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 ‘
. f’ -
Name |y U M mED KA s PedaoLoly  fahegle o
Designation ]OPT_/\) (AL avd m&%b&?\ Acsh P"‘FA—QS \|r

=500 K LLELE OF MO . R CJ[L:{S O awrt L/O‘u,z(,'}f

Address | Qo Achvpea s R ; . /
RxmaAtole Foso ORI DI amwtiyy) motore

MobileNo | IUYYROLFS |8 |ALede80UULU__ | 99by-2gayv¢

Email ID AU o basoaoed\\e 3 at eCh, Mg for 156
i oA ol it O ey Hsih 8,

E 2
For the Academic Year : DtD & 5’- - 02 é Date of Inspection: D:F (117 I &5
kg '
(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

7. Additional Course
| (M.Sc Nursing) only. |

| Nursing Programme . . . .
 Under Inspection: 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing \/(
| 3. M.Sc. Nursing v | 4. M.sc. NPCC
N i Shoree Ss&PH,mj;ﬂrE Frghitute I}i- Nuar & .Su:t,ute 5 Year of
ame of the s Establishment
1| Institution with Full | Aot Sree Bt honkprarman f"”?& A Pl
Address an,wﬁd" 'V’J"H Wﬁ‘w;g - chO l [
22-11
) Status of the course Government / University / Au@mous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company

Chee Lo ibe dutabiongl Tuust @ik eped |
| (a). Name'ofthe _b-h[c,L(—t, Sjﬁb Q,ﬁpﬂmm Iheute | en i,
3| Trust/Society & -—A’f‘nt\fw\VM q %g?éigﬁagogi%%lu

complete postal (Enclose dopy of R ments of Society/Trust) Annexure — 1
address iIS'aLf voprordgal o l’\Lvasu‘eroUﬂﬂI& .
Email: . Website: LOLIWN « Crh i na.
(R Arneils 020> | w ‘Q"PFF‘A‘]‘"‘""”"“‘IW
L J i ~ J

Sigg;f(:hair @[M Signatuke [
DO
TERIAC LV A

7 % )
' & Signature of M mber '¥))

A})P(to ”:u_b/






©wner of
| | Trust/Society

(b). Name of the (D‘V- QD\A’V&W\J’*V\?APA . £

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
Details of Name: D4 - S&V&VAN\A Mobile No: “1¢u» 1613326
etar's o Qualification: Office No: 44 A4Y5 258924
5 | Principal/Head of the Experience: 3 Fax No:
institution Email: Sovevin “‘1“{“ W”g‘ u"i"* Residential phone No: “}4us [C?AQ’“‘)
Leah
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
institution other than the current original TRUST document.
6| institu ¢ urre D E (Verify& enclose a copy of the registered

institution mentioned above under the

same trust? trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

C \/ Particulars of fees paid for
T Continuation Helinet Inst Fee '
npliec / Fresh Rentwal Administrati | ) ey for UGor |
uG Affiliation | Annual Fees = prs b) for UG and PG Amount
Courses Ct3 ve Lharges | courses
: = ¢) NPCC -
B.Sc. - =
Nursing a0,000 [.— sz,ooa - Mwool' 60&)05.- 3&,‘000[' |,0[G,o(>o [(
Post Basic _ - 6 3& _
B.Sc. -~ - ) 0 o Dl'- ‘bOO [ - 3
Nursing QLO‘““!’ “5"°°°} ooo|-| 0o L b 000 |-
) |

Total (4) | Z02O0 LELpt0
Y

PG
C(‘l’\j[“'ssg P G Continuation/Fresh Affiliation NO ‘f’efesse:f‘i a’fh lf’:ce:‘l’:;bed [ |
Nursing) E 3 : vﬂ“)Lwhbn, Fee = Woo | ~

1. Medva| Surgicl(N) LX2000 =| Reogle |
2. OBE Alursing Yy 2600 =| %voo |~ |
3. com - Realtil, Nlinthng U K &6 0D =| oo [~
a. P M&a{w\c. AUy ws ) 5 X000 = 10,00 0| ["’
5. Peuehistric. Nuagibs Uy2000 - oo [f

