Rajiv Gandhi Umversny of Health Sciences, Karnataka {

s 4" “T Block Jayanagar, Bangalore — 560041 -

g Website: www.rguhs.ac.in Phone: 080-26761933 (7
r 6 1S |

IWSFCTION PROFORMA FOR NURSING 2025-26 AY
f./étails of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |, .quvow:ff <. Cavady - g‘/‘ﬂ”“’“‘f . k’“‘*‘?‘f}“"“"‘?—r.ﬁ/&»/&\,mff .'Aﬂﬂ'oim
Designation Pz,‘w:rd Pean y Proftrer. Do 1 umjf Mf

Lot Pyrandic Nedieal  [AgCwedic Meclical Gollgel] e Yokl Cths 1
Address Gghqr ¢ gSNdbA’WL Qe\,iow,k tedir , Hu naanb gl V’:l i cqor. EMEZ_Q(Z ?
Hﬂ?.hv’—ﬁ' CTM\AJH ~$83220 27l eg. &dlau (ﬁrh! ). I 1

Mobile No q8us 64 ¢ o8t d&hs93¢ 1) F795212-9¢62

EmailID | chBcavadnz @ ?Vuaf QM. dybasunad o_?c.-ud @ -f-?m&\’. (.mr_gCa nm cj,zu &a@. fT-wf( | oo

Inspection For the Academic Year : 909 24 Date of Inspection: 03| | 2%0.¢”

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation «— | 4. Re-Inspection -
2.Continuation of Affiliation v 5.Surprise Inspection -
3.Enhancement of Seats - 6. Change of Name/Address -

7. Additional Course 7 .
| (M.Sc Nursing) only. |

—s — | | —

Nursing Progr'a mme | 1. Basic B.Sc. Nursing L~ | 2. Post Basic B.Sc. Nursing —

Under Inspection:

3. M.Sc. Nursing [ (e l4. M.Sc. NPCC —

Name of the

1 | Institution with Fuli dva GQOQQ? ¢821072
Address Ma tlasamue )

s Govexment Goliege ) Nunsiog T, T Tewtel

2018

Status of the course Government / University / Autonomeus / Municipal Corporation /

conducting body Missionary /Trust/Society /Company

|

Gadog Unstitute ), Medial Serences, &m&ag 582103
(a). Name of the O% O/b

Trust/Society & Encloted _
(Enclose copy of Registration documents of Society/Trust)Annexure — 1
3 | complete postal L =

address & Phone Email: %‘img ﬂUTSl'('L%C@HQRﬂ’_@%MLCOW Website: ?img(}a.ob%, 072

number

' Office No: - Mobile No: Ciq 6 Q—Q-g 71 87

WM 1 ;.J
Signa% Signm Sign: &‘\‘(‘;‘Membcr 2)

1






] mi‘r——(b;i, Name of the

I president/Secretary/
Chairman  of

| Trust/Society &

: Phone No

(O Ministes bor Medicat Educdtion |

@ Divecksy 1M Goda%

Chodyman
Qemdmg

Governing Council&
4 | Audit Report of
Trust

Total Number of Members in Governing Council :

I

(Enclose copy of Governing Council Members & Audit report of Society/Trust)Annexure - 2

a) Details of

Name: Dy, Cliivan N M

Mobile No: 99 (28F(3%

5 Principal/Head of | Qualification: jy ¢ (4) Ph.D (A1) Office No:
the institution ( Experience after MSc: | <y oms 6 monthis| Fax No:
" After MSc) Email: ¢ ¢ a9 b@qmas |« om Residential phone No:
1] ' |
b) Drawing authority -
tM S ad.aa,
of the college &M &
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
institution other than the current YES NO _original TRUST document.
6 (Verify& enclose a copy of the registered

same trust?

