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Rajiv Gandhi University of Health Sciences, Karnataka

4th V Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PBOFOBMA FOB NURSING 2025-26 AY

of I.If Inspectors :

Name

Designation

Mobile No

I mail ID

Chairman

?©g« \Atv9cp r\fca>i
Assoc ted g TWf-gSQ'V

Address Ir^ic-rr^io^ . 6W- Ve^cA
QctfcM€gitgeseoir<nJnS."RQi^cOc>p

qg§ 6^^3*5"

Ironoopnoflpn< qa^- ff-nn

Academic Council Member Subject Eipert

&T-*ZWiVoraj* cltuaAe.Vi^ grWtki At
fVf. o| P^irmecoCoy^ . fVnapat

^8g6/V6^8l6 &ge>1 g^sc^f

b^iauYoyCKvaiio^Qwcu^ C*

U&'>

/w //r*Academic Year: c£0c3/+ -c?6" Date ofInspection: t3fo6te)0$^ •

(Please Tick the Appropriate Boxes Below)

TypeofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation \S 5.Surprise Inspection

3.Enhancement of Scats \S 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only. v/

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4.MSc.NPCC

1

Name of the

Institution with Full

Address

klaciaSortnuJr& &oac*,
CKar\na*Guc»pcitna - 5*31*6 •

2
Year of

(establishment

sotq

2
Status of the course

conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

3

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

Ck<wwv***^^^(Enclosc wpJ ofRcgislraljon documatts 0fSociety/Trust) Annexure - 1

Email: -g^otK^ooeskioe^K^I-Com Website:

ri i<V
Signature ofCha Signa Sign a (u





(b). Name ofthe
Owner of

Trust/Society

Governing CouncilA
Audit Report of
Trust

Total Number of Members in Governing Council:

((inclose copy otXioveming Council Members &Audit report ofSociety/"! rust) Annexure - 2

Details of

Principal/Head of the
institution

Do you have any other
institution other than the curi

institution mentioned above u

same trust?

Name:

Qualification:
Experience:
Email:

Viduoior^T
*tf)gc *lu\sir>|

nursing

an the current

ruler the

YES

•

7. Affiliation Fee Paid Details

H.3.

trail •Gpto

NO

\S

Mobile No:

Office No:

Fax No:

Residential phone No:

Ifyes, Specify the full name of the nursing
institution with full addressVerily- with the

original IKUST document.
(Verifyfi enclose a copyofthe registered

trust Documents)

Annexure-3

Aiinexurc- 4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

<M.Sc.
Nursing)

A*Wcef€t

Continuation

Affiliation

A, 50,ooo/-
C.»*»«r«iohMi AW

-UoViom .

i,S5,0Sb|-
5crf

Annual Fees
Renewal

Fees

P (A f tfuUimutUm/Fresli Affiliation

I.

Online Transaction Number or Details:

Admin ist rati

ve Charges

II el inet Inst Fee

a) only for (JGor
b) for UC ami PC
courses

c)NPCC

Total(A)

No ofSeats X Prescribed

fees ofeach faculty

5o,ooo

So.ooo

So,ooo

56.000

50,0cfc
Total (B)

S^.Sfc

Total (C)

Grand Total (A+B+C)

m? Signature of Memo* Signa

Amount

J .§0,000 /•

5o/-
3,05,100/

£,$0,OOof

s.asoi

5,fro,3So/-





Remarks;

Verily &l:nclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanetinned Intake:

