?.fi?"'.__._'j""i'i";:.t ' Rajiv Gandhi University of Health Sciences, Karnataka |
l S & i 4™ *T* Block Jayanagar, Bangalore — 560041
e | Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

é Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
; = P = = ﬂl,,g_ : = — e
| oS Nsme  [)r Vintyray Fnt | Dr 1. e s N 1qonag o la il
e Designation PEINCIDRL _I }}qmr'g j pAt _ f‘g( (esCol J
VM Cotleqe of  Jedhay collge { -"mwt A othree NS
Address |~ : oy
Jotiie aHtl/ fogic macy - L mﬁ ‘ Fi
1___‘ . I S Al r‘*”\)w}z;l ;}M? et Hf(\t 0
Mobile No 45?201'@/2%) 87228197 59€ t}qc,: 28051

E'_,mail iD ‘1‘1\,sb1q,i1'£011;11/ 41@-.714{11.41{ i o e of mh “,‘cdwiu\k ’.n» lJ Ul

For the . ica;;n::c Year : QJ 0J ¢ - 59,509 é Dale of inspedmn [ q f ] gf;a:},j‘

l_;’lmse Tick the Appropriate Boxes Below)

| Type of Inspection: 1 .Fresh Affiliation — | 4. Re-Inspection

| 5.Surprise Inspection -

6. Change of Name/ Address ! -

i I 2 Continuation of Affiliation W

1.Enhancement of Seats

7 7. Additional Course o~ i
. I_( M.Sc Nursing) only. V‘\ i

—— S SE—— T o

| Nursing Programme

.I ) i ‘ o
j ; 1. Basic B.5c. Nursing " | 2. Post Basic B.Sc. Nursing U A=
| Under Inspection: g ' i |
|2 \1 Sc. Nursing [\ 4. M.Sc. NP(‘( uT | \\/ B

r iNlllm'ofthe mf V"A.Sﬂ'mffﬁ (’}@U’[—Cpf 0ﬁ ?_ Year of

b.stablishment |

i 1 | Institution with Full Mupg!&,é' % (o LOM C ULR {’A v
Address | K 3‘* ESS’J - | {\/{7&

| X i Status of the course ‘ Government / Universitv / Autonomous / Municipal Corporation /

ronducting body Missionary ;Trus Socletl /Company N |

| E.. Name of the J@lﬁl QHW AFH“{C““] 34 VM Dyﬂ‘gﬁ
Afmachy & ) %buu}?w NﬁhnT’?‘“"T (RD DUTT N&UK, Quwﬁfq-;

complete pmtai 1y close copy of Registration documents nf Sceiety Trust) Annexure

address { "_Aﬂ Fmail: ngvg{_cjoo:flqgﬂ Q]?Jﬂ\\e site; M)KJ V@M%Cﬂt

W“/é/’
.‘ \" e, Cel’"’: dﬁ__-
J e 7*)

Lo

g

Signaiure of Chairman Q:Lnature of \lemm‘r (1) Signature m Membher |2]

Tr - Unwtha ac. L TR el ) Do P‘?@”‘g(.‘“ o
Dxe L [



(). Numwe of the Q;Qj ﬂph‘j*‘\fbﬂ—f(’ k‘ﬁ]\! | @#ﬂﬂﬁl
Omver of
RSl b _ Amrm{'u'? ‘ : s T 3 %
.Trusl.-huual_\ ) Chvr'. Q;V"’é’nﬂ‘t?ﬂ V’,nyﬂ Vayd[\a!(ﬂ (_-dutaj‘? 0r; T}&%}(E}
'y
l:'m?rnin:; Council&  Total Namber of Mefmbers in Governing Couneil : L - {? ” QL{‘-*& &J .
4 Andit Report of

Trust { Enclisy i 1 wEcmbers & Sradtt ool ol Secily L ueds Annexure - 2

Details of ¥ame: (WE DW Klq!d yam. G, Mobite No: CJ@ACE 0 400

Qualificatio Office No:

8 !’fil](‘il’.'dlf“md ofthe | pyperience: b i@b{.\ Fax No: (”50(') 20%2% % .
imstitution I mail: QWVCLJ t[[‘qm"jlb@ Reside mai )I one No:

Il»x Spree iy e fufi e of e nusing
Do you have any other nursing YES NO sl itution with fal sddress\ erily with the

6  institution other than the current s eleinal HRUS T document,
institution mentioned above under the M [————] (¥erifyX anclase s cony GF fhE regtaiencs

] A trist PDocuments)

= gh{&{&@ ’ Annexure - 3

same trust?

7. Aftiliation Fee Paid Details:
Annexure - 4

Pacticulars of fees paid for

Caurse A=
A Continuation Hedine! bnst Fee
Apphed  Frest 1 ondy for UGaor
;b res - . qrd ad
LG ok fecE Renewal sdministeat ] :
Aiation Annual Fees i ve Chare bifor UG and 06 A maent
\ . 'es To E 'S
C ourses i B Courses
el APCH

vy (i | o ,,@0_; o), 37,100 [~

Post Basic

B.Se. ] = l‘
Nursing
Total (A} &’:H,/Dﬁ/-
PG :
(;':': ':: " G Continuation/ resh Affiliation 3l ']ft:t":;:d:h ';;‘:;‘::Nd
Nursing)
(oo Heatth Ny uing 00061
i Z,MMMJQ L1ovy "ml N mmo},
Ol Ntk moe@g)
4,
| 0.

