Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933 ﬁ)
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INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC Inspectors : Chairman Academic Council Member } Subject Expert N
Name | 0y. Ve@n@h . ic Yenhbad % . 5.5 2N pours . vasanul Dgrvcrely
Designation AssoClede psplerecd), D Deon & Pwolesth o ferod
EyPEog qeld_gz_% MMM Nenlagper Pagidaly
Address WQ&‘MD N
¢ | 2] Moty Sleary
MobileNo | g49en 51343 LY LA | g9 Folioly ¢
Email 1D | o500, blurd @ drbosun
el )-trefY - &0 @(ng(l . o7 )
[;zspection For the Academic Year : H05-9¢4 Date of Inspection: | 2- / of / SoD
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation " | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
| (M.Sc Nursing) only.
Nursing Programme . . . .
Under Inspection: 1. Basic B.Sc. Nursing | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing v | 4. M.Sc. NPCC |
° [/}
US4 enee Year of
Name of the V,j (l LQLLj( Q't N nﬂ o8 2 Establishment
0

1 | Institution with Full RBlos -1, Hila No- 430 ,HQ +hor Ul'ﬂcl
Address Buagaw? - 59154 Joi9

Government / University / Autonomous / Municipal Corporation /

Status of the course
conducting body Missionary %ﬂSociety /Company

Shat, Rawt Ao 10 floqu Shitshana Sewa Samastbe
(a). Name of the V"]rmda ot R (ch"nj &st Mad ok, ¢Sewtashiv dew

Trust/Society & S . _(-r
3 | complete postal (Enclose copy of Registration documents of Society/Trust)Annexure -+ 1

address & Phone Email: P&}ncpcu Mugiing 6d%qﬂ Website: INELPS[Jvijoyanussing Cblleat oM
number . g
Office No: -— Mobile No: 74_[7& P1 72 %224

'{nm Chairman

i LV

/

@mﬁ%ﬁ[ gl2r
Signatitre of Member (2)




_'_(b). Name of the
president/Secretary/ 0 0
.| | Chairman of Ds. Row! B Posdl
Trust/Society &
Phone No
Governing Council& | Total Number of Members in Governing Council : O—f
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure -@
-a) Details of Name: DA. Ahok Komodk Mobile No: Q9041659 41y
Principal/Head of | Qualification: ©.hD plyas?n a Office No:
5 the institution ( Experlence after MSc: Fax No: -
After MSc) Email: PWPCU anq Sthenie @ | Residential phone No: —
b) Drawing authority R L
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
6 | institution other than the current YES NO ., original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? D E trust Documents
Annexure £ 3
7. Affiliation Fee Paid Details:
Annexure @
B Particulars of fees paid for
—— Continuation Helinet Inst Fee
Applied
/ Fresh g . | a)only for UGor
UG Affiliation Annual Fees Renewal Administrati b) for UG and PG Amount
Courses Fees ve Charges courses
¢) NPCC
a5e 12,95000.01{  _ ~  [1050.0D 195,000.00 |3,51,050,00 |
Nursing |
Post Basic
B.Sc.
Nursing
Total (A) |3,5) 650,00 |~
PG
Course:- . . . No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. MedPd Susgfar xlas g 05
2._COommunity Aeq 18 I\IuMF’u} 045
3. el HQ_M Alusz$fng 0%
4. Mmtw) Heed 112 MLLkhg’n_a [419)
5. OBG AussPng J 05
| Total (B) | 51,050, 00 | -
NPCC
Total (C)

Grand Total (A+B+C) |4 09 100, 00 |

Online Transaction Number or Details: [35C0A) - 3D 00000 007599541
Msca) - Bppeooc0D 4595 5 ¢

&
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Remarks;

