Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

| Detaills of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | O, Angop Noib Gr. Basavora Chivade. Mve. Shvathi Al .
. Designation  |Accociate Prefessor. _P;o{'-, of P‘m‘lmﬂr_‘n{nﬁ. P»;fn-:.:paﬂ :
' Sept . ot . Precihodontice & ISVET' & College of Pharmaty My thns tellege of plegd

Address I-r::;:a:thi‘piﬂ. {Fhowt . Kolluy Eba& ﬁ&i‘dm_ MM.SF\?‘TW?QQ hﬂf v
t: lclbisge ¢o Pesens hTns Bavgalp Hunanabad -59 5330

MobileNo | 88 6459395 . qeLé6K 62816 8ged 98¢ .

Email ID  Byonco pnak@ gahee - com [basavvaschivads®qmoit.can

For the Academic Year : 2024 -8 Date of Inspection: 13 [o& L&U@ v

(Please Tick the Appropriate Boxes Below)

Type of Inspection: I.Fresh Affiliation 4. Re-Inspection

/’ll 2.Continuation of Affiliation v’ 5.Surprise Inspection
3.Enhancement of Seats v 6. Change of Name/Address
7. Additional Course %
= (M.5¢ Nursing) only.

ﬁ:}fﬁ m:;:” 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC
‘ = Or Noeer Year of
Ninine of ilie N HE\ E.-SH CGLLESIE O N'G'l ) 2 Establishment

1 | Institution with Full ’]\[a%qgaml.hdfa. Qoad, Fr ‘
Address Ckanna%mfctpni na - 53316 .

Government / University / Autonomous / Municipal Corporation /

Status of the course
conducting body Missionary /Trust/Society /Company

NA@;ESH Endcation FﬁlusT
Nuﬁa&umur:’:i’a- T'?.nacl

(a). Name of the
Trust/Society & R o
complete postal Chlhomnaxa 0padie e aony of Registration documents of Society/Trust)  Annexure — 1
address _ mageshedacotiontyultBgmail.com o

1 Email: ‘B‘hmnth:nmie:kmﬁrﬂmmhfum Website:







ey

&

| | (b). Name of the
. | Owner of
; Trust/Socicty 1
Governing Council& | Total Number of Members in Governing Council :
4 | Audit Report of
Trost {Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
_ Name: Vidyarant ®.3. Mobile No:
Details of Qualification: Mgc Novsing Office No:
5 | Principal/Head of the | pyperience: 16 “jenrg . : Fax No:
institution Email: widgarar 3§@gmail .Cem | Residential phone No:
If yes, Specily the full name of the nursing
i YES NO institution with full addressVerify with the
0T heimst o S el 0
i - f th istered
institution mentioned above under the (Verifyle Enchote & copy OETHe T gl
same trust? trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
= Particulars of fees paid for
AEPIWH WIS€ | Continuation Helinet Inst Fee
He | Fresu : | ) only for UGer
c . Affiliation Annual Yo ve Charges h} Amount
c) NPCC
I B.Sc.
.50, A d.,%0.000 |-
| Nursing d.5¢ ﬂm! }
| Pt Basie’ [orn ) SRR iR -
B.Sc. ' A.’aﬁ.nﬁnj-
Nurﬁing il EE IG’S\GI.- il 50]‘ =
s Total (A) 3,055,100/ 4
m -
Course:- i : : 5 No of Seats X Prescribed
(M.Sc. e fees of each faculty
Nursing)
1. - SS[! _So,000 |
3 0,000
3 R0,p00
i 50,000
5. °0,000
. Toul®)|  9,50,000]
B 5.2,50
- Total (C) 5,250
Grand Total (A+B+C) 0,60,3%0 f F
Online Transaction Number or Details: &
’ P Vo A _/)-\(D
Signature of Chairman Signature of Sizna 2)







_Ehmrks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Conrse L“"“’ ake Approved | Gox | RGUHS | KSNC INC  |Remarks
Approval Letter v v ¥ v
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
: . Affiliation
Basic B.Sc. Nursing it R A0 A0 A0 B0
Admissions Made
for the Current Z8
Academic Year
Approval Letter
No. and Date
Annexure-5 | Annexurc-6 | Annexure-7 | Anmexure-8
Post Basic 4
B.Sc. Nursing Sanctioned Intake NA nA N A N7
Admissions Made
for the Current A Ma NA N A
Academic Year
Approval Letter N A f rUA
M.Se. Nursing in No. and Date .. S
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medica[ﬁrgical e
c. 0BG Sanctioned Intake A A
d. Paediatric D ¥ iy ) NA&
e.Psychiatry [ ] Admissions Made =i
for the Current MA NA A M A
Academic Year
Approval Letter MNA NA NA NA .
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Anmexure-7 | Annexure -8
Sanctioned Intake
N \