:' I | Total (B) L'?),eog —

. NPCC

Total (C) -—
Grand Total (A+B+C) | [ 67 So0 |~

Online Transaction Number or Details: [RD0o 00000075794 (€, BDooooO 00:}5%86
Bbopoooo 6753925, PDoosooo 04519493 E‘a’)ooeovoof?s#‘lq 19,

) RDeepobooF57495Y
Signamsn%&

Signatu re%ﬁ er (2)







Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course In;:g;ﬁﬁ?;::; 0 GOK gy‘gis e SNC | INC Remarks
AT :ﬁ'ﬂﬁ % hu'w.utn‘)
Gobs-Poakukot Riu Ffnug) No: DHTATIE
Approval Letter i5°l MPS‘)OI‘U N5 )9022-23 Qo ~12
thije, ZN’UM@ d Date (w‘l %a |u |DE-0F [npo |4 -to-tt )
ny‘ fﬁ_u AelS exure - Annexure-6 | Annexure-7 | Annexure-§
Lo 4o 6o £§‘\ lu[ Q’ X
Basic B.Sc. Nursing T \Affiliat 6’ Lt \S “"6\
Sanctioned Intake é ») O 6 O 0
Admissions Made
for the Current
Academic Year é S ée é o -
o Pokuka| Re(Areueg Repness
T Pr Approval Letter (26% k‘f MBS |N3X ’&n;j_rzg 20181 q.
/v\ma(e, “‘:hté No. and Date -@g:f 4 (D(; D:F[ ]9y télo 20|18
Annexu g %6 Annexure-6 | Annexuire -7 | Annexure -8
ub £o50 Ky A2k Pog 3
Post Basi AL
B.S(Lf Nua;zx;g Sanctloned Iﬁt;ike 6 0 50 60 &0 \?dl&
|
Admissions Made
for the Current 5 © 50 | 50 'S
Academic Year l
acdichne ) [Gok. Araky ﬁﬁw T NbTRNCHL
Approval Letter po KUM &us w 2019
M.Sc. Nursing in No. and D Bow\ﬂ , Bt 07| ufz9 tLToh{W\?
a. Community Hea|thl-_rt| iﬁiﬂﬁnﬂl Annéx 7x:L 65 Annexure 6 | Annexure-7 | Annexure-8
b. Medical Surgical o‘ﬂt"b"] WN‘-— MSN Y I\
c. 0BG Sanctioned Intake 5 B BB 2,[ J B r QU-IO‘\L
d. Paediatric @ v %-;Go J:
i ?ﬂ. Lf yeb -y ."njr =

e. Psychiatry @

Admissions Made
for the Current

N

J |

|

Academic Year | -
Approval Letter
No. and Date — - — —
M.Sc. NPCC Annexure -5 | Annexure-6 Annexure-7 | Annexure-38
Sanctioned Intake — -
— —

\ 0\

Signature of Chairman

Signature of/l\(

Signature of M;ﬁfér @







Admissions Made
for the Current
Academic Year

[ S—

———

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

Programme I year Il Year III Year IV Year Total
| Mal
B.ScNursing re ‘ g o Gj ;_)? 9 OQ,D '43_
Female &If 6 | 36 25 Iég
Mal 2 \0 ~
Post Basic B.Sc = !9 02 S
Nursing Female 3 6’ 3 8’ _'F 5
| Male 07 S T
M.Sc Nursing | pemale | u L é 8_0
Male -~ ~— s — —
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) g V\JJLO "

Annexure -9

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work Board / Duration of
at the time of admission University Course with
(verify with experience from where dates
certificate and relieving last exam was From——
order) qualified To——— '

1

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

11. If the college has MSe¢(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Ewd@o& .

Annexure —10

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work Board / Duration of
at the time of admission University Course with
(verify with experience from where dates
certificate and relieving last exam was From——
order) qualified T oo |

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman

Signature of 3
(7

—

Signature of Menibef\(2)







12.