P dedidqlice Nuvgv

I’rq,,c;r,.u atere M\.am {j D b
: (’L LLZQT!—

. | ( Fatal {13} 1’9“?0;'0@0}’
seee Nowe batlioney 1v) (bl e 0,000 ]- [pesv J-
\ - .? ?Oi’ﬁ'; Y Total (O LD, ool /r
?ﬁ*t’é’ fall'.l\ out ..}-'f,Owgan 4;561 an ,  Grand Total (A+B+() 3@{0 v

Omnline Uransaction Sumber or Details:

0 Hl'}‘-'
T\MAMJ.LOM F- l{ bo 000000%0 zfg_ ?@4 "IO EIOP) IJM'SO(DQO 9\61 L.
g 9, by 4

N P 3
L 1 ?&-\-‘"
";i ) ?mlﬁﬁl'lmirmun Sien; u‘é-kt e ngl‘:,"fgh Signature nf.‘:h‘,lmlwr {1
|

o
\ A \



Remuarks:

8. Approval Status of the Institution &Sanctfioned Intake:

lntake Approved
and Admitted

lﬁ Name of the Course

Approval Letter
No. and Date

Affiliation

Basic B.Sc. Nursing s
‘ Sanctioned Intake

‘ Admissions Rade
| tor the Current

}> Academic Year

Post Basic
B.5¢. Nursing

Approval Lelter
No, and Date

Sanctioned Intake

| = ,"‘“i

Admissions Made |

for the Curveat
Academic Year

| Approval Letter
M.Sc. Nursing in No. and Date

a. Community Heaitt}
b. Medical Surgical |j

c. OBG
[

d. Paediatric

e. Psychiat
| v Y D i Admissions Made

‘ for the Current
| Academic Year

‘Sanctioned Intake

| Approval Letter

| No. and Date

M.Se. NPCC

| Sanctioned [ntake
,____i
s “
»w

Q\mumn of Chairman

w‘ﬁ/"’/

ranon fee patd documents

~ Verify &Lncle lsL—:th) of AfTil
e |
GOK '| RGUHS KSNC INC ‘
“MFDIBIME E’GUMFP %#&f 2%-24 |
202 N#aq {Tnerl : -
- 10 ]3}:22 D- ’“316‘23 l
Annexure - Q?ﬁuun b’ Annexure -7 | Annexure - % ;
| |
GO 0 | 60 | -
!
éO C::O éo ' =
- P | | - P |
#kuke%ws R [RP e gigfat-og *
219 Tr. PRBce [20l8-20
T8 3-2019 ,3133;0;7 s 6[z£
| _Annexure - 5 | Annexure-6 | Aanexure - Annexure -8 |

30

30

| (N

Annexure - & |

Foec -

Annexure - 6

_L

Annexure -5 | Appexure -6

SignatuFe of Member (1)

i

1) l 2D

Annesure -7 |

- W@Jt])

Annexure - 8

PpLIED |-
I
——
Anpesure -7 | Annexure - 8
@g’ I
Signature of Yiember (2)

Remarks



Admissions Made
for the € urrent
\eademic Y e

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

Programme I yvear 11 Year IH Yeur IV Year Total
Maie 6 [ 6 22 EZJ | & &
e | 24 34y 8% | 3D | [3
I Ll [ M | -Na- -N&k- 22
Narsing Female (90 20 | ~NA- -NA-| 4g

Male
. \ ’ 4 s
SN | pemue | JRCEH  AWPTED (ouede
Muale

Female ‘ f;:&? CTH /g 13 ﬂ L _7 E.D (‘0 U&t@ E

B.ScNursing

M.se NPCC

10. it the college has PBBSc(™N) following details of the admitted swudents 0 be enclosed (physical
verification to be done with original documents)
Annexure - 9

| ; Flave & Address af work Roard ¢ Durstion of
Sl Nurstoyg Conned al e e of admissdon Liniversity Ciurse with
i Nae of the Sindent | Keginiration Residence vildiess tveraly witdi capericnge fromd wtici dates
No 'ils,'u""‘er Cortlficale g rehievige kst exam was Froun

orer) qualificd i

- 3 r
L € 7\_/ ¢ [B Q= D —_—
Note: Separate st to be enclosed and Biometrse stiendance 16 be veritied and copn (o be attachod

L AR the college has MSc(N) following details of the admitted students to be enclosed {physical verification
1o be done with vrizinal documents)
Anncrure —1§

I Place & Addvess of work Board Thration of
ey \!M‘\iﬂ:ﬁ { puncil At the tine of sdnsisston U miversihy {ourse with
Name of the Sundent Registration Ieshidence Address e with exgeiengr Tramm w hiere ihites
NG Niiin ber cortifieate and relicving Bt expm was ¥ roms

ardor qualified T'e

| _
| - NP; 1

MoterSeparate bst 10 be enclowed and Bivmietric attendance (o be vertied aid cupy o oe attachad.
Retl ENa oL T 20220080 did 22 03 20228 RGU ADM CIR 01 200 7-18 did 2503 2017

