Rajiv Gandhi University of Health Sciences, Karnataka |
4" <7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR

NURSING
Details of LIC Inspectors : Subject Expert Subject Expert
Name | «ga. pJANDISU- < D¥. HORISH K2UIIHR. 4L
Designation | Anroq_fe ey s PrRoFESsOL
<1 and 1 Tankbote © ﬂufnﬂ‘ﬂ'\O Peosaryr CoitEgr OF Mpip
Address A J :
| Qienap, B Road, N yaan Ua.. BANEGALLRE - 77
Mobile No | 9@ unysacs 36 AT 3965766 F
Email ID nana‘:DLh 192< @ ﬂmqn’ol CorsY) }\QWUM"!&’/&-? ﬂ3gW (P>
¥ v
};or the Academic Year: 2,53 . 2 2y Date of Inspection: p 2 / oz / X
(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 Progr-amme 1. Basic B.Sc. Nursing 1+~ | 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
o gLuLﬁmm colleae *y ,\lu%z’m‘b 5 Year of
Name of the Institution ) ¢ shival Establishmer
1 . ’#’C, ;Aibonwa’!'ln c-om-v?l n o, @zb.;s wal¥e
with Full Address o019
Dodda Q‘JUB‘D:' Bqnfnahofﬂz - Beoodd

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

2 .
conducting body Missionary /T r‘tﬁSociety /Company :
ghobhom chomilable 4aont | F#15.14.3H3 Ganush

(a). Name of the ﬂac‘]oﬁ) , Meen Giddhomeodly malh, Bidem gndoped —
3 | Trust/Society&complete N

postal address (Enclose copy of Registration documents of Society/Trust)Annexure —

Email: sho Lham LnaOGOG © %‘22‘1; Website: —

| — M o

\ w——T I

Signature of Chairman } ﬂ/& Signature of Member (1) Signature of Member 2

1



(b). Name of the Owner
of Trust/Society

| SR
S’o.

clandaash ke
_gLa-nomqﬂDq .

Governing Council&

Total Number of Members in Governing Council: ©8.
\-5?5‘— ey Ge mlm\uﬂw 9( AUA'. " ‘7\!673\

} encpopwb.

zudit Report of Tust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name: t4p . Kiegavamnan . Mobile No: Doz Me3 €926
it Qualification: ™. 2c donpin Office No: ogo - ¢ A3CRY
5 ?rn?ap.al/Head of the Experience: 15 < ecnp ) | FaxNo: - Qem
institution M| Residential phone No:

Email: g bhombag 06068 Teom

Do you have any other nursing institution
other than the current institution
mentioned above under the same trust?

YES

[ ]

NO

=

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure —3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course ] ] -
Applied Continuation Helinet Inst Fee
/ Fresh . . | a) only for UGor
UG Affilintion | AnnualFees | Torewal | Administratl | o, Yo ipG Amount
Courses Fees ve Charges | . ceo
‘ ¢) NPCC
B.Sc.
Nursing "ooo/,'r @o,ooo/, os, ooo/’ 30,0@0/, S5, coo /’ {, o1, ©00° /,_
Post Basic
B.Se. N .
Nursing . )
Total (A) | 1. ©! e°° /,.
PG
Course:- . . o No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. ..
2. |
3. - |
4. / |
5. L
_— Total (B)
NPCC
) Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: 7ZH PP 10334454 95 7.
gﬂchpeJ ycgp oaaf,c' cmec'ne,f}; :
-9 A — =
—7
Signature of Chairman Signature of Member (1) Signature of Member (2)
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RemarkKs:

Fec» ﬁDa ;J e\ecief’;) €n C'BO()(_C‘ ’

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course BT App.roved GOK RGUHS KSNC INC Remarks
and Admitted
Mep Mok [RGuME[Ryy||isc-2ae13-
Approval Letter |nmc 219 |cop-0-1¢ Reae Af?“'w‘
No.and Date  |genqalenu 9o2a- 23 dated &\,,“3 !
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 |
Jq“eé \S\\o\ 19 I
Basic B.Sc. Nursing Amlla;lfn
Sanctioned Intake Lo Heo RIS
Admissions Made
for the Current Ho Ho Ho
Academic Year
Approval Letter
No. and Date
| A“We -5 | Annexure-6 | Annexure-7 | Annexure-8
\
Post Basic .
B.Sc. Nursing Sanctioned Intake
\
Admissions Made
for the Current
Academic Year \\
' Approval Letter
M.Sc. Nursing in No. and Date e
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 |
b. Medical Surgical D
c. 0BG Sanctioned Intake
d. Paediatric D
e. Psychiat B
¥ v D Admissions Made \‘“\._\
for the Current
Academic Year \
Approval Letter -
No. and Date H“‘*a.ﬂ_‘_
S
M.Se. NPCC Annexure-5 | Annexure-6 | Anmexure-7 | Annexure-8
Sanctioned Intake e SO
/’-11’ P el
Signature of Chairman Signature of Member (1) Signature of Member (2)
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Admissions Made
for the Current
Academic Year