7

Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL. AT P-B. | Msc | Msc P-B- | mM.sc PB. | MSc | Msc
No Designation B.Sc (N) I&S}c ™* | NPCC B.Sc (N) 1;{5; @ | NPeC B.Sc V) BSew) | () | NPCC
61 to 20 to 40 to 61 to 40 to | 61 to
40060 | o9 | 60 6 | 100 60 | 100
1 | Principal 1 1 ] — —
: —
y | Vice- 1 1 | | | — —
Principal ,
-
3 | Professor 1 12 1* 3 — l * —_— \
| Associate "
4 | Profosser 2 | 24 | 9|— V| —
Assistant . | — .
3 Professor 3 3-8 2 3 3 (Q 3 -
N———
6 | Tutor 816 | 1624 | 210 | - 16| — | — \
Total 1624 | 2440 | 413 | | Q\{ — | 2 5 |

Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

2
)

(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 Program i.e, for 1* Year, minimum 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 . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e § M.Sc. Nursing
40 Students - . R A
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
e 3 Tutors ¢ 5 Tutors o & Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | o 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5M.Sc. Nursing ¢ 8 M.Sc. Nursing ¢ 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
‘ e 5 Tutors e 12 Tutors ¢ 18 Tutors * 24 Tutors
/ /‘\ P
4 Iy -
;." Q__ < \f| //
’\/\/\S‘A 'Irl '-"/f-/'/
Q ) { 7
S

ignature of Chairman

Signaturé of Mémber (1)

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

|

Number of Hours

SLNo.’ Name Qualification ] Subject Vi Remarks
| gul 2 Cra__cQ
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
g:luétq— ;g arca of the building 23,2005q.f 246060 %{_f_ |
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC./EC Copy/Rental Agreement registered co
' C.LASSROOMS 4 Class rooms QKLO%O g“ 'i f LQ Ceﬂ»;-g
Size of each classroom (sq ft) for 900sq ft Each
40 to 60 intakeB.Sc (N): 900 sq f q Aovret avoilable
) 2 Class rooms QYJSOKD v{{' g ryoo vk
, |PBB.Sc(N):6005q f CO0mert Back v 2 ﬁ‘t_ oL %NQ
] 2 Class rooms )U,Dgo&'[ﬁ
M.Sc (N) : 600 sq f 600sq ft Each . av~lpﬁ¢
. . 2 Class rooms
NPCC :600sq ft | 600sq ft Each
|
Administrative Facilities
Office 8ooq -t bt~ - /.
1. Principal’s Chamber 300 %LLA -rtglru or®) \‘M‘J
: . GRS E. ~F .
2. Vice-Principal Chamber 200 ci 'f -RU\N(} ‘g&
3. HOD 5x200=1000 |Z*3vojt=15¢0 St e
4. Professor/Assoc. Prof 0 o0
> ——  800+2400=3200 %D —{—'3 3 N+
5. Lecturer/ Tutors = 3200 LN()
Institution office /Others N
6. Office of Administrative, % Gl gCl (/F \)U‘-"( \ux
clerical staff and PA (s) .
3 7. Accountants Office 800 [,(. Jean 12‘43\

8. Store Room

loos i@(k

9. Record room | 6 00 _dﬂ\} .F[' \)vvclf‘{&_om
10. Room for ' \U .
maintenance staff éOO S‘i '(lc \Y w(l i Q'R
11. Xeroxing room oo 8%.} E. \/\CA/\\R\\\'\;
12. common room 1000 {200 _C;\ J({' W \v\ M
13. Seminar hall 3000 So000 Soft. | ol
14. Toilets 1000 : &SQD &?IL,L(v Q?UD)(%)\;UV\{\.K
15. A.V/Aids room 600 /| | Feo Z{ i \;\.:,\,«h N

Siggmgaﬁn;%

Y

Signature {/ r (1)

9

~
Signature of Memljer (2)






S.No | Details Required Existing Remarks

LABORATORIES

Nursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft Q000 = 9 ’P’P \P o\%{g\

Nursing Lab [) ]
Il:lltllizi;n & Community Healtl.l 1200sq &t ' 1500 Sy ‘F 1 N o ( fﬁgR |

i ek ot 1000 934 | e
Pediatrics Nursing Laboratory | 900sq.ft . 900 Sqf \I‘zMU/f\‘
P;e-(l_ljniciil §ciences Laboratory | 900sq.ft 1000 Sq,(:.@ :j o, F ik'!
ﬁ?r?%fgpﬁ?el; :student) 1500sq.1t 1500 S‘Q '@l‘ \)\ W%CLJQ

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.

