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INSPECTION PROFORIHA FOR NURSING

Academic Council Member

_ a^
Rajiv Gandhi University of Health Sciences, Karnataka

4th T? Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

Subject Expert
Details of LIC Inspectors:

Name

Chairman

•friL>t\Arv\&/ K»-R, fo-Sv^WKQalL NMKitLs l^.?rft^n^*JHV
Designation

Address

A-HoU'ck PrcV<^ fY Po^o,vp ftJ

J &CMrtMMfr<
Mobile No inn>a(fosg|

Email ID

^^-£38383

alrdjUyXigj^tvKK,'!.^ trovU^<>^"@»^
^SS06S'fe'S)4,

}pki^^QyvW

For the Academic Year : £i 0 AS ' 3&

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

1. Basic B.Sc. Nursing

3. MSc. Nursing

Z)«te ofInspection: I S"" 0^-2-^^S

V~ 4. Re-Inspection

•* 5.Surprise Inspection

U"" 6. Change ofName/Address

V* 2. Post Basic B.Sc. Nursing

K^ 4. M.Sc. NPCC U^

Name of the

Institution with Full

Address f [t^i S10Oo|

Year of

Establishuvnt

2©v\

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

Uj^A

Status of the course

conducting body-

Name of the Trust &

complete postal
address (if private)

<v\m$or<i ^e«c*L couuc^ am R£rffrf*CH nusrimf

(Enclose copy ofRegistration documents ofSociety/Trust) Annexurc - 1

Governing CounciI&
Audit Report of
Trust

Email: rV\Wcri^UrV<@mYCvUoo.Co^ Website: wro^.rvimcri. NvrnoJtiU.^*":

Total Number of Members in Governing Council: H (E ^C\J £NJ

(Enclose copy ofGoveming Council Members &Audil report ofSociety/Trust) Anncxure -2 j

Sij^n^rclfChainnah Signature ofiMcmber (I) f) f j Signature 6f Member (2)

Ac



Details of

Principal/Head of the
institution

Name: fit^AlOW) p(?AM£rr -f> IMobile No: <j llL-ftA) 1"f1 0
Qualification: (*$cV> ftfl ,*) Office No:0*a|- A<rt-3*r*

Fax No:Experience: \c^ vj^oixf.

Do you have anyother nursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details:

YES

0

\(>

Residential phone No:

Ifyes. Specify [he full name ofthe nursing
institution with full addressVerify withJfe

original TRUST document. ™
(Verify& enclose a copy of theregistered

trust (Documents)

Annexure- f

Annexure - 3

Course

Applied
UG

Courses

Continuation
/ Fresh

Affiliation

Particulars of fees paid for

B.Sc.
Nursing

Post Basic

B.Sc

Nursing

PC

Course:-

(M.Sc.
Nursing)

NPCC

Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

*• fjp y>-rTy\ \a-^K>^
2- ArlchK^oJ Cw-rK
3,

4.

5.

^^Wof Cevoff-t

Administrati

ve Charges

Ik'linci Inst Fee

a) only for UGor
h) for VG and PG
courses

c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Amount

\O<TO-eT0

] 0<S0~r5>

^\vyo r<*

|t)S o - ro

[pro *~0

X\ W~ 'TO
btO-^o

o ^T*d- w>

Online Transaction Number or Details:
s axt>-oo

.£-

Remarks:

Signature ofChairman

tnkovwUvw--}- *} C-ecxh P«l 4ik)ir\nnOu*y-e - l{~

Verify &Enclose copy ofAffiliation fee paid documents

J. (L^, ^
Signatureof-^Member (I) Signature of Member (2)



8. Approval Status of the Institution &Sanctioned Intake:

Name of the

Course

Intake Approved
and Admitted

1
GOK RGUHS KSNC INC Remarks

•

Basic B.Sc.

Nursing

Approval Letter
No. and Date

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

Affiliation

Sanctioned Intake loo 160 100 100

Admissions Made

for the Current

Academic Year
\0i 101 (01 \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

Approval Letter
No. and Date

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

Sanctioned Intake 15" !<T IS"
Admissions Made

for the Current

Academic Year
0£> DC 0 G

M.Sc. NPCC

Approval Letter
No. and Date AZ||°I»-0I1

Annexure - 5 Annexure - 6 Annexure-7 AniieYiire - 8

Sanctioned Intake MIL

Admissions Made

for the Current

Academic Year

Signature of Chairman Signature of-JViember (I) Signature of Member (2)



