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Rajiv Gandhi University of Health Sciences, Karnataka

4,h <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 3>R VlMUTHA PAO 2>R Sriwivas NAtlDO Mr •PmIU P 5E8A£TfAW

Designation Principal- PfelNClPAi— Vice- Principal

Address

MVM CoLXEG,E OF
NATUROPATHV & V06,IC
^CIEWCEfi , VEtAHAMkA

AtAl. B»HARi VAO'PAWEe
Gicvr M£i>icai~ (btteee

BAM^WfiE ******

T-^ohn con,

^*AM^AkoRE

Mobile No 9^§oi&ia3i 9€-8-o6£~fctrlt. "4-0*8UrS-3JHfA

Email ID drc vfoutha'*ovrr70iqmaf1-Co« CYov^loarcUi^ma; 1&-

For the Academic Year: /)a/f ofInspection:

(Please Tick the Appropriate Boxes Below)

TypeofInspection: I.Fresh Affiliation 4. Re-Inspection

2.Continual ion of Affiliation 5.Surprise Inspection

3.Enhancement ofSeats \^ 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.
U-"

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

Institution with Full

Address

Status of the course

conducting body

(a). Name of the
Trust/Society &
complete postal
address A|tffr y

Sri ESHUlARAMMATi CoLL^GyB OF NuRCjNG;
Hamchala Gate, tiin>ukuk* Poor,
Bamg,arpet T/\uu>k, kou<& T>\&TG\cr

Year of

Establishment

^-Ol5~

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
Sappers Village UPmft WelfareAssociation ®

HamChaca Qate , Hai>oki?^A Rot,
BAMC^RPET TALuk, ko-LAR 3>l£TRttT -Sfc&l If

(Enclose copyofRegistration documents of Socicty/Trust) Annexure —1

i(h /& Email: ^ppe-rr l^%-^r-caqmaT(-Co^ Website: &ppr£uxl£*r*. To

SignWurc of Chairman Signature of Member (1)

1 ^<wa^HV

Signature of Member (2)





(b). Name of the
w-vner of

Trust/SiOciety

3>k M- Chani>ra^hekar U-.JLvfcfc

4

Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council: ^f-

(Enclose copy otGoveming Council Members &Audit report ofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: Yni Nrt • Beluro Naxee^c,
Qualification: M-Sccn} O&G, NurCroo
Experience: 'b J|tor£ *•
Email:^f*£riLOaramnr>tj^CDoaoi!r©q«w.l

Mobile No: 19O tfif *H &<);*_

Office No: C&ISB- 3sOP^o
Fax No:

Residential phone No: ©6ic;a -^St^u

6
Doyou have any other nursing
institution other than the current

YES

n

NO

n

Ifyes. Specify the full name of the nursing
institution with full addressVerify wilh the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

same trust?

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing
locrtaxi fn fofofc* frvr> Ho+ofeo ir-vb fTcTchO jSf 0Scj_
flpplKok^ j«* \ooo .^kUa\*nyt0ci*t.i-+\* SO. IntwA^f,^ H Total (A)

PG

Course:-

(M.Sc.
Nursing)

\P(C

Annual Fees

3-0, OGO

iff'

Renewal

Fees

^o.ooo

P G Continuation/Fresh Affiliation

*• M*Jfail guTQicot Mu^l
2- &?rr.fOLOob Heatfh Nua
3- ChtlrJ U,J\h Muy<.;
4- MmU Wtt, Nu

1

5- 0%$ Kluy^f
ir

^

Mof A^pir^kL

Administrati

ve Charges

«»o

Helinet Inst Fee

a) only for UGor
b) for UG and PG
courses

c) NPCC

<?S,000

No of Seats X Prescribed
fees of each faculty

AbplfcqWoo <^tt.
A-j|,lm4ver> pro£>tc;«{*<
A<4ar+ia-«i| loc-ac

Total (B)

Total (C)

