Rajiv Gandhi University of Health Sciences, Karnataka
4™ <1’ Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933

iINSPECTION PROFORKA FOR NURSING 2025-26 AY

Details of LIC Inspector’s : Chairman Academic Council Member S-ubject Expert ‘
B _ym6ummwd&wjvgwimmWMWW%N!
Designation | 3 JZMM—WPMJ O\/dj o /{éaé/ )(,\Lem”{ |
RIemss Lofur . AmE D0l cut/ Som INsSTOVIE oF
Address
B _ Roetyer s %H%‘r%\sm%
Mobile No | A0) 95¢7F49 49, Pl |0]SSS | 9886089958 |
Email ID aﬂ-:jurga,nkﬁqwﬁz’,[_wﬂ fun//cLAocfecJZan WW&A‘@W 0017

‘ Inspection For the Academic Year :
!

2025 2026

Date of Inspection: | E ~@ - 02002L

C

| (Please Tick the Appropriate Boxes Below)

Type of Inspection:

1.Fresh Afﬁllatlon

2. Contmuatlon of Afﬁllatlon

4. Re-Inspection

\/

5.Surprise Inspection

3.Enhancement of Seats

6. Change of Name/Address '

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

| Nursing Pr(Eramme
_Under Inspection:

1. Basic B.Sc. Nursing

- .
" | 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing

v | 4. M.Se. NPCC

Name of the

Address

Institution with Full

Ma tlathahalli, qualove.~ 560056

Status of the course
conducting body

SV Colieqe OF NURS N - B,
Np. 233 SITENO: ¢ F, 13, 14&22 4  Establishment
\/usvcs/wavaiak E;drended La\{wut A cvoss‘ 2019

Government / UmverSIty / Autonomous / Municipal Corporation /

Missionary /Trust/Solcﬁa'ty /Company |

(a). Name of the
Trust/Society &
complete postal
address & Phone
number

SANDESH EbUCA‘TlOt\LAL AMD CUL-TURM_ Socm‘ry

{Enclose copy of Registration documents of Society/Trust)Annexure — 1

Email: SVV\SCTCD“eﬂ,e@ﬂmMI.wm

Website:

-r

Office No:

680 - -'?chio F008

Mobile No:

Q986 FF1F53

Q@z

,C Cuvxkgﬂ p\grﬂﬂfQ

o

><-H

/

\\____ﬁ

Lol A

Slgnature’member 1)

de))v c(an;

%ﬁ@ﬁ/

Signature of Member (2)

M‘N.



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Intake Approved
and Admitted

GOK RGUHS

KSNC

INC Remarks

Basic B.Sc. Nursing

Approval Letter
| No. and Date

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

Annexure -5 | Annexure - 6

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

M.Sc. Nursing in

a. Community Health|:“’|'

b. Medical Surgical [}

0BG [}~
d.Paediatric B/

e. Psychiatry E/

Approval Letter
No. and Date

COPYy ENCLOS ED -

’\fo,d?;?

Annexure - 5 Annexure - 6

Annexure - 7

Annexure -8 |

Sanctioned Intake

Admissions Made
for the Current
Academic Year

3
N

3

=

Approval Letter
No. and Date

Sanctioned Intake

Annexure - § Annexure - 6

Annexure - 7

Annexure - 8

- Copy EnerLoseD

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

— W&

Annexure - 5 Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

A

Sign?(u_;r{ J/L man

_g:f.':?//?i““?’

Signature of Member (1)

3

Signat%oi g:ember 2)




Admissions Made
for the Current
| Academic Year

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

Programme | I year l II Year 111 Year IV Year Total
| !
B.Sc¢ Nursing Male e — &| : 8 l_ N gq__. (]_ == Vq_z' =] ]
' Female O‘L}—'- &g | A | _| &Ol “Q/ 0204
| Male
Post Basic B.S¢ |— —— S -
! Nursing Female "—‘| Na —_
Male |
' M.Sc Nursing | gemale q -
AR _T_i I a4
Male 05
M.Se NPCC i