Kemarke:

"\;v._v\i/

sipature of Chairman Sienalurt i

,.f e

Tember (1 Signature of Megaber (24



12. Teaching Faculty Requirements for all Nursing Programs:

Reguired Existing / Availuble | Deficit
: P.B ' PR ' i :
S| - - M.5¢ VLSe M.Sc . ! A - © M.S¢ M5
| i "t’.\lglul[llll! e Ll e Nyt NPC(C BSc (N) g iN) NIRC( BSe(™) i BSc(N) (N) | NP :
. | e —_I'_\_I__ 1 4 - 4 ‘\i e, ! = 4 3 |
40 to 60 61 to 20 to | *" o “l 0 | 4010 | 6110 | I
- 100 60 | 100 l 54 160 | I
4 ! : 4 : : } 4 4
- |
1 | Principal ] 1 I O[ l
S| Vice- :

| Principal . | { | |O, | | ! ' ] '
3 Professor 1 l 1-2 1* O ‘

! i I i
Associate : . * | . |
" ] Professor | | -4 )| - (/L" | ] ! l ] -  |— ==
= Assistant . o s | i
2 | {'.’ll].v‘_\‘..lf | % | “--\ :E ‘. i DE | | | | | ! | !
6 | Tutor K16 [6-24 | 2-10 i | ",{
| | ! h 1o | ! . | ! {
l Total 16-24 | 24-40 | 4-12 33|
i 1 i ‘ E——— i ] A i — h =

For Example: For 40 Students [ntake minmimum sumber of teackers required is 16 including Principal, i.c., Principal - 01,
Vice Principal - 01, Professor - (31, Associate Professor - 02, Assietant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursmg ‘hpwds on Speciality offered and ratio remains same 1.e
1:142 af they offer 3.5¢ Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing quuhllui faculty shall be appointed.)

|
Intake 1" Year 2" Year | 3™ Year W 4™ Year
4= = 15} taoe: : = t !
; Total 8 Iacuify Fotai 12 Faculty | Total 16 Facalty
Total § Faculty 5 M.S6 N l % M.Sc. Nursi ified § M Sc N
40 Students \ . L ursmg 2 : Sc. Nursing quaiih LI ‘sL Nursing
= o 3 M.5¢. Mursing qualified facuity faculty qualified faculty
Intahe DR / :
wualified taculty )
o 3 Tulars o S Tutors s & fulors
¢ 2 Tutors
| S—
| Total & Facuity [ F'atal 12 Faculiy Totai 18 Faculty Total 24 Faculiy
60 Students | o 3 M.Sc. Nursing e 5 ALSc, Nursing * 7 ALSc Nursing gqualiticd e 8 MS¢ Nussing
intake guahticd faculty | qualificd faculny faculey qushiticd taculty
e 3 Twres o 7 Tutows o |1 futors e 1o Tutors
Total 10 Faculty | Totat 20 Faculty Total 30 Faculty Total 40 Faculty
100 Stodents | o S MBS hursing » ¥ M.Sc. Nursing ! o 12 M.SC Nursing quahficd | o 16 M 5S¢ Nursing
Intake qualified facalty quairhed taculty faculiy guaishied teculiy
l * 5 Tutors s il Tutors » 18 Tutors s 24 Tutors
. L. _H'_g T \ '[ \
\ '\',‘J‘“’/y 5.: | ffol'_‘
J ’ ' ey
Slewature of Chairman Signature of ¥ember (1) Signature of Member (2)
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13, Particular of External Teachers (Part time) - Attach a scparate sheet with this proforma. Annexure - 11

Sl o i Number of H
SLNo. Name Qualification Subject o eSS Remarks
; per Year | _

& rletoseD Eé;vq —

14. Physical Facilities :
i4.1. College Building: Annexure - 12

S. No Details Required Existing Remarks
[ " Buil up arca of the building - .

{in 8q. Ft) _ |
i Note: The 23 260sq. b only for B.S¢ Nursing programine with 40-60 intake. § The gazene of indis exvaordinary part Hi—
scetion 4 published by awhorty, [Indian Nursing Uouncil {revisad regulations and curticolum for B.8¢. inursing) progoam, i

regulations, 20201] 5th July, 2021 F.NO. 11-172019-INC VEC Copy/Rental Agreement registered copy