Annexure - 4

Amount

^Jo.os-o

t, afe.oro

.3r,ooo k*C4£r

<£.£i, ore

Grand Total (A+B+C)
Onhne Transaction Number or Details: CoA ao5Sr-3& &!P0OocxDoc*s*ai61 daf<J 3o iJ-aoai*

3Ha.>ofr Of fU•i^pcy- , M-icCN) tooooooooW»»w of fc. • I, ^o^ AiU 3.-U JtoaT'
i^J^" « esc^oooougj,<M^rgt of fa—| j<r,uuu; J^Jy &jy -^g^

Signature of Chairman
T f—*- i*m_

Signature of Member (1) Signatu





Remarks:

Verify &Enclose copy of Affiliation feepaid documents

8. Approval Status of the Institution ^Sanctioned Intake:

Name of the Course '"'̂ Approved
and Admitted

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Health[_J
b. Medical Surgical [
c. OB6

d.Paediatric Q
e. Psychiatry

M.Sc. NPCC

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

/

GOK RGIHS

Annexure- 5 Annexure - 6

if-O h-°

ho

Annexure-5 Annexure- 6

Mof A

Annexure - 5 Annexure - 6

Annexure-5

Appu«A

No*

Annexure - 6

.3&*
Signature ofChairman

y^ am_
Signature of Member (1)

KSNC INC Remarks

Annexure - 7 Annexure- 8

h-o ho y
V

Annexure- 7 Annexure-8

Ppl'CeiU'

Annexure - 7 Annexure- 8

fa A-s ^oac-^t

Appi,r«ye
Annexure-7 Annexure-8

SignatilW of r(2)
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Admissions Made

for the Current

Academic Year

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

Programme I year II Year Ill Year IV Year Total

B.ScNursing
Male i) lo oq J2.0 So

Female aq 3o 3\ oo I \o

Post Basic B.Sc
Male

•—
— -— —

Nursing Female
•_ — —, —^

Male
— —- — - _

M.Sc Nursing
Female —

— — —

M.Sc NPCC
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

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

No\ Applf

Place & Address or work
at the lime of admission

(verity with experience
certificate and relieving

order)

CAbl<

Board/
University
from where

last exam Has

qualified

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)

Duration of

Course with

dalrs

From——

To —

Annexure-10

SI.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

Place & Address orwork
at the time of admission
(verify ttilh experience
certificate and relieving

order)

Mo-r Applr<*bl€

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.No.t-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-I8 did 25.03.2017

Remarks:

^^
ignature of

Board/

University
from where

lu>( nam was

qualified

Duration of

Course with

dates
From—

Sigihrture of Chairman Member (1) Signature of MeffiBer(2)
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12. Teaching Faculty Requirements for all Nursing Programs:

SL

No
Designation

Required Existing / Available Deficit

B-Sc(N)
P.B.
B.Sc

M-Sc M.Sc

NPCC
B-Sc (N)

P.B.
B.Sc

<*>

M.Sc

(N)
NPCC B.Sc (N)

P.B.

B-Sc(N)
RISC

IN)
M,Sc

NPCC

40 lo 60
61(o

190

20 lo

60

40 to

M

61 lo

Hill

40(o

60

61 (o

100

1 Principal 1 1 I

2
Vice-

Principal I 1 1

3 Professor 1 1-2 1* 1 i

4
Associate

Professor
2 2-4 1* 2- 1

5
Assistant

Professor
3 3-8 2 3* 3 s

6 Tutor 8-16 16-24 2-10 - »*
Total 16-24 24-40 4-12 To aI = 3D

For Example: lo
Vice Principal - 0

r 40Students Intake minimum number of teachers required is 16 including Principal, i.e..Principal - 01,
1, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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

Year Wise Distribution of Faculty for B.Sc Nursing :
(Stan the Program i.e. for 1* Year, minimum 3 M.Sc. Nursing qualilied faculty shall beappointed.)

