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INSPECTION PROFORMA FOR NURSING 2025-26

; T
Dletalls ot LI,C 5 Chairman Academic Council Member Subject Expert
nspectors :
Name Dr.Srinivasan Velu | Dr Leeladhar D V Mrs.Annapurna D
Designation | Chairman LIC RGUHs | Academic Council Member LIC | 4 o0 b o¢ HOD)
o RGUHS |
7 nd ng.a Bellary Institute Of Nursing
No 709 Istcross 2 Main | pryx o urvedic Medical 195/C 8™ cross M V Nagar
Address Koramangala 8™ Block . ;
college & Hospital SulliD K Kappagal Road Bellary-
Benguluru-560095
- . o . | 583103 N
Mobile No 9448060250 9449717171 ' 9972479581
Email ID drseena4333@yahoo.com | drleeladhar_dv@rediffmail.com | principalbionbly@gmail.com

For the Academic Year : 2025-26 Date of Inspection:12/08/2025
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation | 4. Re-Inspection
e : : '
i 2.Continuation of Affiliation v' | 5.Surprise Inspection .
' 3. Enhancement of Seats : 6. Change of Name/Address
Nursing Programme | 1. Basic B.Sc. Nursin 2. Post Basic B.Sc. Nursing |
Under Inspection: | . g - éﬂ | . ©
3. M.Sc. Nursing 4. M.Sc. NPCC
i 2 Year of
Nan?e O_f the ) Dhanush Institute of Nursing Sciences _ Establishment
1 | Institution with Full | Ward no 10 Behind Durga Vihar Station Road '" 2017
Address Bagalkot-587101 :

| |

X Status of the course Government / University /Auton(‘)/mous / Municipal Corporation /

conducting body

_ Missionary /Trust/Society /Company
Dhanush Shikshan Samsthe ®
Ward no 10 Behind Durga Vihar Station Road
Bagalkot-587161

Name of the Trust &
3 | complete postal

address (if private e
Email:principaldions@gmail.com WSl
) il ) e www.chetan13098.wixsite.com/dions

=k
22

A
Nl
Signature of Chairman N dﬂ’ ' ha
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Governing Council& | Total Number of Members in Govérning Council : 7
4 | Audit Report of

Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name: Mr Shivanand Mobile No: 9916257732 )
e' al.s 0 Qualification: M Sc Nursing Office No: 8660648054
S | Principal/Head of the | gyperience: 16 Fax No: 08354297129
institution ‘ Email: shivabjatti@gmail.com Residential phone No: 08354297129

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 I::l v (Verify& enclose a copy of the registered

same trust? trust Documents)

7. Affiliation Fee Paid Details:
Annexure - 4

: Particulars of fees paid for
Conrse Continuation Helinet Inst Fee
Applied ,
/ Fresh - 4 . | a) only for UGor
UG Affiliation Annual Fees Remengl LTI ) b) for UG and PG Amount
Courses Fees ve Charges | .\ ces
- ¢) NPCC g 1
B.Sc. 195000+
v
Nursing 1000 5.4 2509
Post Basic I
B.Sc.
Nursing |
Total (A) 221,085.40/-
PG i -
Course:- : . - No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation g T
Nursing)
1.
2.
3.
4.
5.
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: BD00000007563439 , BD00000007591758.

Remarks:

L]

-

Signaﬂm;lirman ﬁ

Sign of Me ber)l)




8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

-~ N
Nagteof the giniake Apnroyed GOK RGUHS KSNC INC | Remarks
Course and Admitted
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. ) _Affiliation 12+12+36 12412436 12412436 . v
Nursing Sanctioned Intake
Admissions Made
for the Current 41
Academic Year
| .
Approval Letter
No. and Date
Annexure - 5 Annexure-6 | Annexure,}f/ Annexure - §
Post Basic / |

B.Sec. Nursing Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5§

Annexure - 6

Annexure - 7

Annexure - 8

M.Sc. Nursing |Sanctioned Intake

Admissions Made
for the Current

Academic Year
|

Approval Letter
No. and Date

Annexure - §

Annexure-6 |

Annexure - 7

Annexure - 8§

M.Se. NPCC Sanctioned Intake

[ o

Admissions Made
for the Current
Academic Year

Signature of Chairman
'y [
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year H Year III Year IV Year Total