23,200sq.f

(_"-’\SSROQWS =" 4 Class rooms 4 - €. ! ass EOOM-Q |
Size of each classroom (sq i) for 900sq ft Eact 4,’{ s c = 2400
40 to 60 intakeB.Sc (N): 900 sq fi | RS qho %f
. 2 Class rooms | ~0) ¢ lass Eoowy ‘
2. Sc(Ny: 600 s
3 {( BB.Sc(N):6 J(l\q-ii_ ] | 600sq fi Each | 90py2 "1@1109*%# l
: = 2 Class rooms c! £ oomd é
M.Sc (N) : 600 sq fi S Clay TN
l 4 | ;ci{bgq ft Lach _ 6’0031 2 = lepd c_jm
{’lass rooms
NPCC : 600 ¢ N - 600sq f Fach <=\ i
Administrative Facilities
' Office. N o | _-__T{ =
1. Principal’s Chamber | 300 _ 300 ﬁg '
2. Vice-Principal Chamber 200 200 C?ﬁf
| 3. HOD 3 X200= 1000 OSx3p0- 0 Cﬁ,ﬁ i
i 4. Professor/Assoc. Prof : -
: S 800+2400=3200 #4000 c‘ﬁ‘r :
5. Lecturers Tutors i />
Institution office /Others i | {
. Officc of  Administrative. C t,
I ___ clerical staff and PA (s} _ OI 00 IZ =
] 7. Accountants Office i [ J@D ff ‘Iw

®.  Stare Room ﬁ
4. Record room | DO

10. Ruom tor

~ mantenance stafl’ e ‘ 09 0 g?jbr
11. X Lny 1O ! I
Xeroxing reom | | ;59 00 ¢ “

12, commaon reom [ 000 ' () O D

_ —— ‘ A
t 13. Seminar hall ‘ 3000 5000 C.

114 Toilers RHEE ”) 60 Ct"’l’;_?—

L_ B l‘s AN Axds room ()nn_ C?[_)O C%ﬁ_. i __
\ w* //_ \ @foﬁ )

\igvg)wre of Chairman Signattre t} Vember (1) Signatore of Yember (2)

g



I

S.Ne | Details Required ] Existing Remarks

LABORATORIES J

Nurxmu vundation including
N 5 !g .

Adult Health Nursmy & Advanced 6l s fi I ‘DO Qﬁ\b&

Nursing Lah _

Nutitien & Communty Health

|
200s4. ! -1 "
Nursing - 200sq.1 [200 Q‘ﬁ’% "
4 Obstetrics and Gynecalogy L
00sq. . G L
_Laboratory | o {.? Lt ‘gtf N
Podiatrics Nursing Laboratory G00sq.fi 67 J!o L H J
I T —— . L] ’ o3
| Pre-Clinical Sciences Laboratory GUtsq.- i (lo { iV .

; E"_omp_ut_c-r Lab

| (1: 5 computer student) fuan_'ﬂ - ,S O O S‘?b’% ' I st [}

Note:

e One large skill lab/simulation lab can be constructed consisting of the labs specified with a wtal of 3500 s fi.suze
or can have five scparate labs in the college.

o At least 1U-i2 sets of all ftems nevded. Simulators tor advance skills e.p.. admimistration of tube feedmg, wacheosiomy,
gastrostormy. IV injection, BLS, newborn resuscitation model. ete

s  The laboratory should have computers. intemet connection. montors and venulator madels‘manikins’ simulators for use n
Uritical Care Unizs,

»  For NPCC programme there should be Strnadation lab with High fidelity Mannequins and task tamers available.

s  Each classroom size-800sq for 40-60 student intake & proporuonately the size of the built-up area will increase decrease
according to the pumber ot seats approved

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

Buildine DPocuments: Annexure — 12

i

. s the college building own or leased / rented? % i ')
. Blue print of the building attested by competent authority.a -

Tax paid receipt (Latest / current vear) ~ Pﬂ s .!‘ u
Occupancy certificate.  w~ ~ANLA see P?

8. Sale deed / Lrase deed of the building / Land.A~
1t is mandatory to cnclese all the documents mentioned above. S

B

Note:
o i the msttution doesn’t have own batlding even adier 2016 withdeawal of atliliaton wall be inttated. (F NO.T-3 201 4-0NI
ded 293072684
» It is mandatory thar all_pursing institution <hall tave s own buitding within owo vears of e establishment 2021-22

onwards.
e 1 une of 1he rustec:member-director of the Trust Soviety/Company desires to leuse the building ewned by hun for nursing
progeam., it should be for a period of 30 yours.  [Indian Nursing Counctl revised regoianons ad currculm for Baac (nursing)

progras. reguitations, 206207 Sth July, 2021F.NOG 11-1 2009-INC )
e Goorle lotation of college to e attached by LIC team

I5. Vehicle Details : Fnciose a copy of RC Book / tnsirance ' Dinving License Annexure - 13

Total Number | Vehicle Registsation o TR
of Vehicles | &m:i“ Smtmg Capacity . RC Book . Insurance . Driving Licience
2 " - a ’
|88, | Khie cools <<§ Jes/ N ¥es i No ¥es | Na

o
H’a g‘f’ P e e
v J o\;
Si;,n.nuw !emhei (n

‘T
3 s'ﬁuklture of Chairman Signature of Member (2)

106



16. Library facility :Eactose tist of library books Annexure - 14

|
i Separate Library | Ventilation Lighting | Remarks
4

Existing
Size in Sq 1t

!
b Library Facilities

Reguired _), . e T | o ' = ) |
noosqr | 500 &jﬂ YES [ V7] No[ | \ | \ |

Total No. of MNursing Books available ga'}bﬁ No. of Nursing Journals subscribed l_ D(‘i |
R -