institution mentioned above under the

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course gl = :
Applied Continuation Helinet Inst Fee
/ Fresh AL . | a) only for UGor
UG Affiliation | AnnualFees | Renewal | Adminmistrati |\ 0 S d PG Amount
Courses Fees ve Charges | . ces
¢) NPCC
B.Se.
Nursing 1OSD/' 103_0/"
Post Basic
B.Sc. - . - - —
Nursing _ .
_ Total (A) | | 0¢D [~
PG
Course:- \ e/l R No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation eSOl bae R ea
Nursing)
1. M:Sc r\h}«'u’sf.f"-ﬂ? 10 Nediaxl Suveyi cal Nl 4 0%
2. M-Cc () {n C,ommUr\lt‘:, Hooltt Mu'Yi\r?-r._’ 0y
3. Mgea) in Clild Healbh Aluyeng oS
4. M.se(n) in 0BG puvgiag | oY
5. M.Se () 0 Monta) HeadH, puvsio 04
Total B) | |0SD/—
__NPCC | M.8¢ (A1) in pNPCC o 0%
Total (C)
Grand Total (A+B+C) | 9100/~

“Online Transaction Number or Details: 2D0000000 7@"67’"'_}9 <

poke * 24{12/2004

Signat&%'&;ﬁz;ﬂan

payment o} *Wwoqﬂ—x sL
Signa um

2

Signz&%r 2)







Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved

Name of the Course y GOK RGUHS KSNC INC Remarks
; and Admitted
©878 38 [pav|pet|eved] kKNCi 390
Approval Letter | 0. 5..08° 20132019 | 20819 A
No.and Date | o018 | 13| 2f2ely 9¢ inf2019 | 92]0]2018
Annexure -5 | Annexure -6 Annexure - 7 Annexure - 8
. . Affiliation 00
Basic B.Sc. Nursing Sanctioned Tntake 100 {00 \

Admissions Made \0 0 00 100

for the Current
Academic Year

Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic .
B.Sec. Nursing Sanctioned Intake W,q.
Admissions Made
for the Current
Academic Year
" MED 284G  |RewtSJAFFAS] NSC
Approval Letter (R0t 2094 [N282 [2024-24 9 21l 20901 [\\/ n
M.Sc. Nursing in No. and Date ' %2 {19202 - A"
\ pate! 10]12]2624 24 L
a. Community Health Annexure-5 | Annexure - 6 gAL‘ngé ?i?e - Annexure - 8
b. Medical Surgical @ A
c. 0BG E Sanctioned Intake 94 AN 2 ¢ -
d. Paediatric B’
. Psychiat
& Fsychiatry B Admissions Made a2 ()_5
Cach Q(’Qdaj;@ e for the Qurrent 2%
Academic Year
MED 269  [RAULS |arkfued NoAtC
Rev 2 -9 At
Approval Letter U%M N382- [2024-2 2364, 2024-24 NIP
No. and Date  |"%% 10]124%2 212{2024 |2 1212094

M.Sc. NPCC

Annexure - 5

Annexure - 7

Annexure - 8

Sanctioned Intake

Annexure - 6
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Signatute of Member (2)






[

‘Admissions Made
for the Current
Academic Year

oY
|

ok

o4

Lieees
9, Total No. of Students under Trammg in each of the Nursing Education Programme:
Programme Iyear II Year HI Year 1V Year Total

Male 26 'S 2% 19 83

B.ScNursing
Female 3y gl 37 7 209
Male — - — -

Post Basic B.Sc —

Nursing Female - - - -
Male 06 - 06

M.S¢ Nursing | pemale 17 _ o 12
Male 0% O

M.Se NPCC —
Female 02 0

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

" . Place & Address of work Board / Duration of I
sl Nursing Council at the time of admission University Course with r
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From------
order) qualified To-—emamm
PR I I S N N

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

[
[
|
ed.

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

Annexure -10

. i Place & Address of work Board / Duration of
St Nursing Council at the time of admission University Course with
N : Name of the Student Registration Residence Address (verify with experience from where dates
0 Number ( certificate and celicving last exam was From------
arder) qualified To---mmmm -
Deloil s
Encloged.