¢ The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

e 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 ov'vn/or leased / rented? Enc losed & LLP\O aded
2. Blue print of the building attested by competent authority. E_hc Q/D ced £ L \oacl ed
3. Tax paid receipt (Latest/ current year
pald recelpt( =) Erclpsded eUploadd
4. Occupancy certificate. A <€ L ode d
5. Sale deed / Lease deed of the building / Land. Enclose Jz Ci ‘Cl
It is mandatory to enclose all the documents mentioned above. Ene losed & F o ‘
Note:
o 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).
o 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.)

¢  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 : 4 N, e
of Vehicles Number Seating Capacity RC quk Insurance Driving Llc}encia j
) - A |
4 KA%S:FQHE |3H+| -y /igs/No es/ No : es/ No

=
/ L_A\a .,:r _--"'-—‘) .
OMV\'\L@Q ‘{cl//' =
Signature of Chairman Signature'of Member (1) Signature of Mgmber/(2)

f
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16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities Sif:;;nsnf it Separate Library Ventilation Lighting Remarks
Y
Required 4 J @\;'kiu’)\
2300 SqFt |00 D%‘»{ff vES [ No[] Vadwél C'W Y |

Total No. of Nursing Books available

No. of Nursing Journals subscribed

15 Q0 e,

¥
oree é“‘f’LM

No. of Thesis/Research titles available

Alveeh £
(2

Is internet facility available for Students?

Yk

No of e-books

5ot

financial year?

How many books were purchased in last

160D

Name of the Librarian

Qualification Experience

Remarks

.| Ma Qldroos

B.LLs Blpvyas

Ma . A S Musthy

. Lt Sl "qfs

_3. Mits Sodpna. |

B.A.

Tt

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

Annexure - 15

Academic activities Particulars Remarks
]
Research Projects DQ( ZV\»M |
Zonal TMAP confeente corduche)
Conferences conducted | &F Vj}f\/\,ﬁ M UN'TS» PS‘*L‘
= SN 7
k,LB iMH"‘Q‘Q'* )304’,
Conferences attended .
gbLiY-V Y Kﬁbm“'&“
’*"‘QDX ) _
Sigrhﬂ‘l}rmhairman Signature of M 4 Signature of Member| (23
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18. Details of Clinical / Hospital Facilities :

Annexure - 16

Do you have parent Medical College?

YES

[ ]

Do you have parent hospital?

YES

[

If Yes, Hospital Owned by

i. Trust/Society/Missionary |:|

ii. Trust member with MOU I:

Occupancy on the

. Total No. | Distance from - o Remarks
Parent Hospital. Beds the college da;; :l)lti‘ ll‘n;g;:)uon

Full Name & Address of the Parent
Hospital

— - Lo
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital

- - —
23 |1 Coul . Gaosna) SO

Rl =l é \ ] Lr}
22 Lew EAAN "MS! ML, guL D v‘f’)(nou
£ F 2- EDBWAY .
o o
[
58 A L@ dR e
EC 2 Y ( J ~d U ]
<25 ; G\A(. of A r )

(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.¢., 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 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

Signature of Chair%faan\

Signature of Meﬁﬁff’mfl\) f’

/)

| / “-,

0>

12 \/ 1/2
\_7

]

Signature of Member &)







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 IIl—scction 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 Inaddition 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
¢ Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., 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:
|I';r k I\.:,;/ 4 ’
\J\\Lr\"MLQ{ Q( I/ i
Signature of Chairman Signature o :‘}_Jl_ggnber €)) Signature of Member (Zf"
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18.1. Distribution of Beds

