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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

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
: i ]
idocic O [ ' P her 41 [ 1pa Dv.Atha t.Bhataxhards
Designation = DTD Lu 07
A ot + ku, :tmé,i&mmu qf;
ress
Mobile No 69 O@ Creobvaat QA ZIWSY
Email ID :
= L‘;b@ﬂj‘\ < ﬂ&hﬂb\*ﬂhhbmﬂt_aﬂm | e,
H
f‘ar ﬂu’ Academic Year : &ﬂ ac— A 6 Date of Inspection: 1] 03 [ RoR 5 |
(Please Tick the Appropriate Boxes Below)
i Type of Inspection: 1.Fresh Affiliation " 4. Re-Inspection
i 2.Continuation of Affiliation A—"1 5 Surprise Inspection
’ 3.Enhancement of Seats 6. Change of Name/Address
> 7. Additional Course =T ,
| (M.Sc Nursing) only.
| ﬁ;ursmg Prﬂgr.amme 1. Basic B.Sc. Nursing L—"12. Post Basic B.Sc. Nursing
Under Inspection: ot | i
3. M.Sc. Nursing """"_'_i_-#, M.Sc. NPCC | |

Year of ]

Subiloe Hl%ar\ Collngﬁ_ M,_,_sﬂ_,

N fth 2 :

o i Fa | Ao 3’: o 0vpeg, Al a«ﬁ ﬂ% r\g P amont)
Address Bm\ﬁ L - rf & Aol 9

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

2
conducting body Missionary I‘T.Fﬁ';;;Sucleg' /Company ey
Seunkt RLFMM E’_;imut fonal Ty
(a). Name of the MU 293, wr\..n aH \ el
, | Trust/Society & wred B 0~ 560 056 ;
© | complete postal r -I') {Enclose copy uI’Rr.glstralmn documents of Somtyﬂ" rust) Annexure =

Emall‘fufnl.m_!‘r"rl'l?: @q«uu faip| Wehsite: fJJA A !Jmcﬂr hg
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(b). Name of the = ; : i
i kg Mv. Dernmig T Voot ,
Trust/Society
Governing Council& | Total Number of Members in Governing Council : 6 3
4 | Audit Report of
Trust {Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
; Name: Momd £-8 Mobile No: 634503 54y
Details of Qualification: [18'C (Al %‘fﬁ) Office No: 0X0 8321333
5 !’I‘il}ﬂpﬁaﬂﬂead of the Exwmme 16 l{ Fax No:
institution Email: ;]l'-!-bu leem 133 @ g M - ¢ory| Residential phone No:
A If yes, Speclfjrthe Full name of the nursing
Do you have any nthgr nursing YES NO institution w:thIL %:l E}W\’mfy with the
6 | institution other than the current 2 IR origina Cument.
‘institution mentioned above under the | L ,! [MA" | (verityk enclose a copy of the registered
saiile 1ot ; trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annﬂure 4
ﬂﬁan‘ l
I Lo ]
S ) S
_ o |, 00,000 | [, 000 5, b, &b, ov0 [~
Nursing
Post Basic
B.Sc.
Nursing
Total (A)

1 Corﬂmwﬂf‘] a M Fh [
2. Hedﬂaﬂ Qu«n!mmo PJ I.IM'\IQ o
3. U T
4 pSyehiotaic Kluting £
5. 5 4.0 “MU R
U Total (B)
NPCC
Total (C) F
Grand Total (A+B+C) ) " Ty !

,Poares 30])
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Signature of Member (1)

M54 7D Ca

Online Transaction Nunsjr or Details: 'IF BrKYHT [E}q H | TTE = Csnhmm.hm

Signaturt of Member (2)




R‘emar}cs :

EaleroSE D

Verify &Enclese copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

e T el
Hmeofine Comlie Fonaiiion 00N (ER0IN0 0 il 0 & 0T
MED hobMC Rawlnff [Fx/ | KSMeliyay | |18—15/
o201 9 ik
Approval Letter Albas i 19— =
No. and Date b 'hﬂ 24 Aot ;:iq .I'l[ fﬂq-.b}a.