Note:Separate llst 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 —— End OQ‘QD\

Remarks:_

_Piometse arendorve ol lD\Ja‘.L :
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%_ 16D seak

the ) - 25 (geaéfn)
NFCC — 05 ceak

MLM En j: ﬁ W Verification Report

EIME Govemmed Collgc Q %mmx

Name of college

Coll dd
ollege address MC{“@SO?’WHM Gﬂﬁﬁ% gz
Date of establishment 90 / g/’ — } ff"}
Purpose of Inspection CC }”L‘_(JA mmfm’) (') Jﬂj th'h 40
Affiliation fees paid pf : Ffj
AVi
Trust details

&fﬁd It 411'& Cl

Medien] Seimes, Gad

=

Trust existing since

G T

[)

7y

QO’V'

Date of inspection

/t/ |l2a>8

Ownership é’ OV 7"
Details of inspector: hairman: C member: Subject Expert:
éﬂ : éafwm‘nﬁ« - Sav 23 D ﬂ““’”{‘j Mhﬂ
. @ﬂﬁﬂ/w’lﬂ{ Dﬂ\:‘w‘f ainde,
Particulars As per inspection Observation done as | * Remark
report per documents
Total build-up area 5“:2 ‘[) e o 'E L\/\/C ’PJ’V\/}“'\?’ G/VI/L/L@! r_@/
Class rooms with area @Lj—{ ,2__#2 B g f\/L«t-'jr’ (1’ sl
d
Igdbfeﬁvémﬁ\ 1 |e>
664 60V ¢4 714 eochn
Lab details /‘ L )
N’
i L6
Nutrition and com 50D
OBG " % D
PEDIATRIC (1“ O/)O
PRECLINICAL 7 C/l‘?
COMP { g—— S‘D
AV AIDS
Library with area and ;2 3 (fp Syz
number of books P ()’;D }<_/ﬂ L -
Hostel: area, separate
for boys and girls and CO) m 27 '[éVL
ownership QMLS 4 zﬁ,}j s;{’flu.fr;[z
Details of principal t’/l ) gz\/l\/ A4 uda V-M
N -
szieﬁcation Mé@/) %h'b ”\/)) E]—-Fﬁdm e L &#‘@L,
Experience / 177( e oy (J/UL( 0/

[+




MOBILE NUMBER ﬂ qéL{ %W{ﬁ (_7,D§ 4 Kﬂ\

EMAILID

KNC e 0136@/3%% g o U

Form 16

r--=-
&_S\

Experience of Tir) A’T — gg

teachers, KNC renewal | {9 ? 2(,’

and form 16 5{512[(/)

PG teacher details M! M,_ < N —
(Guideship letter) ,P’CJ/\ ﬁ@f C;f::gig i L )
kG —)

Parent hospital details !

P (257 (ML Tea J/\Zrﬂ
Weather the owner of :HJ md
hospital member of ] 05’/?77'!/9{ ) é A-S’“
trust/society?
KPMEA

. 90 Bedy | yipcp = £|SDBA

Number of beds
Distance from hospital LOH N C/’VW(%
IPD statistics

OPD statistics

Affiliated hospitals D p / '\/) H DrN J
with bed strength, @}\,N\Qwaﬁp ' =7 WSS M [ﬂ JTey e L(/UQLK/

distance, permission,
B —26 Becd
fees paid receipt — 20K M

Community d.etailsz(g . /»f - (H W{ P

dist ] ion, A n — [’Okw) o ,

f;:salral;ied Ir):z:il;l)stswn CP HL) J ?Men/ﬂ/ﬁ@yﬂ !UHW
—

oM L(ﬁké)

Rural:

Transportation details

Vehicle number o~ g MW — F
Owner name Le mff V L//

Registration certificate ¢
Seating capacity [~
Insurance

Driver licence

Signature:
Name:

Date:
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13. KP‘articular of External Teachers (Part time) - Attach a separate sheet with this proforma.Annexure - 11