Name of the Course

Bask B-Sc. Nursing

Post Bask

B.Sc. Nursing

M.Sc. Nursing in
a. Community Health] |
b. Medical Surgical [
c.OBG

d. Paediatric Q
e. Psychiatry

M.Sc. NPCC

Intake Approved
and Admitted

Approval Letter
No. and Date

GOK

Annexure - 5

Affiliation

Sanctioned Intake

Admissions Made

for the Current Z*>8
Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made I

for the Current

Academk Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made
for the Current

Academic Year

Approval Letter

No. and Dale

Sanctioned Intake

4o

Annexure - 5

NA

MA

MA

Annexure -5

pi*

NA

MA

Annexure - 5

Signature of Chairman Signature of

RGUHS

Anncxart-6

A-o

Annexure-6

r4A

MA

MA

Annexure-6

HA

KA

^\>s

KSNC

Annexurt - 7

AO

Annexure -7

MA

Mft

N A

Annexure - 7

MA

Ma

SignWfg5f-*Teiiibar (2)

INC

Annexure-8

50

Annexure-8

Mft

MA.

MA

Annexure -8

Nft

MA

Remarks





Admissions Made

for the Current

Academic Year

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

Programme 1 year II Year 111 Year IV Year Total

B.ScNursing
Male <ao 1-4 IG A* 4ft

Female \s as. c24 16 SG

Post Basic B.Sc

Nursing

Male MA NA NA MA MA

Female MA MA MA MA r4r\

M.Sc Nursing

Male NA MA Ma MA MA

Female MA MA NA MA NA

M.Sc NPCC

Male Mft Ma MA MA MA

Female rU NA Nft MA- NA,-

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Pbcc & Address or work

at the lime of admission

(verify with experience
MlWCMt and relieving

order!

Board/
(Diversity

from where

taxi 11jin was

qubTird

Duration of

Course with

dales

From-——

HA MA r-U NA NA

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

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

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Plate & Address of work

al Ihe time of admission

(verify with experience
certificate ami relieving

order)

Board/
University

I'm in where

i> -i nam was

qualified

Duration of

Course with

dates

Krom——

Hh MA HA MA MA.

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

Remarks:

SkR"
Signature of





' 12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc(M

P.B.
B.Sc

1*)

MSc

(N>-
MSc

NPCC
B-Se(N)

P.B.

B.Sc

<*>

MSc

<N>
NfCC B.Sc(K)

P.B.
ILSctN)

MSc

(N)
MSc

40 to 60
61 to

MKI

20 to
60

-10 lo 61 to

too

40 Id
60

61 lo

100

~n Principal 1 ] 01

2
Vice-

Principal
1 1 o|

3 Professor 1 1-2 l« 01

4
Associate

Pro lessor
2 2-4 1* o3

5
Assistant

Prolessor
3 3-8 2 3* o6

6 Tutor 8-16 16-24 2-10 -- 13

Total 16-24 24-W 4-12 as

For Example: For 40 Students Intake minimum numt
Vice Principal -01. Professor -01. Associate Professor

er of teachers required is 16 including Principal, i.e.. Principal -01,
- 02, Assistant Professor - 03. and Tutors- 08

(The Facultyand Student Ratio is 1:10 and*For M.Sc. Nursing: Depends on Speciality offeredand ratioremains same i.e..
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for1" Year, minimum 3 M.Sc. Nursing qualified faculty shallbeappointed)

Intake lw Year 2"1 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 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Chairman Signature of McpfetTfll „-
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46.

47

IS

49

50

51.

>2
-

53.

54,

55.

56
*

57.

58.

59.

60.

61.

62.

63

64

65.

Note' Manny offaculty lo be verified with Govi approved ID to be verified (Aadh*»' Void M-TAN cardOJnving Licence) Principal cum Professor- Fsscntial QuaJificalwri MSc.
fNumos) Experience; MSc. (Nu»ng) having total IS vcancxpcrici.ee with M.Sc. tNurwetom of^hich |0ycar% after M.Sc. (NunlnpHnCffUcg^lcorogram PhD (NtBSing) k
desiraNc For Mse Nursingand NPCC prosamme there should be ftfl lime Research Guides available *tiich need* w be verified with the original Gwdesfup letters i Student Guide raito to
beverified as pernorms of RGUHSi
If required attachsame extra pages

