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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

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Do . \inuma Rao DR Srinivae NAIDL MR . P e Seenctian
Designation PrinciPAL Prinerpac Vice- Rrineipac
MVM CoLLEGE OF pf’f%i; Bﬂgfgl ‘iﬂﬁg‘:;lz T -JdoHN con,
Address NATUROPATHY £ NMoGic qu,ﬁﬂcl HEJ%::IT;_ BAN
VE LA HANKA GALORE
e ey »?5 LORE l EANGALORE ‘?f”m
Email ID | d-cytoutharvm@qmatl-tom Cynvelinardu@qmail G
For the Academic Year : Date of Inspection:

(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 i 6. Change of Name/Address
7. Additional Course o
(M.Sc Nursing) only.
_Wurshg Programme 3 : =S £ T
Undler Inspiecion: 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing « | 4. M.Sc. NPCC
= i Sri EcHwWARAMMAT, CorLege OF NURC NG | 4 Vﬂl:"‘ of
1 ]:S't"i':u':io‘“ :ﬁﬂl can | HANCHALA GAaTE, Husukora Poer, Establishment
Nddvess BANGARPET TALLKk, KoiAr ’mmgé_ ;” S oie
= 4

Status of the course

Government / Univergit}' / Autonomous / Municipal Corporation /

fm.' Aﬁ Email: Sapperc 19¢% @gmail-too

» "
conducting body Missionary /Trust/Society /Company
SPLPlPERE Vi L.L.A%E UPLIFT INELFARE AcgcoaaTion ®
). Name of th AN CHALA GA HubUkwrA fosT,
(a). Name of the B ANGARPET TAL,
5 | Trust/Society & : EA Luk, koiar DiCTRICT —SE2114
complete postal &‘ >k (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address

A

i

A

D \j:’m wtha

I-J‘WM
Slg&l’ re of Chairman

= e
Signature of Member (1) M‘(ﬁ
b (- Snnoveegae

1 Ae ey

Website: \QLPFETE u.:tlfm- n

(D

Signatare of Member (2)

Cubbyerk Expert—







(b). Name of the Dr. M. CHHH'DE_HSHE}(HR D-LikE
aner of

Trust/Society

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

| Details of Name: F-‘;,,:L, Mre . Belums Naxeerne, | Mobile No: T OHAH(892
S Qualification: M-Cecnd BBG Nurerg | Office No:  ©8153~ 350950
S Principal/Head of the | gyperience: b yeare Fax No:
institution l Email: &rioch unim mraticongol s @gmail Residential phone No: 0g1ca — 53 coe}
| Tor
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 ] | _ original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? trust Bocuments)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4
G s e — SR o T d B
Applied | Continuation Hlinet Insc Fee
SL P AN / Fresh 1 i a}anlgﬁrrﬁﬂﬁr
¢) NPCC
B.SF—- 40, vop 0, 0o o%, 000 1)‘ 26,050
Nursing
Post Basic it'lpplu‘t:qh‘m fagro (OO
B.Sc. Af§iliation froceseing ool S0
Nursing
lnereasre fn Intake Pos ho Tobo Gals  B4c CRD hSi, —
Applicats ¢ looo , M §ilrabionprocencing fes SO lmrmuﬁw*ml-.u,shmum Total 4)| !«3b,050
PG ' ] 2
Course:- | . - willle = No of Seats X Prescribed
b PG C n/F et SR
(M.Sc. vnssnaonEresh Afliliation fees of each faculty
1. Me.c{fcal Q.rrﬂiml Mu‘!'é‘l'*ﬂ, Ab{:ﬂfmheﬂ clua IPop !73l-!1-i!¢’+
2. G‘Jmmu.h-ui,: H_ﬂgt% Nuﬁ-ﬂ"ﬂ A‘;H.Im"'fm Erﬂfﬂﬁirﬁ{“ ! f'?:
FadFona] C ” oo N
3. Chsld Healts, Nuyer~ et i L, 35,000 60C25
4 Menta) Healds Mu-g;m
5. 086, Nureres {
0 Total(B) | 2.51,0ce
NPCC Not AFFI:’@LI&
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: CoA 20a8c-23¢ BDooooooctsqale) da 8013 Aca
Of Rse: L, AboT0 , lereas: v»  talake from ho s bo Ceals BLecnNd E-‘Dﬂwwﬂm&qugq da:::cj
31'13-&04.'11- Q} Es- l:y.ncw’- ,M'Sf_fN) %.I;?[JDUDEU#E‘QQJEJ Oof By |, 3,050 daded 31-1%- RO

