ay,
Psychiatry 6< g/ . oU - - |67 i

otllopacdic o as/» 20 il - aui. 2g/. -
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy a 1:10. &@idi@ 1P:d Occupanczmvl;

Major OT 4 2o/, & 1 4| gy A2y Y
Minor OT 2 FeY. 1 1 F6f. s, B
Dental, Otorhinolaryngology, . .

Ophthalmology S gy 5 ~ - |86 - -
Burns and Plastic - - 5 - - 2oy, ~— -
Neonatology care unit Ay s, by - “a . N -
Communicable - &E - - P -
disease/Respiratory - -

medicine/TB & chest diseases

Dermatology | pe.C - — - 5 — - -
Cardiology - - 9 - — ®SY., - -
Oncology _ - g - - “eoY. - -
Neurology/Neuro-surgery - - < - - — - -
Nephrology/Urology (%) 2 ey, € © = acf. acgl agl.
ICU/ICCU b &oV. g &v 22 |gq2/. Al a2V

-dUnanss”

Sigh';ure of Chairman Signafure bf, ‘len}blc(l/ Signaturg Qf | en(2)

L8]

_/Lﬂfb’



Geriatric Medicine

Any other

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/ PTIC / SC oue Hagievce
Adopted / Affiliated”” fed BlnreD

Administrate red by

State Govt. [E/Municipal Corporation |:] Private D

Distance from the Nursing Institute

12 Mg,

b. Services Rendered by Health & Family Welfare
Programmes

RELHepu § Jamiony WELFARE (e eeraames U
SvaTe ,Cem&w_. Greveenme N

NDEE

URBAN FEILD :

a. Name of CHC/PHC/SC

Trwkas Hocdiae Honavag

Adopted / Affiliated ArfiG ared
Administrate red by State Govt. [+ Municipal Corporation [ | Private [
Distance from the Nursing Institute 2.2 bmmg .

b. Services Rendered by Health & Family Welfare
Programmes

AL Heauw & daducy WeLeect (2 oeq2aman

e S

UNDEE. STate] CenTeal CaeveenMenT
[

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E/ NO |:|

b. | Post Basic B.Sc. Nursing vEsv [ | No [

c¢. | M.Sc. Nursing vEs [ ] No [ W

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES \/[:] NO I____l

b. | Post Basic B.Sc. Nursing YES o | No  []

c. M.Sc. Nursing YES l—____] NO IZ[
[]
[]
[

22 Records of Students : Are the following students records are maintained well?
a. Admission record YES [j/ NO
b. Daily Attendance Registers YES Ij/ NO
c. Health Records YES [j/ NO J
[ads e
Signature of Chairman Signat ember (2)

W\g

Sign% rW\W
18




q. Clinical and field experience record YES W7 ] No [ ]
e. Practical record books - procedure record YES »EI NO I:I
f Erac}:ical record books - Midwifery case YES "El NO |:I
00
g. Leave record YES VC] NO :l
h. Extracurricular activities of students YES VD NO I:::l
i Cumulative record of each YES .,Zl NO |:|
J Course planning of each subject YES ._Z] NO I:I
k. Rotation plans YES E NO [:'
L Committee Meetings YES JZI NO |____|
m. | Affiliation records YES L ] No [ ]
n, Records of Stock YES ‘,Zl NO |:|
Annual report of activities and
YES NO
o achievements E I':l
p. Staff development programmes YES .Z} NO ,:]
q. Anti ragging committee YES a[' NO l:l
r. Student welfare committee YES E NO |:|
s. | POSHE Committee YEs [ ] No [ ]
Prevention of Gender harassment
' YES NO
- committee E l:l
23 Hostel Facilities :Annexure - 12
a Whether the college is having a separate YES "Z-_—_I NO I:|
Hostel?
b. Built-up area of the Hostel Sq.ft HAGU. |14 S It -
c. Is the Hostel Owned or Rented/Leased? Own ‘/:] Rented/Leased |:|
Is there separate provision of Hostel for YES NO
& Male and Female Students? G |:]
e. Total No. of students in the hostel Girls: 211 Boys : Nl
f. Total No. of rooms Girls: 3¢ Boys : Nl
Water Supply YES ‘/EI
Electricity Supply YES ..Zl
. Is Facilities available for outdoor games
. . YES
) and indoor games? VE'

ke

Signature of Chairman

Mg[25"

-

Sigljl ur

=
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jo Is Sick room available? YES LE' NO [:l
k. Whether the hostel mess is available with YES E NO r_:]
L Safe drinking water facilities YES ,_Z] NO |:|
List of Annexures:
Verified as
Annexure ) per originals
N e Details documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents v’ \
Annexure - 2 Details of Governing Council, its meetings & Audit v
report of Trust
Annexure - 3 Details of any other Nursing Institution under the ‘/ [
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure - 5 | Approval Status : GOK Order v |
- - 1Y \ 21 A\ Fd
Annexure - 6 Approval Status : RGUHS Notification (Last 3 % 7 i
Years) Approval A
e c
Annexure - 7 | Approval Status : KNC Notification v \ J’ﬁ) :3’
|
\
Annexure - 8 | Status : INC Notification v’
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per o
format
Annexure - 10 | List of M.Sc. Nursing Students as per format v’
Annexure - 11 | Details of External /Part time Teachers v~
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent v’ [
Annexure - 12 authority, occupancy certificate,  building
accessibility-1ift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus 4