| J

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

Programme I year II Year | HI Year 1V Year Total
. Male = 09 o+ o+ | Ha
B.ScNursing S
Female 24 2% 23 o QRa
— '_;;,_J-::ﬂ
Male ‘1‘2‘)_,,
Post Basic B.S¢ - !
Nursing Female \-.H
Male R
M.Sc Nursing | pemale ki
Male T
M.Se NPCC 5
Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)
Annexure - 9

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

" 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
. . Place & Address of work Board / Duration of
| Nursing Council at the time of admission University Course with
) Name of the Student Registration Residence Address (verify with experience from where dates
A Number certificate and relieving last exam was From——
order) qualified g

N

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L'T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

J and eadwed.

Remarks:

G.oveﬂn'-n;\ L,‘D} G)qoamp Vga;r‘ X
\

2 o s
Signature of Chairman Signature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

l ‘ Required Existing / Available Deficit
SL o PB. | Mse | Muse P.B. | hise | em | mse| mse
No Designation B.Sc (N) ]:NS)C ™N* | NPCC B.Sc (N) l?[\?)c! ™~ NPCC B.Sc(N) B.Se(N) ™) | NPCC
61t | 20to 4010 | 61to 4010 | 6Lto R
40060 | oy | 6o 60 | 100 60 | 100
1 | Principal 1 1
P I o) N 1
Vice-
2 Principal ! I ) \
N < L
3 | Professor 1 1-2 1* ol \
Associate £
4 Professor 2 24 1 o _x
Assistant - - |
5 | Professor ° 3-8 : > _10‘3 P
6 | Tutor 816 | 1624 | 210 | - e \
)
Total 16-24 | 24-40 | 4-12 !§ o

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

(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.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
Total 8 Facuity Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
* 5 M.Sc. Nursing = 7 M.Sc. Nursing qualified + 8 M.Sc. Nursing
40 Students . ! !
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake -
qualified faculty
» 3 Tutors e 5 Tutors < 8 Tutors
« 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
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 e 12 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 5 Tutors « 12 Tutors + 18 Tutors + 24 Tutors
L] A n——
Signature of Chairman Signature of Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

sl.No. Name Qualification Subject o (oIS Remarks
per Year
—_—T Lisk ém‘oo eJ
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building .
(in Sq. 1) 23,200sq.ft 236, Q00 Boy - §

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part- HI—
section 4 published by authority, [Indian Nursing Council {revised regulations and curricutum for B.Sc. (hursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)YEC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms 1 x 1680 By yF od
Size of each classroom (sq ft) for 900sq fi Each W eniyie

40 to 60 intakeB.Sc (N): 900 sq ft q =C, 600 Ayt 3
. 2 Class rooms aa
) P.B.B.Sc (N) : 600 sq ft 600sq fi Each \ A ot
2 Class rooms \ etaitp
M.Sc (N) : 600 sq ft 600sq ft Fach ~ o don .
) 2 Class rooms .
NPCC = 600sq ft 600sq ft Each ™~
Administrative Facilities
Office
1. Principal’s Chamber 300 dso Ay 4t
2. Vice-Principal Chamber 200 Bee Aoy | [
3. HOD 5x200=1000 Joo By ﬂ'
4. Professor/Assoc. Prof v
800+2400=3200 3,295 Py
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, )
clerical staff and PA (s) 6 Py -
3 7. Accountants Office Qoo By \,!r
8. Store Room 13oc Ay gk
9. Record room 3so By
10. Room for b
maintenance staff oo Py
11. Xeroxing room -
12. common room 1000 pAm By Wb
13. Seminar hall 3000 | 3eee B W
14. Toilets 1000 {OOO  Ba. V-
15. A.V/Aids room 600 Goo By \F
Signature of Chairman Signature of Member (1) Signature of Member
@)
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S.No | Details Required Existing Remarks
LABORATORIES
N_m.“_si;lg Foundation includi@ : -
Adult Health Nursing & Advanced 1600 sq.ft |6 00 ZLV y”'
Nursing Lab - ( _
Nutrition & Community Health | o ed
Nursing 1200sq.ft | joo Ay \" | Yemy ¢ 9(.
4 Obstetrics and Gynecology ’

Laboratory o 900sq.ft ), 0So Py s enJoP ed _J
Pediatrics Nursing Laboratory 900sq.1t ds¢ Pey - ”“
Pre-Clinical Sciences Laboratory 900sq.ft ), Soo Ay | [

| Computer Lab o )

| (1: 5 computer :student) | 15005q.[¢ oo 2 YV k

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.

