Rajiv Gandhi University of Health Sciences, Karnataka

4 “T° Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

i

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | Dv. Basavaya;. Savad; Y. Rajateidran. & |Mo S avaswad
Designation | Py cipal . Psmeipal. Pyxmcip d
S Pooithl Pyuvbeda | TEow phos : €ovt, colle
Address [thedic o coﬂ:ée_ & Hd&P,HJ Caly e ghtm N]uwg: ,_ﬁ/t
&Owi‘wo&- Rid Rampﬂcfw__ |
. , : S ~naidle
Email ID drbéasadd 1238 qwiad .o Tqatdsmaﬂpbwm@gj«m&,ww a‘j:;@/") 80'}@,8 ™
U
Inspection For the Academic Year: o)0)S —J)kb Date of Inspection: | 3’ & } 22X
(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 [_~—"| 4. M.Sc.NPCC
n o~ : ) - N ] Year of
Name of the Belagoi +0 shitut Medi Cd\ﬂ (Lienis 2 Establishment
1 | Institution with Full colle o.{» N U %T»ZT &d oép\v
Address OQP \lO

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

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

Slad  Govvromed”

(Enclose copy of Registration documents of Society/Trusp Annexure — 1

ddress & Ph Email: Npp Lot hage b s ~lecmetelga.
lz:u n:bf;- one mai I\Mﬂ\bf&: 1%%%1'& l}f\l,{/\n,u t’hW\L b(an 2y i
Office No: Mobile No:
2T (o
- & ¥ \ . \p q_},_
Slgnatumm %“l Signature of Member (1) Signatu%ﬂembér—(})

D

e

Dr- Q%?UW



(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

=t

Crovesrme & —

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

Trust (Enclose copy ofG;)verning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: Dy Nawclﬁ/ Mobile No: & g-Li(t ©f Uns
5 Pril!cip?l/qead of Quallﬁcatlonft Mg/\_g ¢~ PB\ D ‘ gfﬁc}? No: D 2}~ ~ 2491 00)
the institution ( Experience after MSc: YRS ax No: | ~24 02 %
After MSc) Email: oy | b\\/ﬂ Q\r\m& {,wn-| Residential phone (N& ) yo il o
b) Drawing authority
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
institution other than the current YES NO __original TRUST document.
6 (Verify& enclose a copy of the registered

same trust?

institution mentioned above under the

=g

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
el Conti ti Helinet Inst F
Applied Ol/l 1;2::1,1011 - L | AdmisivEdd a)emlllley fol:'sU(;zr
uG Affiliation Annual Fees eI:lewa mlll: L] b) for UG and PG Amount
Courses ces ve Charges | .y ses
¢) NPCC
B.Sc
) y 0O = _— 00V
Nursing o BAS DL, — A\ =y
Post Basic
B.SC. — J— — et — —
Nursing
Total (A)
PG
Course:- R . - No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fdes of cach faculty
Nursing)
1. NCET gpf Cin K ) o
2. 0 &L[ oK —
4. Lo b~ o -
5. Mopde) He o-blE= ot —
Total (B) .
NPCC .
Total (C) R
Grand Total (A+B+C) | {60 B0

Online Transaction Number or Details:

N 7

Si natw
e

=l

—
Signature of

Member (1)

2




Remarks:

v

U

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course _Jiake Approved | o RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter
No. and Date
Annexure - 5 Annexure-6 | Annexure-7 | Annexure-8
Affiliation

Basic B.Sc. Nursing

Sanctioned Intake

(C©

(0O

[ 5O

LD

Admissions Made
for the Current
Academic Year

(ob

lob

lo b

o)

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

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

c.0BG [ ]

d. Paediatric I:l
e. Psychiatry |:|

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

QS

LS

LS

Admissions Made
for the Current
Academic Year

2y

2y

LY

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

e

L

Signatuﬁh‘%r&(/

1%
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Signature of Member (1)
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Signatu of Menber (2)