=3Py

1

b

i ’sl‘\‘o Name Qualification Subject . NamberoHoug Remarks '
bt per Year
| Dekails Enctosed.  Cneleeed ‘
14. Physical Facilities :
14.1. College Building: -~ tnclsned Annexure - 12
S. No Details Required Existing Venﬁt‘::‘l?ly el
Built — up area of the building 23,200sq.t (40 — 60 ,
(in Sq. Ft) intake ) S Alre ]
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I{I—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy |
CLASSROOMS !
Size of each classroom (sq ft) for gggsssﬁrgzgls . 1800 g%%
40 to 60 intakeB.Sc (N): 900 sq ft q cach Clatggoom
N 2 Class rooms .
2 P.B.B.Sc (N) : 600 sq ft | 600sq ft Each
] :
| . i 2 Class rooms 600 34 ht
| MSc(N) : 600 sq ft 600sq ft Each facl, (tass yeom
2 Class rooms € .
NPCC : 600sq ft 00 $pb
A M 600sq ft Each tacl, clasg voom
Administrative Facilities
Office . ,
1. Principal’s Chamber 300 [-tOO g%”%
2. Vice-Principal Chamber 200 200 Qﬁ}/’b}
3. HOD 5x200=1000 X200 = l(rDDﬂcz.f,[r
4. Professor/Assoc. Prof , |
———  800+2400=3200 | 2200 $9%¢
S. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, i oo ¢
clerical staff and PA (s) 600 4 H
3 | 7. Accountants Office 100 4oo g%( :
8. Store Room 100 Goo gc)fpl“
9. Record room 100 o) Qq/’bt'
~10. Room for - )
maintenance staff - 100 200 S% bt o
11. Xeroxing room 100 200 S?/’M'
12. common room { Girls & N
-+ = —~
__ Boys) 000+400= 1000 1000 Saft
13. Multipurpose hall / Seminar Qo bt
L hall/ examination hall 3000 i 5000 9’1} o
| 14. Toilets \1000 | 1000 Soit 1
D .O‘Jp\/;( ua‘ o~
\u% Al ' il ( ot v
Signat ‘Lfbha! man Signature of Member (1) Sig ¢ of %le nber (2)






15. A.V/Aids room 600 600 sg bl
S.No | Details Required Existing et ellDEE
team

LABORATORIES ( 40-60 intake)

' Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft \ 600 9(}/ /‘,{r
Nursing Lab
Nutrition & Community Health
Nisfsing 1200sq.ft 1200 ga/ﬂpg

4 Obstetrics and Gynecology

Laboratory 900sq.ft 01 00 g? (b F
Pediatrics Nursing Laboratory 900sq.ft O( 00 C?/H‘
Pre-Clinical Sciences Laboratory 900sq.ft q00 SOLM'
Computer Lab g b
(1: 5 computer :student) 1500sq.ft - | S00 39 Ib

Note:

e 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, newborn resuscitation model, etc.

e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

"e 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: __ Cnc s~ c‘ - Annexure — 12
SL Particulars Verified by the LIC team

NO

1 Registered documents in sub registrar office et

2 Is the college building own or leased? - " | &wm Qivermed - .

3 Blue print of the building plan approved and attested By ; \/a

competent authority.

Building construction license from competent authority
Tax paid receipt (Latest / current year)

Occupancy certificate.
Sale deed / Lease deed of the building / Land. "%omm g -

Land Conversion order from DC

=R I B - W 7 | I =Y

Town planning/Authorities approval order

It is mandatory to epcloss all the documents mentioned above.

Note:
» [f 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

Vs /oo G105 i
Signatu\‘?(c’ d\\@fa man Signature 6f Member (1) Sign: bel 2)

-

13






-

- [

If one of the trustee/member/directors of the Trust/Society/( ‘ommn) desires to lease the building owned by him for nursing
program, it should be for a period of 3¢ vears registered in sub registrar office. [Indian Nursing Council {revised regulations and
cuericulum tor E.Su. {norsing) program, regyistions, 2620] 3th July, 2021F.NO. 11-1/2019- INC.)

Google location of college to be attached by LIC team.

Razgistered lease document in sub registrar office to be submitted.