Male 21 26 17 26 90

B.Sc Nursing
Female 20 14 21 12 67
Male

Post Basic B.Sc¢ a

Nursing Female \
Male \

M.Sc Nursing Female \
Male \

M.Sc NPCC —— S -J
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

Sl
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates
From-——--

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

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure —10

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board /
University
from where
last exam was
| qualified

Duration of
Course with
dates
From--—---

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:

Signﬂ@hairman




12. Teaching Faculty Requirements for all Nursing Programs:-

A Required Existing / Available Deficit
Sholoon . .. : P.B. | Msc | mse BRI ) P.B. | MSc | MSc
No | Designation B.Sc (N) I?NS)c o~ | npCC B.Sc (N) ]z;vs)c Ny | NPCC | BSe(™) BSe(y) | (% | NPCC
61to 20 to 40to | 61to 40to | 61to
2 40060 | 190 | 60 | 60 | 100 60 | 100
1 | Principal 1 1 1 ")
Vice-
G Principal ! 1 1 [
3 | Professor 1 1-2 1* 1 ‘
\
. () L)
4 Assistant 9 94 1* 3 N r.Q_a
Professor i
5 | Lecturer 3 3-8 2 3* 4 1
6 | Tutor 8-16 16-24 | 2-10 - 15 J I
Total 1624 | 24-40 | 412 | 25 f |

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

h(The_ﬁéulEy_elrl_d 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)

Year Wise Distribution of Faculty for B.Sc Nursing :

(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

1% Year

2™ vear

3" Year

4" Year

40 Students

Total 5 Faculty

Total 8 Faculty
e 5 M.Sc. Nursing

Total 12 Faculty

e 7 M.Sc. Nursing qualified

Total 16 Faculty
e 8 M.Sc. Nursing

Signature of Chairman

* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake. -
qualified faculty
e 3 Tutors e 5 Tutors e Q& Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty f Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing * 5 M.Sc. Nursing ¢ 7 M.Sc. Nursing qualified | o 8M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors ¢ 11 Tutors I e 16 Tutors
|
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
|
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified i e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
/\
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 06

SLNo. Name Qualification Subject e Gt T Remarks ‘
per Year ‘
14. Physical Facilities:
14.1. College Building: Annexure - 07
S. No Details Required Existing Remarks
Built — up area of the building \Jﬂ
(in Sq. Ft) 23,200sq.ft 28424 wjerr
1 Note: The 23,200sq.1t only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
o B OOl 4 Class rooms |
Size of each classroom (sq ft) for 900sq fi Each 3600 sq ft | '\\()'\!M
| 40 to 60 intake B.Sc (N): 900 sq fi 9 A Ao Poona .
. : 2 Class rooms :
5 _P.B.B.Si(f) : 600 sq ft ] 600sq fi Each .
. 2 Class rooms
| M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities \
Office '
1. Principal’s Chamber 300 et \
2. Vice-Principal Chamber 200 200 sq ft \J(")"rw
3. HOD 5x200=1000 1000 sq ft
4. Professor/Assoc. Prof
800+2400=3200 3200 sq ft o
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)
1
| 3 7. Accountants Office
8. Store Room
9. Record room
10. Room for
maintenance staff B
11. Xeroxing room
12. common room 1000 1000 sq ft ?
13. Seminar hall 3000 3000 sq ft ywod
14. Toilets 1000 1000 sq ft N !
15. A.V/Aids room 600 600 sq ft