{ N | { TS
Signgture of Chairman Signature of Member (1)
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——— e — e

Verify &Enclose copy of Affiliation fee paid documents

B. Approval Status of the Institution &Sanctioned Intake:

Hamﬂ-ﬂfthe E}ume Lntakaé.pp roved

Basic B.Sc. Nursing

b g

Sanctioned Intake

o

bo

and Admrtted i wa ' !smc: T ST
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
L
Affiliation L

o

o ¥

Admissions Made
for the Current
Academic Year

HO

Approval Letter
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 8
Post Basic Sanctioned Intake
c anctio n
B.Sc. Nursing e Not A FP“‘C& ke
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sec. Nursing in No. and Date
a. Community HEafﬂg Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical A
lied ov A doat-af
c. OBG D Sanctioned Intake PP "{

d. Paediatric
e.Psychiatry [ |

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

No}

A F’Pi rcable

gt Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake
rl'. %
o
. gazs NS
Sigiture of Chairman Signature of Member (1) Signature of r(2)
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Admissions Made
. for the Current
ty Academic Year

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

Programme I year I Year | III Year IV Year Total

Male I o) 20 50

B.ScNursing ] | o9
Female 249 30 31 20 I 1O
Male - - —— =

Post Basic B.Sc

Nursing Female e — e ==
Male — . s 3=

M.S¢ Nursing Female L AT AnL =
Male — — — —

M.Se NPCC
Female i — - e S

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

Annexure-9

. : Place & Addressofwork |  Board/ |  Duration of

R B [ Nursing Council _ | atthetimeofadmission | University | Course with
N ‘Name of the Student Registration Residence Address (verify with experience | fromwhere | dates
& T Number certificate and relieving | last exam was | From—
: order)  qualified o

Not APP”C&EIL — T

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

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

Annexure -10

s : Place & Addressofwork | Board/ |  Durationof
ap= T g il Nurshig Connell o aay | Atthetmeofadmission | University | Coursewith
No | Name of the Student Registration Residence Address |  (verify with experience | from where  dates

Nuinbes certificate and relieving last exam was From-—

order) © qualified To——--
" Neo4 APF’"" dabkle -~ ==

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:

g SN
> AV
\Jo et G
Signature of Chairman Signature of Member (1) Signature of Merfiber (2)
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12, q'em:hing Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
: P.B. PB. -

SL ; : : MSc | M.Sc c | MLSe | PB. | M.Se | M.Se
U el SRS N = 17 ) s S e o BSe®™ | pseqn) | M | NPCC
; Glto | 2040 Mio | 61t Wi | 6lto

s ool ONE O 6 | 100 60 | 100
1 | Principal 1 1 i
Vice-
2 Piincindl 1 1 |
3 | Professor 1 1-2 1 | |
Associate =
4 Professor 2 &4 ! 2 I
Assistant -
> | Professor 3 i E . & 5
6 | Tutor 816 | 16-24 | 2-10 | -- |‘_-!__
Total 16-24 | 24-40 | 4-12 Tﬂ*ﬂ i=|30

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03. and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.c.,
1:10 if they offer B.Sc Nursing Programme)

