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INSPECTION PROFORMA FOR NURSING 2025-26 AY

7
.| Details of LIC Inspectors : Chairman | Academic Council Member Subject Expert
| Name %p_ Vf sAsLT? SRECE M‘\M\p _Dﬂﬁﬁnﬁné/d- 7 -
. . _/_ ) el . T . 7' o U
Designation | VICE PeirlciPAL E "w AN Prorepor
DR-MV. CHET GueGeof | Oy RomelRvshuacon| k) dova! colleg 4
Address |pyepsgomiean kuoor, | Cota e B g Bony o
RANGALRE C-om) IRaleSarses ¢ e
J
Mobile No | 9 84,£32.5069 23/0|23-854 |FS35Reo0 3
Email ID  Naishabisveejit 209esil omniS 140 i L Aegger Fer 7 Qﬁ’;{(
! ‘. Hreail eom

Inspection For the Academic Year: J)p 0 &—2.4 Date of Inspection: |5 | 8] 2.4

(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 T . » N i . i

Under Inspection: " 1. Basic B.Sc. Nursing i v | 2. Post Basic B.Sc. Nursing 1P
3. M.Sc. Nursing \Vs 4. M.Sc. NPCC —_

z Ni da col) D«b Nuwéng . ) Year of
Name of the Establishment
-3~ 3BO (e
1 | stitution with Full | (& 2" SO)S, Hrad;
Address Chbd L y Gt 26)o0
SETL0>,

Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body Missionary /Tr&sﬁSociety /Company
Rarnadallo eole ey Trugt

(a). Name of the gafcy-)//‘, ’ HOg\bOC&ﬂ@Q«f ,@’ao\/wuddAh olerwy
L & g 4 i 1,
R Chlan Rocd : _ (BEnclose copy of Registration documents of Society/Trust) Annexure — 1

3 | complete postal

address & Phone Email: ioyp ‘Mclaﬁ’saup& Qﬁ mard-Uvh Website: tOrow \w‘daCo((o%Lé& h.u.’)é\"l,us 46
number : C
Office No: Q4L 1p 2 pCOK Mobile No: 9 4 4L D650 %

DY e o Lo
/\%lg\ %embeﬁ)—l

Signature of Chairma
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(b). Name of the

Chairman of
Trust/Society &
Phone No

presxdent/Secretary/

Md. Veamul-Had]

4 | Audit Report of
Trust

Governing Council&

Total Number of Members in Governing Council :

Stp Ao

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

a) Details of Name: \/1 Mobile No:  §4:4,24 26$D%
Principal/Head of | Qualification: [ ¢ Office No:
S the institution ( Experience after MSc: | éa\feavi Fax No:
After MSc) Email: mbo mdoﬂ‘g\%@w\,l G Residential phone No: g¢p/igy 046 50Y
b) Drawing authority
of the college

same trust?

Do you have any other nursing
institution other than the current
institution mentioned above under the

If yes, Specify the full name of the nursing
institution with full address Verify with the

NO original TRUST document.

(Verify& enclose a copy of the registered
trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Couyse Continuation Helinet Inst Fee
Applied
/ Fresh ] . | a) only for UGor
UG Affiliation | Annual Fees Re]f,'ewal Ad“é“““m“ b) for UG and PG Amount
Courses ees ve Charges | . . .¢
¢) NPCC
B.Sc. 38,0850 /-~
Nursing 2, QO/ 050 | 2 38 /
Post Basic
B.Sc. t'S‘ﬁ, 055)“- 1gg'osolh
Nursing !
Total (A)
PG
Course:- TR : Neon No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. Mo dital &nfg’ib\b Huwﬁ«g oc
2. orG Nusging b
3. Cwnmuuﬂq_ﬁgeshﬁ_ﬂ_\uﬁbgﬁ 6bS”
= bﬂjd\od'ﬁ ¢ Nuokuy 65"
5. I Aokl Nutswy 0%
Total (B) | SC 050 =i
NPCC ’
Total (C)
Grand Total (A+B+C) 4, 30 {50 >

Online Transaction Number or Details: D Pt W Z5BTHA&AZ0IE0EY 2P FE 241 22y, & '@J:l,élo, 0657

@ Peesy'zep)mE 00qhoRG I BY ‘qut.xlmL Ra 1,83 650].(3

B Nacr) 2P 121 Mok | Utia b >4 id

Signature of Chairman
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Remarlr(s:

