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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
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Name ’)}' ,&Y‘Otﬂfj k;gH-( OT S ﬁ i\:’ t"tlM (Pama['fimfﬁ
Designation Sﬁ;w qu ﬂwm}EYH (R’MCI‘C:;;M Pyo fe!igﬂ'v'
KE's Dy. MHMC 4 (o
Address H](qlqug | (}%m} Jg ¢ mek-qi é:ntfrf ?Sﬁam, tﬁiiw
MobileNo | 9HRIEHO06 2 Qc?ﬁ‘é 2,93033 991685300 7 [
Email ID d;«, q?\ffmal k%@@mn |‘ Cow) ﬂﬂhmm&hOR’ MV@&W‘ P“""w’mﬂﬂ@?m;’i 'ffm

rf-_hr the Academic Year : Wwlds - A Date of Inspection: 09 -p ¢~ Hp e~
(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 v~ | 6. Change of Name/Address
Nursing Programme ; : . . [
Under Inspection: 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
| 3. M.Sc. Nursing 4. M.Sc. NPCC ]
[ ] © ¢ Jtodal Colleac of Nurzin [ Year of
Name of the 0P Govt  Mopche) } f I Ce bheed . Establishment
1 | Institution with Full (p)
Address 0P3 Cenkve , Emdm (), Betlawy L 2013
"lﬂ'rc:mo.qullu — 5&5!!‘1_3,
, | Status of the course Government / Unliversity / Autonomous / Municipal Corporation /
—

conducting body Missionary /Trust/Society /Company
TS FOUND ATTO pl
Name of the Trust & |BAMORO kUL Comp e, Mmey GLE_DuMﬂ S, BanNDRA-Ency

3 | complete postal M UMEAT - 4 rD
address (if private)

I

c]use copy of Registration documents of Society/Trust) Annexure — 1
Email: Corviack Gieus. T 'Wehs:te. Wihitd. Jewo«F0

Governing Council& | Total Number of Members in Governing Council : [
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2

5 | Details of Name: PRof, £€GINA S 0B DBCS | Mobile No: Aczoolobly
Principalfffead of the | Qualification: M, ¢, (ne) M.Phe| OfficeNo: ¢ 3.4 SILI ]

Sigthrmnn Elguature(m/e'f3 ﬁz 0 J{f'ﬂ Signature :? th!x}?i/W

W - J Dr.S PAV ITHRA. R




institution Experience: U'[]— ok Yr, Jfﬁ = .pl-?.lzr " Fax No: |
Email: veasnashobadasi) s, Residential phone No: 1 L£C D20 bly
L] =

If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current I:] IE _original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? trust Documents)
Annexure —3
7. Affiliation Fee Paid Details:
Annexure - 4

Nl oo (0,000 |AD,000 |&2C,000 |, €b,0£0
Post Basic
B.Sc. - S B o = -
Nursing
Total (A) | 56050

1. Meditaal ﬁuﬁ—ﬁmfhluﬁ}'rﬁ 5 % Apo 0 |0 000D
2. 024 rlusteq i 5 ¥ 2000 10000
3. Pediadwic Musting 5 % Q000 1p.000
4 Maodsl Heatth Nundng 5 % 2000 0. ODD
5. Cowmwmunt by Heal th hlu'ﬁ-“j 5 ¥ Joob L0 00D
Cﬂum?deE}JcAHniF & Appl 504 \ooo Total(B) | 5405000
NPCC L ‘ﬂh\-‘—-‘-
TotaH(C)
Grand Total (A+B+C) | oJ,01,100 - £0
ﬂ".fghc]:;r ”;‘:‘Eﬂ“&g‘a"é’%" ;:ri R Z. Aokedd ~ 23 A2 - 2034
==
Remarks:

N

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Memtsér )