5

{Sﬁmﬂhl‘:ﬂmﬁmﬁr 1¥¥mmﬂmsm% m__ valifi _:____mmm;; ointed.)
nake 1 Year 2 Year 3 Year
Total 8 Faculty Total 12 Faculty Total 16 Facuity
Total 5 Faculty . ] ; ;
o 5 M.Sc. Nursing o 7 M.Se, Nursing qualified e B M.Se, Mursing
40 Students - ! : ;
tatikc ¢ 3 M.S¢. Nursing qualified faculty faculty qualified faculty
. qualified faculty
* 3 Tutors * 35 Tutors o 8 Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Facalty Taotal 24 Faculty
60 Students | « 3 M.Sc. Nursing s 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified » 8 M.5¢. Nursing
Intake qualified faculty qualified faculty faculiy qualified faculty
s 3 Tutors ® 7 Tuiors e 11 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Taotal 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 s 24 Tutors
\1 W /,ﬂ w
T r.——ﬁ M—L_
Signature of Chairman Signature of Member (1) Signature of Member (2)







(7)) saquiagy] Jo aanpeusig (1) Jaquagy jo aaneudg UE TR Y JO 2In)jepdly

— G —pnt =} g
frax N1 10| — [ ®kE ORI T | (D5 F a?.rm.hﬂsz N u;u,&:hunucuﬁ h_E s
tEoE 1) - 1o = B SR = nmd*mﬁ (N 253 7L W_ﬂ,:z r & E.F.ﬂ_s&_, Cubamm I ‘12
fEeeNNG] T [PRRg [ <eoeEl] =R | ONGS o | PEL B8N d sVIYL I | o
T¥OE BV lo| — | "Poh+r |20%ES) _moawz CND33-g [™nL w...inz \ I S | e
TR | — [Tk [Baveel| BaE [T 5T LN NYTRPOl; sy S [ w
UoF 30-0 — [ *®k 9 | (=o¢y .ﬂﬁmac Q”__.u 359 ﬁ:&bTE:Z h,/_ i L T i T
R YT T Japg | 9196% ui_s& Mamrj_/__ - =) u;hnm .,m..__z 9]
Meo¥-80-Jg | emapy | 740 | TRIY s il fh..ﬂ.JZ o MPIN  Ynjeay .m‘.z ‘¢l
AEot To S0l Sahgey | penpy | 2208 11 i i e il R T
mﬁq-wo.m%ﬂw.ﬂjiz BLoL1) Eﬁmu.m.uéc AT GFUn] 2 | o
ROL Lo €0 | 79Tk | Mk g [ SBOS|| PRy oy 4 7% AW |
§pok-T0-0) | MBLE | MUy | ITag) e REC ] R LY I N T
Mop-20 9% |92 s | 103} |, |295009 E.nww.z “d N uwﬁ,ﬁ.mmwh NG T o
bior borog | TR | [7%%] 3 [StLsh .m_uumwu 3 Eﬂ%%n._x o0y S InNag H.n.ﬁ_utﬁrcﬁ_% - TAIN 6
hgoe-Ho Jo| TVOh 9 | ML 5 | treas _u_nmmu, nﬂw..w_usz uﬂulowm& _ .ﬁm{ O AP -Tfy '8
ST 10 E0| AL\ | APk wmnm.m .m_.uﬂua ﬁlqwqwm_f Eﬂ&&.& ﬁuﬂq.. Mv._ Eﬁkz »,Z "
Teor-50°8a| T4AL | P99k | | Preox) .Fu..mm, " P Ea“ : ﬂ.ﬁrEu:mfm T ‘9
Weop. s0-%0| TAKp | el | RTEES Eaﬁ.& 55N 25 ﬁ#aﬁ.aﬁw 3 PﬁE....w_ ngwq TN =
#Eor+q Q| 44 o) | LA Isaok Hdm..m ”..ZM:HGMMW ruuﬁwn__hm_ oy de _Y_uﬁu& - -+
2ot -T0-30| TAI | T4hz | lgln) Jm..a_z mﬁfvﬁﬂﬁﬁ »nuuun_.nx.& S m,,c:u¢ TN €
ik i M M % it | (e I s 0 . N
|FwaEEr-g)| A9 | TUAo) mﬁw_ vam_mz .__Ehuﬁ.pn“ PHERAON] e ....:...2 1
u!.._an nwwﬂ e ._m,_wﬂ_ﬁ “ uoneudisaq Ainarg Suryaea) ag) jo surey ON IS