N 7

Admissions Made
for the Current

— Academic Year T - — b
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year III Year IV Year Total
I
Male wiy 25 1 -
B.ScNursing : 2N o 3 2
Female < | e i ThY 297
Male " — — — e
Post Basic B.Sc =
Nursing Female — i = -
Male ) DY N — 1.4
M.Sc Nursing | pemale ) 4 y§ - P ,{Zj”j
Male — — — - —
M.Se 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

. 3 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 To
 —

——A

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 . Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From-—-—-
order) qualified To
e Adetoes) (oo
or

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:

»

—

/»\rvfbh o —
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-
Signature of Member (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
SL. i . M.Se M.Sc M.S¢ B.Sc M.Sc | M.Se
No| Designation L)) o s o | ® [N | R @ | Neec
40 61 | 101 | 151 | 201
to to to to to | 20to 60
_ 60 100 | 150 | 200 | 250
1 | Principal 1|1 Q‘
Vice-
2 Principal 1 1 0‘1
3 | Professor 1 |12 1* O}
Associate £
4 | Professor 2 |4 ! 0 Lf
Assistant n
3 | Professor 3|38 2 3 Ag
8- | 16-
6 | Tutor 16 | 24 2-10 -- —
16- | 24-
Total 24 | 40 4-12 EV

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) Institufe 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.c.,
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 4th 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 * § 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 * 18 Tutors * 24 Tutors
150 students .
intake M : - —_—
200 students
o
intake — — N Vi
Tosdehblds,— — S
Signatu air Signature of Menber (1) Signata &/of 1 (2)

,\9\‘%
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250 students

#+  Aadhar based biometric attendance for students

Signature of Chairman Signature of Member (1)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject b R i Remarks-
per Year
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁgzl“l:ly e
Built — up area of the building 23,200sq.ft (40~ 60 oo ST 4 yS
(in Sq. Ft) intake ) A b \(J\’k\ T
1 Note; The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CIASSROOMS 4 Class rooms
Size of each classroom (sq ft) for R o,
40 to 60 intakeB.Sc (N): 900 sq ft 900sqjft Each h ST
) 2 Class rooms N 0’1
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each W lg%r Kt— J M\Y
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each 28R S5
2 Class rooms
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities - N
Office
1. Principal’s Chamber 300 B’\PQ }
2. Vice-Principal Chamber 200 AU /
= O
3. HOD 5 x200=1000 [O® ( a a\,}rq}_
4. Professor/Assoc. Prof & -
800+2400=3200 3280
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600 YO
clerical staff and PA (s)
3 7. Accountants Office 100 0{/0
8. Store Room 100 25 ,,/’/
9. Record room 100 aro )
10. Room for
maintenance staff 100 qrb (
11. Xeroxing room 100 (_ffO f\ R LJ\E: *
12. common room ( Girls & _
Boys) 600+400= 1000 1 000
13. Multipurpose hall / Seminar
hall/ examination hall 3000 25 §
L/
14. Toilets 1000 { 0O

3

. P

.‘f
Signature of Member (1)

)é\?ﬁk 12

Signature




: I5. A.V/Aids room 600
S. No Details Required Existing :;;::lﬂed LOZLHLS

LABORATORIES (40-60 intake) CERTN S
Nursing Foundation including
‘Adult Health Nursing & Advanced 1600 sq.ft Jeeoe [ k‘\‘
Nursing Lab
Nutrition & Community Health 0 <
Nursing 1200sq.ft ( ) b/‘h ( Y . |

4 Obstetrics and Gynecology Ve /

7O
Laboratory 900sq.ft [LNO Se, E—} L
Pediatrics Nursing Laboratory 900sq.ft |boo ’ﬁg i ff
Pre-Clinical Sciences Laboratory 900sq.ft DLLP 5o CQ» tﬁ” :
Computer Lab < T
(1: 5 computer :student) 1500sq.ft [sTO (e, If'f
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.

o 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.

e 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.

o 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
Is the college building own or leased ? {
Blue print of the building plan approved and attested by /gé( /
competent authority. %& : \K\Jw

4 Building construction license from competent authority /C}f’ }&

| 5 Tax paid rec?i.]_){glatest / current year) -\t\," b

6 Occupancy certificate.

7 Sale deed / Lease deed of the building / Land.

8 Land Conversion order from DC

9 Town planning/Authorities approval order |

It is mandatory to enclose all the documents mentioned above.