Basic B.Sc. Nursing

Affiliation
Sanctioned Intake

1510, 2019
WS €

Annexure - 6

I{;dnt- Y

Bnelaseds |

ho

Lo

Admissions Made
for the Current
Academic Year

ho

ho

Lo

ho

Approval Letter

No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 3§
Post Basic s
B.Sc. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sc, Nursing in No. and Date
a. Community Health | Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
b. Medical Surgical D
¢. 0BG Sanctioned Intake
d. Paediatric D
e. Psychiat
ek D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8

Sanctioned Intake

SignaM@c—ﬁmﬂ. (2)



Admissions Made
for the Current
Academic Year

9. Total No. of Students under Training in each of the Nu
m i e e T |' I8 E‘F'r ==k
Male i
B.ScNursing
Female
Male
Post Basic B.Sc
Nursing Female
Male
M.Se Nursing Fowiale
Male
M.Se NPCC
Female

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

-9

Naote: 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

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 did 25.03.2017

Remarks:

Sipnmré%ﬂzj




12. Teaching Faculty Requirements for all Nursing Programs:

Required = ﬂmtmgmmh
S Deirnaiin B.Sc (N) E;i MSc | MLSe B.SMN} :.; mse | wpec
T st | 26te At | 61
Weoso | o % 6 tu:f
1 | Principal l | |
Vice-
2 | Principal : : ! |
3 | Professor I 1-2 1* |
Associate
4 Professor 2 “4 £t ' .
Assistant
Bl e 3 38 | 3 | 2 1)
6 | Tutorflostudy 8-16 | 16-24 | 210 | - 18
Total 16-24 | 2440 | 4-12

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal. i.e. Pnnmpal 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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.S¢ Nursing Programme)

Total 8 Faculty

Total 12 Faculty

Total 16 Faculty

Tatal 5 Faculty _
i Eimienis ' = 5 M..S.::. Mursing * 7 M.Sc. Nursing qualified | = 8 M.Sc. Nursing
Rt » 3 M.Sc. Nursing qualified faculty faculty qualified faculty
qualified faculty 4
» 3 Tutors s 5 Tutors * 3 Tutors
s 2 Tutors
Tatal 6 Faculty Total 12 Faculty Total 18 Faculty Taotal 24 Faculty
60 Students | = 3 M.Se. Nursing + 5 M.Sc. Mursing * 7 M,Sc. Nursing qualified * 5 M.5¢. Nursing
Intake qualified faculty gualified faculty faculty qualified faculty
s 3 Tutors * 7 Tutors s |1 Tutors + 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
10D Students | « 5 M.Sc. Nursing * 8 M.Sc. Nursing = 12 M.Se. Nursing qualified |« 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors = 12 Tutors * 18 Tutors * 24 Tutors
r .-‘-"/."
Signa airman Signa eberq1) Signature of Member (2)
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i
34, _
35,
36,
37
38, i
39, =
40
41. Addn
42,
43, il
44,

45,

o

Signature \:w\\\\\\mﬁ\\

Signatu
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46.

47

48,

49,

30

51.

52

53,

54,

55.

36.

5

58,

39.

6l.

62.

e

5.

e

=

65,

o

.,,..;..r

* Note: Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id E}Z E..Q_,U_._Szm Licence). Principal cum Professor- Essential Qualification: _..___ Sc.
{Mursing) Experience: M.5c. (Nursing) having total 15 vears experience with M.Se. (Nurs ik ich 10 vears after M.Se, (Nursing) in egiate program. Ph.D. (Nursing) is
desirable For Mse Nursing and NPUC programme there should be full time Research Guides uﬁ_—u_u_n which needs to be verified with the o:ﬁh& Guideship letters { Student Guide ratio to
be verified as per norms of RGUHS)

»  If required attach same extra pages.