Intake lMYear 2°"Year 3rdYear 4ftYcar

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature ofChairman • fcf'•ignaturc <Signature of Member (1) Signature of Member (2)
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Uniarticular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

L /& T EMC/.oS£D

14. Physical Facilities:

14.1. College Building: Annexure -12

S.No Details

Built - up area of the building
(inSq. Ft)

Required

23,200sq.l\

Existing Remarks

Notg: 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, 202015th July, 2021 F.NO. II-I/20I9-1NC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

Size of each classroom(sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

5.A.V/Aidsroom

Shznature of Chairman

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

4 clais. too-u
(Oe^fiyjf each

fogrj £y,-jf each

570 &lit
57o Q$4k

'36* CyFfc

HSQ g<yPlr
4ro s^R-

tozv gcfr-rfc
io^p -P(r

hSO £q,FL~

1000 1) ^gp^R.
3000 3o«-S^Oy*fV
1000

600

t^to Cyfy
3fc* Sty-fl*

Signature of Member (1) Signature of Me
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SJ4o Details Required Existing Remarks

i

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 3ik>%it-
Nutrition & Community Health
Nursing

1200sq.ft

Obstetrics and Gynecology
Laboratory

900sq.ft
§ ¥• 1

Pediatrics Nursing Laboratory 900sq.ft Iop>d £<\-H-
Pre-Clinical Sciences Laboratory 900sq.ft (ogp C^Ft-
Computer Lab
(1:5 computer :student)

1500sq.fi 3551 ty n-

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, l/V injection, BLS, newborn resuscitation model, etc.

• The laboratory should have computers, internet connection, monitors and ventilator modeIs/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 thesize of the built-up area will increase/decrease

according to the number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents:

1. Is thecollege building own or leased / rented? ^^ ^
2. Blue print of the building attested by competent authority. ATTAC HEJ> Copy
3. Tax paid receipt (Latest / current year) CoP^ ATTACH £3>
4. Occupancy certificate. Cop*-) AttA£HE-I>
5. Sale deed/Lease deed ofthe building/Land. Cop^f ATTACH EJ>

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.t-5/2014-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.

Ifone of the trustee/member/director of the Trust/Society/Company desires lo 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)5thJuly. 202IF.NO. I l-l/2019-INC.)
Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book / Insurance t Driving License

Total Number

of Vehicles

£

Vehicle Registration
Number

kA OS- A 13-1^

Signature of Chairman

Seating Capacity

£2

• Ftignarure ofSigna

RC Book

Yes / No

Member (1)

10

Annexure- 13

insurance Driving Liciencc
^

Yes / No

Signature of

Yes/No





16: Library facility Encloselist of library books Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft SSio fyjt YES|^| NoQ

k

Total No. of Nursing Books available 3 loo No. of Nursing Journals subscribed
Na4fcvwJ

No. ofThesis/Research titles available 55~ Is internet facility available for Students?

—

No of e-books ts-o How many books were purchased in last
financial year?

Soo

S.!No. Name of the Librarian Qualification Experience Remarks

1- A3>AR£H- G,-M M*dtf& 1 *ffa*

5- Ravi Blrb 10 *iea<2>

Note : A minimum of 500of different subject titlednursing books(all new editions), in the multiple of editions, total of mil
booksfor all batches; 3 kinds of nursing journals. 3 kindsof magazines, 2 kindsof newspapers andother kinds of currenthealth 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 ofseats approved.

I*minimum 3000

17. Academic activities rEnclose the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects Cof*j %MCLX££?)

Conferences conducted
—

Conferences attended

r . P ft jK

Copy twCAOlkD

SignVtaturcof ChaiChairman Signature of Member (1)

n

Signature of Menfficr (2)





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

1 Doyou have parent MedicalCollege? YES • NO |i^l

2 Do you have parent hospital? YES |\^1 NO

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

ii. Trust member with MOU \\y^

Parent Hospital.