Female

NA -~

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

SL

Name of the Student
No

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

Annexure - 9

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

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

11.1f 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

Name of the Student
No

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
{ast exam was
qualified

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

= Copy

Ref: F.No.1-6/LT/2022-INC dated 23.03.2022&RGU/ADM/CIR/01/2017-18 dated 25.03.2017

| ENCLpseED —

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

e Najied Hhe pligostos docunails G pund coscip

Signatu

! A //,

re of Mémber (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

il Required Existing / Available Deficit
P.B. TrB. [ P.B.
SL . . B M.Sc | M.Sc M.Sc | B.Sc M.Sc | M.Sc
No. Designation _B.Sc ™ (fvs)c Ny | NPCC B.Sc (N) 1?1.3; free NPCC | lz.%c ™ | NpCC
a0 [ 61 [1or [1st[ 201 | Lo '
to to to to to 60
| e 60 | 100 | 150 | 200 | 230
1 Principal 1 1 1 1 ! |
| Viee- P 1 o
_2 | Principal ]_ l | -
3 | Professor [ 2| 23353 1% L CoP \f ENCLOSED ~+
4 | Associate 5 | oa | 4717 |10 T B '
|~ | Professor | | 10 |12 [ -
Assistant 8- | 12- | 15- *
S | Professor 3 3_8_ 12 15 20 2 3 - |
87 | 16- | 24- | 36- | 48-
6 | Tutor 16| 24 |36 |48 |60 |Z'0 | ~ |
16- | 24 | 36- | 48- | 60- '
Total | 24 | 4060 |80 100 |*'* | | ! ‘____ ]

Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03 and Tutors- 08

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

Note: 1) Institute shall have sections of 100/60 students (Maximum number of students 100 per section)

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per INC letter:

| FNO.1-6/LT/2023-INC dated: 06.03.2024

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: depends on S_peciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Facalty 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" Year

3™ Year

4" Year

40 Students
Intake

Total 5 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualified
faculty

* 5 Tutors

Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 8 Tutlors

60 Students
Intake

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 7 Tutors

Total 18 Faculty

* 7 M.Sc. Nursing qualified
faculty

* 11 Tutors

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

| * 16 Tutors

100 Students
Intake

150 Students
Intake

* 5 Tutors

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

Total 20 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 12 Tutors

Total 30 Faculty

* 12 M.Sc. Nursing qualified
faculty

* 18 Tutors

Total 40 Faculty

* 16 M.Sc. Nursing
qualified faculty

# 24 Tutors

Total 158 Faculty

* 7 M.Sc. Nursing
qualified faculty

* 8 Tutors

Total 30 Faculty

* 12 M.Sc. Nursing
qualified faculty

*18 Tutors

Total 45 Faculty

+ 18 M.Sc. Nursing qualified
faculty

*27Tutors

Total 60 Faculty

* 24 M.Sc. Nursing
qualified faculty

*36 Tutors

-

Signature of Member (1)

5

Yo

Sigmature of Member (2)




200 Students
Intake

250 students

Total 20 Faculty

* 10 M.Sc. Nursing
qualified faculty

* 10 Tutors

Total 40 Faculty

* 17 M.Sc. Nursing
qualified faculty

*23Tutors

Total 25 Faculty

# 12 M.Sc. Nursing
qualified faculty

* 13 Tutors

Total 50 Faculty

* 20 M.Sc. Nursing
qualified faculty

*30 Tutors

F *  Aadhar based biometric attendance for students

| Total 60 Faculty

* 235 M.Sc. Nursing qualified
faculty

*35 Tutors

Total 80 Faculty

* 32 M.Sc. Nursing
qualified faculty

*48 Tutors

Total 75 Faculty

+ 30 M.Sc. Nursing qualified
faculty

* 45Tutors

Total 100 Faculty

* 40 M.Sc. Nursing
qualified faculty

*60Tutors

Signature of Member (1)

Vo

-
Signature of Member (2)