No. of Thesis/Research titles availahle ! = }m = | Is internet facility available for Studenis? L,Q

S e e S
’ — %]7] . | How many books were purchused in last
ﬂ” i financial year? bl@

No of e-hanks

|
|
S. Ne. Name of the Librarian Quaidification Experience ‘ Remarks
- —_ _ = —_— . —

;__g;l. Mg.__ gt;;k:_ﬁxa- _[_M:Ub- o ;z% .'
™ ' Mo Queella | B-Wb. | oo ‘j@

§—

==

’“_'__‘_____

Note : A mimmum of SO0 of ditTerent subject utled nursing hooks (all new edinons). in the multiple of ecittons, wal of mumimum 3000
browks tor all batches. 3 Kinds of aursing journals. 3 kinds of magazines. 2 kinds of newspapers and other kinds of current health related
lterature should be available w the library (for 40-60 intake)& proportionately number of titdes of books and journals
wallincrease decrease according to the number of scats approved

17. Academic activities :Fnclose the details of past 3 vears Annexure - 15

Academic activities . Particulars ‘ Remarks

Research Projects I ’

Conterences conducted !

Conferences atiended I
| l

SENYY 4 E— S S—
: ,‘:‘,4‘,‘}/ \ I@g}"
Signatuee Qi( Tember i 0

v
Sigwgrture of Chairman Signatare of Member (2)



18. Details of Clinical / Hospital Facilities :

1 l Jo vou have parent Medical College?

‘ 2 Do you have parent hospital?

if Yes, Hospital Owned by

i BN

= E—

vis [

Anneswre - 16

CVES [

Total Ne.

Parent Hospital.
| Parent Hospita Beds

Full Name & Address of the Eére.t

Huspital C}l &‘tg b Y
I A i [": g

e "a[ij'
Hﬁ&?rﬂ’ P

| NAME OF THE TRUST! Person owning
Fhe Hospital Oy, @

100

2on
Videw Voydhalo Sducalod/ Tt -
\‘ju:Dp Powh GiapD G

Name Of The OwnerOf The Trust of
Hospital

- Dr. %\J A Groef

= Car (g 0.4,
',0 wvt- ] W{M&
31’ Medita] Fuones

- _@_Lzl_-l.ét_ﬁ_‘;@]'

780

-

Atfiliated hospitals-
Full Name & Address

of the Parent Hospital

Occupancy on the
tlay of inspection
(min 75%)

Distance from
the college

e wg 0% .

6 .

02 t_ﬂr’w,i

NO

i. {f,ﬁl,sUSucicl_\fWissionar} b
ii. Trust member with MOU A A
| b Arus

Remarks

(Mention the number of heds, venfy the original documents of proof regarding the ownership of hospital and the numbes
of heds with KPMEA and Pollution control board ceruficate, also verify the details in online website of KSPOR &

KPMEA noutving the samel,

NOTE:

s ifthe college established. ;e 2012-13 und buefore (betore 2013 <14y parent hospital rule is net appheable (8 NG 152014

INCY

¢ Colleges established since 2013-14 shall have 100 bedded parent hospital foe opaning new B.Sc Nursing Programme. Bue
centrud state govt institutiuns can have clinical athl:ation with govt hospitls and haviag parent hospieal is not applicabie Otier
specialties/faciliics for clamcal cxperience cequired arc:-O, Eve ENT, Burns &Mlastic. Neonatology, Convnunicable discas
carchology, oncology, Neuro. INephro. ICUACCU . {Reference (F.NO -5 2014-INC dtd 29162014 und FNOL -6/ 20] 5-INC did

20042018y

a  With effect trom 2022-23 AY. Nursing colleges for Bangalure Urban and Mangalore city should have 200 bedded
Unitars/Single allopathic parent/own bospital. This bospital should continue 1o Gtetion as parent hospital® till the Wi of the

nurdity msttuien angrbot allow the hosptal to he reaie

«u.xﬁ\ﬁ\r’ /,:,/!’
Sigugture of Chairman

Siglaalure'; Aember ]

as Parent Aftiliaied Haspital” to any other nuramy )wm:tinn giud wili

Sipnature of }Migﬁfiﬂ



be for mimmium 30 vears (Registercd MOU to be subasitted in thus regard). Both the college butiding and the parcnt nospital
should be vwned by the same trust (Retereace: The pozetie of India exisaorduiary part 11 section 4 published by authori
Hindian Nursing Counall [revised regulations end curticalam fin B 8¢ (nwising) program, regulations, 2020) 3% July, 2021F NO
Pl 1 2045-INC Y

e Inaddition Lo parent hospital. to offer chnical expenence sperialties the students shonld be sent to affiliated hospital agencics
nstriutons where 1t s availuble with minimum of 50 heds. The gazette of lndia exiaordinary part Hli—section 34 publishad by
authority, [Indiss Nursing Ceuncil treviced regriations and cormiculum for B.Sc (nursing i program, regulaaons, 20201 5% jyly.
2020 FNOL FE-V20019-INC

Sote
o Verify the onginal KPMEA documents, pollution control certificate of the hespitals to prove the ownership of the hospital and
the number of heds
s Verify the MOUtunderakmg)  betwoen trust member (owner of the hospitaly  and the oot [ie. signed by ali
rustessmembers dircctors of Trust'Seciery) Company | owmng the nursing instution with the clause w the effect that the
trustee’membxer director of the Trust'Society’ Company would not allow the hospital to be reated _Parent Afiihated Hospiial
to sny giher nursing institution and will be fior minimum 30 vears

Venfy &Attach Chinical permission fetter, fee paid reveipts.