Jorfea. e gyt 3 enclredt

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Na o ftho Conrse: - uake ARRroveiil i o RGUHS | KSNC INC  |Remarks
and Admitted
Hew [ 127 mmE RGufart féoa
Approval Letter |[2=t0, 8/)2024-3%
No. and Date At 5’6]92510 %,07/9@“
) Annexure - § Annexure - 6\ Annexure - 7 Annexure - 8
i ; Affiliation
B B.Sc. N
o ¢ Nursing Sanctioned Intake é O 46) 60 téb
Admissions Made
for the Current G o 6 D é O é D
Academic Year
' HPW foea [RGOf4HFlion
Approval Letter | ¥vm 201% |0 ]«;o;u— Py
No. and Date 'D—\A\\\lwl‘? %JquM
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic

B.Sc. Nursing

Sanctioned Intake

40

LrO

-

Admissions Made
| for the Current
Academic Year

4o

40

MNed poF [R4IAL)
Approval Letter | Kvi) 20!7 toA et /')07{.1"3‘
M.Sc. Nursing in No. and Date %Lm )'”‘"
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8

b. Medical Surgical
c. OBG EI
d. Paediatric Zr

e. Psychiatry

Sanctioned Intake

25

2

Admissions Made
for the Current
Academic Year

Pl

%'—’

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - §

Annexurg - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

-

Signature of Cﬁan

Signature of T M

smgmb‘é}' (ig"‘ =







i Admissions Made
v for the Current —_— —_— —_
Academic Year

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

Programme I year II Year III Year IV Year Total
Male Ie - 6 | 2~ Tg

B.ScNursing ==
Female 4& i 1%g 4{-4 /rg b7

| Male 2. e 43

Post Basic B.S¢ |

Nursing Female e j ﬁ 27
Male 08 t lg

M.Sc Nursing | pemale P O? ;)
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
Sl 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 was From---—
order) qualified Tommmrmrmn -

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

. i Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
N f Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From-—--
order) qualified T

Cs‘r?\-f !E,wu.f_l.l.ul !

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: GW( \/-Z’Y){[;tot M(Wﬂt& E.C/QR&I@ uer%ﬁd
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12, Teaching Faculty Requirements for all Nursing Programs:

2) 1:10 teacher student ratios shall be ensured.

Required Existing / Available Deficit
| eB ¥ P.B. P.B.
SL B M.Sc | M.Se M.Sc B.Sc M.Sc | M.Sc
N | Designation B.Se (N) Y E(‘l;f; ™~y | nece | BSeM™) '(3.1;?)“ ™ | NCC %qs)c ™) | Npcc
40 | 61 [ 101 | 151 | 201
to to to to to | 20 to 60
60 | 100 | 150 | 200 | 250 v
1 | Principal 1 1 i \
Vice-
& Principal : ; ’-L \
3 | Professor 1 |12 | oA } \\_
Associate
o *
4 Professor 2§24 : B f \
5 Assistant 3 |38 2 3% 3
Professor A 3
8- | 16-
6 | Tutor L 2-10 - ) | 6| ~ \
16- | 24- of |, J
Total 23 | o 412 ___ Q< LF; )

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

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.

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.Se¢, 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.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 3" Year 4'" Year
Total § 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 * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * |8 Tutors * 24 Tutors
150 students
intake
200 students
intake

SignatuWrman
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250 students

*  Aadhar based biometric attendance for students
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Signature of Chairman Signature ember (1) Signatureof Member (2)
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. 13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Number of Hours Remarks
per Year

— Envctoced — Chechoy

Sl.No. Name Qualification Subject

14. Physical Facilities :

14.1. College Building: Annexure - 12
S. No Details Required Existing Vel‘lﬁte‘::ul:l)’LIC

Built — up area of the building 23,200sq.1t (40 - 60 | i
(in Sq. Ft) intake ) lt' 6,754 gﬂ# (997‘4" =
1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy

CLASSROOMS téo o H
Size of each classroom (sq ft) for %gg?ssﬁr (122(:;;15 4X T:}_
40 to 60 intakeB.Sc (N): 900 sq ft at A4 00 <4
_ 2 Class rooms  |1]6© sof 4
2 P.BB.So(N):600sq ft 600sq ft Each o% 3)elo>2200 s»{b’
_ . 2 Classrooms (R x| o6 =2k b‘ﬂ)ﬂ"“
M.Se (N) : 600 sq it 600sq tt Each - 29720 :Z&L/\T‘ P‘v_,w
2 Class rooms
INREC : 6002 600sq ft Each
Administrative Facilities J
Office
1. Principal’s Chamber 300 400 S‘f'&l" n
2. Vice—PiiTcipal Che_tmber 200 0 Lcﬂs- !
3. HOD 5x200=1000 | &xn = (oo | /
4. Professor/Assoc. Prof 3 . U
800+2400=3200 |0 MO 2
5. Lecturer/ Tutors 32200 g"{ b .
Institution office /Others / (&Ww
6. Office of Administrative
> £
clerical staff and PA (s) - o et ‘1,{5‘ P{
3 7. Accountants Office 100 El=Ye) s;e( {\"
8. Store Room 100 {200 Aa“,/\* J
9. Record room 100 a0 Sd b ‘/,\
10. Room for ,
maintenance staff 180 q 60 &a‘ v ) z
11. Xeroxing room 100 | fo é"-1 b l <\_gy*'
12. common room ( Girls & ) NE
600+400=1000 |2} }2DO (
Boys) , 2U60 | Sqb+ ‘PS
13. Multipurpose hall / Seminar g
hall/ examination hall S0 1o00o S 7 b i
14. Toilets 1000 1200 of &

’g . \:J))JJ Zog
Signature of Chairman Signature M Slgéaﬁ@’l\re}nﬁr 6)
12






15. A.V/Aids room 600

S. No Details Required Existing X:‘::lﬁed byBIg
LABORATORIES (40-60 intake)
Nursing Foundation including A
Adult Health Nursing & Advanced 1600 sq.ft |380 g‘i-ﬁ‘"
Nursing Lab . ’ e
ﬁﬁgﬁ;ﬂ & Community Health 1200sq.ft 12 g‘i % 3 \ywwl/
4 Obstetrics and Gynecology V=
Laboratory 00l \ 529 ;a‘, ‘H’— \ ?(
Pediatrics Nursing Laboratory 900sq.ft { 220 _&,p\ -H” [
_ . |
Pre-Clinical Sciences Laboratory 900sq.ft \ 2;.0)_4—"‘1&

Computer Lab [ :
(1: 5 computer :student) | e R \ SR 351 Y ( )

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. BL.S, newborn resuscitation model, etc.

o 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.

e 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 N ' i Verified by the LIC team
NO

Registered documents in sub registrar office YQA |

Is the college building own or leased ? ‘ - owry

Blue print of the building plan approved and attested by

competent authority. E’a)c/lﬁi’—d

4 Building construction license from competent authority E’b‘\d)ﬂr’-d
5 Tax paid receipt (Latest / current year) o E.,qc\g_w
==t 5 ccup:;hméy S Py ! - o i [ T Lo 2
e Teae docd of the building oL [SUUESR—— Eﬂ
8 Land Conversion order from DC =
9 Town planning/Authorities approval order .
Itis méhdatbry to enclose all the documents mentioned above.
Note:
e If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

Signature of Chairman Signatyre o] er (1) ignaturelof Member (2)







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.)

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

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

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

Total Number | Vehicle Registration A ] = =
of Vehicles Number Seat_"_'_g Capacity RC Book Insurance Driving Licience
KA-2 61 - 2OFD — 1} - e T—
D&' KA -3% %)f-; [34) Yes /No Yes/ No Yes / No

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

Verified by

PELu Separate Library Ventilation Lighting LIC team

Library Facilities Size in Sq ft

Required Q,_SDO ‘951{7 :_YES A No[ ] CF%Q\ Q’cee} Proelefd

2300 Sq.Ft
Total No. of Nursing Books available S?OQ | No. of Nursing Journals subscribed V
No. of Thesis/Reseal;l titles available W Is internet facility available for Students? W
No of e-books ] ) Q | gl?;:]g:ln;'el;:;ks were purchased in last 2cD ,
S. No. Name of the Librarian Qualification Experience Remarks

I | Rib | o G Sy oo A et Ae
2. Baggu_})peq B kb Spes - Prces louir

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 | ANyt AVad cpg

Signature of Chairman

lgnaturéjf Member (2)
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Conferences conducted

Conferences attended

* 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 [ |

2 Do you have parent hospital?

YES [_|

If Yes, Hospital Owned by

i. Trust/Society/Missionary |:|

ii. Trust member with MOU I:I

Occupancy on the

: Total No. | Distance from : ) Verified by LIC
Parent Hospital. Bed the coll day of inspection
T | eds ; e college (min 75%) team
Full Name & Address of the Parent
Hospital
— NP =
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
' Qudgg espite]