Signature of Chairman Signature of Member (1) Signature of Member (2)




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

CSINo. | Name | Qualification | Subject | Numberafious
L0 ENcLASED
14. Physical Facilities :
14.1. College Building: Annexure - 12
sNo| b | Required ng | Remarks
Built — up area of the building
(in Sq. Ft) 23,200sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part ITI—
section 4 published by authority, [Indian Nursing Council |revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
e 4 Class rooms Lf closg remA
Size of each classroom (sq fi) for 900sa ft Fach q o 8 .
40 to 60 intakeB.Sc (N): 900 sq fi 4 q “i eacl
; 2 Class rooms
2 P.B.B.Sc (N):600sq ft 600sq ft Each
- 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 2690
2. Vice-Principal Chamber 200 A @)
3. HOD 5 x 200 = 1000 | o750)
4. Professor/Assoc. Prof
800+2400=3200 28060
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office
8  Store Room
9. Record room
10. Room for e
maintenance staff X
11. Xeroxing room
12. common room 1000 | G5O
13. Seminar hall 3000 3 oUH
14. Toilets 1000 | 600
15. A.V/Ai
A.V/Aids room 600 7 bso
Signakgre alrman Signature b Signature of Member (2)



S.No | Details _ | Required | Existing | Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
MNursing Lab IS_UDSW‘ F&
Nutrition & Community Health =
o 1200sq.0 [dvo S4 Ft
4 Obstetrics and Gynecology
Laboratory i q 60 fﬂf‘ Ft_
Pediatrics Nursing Laboratory 900sq. ft 960 Sq;+ Fe
Prri-CEnn::aI Sciences Laboratory 900sq.ft q g0 lS’.E,'l"r O e
Computer Lab
| (1: 5 computer :student) Sl I'F 00 SW ; f\f"
U
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. Simmlators for advance skills ez, administration of tube feeding, tracheostomy,

gastrostomy, IV injection, BLS, newbom resuscitation model, etc.

¢ The laboratory should have computers, internet conngetion, monitors and ventilator models'maniking/ 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. 1s 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.

Nofe:
* [If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. [F.NO.1-5/2014-INC
ded 29/10/2014),
* It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22

s [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. [Indiun Mursing Council {revised regulations and curriculum for B.Se. (nursing)
program, regulations, 2020) Sth July, Z021F.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

KAhLDA 68 | SO el L i
K igﬁﬁ iﬁi:&h_;:_g_ Yes / No e T No

Signature ug %ember ()

i . |
Signa%mm Signature

T ——




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

Rﬂquimd

2300 Sq.Ft
Total No. of Nursing Books available (? 053 No. of Nursing Journals subscribed | O
No. of Thesis/Research titles available | O | Is internet facility available for Students? | Y ¢.8
No of e-books ?;nxln;e::h Tere pewend il 2 i ?"

MTSe

ﬂln,meaLﬁﬂﬂ
Sathee)

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

Research Projects

Conferences conducted

Conferences attended

]
Signature of Member (2)



e e E—

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

Do you have parent Medical College? yes [ ] NO [ 1

Do you have parent hospital? YES IE NO D

i. Trust/Society/Missionary [___]
ii. Trust member with MOU IE/

If Yes, Hospital Owned by

[Full Name & hddjress-;t:' e Patat 0
| Hospital St sy Mamen
ihspmif% b, ‘Hm
e T ' ChAR i
kathohalti P H e : e

Full Name & Address

Affiliated hospitals-
of the Parent Hospital

NAME OF THE TRUST/ Person ownihg
The Hospital

| Meghop

“Name Of The Owner Of The Trust of
Hospital

Htgku P
;Mf?:lw a tfﬁfcdap%“ﬁ Fo Tk 85+
oy lcgﬂ, H’ﬁ&anlg hs3 Exen 95+,
_B;Sf’omdnmif\nq:im& Iso Iy e 9o+,

{Mcntinh 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-
N},

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 did 29/10/2014 and F.NO. 1-6/2018-INC did
20/04/2018),

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should jnue to function as parent hospital® till the life of the

nursing institutip and not allow the hospital 1o be treat it/ Hospital” to any other nursing institution and will
Slgnaturczs Eemher {2)




18.1. Distribution of Beds

i i i Parent
| No.ofBeds |BedOccupancy
Medicl 2% g5 4.
Surgery including OT Q| 26+,
Obstetrics & Gynecology s E 0.
i M S i 4
Emergency Medicine 6 5 £ /.
Psychiatry o\ %o,