Signature of Chairman




L ‘S. No | Details Required Existing Remarks
: LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq ft
Nursing Lab W
- { 11 1
TT:]ut.I‘I.UOI’I & Community Health 1200sq.ft 1200 sq ft {
ursing o
4 Obstetrics and Gynecology
Laboratory - 200 Uit \ieihor O
| Pediatrics Nursing Laboratory 900sq.ft | 900 sq ft I H
Pre-Clinical Sciences Laboratory 900sq.ft 900 sq ft {
E)mputer Lab J
(1: 5 computer :student) 1506sq 1t 1500 sqp it
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, 1/V injection, BL'S, newborn 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 - 07
| .
S. No Particulars Status | Tick Mark Status Tick Mark |
1. [s the Institution Owned 4 Rent /Lease
Building Tax paid receipt/ v Not Produced &
B 2. | certificate by Authority :I S e _ Not Enclosed
. Not Prod
3. Land deed to be attached Produced & Enclosed v ar Bipducedia:
. Not Enclosed
Does all the courses are
R PR Y v N
) imparted in this building - _ES ©
5 Whethgr Safe. drinking water YES v NO
supply in available B
Note:

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

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

e [f 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 vears. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th Julv, 2021F.NO. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 08
Total Number | Vehicle Registration . 3 ',- f T
of Vehicles | Number Seating Capacity | RC Book ! Insurance | Driving Licience
01 KA29 C5345 60 Yes
Signature of Chairman Signat




16. Librafy facility :Enclose list of library books ; ) ‘ Annexure - (09

Library Facilities Sif:iiﬁgf it Separate Library T Ventilation Lighting Remar;i
55 Saf e

Total No. of Nursing Books available | 3000 No. of 0020 subscribed 06

No. of Thesis/Research titles available | -- Is internet facility available for Students? | YES

No (:f e-books . ‘ | gl?;zzril:ln;fe::;ks were purchased in last | 400

S. No. Name of the Librarian ] Qualification Experience Remarks |
. ! . .
1 Mr Kariyappa Shirur Librarian B Lib 72 )

e ') \QW
2 Shilpa Asst Librarian | BA ® | $

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 10

‘ Academic activities Particulars . Remarks

Research Projects

Conferences conducted

Conferences attended

A

Signature of Chairman
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' 18. Details of Clinical / Hospital Facilities : ’ ) " Annexure - 11
1 Do you have parent Medical College? YES I:' ! NO 4
2. Do you have parent hospital? YES v NO |__]
i. Trust/Society/Missionary v
If Yes, Hospital Owned b
’ : b4 ii.Trust member with MOU |:|
Total No. | Distance from SO AT Remarks
Parent Hospital. i day of inspection
Beds the college (min 75%)

Full Name & Address of the Parent 100 500 meter 95%
Hospital NU/\“‘-’Q& _
DHANUSH HOSPITAL |

Mahaveer Road Bagalkot-587101

NAME (jF THE TRUST/ Person owning
The Hospital
DHANUSH HOSPITAL

| Name Of The Owner Of The Trust |
' Dr Devaraj H Patil |
Director Dhanush Hospital Bagalkot |

I(I)
v 5
= =
8
LR
o <
2%
= O
=
3~ I <v1
=Z
= —
R o J—
—
<LL

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:

L 4

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 dtd 29/10/2014 and F.NO.1-6/2018-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 11l—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.)

W el

Signaturwf'fﬁ;;l;n




e 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 I1I—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 ;
e  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. (Nursing) program.
e  Maximum of 100 seats 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 regulations and curriculum for B.Sc. (nursing)
program. regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
o Verify the original KPMEA documents, pollution contro] 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 [i.e., signed by all
trustees/members/directors of Trust/Society/ Companyl.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:

N

-

/

Signature of Chairman

Signatu e be’}\z’;




’

g 18.1. Distribution of Beds

i Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 20 95%
Surgery including OT 10 96%
Obstetrics &—Gyr_le;ology_ 25 98% ]
Pediatrics, 25 95%
Emergency Medicine 15 85%
Psychiatry 5 | 75%

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 2 S

0,
Minor OT ) e
Dental., Otorhinolaryngology, | 2 95% |
Ophthalmology |

4]
Burns and Plastic . e !
Neonatology care unit 6 I
Communicable disease/ 2 95%
Respiratory medicine/TB &
chest diseases

[ o

Dermatology 2 i L

0
Cardiology 2 ! i

o5 |
Oncology 2 ! CeR
Neurology/Neuro-surgery 6 I
Nephrology/Urology 2 S
|
ICU/ICCU e e
Geriatric Medicine N S
: Any other