s
Parent Affiliated
Clinical Areas
3 No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 2 o < :]—o/_
Surgery including OT / - Ho q 2. y;
Obstetrics & Gynecology / 50 [O0 -~ /‘
Pediatrics, / 50 160 \/',
Emergency Medicine / 15 g g~ /l
! Psychiatry / OO0 q 8] . /'. J
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT / O ity ./‘
Minor OT / 5 X /
Dental, Otorhinolaryngology, /
Ophthalmology 4 T v/
Burns and Plastic / 2 :"’O /.
Neonatology care unit / 19 C( NG /.
| Communicable disease/ / '
Respiratory medicine/TB & 5 8 VI /"
| chest diseases / ]
Dermatology / 2 g0O- /.
Cardiology / Ly q6 /.
Oncology / o2 60 .;/' .
Neurology/Neuro-surgery / 2 T-'f 2~/
Nephrology/Urology / P ot /.
ICU/ICCU / 5 Qo -« /.
Geriatric Medicine / 5 q S / i
Any other - ‘ I N % 8 s /

Note : 1:3 student patient ratio needed. Verify and attach,de

Signature of Chairman

|
ils of preyious month.

Signature of ! e‘m&r @)
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD 5

v
a. Name of CHC / PHC/ SC

i walcpuga - A

Adopted / Affiliated

Mﬁﬁa{—uﬂ

Administrate red by

State Govt. E’Mumclpal Corporation [__| Private [ ]

Distance from the Nursing Institute

F s

i i g [N 'ﬁw
b. g:(r)vglr(;?rsl;{::dered by Health & Family Welfare ,,r-wg\_,b.[-e’:_,\}l %f;il;;: ME@ gt,k,w ’ ﬂwpvoq: |
URBAN FEILD :
a. Name of CHC / PHC /SC ) kﬁh/m(/\@uvo\ A &) MAch g s
Adopted / Afﬁhated l
Administrate red by State Govt. E Municipal Corporatmn [ ] Private []

Distance from the Nursing Institute

D sLms (D Jemk

b. Services Rendered by Health & Family Welfare
Programmes

WACEE T
NPooa |

T atTorCdool <1t AP,
B e ‘“”‘1’*7‘

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

aINAe-

20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing [ YES (1] No [ ]
b. Post Basic B.Sc. Nursing YES @ NO D
. C. M.Sc. Nursing YES NO D
| 21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES z NO I:] .
b. Post Basic B.Sc. Nursing YES z NO I:l
c. M.Sc. Nursing YES IZT NO I:I
22 Records of Students : Are the following students records are maizltained well?
a. | Admission record YES IZ NO D
b. Daily Attendance Registers YES FZr NO [:]
c. Health Records YES Q NO [:I ]
d. Clinical and field experience record YES Z NO I:I
e. Practical record books - procedure record YES IZ” NO I:l -
£ tI:(r)a(l)cl:;ucal record books - Midwifery case YES IZ] NO I::I
g. Leave record YES f NO |___|

 Jenoeno A

Signature of Chairman

Signatuw)gﬁ:.e bt )







I
h. Extracurricular activities of students YES B NO I___l
i Cumulative record of each YES E’ NO I:l
je Course planning of each subject YES NO I:I
k. | Rotation plans YES [ No [[]
. | Committee Meetings YES [T No [ ]
m. Affiliation records YES |Zr NO D
n. Records of Stock YES [Z NO I:I
Annual report of activities and
YES NO
0. achievements E @4 I:—I
p- Staff development programmes YES zr NO D
q. Anti ragging committee YES Z NO I:I
r. Student welfare committee YES z NO D
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
YES NO
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own IZ[ Rented/Leased I:I
Is there separate provision of Hostel for
NO
d. Male and Female Students? YES B D
e. Total No. of students in the hostel Girls : ’4 5 Boys : fgf
f, Total No. of rooms Girls: \| Boys : OG
| Water Supply YEs 7] No [
Electricity Supply YES lg NO I:]
. Is Facilities available for outdoor games
YES NO
t and indoor games? Iz’ I:‘l
Is Sick room available? YES Iz NO I:l
k. Whether the hostel mess is available with YES @ NO :I
L Safe drinking water facilities | YES M NO I:
f A._\\ P :,,

Signature of

{ :IJ Qﬁ

nber (1)
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List of Annexures:

Annexure
Numbers

Details

Submitted
(Tick Mark)

Yes

NO

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

Annexure - 11

Details of External /Part time Teachers

P

Annexure - 12

Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by

J competent authority, occupancy certificate, building

accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel

AR

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 tables |

AR

/
7 ™~ ¢ ’.'/J
Less|

£

ﬁ 71T =
Signa ;VOYE Irinan Signature of Memtier (1) Signature of Member (2)
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| List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.Sc Nursing 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.