Note:

e If the institution doesn’t have own building even after 2016 withdrawal of 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

- /‘("‘-f
T s
Signature o 1/‘30/ Signaturel of Member a
1% / ¢W 13



curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 1 1-1/2019-INC.)
e  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

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

Annexure — 13

Tz;a‘l,?mlf:;;er Vehicl;ll}neii:;ration Seating Capacity RC Byk Insurance Driving chience
'®) ( PE?"\}?/%,_] S{C es/ No Y.;: / No Yté/ No
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities Slf:i;u;(f ft Separate Library Ventilation Lighting \;?;'(ijﬁ;(; ll:ly
Tl el it o IR MG B i

Total No. of Nursing Books available

Ly

No. of Nursing Journals subscribed

No. of Thesis/Research titles available

A&

Is internet facility available for Students?

No of e-books - How many books were purchased in last N3
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
91 '\/\@l\/\of&_w\;\\ AMRAN Muige \ { = 7 N
V ATS
~ =S
02| Skuxeer Wil D Hec (g = L( L
“J 1
03 Q% R,\‘: L% ’Qﬁ” P\-*'%J}&{MM : J

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

— NN ——

Signatym%

1%/

: e
/"
Signature of Member (1)
14
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>

Conferences conducted
NI — >
A o r—‘r:\_,_f]

g

Conferences attended AL ——

* 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/ NO I:I
2 Do you have parent hospital? YES E/ NO I:l

i. Trust/Society/Missionary [__| —lsis Lot
ii. Trust member with MOU I:I W&‘Eﬁ{-—"{‘

If Yes, Hospital Owned by

Total No. | Distance from | Occupancy on the Verified by LIC

d i i
Beds the college ay of inspection

Parent Hospital.
(min 75%) team

Full Name & Address of the Parent
Hospital

@W\g %ﬁ()ngm} Qe Aldecke| 27, \/Qz\fxly‘&'l ,

MOU( Registered parent hospital
MOU)

NAME OF THE TRUST/ Person owning
The Hospital

—

Name Of The Owner Of The Trust of

Hospital - g‘a.&ﬁﬁ 0\ o - H&Q 5 e

—

5 2

= — —
% ©'® -—

p— )

mw-.-‘

= woa,

= O

Q_so 2

w2

S T I

TR 8 . — — o
L

Sef

= g

LHQ

Signatﬂréu
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( MOU/Clinical permission
letter) i

(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:
o 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).

o 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 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 ITI—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 anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Ve

o\ ey

- / ( ' \
Signature irman Signatufe of Member (1) Signaturelof Member (2)
hi. =
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18.1. Distribution of Beds

Qe Ciodt - HApt Rime

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical ﬁ I 257, —  —
Surgery including OT b 2 83, 9
Obstetrics & Gynecology AR 5 \
Pediatrics, o€ S \ ~N A
Emergency Medicine L0 Qo .
Psychiatry £O € 57 )
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT ‘G2 Sor.
Minor OT \ © & /,
Dental, Otorhinolaryngology, i — . \
Ophthalmology &72 75 g ;/ »
Burns and Plastic AS 0L \
Neonatology care unit 6O E4 7/ \
Communicable .
disease/Respiratory g® ST
medicine/TB & chest diseases _\3 \Qr
Dermatology A< SOy [
Cardiology S ELY.
Oncology —_— - \
Neurology/Neuro-surgery 30 o }‘/ \\
Nephrology/Urology 2o &1, \
ICU/ICCU *LO &2 y \ ~
Geriatric Medicine v K> .
=g
Signature % Signature of Member (1)
/7 17




Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD v

v
a. Name of CHC / PHC / SC kool

Adopted / Affiliated S

Administrate red by State Govt. Municipal Corporation [__| Private [ |

Distance from the Nursing Institute ~

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

—

Adopted / Affiliated -
Administrate red by State Govt. [:] Municipal Corporation |:| Private D
Distance from the Nursing Institute —
b. Services Rendered by Health & Family Welfare o
Programmes

N.B.: 4 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 I:I B
b. Post Basic B.Sc. Nursing YES I___—l ) NO ]Z/
C. M.Sc. Nursing YES [z/ NO I:l
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES IE/ NO I_____l

b. Post Basic B.Sc. Nursing YES [__—l NO E/
c. M.Sc. Nursing YES IE/ NO I:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E/ NO |:|

b. Daily Attendance Registers YES E/ NO I:l

c. Health Records YES B// NO [____l

d. Clinical and field experience record YES B/ P NO |:|

e. | Practical record books - procedure record YES B NO J;I i

) » ’
Signatum /)/ 0/ ' Signaturemv




+| Practical record books - Midwifery case

f. b ook YES E// No [ ]

g. Leave record YES !j/ NO |:|

h. | Extracurricular activities of students YES E/ NO |:|

i Cumulative record of each YES Q/ NO I:I

i Course planning of each subject YES E/ NO I:l

k. Rotation plans YES Q/ NO I:l

L Committee Meetings YES Ij/ NO |:|

m. Affiliation records YES IE/ ) NO |:|

n. Records of Stock YES E/ No [[]

o ir}llril:\?i rfgr?:: of activities and YES Iz/ NO I:I

p. Staff development programmes YES E/ NO l:'

q. Anti ragging committee YES E/ NO l:'

r. Student welfare committee YES Iz/ NO |:|

S. POSHE Committee YES B/ . NO |:|

¢ E;:;EEZS of Gender harassment YES E/ NO I:I

23 Hostel Facilities :Annexure - 12 e

a \gglsig;;r the college is having a separate YES l:l NO E/

b. Built-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own l:l Rented/Leased [ |\

oo | s e providon o Hosd | ves [ o [

e. Total No. of students in the hostel Girls : \ O Boys : 7 AR -~

f. Total No. of rooms Girls : \/ v Boys : L)/ |

8. Water Supply YES I:l \ NO E/

h. Electricity Supply YES I:___l \ No | ]

i i(l;‘?gg:)t(l;s ;gﬁg:;le for outdoor games YES l__—l (\30 NO Iz/

j- Is Sick room available? YES I:l \ No |7

k. Whether the hostel mess is available with YES I:l \ NO P

L Safe drlnklng water facilities _ YES I:l \ NO"/
Slgnatur\i&lj:lgx Y 5/ Signat?r;p.omr 1 Signatiire/of Me '%21712)

)b =
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List of Annexures:

Verified as per
Annexure rant originals
NITIDe documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents %\ﬂ\s ‘/
Annexure - 2 Details of Governing Council, its meetings & Audlt\ N\Q L/
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 - 4
only o> 60 ele -
List of Post Basic B.Sc. Nursing Students as per .
Annexure - 9 format ~—n F?:/ 2
Annexure - 10 | List of M.Sc. Nursing Students as per format \/
Annexure - 11 | Details of External /Part time Teachers /
Physical Facilities :
1. College Building- Own /rent /lease MOU \‘}(
documents, Sale deed, current year tax paid | . X (e
receipt, sanctioned building plan by competent | < f,»
Annexure - 12 authority, occupancy certificate, building %\}:ﬁ@“
accessibility-lift/ Rampin working condition, Py
2. Laboratories N\ g\\;{ﬁ 9
3. Building related documents | = 5 v
4. Hostel «l?‘\
Annexure - 13 | Vehicle Details : Bus \/
Annexure - 14 | Details of List of LibraryBooks & others \/
Annexure - 15 | Academic Activities /
Details of Clinical/Hospital Facilities- registered \/
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, !
current academic year clinical fees paid receipts from

s Ml
vz 2

. A

Signatrﬂu{fg&ember )

20
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affiliated hospitals.