(7) 12quidy JO udig (1) 49quid\ Jo 24njeudis
Kt A\M

. . i ‘=9 TC
wﬁ_dfu_ = ‘_E@_: [ 3%oe r?:pu Y Bran Y Hdas0 T .S_:/w m_\j_ Iz
oz on| ST AN Bvor (Vo5 (137 5y 2= TSI o
. Ew_mg_u_ = TN € 5501 TTAT | (N) 7S g [ L1977 - issy THSMNY S 6l
heat| e = | ghpo [v<IgVl SEOE ()57 q [ Ay I59 INVNy 34 o1
vae|30[g — W5g [Rbe ]| Neoe | (N)0S5 ¢ | LIT Y IvWOY NWHI L J 34 oy
L.R.ILH,\ heas|solel = Wg o | ¥SbeI MEa L [ (MI57Y 1537 5% S vwEIL "d 91
2 zzatli] = T0 |[TCOCE] TT0E [ (N) 75 | LA 155 GEvy SMOHLITY I)] .
v | teoclio]EQT = €0 [ T¥asl| 00T | ()57 Q[ 1537 155§ q EIEQG SN |
= Fechiaio] = Jo [£v89ll| Q10T [(N) 95 | L7 355 N ORTS S [ g
é SYoclels [f@ew g TO [ChSoTl STOT (N) 3G [ 9FIOLIT] T (SVEYTWA I | 4
- o= _5TOC @[S [HWg | ©q |T1LLOT STa® [(N)2G |J| 9IEaLoT] SV({[ dFIAYNIVY, dl] | -
= w3165 [HOOWE IO [ECLE 0] hEoE [(N)OS | §39710T] HSTHAATS "I | o
g% QS__UOU_ 70 TO [gresSk| S¥OT [(N)I5 ]| ¥3¥O0LIAT 'S Hs3Ias AW T
w7y ) Qozmema TO | 2O | gligh| CEAB[(MIG | ¥FINLOT] 9 NvI3IR AU [
[ ndni SE_ 70 EQ |bstTe| UF0T [(N) 25 | 398 "255Y W VNLVIVOYN a3l
o hd&\&o_: ) CO [hElo2g| OF0F Qéum,__\; 3031 I5S Ny VITHSORIR NIAY] "S9LJ0
Beag[10/H €9 0 [Feg9cs| 1tas | (NS || F0 155G AT DVAOHLALE 3]
__m><|m_._,zq. heog[11/9] 7O | X0 [T§E08| Oror | (NS |4 | FOEISSHRVAVNVAVIV] | VATHG Y "Sdl |
_ %ﬂﬂ 9T ¥/3 Vo 99 bTETT| OFOF| (RS | [@PNIg) 30 [7Zn0S(] 3TV IoKal S 71—
N3 NO $<0T[1]/9 30 “EQ 98¢ 9C| Sios Q@om.z JUS5ITVIT d TAYTIT] S9N .
% bloT/ 01/ Tl TY _mww_om%www _‘er%h_a ._ﬁg,.:mL_ mez&m_ VHING 3|
Lymoey jo vﬁ”ﬁoh_vm Sururof ..ww< 2034 ._oMMHZ 3ujssed __\M“\_M.wow_ﬂ_mn uoneusisa(q Aynoey SuIyora) 3Y) JO JWBN ON IS

muusS 9]- uriog 1225d aduariadxa Sunyoea], IONSM J0 1834 uonBdIEn()

*AJUO JRULIOJ UI UJ)JLIA 3Q P[NOYS S[IBJI(] — :S[1eIdp Aymaey Suiyded ], 171




(7) Jquidsjy Jo aameudig

~

(1) U Jo danjeudig

LE

9¢

ce

Ve

32

43

0€

6¢C

‘8¢

e

Pl

9T

'§T

€T




(1) 19quIdI Jo 3anjeudiS




0l

(1) 13quId A JO anjeudIs

\\r\r\w‘

|

i\il\




11

(7) 13quidy Jo auanjeudig Jo dunmeusig
'soded eaixa swes yoeyje paiinbai J]