15 Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License %\Adlpfd Annexure — 13
T:))tfa\l]eNhuizl;(l:ser Vehlcﬁf:l%l::rfmn Seating Capacity _ RC Book ' Insurance Driving Licience
| e
0L ]\Z,AQ—G A603) I 27 YmNo I Yel:ﬁNo Yes / No
16. Library facility :Enclose list of library books Annexure - 14
& ot Existing A fi= b Ly Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
. - " { (]
Required o well A dagale
0 . | YES No . 8
2300 Sq.Ft 200 Sq.ht | | ‘/I L1} veatitated | Liopsios,
- ! . i —
Total No. of Nursing Books available 2200 ' No. of Nursing Journals subscribed 0L
No. of Thesis/Research titles available 23 | Is internet facility available for Students? \1 es
No of e-books Mg / How many books were purchased in last V100
: financial year?
S. No. Name of the Librarian Qualification Experience Remarks
i bis
)M SI«\OuLa Mavubi Mok | MSe Libvawy tGend 5 \{eass ﬂ&b

Note : A minimum of 500 different subject titled nursing books (al} new editions), in the multiple of editions, total of mininam 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health refared
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 vears. — &n.( love "( Annexure - 15

Academic activities Particulars ‘ Remarks

. ——

Research Projects Deleddt  En d.OS QA !

N :
) P o ) )b/
Signature- F hairman—— Sigfiature of Member (1) -

e
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Conferences conducted

Reseanch  pothodology bov
Pl Qudonty

Conferences attended

Atended

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

be submitted)

_ dnﬂ

{7@ t Orgen d,ow:ﬂw)

b e bl f,nn-\ “LLA

18. Details of Clinical / Hospital Facilities : __ enc {,Unod

TV {'Mf\_,qvu 7

yohclk < Lw\wiw, V(-

Annexure - 16

1 Do you have parent Medical College?

No []

2 Do you have parent hospital?

No [ ]

i. Trust/Society/Missionary E

If Yes, Hospital Owned b
’ P y oK ii. Trust member with MOU I::I
o Occupancy on the .
Parent Hospital. Total No. | Distance from FEGATE Verified by LIC
Beds the college (min 75%) team
Full Name & Address of the Parent
.t 1 L] (4
Hospital ¢,/ ¢ (IP_Q(‘,DMW? Hotpital - Wi LGN |
80 | . 0L | Gut
i . ws )

MOU( Registered parent hospital b

MOU)

NAME OF THE TRUST/ Person owning

The Hospital

AIMS Cados, (GroW)
Name Of The Owner Of The Trust of
Hospital ,
Divedey GIMS
. o\

@T- Basavare] Gomma noda i

= DIMHUHANS

52 D 200 20 amy QLo /.

Ph- g Dhar aw oo

o =
28T |2

= < =

R . — = ul

Es &

= &

B

Signatuw%ﬁn

)V

=
SiganMl)
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MOU/Clinical '
( nical permission | i

letter) |

(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 dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] st July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part IIl—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 Verify the original KPMEA documents, poilution 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 hospitalj and the trust [ie., signed by ali
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/direcior 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:

i

I\ ér v I/ | Jﬁ/ V ﬁj’&&b\
Signat e"ﬂf_'g‘_h_':';irman 3 SignatuTe of Member (1} Signatare of Mes

;757/' . U: _

|
\nher 2)
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~ 18.1. Distribution of Beds

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

Medical (RiNy 121 _ —
Surgery including OT \¢¢ 12 — —
Obstetrics & Gynecology 100 9% — -
Pediatrics, 100 g _— —_—
Emergency Medicine 28 23 —

Psychiatry 1S [ 200 Cpigpa) 10
Additional/Other Specialties/Facilities for clinical experience:

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

Major OT 09 of _
Minor OT 0% 20 . -
Dental, Otorhinolaryngology, -

Ophthalmology 60 23 -
Burns and Plastic 10 02 .