Observations: RL‘O\'{S Lic 76:‘“”"‘ \f&:&k& t Sheees Sd{ﬂ‘(\ﬁ/r‘ﬂ Z“‘-""‘hi(t Oéhlax‘
Scdiwse Wesgcdk o Hadas 7

- C&fU\?L buw@‘wg Aanged foc B i -4 Suborspithone a({c%

T WBge b 6 s ad s v Lo,

AR pereds ond  foribies a4 pa peve

Calﬁc@i hos  semmivss. Leadl

— L&Lwﬁ-\l bos 3608 bosks it Lufeyd /M‘L‘J e
« H“ﬁ Lpat f“ ng@/\uﬁ AN /364, oAl |
&247-24 %‘QW\V , e joronsds e - borke { f:]

oo e (L
— Mokl ity f sepoh (oo by o ond ok
~ QA %M/@i"f‘ﬂ W%«éﬂ"d{ = IN/PNIS Gomernd HS/CM;!”/('f
M omaga L\U&{K‘"J SIN\W\GJ/‘? A %(/\K M(/s)(w( L\C}k{{« yxwﬂ"t‘uﬁq
toiuieg .
E&Q- Ewﬂ\'vé Co Atk Go M{‘{@i— Post &&GS( Rec
- Moc 2y M -Y ok T Paqor Y - Reditne —¢

" [ 2
N &
Signature of Chairman Signature of M mﬂer 4] Signature of Mernibgr &?

. oMM AAm
% > M\DQKQ& 18
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UNDERTAKING

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

_____ gﬂ__gﬁ%'\“&é?\\ AN @MVK%W\ ﬁlcﬁ has applied  for

continuation of affiliation for the acac[emtc year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and mnotification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorvded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy 1is
submitted to RGUHS.

D "@? \a<
Senate Me
(Cﬁairman) (Member)

0/\1\ N0 i —
Signature of Chairman Signature of Member (1) Signature of 1\%
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Instructions for reporting of Local inspections by RGUHS

h

. 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.

Signature of Chairman Signatuﬁ@&kmber 1) Signature of Mem er‘())
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Certificate No.

Certtificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

iNDIA NON JUDICIAL

e-Stamp

IN-KA11680318647857X

07-Aug-2025 11:33 AM

NONACC (F1)/ kagcsl08/ HOSPET/ KA-BY
SUBIN-KAKAGCSL0838725082712920X

SHREE SAPTHAGIRI EDUCATION TRUST HOSPET
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

SHREE SAPTHAGIRI EDUCATION TRUST HOSPET
REGISTRAR RGUHS BANGALORE
SHREE SAPTHAGIRI EDUCATION TRUST HOSPET

100
(One Hundred only)

UNDERTAKING BY TRUST MANAGEMENT

We Secretary of the trust SREE SAPTAGIRI EDUCATIONAL TRUST are
submitting the affidavit to University. The trust is running/managing the colleges

T,ue—:#[?( "N

Statutory Alert:

1. The authenticity of this Stamp certificate shaulz.be
Any discrepandyintha-dptail-omty's Cerliicaleia

verified af™www.sheilestamp.com’ or using e-Stamp Mobile App of Stock Holding.
\{i as avaiiable on the website / Mobile App renders it invalid.

2. The onus of chiecking the legitimacy is on the users of the certificate.
3. in case of any discrepancy please inform the Competent Authority.

WIMENT OF EARNATAKS GOVERNMENT OF KARNATARA GOVERNMENT OF KARNATARA GUVERNMUNT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT Of KARNATAK v o0 104

Lt AR Ll

>

w LINE M 1 OF KARNATAKA GOVERNMENT OF KARNATAR 4 gt



1. Shree Sapthagiri Institute of Nursing Sciences, Hosapete .

since 14 years. We confirm that all the information provided by usto the L1C 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 Tfust management can

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