N
gnature of Chairman Signature of 1 Sign l;?pr{!}
—eI5\>S 13 &







Admissions Made
for the Current
Academic Year

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

Programme 1 year Il Year 1 Year IV Year Total
Male &0 12 16 =) 12
B.ScNursi =
i s Female \ & a8 SH- 16 26
Male KA MA ™A NA M A
Post Basic B.Sc = =
'| Nursing Female NA NA NA NA A
Male NA NA MR N A NA
M.Sc Nursing | pemale NA NA NA NA NA
Male AR NA NA N A MA
M.Se NPCC
Female NA NA NA NA- N

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

- = Annexure - 9

P | Nursing Council | Kham aiversiy %ﬁ
e m qualified et
N A NA NA NA N4

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

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

Annexure —10
L T B
Nursing Council Phace & Address of Board / Duration of

Q1 " o < ) a1 the time of sdmission University Course with
% Name of the Student Registration Residence Address | (verify with cxperience | from where dates

Number mm iy Hﬂ 4 _m—-f:_: .
Mha Noa ™A N A M.

: : - i

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

w{f;\f |~

Signature of Chairman Signature of







" 12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B P .
gt MSe | MSe ¥ M.Sc PB | Msc | mse
: 0 40to | 6l e | 6110
oo | G5 | o' @ | 100 o | 108
1 | Principal 1 1 (1]
Vice-
2 | principal : : ol L ]
3 | Professor 1 1-2 b ol
Associale .
£ | et 2 2-4 1 o3
Assistant -
S | Professor 3 - £ $ 0b
6 | Tutor 816 | 16-24 | 210 12
Total 1624 | 2440 | 412 25
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.c., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

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

Intake 1" Year 2% Year 3 Year 4 Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ‘ ! :
40 Students * 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified s & M.Sc. Nursing
Intake ¢ 3 M.5c. Nursing qualified faculty faculty qualified faculty
o qualified faculty
= 3 Tutors = 5 Tutors = B Tutors
= 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Mursing = 5 M.Sc. Nursing + 7 M.Sc. Nursing qualificd = § M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * T Tutors = 11 Tutors = 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing s B M.Se. Nursing s 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors * 12 Tutors = 18 Tutors » 24 Tuiors
\I’L }
1\./ l -v"r
k2"
Signature of {hairman Signature of M
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(Mursing)
mmﬁkmmnmmwcmmmmauanmnm Cuides aveilable nmmndmh:wmmmaﬂpu Guid

vaummmnguﬂu Pnhpdmwwuadlﬁmmmh
m M_Sc. (Mursing ) having tobs < (M ursil ol Wi TS @ite; llletl i & LE 1M FED. mﬁl‘hl’ﬂ}m
cship letiers { Student Guide mtio 1o

Note ¢ Identity of faculty o be venified with Gowt awmvnﬁ o hmﬂaﬂ

be verified & per norms of RGLIHS)
1f requuired attach same exra pages
Signature of Chairman Sigmature of Member () Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

- SLNo. Name Qualification Subject P Vade Remarks
(e
14. Physical Facilities :
14.1. College Building: Annexure - 12
| S.Ne Details Required Existing Remarks
Built — up area of the building 23.200sq.ft 34000 $¢_k.
(in Sq. Ft) ¥

Note: The 23,200sq.1t only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and u:rnmjmn for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC VEC Copy/Rental Agreement registered

CLASSROOMS
Size of each classroom (sq ft) for 1;5]?&'-;:: Qo0 x4
40 to 60 intakeB.Sc (N): 900 sq #
2 Class rooms
2 P.B.B.Sc (N): 600sq ft 600sq ft Each § -
2 Class rooms
M.Se (N) : 600 sq ft 600sq t Each 600 K |
2 Class rooms -
NPCC : 600sq fi 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 G_nﬂ
2. Vice-Principal Chamber 200 20D
3. HOD 5x200=1000 aop X
4. Professor/Assoc. Prof
BO04+2400=3200 3a0m
5. Lecturer/ Tutors
Institution office /Others =
6. Office of Administrative, \fE.S
clerical staffand PA (s)