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

-~

Signature of Chairman Signature




19 | COMMUNITY HEALTH NURSING :Annexure - 12 L
RURAL FILELD
a. Name of CHC / PHC / SC ] Katageri PHC
Adopted / Affiliated | Affiliated
Administrate red by State Govt v" | Municipal Corporation [_| Private[ ]
Distance from the Nursing Institute 17 Km
b. Services Rendered by Health & Family Welfare Yes
Programmes
' URBAN FEILD :
a. Name of CHC/PHC/SC UPHC Navanagar Bagalkot
Adopted / Affiliated Adopted
Administrate red by . State Govt. [:l MunicipaICorporation [:I Private I
Distance from the Nursing Institute 5Km
b. Services Rendered by Health & Family Welfare No
Programmes . o

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 13
a. Basic B.Sc. Nursing YES v NO I—__I
b. Post Basic B.Sc. Nursing YES D ] NO l:l
c. M.Sc. Nursing YES |:| NO E:'
21 Time Table available for all Nursing Programmes Annexure - 14
a. Basic B.Sc. Nursing YES v No [ ]
b. Post Basic B.Sc. Nursing YES |:| NO D
c. M.Sc. Nursing YES l:l NO :I
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES NO I:'
b. | Daily Attendance Registers YES v NO |:|
c. Health Records YES v NO |:|
d. Clinical and field experience record N YES v NO |:l
e | Practical record books - procedure record YES v NO |:|
l £ l;;a(l)(;(tlcal record books - Midwifery case | YES NO |:|
Q= £
Signzﬁ;:airman Signa 6{/’@1/%




g. Leave recdrd | YES v NO I_—_I
h. Extracurricular activities of students YES II NO [:l
‘i Cumulative record of each YES v NO I::'
j- Course planning of each subject YES v NO I:I
k. Rotation plans YES NO I:
L Committee Meetings YES v NO l:]
m. Affiliation records _ YES NO I__:l
n. Records of Stock YES No [ ]
o. ir;]?gj:: 11]‘23131: of activities and YES NO |:|
p- Staff development programmes YES v NO |:]
q. | Anti ragging committee YES , NO I:I
r. Student welfare committee YES NO |:|
23 Hostel Facilities :Annexure - 14
al }\ZIVES;;F the college is]?wing a separate YES ‘ NO I:l
b. Built-up area of the Hostel 14720 Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own | Rented/Leased ]
| e Foin o osel B |z o [
e. Total No. of students in the hostel Girls : 12 Boys : 10
f. Total No. of rooms Girls : 4 Boys : 3
g. Water Supply _Hﬁg _ v NO |:|
Electricity Supply YES v NO I:l
0 ; g ailcqgggsgzvnil:;le for outdoor games YES NO !:!
j- Is Sick room available? YES NO l__—l
k. Whether the hostel mess is available with YES [I No []
1. Safe drinking water facilities ) YES NO D

Signature of Chairman
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List of Annexures:

Submitted
%zr;sz::se Details (Tick Mark)
Yes NO
Annexure - 1 Details of Trust/ Society related documents 4
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure -3 | Details of any other Nursing Institution under the same Trust v
Annexure -4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order 4
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure -7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification v
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Sc. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers v
Annexure - 12 Physical Facilities : College Building, Laboratories and Building i v
related documents, Hostel _
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others v
Annexure - 15 | Academic Activities 4
Annexure - 16 | Details of Clinical/Hospital Facilities v
Annexure - 17 | Details of Community Health Nursing Posting Facilities | v
) . |
Annexure - 18 | Master Rotation plans and Time tables | v
List of Teachers with their Declaration forms & necessary |
Annexure - 19 g ! v
documents l u

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 LI1C format.

Signature o‘f Chairman
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
_QKQMJwM%_&M_S ________ ___  which  has  applied for

continuation of affiliation for the academic year 2024-25.

the infrastructure, Instituﬁtla[ facilities, Student ‘St/rengtﬁ, Staff TOE{Smff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

e

Signature of Chairman




Instructions for reporting of Local inspections by RGUHS

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

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

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 frém ’he" hospital in the prescribed
format. o

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

. The check list should have specific 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 / Wrbng information the whole LIC team shall be made
responsible.