SisrutoreofCnalnaan Slgnaiu reofMealier th Slgnaio re of Member(2)

•'.*





13. Particular ofExternal Teachers (Part time) -Attach a separate sheet with this protbrma.Annexure - 11

SLNo. Name Qualification Subject
Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building: Annexure-12

S-No Details

Built- uparea of the building
(in Sq. Ft)

Required

23,200sq.fl

Existing Remarks

tSWl-000 Sty.-ft.
im sq. ri> _
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part HI—
section 4 published by authority. (Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program,
regulations. 202015th July. 2021 F.NO. IM/2019-INC.yEC Copy/Rental Agreement registered <*w
CLASSROOMS

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

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office
1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4, Professor/Assoc. Prof

5. Lecturer/ Tutors

Institiilion office /Others

6. Office of Administrative,

clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

_600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800<2400=3200

1000

3000

1000

600

Signature of Me

goox/f

i??py_

feoo^^ ,

300

c2C0

fiooxS"

3<aot>

^tS

^<L<.

-in

V*5

^eS

sts

iOOG

3©©^

ioea

0>on

Signalu





&No l>etaits Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

I600sq.ft A&oo

Nutrition & Community Health
Nursing

I200sq.ft l&oo

Obstetrics and Gynecology
Laboratory

QOOsq.ft 9©0

Pediatrics Nursing Laboratory 900sq.ft Roo

Pre-Clinical Sciences Laboratory 900sq.ft qcro

Computer Lab
(1:5 computer:student)

1500sq.lt l^ffo

Note:
One large skill lab/simulation lab can be constructed consisting ofthe labs specified with a total of5500 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 lube feeding, tracheostomy.
gastrostomy. I/V injection. BLS. newborn resuscitation model, etc.
The laboratory should have computers, internet connection, monitors and ventilator models/manikins' simulators for use in
Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to thenumber of seatsapproved.

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

Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest/current year)

4. Occupancy certificate.
5. Sale deed/ Lease deed of the building /Land.

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(l'.NO.l-5/2014-INC
did 29/10/2014).
It is mandatory thai all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the trustee/member/direelor of the Trust/Society/Company desires to lease the building owned by him for nursing
program, il should be for a period of 30 years. (Indian Nursing Council {revised regulations and curriculum for B.Sc (nursing)
program,regulations. 20201 5th Jury.202tF.NO 11-I/2019-INC.)
Cioogle location ofcollege to be attached by LIC team.

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

Total Number

of Vehicles

Oi

Vehicle Registration

Number

KA13CG&S6

0<2, KAIS^I^i3

Signature of Chairman

Sealing Capacity

3*

RC Book

Yes/No

/f0 , W^

Signature of Member (I)

tsfrP

Annexure —13

Insurance Driving Lictence

Ye/No





16. Library facility :I-nclosc list of library books Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft &500 S^.4i. YES |V 1 No J |

Total No. of Nursing Books available 4lf6 No. of Nursing Journals subscribed 06

No. ofThesis/Research titles available 01 Is internet facility available for Students? V**

No ofe-books ©<2>
How many books were purchased in last
financial year?

^Vfe .

S. No. Name of the Librarian Qua lineal in ii Experience Remarks

J. M«. Sanitma K)C. VL.U*. 06

Note : A minimum of500ofdifferent subject titlednursing books (allneweditions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds ofnursing journals, 3 kinds ofmaga/ines, 2 kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake>& proportionately number of titles of books and journals
willincrease/decrease according lo the number of seats approved.

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

Academic activities Particulars Remarks

Research Projects 01.

Conferences conducted NA

Conferences attended 08

Signature of Chairman

Vr;-^
Signature of Member (I) Signahw^^ieTrfner (2)





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

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

YES | |

YES f7]

M>

i. Trust/Society/Missionary ~^\
a. Trust member with MOU

NO •

Parent Hospital.
Total No.