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas e ———
_ No.ofBeds | Bed Occupancy |  No.of Beds
ai New Voto 5 3
Major OT Oh g-ﬂ“} ‘ Keer — &o
Minor OT VoXo— 3
“h:m; Gtothinolacyngol £ 854 ’J&mm‘ =
ntal, Otoriinolaryngology, i
Ophthalmology 2] K6+ ?{ﬁiﬁi Lo
Burns and Plastic 0) 204 'l\{:!;ﬂm‘e'm—l I
& N ; = L0
Neonatology care unit 0% R Hﬁu&m -a‘g:
Communicable discase/ e—
Respiratory medicine/TB & Nowvars— |
chest diseases O\ R Ketn = 1
Dermatology o €0/, m!ﬂk“n “ﬁﬂfé—é
Cardi AR
ity 03 i T+
New vaxa— |
o 01 Lo/ _lkeen -0
Meurology/Neuro-surgery o\ 20+/ T{Eﬁr_ﬂgﬂhﬁé—— |
: s _ ~do
Mephrology/Urology 0d 8’5 y ;{&»; Vaika — II
= Tk v
ICU/ICCU o Alpuy varta — §—
05 gﬁ_ -/ e CopRes
Geriatric Medicine 0] 2o ﬂﬁ’” w.xpa =]
: e 19 i —af
l Any other 00 0 0 00

Note : 1.3 student patient ratio needed. Verify and attach details of previous month,




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

» Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ ageneies /
institutions where it is available with mininum of 50 beds. The gazette of India extraordinary part [Il—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program, regulations, 20207 5® Tuly,
2021 F.NO. 11-1/2019-INC.)

Note
s Verify the original KPMEA dm:umems, pollution control eertificate of the hospitals to prove the ownership of the hospital and
the number of beds
» Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, signed by all
trustees/members/directors of Trust/Society’ Company].owning the numng mstlhmon wnth the clause to the effect that the
trustee/member/director of the Trust/Society/ Campau}f vould not allow the hospital to be treated _Parent/Affiliated Hospital

to any other nursing institution and will be for minimum 30 ycan!
Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

- of Member (2)

£ o
Signalure o h}hﬁn Signatu er (1) Signa
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RURAL FILELD

i r

a. Name of CHC / PYIC / SC

Adopted / Affiliated

Administrate red by

State Govt. [ \--Municipal Corporation [__| Private [_|

Distance from the Nursing Institute

lokm

b. Services Rendered by Health & Family Welfare
Programmes

Hes

URBAN FEILD :
~
a. Name of CHC / PHC / SC HHMMWL- 1
Adopted / Affiliadd
Administrate red by State Govt. Municipal Corporation [__| Private [ |
Distance from the Nursing Institute " Skm

b. Services Rendered by Health & Family Welfare
Programmes

HeA

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

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

¢ M.Sec. Nursing
21| Time Table available
a. Basic B.Sc. Nursing IE’
b. | Post Basic B.Sc. Nursing s ||
o M.Sec, Nursing YES l:]
a. Admission record YES [\] NO
b. | Daily Attendance Registers YES [\ R e
¢. | Health Records YES [ A Ne: "I
d. | Clinical and field experience record vES [ No []
e. Practical record books - procedure record YES I_T_/j' NO D
; . E;T]itica] record books - Midwifery case YES IE NO I:I
g. Leave record T3 m NO I:[

f
Sigmgture airman

Ségnatur her

Signature m{

&
B
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h. Extracurricular activities of students YES 5L
i) i. Cumulative record of each VES [ ] No []
J- Course planning of each subject YES IE NO I:]
k. | Rotation plans YES [ R
L Committee Meetings YES IE NO I:!
" m. | Affiliation records YES = T
n. Records of Stock YES E NO El
%y it;il::l :gni: of activities and YES NO [:l
p. Staff development programmes YES IE NO I:l
q. Anti ragging committeg YES IE NO I:I
r. Student welfare committee YES [E I NO I:i
i :;h;g:;r the college is having a separate YES NO I:|
b. Built-up area of the Hostel Sq.ft 23,010 S4 h--
c. Is the Hostel Owned or Rented/Leased? Own [:E" ' Rented/Leased |:|
e el W RS
e. Total No. of students in the hostel Girls: 113 Boys: 39
f. Total No. of rooms Girls: . g Boys : 1)
g. Water Supply YES E NO :l
Electricity Supply YES [\ A s T [
,[ehecnliBatnnos | el o G
i- Is Sick room available? YES [\ S e Tl
k. Whether the hostel mess is available with YES IE' NO I:l
. | Safe drinking water facilities YES [T No []