0P ssuenada Buigosa), | ONSM

AUO JBULIOJ UT USNILIM 3G PINOYS S[IRIa(] —: S[IEIAP A)[NIE ] SUIYIEI | T'T1







E\a&%ﬁﬁ (1) Jaquiapy jo u..:h.uﬂm_m UBWIIEY ) JO 34N 5
T %&ﬂﬁ
T e
P
EF
T
e
o
6f
"BE
£LE
‘0
§E
FE
£
TE
i 3
.\% “h o &l -la Mol | SST3E| E.ﬂwz D 23 g [*47 Tﬁﬂzz ;?. ?.ﬁ_sxpm N e
g o L¥og-S0-39 Tavah o BEIbE ) nmm.mz (N2 359 ﬁ_ﬂl%ﬂ.ﬂjz O JUBIOTLDALS S o
" oF Ho o Ty zmﬂl,.rmmaf GoITg "% TN SRR TV
\ﬁ A [F@E 35050 xXohg |3s9be) «.umuuﬂ,_ CNG 235 | Hmﬂaz w_._.i,nnt.S IN 17
) ] THoF 9090 ﬂumh._ﬂ mmm.mn__ __m__mnmaz v uu.m in..TLm_.W,.ﬂ:Z U.g..ﬁarﬁu .Uz ‘97
) n  [car-+o-Sg woel | IFEOE) ﬁhﬁé (N2 253 E?‘_._,Tﬁf m.:iH_ IN "IN | <2
: \ n_ |7t Ho 1o e j@nﬂmﬂ%‘ (ND25 Qg Fani bwsnN . 9 Thoos XAl | 1z
A oN |[EmE-1) 10 BT LIRS PE T MMMM CND 23> ..ﬁ..ﬁ.rw._.ﬁhzz MHL_Hi pecswoynin AN | ez
‘ :







(7) Jaquiapy jo aanyeudig (1) saquapy jo axnjeudig URLULITEY ) JO 2un)pngig
e e =1l P
‘saded vyxs swes yoene pain

{SHNDY Jo suuou 1ad se H...nm:ob mn_

01 onel 3ping wapnig )s1ona] diysaping [eurdLio a1 Glis pajjLias 3q 01 SPasUl YoLym J|GR|IBAR S3PING) YAIEasay 2wl [[n) 39 pinoys auay) awuesSoid HogN pue Sursiny ospy 0.4 ajqensap
ST (Fuismpg) 1Y SIEaA S| (830 Suraey (Suismpy) 28 W aousuadxy (Suisinpy)
0§ HonEAIENd) [PNUaSST ~J0ssajold wno [edivug (esuasg mﬁ::ﬂ__ﬂ.au NVd/ Pl 13104 aegpey) _uﬁ LA un_ 01 (I paacadde ja0r) [iLm pajiian aq 01 Alnoey Jo KIuap] : ajon