Sigllltnl‘ﬂ diile
PTARD -
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HEE=Eh mos RG] AFf Fns | septe o 418
Approval Letter 100\ | Ban40RE [3c3 [20i-t2 [2011-13, INE a2y]0a|iyg
No.amdDate Lip. pp-1-2012 |dt Slataon{dt. 20-\3200141eq ) 5 1, | 000
Annexure - § Annexure - 6 Annexure - 7 Annexure - §
| Basic B.Se. Affiliation Lo )
| Nursing  |Sanetioned Intake Lo H ho
Admissions Made
for the Current Lo Lo Lo HD
Academic Year
Approval Letter 15 3
No. and Date e 7
Annexure - 5 Annexure - 6 Annexure -7 Annexure - §
Post Basic
Admissions Made
for the Current - - = sl
Academic Year
MED b3 Mpe| PLUIAFE[ [KeNe 3000 Filedote
Approval Letter Joaa,, MasT {'_1&5_3__ 2023 4 I.E;QI’E: —pind L
Neo. and Date A+ cliolreas -:a!;tl |.2Jm|':rﬁ 4. aoltlau |at. “L'J.lﬂ {:u.!
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
M.Sc. Nursing |Sanctioned Intake o 5 2 ol & |5
Admissions Made
for the Current -'. 2
Academic Year
Approval Letter
No. and Date Tid ik h =
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
M.Se, NPCC Sanctioned Intake =1 > e
Admissions Made
for the Current o 3 = sds
Academic Year
] - M@\-’
Signa Chairman Signature o Memh‘grl{]} Slgntmm?ﬁ‘\n[mbdf{iﬁ\(\{




: =4 2 L

B.ScNursing

Female 32 15 35 =1 119

Male - - - - 4|
Post Basic B.Sc ——
Nursing Female = o — -

Male | | ]
M.Sc Nursing | pemale i1 o 98

Male - - = = 80
M.Sc NPCC e

otz = = : 5 Toted — ]

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) — plf —

Aunexure-9

~ Naote: 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) e toceel.
Annexure —10

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:

4




> Teaching Faculty Requirements for all Nursing Programs:

4 | D 2 | 24 1+ Q0 00
Assistant S

G [ 3 KU O 0% a2

6 | Tutor 816 | 16-24 | 210 | -- IS 00
Total 16-24 | 2440 | 4-12 23 OH

For Example: For 40 Students Intake minimum number of teachers required is 16 including ?ﬁnc:ipa], 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.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

P e
s;;-am%;immhﬁ;

Total § Faculty Tuotal 12 Faculty Total 16 Faculty
Total 5 Faculty g :
40 Students , * 5 M.5c. Nursing ¢ 7 M.Sc. Nursing qualified | & M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
e qualified faculty
e 3 Tutors * 5 Tutors s & Tutors
¢ 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing = 35 M.3c. Nursing « 7 M.Sc. Nursing qualified » § M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors = 7 Tutors * 11 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing & 8 M.5c. Nursing * 12 M Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
+ 5 Tutors s 12 Tutors * |8 Tutors + 24 Tutors
G