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.

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 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
1. Is the college building own or leased / rented? -~ OO Q"'“” e. Q’ J J
2. Blue print of the building attested by competent authority. - Pyept-” =2 4 endores,
3. Tax paid receipt (Latest/ current year) - ¢n Joned.
4. Occupancy certificate. . <o clop ed

5. Sale deed / Lease deed of the building / Land. — en J en 40’ '

It is mandatory to enclose all the documents mentioned above.

Note:

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).

It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one of the trustee/member/director 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.Sc. (nursing) program,
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

\/Lnir‘u; an) Enc'ﬁ’ﬂ

Total Number | Vehicle Registration . 1 o .
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
A S —
) . . i .
Signature of Chairman Signature of Member (1) Signature of Member
@
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‘_ ot kAS3 A - Golb 3R es/_No eYés / No es / No

16. Library facility :Enclose list of library books Annexure - 14
Library Facilities Sif:iflﬁang ft Separate Library Ventilation Lighting Remarks

R | oo myy| VES[Z] No[] St | ot |

Total No. of Nursing Books available 15 93 No. of Nursing Journals subscribed KD
No. of Thes;/R;s_e:-l;ch titles available . Is internet facility available for Students? \/ es .
No of e-books _ Iﬁil(l);:l zt;:ln;fe::‘?ks were purchased in last SIS
S. No. Name of the Librarian Qualification _Experie;ce Remarks

g [ Viagabarshmt |9-5c Lk R _

Note : A minimum of 500 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 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
Conferences conducted |
b YA
,ﬂ_,/(’/bz =

Signature of Chairman

@

Signature of Member (1)

12

Signature of Member




v

Conferences attended ,J: 9

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES l:l NO z
2 Do you have parent hospital? YES I:| NO I:l

i. Trust/Society/Missionary I:'
If Yes, Hospital Owned by

ii. Trust member with MOU ' '

Occupancy on the
day of inspection
(min 75%)

Total No. | Distance from
Beds the college

Parent Hospital. Remarks

| Full Name & Address of the Parent

Hospital {
Ma‘h'n'o ﬁmﬁrh— Hep ;}JP, 20 1A ke Qo /.

4 3lu & 3la, MRCR Layoot
'\?:cnna)u’uu .

NAME OF THE TRUST/ Person owning
The Hospital

98. \_9;nu”sa; BN \/aoqa\) ,

Name Of The Owner Of The Trust of
Hospital

DA ‘\}inu’"so'- x \/ao'au

1 o= i ¥
CaJa baran Hobﬁ) 'w ap

Kana Ea?“'ﬂ"‘ 7\0“4 ’ JoO & c krr) Bo -/, _—
Bwaa'b’)u .

2 /f’.:bi»z Hobffsf“a’p,
¥o|~‘on ,\baedaﬂ’, | Qo € km s/, -

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

Bwenauu‘zu .

(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:
« Ifthe 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

( ‘__)f’ %,f‘__'__:’—:______
Signature of Chairman Sigfl;ature of Member (1) Signature of Member

@
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' 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 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which 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 submiitted 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 1II-—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 IIl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5% July, 2021 F.NO. 11-1/2019-INC.)

Note ;
e Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
< 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 anv other nursing institution and will be for minimum 30 years.

Verity &Attach Clinical permission letter, fee paid receipts.
Remarks: P'\-ngﬁca“‘a veni }: g(, lﬁ‘;e Qnob@ls’a.o ano‘ - ac&-ec. fam‘n&?s of
et
Vtrenp itk l‘eer» 69‘:"“ ecref

\-.o&f: Mp @ Fere 59’a"1—‘}§ - Be LQJ cao-,c.c:‘md

yag th ' zmom»r
L“ @ Pce cv\kb.'b&e - jo} beJ C’a€ad|'\a '

_ 18.1. Distribution of Beds

| Parent Affiliated
‘ Clinical Areas -
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
‘ Medical 0545 Se
[ Surgery including OT 03 o5
Signature of Chairman Signature of Member (1) Signature of Member

)
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Obstetrics & Gynecology 63 o2
Pediatrics, O ol of
Emergency Medicine ©3 ob
Psychiatry o oS

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT

o2

10

Minor OT

o

IS

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

o

ICU/ICCU

oy

Geriatric Medicine

Any other

—

——

Note : 1:3 student patient rationeeded. Verify and attach details of pre-vious month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC /PHC / SC

PHC .