Verify &Enclose copy of Affiliation fee paid documents

8. Ai)proval Status of the Institution &Sanctioned Intake:

Name of the Course | "(2Ke Approved | o0 RGUHS KSNC INC  |Remarks
and Admitted
RGU |pFr] | M6 9359.9094
Approval Letter &g fﬁF ’ 0‘)033 '51 '53 Oq’ 9 C\ I 1"@'5 -
No.and Date | 9¢{j1]95 ~ |24 119] 20 1195 ~
Annexure @ Annexulnc'% @ Annexure_@ Annexure 6}
. . Affiliation
Basic B.Sc. Nursing Sanctioned Intake | 1 00 100 100D -

Admissions Made
for the Current
Academic Year

31

31

51

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

v MG INYeq) 9359 9094~
Approval Letter Q&%’qﬁfp ] &o&ﬁl l&qc?q ' & Qo2
M.Sc. Nursing in No. and Date 9K h\ l@s 9¢ hawo‘gq 29 \ \ 1&9
a. Community Health Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [~ o5 cath | 05 Cay | 05 cadh
c. 0BG B Sanctioned Intake
d. Paediatric 945 Totad | H5 Torad | 95 To ta)

e.Psychiatry [—f~

Admissions Made
for the Current
Academic Year

00

00

00

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Sing Chairman
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Admissions Made
for the Current
Academic Year

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

Programme I'year [ H Year III Year IV Year Total
: Male 16 | ¢ £5) (6 36)
B.ScNursing
) Female DN Q9 03 DY qO
Male - — - — -
Post Basic B.Sc¢
Nursing Female - - — — —
Male — — —_ -
M.Sc Nursing Female . . _ —
Male — — —_— _ .
M.S¢ NPCC
| Female — — o _ J

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

to be enclosed (physical

Annexure - 9

SL

No Name of the

Student

[

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

Duration of
Course with
dates
From-——
§ N CE—

—

-—

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
to be done with original documents)

students to be enclosed (physical verification

Annexure —-10

. . Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
: Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From—-
order) qualified J YL S —
L |
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 25.03.201 7
Remarks: o -
_ a 4
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. 12. Teaching Faculty Requirements for all N ursing Programs: 47727/670% — @

Required Existing / Available Deficit
P.B. P.B. P.B.
Sl | D esignation B.Se (N) BSe | W | Npee | BSc(M | Be o | weec oo | BSe | ol | owse,
No (N) (N) N)
40 u: 101 | 151 | 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1|1 |
Vice- -
2 Principal 1 ! 1
3 | Professor | 1 | 1-2 1* 2,
Associate - ‘
4 | professor 2 |24 ! 6
Assistant "
S | Professor 3|38 2 3 “
8- | 16-
6 | Tutor ol 210 | - 19 |05
16- | 24- .
Total 24 | 40 412 M 2%+ . 46
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
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.
4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursin

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

g: Depends on Speciality offered and ratio remains same i.e.,

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for I* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
|
Intake 1% Year 2" Year 3 Year 4% Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Facuity Total 12 Faculty Total 18 Facuity Total 24 Facuity
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty facuity qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake /

SigW Chairman
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| ' 250 students

+  Aadhar based biometric attendance for students

W @9 [
Signature of Chairman Signature of Member (1) Signature of Member (2)

6




12.1. Teaching Faculty details: — Details should be written in format only.

Qualification | o . | KSNC | Teaching experience Date of Form -16 ot
SL No Name of the teaching Faculty Designation along with .mmmE Reg. After SUFD Submitted Mm_“__w =__W
specialty P € | Number | After UG PG joining (Yes/No) of Faculty

—_—
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- 13. Particular of External Teachers (Part time)