Neonatology care unit 20 2.9 O ~
Communicable

disease/Respiratory 20 =

medicine/TB & chest diseases -
Dermatology 20 = —~
Cardiology |0 c39 -

Oncology oY 02

Neurology/Neuro-surgery ng — -

Nephrology/Urology 10 02

ICU/ICCU 28 20 -

Geriatric Medicine 10 0y -

Any other LA 30

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

Signatm (1)

Sigrl\;{éﬁte(ﬁiéﬂéi%an

e
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19 | COMMUNITY HEALTH NURSING :Apnexare-17 — Crclon cl N

RURAL FILELD
I -,_a.‘ Name of CHC / PHC / SC @'ﬁmmﬂj Headh, Conbtre  MHulkold
Adopted / Affiliated AH—? \F et d
Administrate red by State Govt. [ Municipal Corporation [__| Private [ |
Distance from the Nursing Institute 10 b
b. g::;\grz?;nl:ee:dered by Health & Family Welfare Ml el i3 Paﬁ\ii)j wQ[JD ave Pro
URBAN FEILD : _ o
a. Name of CHC / PHC / SC U«y\o&;) Hoalth (Conbre kam.-;?

Adopted / Affiliated A troded |
Administrate red by State Govt. [——" Municipal Corporation [_] Private [_|
Distance from the Nursing Institute F g _

- b. Isai(l;;lr(;?znli::dered by Health & Family Welfare INTRWVA T, 2 4{)(1 o Lj wel 1300& Pro Cg —_—

N.B.: A 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 |:|
b. Post Basic B.Sc. Nursing YES I:l NO E ]
c. M.Sc. Nursing YES TE- NO I:I
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES E‘ NO |:|
b. - i’;)s_t Basic B.Sc. Nursing YES |:| NO IE/ .
C. M.Sc. Nursing YES E NO I:l
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES E’ NO |__—|
" b. Daily Attendance Registers YES IE" NO |__—|
c. Health Records YES E- NO I:l
d. Clinical and field experie;ce record YES E NO |:|
e. Practical record books - procedure record YES IZ NO I:l
f ]I:éecl)cl‘,;ucal record books - Midwifery case YES IZ, NO I:I
g. Leave record . __YES E” NO D

Rahite 18
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W \\
Signatur€ of Member (1)

. h. Extracurricular activities of students YES IZ/ NO l:l
i Cumulative record of each YES E” NO |::|
J Course planning of each subject YES IE” NO I:l
k. Rotation plans YES [T No [[]
L Committee Meetings YES IZ NO I:l
m. Affiliation records YES NO I_—__I
n. Records of Stock YES IZ" NO |:|

Annual report of activities and
YES
o achievements E NO |:I
p- Staff development programmes YES IZ“ NO |:|
q. Anti ragging committee YES IZ” NO I:I
r. Student welfare committee YES E” NO l:l
S. POSHE Committee YES B NO |:I
. Prevention of Gender harassment _
t. committee s IZ/ NO I—_—I
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
YE
a Hostel? , S E _ NO I———l
b. Built-up area of the Hostel Sq.ft % 0D,000
c. Is the Hostel Owned or Rented/Leased? Own [T Rented/Leased [ |
Is there separate provision of Hostel for
YES
d. Male and Female Students? E NO I———l
€. Total No. of students in the hostel Girls: /40 Boys: 2.0
f. Total No. of rooms Girls: (66 Boys: Il
g. | Water Supply YES NO I:I
h. Electricity Supply YES IE NO I____l
.. Is Facilities available for outdoor games
. YES NO
- and indoor games? : E D
J- Is Sick room available? YES IZ NO I:I
k. Whether the hostel mess is available with YES @ NO |:|
L Safe drinking water facilities YES M NO I:I
|

Mw
Signatdre of Member (2)






List of Annexures:

| Verified as per
Annexure A originals
Numbers Details documents
Yes NO Signature
Annexare - 1 | Details of Trust/ Society related documents Gav
Details of Governing Council, its meetings & Audit B
| Anmexure -2 report of Trust &4 oV —

Annexure - 3

same Trust

Details of any other Nursing Institution under the

\/
\N—"
.