Remarks: rd

%,.é"’ g )

POy \)»""“'
S;}Qmure of Chatrman Signatir&of Member (1) Signature of Member (2)

|5



s

V0,

("
R

2 ™ ub?u !

“The

‘ o (olleqe o)
[P SRV, Ko :} ]
MNuvsing

alo buro T

Su,tof’ f?ﬂ}ﬂ'h(a‘hn‘ﬁ fﬁm fu ¢ 010*7 lea

QPSFPL“J Cuory

W€

gkl o o
q  om Wdectlo = V‘l
b i\
v o (‘@U eg t
0 pojetsor, NV ‘1 ‘1 "
Ko Uu't f {‘ | ; 3‘3"”3 ),g‘ 1ol
1 1 3\'!'
g ’! ) C'abl 1? oL e
! PO b | . é wat
" es [ hﬂ,&f ‘)'U‘ e
\T\LX f!.LBuV*DJ 1S4 b T
e -\_i/\jla,&k? s\a "13 A
o I:I?I..L..f_-;-_ f | ; ‘?L?S('? tha .
L’ _. . Cerl - \)Ma,wjfha

aL e w:‘z

£l
& k a_!ol')urcrz:
)



(0 |

“The ‘\:"Q’{ a LfPuﬁ

‘;ﬁ*l‘l»\tmam‘*%ﬂ (C‘l‘:j( O{
Nuvsing taiohuv’aj

guh = .A—T;Fl?(uho") ._}D" hnt J‘CLL‘ \oaut .

o

QESTCJEJ g:* :

(:‘ S ¢ U § Cuﬂb'» } Lu may U&chf m} ol
L8 OY iﬂ a@w o “th' .

{

o Asolate }J“’{) k ;
\9 |ox{ 2%

Qe “ want  One olcuL leave OY

BN m\.\

(“"fmk?ﬂ% \-\@»u n

?cvsomﬁ( weaso o Y\eaﬁc jx“cu.Ji e

Ne el

r“’&;. | gurﬁl ];fUutL'H
Gl - veuowthae (0“?7: gy

E\lul'l ? f\(& i ta_lu b(,l i ;%J



18.1. Distnbution of Beds

fParent

Affiliated

Clinical Areas

No. of Beds

No. of Beds Bed Occupancy

Bed Occupancy

| Medical O Toy. Lo 20/
Surgery inc_luding ()T~ | K Th. r D ‘f 0.
Obstetrics & &tyne;t:l;;y— ——”"—“[*)” < ‘;?Q e ._f‘) () N 7’ {—j‘/

05 | sy | 0 200,

| Ermergency Medicine 0% FUNE E ) O Q7 v

. |

Psvchiatry
RS |

01

Additional/Other Specialties/Facilities for clinical experience:
' i

Parent Affi

Clinical Areas |

‘ No. of Beds No. of Beds

Bed Occupancy |

liated

Bed Occupancy

ol - ol L
| Maijor O1 Ol ooy, | (D
| Minor OT 072 <hy . | D
[ Dental. Otorhinolarvagology. | . ’ _ '
! Uphthalmology | 02- ﬂi /- o - }J:)i

Burns and Plastic

S0/ . | 20

02-
0%

| Neonatology care unit

Communicable dicease’
Respiratory medicine 1B &
- chest diseases

{ Permatology

KoY.
fe7.
(Q_ 0 \/ ;

| &y

g< s
<O/
&%/

{ardiology

1

| Oneclogy

1
| USSR

. Neurology/Neuro-surgery

Nephrology/Urology

ICUACCL 0L Y S
Genatric Medicine oL :7 ﬁ d 20
Any othes ‘ D 47 | ‘?’:)C i
Note © 123 student pa_lti-m ratio needed. Verify and attach details of previous month. |
\ M ’4
RN, ("/.J“ \\F
N a5

i
.*\i%dmure of Chairman

Signatvre 4f Nember (1)

I3

~+_

G0 ¥

€Dy
8L/
€0 /-

me

L 1A
4

Signature of “ct!rlht'l {24



19 COMMUNMTY HEALTH NURSING :Annexare - 17

RiURAL FILELD
a. Name of CHC 7 PHO /SO ,%?LLQ‘D\QI ’5.3{';{" B

Sdopted A Hared 7’}’5[3{”{1 &efl

Admnistrate red b Ntate (Gove. | [ Mumicipal Corporation Private | |

[Distance Trom the Nursing Institute jo? ' fe.
I b. Services Rendered by Health & Fan Woeldir ” )
‘ ) P i nd AT W -
ULt VBcc 1 /A7 ﬁN ALIPS DR, | }—
URBANFEILD

a. Name of CHC /PHC § SC ""‘i'xj(l_f){&. R"H’ .
Adopted 1 Aftiliated /}‘éf{f;aﬁ'aﬁ