14. Physical Facilities -
14.

1. College Building:
S.No

CLASSROOMS
Size of each classroom
40 to 60 intakeB.Sc

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

(sq ft) for

M.Sc (N) : 600 sq ft

NPCC : 600sq ft

Administrative Facilities
Office

1. Principal’s Chamber

2. Vice-Principal Chamber

3. HOD
4, Professor/Assoc. Prof

6. Office of Administrative,

8. Store Room

10

. Room for
maintenance staff

11. Xeroxing room

12. common room (Girls &
Boys

13. Multipurpose hall / Seminar
hall/ examination hall
SignatMairman

5. Lecturer/ Tutors
Institution office /Others

clerical staff and PA (s)
3 7. Accountants Office “

Signature of Member @

4 Class rooms
900sq ft Each

2 Class rooms
600sq ft Each
2 Class rooms
600sq ft Each
2 Class rooms
600sq ft Each

5 %200 = 1000

800+2400=3200

30004 $t
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-Attach a separate sheet with this proforma. Annexure
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'15. A.V/Aids room 600 400 Lq.tb
S.No | Details Required Existing :;Z::lﬁed by LIC
LABORATORIES ( 40-60 intake)
- Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | Q 5 5 < C\/ bt '
Nursing Lab \ ;
- Nutrition & Community Health , L
Nursing 1200sq.ft 1996 ] 1853 \\J VR G;Q ,
4 Obstetrics and Gynecology A \
Laboratory 900sq.ft 1953 &1' bt \
Pediatrics Nursing Laboratory 900sq.ft q 00 Sq/- bt /
Pre-Clinical Sciences Laboratory 900sq.ft el L‘ D Sq/’ﬁ t }!’ '
Computer Lab —
(1: 5 computer :student) £500sq.5 185 3 ‘S% bt

Note:

» 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.

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

e FEach 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: Annexure
| SL Particulars Verified by the LIC team

NO

1 Registered documents in sub registrar office

Is the college building own or leased ?

3 Blue print of the building plan approved and attested by
competent authority.

Building construction license from competent authority R

| Tax paid receipt (Latest / current year)

A Occﬁf)éncy certificate.
Sale deed / Lease deed of the building / Land.
' Land Conversion order fromDC

| Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:
o If 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).
s [t is mandatory that all nursing institution shall have its own building within two years of its establishment

4 |
]bg);i/w W |y s
Sign e 4f Chairman Signatur® of Member (1) Sign e of Member (2)
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o [f one of the trustee/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} 5th July, 2021F.NO. 11-1/2019-INC.)

e  Google location of college to be attached by LIC team.

e Registered lease document in sub registrar office to be submitted.

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

Annexure @

‘ T{)’ ;a‘l’-eNhl;lct:::r ‘_>Vehicllzllllﬁi::ration Seating Capacity RC Book Insurance Driifing Licience
L 02 ’i‘*'}?’pglf'os ™ /’f %/No es/No es / No
KR e A Qe an, | 2
¥ s L L T
K902D2349 - 4o
16. Library facility :Enclose list of library books Annexure
i o Existing . = U A Verified by
Library Facilities Sizelin Sq ft Separate Library Ventilation Lighting LIC team
2300 Sq.Ft v i Nl ]| "

Total No. of Nursing Books available

Akis

No. of Nursing Journals subscribed

06

No. of Thesis/Research titles available

05

Is internet facility available for Students?

\'c&

How many books were purchased in last

112

Nooffe-books 19 1 financial year?
S. No. Name of the Librarian Qualification Experience Remarks
1 | Maelunfra Homemat,| MLISC 00 NP

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 @

Academic activities

Particulars

Remarks

Research Projects

11
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Conferences conducted

Conferences attended

35

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

'7be submitted)

Y &

18. Details of Clinical / Hospital Facilities :

Annexure

1

Do you have parent Medical College?

NO

=

2 Do you have parent hospital?

NO

[ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary |Zl

ii. Trust member with MOU Iz"

" . : Occupancy on the .
Parent Hospital. To]t;al No. | Distance fr_om tay-ofinspection Verified by LIC
. eds the college (min 75%) team

Full Name & Address of the Parent
Hospital .