-

Eﬁmﬁﬁ% aanyeudis

BUBLg

=EE§LEH=EM
4

Livkgl

Lsgapr

, rﬂﬁfi P
ne E<oq i) )] = Aasw | (owa [ R .
{§o'd € tot)i 7 T | AeaawEex | (N)Pseg | SV = il g i S A A | I
+§@ muﬁ_,ﬂ.__ (7 WY T |Sbt2E| | Ttot ™ ﬁ..%wﬂﬂ ST VN (44 3
; [9]) N =TI 72778 PP - Iz
BT 24 mat [l 70| Foc | (vys @ =2l & PR R
\ﬂg .maﬁ__ __._._ = ¥ 1Y < Hilkil) | ‘e dﬂﬁuw_éuu.m —FT e Ty .r..u.?.._. ﬁ_i o 0T |,
: | 61
s 1 LA D o)
w.mlﬁgdmsw% Gt ) 0 I R e e ] S VLR RS s | T
> a.ﬂ,.“_ o [ - i |ocas)| @07 | (V)59 ﬂrﬁ.ﬁ_.%o ST S| e |7
WIREHG ) . © | TeLy — . _
nW Lhﬁ.uw : . uaﬂ__}__xd |*Q o |s5e sl ?aw._“m i N mﬂ:ﬁ* b <1 i
\ﬁ 15 vh |<%oc]S|g Tl | et _.iu ( rmﬂ g A Eoa mat T T ]
\?‘mmm@ T__ = G |Tlers | Txat ?wfai_ il I 4 7 2.
o L G TR = f__m ST Qx.i_ﬁ..w.dmi Ly 1
v Voot . weqalTe| W | ¢ WAk Lioe S R S e i !
S T P B R e .Ea s I W 16 oo I AT
& WAL | 7 | Readey L 5 hreogr] >O¢ sl > ey W 2 e T | T
= ﬁwi@&.,. u,%_ﬂ IQQN__% 5 ‘_“. u_ﬂm_ﬂh gio¢ .nﬂ!m@i g i el i et T el MR T
.%1?&.@@ 72h T[S = hwwﬁ.ﬁ 7lo¢e A:“.__m%m.iﬁ AdCvpmol) AN | 4 -
L_g A ﬂqﬂ\\n._mlm J 1ot .__....__,Muh 90T E.wv..-- — 78" ﬂuﬂ.ﬁkﬁﬂ& T : ’
¥ Pbisod]|  52h Frat £ rhmE b 5o i :rq«uﬂic?g? T -
; £a |57 WE Aoymaper] - 2 [ A
x_% Wv.x..r ‘ __ .ﬁ.:_ M_. w_rv.ﬂn - ! — a.vﬁ. .U__ __T..._ f...w_.ﬂ_dnu..u |~
UG, ; Sy __.;rl_._‘._. al g ] LT }inhm.?u&,t. arbr?hﬂ_ﬂfﬁuﬂ_..r-nm. o .__J £ | ‘g
O R I e A A e v b YPes WAy |
57 B ket Le s 97 L g&% Mw.m €
= =
z




\r._{wﬁﬁmﬂu_ Jqua

aamendig

|

¥

‘i

‘I

6E

‘BE

“LE

o

SE

L

EE

‘ZE

IE

0E

6L

‘8L

LT

G

JAE_AJ 31

R

50

<0bS ap

heol

—pL

] .uam+uhwr AW

9L

brror _._a.__ <l

¥ (Y

5.0

LLgs 5

€ ToT

J.Ei rHI

v

20

keI b

TTOT

Tt

d .whnah 519

4

WL

= R S A e & T TR

mnﬂ.ﬁ_:_u_

v

Frsseg;

“ETET

T

Q-9 .u.d.!ﬂq..u.__.i.vuﬁ._ﬁﬂ:. W

BE

feg g
L v




(x) %%:Euu_m (0 qu#EuE meudig uewaeyg) jo aimendig
W %\@%w S

‘sa8ed ex)xa swes yaene pambas ji

: (SHNDY Jo swwiou 1od se patfLzA aq
03 DU 2pING) 1UpMS ) suana] dIYSIPING [RUISHO Y} YL PIFLIIA 3G O) SPIIU YIIGM JGE[IEAS SIPING [oSERSEY UM ([N 3q p[noys aset sumurexBold HIIN PUe TSN ISJ 10, QRSP

st (Susinp) qyd TeIgoad sl AN “IS"TAL 1] 51894 T YOIGAL JO N0 ([SUISINN] 38 Ty (I 3519 ST694 ST [80) Fuiawy (Sutsinyy) 257 :aouauadxy (Fmsmy)

P8 “uohEyIENg) [EnUassH ~10ssajold wma [edioutig “(20us0r] BUIALIQUPIED N/ PT 1210 /TEYPEY) PayLIan 3q 01 (] pasoidde 1400 pim payjLiaa 3q 0] Anoey JO ANUAP] 0N e

59

€9

e
9

HE

‘8%

LS
b1

'S¢

s

€%

TE
‘15

0g

oF

BF

'Ly




o

(in Sq. Ft)

Built — up area of the building

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)

program, regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental ﬁmre?h_mﬂd copy
4 O dats Pooms