— L -
(SHNDY Jo swuou 4ad se palylian 9q

0) oned apig) Juapnis )sona| diysspinn [euiSiio syl yaim paijiiaa aq 0} spasu Yorym a[ge|IeA’ SOpIND) YoIeasay] awn |[nf 3q pinoys aiayy swwesdoid DIN pue Buisinn o' |A 10, 9[qedisap
SI (BuisinN) "('yd "WeT501d 2)e159[]0d Ul (aulsany) ST 938 SIB3A (] YOI M JO N0 (SUISINN] IS A YIIM IUILIDUXI SA8IA G (810, Suiaey (SuisinN) o'W 2ouanadx (BursinN)
ST TUOHEDIHTBNQ) |BIIUASST ~10889J04q Wind [edidulld (20ud21T BUIALI(/PIBD NVd/ Pl 1010A JBUPEY) PaljIaa aq 01 (| paaoidde 1A00) yim parjiiaa oq 01 A)noey Jo A1guap] : ajeN

B | \\.2_

vl

tll

k11!

W




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

Sk Name Qualification Subject D ouES Remarks
No. | per Year

| | — Copy |ECLOSED=

14. Physical Facilities :

14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building 23,200sq.ft (40 - 60 96,000 S Hf
(in Sq. Ft) intake ) _ / Y i _

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [1l—
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
CLASSROOMS 4 Class rooms |
Size of each classroom (sq ft) for
40 to 60 intake B.Sc (N):900sq ft | 00sa Each 150 549 At

) 2 Class rooms |
, | PBBSc(N):600sqft '600sq fi Each 8 60 Sq, -+
] 2 Class rooms
M.Sc (N) .E?O sq ft 600sq ft Each _6 <0 % }*
. 2 Class rooms ' (
NPCC : 600sq i 600sq REach | 650 Sq -ff f‘_g >
Administrative Facilities l\J\j %
Office
1. Principal’s Chamber 300 350 g’ﬁ, ' H _ g é
2. Vice-Principal Chamber 200 Q50 gav 44 S
3. HOD 5x200=1000 _
: 3 200 3 4 S ]
4. Professor/Assoc. Prof %
e ———1 800+2400=3200
5. Lecturer/ Tutors 23000 S 61( ,H' o\
Institution office /Others ' §
6. Office of Administrative, < é\
clerical staff and PA (s) 600 300§ q. H i X
3 7. Accountants Office 100 200 Sq.-4t |
| — [ ] - =
8. Store Rogm 100 apo S q, H °g .
9. Record room 100 - -
10. Room for 50 5 5I' r:P"{ 91{‘}‘ 'Ei\
maintenance staff 100 400 54 J/f' | 3 o
11. Xeroxing room 100 |S0 Sq - FF e
12. common room ( Girls & - _ ) |
Boys) o 600+400=1000 | [[0O Sg, . f+
13. Multipurpose hall / Seminar
hall/ examination hall 3000 H000 8§ G 4t |
14. Toilets 1000 looo ¢ q{,,f,,’
15 A.Y/Aids room 600 650 S¢, - A |
VZ =z2x. 7S ' Q\’“
Signatufe atrman - Signature of Member (1) ignat Me¢mber (2)

54\% 12



S. No Details Required Existing Rema‘rks
LABORATORIES ( 40-60 intake) |
" Nursing Foundation including " ]
- Adult Health Nursing & Advanced 1600 sq.ft 1650 § ¢ ﬁP '
Nursmg Lab B ! g B
Nutrition & Community Health
Nursing | mesr13€0 Sq. 4t}

4 | Obstetrics and Gynecology

| Laboratory 900sq.ft qgo SCI "L[' 57 .
QA

Pediatrics Nursing Laboratory 9OOSq ft q 0O S gf, |

Pre-Clinical Sciences Laboratory 900sq. ft [5’0 O ¢ 4. JE](

Computer Lab |
(1: 5 computer :student) 1500sq.ft | l6oo SC" . -’—E_

o  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.

e Al least 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy,
gastrostomy, [/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 (o the number of seats approved.