Voya Qb0 ane Tauwma) 500 (0 92

centiie 3 et
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital

Da. Raw? 3. Porf
Name Of The Owner Of The Trust of
Hospital
0 (4}
DS, Rawf B. Pani
L Sungheine

= o I

£ |Hotptad BUw\lcum 60 \0 *a°

;'{‘g g 2 D

238 7 Aylihank

s<g S’

T4 g | Trorpitad Busguud Loo 08 9

S o &

= g™

g2 3

e

Sig t% Chairman
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( MOU/Clinical permission
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] 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 Hll—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, 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 any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
— ‘: y‘—
W _,@'ﬂﬂﬁ{? ’
Signgture of Chairman Signaturef Member (1) Signat of E\’Iember 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 8 %) Qe r
Surgery including OT Q0 %4 L4t
Obstetrics & Gynecology 60 Q9 4
Pediatrics, :130 grf 4
Emergency Medicine oY q 0%
Psychiatry — — oD |00 I
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 0n ey t+ Ol—[ C{é t
Minor OT 09 R4 1 oy Q% t
Dental, Otorhinolaryngology,
Ophthalmology 0 3 E 9 t

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

|0D

Qét

Oncology

Neurology/Neuro-surgery

oy

931

Nephrology/Urology 06 At
ICU/ICCU 10 Q6 t
Geriatric Medicine - -

-

Si%lgurﬁof Chairman
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Any other

85

86t

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

RURAL FILELD

19 | COMMUNITY HEALTH NURSING :Annexure {1‘79

a. Name of CHC / PHC/ SC

N el PHC

Adopted / Affiliated

Ao ted

Administrate red by

State Govt. Z Municipal Corporation l:l Private [:I

Distance from the Nursing Institute

DEEM

b. Services Rendered by Health & Family Welfare
Programmes

AU Maposnal —eatss Pﬁwﬂmnmu

URBAN FEILD :

a. Name of CHC/PHC/SC

Rarn Nagay

Adopted / Affiliated

At LPated ¥

Administrate red by

State Govt. E’ Municipal Corporation |:| Private |__—|

Distance from the Nursing Institute

{0 Uw¢

b. Services Rendered by Health & Family Welfare
Programmes

Pt Maaisnad Heasdy Fﬂ»ec‘kmmmul

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

20 Master Rotation Plan : Annexure @
a. Basic B.Sc. Nursing - YES lZl NO l:l
b. Post Basic B.Sc. Nursing YES I:l NO I:l
c. M.Sc. Nursing YES IZ[ NO I___l
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES Zl NO |:|
b. Post Basic B.Sc. Nursing YES |:| NO E:|
c. M.Sc. Nursing YES IZ/ NO I:l
22 Records of Students : Are the following students records are maintained well?
Admission record YES NO I__—I

b. Daily Attendance Registers YES NO I:'
c. Health Records YES B NO I:
d. Clinical and field experience record YES NO I:I
e. Practical record books - procedure recordﬁ YES IZ NO D,

SigMChairman
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Practical record books - Midwifery case

YE
t | s =] o [
g. Leave record YES [V] No [ ]
h. Extracurricular activities of students YES NO [:'
i. Cumulative record of each YES [Zl NO I:I
je Course planning of each subject YES | E NO I:I
k. Rotation plans YES No [ ]
L Committee Meetings YES NO D
m. Affiliation records YES I:] NO |:]
n. Records of Stock YES I::] NO D
Annual report of activities and
YE
o achievements S :I NO l:I
p- Staff development programmes YES NO I:l
Anti ragging committee YES lZI NO I:l
r. Student welfare committee YES IZI NO |__—l
s. | POSHE Committee ves [ ] No [ ]
Prevention of Gender harassment
YES NO
t committee D |:I
23 | Hostel Facilities :Annexure -62)
Whether the college is having ;separate YES
A Hostel? E NO D
b. Built-up area of the Hostel Sq.ft L350 <9, h t
c. Is the Hostel Owned or Rented/Leased? Oown [—7 Rented/Leased [ |
Is there separate provision of Hostel for YE
d. Male and Female Students? , S E NO I———I
. Total No. of students in the hostel | Girls : 36 Boys: |6
f. Total No. of rooms Girls: [H Boys: |Q
g Water Supply YES NO I:I
h. Electricity Supply YES NO I:l
. Is Facilities available for outdoor games
YES NO
- and indoor games? IZ [:I
i Is Sick room available? YES IZ NO l::l
k. Whether the hostel mess is available with YES NO D
L Safe drinking water facilities M. YES [_7_] NO I:| /