CLASSROOMS
- 4 Class rooms
Size of each classroom (sq ft) for 200 Ca [} Eacl
40 to 60 intakeB.Sc (N): 900 sq 8 | 2005 ft Each b
. 2 Class rooms
P.B.B.Sc (N) : 600 sq ft 500sq ft Eacl — nla —
; 2 Class rooms 10 clate 4 owenm
M (t) (00 s 600sq fiEach |00 Corht Aachh
2 Class rooms
NPCC : 600sq ft 600sq ft Each Al
Administrative Facilities
Office
1. Principal’s Chamber 300 300
2. Vice-Principal Chamber 200 J00
3. HOD 5x 200 = 1000 5 ¥ 200 <1000
4. Professor/Assoc. Prof A " L
800+2400=3200 |00 +ouo0 =
5. Lecturer! Tutors 23008
Institution office /Others
6. Office of Administrative, 00
clerical staff and PA (s)
7. Accountants Office Y00
8.  Store Room [0 ©
9. Record room {00
10. Room for 00
maintenance staff
1. Xeroxing room =
12. common room 1000 oo
13. Seminar hall 3000 3000
14. Toilets 1000 (tooo
I5. A V/Aids room 600 600
Sigha Chairman mgnmmr (1) smm (z?’(
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LABORATORIES

Nursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft lBow La-fF

Mursing Lab

Nutrition & Community Health

Nt 1200sq.ft 1200 Lo -ﬁ%
4 Obstetrics and Gynecology

Laboratory 900sq.ft 400 'Cﬂ §t

Pediatrics Nursing Laboratory 900sq.ft 400 L bt

Pre-Clinical Sciences Laboratory 900sq.ft 200 L4-{t

Computer Lab &

{1: 5 computer :student) 1500sq.ft {coo £4 HF

Note:

«  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 Af least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newbom resuscitation model, etc.

« The laboratory should have computers, intemet connection, monitors and ventilator models/maniking/ simulators for use in
Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate) - £ . tpte
Building Documents: Annexure - 12

15 the Institution Owned — Rent [Lease
2. | Building Tax paid receipt/ . . Mot Produced &
cartificate by, Abfionty Produced & Enclosed — Not Bxiclosed
3. Not Produced &
_ Land deed to be attached Produced & Enclosed o Not Enclosed
4, Does all the courses are
imparted in this building LES i e
5. Whether Safe drinking water
supply in available e il NO
Note:
« If the institution doesn’'t have own building even after 2016 withdrawal of affiliation will be initiated. AFNO.1-52014-INC
did 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 trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B,S¢. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

15. Vehiele Details : Enclose a copy of RC Book / Insurance / Driving License - ernelpeedd

Annexure - 13

Az 32
Annexure - 14

16. Libra ity :Enclose list of library books — €melosed -
| wm%ﬁl\“”
Signatuge hairman Signature of % qf Signature of Member (2)"" -
| 3

-
o — e T




Total No. of Nursing Books available

o9 £€

No. of Nursing Journals subscribed

I

No. of Thesis/Research titles available

4]

Is internet facility available for Students? | e<

No of e-books

100

How many books were pnrchséﬂ in last
financial year?

330

Note : A minimum of 500 of different subject titled nursing books
bmkﬂ_fnraﬂbatdlas;lkindaufnursingjmlajkindsqf
literature should be available in the library (for 40-60
willincrease/decrease according to the number of seats

(all new editions), in the multiple of editions, total of minimum 3000

magazines, 2 kinds of newspapers and other kinds of current health related

17. Academic activitics :Enclose the details of past 3 years =~ EJLEJF“’A oz

intake)& proportionately number of titles of books and Journals
approved,

Annexure - 15

Research Projects
s
f
Conferences conducted ,d"A
o
[
|
18. Details of Clinical / Hospital Facilities : — £aeloseely Annexure - 16

Signatubé'of Chairman

Signature of (’?}F‘?S_ SMMWMM

11




1 | Do you have parent Medical College? ves L no L[]
2 | Do you have parent hospital? ves ] No L |
i. Trust/Society/Missionary L_‘.’j
ii. Trust member with MOU E

If Yes, Hospital Owned by

Full Name & Address of the Parent
Hospital "T1M DAL cANTECVINE | :
MOLTICPE 1L ETY MotpitAb 120 dlems | —&
VY NAGAR, A02ANAGHLLY

NAME OF THE TRUST/ Person owning

The Hospital
T;ﬁpi?nuubnwﬁﬁ

M LANGTTA TrMDAA

kANt

Name Of The Owner Of The Trust
L CARGITR SINDAW

Affiliated hospitals-
Full Name &

1 \IME JpSph da)

B e\eny tso0 | tkme aa4.