9. Total No. ofStudents under Training in each ofthe Nursing Education Programme:

Programme I yoar im£££ Jrf^ea '̂1 IV Year Total

B.ScNursing
Male l°i ai| 3^ So 10£

Female 8& 7£ 67 70 Wh *
Post Basic B.Sc
Nursing

Male

Female

M.Sc Nursing

Male 0 1 0|
Female & ^ 10

M.ScNPCC
Male

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

SI.
No

Name of the Student
Nursing Council

Registration
Number

Residence Address

Place & Address of work

at (he lime or admission

(verify with experience
certificate and relieving

order)

Board/

University
from "hire

Ij-i nam was

qualified

1

Duration of

Course Midi

date*

From——

To

£u<lv| DV&D

Note: Separate list to be enclosedand Biometricattendance to be verifiedand copy to be attached.

II. 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

SI.

No
Name uf (lie Student

Nursing Council
Registration

Number

Residence Address

£|OCL0*€fi

Place & Address ot work
at the lime of admission

(verify with experience
certificate and relieving

order)

Board I
University.

from where

last exam was
qualified

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref; F.NO.I-6/LT/2022-INC dtd 23.O3.2O22&RGU/ADM/CIR701/2O17-18 dtd 25.03.2017

Remarks;

Duration of

Con no with

dates

From
To

Signature of Chairman Signature ofJVtemberfTr Signature of Member (2)



12. 'leaching Faculty Requirements for all Nursing Programs:

SI.

Not] •.Designation

Required Existing / Available Deficit

».Sc (N)
P.B.
If.Sc

M.Sc M.Se

NPCC
!(.Sc (N)

PJK
B.Se

<*>

M.Sc
NPCC B.Sc(N)

P.lt.

U-Sc<N>
M.Sc

(N)
MJSc

K£CC

40 io 60
61 Io

mo

20 to

60

40 to

60

01 to

100

40 lo

60

61 to

100

—i

1 Principal 1 1 ,1
2

Vice-
Principal

1 1 1
i

3 Professor 1 1-2 1* 1
"

4
Associate

Professor
2 2-4 1*

T

>

5
Assistant

Professor
3 3-8 2 3* <2

6 Tutor 8-16 16-24 2-10 - 51
Total 16-24 24-40 4-12 H

For 1Ainnpli-: For 40Students lutake minimum number of teachers required is 16 including Principal, i.e.. Principal - 01,
VicePrincipal -01, Professor- 01, Associate Professor - 02, Assistant Professor- 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends onSpeciality offeree
1:10 if they offer B.Sc Nursing Programme)

and ratio remains same i.-:..,

Year Wi« Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for 1" Year, minimum 3 M.Sc. Nursing qualificd-JaeultyshaH.be appointed, j

Intake V Year 2nd Year 3riYear 4'" Year

4ii Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

total 8 Faculty

• 5 M.Sc. Nursing

qualifiedfaculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc.Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tulors

60 Student!

Intake

Tola! 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3 Tulors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tulors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tulors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tulors

100 Students

Intake

Total io Faculty

• 5 M.Se. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tulors

Total 30 Faculty

• 12 M.Se. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature uf Chairman Signature of^VIcibcr (I) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - II
SI. No, Name Qualification Subject Number of Hours

per Year Remarks

CwCLX^tD \f
r*v. Physical Facilities :

14.1. College Building:
Annexure- 12

S. No Details

Built - uparea of the building
(in Sq. Ft)

Required

23,200sq.ft

Existing Remarks

^Mir^A
^T ?C Sd*??:" 0"Jy f°r '̂SC Nursin8 Pr°8ramme ™* 4°-60 '"take- (The gazette of India extraordinary part m-,- . ,,: , .: ' . -----—-oi—o- -™ ,w-™ m«ftw. Vi"c s«'«uc (ii inuia exu-aoramary pari in—

section 4Pushed by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program
regulations, 20201 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental A.r^-n, rcgjslered copy
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc (N): 600sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staffand PA (s)

7. Accountants Office

Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

4 Class rooms

900sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms
600sq ft Each

300

200

5x200= 1000

800+2400=3200

1000

3000

1000

~\

a h*>M;
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Signature OfChairman Signature ofMember (I) Signature ofWmbcr (2)



S.No Details Required Existing Remarks

4

Note;

LABORATORIES

Nursing Foundation including
Adult HealthNursing & Advanced
Nursing Lab

1600 sq. ft airYt^h. •
Nutrition & Community Health
Nursing 1200sq.ft ia.&osv4
Obstetricsand Gynecology
Laboratory 900sq.ft 1 £0^ u.4t.
Pediatrics Nursing Laboratory 900sq.ft Ufrt> Lyfa
Pre-Clinical Sciences Laboratory 900sq.ft 2 <ko St-fl-.
Computer Lab
(1:5 computer :student) 1500sq.ft A«froi^4.