Lo~

Signature of Chairman

u\g [~

e B




UNDERTAKING

We the Chairman and members of local inspection committee appointed

by | Rifuﬂs for conduct of LIC inspection at

S’{” G dUYy By_\g_‘ e O el Seeny which has applied for continuation
M b % Hﬁhﬂi\fq'} pplied]

of affiliation for the academic year 2024-25.

We Aave conducted LIC inspection of this college on _‘ﬂg_gb_b;nc[ 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 veports is true and correct.

The LIC inspection report along with documents and soft copy is submitted
to RGUIHS.

= | Yo
M(/LW % ;demﬁe/ﬂ R \f’y)’ Subje cpert

(Chairman) . (Member) (Member)

Signature of Chairman

e slratder Sg\}/ mj.’(/\l £
O\ 22



Annexure - 14 | Details of List of LibraryBooks & others

NA

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate, e

Annexure - 16 . .. . . é

current academic year clinical fees paid receipts =

from affiliated hospitals.

Details of Community Health Nursing Posting —

Facilities

Annexure - 17

S

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms & v
necessary documents
RGUHS approved guideship letters of M.Sc Nursing v
faculty each speciality wise

Annexure - 19

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.

LIC Team Observations:

Licerren. #mmt/w -
| 8] 2025 fpor Badic Bee NUog ms- L
sdrad b chnse, Collge bl andd HoSpi

T Jeacliny [f1e
Wh’ﬁu @ ve ”CJ@/?AM % ¢/ /dp
ey Aowe Goud  Cpmomy failvec 070 Fnterned freclig
Z/p/a/g/u Jm/mrymz, Mﬂw\[wé/‘[q@,
= Vhey A e 44%0/%04& W?, fvw%Z 4
feaih gredent
— T fenre quww/e fraApat f—é\&:&#ﬁu LI
fot)e) ferciliten  for Doy cins] 717/)? ) oratiles
Ko Wd o d poren \WV o
. .

Signature of Chairman - S

wlglas




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.

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 /number of

books 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 ‘
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(Zero) g
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AFFIDAVIT

|, PERPETH PEREIRA, the Administrator of St. Ignatius Hospital, Honavar, aged
about 44 Years, D/o. Alex Pereira residing at St. Ignatius Convent, Prabhatnagar,
Honavar : 581 334 do hereby solemnly affirm and state as follows :

o aRe
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1. I'say that | am deponent here in

2. | say that Dharma Jyothi Charitable Society , Mangalore, (Regd.) is the Owner
of the St. Ignatius Hospital situated at Honavar, Uttara Kannada District.

3. This is to confirm that our St. Ignatius Hospital is registered under KPMEA and
PCB with 100 beds and the bonafide certificate has been attached.

4. This is to confirm that the St. Ignatius Hospital is functioning as parent /own
hospital for St. Ignatius Institute of Health Sciences College.

5. I'also confirm that our hospital is solely affiliated to St. Ignatius Institute of
Health Sciences College and is not affiliated to any other nursing college.

6. I say, all the facts stated above are true to the best of my knowledge and belief,

All this is true. R%PQNEPSTTRATOR
th ST. IGNATIUS HOSPITAL
Sworn and signed before me on this 11" of August 2025 at Mangalurq, RABHATNAGAR
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AFFIDAVIT

|, Sister Laura Rodrigues, the Secretary of The Dharma Jyothi Charitable Society, “
Mangalore (Regd.) aged about 67 Years, D/o. Lawrence Rodrigues residing at
Door No.#3-99-2, Queen of the Apostles Convent, Vamanjoor P.O. Thiruvail,
Mangaluru, Dakshina Kannada — 575 028 do hereby solemnly affirm and state as

follows :
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KUMBER NF roRRECTlONs..M(q

YRATIRII2

| say that | am the deponent herein
| say that Dharma Jyothi Charitable Society, Mangalore (Regd.)
running/managing the college St. Ignatius Institute of Health Sciences,

Honavar since 15 years.

| confirm that all the information provided by us to the LIC team is true and
correct to the best of our knowledge. | confirm that the faculty in the
college are employed for full time in the college.

| 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.

I 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 Governing Board can be held
responsible and suitable action can be initiated by the University.

I say, all the facts stated above are true to the best of my knowledge and
belief.

All this is true.

SR

DEPONENT

SECREVARY
Dharma Jyothi Charitable Soclety
Queen of Aposties Convent
S
worn and signed before me on this 11" ofwAu‘gtfst 2025 at Ma‘ﬂgm%q'mm
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