Details of Community Health Nursing Posting /

Annexure - 17 | o ities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents 17
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. ; el (o0 clo o
LIC Team Observations: Lﬁt lhcvﬁtﬁ% . GOMM mMM & QMLL}) .
Rawqosr iR oF
. Roegont  ¢v
wao-dmc‘ (et q - 1 .
o} V4§ &4 (oot grav aro s e TR,
NS W) D W
1y (oilede Wok Y PRYCETTY Y S Jot e 47
¢ bupatly . POy 2Y)

Lptd g Linteding ey
b 8tg qeend ety O iitey YD B
oY - ¢ bad lwartly G V sk @WW&"
| A s glatA QoA ot p 3 YA V)
_ A\'V MA"S m/\ B L LG
BONLLIL
ol e oM . vt S
&} <TOJMJ/JV\ . :,/\/l/\& Foded 20 j;‘l‘" \’“’i:jlf@ &’)@JR‘“ LI
WVt \ S e gerd: Y@}M"*ﬁ By q(/

2 S 0 > )9
B Yﬂ%m 1@\»\(”%5*”&&”\/@%{

T YeotdA Vet conl lw ¢ grovneM
'1) J_\?WML’ . 0") Lo'VO"Mf Loous \Lb%’l ﬂ . SWM
~ Muwm QQMM‘I @‘?w“*{}’} podaed G
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
EQ_Q:\_S%&LM_LN%J/:‘:A{)O MW%T Cevewtst o which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on _L2lgliC 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 notification issued by RGUHS vide vef 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 reports is true and correct.

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

=7 ()
Semt% A C Member Subject Expert
(i Cﬁairman)-— ’ (:Memﬁe'r) (Member)

WQ‘L"/K”

e M (

Signature of airn/\:fg "2 % Signature o/fMember ey
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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/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.

_j_-—j-\ "\
{ S
Signat e/%fQ(/Z‘%mm—\ Signature of Member (1) Signature oftmbe\‘a]‘
V2
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";E;Jf RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING by Trust Management

We the Cha1rman/Pres1dent/Secretary/Member of the - trust
StarRe Govl Re ! Caum _Lm Q'H'Jf 2~ are submitting the affidavit

toUniversity. NUW&\T S’()\QWUJ

The trust 2 1wme le{g\r{ SRty . is running/managing

the colleges 1.

2.

3. since

years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our

knowledge.

We confirm that the faculty in the college are employed for full time in the college.
We also confirm that the college is solely managed by the trust and is not leased/sub leased to any other

trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed from time to

time.

If any of the information declared is found to be false/misleading, Principal and the Trust management can be
held responsible and suitable action can be initiated by the University.

*Note Undertaking should be given in affidavit

Y, o
Signature IEH'M Signature of Member (1) Signﬁ&i{@é&ﬁﬂ})
&) z ') 24



TR 1RO BTRLT XRFNRY DIITEL, ITFEF, Londeh

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

'We, - =TATE QT PAMS (Collpe Q N\Ais/ar the
Owners/MD/CEO/Board Members of the - hospital
situated at .
This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

) ==

> e

Gy
Signatu hkeibfﬁlg}gfan—- ) Signature of Member (1) Signatur‘gﬁﬁﬁlg‘\b 2)—
1Re
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Signature of Chairman Signature of Member (1)
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Rajiv Gandhi University of Health Sciences, Karnataka
- 4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Detajis of LIC Inspectors :

Chairman

Academic Council Member

Subject Expert

Dr. Suresh S Kanakannavar

Dr. S.R Jaganatha

Mrs. Lakshmi B.V

Name
Designation Professor Professor Asso. Professor
Bangalore Medical College Cl.'lahlrman 6L BOSFara Nanjappa Institute of
Address Research Institute, clinical _ Nursing Science,
Bengaluru s Kempegowda Institute of Shimoga
S | Medical science, Bangalore
Mobile No | 9448033228 9886334494 9742186435
dri thasr(«! il.
Email ID kanakanna var@gmail.com risgannathast(lgmail.corn