€9

£9

9

09

68

‘BE

LS

s

£

FE

£S

4

1§

0s

o

B

Lk

o







i

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

SLNe. | | Name Qualification Subject |~ G VaE Remarks
LiglT ENCRocED
14. Physical Facilities :
-14.1. College Building: Annexure - 12
S Nﬂr - Details. ‘Required Existing ~ Remarks
Built — up area of the building
(in Sq. F1) hiageai
1 ['Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11l—
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.YEC Copy/Rental Agreement registered copy
;:i;ﬁ:t?eﬁgg?:sssmam (sq ft) for 4 Class rooms Jf ey
40 to 60 intakeB.Sc (N): 900 sq ft S et 1080 2§} each,
: 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
: 2 Class rooms 2 clage voomg
M.Sc (N) : 600 sq ft 600sq ft Each logo Gy 5t
2 Class rooms R
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
I. Principal’s Chamber 300 570 Sq, b
2. Vice-Principal Chamber 200 570 Sq- ;_flr
3. HOD 5x200=1000 | °ovailable
: Q508 Lo FL-
4. Professor/Assoc. Prof
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, [3¢6e Q‘}f' Fe
clerical staff and PA (s)
3 7. Accountants Office Hto Sq, FL-
8. Store Room : 1
— #;G quz i H
9. Record room loep _gcIr Fi
10. Room for i
maintenance staff 1oep 8‘& Fl
11. Xeroxing room #Co €9 Flc
12. common room 1000 (2) 2280 &g -
13. Seminar hall 3000 3023 505 f-
14, Toilets 1000 [9 %0 Qti’,.t{,.
(5. A.V/Aids oo 600 [3b¢ S i
S SRR
Sighature of Chairman Signature of Member (1) Signature df Me i)
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:%N'n Details Required Existing Remarks
LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 2o g_‘% {E
Nursing Lab
Nutrition & Community Health 12005 At Nutvibon loee &5FL
Nursing s G"W":Li togo -’:‘EF'L
4 Obstetrics and Gynecology
L borstery 900sq.ft [o%p -'Efi’ H-
Pediatrics Nursing Laboratory 900sq.ft logp <q,-El-
Pre-Clinical Sciences Laboratory O00sq.ft [ogp 9, Fl-
Computer Lab Co Fl-
(1: 5 computer :student) s 254 G F
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.

= 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, newbom resuscitation model, etc,

* 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.

#  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

Is the college building own or leased / rented? OWIN

Blue print of the building attested by competent authority. ATTACHED CoPy

Tax paid receipt (Latest / current year) Cory  ATTACHED

Occupancy certificate. Copy ATTACHED
5. Sale deed / Lease deed of the building / Land. CoPY ATTACHED

It is mandatory to enclose all the documents mentioned above.

M e L

Mote:

= If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
drd 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.Sc. {nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

» Google location of college to be attached by LIC team,

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

T:’,‘:,’,:,'fh‘:::’ W‘“ﬁfﬁ;’““‘“ Seating Capisity RC Book Insursnce Driving Licience
:i “ kﬁ‘ Gf;/g 2 S ESJ"N{I ﬁs!ﬂa 1l"’l’:s.-"i"~I||:|n
Vi PYTREN 5 3
Signature of Chairman Signa‘!ul;e of Member (1) SignatuTe of r(2)
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16. Llhmy facility :Enclose list of library books

Annexure - 14

No of e-books

financial year?

2300SqFt | X520 -t YES[o7] N[ ]| Yer. sl
— ek
Total No. of Nursing Books available 2300 | No. of Nursing Journals subseribed Nationad
ln -Ft-rna:hﬁ
Mo. of Thesis/Research titles available Qe Is internet facility available for Students? .\rm
[so How many books were purchased in last oo

| I | ADARCH- G,_.N

Mdrse |

1 Year

2 RA\H

B -Lrk

o Yeans

Note : A minimum of 500 of different subjeet 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
hfemmahuuﬂbeaﬂaﬂaﬁemﬁwhbrw{ﬁxdﬂ-ﬁﬂmmke}&pmphmmlyumnbﬂwfhﬂeﬁufbmhmﬂmwmh
‘willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

Annexure - 15

Research Projects CoPYy ENCLOCED
Conferences conducted =
Conferences attended CGPH ENCLocED
|“; r
: ".-.MKI'.;- E
'suimofm r[::’ﬁ?mh%
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18. Details of Clinical / Hospital Facilities : Annexure - 16
| 1 [De you have parent Medical College? YEs | ] NO [

2 Do you have parent hospital? YES [‘E NO D

i. Trust/Society/Missionary I:]