Signamure of C)d%n

Signaffire of Member (2)




List of Annexures:

Details of Trust/ Society related documents

.

Annexure - 1 Nt
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust e
Annexure -3 | Details of any other Nursing Institution under the same Trust
Annexure -4 | Details of Affiliated fees paid receipts A
Annexure-5 | Approval Status : GOK Order e
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval ‘L/"'
Annexure -7 | Approval Status : KNC Notification LU =

. Annexure-8 | Status: INC Notification \/"
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format
Annexure - 10 | List of M.Sc. Nursing Students as per format
Annexure - 11 | Details of External /Part time Teachers T =

Annexure - 12

Physical Facilities : y

1. College Building- Own /frent /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

Anne:'ure -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

SIS S B

Annexure - 18 | Master Rotation plans and Time tab’l;s/‘\
. =
i J '
. ~ =
Sign Signatu Signature ember (2)

ez =
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' List of Teachers with their Declaration forms & necessary - ]
Annexure - 19 d h i I
_| BUCtImEnis 1= f

‘ Atk . 3 RGLIJ'[[I'S ap;_rmved guideship letters of M.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.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
42T Block, Jayanagar, Bengaluru — 560 (041

UNDERTAKING

We, Mg Megna P

NO2RE (1L (hi k i otk ] g .
’[}mmmpwm Hobli, e ncdal.u Yy -56009 |
This is to confirm that our hospital

i1s registered under KPMEA and PCB with
been attached.

Mla J-lc

This is to confirm that the hospital St s _huacle £ :
functioning as afﬁliatcdfps\i.;mtfnwn hospital for | Cousqe OF Nu REING
college.

We also confirm that our hospital is solely affiliated to

affiliated to any other nursing college.

The information provided by us is true and correct. V
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
MR. DENNIS T VARGHESE - are

submitting the affidavit toUniversity.

The trust _ SAIAT ALPHONSA EDUCATIONAL TRUST is

running/managing the colleges 1. _ JURILEE MISSloN  (OLLEGE OF NURSING

2.

3 since

2019 years.

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

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

# 81, 3rd |
Nagarabhavi, BE






UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for comf uct of LIC inspection at
T\cﬁd.lm_miﬁtu__@kﬁ __________ .&ﬁx’”ﬂ“’-wﬁ has  applied  for

continuation of a_ﬁiﬁatmn far the académ ic year 2024-25.

We have conducted LIC inspection of this college on idi’i"’é?t?*iﬁﬂﬂﬁea’
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
tnstitution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and wotification 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 facifity at the
hospital.

The information recovded by us in the LIC reports is true and correct.

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

\ O ketee
%} A EHembor " subject Expert

Member) (Member)
v Mm b Libpeef 50+t Picha. Bhalakhords

Signature of Chairman Signature of Member (1) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclesed with the LIC order of having

completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection

failing 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.

. Submission of softcopy of Video recording, geo tagged Photography during LIC

inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.

where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books ete. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team

before writing comments in the report.

_ After the verification of the original documents, photocopies of the same to be

collected and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the

owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made

responsible.

& \W s
Sig re of Signature of M&mber (1) Signatfte of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

e g ;
conduct of LIC inspection at J\n.ﬂﬂ{,zﬂ. M-\‘\-‘.ho-n Clrﬂ Nﬁﬂhlﬂ which has
applied for continuation of affiliation for the academic year 2024-25. r

We have conducted LIC inspection of this college on [[ [0 % 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 recorded by us in the LIC reports is true and correct.

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

Q@%f—i - m 1048
Member AT mherul_g e Subj xpert

(Chairman) {Member) (Member)