3 7. Accountants Office Vel
8. Siore Room e
9. Record room Yes
10. Room for

maintenance staff = Yes |
11. Xeroxing room et
12. common room 1000 oo
13. Seminar hall 3000 3000
14. Toilets 1000 loen
15. A V/Aids room 600 oD

Signature of Chairman







S.No | Details Required Existing Remarks
LABORATORIES
| Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1Goo
MNursing Lab _
Nutr'ftiun & Community Health 1200sq.ft | 80D
Nursing
4 Obstetrics and Gynecology 900sa.fi
Laboratory o e
Pediatrics Nursing Laboratory 900sq.tt Qop
Pre-Clinical Sciences Laboratory 900sq.ft QoD
Computer Lab 1500sa.ft
(1: 5 computer :student) % | Sen
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.size
ot 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, newbom resuscitation model, etc.

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

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved,

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

uments: Annexure — 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy ceriificate.

5. Sale deed / Lease deed of the building / Land.

el st

It is mandatory to enclose all the documents mentioned above.

MNote:

o [If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
did 29/1(0V2014).

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

« I one of the trustee/member/direcior 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. [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing)
program, regulations, 2020] Sth July, 202 1F N0, 11-1/2019-1NC.)

* Google location of eollege to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration [ ¢ oo o Bowk R, i i
of Vehicles Number Semachily s RC suranc Driving Lici
V2 o
ol . KAIR C.6656 3% Yes/No Yes /No Yes / No
02, KAIBAI6I3 40 T N e Ve
Signature of Chairman Signature of Member (1) Signa (2)

"“ﬁx,c\“/ 5 121515
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16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities ﬂ:eilhﬁqﬂ ‘Separate Library Ventilation Lighting Remarks
2[;3%“;?: Q500 Sqkt. | YES No :I

Total No. of Nursing Books available ANFG No. of Nursing Journals subscribed 06

No. of Thesis/Research titles available 01 Is internet facility available for Students? Meg

6 ot b hoks oG g::mni:ln;re::;ks were purchased in last YA

§. No. Name of the Librarian Qualification Experience S

1. ks Saurea M. C.

M. Lo _ 06

Note : A minimum of 300 of different subject titled nursing books (all new editions). in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be -available in the library (for 40-60 intake)& proportionately number of titles of books and joumals
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 od.
Conferences conducted HA
Conferences attended OB
)
Signature of Chairman

by e

Signature of in Signa er (2
‘ 2| ig
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18. Details of Clinical / Hospital Facilities : Annexure - 16

1 | Do you have parent Medical College? YES :I NO I:I
2 | Do you have parent hospital? YES NO I:'
i. Trust/Society/Missionary D
ESER Abovpont Crsest by ii. Trust member with MOU |
: Total No. | Distance from | Occupancy on the Remarks
Full Name & Address of the Parent
Hospital
NAGESH HoSPITAL 160 i Bm
tore
C.Fnomnmg-a‘pﬂd v -
NAME OF THE TRUST/ Person owning
The Hospital
v Nagesd % .

| Name Of The Owner Of The Trust of
Hospital
D+ Nagest B .

, 25 | LEwut. Hespital- 160 o |
3 = 9

FEFE | Clomovayepadva

g [=]

E‘E En . Rumay 'I\.iu‘rﬂ.iﬁ Home e Licka

B g E 3 Gwacelife Vos | o

P o -

< 3% J‘F*Sm;%ﬂuminﬁ Horne e oo

{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:
» [ the college established, i.c., 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 gowt hospitals and having parent hospital is not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable discase,
cardiology, oncology, Neuro, Nephro, ICL/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dud
20/04/2018).

s With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded

Signature of Chairman Signature o 1
4

”:ﬁ\é{w (2 kS Sk







* 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 ihe 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] 5™ July, 2021F NO.
1121/2019-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 [Il—section 4 published by
authority. [Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program, regulations, 2020] 5™ July.
2021 F-NO. 11-12019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Verifv the MOUunderiaking) 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 not allow ital 1o be treated ffiliated Hospital*
1o any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fiee paid receipts.

Remarks:

e hepil o ve9 o i

BN o e S SR Sitece

Wé-ﬂ-ﬂ o Y‘mﬂh\mﬁ—t—« fobad, Mw‘l
oy ek, b G Ve Beghel wilts g0 Lad,
WG s Mw ﬁzﬂs\\zw&ﬁ\ Ve mmal ke
150 el .