L

Inspection For the Academic Year : 2025-26

Date of Inspection:18.08.2025

(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 + 4. M.Sc. NPCC -
' Name of the ALVA’S COLLEGE OF NURSING,MOODBIDRI 5 Year of
1 | Institution with Full | ALVA’S HEALTH CENTRE,COMPLEX, NEAR NEW BUS Establishment
Address STAND MOODBIDRI D.K KARNATAKA -574227 1995

y Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &

ALVA’S EDUICATION FOUNDATION®
ALVA’S 'HEALTH CENTRE, MOODEIDRI D. K KARNATAKA -574227

Annexure — 1

3 | complete postal _@ﬁc_loif_‘“cgpy of Registration documents of Soviety/Trust)
address & Phone Email: jufe aaivas.org Website: www.alvas.org
number 00— N i
i A Gifice No:082355.738104 Mobile No:8147760380/9845317343 l
L. )

7

Signature of Chairnian
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(b). Name of the

1 ?;'{,";:f,;,‘;*,ﬁs‘f; ¢@ry’ | DR. M MOHAN ALVA
i Trust/Society & 9845303031
Phone No

’,'/'ﬂ

€ verning Council & | Total Number of Members in Governing Council : 03 \/A 6 )(
4 | Audit Report of [ l 2

Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure 2
| a) Details of lggz“n’;;‘ DR. B.A YATHI KUMARA SWAMY glf(;_blle 1?00982:;;;;;3;:3
A ice No:
5 Pl‘lI}Clp ?mead of Qualification: P.hD in Nursing Fax No:08258236731
the institution ( Experience after MSc: 33 years Residential phone No:
After MSc) Email: yathikumar1967@yahoo.com
b) Drawing authority
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full address Verify with the
6 institution other than the current I:] Veri c";gmal‘l TRUST do;u}xlnent tered
institution mentioned above under the + (Verify& enclose a copy of the registere
same trust? /—_\\ trust Documents)
/] M’ / Annexure — 3
' T

7. Affiliation Fee Paid Details:

/\ OpP L(F ¢ f‘\’*‘\’{?&qhnexure-4

Particulars of fees paid for
Course - - :
Applied Continuation Helinet fInst Fee
/ Fresh T . | 2) only for UG or
UG Affiliation Annual Fees Renewal Administrati b) for UG and PG Amount
Courses Fees ve Charges courses
¢) NPCC
BSc. | Continuation | 0, 150000 100000 | 32500 357500.00
Nursing Affiliation
Post Basic
B.Sec. NA NA NA NA NA NA
Nursing
Total (A) 357500.00
PG
Course:- P G Continuation/Fresh Affiliation No of Seats X Prescribed fees of
(M.Sc. each faculty
Nursing)
1.Medical-Surgical Nursing 10x2000 20000
2. Community Health Nursing 5x2000 10000
3.Pediatric Nursing 10x2000 20000
4.0BG Nursing 10x2000 20000
S.Psychiatric Nursing 10x2000 20000
Total (B) 90000.00
NPCC
| Total (C)
Grand Total (A+B+C) 447500.00

Online Transaction Number or Details: ZICO357091VVRS DATED :23.12. 2024
h -~

e L e L’\ W 3 gf_g__‘z‘—:!gii\'q\}g
Signature of Cﬁélrman ! SignaluTe of Mentber (1) Signatire of Member 2)
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Rajiv Gandhi University of Health Scien

R

@ v

ces, Karnataka '
Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Inspection For the Academic Year : 2025-26

"Please Tick the Appropriate Boxes Below)

Date of Inspection:18.08.2625

' Detmis of LIC Inspectors : Chairman Academic Conncil Member Subject Exper_i
Name . Dr. Suresh S Kanakannavar Dr. S.R Jaganatha Mrs. Lakshmi B.V
Designation I' Professor Professor Asso. Professor
. | . - S N
. . h . \ . . ~
Bangalore Medical College C_ at1rman of BOS Para Nanjappa Institute of
- Address Research Institute, clinical . Nursing Science,
Bengaluru i Kempegowda Institute of Shimoga
. Medical science, Bangalore - SP—
: |
Mobile No | 9448033228 9886334494 9742186435 |
| . — ]
dri th ul il. -l
Email ID kanakanna var@gmail.com riagannathasr(vlgmail.corn