Gy M-

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)

. Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

o

Annexure - 9

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

~o

Annexure - 10

! List of M.Sc. Nursing Students as per format

Annexure - 11

Deiails of External /Part time Teachers

Annexure - 12

o

Physical Facuiities .

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent

authority,  occupancy  certificate,  building
accessibility-lift/ Rampin working condition,
Laboratories

Building related documents

Hostel

o0

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

| Details of Clinical/Hbgpital Facilities- registered

Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical fees paid receipts from
affiliated hospitals.

Annexure - 17

Details of Community Heaith Nursing Posting

Facilities %/,, : 1 1
lq? g lwa 6[‘”% ot
Signatufe of Chairman Signatureoi Member (3} Siguabaenf Vioaher (2)
gan lz& |
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Annexure - 18 | Masier Rotation plans and Time tables \/ ¢S

List of Teachers with their Declaration forms & ]
necessary documents 7/“
RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

‘Annexure - 19

Aanexure 20

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.

LIC Team Observations: L TC ’.Dvaedwm Cormatiea LN GD‘O’)Q“M ;;j::?m
GTOS Govearmest college of Nusaing mMa Ragomudla , @adeg T%2 3. m
(onhnnabion o) rhpiliadion UG, P Cowase 2035-26, Ps p& e irtotori.
oot adminy otk s bean, alloared £ob independent cibl o, Mearig
college Hray Stemended injeashwbarce an P I Lot mdusive N
qulﬁj Q\%uumeﬁ\' hay bLeen -\vax'o\n.e«:l ety dake 1B lHA1ROIS
ColLege: Muen 6) Hae colliae 93 260 Pt in dudung 06 dam@ﬂ;m
o% Labodblis LiKe Nutring) hrundokion, Nutwrion o lommunty T
Nuaging, Sbseriics o Gunecslegy Wb, pediatains Nuorsng -~ pre- i
Scimmn Lads & Compnlute Lats, AVS Room £xaminahior w:;(( © Per
Clwmnooms 'L b Sebl ,O,Ur\—“r% er e elesen .

' A weell \rex)%w bMva-ﬁb

BRARY.: Kb honfng §deven 2 ‘
((f‘ﬁ\"di"\ﬂ o f\ut?bz 0\ oo |2 lo ool wm AaLceam %&Tokn %r
200 donated bovler s8L deses vied E;RH;\%WT& q S ) S

ign el dilgwn /é Ulrasly , Lo | ‘
’ftew-f s ’o:‘jé%\,(t Y?r\d\\)d 1 Poneot om”’f"\ﬂ day of ipecton
Ine ¥ U snacpal 02 podenos, 0F gro '

ng, 01 Uite yomepsl, ”“""W‘%w\ b

oS-
ok Besisleat profonot o<} Al 9:%5 _ wjh .
Hostd -G etennment sk d b H\}f—w 9;\>ou~04
ooty Conduiing of Cliniesd Faclifies, .

‘!'K‘s v Bo th"“‘ "Q‘J‘QA

T2ANISPORT L IVY ! Cf ((’ (en
o o
owialable G cleserred. : :

‘ ’j s
Siglm%_/jtmﬁl;(’ Si%) Signai £ Me%b\ei' )
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
€ams__boveynment C@Ue%,t dp g Self%} N e@@:'}% which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 081\ 20%ma verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
i?iometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and notification issued by RGUHS vide vef no:
RGUHS/NSG/COA,/2024-25, dated: 11/12/2023, we have alsc visited the
attached hospital and verified the bed strength and clinical facility at the

hospital.
The information recovded by us in the L1C reports is true and correct.

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

]

N : .
enafe’ __émﬁef' A C Member Subjee ':Efépert

(Chatrman) (Member) (Member)

) QB/, ¢ 150 »‘/-
KPRk o= 2|
Signafure 6f Chairman SignaTiire of Me vsm : Sigardture of Member {2)
Lol
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Instructions for reporting of Local inspections by RGUHS

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

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

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

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

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

* 4. The check list should have specific comments wherever applicable.

S. 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.

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

7. 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.