Ay L
w:-:%gi UHLRSFEClﬁtE

i ‘ium';'?-'l
i o
NAME OF THE EEUST:‘ Person owning

The Hospital
IR - N ARVIND

53 Heospitat Owacit by ii. Trust member with MOU
e Ea Total No. Wm&'ﬂm ﬂmmw'mﬁ' m‘hﬂfk’
R ke | meeie | PN
Full Name & Address of the Parent
Hospital ISt |Qkms e
VAMCHODAYA  HeePiTAC o

MName

Hospital
DR-N- ARVIND

Of The Owner Of The Trust of

Affiliated hospitals- ]
Full Name & Address

of the Parent Hospital

| SRy THARACIMHA 55p lo kma

RATA DicteicT

HotPITAL ,  koLag L

2 CRry CHOWDELHHAR| |po 12 bma
MuLTi gpECIALITY et
HotPiTAL, koihR l

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

If the college established, i.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.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 dd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
nursing institution angot allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will

.“I“&H'O -—r i !‘HL’\___,

Slsky‘ature of Chairman Signatiire of Member (1) Signa of r{2)
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e ——————————————

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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021 F.NO.
11-1/2019-INC.)

* Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 1ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie. signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*

to any other nursing institution and will be for minimum 30 years,
Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

bﬁm‘w"i/ J'I‘ R X
Sigrrht

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

- il - No.ofBeds | Bed Occupancy |

Medjcal XS 8% .

Surgery including OT O0s e5 .

Obstetrics & Gynecology o) L ec-). | SO 90/ .

Pediatrics, 4o 2 7. A5 do..

Emergency Medicine RO ec-/. Ao go./.

Psychisty  O7Fho L gC . Ho 9o04.

Qeneral Wavda hS L.

Additional/Other Specialties/Facilities for clinical experience:
= = ' Far&nt T it I B =t .&ﬂ iliated : T

= B No.of Beds | Bed Occupancy | No.ofBeds | Bed Occup:

Major OT o

Minor OT =3

Dental, Otorhinolaryngology,
Ophthalmology lo

Burns and Plastic o

Neonatology care unit I

Communicable disease/
Respiratory medicing/TB & =6
chest diseases '

Dermatology lo

Cardiology lp

Oncology g

Neurology/Neuro-surgery K= €0/

Nephrology/Urology = &o / :

ICU/ICCU o g/,

Geriatric Medicine o ¢o/.

Any other P.!.ﬁdua{nl QO €o-/,

Note : 1:3 student pati-:;ft ratio needed. Verify and attach details of previous month.

. \-ﬁm"}*—a/ j‘_‘\_l N“‘L ¥

Sigirdture of Chairman Signature of Member (1) Signature of Member (2)
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

BuDikoTE Primary HEALTH CENTRE

Adopted / Affiliated Affileated
Administrate red by State Govt. [.=] Municipal Corporation [_| Private [ |
Distance from the Nursing Institute Qo ltma

b. Services Rendered by Health & Family Welfare
Programmes

Al Cevvina ~vendiaed wnder

NHM

URBAN FEILD :

a. Name of CHC /PHC /SC

UrRean kouar Peimary HeEadTH CeEnrrE

Adopted / Affiliated

Administrate red by

State Govt. [~} Municipal Corporation [ ] Private [_]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Qevvice wnder

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 IE NO I___I
b. Post Basie B.Sc. Nursing YES El NO I:l
c. M.Se. Nursing YES NO I:I
21 | Time Table available for all Nursing Programmes .
a. Basic B.Sc. Nursing YES NO D
b. Post Basic B.Sc. Nursing YES El NO I:l
¢. | M.Sc. Nursing YES [—] NG [Fu)
22 | Records of Students : Are the following students records are maintained well?
a. Admission record YES NO: T
b. | Daily Attendance Registers YES [ -] ¥o |0
¢. | Health Records YES [ -] M
d. Clinical and field experience record YES NO D
e. Practical record books - procedure record YES NO |:|
£ g;l;incal record books - Midwifery case YES NO I:l
g | Leave record i YES NO I:l
\iw“M e
Sthure of Chairman Sigmiu‘}e of Member (1) Signature of Member (2)
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T — __