One large skill
lab/simulation lab can beconstructed consisting of the labs specified with a total of5500 sq.ft.size orcan have five
separate labs in the college.

• At least 10-12 sets of all
items needed. Simulators for advance skills eg., administration of tube feeding, tracheostomy, gastrostomy, 1/V injection.
BLS, newborn resuscitation model, etc.

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

• For NPCC programme there
shouldbe Simulation lab with High fidelity Mannequins and tasktrainersavailable.

• 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: £ \0 CL-fl £G Lj Annexure -12

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned Rent /Lease

2.
Building Tax paid receipt/
certificate by Authority

Produced & Enclosed
Not Produced &

Not Enclosed

3. Land deed to be attached Produced & Enclosed
Not Produced &

Not Enclosed

4.
Does all the courses are

imparled in this building YES NO

5.
Whether Safe drinking water
supply in available

YES NO

Note:

• If the institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.1-5/20I4-INC
dtd 29/10/2014).

• It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

• If one of the uustee/member/director of the Trust/Society/Company desires to lease die 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, 2020J 5thJuly.2021 F.NO. 11-1/20I9-INC.)

• Google location ofcollege to be attached by LIC team.

15.

a copyof RCBook/ Insurance / DrivingLicense

iigmnure of 1Signature ofChairman Sig. Member (I)

10

Vehicle Details : Enclose

Annexure- 13

ember (2)



Total Number

of Vehicles
\ iliiclc Registration

Number Seating Capacity RG Book Insurance Driving Licience

SL r^A«S L*WO £Re<x.c_^
*7*^ •

Yes/No- Yes/No- Yes/JitL

16. Library facility rEnelose list oflibrary books Annexure - 14

Liurary Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

aafeir

Total No. of Nursing Booksavailable

No. ofThesis/Research titles available

No of e-buoks

Separate Library Ventilation Lighting

YES |t^| No~[

_21

(3-7-S"3>*

*

H^Un^ .

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Remarks

Mif

W^l

37S?

S. No. Name of the Librarian Qualification Experience Remarks

\. (V, MoJo^r*. v•Ckltlu,**H, M(Jt Mil) U

Note : Aminimum of500 ofdifferent subject titled nursing books (all new ediiions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursing journals, 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 iniake)& proportionately number of titles of books and journals
wimncrcase/aecrcase according to thenumber ofscatsapproved.

17. Academic activities :Enciose the details ofpast 3years ^ . . * , •. r « A
Annexure -15

Academic activities Particulars Remarks

Research Projecls

Conferences conducted

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

11



Conferences attended @futU>££P
•

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

1 Do you have parent Medical College? YES iVJ NO | |

2 Do you have parent hospital? YES U/| NO

If Yes, Hospital Owned by
i. Trust/Society/Missionary | w'

ii.Trust member with MOU 1 1

Parent Hospital. Total No.

Itcds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital ^..^Mcri^M, 1^0. SfXVW!
>107.

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner Of The Trust

Affiliatedhospitals- FullName&Address oftheParentHospital

1Sr> ;jowad*VQv
3SV 7^7.

2b\rv\}\WK
£>K0OrtA>Cv£(

53i" >¥>v.

(Mention the number of beds, verify the original documents ofproof regarding the ownership of hospitaland the number
of beds with KPMEA and Pollution control board certificate).

NOTE:
• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule isnot 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 isnot applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Ncuro, Nephro. ICU/TCCU. (Reference :F.NO.l-5/2014-INC dtd 29/10/2014 andFNO.I-6/20I8-INC did
20/04/2018).

cm Chair miSignatured Chairman Signature of Member (1) Signature of Member (2)

12



18.1. Distribution of Beds
i—•

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical W >^o7.

Surgery including OT sen VW.

Obstetrics & Gynecology X$v > 107

Pediatrics, kl >^oy.