— i

— L

5 8 2 10D | &2 KLe Q/S?}

o > [y

5T E %P Coampyor BomV)

Ega Rood, £&ds

558

& 5 o

= < =

-3 =

o & &

Bol

= g™

25 5 =

<Z 3

=
,q_og"_{\..-
Signature of Member (2)

|
Signature of 7;111 Signaturg jof (1)
% g 15
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( MOU/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:
e Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e 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).

e  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 IIl—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 Inaddition to parent hospital. to offer clinical experience/specialtics the students should be sent to affiliated
hospital/agencics/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
e 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/dircctor 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 vears.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

5 The s is erfalislesd i 201D )-22mce [)am/ lko;/;,'fr\_ﬂ yube pob” oﬁﬁcﬂ,b[e_

5 Mwﬁ eflen /koxrif«m fos  been ver}[;e'(/

974 2

Signature of Chairman Signature of Member (1) natureg of Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 1% 4,‘-,) ol
Surgery including OT b S+
Obstetrics & Gynecology yd yo e
Pediatrics, t( ¢ N C?O ,1
Emergency Medicine Pz o 9o ,7 1
Psychiatry 0D~ 90 '/ !
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 6 9 90 ,/
Minor OT 0) |so 7‘
Dental, Otorhinolaryngology,
Ophthalmology / 6 ' 9 5 ‘/ .

Burns and Plastic

&5

Y.

Neonatology care unit

o4

Y0

Communicable
disease/Respiratory
medicine/TB & chest diseases

03

et

Dermatology ) >§ 0 3 ¢S+ /
Cardiology / O % [ ue /‘
Oncology / O C'I— MFF

Neurology/Neuro-surgery

o3

v

Qe .

Nephrology/Urology O ) Q/ST/’
ICU/ICCU I Y

Geriatric Medicine

66 ,

]

'S

Signatuwy‘wﬂ an

v

Signatu Mentber (1)
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" Any other

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

COMMUNITY HEALTH NURSING :Annexure - 17

19
RURAL FILELD
a. Name of CHC / PHC / SC | Karothanye
Adopted / Affiliated @WM
Administrate red by State Govt. [\_t"Municipal Corporation [__| Private ]
Distance from the Nursing Institute & KW’) -
La ] g et _n
b. Services Rendered by Health & Family Welfare  Sve—yS | P’M} Heaolld cdielodize , NwW» 19
Programmes | roverion Arog s, o,,qu Codrsh
URBAN FEILD :

a. Name of CHC /PHC/SC

Brbe,!\

Adopted / Aftiliated

Ahtliod?

Administrate red by

State Govt. [Y"] Municipal Corporation [__| Private [ |

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Od Kk w P

Hw&mm\,mxv plavy )
bolf TB?AH—\J’DVWOLLU\-M [

N.B.: A copy of the agreement for aff liation to the hospital and Hea//h C enters to be attached.

20 Ma_st—er Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursihn;g YES E/ NO I—__I
b. Post Basic B.Sc. Nursing _ YES [E” NO I__—l
C. M.Sc. Nursing _‘_ YES IZ’ : NO E_—_I
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing | YES E’ NO I:]
b. Post Basic B.Sc. Nil'rsing YES IE/ NO l___l
C. M.Sc. Nursing YES E/ : NO [:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E’ NO I:l
b. Daily Attendance Registers YES IE' NO |:___|
c. Health Records YES Izr NO |—_—|
d. Clinical and field experience record YES @ NO |:|
e. Practical record books - procedure record YES z NO |:|

4

Signature

Signaw}airm an

7
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o lg(r)iiuca] record books - Midwifery case YES E NO I__—I
g. Leave record _ YES [_‘_Vr NO |_____|
h. Extracurricular activities of students YES E NO I__:|
i. Cumulative record of each YES IE’ NO |:_—_|
je Course_planning o_f each Sl_ll;ject | YES EZ’ NO [:I
k. Rotation plans- a . 1 YES m’ NO [:l
L Committee Meetings - YES I:E’ NO [:]
m. Affiliation records . YES IZ’ NO I:I
n. Records of Stock YES M NO |:|
o. ir;?gsi;ff;gt of activities and YES I:ZI NO I:l
p- Staff development programmes | YES Iz NO D
q- Anti ragging committee YES @ NO D
r. Student welfare committee YES NO [:l
s. | POSHE Committee YES Nno [ ]
‘. | LP;?T\II;I:E(QZ of Gender harassment YES @ NO D
23 Hostel Facilities : Annexure - 12
. gohsig;gr the college is having a separate YES [E’ NO |:I
b. Built-up arca of the Hostel : “Sq.ft | gD DCffj {’