Signatu i2)
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.18.1, Distribution of Beds
Cliichl Aveas : | .
' L o No.of Beds | Bed Occupancy No. of Beds Bed Occupancy
Medical o 0 oR Rk 35
| Surgery including OT \0 0b 2k (3

Obstetrics & Gynecology ag an ) Hb

- Pediatrics, 5 |0 3h 8k
Emergency Medicine a0 13 M2 3k
Psychiatry g o SH %
Additional/Other Specialties/Facilities for clinical experience:

SIS No.of Beds | Bed Occupancy No. of Beds Bed Occupancy

Major OT 02 - ok 03
Minor OT 03 - 0& 06
Dental, Otorhinolaryngology, )
Ophthalmology o= 02 o6 0%
Burns and Plastic o8 Do o8 06
MNeonatology care unit 0 ol o9 (o} 4
Communicable disease/
Respiratory medicine/TB & 02 03 ol [
chest diseases
Dermatology 02 o3
Cardiology oH 03 \& 1
Oncology
Neurology/Neuro-surgery 03 03 09 o
Nephrology/Urology 03 032 09 oR
ICUMICCU 08 iy 06 o5
Geriatric Medicine
Any other o5 (0%

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

A ﬁ_};\w{

Signature of n

1415 i







li’_ | COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FILELD |
._a,'.. Name of CHC / PHC / SC Udmto.p.tra._ P.Q.C.
Adopted / Affiliated
Administrate red by State Govt. Municipal Corporation [__| Private [_|
Distance from the Nursing Institute { do B -
b. Services Rendered by Health & Family Welfare et .
. Programmes l
URBAN FEILD : g
-a. Name of CHC / PHC / SC Grout. Hospitad, Channavagapatna -
| RimeedAGiiaed
Administrate red by State Govt. Municipal Corporation E] Private [ |
Distance from the Nursing Institute 0.5 b -
" b. Services Rendered by Health & Family Welfare anml ¢ Postnatal Cave, Tediatsic cave,
Programmes Fﬂmﬂ-% pinm‘fn? , Humanbation prograrm .

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 NO

b. Post Basic B.Sc. Nursing  YES |:| NO

. M.Sc. Nursing YES NO
21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing YES NO

b. | PostBasicB.Sc. Nursing vEs [ ] NO J
. M.Sc. Nursing YES NO

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

D00oooo: | ooo- Dod

a. Admission record YES NO ,
| B Daily Attendance Registers YES NO ;
| e | HealthRecords YES NO

d. Clinical and field experience record YES NO

e. Practical record books - procedure record YES NO i

Practical record books - Midwifery case
S (s i YES NO
g. Leave record YES | NO
N ,
\™
Signature of Chigirman Signature of Memb Signatu eW{Z}
25| 2L

15






h. Extracurricular activities of students YES NO D
i Cumulative record of each YES NO D
j- Course planning of each subject YES NO |:l
k. | Rotation plans YES oo [
l. | Committee Meetings YES -5 TR [
m. | Affiliation records YES No []
n. | Records of Stock YES T
- i;:;:::: nr:é:r;rst of activities and YES NO El
p- Staff development programmes YES NO D
q- Anti ragging committee YES NO |:[
r. Student welfare committee YES E NO I:]
23 | Hostel Facilities : Annexure - 12

% E’;l:tgir the college is having a separate YES NO D
b. | Built-up area of the Hostel Sq.it %000

¢. | Isthe Hostel Owned or Rented/Leased? om [ ] Rented/Leased
W e DL =
e Total No. of students in the hostel Girls : Ao Boys : %9

f. Total No. of rooms Girls : a3 Boys : a%

g | Water Suply YES N [
h. | Electricity Supply YES o [ ]
" ﬁﬁgﬁs ga;:!::llc for outdoor games YES NO :I
j- Is Sick room available? YES NO I:I
k. | Whether the hostel mess is available with YES No [ ]
L. | Safe drinking water facilities YES No [ ]

Signature of Chairman

AV

16

-

Signature of Membey (1

2 5Pr
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Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

Annexure - 3

Details of any other Nursing Institution under the same Trust

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
Annexure -9 | List of Post Basic B.Se¢. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

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

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18 | Master Rotation plans and Time tables
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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.
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