Emergency Medicine 10 >1<*7

Psychiatry £o ><j07.
^— •

Additional/Other Specialties/Facilities for clinica 1experience: ' nnrvxfwr^'- i<

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. ofBeds Bed Occupancy

Major OT

Minor OT

Dental,Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

\
Dermatology \
Cardiology

Oncology

Neurology/Neuro-surgcry

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

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

Signature of Chairman Signature of Member (1)>
iluri

14

Signature o ber(2)



Note

Note

Willi effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospital except
nkSSdSSl "? 8fCCiIy WWCh Sh0Uld haVC 20° bedded Un.tary/Slngleallopathic parent/own hospital.
u^Tta^STto£Er as pr11 hospiu,'lin *e lifc of*e nursing ins,iiu,ion »d"°i a,i°w the hosp-'< to i«Sf«2 inT Tn^f ,° M{° h«nursuiS,nstilu,ion a"d will be for minimum 30 years. (Registered MOU to besubmmed nthis regard). Both the college building and the parent hospital should be owned by the same trust. (Reference' The
gazette ol India extraordinary part Ill-section 4published by authority, [Indian Nursing Council {revised regulaUons and
curriculum for B.Sc. (nursing) program, regulaUons. 2020] S* July, 2021 F.NO. 11-I/2019-INC ) A
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 of50 beds. The gazette of India extraordinary pari Ill-section 4published by
^M^iSSr !rcvised resulations "dd curTiculum for B'Sc'<nursing) program- rc«ulaUons- 202°]5* Ju'y-

•

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100 seals will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council (revised regulaUons and curriculum for B.Sc. (nursing)
program, regulations. 2020] 5thJuly, 2021 F.NO. Il-l/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number ofbeds ^

Verify the MOU<undertaking) between trust member (owner of the hospital) and the trust [i.c., signed by all
trustees/members/directors ofTrust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustcc/member/director ofdie Trust/Society/ Company would nol allow the hospital to be treated ParentVAfliliatcd Hospital*
toany other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts. —'A^***e^>^

lie murks:

Signature ofChairman Signature ofMember (1) Signature ofMember (2)
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19 COMMUNITY HEALTH NURSING :Annexure- 17

RURAL FILELD

a. NameofCHC/PHC/SC PWC- M(<fU:ok.
^ Adopted / Affiliated

s

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

Distancefrom the Nursing Institute AS" V^^\ .
b. Services Rendered by Health & Family Welfare

Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC Pt\C - IOOO«kY l$k-d
Adopted / Affiliated

Administrate red by State Govt. \\/\ Municipal Corporation [ J Private | |

Distance from theNursing Institute 3^VWA.
b. Services Rendered by Health & Family Welfare

Programmes

N.B.: Acopy ofthe agreementfor affiliation tothe hospital and Health Centers tobeattached.

20 Master Rotation Plan : Annexure-18

a. Basic B.Sc. Nursing YES -J NO _J
b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES LJ NO

21 Time Table available for all Nursing Progi amines

a. Basic B.Sc. Nursing YES ^1 NO LJ
b. Post Basic B.Sc. Nursing YES NO U
c. M.Sc. Nursing YES h£l NO l_l

22 Records of Students : Arc the following students records are maintained well?

a. Admission record YES ±d NO LJ
b. Daily Attendance Registers YES Ld NO LJ
c. Health Records YES id NO U
d. Clinical and field experience record YES vd NO

e. Practical record books - procedure record YES Ld
>

NO l_
f.

Practical record books - Midwifery case
hook

YES -f NO U

8- Leave record YES hd' NO

Signature of C an Signature of Member (1) Sign* ber(2)

15



fa. Extracurricular activities nfcttirfontc YES 1»/T~

•

i. Cumulative record ofeach YES |_vX
NO

NO -

j- Course planning ofeach subject YES |_c^ NO |_J ^
k. Rotation plans YES [^-| NO | | *-
1. Committee Meetings YES [^ NO |_J
m. Affiliation records YES [t/J NO

n. Records ofStock YES l^j NO

0.
Annual report ofactivities and
achievements

YES l^J NO |_J "

P- Staffdevelopment programmes YES [ vj NO |_J
<*• Anti ragging committee YES l^/J NO

r. Student welfare committee YES 1^4 NO

23 Hostel Facilities ;Annexure- 12

a.
Whether the college is having a separate
Hostel?

YES l^/j
*° | |

b. Built-up area of the Hostel Sq.ft S*>,0^*lj H
c. Is the Hostel Owned or Rented/Leased? Own (i^- Rented/Leased

d. Is there separate provision of Hostel for
Male and Female Students?