c. Is the Hostel Owned or Rented/Leased? Own E Rented/Leased Eg/'
o | e oo o oSl B[ yzs [V | to [
e Total I\_Io. of students in the hostel Girls : 124 Boys : 70

f. Total No. of rooms | Girls 2 Boys : |0

g. Water Sup-ply YES l:l/ NO D
h. Electricity Supply _ YES E" NO [:l

i Sq gz}ﬁﬁg;isgzﬁlels;le for outdoor games YES [Q/ NO I:‘

je Is Sick room ;ailable? B YES IZ/’ NO |:|
k. Whether the hostel;]ess is ;vailable with  YES IE” NO l:l

L Safe drink;g watelj;e.wilities YES |Z" NO |:|

. h Z
Signature of Chairman Signature Mnjl;z}J)' S%tur:(g Menft;‘er ('3) )
/ 3
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List of Annexures:

Annexure
Numbers

Details

Verified as per
originals
documents

Yes NO

Signature

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

Annexure - 3

Details of any other Nursing Institution under the
same Trust

vl

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approva_lgta_tus : RGUHS Notification ZLast 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

NSNS

Annexure - 10

List of M.Sc. Nursing Students as per format

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

NINA

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & 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

NN

Signature of Chairman

SRE

\
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) - affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents ]

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

Annexure - 19

&\K\ \\ \ \

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:

' o addvers by RGUHC .
> The Kic Twwﬁ@’ﬁe(iﬁie al e Ad WV)J/&Z

= gt Accapeanly” VAR - Mw7-mw-.7ww%

. Gﬂic J%Mr metlze }7%“{. : o aied
N 7 addest § rod s
- LQA | ave aveld Ml& . M_f ZT’"'U’ ;) sz'ld

-) Liéyw(7 /ff)ac,p, /;?EFQLJ/( Beds muk” be mcyemned.

-7 aww aye @/&LMQ/

2 Hovp;mg Moy owailable . No rwr &fo%f«‘tme @Mzc 1 e»f«%im
o~ 20lo

> Hated faa&? it aoibble

. Hm[uha Moy 1S Mr? nolewised)
- %«%@ aee;dauvvga»— ‘/CVW&' Vevifieol - p”"\"—foﬂ Lot aund;™ veys reef

_iw V\U-U\/p)-@\/

g S .
ignatur: Member (2)

Signature of Chairman
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
_ANIDA (ot lEOE OF muRinG,. Al D%Cﬁ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 137322 and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we Hhave also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

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

o | >
W\?"A *"29)\-&5 ,b,a;,?ﬂm Z Q.
Senate Member A C Member Subject Expert ‘

(Chairman) (Member) (Member)

CM(Lg,(udoem..\/)

Signature of Chairman Signature of/

/ 22
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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.

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/sulfficient 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.

S@r%lre Member (2)

Signature of Chairman
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Government of Karnataka

e-Stamp
Certificate No. . IN-KA14137669356866X
Certificate Issued Date ; 11-Aug-2025 12:40 PM
Account Reference . NONACC (FI)/ kacrsfl08/ BIDAR10/ KA-BD
Unigue Doc. Reference SUBIN-KAKACRSFL0843431949649745X
Purchased by SECRETARY KARNATAKA EDUCATION TRUST BIDAR
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) -0

(Zero)

First Party - SECRETARY KARNATAKA EDUCATION TRUST BIDAR
Second Party . REGISTRAR RGUHS BENGALURU
Stamp Duty Paid By - SECRETARY KARNATAKA EDUCATION TRUST BIDAR
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{One Hundred only)

UNDERTAKING

[ am Mr. MD Vaseemul Haq Secretary of the Karnataka Education Trust
Bidar here by submitting the affidavit to the university.

The Karnataka Education Trust is Managing Nida College of Nursing Bidar
since 2010.




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 trust management can be held responsible and suitable

—Sh—

Karnataka Education Trust
Bidar

action can be initiated by the University.

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