Type of Iuspection: 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 T_—?_- T
| (M.Sc Nursing) only. | |
v’u;fsir-i g Programme |

1. Basic B.Sc. Nursing

‘ v TZ Post Basic B.Sc. Nursing

/nder Inspection: ‘ﬁ

3

. M.Sc. Nursing

v |aMsewpec

{
. Name of the

I | Institution with Fuil

Address

e

Status of the course
conducting body

LS -4

(a). Name of the
Trust/Society &

i | complete postal
address & Phone
number

ALVA’S COLLEGE OF NURSING,MOODBIDRI

ALVA’S HEALTH CENTRE,COMPLEX, NEAR NEW BUS
STAND MOODBIDRI D.K KARNATAKA -574227

[ Year of

[ 2 | Establishment |

| 1996

Email: infoZenivas.oro

, Government / University / Autonomous / Municipal

Missionary /Trust/Society /Company

Co_r'peration /

ALVA’S EDUCATION FOUNDATION®
ALVA’® HEALTH CENTRE, MOODEIDEI D.K KARNATAKA -574227

(Enclose copy of Registration documents of Soxiety/Trust)

104

‘Website: www.alvas.org

5 OGifice No:08235238
e

RPN o =

Mobile No:81 47760380/.984531 7343

|
!
|
I
J
|

i

L
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(b). Name of the

president/Secretary/

| Chairman of
Trust/Society &
Phone No

DR. M MOHAN ALVA

9645303031

( verning Council &
4 | Audit Report of
© | Trust

Total Number of Members in Governing Council : 03 [\ @r)
Yol

(Enclose copy of Governing Council Members & Audit report of Society/Trust)

Annexure - 2

a) Details of

Name: DR. B.A YATHI KUMARA SWAMY

Mobile No: 9845317343

.. GOWDA Office No: 08258238104
5 Prlqclp?mead of Qualification: P.hD in Nursing Fax No:08258236731
the institution ( Experience after MSc: 33 years Residential phone No:
After MSc) Email: yathikumar1967@yahoo.com ,
b) Drawing authority
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full address Verify with the
6 institution other than the current |:I . “’é‘gm‘il TRUST doguglent- .
institution mentioned above under the < (Verify& enclose a copy of the registered

same trust?

2

=

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

(\ opP L(: e%‘wMHnexure-4

Particulars of fees paid for
Course ¢ . :
Applied COI/ltII(‘nua;mn I§ehnlet fInst;J F(‘;e
res L . | a) only for or
UG Affiliation Annual Fees Renewal Administrati b) for UG and PG Amount
Courses Fees ) 3 Charges courses
¢ NPCC
B.Sc. | Continuation | 59 150000 100000 | 32500 357500.00
Nursing | Affiliation
Post Basic
B.Sc. NA NA NA NA NA NA
Nursing
Total (A) 357500.00
PG
Course:- P G Continuation/Fresh Affiliation No of Seats X Prescribed fees of
(M.Sc. each faculty
Nursing)
1.Medical-Surgical Nursing 10x2000 20000
2. Community Health Nursing 5x2000 10000
3.Pediatric Nursing 10x2000 20000
4.0BG Nursing | 10x2000 20000
5.Psychiatric Nursing 10x2000 20000
Total (B) 90000.00
NPCC
Total (C)
Grand Total (A+B+C) 447500.00
Online Transaction Number or Details: ZICO357091VVRS DATED :23.12.2024
L o

= |
,,_Lgﬁ‘?/{’{(g;\
Signature of Chairman

Signature of Mentber (1)
8l

o/ Q\?/g
Sigm%i%{;; Me\l‘%})er 2)






Remarks:

LE- LY ¢ LQ:((A?