[b“ D
Sign%vxcmirman Signatiire ember (1)
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List of Annexures:

Ex

Verified as per
Annexure : originals:
Numbeis Details documents tei s ‘
' Yes | No | Signature
Annexure - 1 | Details of Trust/ Society related documents v
Annexure -2 Details of Governing Council, its meetings & Audit Ny
report of Trust
Annexure - 3 Details of any other Nursing Institution under the b/
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order v
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) %
Approval
Annexure -7 | Approval Status : KNC Notification e
Annexure -8 | Status : INC Notification v
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per MP’
format
Annexure - 10 | List of M.Sc. Nursing Students as per format KB
Annexure - 11 | Details of External /Part time Teachers v
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent v’
Annexure - 12 authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others v
Annexure - 15 | Academic Activities v
Details of Clinical/Hospital Facilities- registered L/
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical fees Yaid receipts from '
Ik / B0y e 4
Signature ofL¥€mber (1)
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexure-17 | g e

List of Teachers with their Declaration forms &

Annexure - 18 | Master Rotation plans and Time tables v’
v
necessary documents

Annexure - 19

RGUHS approved guideship letters of M.Sc Nursing \/

Annexure -20 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
LIC Team Observations:

for the details & remarks noted in the LIC format.
Y ([ oll 66
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}\lb\ﬂ:;Q Cllen(ed &-Qh{ﬁewv and T ’?o“m\?f Owej\va:ﬂfaf) VO’W(QﬂON;
o dg(?’ of yrgpeckin 3. 12)g 122K e Brinueato o
&?‘H\M&r\m “%Y'_W\,Q Aef@_&/q_m\‘c_a,ggj\ N OLE ~2e
52850 g4k bwf:lazﬁ 7l cndludeg 18D sqhe

A Qosgyoom g, goo Sgq, 0 (Lo IRY00m) and 6 W‘QGA \Q‘k“
FON, Nuhdkn § Gmmunl™ hokih M@a, DB Iiowg\\a% lold haak
Nurieq , & st Qinicad lake ity oopuipmenks, inghtmuatt,
modela o obcowved The e Ko dcu(/] gg ‘nspecken . L |
m”‘i‘j 0\‘3&’&9\(‘»'—0“"e Spacd & LA\l books, 6 5\\%] Jourr\oJA
stlatCrod  and @ - baks, | e udes
“leatling %mk% \r\mja(\j%’m)\ 44 %Qulb@_f& | i 1N Qryp
oxeenentd  feintipad & exee)\im@co Vi panupadd | Peole 3m
e Acocoke poofemdds and W ARERRY Proesods, Qumasning
et Y okunes & Sudos - ..
‘&&r\iml Da\ed! 2o bedd Pawcﬂ\’ hespitad V] ' o%fﬁwg
Fowma Conhe B,dow@éw? ard @ athilatd ‘f\asp'\‘tc-ﬂ like Sunshire
hospited  Rdangaw ard Adrent hegial Belargan and  thinic
Lagldhes obgewed v document= 8 voufied ad ondosd, -

S R B2l
Ignajure o airman gnatur er 1gna (1) ember
oty

“The (o\lxdt havs‘r\@



UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
vg""‘i"* C"ufaﬂﬂ fJFMWIFmé\_Qf@W%ﬁ__ ¥ which  has applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ’_9_:’6’][25- and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref 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 recovded by us in the LIC reports is true and correct.