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

Building Documents: Annexure — 12
SL | Particulars ' | Verified by the LIC team
NO ‘
1 Registered documents in sub regisrrgr office? : y ES -
2 | Is the college building own or leased ? , LEASED
3 Blue print of the building plan approved and attested by y ES
competent authority.
4 Building construction license from competent authority H S
5 Tax paid receipt (Latest / current year) Ene LOZED
6 Occupancy Certificate
7 [ Sale deed / Registered lease deed of the bulldmg /Land ?QODUCED v ENCLOSED
8 Land Conversion order from DC
9 Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
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
dated 29/10/2014).
¢ It is mandatory that all nursing institution shall have its own building within two years of its establishment
e If one of the trustce/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.)
.»  Google location of college to be attached by LIC team.
istred lease document in sub registrar office to be submitted.

Signature of Member (1) S re of Member (2)
r3
L
/,z



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

Annexure — 13

Total Number | Vehicle R(?gist_rati_on . . T = B
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
[ 08, KA 41 Belll 80 Yes/No Yes7 No WNO

16. Library facility :Enclose list of library books

Annexure - 14

No. of Thesis/Research titles available

Is internet facility available for Students?

. 2= Existing . AP Py i
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks |
Required | | I @’ [
YE N
o0 Sar | &B00 S pt YES ] N[ Gooo oD |
Total No. of Nursing Books available 3040 No. of Nursing Journals subscribed B0

\JES

No of e-books

500

financial year?

How many books were purchased in last

S. No. Name of the Librarian

Qualification

Experience

Remarks

Ms. KAvA H.S.

M. Itk

03

Note : A minimum of 500 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 - 15

Academic activities

Particulars

Remarks

Research Projects

05

Conferences conducted

05

§ﬁ‘7’

S
Signatuws# of Member (1)

14

Sign%



Conferences attended

’__
|

L

-5 -
FNCLOSED ‘

Coey

[* Colleges should declare & attest tobacco free/drugs free campus (_seliﬁac_laratign from to |

| be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES

[ ]

2 Do you have parent hospital?

| If Yes, Hospital Owned by

YES

i. Trust/Society/Missionar; |:|

ii. Trust member with MOU

Signatufé. of Member (1)

15

o Occupancy on the
Parent Hospital. Tolt;l‘;:o' Dlti]t:[cl(c:lzgém da); l(l)lf; [iln;g:;c);ion Remass
Full Name & Address of the Parent 00
Hospital SR| LAKSHM] GLOBAL ! 20 K
H%PITA‘L.QBANQALOEE m5 80~
UDPBHAVA HESPITAL. 06 | 1Ckme | |

MOU( Registered parent hospital |
MOU) NES |
NAME OF THE TRUST/ Person owning
The Hospital gﬂ

SANDESH EvveaTion A

CULTURAL Soct ETY 3 =\
Name Of The Owner Of The Trust of 3
wamJ/SanTy
Mr. Sanpesy M. - _ - 3
= 3

o PONITY LIFE LINE 3 3

g2 HOSPITAL . 100 3Kms Q5| N %

- . BANGALORE - i} b BN -

2 E 2 )

P RANGADORE

25 MOLTISPECIALITY | 200 | 13 Kms 60} ’

e HOSPITAL.

=S 9 3 l

.

w o

< ( MOU/Clinical permission

letter) - ) ]
P
= » Vﬂ/
Signature of Member (2)



(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 colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital‘tili 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 I1l—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.)

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

Note
e Verily the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to anv other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
oid " M e
\/e,c,wrwy ol tHhe dsersvoridy sded) 40
oot G, oppitinted hotprof G fosad
\‘-._.--F" i
\]
VA
. ~
Sig Signatgpé{bf Member (1) Signatur lember (2)

16



18.1. Distribution of Beds

Parent v’ Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
|
Medical 35 39 4
Surgery including OT OF 05 p ,
Obstetrics & Gynecology 93 l 8 b B0 " A OCE__L"f' a“'“('-f
Pediatrics, 15 r ad en ‘H«_e, OLDU—! eL
Emergency Medicine 15 | \ gn/%fx d_, oN
Psychiatry 05 DA -._
Additional/Other Specialties/Facilities for clinical experience:
‘ Parent Affiliated -~
Clinical Areas