YES L^j NO

c. Total No. ofstudents in the hostel Girls : %3 g- Boys: q D
f. Total No. of rooms Girls: Boys :

8- Water Supply YES |v^| NO | |
h. Electricity Supply YES [_^ NO 1 |
i. s Facilities available for outdoor games

and indoor games?
YES [u£] NO LJ

j- s Sick room available? YES | ix^l NO ( |
k. Whether the hostel mess is available with YES [w- no |_J
L Safe drinking water facilities YES L^J NO | (

Signature of Chairman Signature ofMember (1) Signatureof Member(2)
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List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details ofTrust/ Society related documents Y
Annexure - 2 Details of Governing Council, its meetings & AuditreportofTrust \ •

Annexure - 3 Details ofany other Nursing Institution underthe sameTrust

Annexure - 4 Details ofAffiliated fees paid receipts

Annexure - 5 Approval Status : GOK Order 1 -

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval I
Annexure - 7 Approval Status : KNC Notification

Annexure - 8 Status: INC Notification

Annexure - 9 List ofPost Basic B.Sc. Nursing Students as per format

Annexure - 10 Listof M.Sc. Nursing Students as per format \
Annexure- 11 Details ofExternal /Part time Teachers \
Annexure- 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel )

Annexure- 13 Vehicle Details : Bus

Annexure -14 Details ofList of LibraryBooks & others /
Annexure- 15 Academic Activities

Annexure -16 Details ofClinical/Hospital Facilities

Annexure - 17 Details ofCommunity Health Nursing Posting Facilities

Annexure- 18 Master Rotation plans and Time tables

Annexure- 19
List ofTeachers with their Declaration forms & necessary
documents

J

Signature of Chairiilan Signature of Member (1) Signature of Member (2)
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Note: Verify &attach Relevant Documents (include staff declaration forms) alone with this
report. The recordings ofthe report should be clearly legible. LIC team is solely responsible .
for the details & remarks noted in the LIC format.

Observations:

v^cTVa-^

tureofChairman Signature ofMember (I)Signature of Chairman Signature of Member (J) Signaturelof Member (2)
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LIST OF ANNEXURES

Sinn

Annexure 1

Annexure 2

Annexure 3 & 4

Annexure 5

Annexure 6

Annexure 7

Annexure 8

Annexure 9

Annexure 10

Annexure 11

Annexure 12

Annexure 13

Annexure 14

Annexure 15

Annexure 16

Annexure 17

Annexure 18

Annexure 19

Annexure 20

Annexure 21

Annexure 22

Annexure 23

signature:of

chairman

Details

TRUST TO REGISTER DOCUMENTS

AUDIT REPORT/ GOVERNING COUNCIL LIST

AFFILIATION FEE RECEIPT

GOK (BSC, MSC)

RGUHS

PREVIOUS KNC

PREVIOUS INC

LIST OF BSC STUDENTS

LIST OF MSC STUDENTS

LIST OF EXTERNAL TEACHERS

BUILDING DETAILS

VEHICLE DETAILS

LIBRARY DETAILS

PROJECT DETAILS

PARENT HOSPITALS DETAILS

AFFILIATED HOSPITALS DETAILS

PARENT HOSPITAL STATISTICS

RURAL COMMUNITY

LIST OF HOSTELS

STUDENT WELFARE REPORT

TIME TABLE AND LIST OF ARTICLES

LIST OF TEACHERS1 DATA BASE

MEMBER (1) MEMBER (2)
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UNDERTAKING

we ,e Cha.rman and members of local mspect.on ~-^AS^
conduct of UC
applied for continuation ofaffiliation for the academic year

• ii «« ISW WaS verified the infrastructure,

.national faci,ities. Student^^^^ MWmum Standard Regents
original document pertaining to msututton. As per ^ ^ ^
(MSR) seated by rjTluiT^r^*---^--RGUHS/NSG/COA/2024-25, dated. 11/12/2023, w
verified the bed strength and clinical facility at the hosp.tal.

The tnformation recorded by us in the UC reports ,s true and correct.
TncUCmspect.on report along w.th document and sol, copy-s submitted to ROUHS.

-^^•-. v AC MemberSenate Member »
(Chairman) <MembCT)

~inspection at ^syLLli?q^-J^ -y
unuation ofaffiliation for the academic year 202«5.
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MYSORE MEDICAL COLLEGE AND RESEARCH INST1UTE, MYSORE

UNDERTAKING by Trust Management

We the Chairman/President/Secretao'/Member of the trust / PoVjU/'**

submitting the affidavit to university.

running/managing the colleges 1. L6\A - C<rtXiy ^V KHa.V*tW fr^i VV _

3, since
years.

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

We confirm that the faculty in the college areemployed 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 othertrust/agency to manage the college.

We alsoconfirm that the college is abiding to thenorms ofApex body/RGUHS. As
prescribed from time to time.

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

are

/ Principal
College of Nursing

fjsore Medical Cottega and
Research Institute

"J.Mysore-570 001