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

~

)

. ~
A il btk
Sigmature of Chairman Signatur€ of Mel\1 er (1) Signafi¥€ of I\}[e ber (2)
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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.

5. 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.

/
Signature of Chairman Signatiire of Member (1) Signa of Member (2)
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T TTTTT S RN agaaaéoosa, BT, Bonuey

E":ﬁ .;::':t? RAJV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
‘fg_,:,f*ﬁl_..t__‘-’ 4% T Block, Jayanagar, Bengalury — 560041

UNDERTAKING by Trust Management

We the Chairman/President/ Secretary/Member of the trust
Shy? ¥ ¢ - U ALl are submitting the affidavit
toUniversity.

2 i

The trust Y am 16 is running/managing
the colleges 1. l[;’,h;‘@ (10} gggg (Qi A I““loﬂﬂ( 13; fgggg

2. —

3. — since 081?(6 j eak
years.

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

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

President ~*
Shri Ravi Arogya Hagu Shikshan
Seva Samsthe ®
Belagavi - 590 001

\ = r
. It el
Signatgfe of Chairman Sigra of Member (1) Signatift6f Member )
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o923t ™od es&racrg amggﬁeé &)z‘gamﬁeoﬁ, BT3B, Londns:

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

UNDERTAKING
vyie, _Dg. Raw! B. Paml is/are the
Owners/MD/CEO/Board Members of the L lio' R oo PAyowua g h fralacing (ea le,(hospital
sttuated at Vijowa howm? Buflelng 1Y Meun aPM' 0 N9y [felogantd
This is to confirn! that our hospital _|/ffeuer 09,0 Angd Thetume D (119 is regdstered under

KPMEA and PCB with A0D  beds'and the bonafide certificate has been attached.

This is to confirm that the hospital V{owya Q83D cing) TL e (enThe is functioning as
affiliated/parent/own hospital for o £ inicollege.

We also confirm that our hospital is sdlely affiliated t

vV !ng irg (oLle jt Q)l Alu g&ﬁ[]g ng fg nLe 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

President
Shri Ravi Arogya Hagu Shikshan

Seva Samsthe ®
Belagavi - 590 CO1

I e 7
Signatiire of Chairman Signature MerA;}é 1) Signature of Member (2)
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Sighature of Chairman Signature oll Member (1) Siglﬁ of Member (2)

26



\%VQV Suismp yesy 10Ss9J01q
1 ON $T/90/20 | 1e2A 9L Teak | €TL8S 9107 | TN (N) 9§ ‘N | 9JBIOssY Tewmy] ABly A | L
@ BursinN eoring 10SS9J01 ]
| sex 610T/TI/€T | STRIX QT | SIBOA T 9791¢ v10T | TeOIPAN (N) O N |  2JeI00sSY | sueAeyg [BUOS SIN | 9
| Jursmpy
[e0130[00UAS
\ i@ pue [eo1N21sqO apuryg
|\%, SOX €T0T/L/OT | SR 01 SIBDK T 68511 £10C (N)9S'N |  Jossjoig nuxejeiefip SYN | S
, I TN o
L2 0107 | WeeH Aunwwo) | [edpuly ugeN go[es]
| s | STOT/E/9T | ST ST TeoX | 9LT | (N) oSN 901\ | Bd[IyS BUOAIS JOIJ | ¢
\g 8661 SutsinN yieoH
, SOK €T0T/6/1 | STedX 0T 3X T | LLITOO PID (N) SN |  10Ss3J0I] y1enmumg joid | ¢
_ SuismN
A E% U)oy Ajunuwrwo))
pm (J S9K ¥T0T/b/Y | S1eek g7 SIeak § LLTPT 9661 (N)9S'N |  10Ssojoid | e[oy 'V PlAe(Q "Joid | T
\v\ 3 syjuows sfjuota mzmmh—z yiesH
SOK VZOT/L/ST | STk g] | psmakg | LyS800 0102 [RIWeN (N) PYd | [edioung Jewey Jousy g | 1
(ON/S3X) m JquunN LApenadg
L noeyg jo | paprmgng Summiop | HJPYV | HN PBYY | ‘Y Suisseyq M Suofe u Aynaej Suryoed) ON
o.:-a&:w_m 91 w0 Jo Ijeq uoﬂvth&Nm— m.::uaurﬁ _ ONSH JO awa X :323@:&:0 o_uﬂnw_moﬁ 91} JO dmWeN] IS