Full Name & Address of the Parent
Hospital

VAMCHoi>/^/\ Hospital
Aiv/snceH Mult (SpectA^iTy

NAME OF TH

The Hospital
UST/Person owning

3* N' ARVINT)

Name OfThe Owner OfThe Trust of
Hospital

3>R-N- ACvimJ)

£_ y —

~ — &•

111
.§«*-
•a u W

S £ «
« co a.

< 3 C
^ u. o

15R) NAR-ASlMHA
R*TA T)iStrict
Ho£.PfT*t_, kokAe

2 gR, eH0W3>E£HWAej

MuLTlSpECIAUTV
HQCPITAL, kcMAR

Total No.

Beds

SI

?SD

loo

Distance from

the college

utk rr^

|0 bv\4

5lb*\A

Occupancy on the
day of inspection

(min 75%)

8sv«

es-y

Q&j

Remarks

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

NOTE:

Ifthe college established, i.e., 2012-1J and before (before 2013 -14) parent hospital rule is not applicable (F.NO.I-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme But
centra state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable Other
speeia tiesyfac.ht.es for clinical experience required arc;-OT, Eye/ENT, Burns Aplastic, Neonatology, Communicable disease
S/oSr0 'NePhr°'ICU/ICCU- <Reference :F.NO.l-5/20l4-!NC did 29/10/2014 and F.NO. 1-6/2018-INC did
With cftect 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
nur^ng instmmon^no, allow the hospital to be treated as Parent/Affiliated Hospital" to any other nursing institution and will

Styature ofChairman Signage of Member (1) Signature ofMeTnber (

12





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 gazelle of India extraordinary pan III—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-I/20I9-1NC.)
In addition toparent hospital, tooffer 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 HI—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5,h July,
2021 F.NO. ll-l/2019-INC.)

Note

Verify the original KPMEA documents, pollution control certificate ofthe hospitals toprove the ownership ofthe hospital and
the number of beds

Verify the MOU(undertaking) bciween 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 ofthe Trust/Society/ Company would not allow the hospital tobe treated Parent/Affiliated Hospital'
to anyothernursing institution andwill be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signature ofChairman Signature of Member (I) Signature of Member (2)
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18.1. Distribution of Beds

1 t

Clinical Areas

Parent Affiliated

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

Medical e?S~ »</• ^0 e-sry

Surgery including OT os- «* Wo g»-/.

Obstetrics & Gynecology o$r er-/ IFO <?£>•/•

Pediatrics, + 0 sir-/. <?S^ fe-/.

Emergency Medicine 3o •c* <ao ep/.

Psychiatry O'*"T~ho ii gr-/. *o 90/.
General W<rr^U *rS~ 9"£^f.

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT lo fcry.

Minor OT 5" •yy<
Dental, Otorhinolaryngology,
Ophthalmology It? g<T-/.

Burns and Plastic lo go-/.

Neonatology care unit tc «y.
Communicable disease/

Respiratory medicine/TB &
chest diseases

Bo 4»/«

Dermatology lo •©•-/•

Cardiology 10 «*>•/.
Oncology

-— —.

Neurology/Neuro-surgery 10 to/.
Nephro1ogy/Urology S~ gb/.
ICU/ICCU 4-0 er /,

Geriatric Medicine 10 Qv/-

Any other riu dUaTru Ao ^0-/,
Note : 1:3 student patient ra tio needed. Verify an i attach details ofprevious month.

,.„-rt^
Signature ofChairman Signature of Member (1) Signature of Member (2)

14





-*•
COMMUNITY HEALTH NURSING :Annexure- 17

RURAL FILELD

a. Name of CHC / PHC / SC 6U^>HC0TE PRIMARY HE/V.TH CENTRE
Adopted/Affiliated AfffltekJ
Administrate red by State Govt. |wj Municipal Corporation [ ] Private [

Distance from the Nursing Institute &©fem4
b. Services Rendered by Health & Family Welfare

Programmes
AH C«-rtfia& '-reocU^.d u^Atv NHM

URBAN FEILD:

a. Name of CHC/PHC/SC Orbam koLAR Rrimapw Health Cemtre
Adopted/Affiliated

Administrate red by State Govt [3 Municipal Corporation 1 J Private [

Distance from the NursingInstitute

b. Services Rendered by Health & Family Welfare
Programmes

CcTVlcti Ltr\4«-ir NHM

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

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES G2 NO •
b. Post Basic B.Sc. Nursing YES i—i NO •
c. M.Sc. Nursing YES El NO •

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E NO •
b. Post Basic B.Sc. Nursing YES E3 NO •
c. M.Sc. Nursing YES Q NO •

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

a.

b.

c.

d.