‘ No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 0 S O'(f
Minor OT 0 5 O Lr

| Dental, Otorhinolaryngology,

" Ophthalmology | 0% 06 |
Burns and Plastic 07 06 ,
Neonatology care unit | 0 '9) 8
Communicable
disease/Respiratory o . [ [O
medicine/TB & chest diseases
Dermatology OF 04
Cardiology 0 Q 0%
Oncology 0 3 0a
Neurology/Neuro-surgery 0 5 o) J,,’
Nephrology/Urology 0F 05
ICU/ICCU 15 | O
Geriatric Medicine 19 OCb
Any other oa 00

Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
'\\‘___ -
L=
Signature of Member (1)
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COMMUNITY HEALTH NURSING :Annexure - 17

| RURAL FlELD

,—

| a. Name of CHC / PHC / SC

Adopted / Afﬁliated'/

Administrate red by

Distance from the Nursing Institute

" b. Services Rendered by Health & Fanil_y Welfare
Programmes

\Ic‘lt“ekeva

i(f)rimand “He,d e W

Affiliaed

URBAN FIELD:

a. Name of CHC/PHC/SC

State Govt. @ Municipal Corporation [ ] Private ]

90 kme

P Evngency e Fancily Wl{ant Soices

C Ot 'i,’ Hea Wy Gnfre | 'Ku_é;bﬁ—i

Adopted / Affiliated™”
Administrate red by

Distance from the Nursing Institute

State Govt. B/Mumcnpal Corporation [:] Private |:]

" MlCated

OQKMA

b. Services Rendered by Health & Family Welfare
| Programmes

M L:mo\,g% &WL% k)défm Swawicee

N.B. A copy of the agreement for affiliation to the hospital and Health Centers 10 be attached.

20

Master Rotation Plan : Annexure - 18

NO

a. Basic B.Sc. Nursing | YES [ ]
: _b. Post_Be_lic_B.Ec. Nursing YES El | NO
| c. M.Sc. Nursing YES NO |:|
21 Time Table available for all Nursing Progr"ammes o
a. Basic B.Sc. Nursing YES NO |:|
b. Post Basic B.Sc. Nursing YES I_;—] NO E
B c. ._l\jl.Sc. Nursing - VES |:\/] NO |:] |
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES NO |:l
b. Daily Attendance Registers - YES NO [:I
i c_ Health Records YES NO [:I ]
d. Clinical and field experience record YES _ NO I:I
e. Practical record bogks ;ro_cedure record YES NO I:I
‘ ll:;ez)ci(tlcal record books - Midwifery case YES NO I—_—I
g_. Leave record YES NO |:|

N

7

2,

Signatur€of Member (1)
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: h. | Extracurricular activities of studt_znts YES NO [_—_|
| i. | Cumulative record of each YES NO [:I
| i Course planning of each subject YES NO r___l
k. Rotation plans YES NO l:l
B 1. | Committee Meetings YES NO [:I
| m. Affiliation records YES NO I—___J
' n. Records of Stock YES B NO [:I
| Annual report of activities and | -
. YES N
! 0- achievements - 0 I:—I
! p- | Staff development programmes YES NO [____|
q. | Anti ragging committee YES Iz NO ':l
r. Student welfare committee YES NO [:]
S. POSHE Committee YES NO E:I
| Prevention of Gender harassment o
YE
: committee | B j NO '—_:_l_
23 Hostel Facilities :Annexure - 12
Whether the college is having a sepérate
. YES NO
| A | Hostel? 3 IZI l——__——l
b. | Built-up area of the Hostel Sq.ft 5000 Sqwf/f
c. Is the Hostel Owned or Rented/Leased? own [ ] Rented/Leased
B Is there separate provision of Hostel for :
YES NO
& Male and Female Students? D
e. Total No. of students in the hostel Girls : [0 Boys : 55
f. Total No. of rooms Girls : 30 Boys : LO
g. Water Supply YES NO I:l
h. Electricity Supply YES NO E:I
L Is Facilities available for outdoor games y
\ YES NO
l_ and indoor games? |:|
je [s Sick room available? YES NO |____|
k. Whether the hostel mess is available with YES |Z| NO |:|
L Safe drinking water facilities YES NO [___—I
A~
/ e R
.--/ —
Signature of Member (1) Signature of Member (2)
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List of Annexures:

Verified as per
T NI L originals
Numbers S documents :
Wi NO Signature
Annexure - 1 | Details of Trust/ Society related documents v
| A ) Details ofGovaing Council, its meetings & Audit | | -
ANEXUTe =2 | report of Trust | v
A 3 Details of any other Nursing Institution under the
nnexure - | same Trust o | v
Annexure - 4 | Details of Affiliated fees paid receipts | v
Annexure - 5 | Approval Status : GOK Order [ "
' Annexure - 6 ﬁpproval Status : RGUHS Notification (L.ast 3 Years) s
| pproval o o )
| Annexure - 7 Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification
Anmexure - 9 IfJS‘[ of Post Basic B.Sc. Nursing Students as per NA
B | format - |
Annexure - 10 | List of M.Sc. Nursing Students as per format \'/
| Annexure - 11 | Details of External /Part time Teachers \
Physical Facilities : 1
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned 'building plan by competent | | ~
Annexure - 12 authority, occupancy  certificate,  building
| accessibility-lift/ Ramp in working condition,
2. Laboratories
3. Building related documents
| | 4. Hostel
| Annexure - 13 | Vehicle Details : Bus v |
— I |
Annexure - 14 | Details of List of LibraryB ooks & others v
Annexure - 15 | Academic Activities v
Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate,
Annexure - 16 . . . . . v
current academic year clinical fees paid receipts from
B N affiliated hospitals. |
Annexure - 17 Detg{l§; of Community Health Nursing Posting v
|  Facilities A

WL
Signature oéMember (4))]
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| Annexure - 18 I Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents

RGUHS approved guideship letters of M.Sc Nursing
faculty each Speciality wise

Annexure - 19

<<

| Annexure —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: /C‘z e 7M q—p, (RQ U<, \/ﬁw ‘_QV' CM)GZYQ“
7w dngBuoglona 0 91glas” b fofleivy. Fos vl

AL

—%Q@OW,/;J:V .pr 56 ﬂ\pt%c/*d'w’wﬂl TZV\OA/\ 0.4 lojyo{)
()ACQcMMG«Mg, L"ub.y_aiw) NEE: N PM—W\A@‘—LA? AD Obf \QW%\
© twer‘oex/%a/a%?u\g ijgawﬂg werde avoladle |

>\ @b‘gfbu \ﬂwd@ﬁgﬁh’m haeoice vﬂexwh-cP g &L%:UQ
?thﬁﬁ. 6\,\ WQM?MM
> T PRV WL ol Ge LY l\iunn %é&g}oﬂ QAF"SP{F

Veestiad G, fpund Comsiot-

/_'.-"/ﬂ . \__/
W

g T el
SignM Signatu-r-‘e ol/M mber (1) Si re of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at

which ~ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and vevified
the infrastructuve, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As pev 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 also visited 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 rIC inspection veport along with documents and soft copy is
submitted to RGUIS.

v dun | pladed
Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

ol 5

LT g
Si “of Chairman Si natureDf’H(ember 1) Signature of Member (2)
g 4
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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 Wh_ich -

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.

. 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 / wrong information the whole LIC team shall be made
responsible.

Signature of Member (1) ignature of Member (2)
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TRLNTT ROR GBRET, DIPFNY DJITOCR, TTFLIT, UONRLRT

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

We the Chairman/President/Secretary/Member of the trust
are submitting 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 Notarized affidavit

(g7 M.

Signature of Member (1) Sighature of Member (2)
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Tozes’ 1ROl WOReT NRENE DJITYUOOH, ITFiE, Londats

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

UNDERTAKING

[/We, is/are the
Owners/MD/CEO/Board Members of the ~ hospital
situated at - - -

This is to confirm that our hospital ~isregistered 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 Notarized affidavit

o 4

s
Sigmi{e f Chairman Signature of Member (1)

(%AW()

Signature of Member (2)
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