Verify &Enclose copy of Affiliation fee paid documents

8. A~~roval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
GOK NO. | RGU/AEFINSG | kN(/1199/2003
Approval Letter | HFW/05 | / CoﬁﬂTﬁ:-zS 17/04/2003 11/36/2000
No.and Date | VME 1996 AN\
14/10/1996 20/09/24 28/1012024 A7 7))
Annexure-5 | Annexure- 6 Annexure-7 | Annexure-8{|
. . Affiliation
Basc B.5¢. Nufsing Sanctioned 100 100 100 60
Intake
/Admissions Made ,——éé@
for the Current 99 = | D

Academic Year

Approval Letter
No. and Date
Annexure - 5§ Annexure - 6 Annexure - 7 Annexure - 8
Post Basic Sanctioned - )
. « I
B.Sc. Nursing Intake NA NA NA NA @
Admissions Made
for the Current NA NA NA NA
Academic Year
M.Se¢. Nursing in Approval Letter | GOKNO. | RGU/AEF/NSG | KNC/1157/2/4 11/36/2000
a. Community HeaIthD No. and Date HFVEV//21($06 / CO]SX (}1}; 21;"25 07/02/2005 /INC
; ; MM 1 28/10/2024
b. Medical Surgical | ] 0310912001 20/09/24
c. OBG I:I Annexure — 7
d. Paediatric Annexure-5 | Annexure—6 Annexure — 8
e. Psychiatry _ . ” —
Sanctioned
Intake 45 45 45 25

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date .
M.Sc. NPCC Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8 /\%
Sanctioned NA NA NA NA
Intake
B ez | -
- - Jepdins
Signature of Chairman | } Signafiire of Mentber (1) Signa#tire of Member (2)
e
3






| |

dmissions Made

for the Current NA NA NA NA
‘ Academic Year
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year ITI Year IV Year Total
Male 25 9 0 04 38
B.ScNursing 74 91 95 91 351
Female
Male NA NA NA NA NA
Post Basm B.Sc NA NA NA NA NA
Nursing Female
Male 0 1 NA NA 1
M.Sc Nursing Female 4 6 NA NA 10
Male NA NA NA NA NA
M.Sc NPCC
Female NA NA [ NA NA NA

10. If the college has PB.B.S¢(N) following detail
verification to be done with original documents)

dmitted students to be enclose

/ﬁci“y {n Al

:i:Q\({)hysmal

Annexure 9

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

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)

( wa’mﬂ/

Annexure —10

. ‘ Place & Address of work Board / Duration of
Si Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From-—-
order) qualified Y TE—
Enclosed

Annexure —-10

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:

‘7"6’4/14% Ao m@ﬁ‘u/ f*vt (LEQK%

S

’

Signature of Chairman ( @’( [E( Signature of Member (1)
X[

4

&

W\@“
Signattre of Member (2)






12. Teaching Faculty Requirements for all N ursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
SL 7 : B.S BS M.Sc M.Sc ! M.Sc B.Sc M.Sc | M.Sc
No DeSIgna-tlon c(N) [N)c Ny* NPCC B.Sc ™) ](3]%(! ) NPCC ) ]:];‘S}c ™ NPCC
40 | 61 [ 101 [ 151 | 201
to to to to to | 20 to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 l — :{
Vice- '
2 Principal ! ! J_ — |
3 | Professor 1 (12 1* Af A
Associate : i — P & ’
4| Professor 2 |24 1 = — ?’ﬁ Ao n,-( B
5 Assistant 3 |38 2 3% .
Professor s’ i
8- | 16- . ) \
= = i 7 N 7% |
6 | Tutor 16 | 22 2-10 N #/;0 Ftelie ‘@%@t
16- | 24- ) e 7%
Tow | 16]2 e | |24 10,
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 spetion)™
2) 1:10 teacher student ratios shall be ensured. TC’"F?’L(\ NI @ 5 TAF -~ {[’4/
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabys shall be adhered- A

| 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 ie.,

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 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 * 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 facuity qualified faculty
* 5 Tutors * 12 Tutors | * 18 Tutors * 24 Tutors

— LI .
Signature of Chairman ( 8( g/ 25——’ Signature of Member (1)

Signature of Member (2)
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