Beds

Distance from 1
the college

Occupancy on the
dav of inspection

"(min 75%)

Remarks

Full Name & Address of the Parent
Hospital

Mf\&,fX&tt +tospnAL
l/luiore Ecad
Cikonnocuiapcii\Aa

400 A ¥)V*i '

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

Affiliatedhospitals- FullName&Address oftheParentHospital

I.Gwut. *WoSc.?te»V
CkoriTicrraiiaiDQjt^X •

Z.*\ui»xxf Klur&it**! -Horn?
Ct\ctr*mrn't«f*vi4-r\OL .

O'Sfirs)

3.S-*aSfi|,4c VWraJ
ci^or^a^atJctpaiiao.

^•Mounosa Nluisin^ florae
Srurmo^Okx

«o

t5© 16 i ttr*i .

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

NOTE:
• Ifthecollege established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule isnot 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, Bums Aplastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro. Nephro, ICU'ICCU. (Reference :F.NO.l-5/2014-INC did29/10/2014 and F.NO.I-o/2018-INC did
20/04/2018).

• With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalorc city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' tillJbc life of the
nursing institution and not allow the hospital to be treated as PaBjnt/Affiliated Hospital' to any other nursjcti instfiutioi and will

Signature of Chairman Signature o Signatu

12 WW





be for minimum 30 years. (Registered MOU to be submitted in ihis 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 4published by «*•>»*&
| Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5 July. 2021 F.NO.
ll-l/2019-INC.) _, ,, . ..
In addition lo parent hospital, to offer clinical experience/specialties the students should be seni io afhhatcd hospilal/ agencies /
institutions where ilisavailable with minimum of50 beds. 'Ihe ga/ctte of India extraordinary part III—section 4 published by
authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5 July,
2021 F.NO. IM'2019-INC.)

Verify the original KPMLA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe hospilal and
the number of beds
Verifv the MOU(undcrtaking) between trust member (owner of the hospital) and the tnisl (i.e.. signed by all
trastees/members/directors of Trust/Society/ Company fowning the nursing instiiution with Ihe clause to the effect thai the
trustee/member/direclor of the Trust/Society/ Company would not allow the hospital tobetrcalcd Parent/Affiliated HospM;
toany other nursing institution and will he for minimum 30years.

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks;

.LUfi

Wv^ <& sWv^ \**<^ —7 V-*

Sign am re Signature Signalu





18.1. Distribution of Beds

Clinical Areas

Parent Affili»ted

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

Medical <50 OW t\b 3S

Surgery including OT \0 06 3«* 14

Obstetrics & Gynecology 3g <20 CS A£

Pediatrics, HJ 10 3M- as

Emergency Medicine c30 L3 HSi &*

Psychiatry 0* o* •an it

Additional/Other Specialties/Facilities for clinica experience:

Clinical Areas

Parent Affiliated

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

Major OT 05 - OH 03

Minor OT 03 - 08 06

Dental, Otorhinolaryngology,
Ophthalmology 03 03 Ofe 05

Burns and Plastic oa OS ©8 0&

Neonatology care unit OQ ol 09 o*

Communicable disease/

Respiratory inedicine/TB &
chest diseases

OS? OS OH 03

Dermatology OS 04

Cardiology <* 03 \a II

Oncology

Neurology/Neuro-surgery 03 OS OS 0*

Nephrology/Urology o3 ©3 OS 08

1CU/ICCU 08 0% 06 OS"

Geriatric Medicine

Any other OS t«

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

Signature of Chairman

v>

Signature of M< Signal

J- prT





I COMMUNITY HEALTH NURSING :Annexure - 17

RURAL HI,ELD

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health& FamilyWelfare
Programmes

URBAN FEILD:

•a, NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

TJaaiiopuva 9 HC .