2 60T ¢AT Hoepita)

Getlary 50 | ot &lms A0 4

Address of the
Parent Hospital

(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).

NOTE:

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO_1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Se 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, Eve/ENT, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU, (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/201 B-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which 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 [ll—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NO. 11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,

2021 ENO. 11-1/2019-INC.)
@g@g L p\f\”f

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

12




*  Maximum of 60 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. (WNursing) program.

*  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursi £) program for which institute must have parent Medical

College or parent hospital having 300 beds or above. [indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)

program, regulations, 2020] Sth July, 2021E.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
* Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director thheTrust.fSaciehrf Company would not allow the hospital to be treated Parent/A ffiliated Hospital
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

. Distribution of Beds - E,M.lla._

S

Signature of Mam‘b'gl[ )

13




Medical V] - 164 o210 419
Surgery including OT 39 -1e+]: 2?40 144,
Obstetrics & Gynecology (2 gl (36 100 )
Pediatrics, i ¢ 08 a4l
Emergency Medicine 04 go 14 aq -+l
Psychiatry plel — 20 14

_Additional/Other Specialties/Facilities for exper

Major OT Ok 7¢-/: 3 ‘?5'4'

Minor OT 0| 1¢ . |0 1)
?ﬁﬁ&mﬂm@h% 0 £0+ 1 ac/.

Burns and Plastic 04 £ A a¢/
Neonatology care unit 0g ¢o-/ Lo ae)
Communicable disease/

Respiratory medicine/TB & 0 g0-/ K s

chest diseases

Dermatology 0 1¢+) 34 q ¢}
Cardiology 0s sk L0 1¢ -/
Oncology it - % e 75+
Neurology/Neuro-surgery 0J 16+ - s
Nephrology/Urology DL go-/- 34 o -
IcuaccuU Q0 c0- Lo a9

Geriatric Medicine - = =

Any other “ F = i

RURAL FILELD

Note : 113 student patient rationeeded. Verify and attach details of previous month.

% Name of CHC / PHC/SC

oete 'T‘Gmhﬁﬁn”t.{

Sign “hairman

Signa

e

ber (1)

3

14




'_ﬁ-—“_

3

Adopted / Affiliated . | -A rlraled
Administrate red by State {Ewt. Municipal Corporation LJ Private =
Distance from the Nursing Institute | ke

b. Services Rendered by Health & Family Welfare Medt Sevviees, TR LOP Cenvicee, Dut has Emtr-jth
Programmes Cexvive, Poly, enHop sl Meald

eavileg ",
URBAN FEILD : SOV AWlmanie o
® Name of CHC/PHC / SC Lanput fHce

Adopted / Affiliated HENLy prep
Administrate red by State Govt, ] Municipal Corporation = Private &=l
Distance from the Nursing Institute dolkms

b. Services Rendered by Health & F amily Welfare

Programmes I

Mt;rw, _'Ifatn,ﬂ; imuauf.if\,ézsﬁdj hm.p

N.B.: A copy of the agreement Jfor affiliation to the hospital and Health Centers

to be attached.

'Eh_le_agl -

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

Basic B.Se. Nursi i
b | Post Basic B.Sc. Nursing £
c. i |
Admission recn [ : - .
Daily Attendance Registers ves [T o s,
¢ | Health Records ves [ No [ ]
d. Clinical and field experience record YES L\-_if NO L_]
el e procedure record ves [T No L)
f. mical record books - Midwifery case ves LT MR L
| & Leave record YES L:ﬂé NO I_:' =
[ Extracurricular activities of students YES L"_/_r; NO L_J —_[
i Cumulative record of each YES Lﬂ NO L__I
I+ | Course planning of each subject vis [T vo L]
Signaty Chairman Signature l’@ i Signa l; I‘?%I%l:ﬂ