AJUO JRULIOY UT USJLIM 2q P[ROYS S[IRIS(] - S| Ajndej Surped ] 171




Sursanp

[e0130]090UA3
pUR [BOLI}RISQQ) |  JOSS9JOI
b~ SA €C0T/VO/VT | SIBRA ¢ Teak | STIEL 020T (N) oS Jue)SISSY [Hed mysy SIN | 91
.\d\.\M\.. / SulsiN yesH | 10ss9joI] ppnsipresy|
SIA CO0T/11/pL | STedX ¢ AT | 67108 0207 | TeWN (N) oS JUBISISSY BUSA SIN | ST |
SuismN yiesy |  10ssajold AeT[pR([
S9A 0C0Z/01/1 | SIB_A SIBIA ¥ €106LT 0707 PO (N) 9 JUB)SISSY yeunfueN "IN | pI
Suismp
[B0130]009UA3
stpuow pue [eOL)RISq() |  I0SS2JOI
\ ON §T07/90/91 | sTeek¢ | [SIaAg 088€L 020 (N)OSN | JUBISISSY eAey) SIN | €1
%ﬂO | SuisiN presy | 10Ssojoid
ON §T07/90/91 | SIBok ¢ Teak | cevsel 610C PIYO (N) °S' W JUBISISSY d W DUpPeN "IN | T1
Suisip pesy I05s9J0I1d
ON §T0T/8/1 | sreah o1 TRk | 980t¥ §10C PO (N)OSN | 9IRIO0SSY Apeseld | 11
SIeO X Suismp esding JOSSJOL]
\@ ON $T07/90/10 | SIedk g STesX ¢ EveoT Y107 | [BOIPAN (N) O | SIRI00SSY ASUseulg IN | 01
SursmN
[eo130[003uA3
| \% pue [BOLN9ISqQO) |  10SS2JOI]
ON $T0Z/80/10 | SIedk g s1eak 7 0686€ |  LI0T (N) oSN | 9leoossy | fereaBN DRIV SN | 6
B | Gurs.mpy
,4 \)1// IesH ANUnouio)) I0ssojoid
_ 45 ON $T0T/80/10 | Tedk g Teoh | 444! L10T (N)OS'N |  91e100sSY | N d AwemseUey N | 8