State Govt. 0 Municipal Corporation Q Private •

So K v?>

; Me&

3iowt> -rToSpf+cA , GhonnoYai^eipoi^ria. •

State Govt. [3 Municipal Corporation | 1Private I I

.$ r=,cr> •

fNntenatol £s~ VoatnatoJ £x>f*, "rMiaWc Care,
Rxntlu plarfitno , 4^urrorifeoric g\ OT&cpa^ ,

N.B.: Acopy ofthe agreementfor affiliation to the hospilal and Health Centers to he attached.

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursing YES FH NO •
b. Post Basic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES E] NO •

21 Time Tabic available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E2 NO •
b. Post Basic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES \Z\ NO •

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

a. Admission record YES 1v | NO •
b. Daily Attendance Registers YES tzi 1 NO •
c. Health Records YES ED NO •
d. Clinical and field experience record YES rzi NO •
e. Practical record books - procedure record YES bZl NO •
f.

Practical record books - Midwifery case
book

YES E3 NO •

fr Leave record YES ezt NO 1 1

ature of Chairman Signature of Member^

„ iTJin
Signatui nlhi- (2)





h. Extracurricular activities of students YES \\S | NO •

i. Cumulative record ofeach YES ED NO •

J- Courseplanningof each subject YES \Z2 NO •

lL Rotation plans YES C3 NO •

L Committee Meetings YES IZ] NO •

m. Affiliation records YES LZI NO •

n. Records of Stock YES CZ1 NO •

o.
Annual report of activitiesand
achievements

YES EJ NO •

P- Staffdevelopment programmes YES ED NO •

q- Ami ragging committee YES E] NO •

r. Student welfare committee YES C3 NO •

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES |v/"| NO •

b. Built-up area of the Hostel Sq.ft .*/°°0

c. Is the Hostel Owned or Rented/Leased? Own • Kcated/l.nued 1sy*\

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

YES [3 NO •

e. Total No. ofstudents in the hostel Girls : Ao Boys: 59

f. Total No. of rooms Girls: SL3 Boys: 8.5

g- Water Supply YES rzi NO •
h. Electricity Supply YES |v | NO •

i-
Is Facilities available for outdoor games
and indoor games?

YES NOEl •

i- Is Sick room available? YES rzi NO •
k. Whether the hostel mess is available with YES rzi NO •
1. Safe drinking water facilities YES El NO

vy
Signature of Memb<

itTrK
Si^nalu





List of Anncxures:

Annexure

Numbers

Annexure -1

Annexure-2

Annexure - 3

Annexure-4

Annexure-5

Annexure - 6

Annexure - 7

Annexure -8

Annexure - 9

Annexure -10

Annexure-11

Annexure - 12

Annexure - 13

Annexure -14

Annexure -15

Annexure - 16

Annexure - 17

Annexure- 18

Details

Details ofTrust/ Society related documents

Details ofGoverning Council, itsmeetings & Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status: RGUHS Notification (Last 3Years) Approval

Approval Status: KNC Notification

Status: INC Notification

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

I,ist of M.Sc. Nursing Studentsas per format

Details of External /Part time Teachers

Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition.

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details: Bus

Details of List ofLibrary Books & others

Academic Activities

Details ofClinical/Hospital Facilities-registeredHospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paidreceipts from affiliated hospitals.

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Timetables

^\^

Submitted

(Tick Mark)

Yes NO

Signature ofMemTOrkJ^.— SignatuT^rpjeaimJf (2)





/

_•

Annexure- 19

Annexure - 20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise ,

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.

Observations:

CK_^St_aJM-^J^ Oo

r
f-t<J^4^

y^^ 4-*J«JL. v^o/-^W TyT d3*^Y^<^WX 2V^L [O UJ~^^4lio

w.r^^ 9^0 vw^ j^j^ . u^^r'^ ^'^ *****

^y. ^^ -V^- c^J^U^ ajj^XzX&l (LesOaA,^^ ^-^J^J •

Signature of Chhirman

^

Signature of M Sign* iber(2)
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