—%. Extracurricular activities of students YES |ZI NO I:]
i Cumulative record of each YES NO I:]
Course planning of each subject YES NO I:l
k. Rotation plans YES NO I:]
L | Committee Meetings YES [] N6 |0
m. Affiliation records YES NO I:l
n. Records of Stock YES E NO D
! E::l e:f:t;t of activities and YES NO I:
p- Staff development programmes YES NO I:]
q. | Anti ragging committee YES No .
r. Student welfare committee YES IZJ NO |___|
23 | Hostel Facilities :Annexure - 12
o I\_’Iv:l:t:tﬂl:gr the college is having a separate YES |Z| NO |:'
b. Built-up area of the Hostel Sq.ft  Gieabe Hoste) éﬁ‘{r@*ﬂn B giﬁlg% i
¢ Is the Hostel Owned or Rented/Leased? Own Rented/Leased [ |
R e | e
. Total No. of students in the hostel Girls: Yo Boys: Ad¢
f. Total No. of rooms Girls: av Boys: 20
g. Water Supply YES EI NO I:l
h. | Electricity Supply YES %o, [
4 i f; gziizﬂllt;s Eaa:rnmelsa'?le for outdoor games YES NO I:]
j- | Is Sick room available? YES [ -] No []
k. Whether the hostel mess is available with YES NO |:|
L. | Safe drinking water facilities YES o [T
\,ﬁuﬁM g‘! *}\ e N’_&_
Slg ture of Chairman Signature of Member (1) Signature of Member (2)
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I ‘nf Annexures:

Annexure - 1 | Details of Trust/ Society related documents o
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 e
Annexure -5 | Approval Status : GOK Order e
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval K="
Annexure-7 | Approval Status : KNC Notification K
Annexure -8 | Status : INC Notification o=
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format N A
Annexure - 10 | List of M.Sc. Nursing Students as per format N A
Annexure - 11 | Details of External /Part time Teachers L
Physical Facilities : V‘""
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
L competent authority. occupancy certificate, building
ABBEE 0 accessibility-lift/ Rampin working condition, —
2. Laboratories 2l
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus
Annexure - 14 | Details of List of Library Books & others
Annexure - 15 | Academic Activities
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities
Annexurle - 18 | Master Rotation plans and Time tables

=
Q&MW | P '
Sig re of Chairman Signature of Member (1) Signature of Memb )
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_M"—-—

List of Teachers with their Declaration forms & necessary 3|
nexure - 19
‘a documents
Alnskaive =30 RG[%H:S appfroved guideship letters of M.Se Nursing faculty each
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.

Observations: 04 ]
cfron alk Eshmafammajr C"u“z/

e e
0 *:uvsrhm—[ a:f’ MIJ;HF i
f wd B s wts (ase uaﬂ‘f{gd i f]

% KPME
_Hp.;_]‘n"‘fd«!- and 22 < 4 op @ars -
V\UW’bEﬁ 'D]t _LP awn

c

\ wm/ﬁ’

Lo b P&
Signature of Member (2)

Signature of Chairman Signature of Member (1)
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'__M

oot ol wiath aa@ﬂ# agamﬁaoi:. gmortds, Bondet

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

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC
0 ¥,
inspection at Eshwaxa M{.dm—{f L (Legy Df Mwﬁi::ﬁ\?as applied for continuation of f
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 19 'i’ﬁ;d 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 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 RGUHS.

Uwﬂ’"/ Sl A @@fﬁ(ﬂ ¥ X~

¢ Member A C Member Subject Expert
hairman) (Member) (Member)

(
_DE.J,‘MM tao. £ f';ﬂ‘mlﬂk MQL

e oL &

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