I".

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

YES \^\

YES [^

YES \^\
YES

YES £/

YES

YES

Sicm.

\\vv̂

Signature ofChairman Signature of Member (1)

15

NO

NO •
NO

NO •
NO

NO

NO •

Signature of Member (2)





h. Extracurricular activities ofstudents YES PH NO •
i. Cumulative record ofeach YES £7] NO

J. Course planningofeach subject YES |s/ | NO

k. Rotation plans YES |^H NO •
1. Committee Meetings YES \^7\ NO | |
m. Affiliation records YES |k/J NO •
n. Records ofStock YES £7] NO •
0.

Annual report ofactivities and
achievements

YES NO •

P- Staffdevelopment programmes YES NO •
<!• Anti raggingcommittee YES [v/| NO

r. Student welfare committee yes \\y\ NO •

23 Hostel Facilities :Annexure- 12

a.
Whether the college is having a separate
Hostel?

YES k3 NO | |

1). Built-up area of the Hostel Sq.ft G\ftb> HosUi 10* ** " aioi^-ft
c. Is the Hostel Owned or Rented/Leased? Own [^

J ~ K-4-S

Rented/Leased

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

YES \ZP\ NO •
e. Total No. ofstudents in the hostel Girls: ^V Boys: &%

f. Total No. ofrooms Girls: &V Boys: <3£>

8- Water Supply YES NO

h. Electricity Supply YES £7] NO •
i.

Is Facilities available foroutdoor games
and indoor games? YES |^| NO Q

J- Is Sick room available? YES [^ NO •
k. Whether the hostel mess is available with YES kP7] NO Q
1. Safe drinking water facilities YES [ZP] NO •

Chairman Signature of Member (1) Signature of Member (2)
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Ll^of Anncxurcs:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure - 3

Annexure - 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

Details

DetailsofTrust/ Society related documents

Detailsof Governing Council, its meetings & Audit reportofTrust

Details of any other Nursing Institution under the same Trust.

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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-lilV Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

Vehicle Details: Bus

Details of List of Library Books & others

Academic Activities

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

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

#y&Na^

Submitted

(Tick Mark)

Yes NO

NA

NA

\^

iW«Signature of Chairman Signature of Member (1) Signature ofMcmbofTz)
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incxure- 19

Annexure - 20

List ofTeachers with their Declaration forms & necessary
documents
RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise

Note: Verity &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report shou.d be clearly legible. L.C team .s solely respons.blc
for the details & remarks noted in the LIC format.

°bservati(,ns:- ., -(- £&U^ara^<H<' ^^7

5^ ,«*, SI**"** a" ' '

/

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





RA.IV GANDH. UN.VERS.TY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4"'T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

• We ,he Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC
inspection a, j^W^^X*^-^ ^ ** C°n,inUa,i°n *
affiliation for the academic year 2024-2** >J

We have conducted LIC inspection of this col.ege on Jlj^^d verified ,he infrastructure.
Institutional facilities. Student Strength, Staff Post, Staff Biometrics, Students attendance and the ongmal
documents penning to institution. As per me Latest Minimum Standard Requirements (MSR) stipulated by
Apex bodv 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 hospttal.

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.

•-lifte Member

(Chairman)

Signature of Chairman

A C Member

(Member)

fy (- U^vJ^ NVcU.

Subject Expert
(Member)

Signature ofMcmbcr(l) Signature of Member (2)
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