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

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

LN 198" (— U‘”x SN
)(/ Zlud’ f WY -
Signatu airfhan— Signdture of Member (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
41 T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKIN G by Trust Management

-We the Chairman/President/Secretary/Member trust

#ﬂ_ M Cpueﬁ.& ? rNurs ""‘% @Qﬁt@ﬁbmlﬁlng the affidavit

to University.
The trust is running/managing
the colleges 1.
2.
3. since

years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our
knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased to any other

trust/agency to manage the college. )

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed from time to
time.

If any of the information declared is found to be false/misleading, Principal and the Trust management can be
held responsible and suitable action can be initiated by the University.

*Note Undertaking should be given in affidavit

4‘\\?‘

A
/

Y,

\’\)/ | A <7
YAl gy o’
Signaftur iL dM’Iaﬂ Signature of Member (1} Signature of Member (2)
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ToTIes® Mok ed@ez% azsggw agaméecﬁ, IO ElT, Wonsety

RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru — 560 041

- | UNDERTAKING

{/We, (ﬁ ImMA ca‘@, %_L.(Al%ﬁﬁﬂe the
Owners/MD/CEO/Board Members of the hospital

situated at

This is to confirm that our hospital is reg1stered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to
college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

|

_ Ve I P
‘ZEE 00 Zf W .uV’ ﬁ}@;m*"(
Signatu an Signature of Member (1) Signatiire of Member (2)
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Government of Karnataka

GIMS GOVT. COLLEGE OF NURSING, GADAG

Mallasamudra, Gadag — 582103

E-mail : gimsnursingcollege@gmail.com Website :gimsgadag.org
UNDERTAKING

|/We, is/are the

Owners/MID/CEQ/Board Members of the hospital

situated at

A S, A
This is to confirm that our hospital K. K. P(l’Tf ZQ&E{ U*CO/& & m@JfCO& S%o%teggd der

KPMEA and PCB with _| D00 beds and the bonafide certificate has been attached.

This is to confirm that the hospital F\'H-:Piw WQQCQJM )_rf'a_gp»\"‘dj is functioning as
affiliated/par‘ét/own hospital for Cind eodt (?)"Qducfﬁ ’\[C(q’,, J college.

We also confirm that our hospital is solely affiliated to
e RS college and is not affiliated to any other nursing

college.
The information provided by us is true and correct.

*Note Undertaking should be given in affidavit

Onabty#

PRINCIPAL
GIMS' Govt. College of Nursing
GADAG.

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

GIMS GOVT. COLLEGE OF NURSING, GADAG

Mallasamudra, Gadag — 582103

E-mail : gimsnursingcollege@gmail.com Website :gimsgadag.org

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member ' of the trust
Ky aImg C\‘OUCYMIM‘ (oUlrge pl l«)urf)"\(j are submitting the affidavit to

University. L

The trust ' k R Pat\"‘ jnSﬁ{-u(“ﬁ Ok mecl\\(Cd SCien(d -aoé?ﬁhning/managing the

Lo

colleges 1. Eédng ot (b“ﬁg,f ol T\lmg\\r\c-% &a&ui} undes "B Block

2. -

3. since \?0\:“

years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our
knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased to any other
{rust/agency 1o manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust-management can be held
responsible and suitable action can be initiated by the University.

*Note Undertaking should be given in affidavit

Signature of chairman Signature of Member (1) Signature of Member (2)
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To

The Registrar

Rajiv Gandhi University of health Sciences
Jayanagar 4" T Block

Bengaluru

Sub : Submission of LIC inspection report of GIMS Govt. College
of Nursing, Gadag

With the above mentioned subject |, undersigned Dr
Basavaraj S Savadi Chairman of LIC Inspection committee bring
to infrom you that | am sending LIC inspection report of GIMS
Govt. College of Nursing, Gadag fro your kind reference.
Acknowledge the same and do the needful.

Thanking you

Sd/-
Dr Basavaraj S Savadi
Chairman of LIC Team
RGUHS, Bengaluru