SursmN

[e0130[002UAS
~ pue [eolna)sqO
ON ¥20¢/6/9 e Teak | 669111 ¥20¢ (ND oSN 1oIjoa7] [0ednoAr SN | 9T
\Iﬁf Suismp eodmg TERUISBUSIAY
ON vT0c/6/v - Teok | SLLBIT vZ0T | 18oIpaN (N) OS5 1103 equeALd SN | 6T
FuisinN B
\A\Q&. _ sy Aunmuwo))
ON vT0T/01/ST | Spuwg | 1LY 80EIT €20T (NDOS'N | JoInjodT | uyof Se(] IABY N | #T
@ Sursimy [eo1ding spepewef
ON €T0T/T1/P0 | Sypuow 6 AT | 8L6L6 | €T0T | [BOIPON (NDOSN | 10Imjod] uelRy) N | €7
\ %r@ SurisinN [eoiding | Iossajoid BIPOYS
1 J&\;L/ ON vT0T/01/€ | STe3X T SIBOA T | CITIII TTOT | TedIpoN (N)OS'N | JUBISISSY 1qqngayEN SN | ¢C
SwsmN
__ &\ [eo130[009uA3
_ pue [eoINelsqQ |  J0ssajoid
B ON STOT/9/10 | STIX € SOX T | 01986 |  TTOT (N)OSTN | Jumisissy eAudwo | 17
»%&Q Teaeutedwer]
. 10553501
S CTOT/TI/LT | SIeaj ¢ SIeaA | 8SLLL (44114 DOIN (N) OS'N | JUBISISSY 0D "IN | 0T
\4 108S9J0Id el
SOA | CCOT/TI/LY | SIedj € ST | 88708 [44\[4 DOdN (N) 0S| JUBISISSY | Zery PewuweqolN "IN | 61
! Sursmn
eo13mg [eoIpajy] | I0SSaJoid
I . vZOT/01/8C | SIBRA G | SIBIA ¥ SL8IVI 610¢ (N) oSN |  Juessissy | umdefjog "G ysowey | gJ
\3 Suismy [eo18mg 108$9J01]
S 0C0T/6/yT | STe3A ¥ SOk ¢ | 06¥€9 020T | TPOIPIN. (N) OS N | JUeISIssy PO MUoY A | LI




ON ¥Z07/1/8 - sypuow (| vIThS 120T (N °s'g omg, V WIyRIq N |
| ON YZ0T/LO/VT - PUON ¢ | SE0€91 ¥20T (N os'd o, undefog Yoy | ¢y
ON STOT/E0/T - WUON F | SLIBST £20C (N) os°d oy, qreunsen efood | gy
IeAguueyO]
ON $TOT/E0/1 i PUON ¥ | 916851 £20C (N)9s'd omp, geysyedy | [y
ON veoT/LovT | - PUON b | TT9TST £20C (N) os'd o, AN_ys JOUSIqQY | O
~ ON ¥T0T/LO/YT - WUON ¥ | S6S€9T | ¥TO0T (N)os'g omy TUBWesOH M40y |  6¢
ON ¥20T/60/51 . WPON T | 9zsTST €20¢ (N) os'd omy, TeAeNDPUSTYGY | 8¢
ON ¥20T/60/L1 - WUOW T | 00TTST €20 (N) 9s'g o, pewsaiy feooyq | L
ON €20T/6/¥ . T | pOLLGT 120T (N)°s'd omg, ysemg "IN | 9¢
ON VCOT/LIT - squonr 4 | gGEIG| €207 (N)9s'g 1oy, ysosey N | ¢
ON v20T/8/1 - puow g | H109¢€T Tt (N) oS'd Iom], | mey pueueAlyS I | ¢
ON ¥20T/80/€1 = WUON & | STIETT 120C (N)os'd Jomy | [uewesOH BRYSYY | €€
jeurIiy
ON ¥20T/01/€ - QPuow [ | SEF9T 20T (N os'g o, eYueAUd S | 7€
" o131y
: ON §T0T/90/T - K7 | 8L059C ¥20¢ (N) os°d o, M eqSIN SN | T¢
] m@ ON €20T/TI/11 - AT ELp8YI £20T (N)os'd o, BYSUS SN | 0
\.w%ﬂ . ON YZ0T/L/ST - UoW | 6LL0OVC £20C (N) 95'ddd o, 1aeN 3 [edoD "IN | 6T
c ON YZ0T/L/ST - Wuow y | 6LLOVT | £T0T (N os'd Jomp ny IN | 8T
SuisimN
[eo1doooouAs
pue [eoeIsqO
\Ao,% ON STOT/YO/VT | sypuu g Tedk [ | T0LOTI 20T (N)OS | 101mmp00] I nereyg SN | /T