Signature of Chairman
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i jon of india Lid.
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i GAGALKOT-58710%

Please write or type below this line

pi L

Memorandum of understanding

This memorandum of understanding is executed on 1 April 2022 Between Dhanush Hospital,
Bagalkot,587101 and Dhanush

Bagalkot-587101,

Institute of Nursing sciences, located in at Station Road

Correcﬁnns.......:;-f;..}.i.:i,..,
NOTARY BAGALKOT ‘..

Statutory Alert:

1. The authenticily of this Stamp cemtificate should oe venfied at 'www shoilestamp com’ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the delails on this Contificate and as availabie on Ihe websile / Mobile App tenders il invati
2 The onus of checking the wgilimacy is on ihe users of the cerificate.

3.in case of any discrepancy please inform the Competent Authonty.
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BOTH PARTIES HERE BY INTEND TO ASSOCIATE IN BELOW ACTIVITIES
1.To promote interaction between Dhanush Hospital Bagalkot and Dhanush Institute of
Nursing sciences in mutually beneficial areas of upcoming Skill and technologies identified

and consented by both parties to increase the clinical practises/ internship learning for students

of Dhanush Institute of Nursing Sciences, Bagalkote

2. Dhanush Institute of nursing sciences shall provide Dhanush Hospital with number of

students to be mutually agreed upon for days, and hours as per the regulatory body, which will
be informed prior to their posting

3. To conceptualise research projects to be executed in a collaboration on need basis
4. Imparting clinical teaching for students at hospital premises, consenied by both parties

NOW, THEREFORE, THE PARTIES HERE BY ACKNOWLEDGE AND AGREE AS
FOLLOWS

1. The MoU is for collaboration between bath parties, for mutual benefit, to enhance the
quality of the educational

experience of students and for the specific purposes.
2. Duration of agreement, this

agreement shall commence with the beginning of the month, 1

April 2052, for 30 years and no other institution will be permitted to be used as parent

hospital or affiliated hospital during this period, unless terminated or modified as here in

provided by mutual consent of the parties in writing
3. The parties, their representatives and/or assignees, following the execution of this MOU

desired to maintain close contact with each other to achieve the goals and objectives and to
develop the ideas acknowledge in this MOU

4. Both parties here by agreed to designate a representative from its side, who will be the

primary point of contact on behalf of that party. "~

5. All information which has been disclosed 10 or obtained by either party at any time during

the implementation of this MOU, is confidential information which is not to be disclosed to
any third-party without other party prior consent

N\
6. Both parties agree to take all reasonable;s 0 ensure the successful completion of the
. R _—
collaboration and cooperate w& eachy, \‘cr_‘%n duly carrying out the obligation agreed upon
\LUE AL
ConeO apeh
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7. The parties to this MOU are committed to compliance with Indian laws and laws of other
countries that are or maybe of potential reliance, including all laws applicable to one or both
the parties relating to bribery money laundering, and or corrupt payments and all applicable,
national, regional, provincial, state, municipal or Jocal laws and regulations that prohibit tax,
evasion, money laundering, or otherwise dealing in the proceeds of crime or the bribery of or
the providing of unlawful Gratuities, felicitation payments, or other benefits to any

government official or any other person collectively referred to as anticorruption laws.

In return, where of both parties put their hand Seal on the day, month and year herein

mentioned.
Authorize Signatory Authorized Signatory Authorized Signatory
yana :
1 _'j'_____,__a
rincipal, g(t%/e tary,
Dhanush SHkskaal.Samsthe (R) amsthe(R) Samsthe(R)
DhanusiDigsiiute kishiusingfSciences mﬂ[,;’g%g&mb 5m Sctences Dﬁﬁmﬁz Bha aa;{z Vifgiclences
sgat,onagéag‘ égag_%l(éog‘ra 237101 Station Ran@amKor 387101 Station Road BAGALKOT-587101

__j Executed before m:
‘"'i—""‘:”;y Correcﬁons....\\&- i;** \—
NOTARY 3AGALKO

SALKOT,