Lodmnistra red b Stuate Grove, L__, Muaicipal Corporation Privale _

Distance T the M JER TTENTL RN {j‘ t\'%éﬂmv’
b Servives Remdered by Heahh & Fanuly Weltare JZ'M"('.'Z Y g \/#}I‘CJ ’\fﬁ‘rlnw ‘}(tb ¢ _(:'

Frowsammes

VOP I crrreemond For eViicrison fo e S perad and Hlecdih Comig

210 Master Ratation Plan @ Annexure - 1%

i a. Basic B.Sc. Nursing YES IT,} NO D
b, Post Basic B.Se. Nureing YES ] S I NO { |
. M.Se. Nursing YES [';j o o []

21 Time Table available for all Narsing Provrammes

i Busic B.S2. Nursing YES NO E:j
Post Basie B.Sc. Nursing YES E MO D

<. MLSe Nursing YIS @ NO [:'

22 Hecards of Students : Are the tollowing students records are maintained well?

-

it Mdmission revord VES L NG

b. Daily Atiendance Registers YES | g}, M)

v Health Reeards YES ! A 2’ SO

. Chnical and hield experience record YES m ' NO

(]
]
w

| Practical record baoks - procedure recond YES [-L.} NG E:]
L]
]
»

Practical secord boals - Midw Her

ok

8 Leaye record

>

. &
\analunc of Chasrman
¥ J

-

-4

]



bixtracurricular activitics of students

| h
‘ i Cumulative record of each
= e e
i. | Course planning of each subject
k. Rmaimn plans
L Commitiee Meetings
m. Affiliation records
. Records ot Stock
= | Annual repori of activities and
) achicvemenis
p. Staif development programmes
1. Anti ragging committes

|
|
T, i‘imdem welfare committes

]
-

23 Hostel Facilities :Aanesure - 12
| Whether the coilc’g_c is having a separate i -
, : YES
| | Hostel? |
b. Built-up arca of the Hostel Sq.ft
Is the Hostel Owned or Rented/Leased? Own
d s there separate provision of Hostel for | VES
* | Male and Female Students? | '
€, | Total No. of students in the hostel Girls :
J —_— e —
f. Total No. of rooms Girls :
g Water Supply
h. Electricity Supply YES
. | 1s Facilities available for outdoor gamt;— J—
i YES
| and indoor games?
i ls Sick room available’ YES
k. Whether the hostel mess is available with YES
I ! Safe drinking water facilities | YES

e-’f(/'
A

\'k/nau'r e of Chairman

N

Sfonaiore o}‘lemhcr M

16

NO

NO

]

Boys : f

Boys :
NO
NO
NO
NO
~NO

NLY

by

Signature of Member (2)



List.of Annexures:

Submitted
nigine | Details | (ickMark)
Numbers | Ves [ ~o

Annexure - | Details of I'rust’ Society related documents \/ 3
| Annexure - 2 Details of Governing Council. its mectings & Audit report of Trust i \// § ] ‘
Annexure - 3 | Details of any other Nursing lastitution under the same 1rust ! \/
Annexure -4 | Details of Affiliated fecs paid receipts ’ \,,--
i e N N :
Annexure - 5§ | Approval Status : GOK Orde: W
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval -
= +— - - —ee B 1
Annexure - 7 | Approval Status : KNC Notfication J A |
1 - S - T
Apnexure - 8  Status : INC Notificauon k- 1
= - — R R —— el
Annexure -9 | List of Post Basic B.Sc¢. Nursing Students as per format = |
Annexure - 10 | List of M.Sc. Nursing Students as per format | N H - l \/

Annexure - 11 Details of External /Pari vime Teachers

Physical Facilities :
i. College Building- Own /rent lease MOU documents, Sale
deed. current vear tax paid receipt, sanctioned building plan by
competent  authority,  occupancy  certificate.  building

Annexire - 12 e £ ! ’s %
accessibility-1ifi’ Rampin working condition,

2. Laboratorics
3. Building related documents
__ |4 Hosel . - B
Annexure - 13 Vehicle Derails : Bus | -
Annexure - 14 l Details of List of Library Books & others L
' Annezure - 15 Academic Activities \
p—— b T S T TR —— e == E—
Detarls of Clinical/Hospital Facilities- registered Hospital MQU, -
Annexure - 16 | latest KSPCB & KPME certificate. current academic year clinical A I
. tees paid receipts from afliliated hospitals. - |
Annexure- 17 | Details of Community Heaith Nursing Posting Facilities o '

Ann(e:\ure 18 Mustef Rotation plans and Time tabies - |

\ \l 'J" = .
. w\ v le
\g_iﬁ‘mlurr of Chalrman Signature ol piember (1) Signature of 3, wher (1)
L.

=
7



Annexore~ 19

Annexure - 20

+ List of Teachers with their Declaration torms & necessary | A~

- documents L - _ ]
' RGUHS approved guideship fetters of M.Sc Nursing faculty each | A fhéi .
| speciality wise 1 il

Note: Verify & attach Relevant Documents (include stafl declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsibie
for the details & remarks noted in the LIC format.