Adopted / Affiliated

k. Ma%QHanq pena
| ]

Administrate red by

State Govt. [E/Municipa] Corporation [_| Private [ |

Signature of Chairman

@

I

i
Signature of Member (1)
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P

Signature of Member




Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC /SC

Adopted / Affiliated

Administrate red by State Govt.[ | Municipal Corporation [ | Private | |

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Ro_t;m_l l-’la‘n : Annexure - 18

a. Basic B.Sc. Nursing YES E NO D

b. Post Basic B.Sc. Nursing _ _ YES [ ] NO [ A

C. M.Sc. Nursing N YES r_—l NO

21 Time Table available for all Nursing Progrélmmes

a. Basic B.Sc. Nursing YES IE No [ ]

b. Post Basic B.Sc. Nursing YES [ ] No [

c. M.Sc. Nursing YES [ ] No [

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

a. Admission record ! YES IZ] No  []

b. Daily Attendance Ii:agisdt-ers YES No [ ]

c. ‘Health Records YES B NO I:l

d. Clinical and field experi_ence record YES IZ -1_\10“ Ij

e. Practical record books - procedure record YES E NO |:l

£ g(r)z(l)clz;tical record books - Midwifery case YES NO |:|

g. Leave record YES NO I:I

h. Extracurricular activities of students YES a NO I:I J

i Cumulative receri_c)f each YES |:l NO E '

j- Course planning of each subject YES El No  [[] ‘

y P —

(Szi)gnature of Chairman Signature of Member (1) ﬁamre of Member

16




Signature of Chairman

@

N

Signz:ture of Member (1)

17

k. Rotation plans YES E NO |:|
L Committee Meetings YES No  []
Affiliation records YES NO [:I
n. Records of Stock YES NO I:I
Annual report of activities and )
NO
o achievements YES IZ I:l
p- Staff development programmes YES NO I:I
q. Anti ragging committee YES f NO I:I
T. Student welfare committee YES Q’ No  [T]
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate 0

a Hostel? - YES (Z NO I:! )

b. Built-up area of the Hostel Sq.ft 13, =eo ' kp‘

c. Is the Hostel Owned or Rented/Leased? Own L___| Rented/Leased E/

Is there separate provision of Hostel for —

d. Male and Female Students? i E ITIO I:I

e. Total No. of students in the hostel Girls: 29 Boys: & 9

f. Total No. of rooms Girls: 54 Boys: 15

g Water Supply YES I I71 NO l I

h. Electricity Supply YES [ ] NO [

. Is Facilities available for outdoor games
. YE NO

N and indoor games? S IZ I:I

j- Is Sick room available? YES NO I:l

k. Whether the hostel mess is available with YES B NO l:]

L Safe drinking water facilities YES IZ NO I:I

o D iat——

Signature of Member



List of Annexures:

P Submitte
nnexur i
. o Marl)

: umber Y: NO
Annexure -1 | Details of Trust/ Society related documents Pl
Annexure - 2_" I_)etails 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 _ "
:&nnexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval e
Annexure -7 | Approval Status : KNC Notification |
_ Annexure - 8 Status : INC Notification N
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format -7
Annexure - 10 | List of M.Sc. Nursing Students as per format B "
Annexure - 1_1 Details of External /Part time Teachers "
Ammesue- 17| e el Colles Bl Labomioricsond |~
Annexure - 13 | Vehicle Details : Bus ”
Annexure - 14 | Details of List of LibraryBooks & others e
Annexure - 15 | Academic Activities "
Annexure - 16 | Details of Clinical/Hospital Facilities o
Annexure - 17 | Details of Community Health Nursing Posting Facilities "
Annexure - 18 | Master Rotation plans and Time tables "
Anni};ure ) E;zte (S)Sfal;;g(c)lgle;sl ;ittf their Declaration forms & /
Annezx({)ure 3 {;Cci}IlJSII;IeSCiﬁﬁr;)ﬁcsiegu_ideship letters of M.Sc Nursing faculty o

Signature of Chairman

2

Do

7

Signature of Member (1)

18
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Signature of Member



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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