15




Rotation plans YES | NO |_J
L Committee Meetings ves Led o LI
- om Affiliation records YES E:r NO [_.I
n. | Records of Stock ves LA no L |
0. ;;rli::::l ﬁ; of activities and VES ]j D e
= Staff development programmes YES | yo L |
4. | Anti ragging committee yes LT No L_J
r. | Student welfare committee ves L No )"
 Whetter the college is having 2 scparate i
Hostel?
b. Built-up area of the Hostel Sq.ft ! £a00
¢. | Is the Hostel Owned or Rented/Leased? omn N | Rentearmessea [
= Total No. of students in the hostel Girls : -4 Boys: 6
f. | Total No. of rooms Girls: 51 Boys: |
g | Water Supply yes L—1 No L
h. | Electricity Supply ves Lo o
B = Is Facilities available for outdoor games YES = NO IL5
and indoor games?
i Is Sick room available? YES L:l NO L__I
K. | Whether the hostel mess is available with yes Led o LI
L. | Safe drinking water facilities yes L=~ R

List of Annexures:

A A e ————

Sigmtumm
A




Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4 | Details of Affiliated fees paid receipts LA

Annexure-5 | Approval Status : GOK Order A
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval 7
Annexure - 7 | Approval Status : KNC Notification W
Annexure -8 | Status : INC Notification Y

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

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

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

T = oo

Sigmu.uﬁf Chairman
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List of Teachers with their Declaration forms & necessary ] -
A - 1 documents e _ ‘
Ainetare RGL}HS ap?roved guideship letters of M.S¢ Nursing faculty each v } ‘
speciality wise

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.

g nJ U‘.F

Observations: ofs v nhavic ewe
: woab of affliabm # eohe

- ollege won Visded by AT¢ for Continva B sfos.

9. bom  Hodete Jov e Nuasing T ;j; JsJoj ey 4SRN

At b Aer
) o ‘Tﬁ*&} Wab Y9
2! SC;TW @fﬂ[;;t tsf Ndauisr@ 1n dhe Year 201 f’i ved, Mo venalal
e el sl Yot ¥ ST s
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3 J ke Qi A CU oo
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIE inspection at
_,_QP_J:TETA‘L\__CG"Ege U_i_&%@.;_ Ralloyi which  fhas applied  for

mntmuahﬂﬂ éﬁjﬁﬁﬂ n for tﬁe académw year 2024-25. 4 EHI’MWMHJ "f’g@q}
g5 | mem

WE have conducted LIC inspection of this college on __Jmfj VXnd 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 Requivements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

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

Senate Member A C Member Suﬁ_;ect fxpert
(Chairman) (Member) (Member)
Signature of Chairman Signature of Member (1) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of haviﬁg_
completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which .

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

. Submission of softcopy‘\of Video recording, geo tagged Photography during LIC
inspection is mandatory.

. The check list should have spécific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is ‘sought such as Area of the land/ Dimensions of
class rooms/ number of teaching\ faculty/ number of class rooms/Laboratories

/number of books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in‘the checklist must be verified by the team
before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner'’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

' L Aok
a@?ﬁ} 9 Qoo
Signature‘of Chairman Signat f Member (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

: UNDERTAKING by Trust Management

. We the Chairman/President/Secretary/Member of the trust
a.P- T o i : are submitting the affidavit

tolniversity.
The trust T P {EOVYEJQ:J‘:W is running/managing
the colleges i {:g“%?g of Mvrdive, Egﬂﬁﬂ‘.
2. —
3. — since __ 90[0
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.

s _
' A LU
il .

#ﬂ.&": T :'Iﬁ.

QoS Paiidtrn &

Signature’af Chairman Signattrre of Member (1) Signature of Memheﬁﬁw{li :
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayvanagar, Bengaluru — 560 041 Y

UNDERTAKING :

I/'We, is/are the .
Owners/MD/CEQ/Board Members of the hospital
situated at ;
This is to confirm that our hospital is registered under I
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.

Sig%hairman
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