Observations:

) a0 2 at”
Z/"f o da'-! 9}[— cu /1k

i oot Lo
L‘.!“"*"’“F <

‘} ; v /%’Ja “_Obs}l
ef N j | M{’I

v

OChserva {16 Ly

g g
A A e e v ,
& }ubamﬂf hat &% if:{ e aud found
] £<, Webe  \Lavi [~ed |
P : AAL LA
(j'g’ f)w I e V‘? dﬂcu l
{
(’J»“uu?/ o L‘.({J /\.{bdff
- T Wﬂgpt‘fai ( xy ™|
I e g hate A PAM ] ' ¢ pecteod
75 ¢ e 1 ! T R
o v ‘.L{( !x@g r)‘}a - ' k{J)ME"
“mpr LLatt v awd has
| | a iiwdm (0% P
v : *ﬂﬁ - (
L S P uA ' / cR (evt ¢ (gl ¥
(e ﬂl«(ﬁ»‘fé C:Uftd (LFPI PC{ TC& g ‘
An F] /

X n‘\lxw%{:’ﬂ \ é B}‘}“’ =
grgnahm- of Chairman Signalure n'f..?i‘mher i Signature of Member (23

¥



UNDERTAKING

We the Chavrman and members of local inspection committee appeinted
RGUHS for condu(t of LIC mspection al
gisz L’Mam@ ﬂa'ﬁagfg ________ ':? 2. which  has  applied  for

continuation of affiliation for the academic vyear 2024-25,

We have conducted LIC inspection of this college on éﬂjﬂé_{emd verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Studenls attendance and the original documents pertaining to
institution. As per the Latest Mimmimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUIS/NSG/COA/202.4-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the

hospital.
The mformation recorded by us in the LIC reports 1s Lrue and correct.

The LIC inspection rveporl along with documents and soft copy s

submitted to RGUHS.

o P

Sénate .Memﬁer A C Member Subject Expert
(Chairman) (Member) (Member)

_:EE\

X2
e
g L
Signa‘&ﬁre of Chairman Signature of Member (1) Signature of Member (2)

143
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=4 DUCATION TRUST
.

Plot No. 14, Datta Nagar, NGO's Colon tr
| A iony, Near Dattatreya Temple, KALABURAGA - 585102
LU Ph: +91 96063 03333 - 9844005135 - Email: ssvetrust01@gmaii.com

J

Ref No. SVES /;«;5" / SVES VED T Date: /6/05 [o704 5,

...............................

To
The Registrar,
Rajiv Gandhi Health Sciences University (RGUHS).

Bengaluru.
Subject: Parent Hospital - Oxylife Multi-Specialty Hospital
Respected Sir.

With reference to the above subject. we would like to inform you that our
parent hospitai is Oxylite Multi-Specialty HHospital. Gulbarga. The hospital has a
capacity of 100 beds Although the hospital as Some minor interior work is ongoing
and is expected to be completed within a few davs & is currently operational. its
official inauguration is scheduled for May-29-2025. We confirm that the hospital is
functioning and providing healthcare services. and it is exclusively affiliated with

Smt. Vasantha College of Nursing,

Chairman

Guibarga
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Certificate No.

Certificate issued Date
Account Relerence
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Partly

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

Statytory Alert:

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA30163496721626X

14-May-2025 11:02 AM

NONACC (FI)/ kaksfcloB/ GULBARGA1/ KA-GU
SUBIN-KAKAKSFCLO883506481533968X
CHAIRMAN SSVET KALABURAGI

Article 12(b) Bond - Amount exceeding Rs.1000
BOND

1,001
(One Thousand And One only)

CHAIRMAN SSVET KALABURAGI

REGISTRAR RGUHS BANGALORE
CHAIRMAN SSVET KALABURAGI

100
{One Hundred oniy)

=
Adtosicod Signatbey
For : Mahila Souharda Szhakart,
iyamMta, Katabumgi.

TAR N

/-

» /KUSUMAKAR 4\
R

Q) Dist. rataburagi <

@] feg.No,21504/2020/ 1
01.53-03-2000

14 way 2025
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. © IN-KA30185408597327X
Cenrtificate Issued Date . 14-May-2025 11:03 AM
Account Reference . NONACC (F1)/ kaksfclog/ GULBARGA1/ KA-GU
Unigue Doc. Reference . SUBIN-KAKAKSFCL0883513489076727X
Purchased by ; MD OXYUIFE MULT! SPECIALITY HOSPITAL KALABURAGH
Description of Document . Aricle 12{b) Bond - Amount exceeding Rs.1000
Property Description . BOND
Consideration Price (Rs.) ;1,001

(One Thousand And One only)
First Party :  MD OXYLIFE MULTI SPECIALITY HOSPITAL KALABURAG!
Second Party . BEGISTRAR RGUHS BANGALORE
Stamp Duty Paid By : MD OXYLIFE MULTI SPECIALITY HOSPITAL KALABURAGI
Stamp Duty Amount(Rs.) 100

(One Hundred oniy)
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