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

Name &_gwkanagm@? u:&}’ o Guvubegovgraiasyth I\Taﬁ\ egLa —
Designation CP-"MPC‘Q p‘folt?f(ﬂ Hesk £ ”;{ZMA”
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For the Academic Year :

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation V | 5.Surprise Inspection
3.Enhancement of Seats V | 6. Change of Name/Address
7. Additional Course vV
(M.Sc Nursing) only. -
Nursing Programme 1. Basi ; v ; :
. . Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing V |4 M.Sc.NPCC
HPR College of Nursing Year of
Name of the Institution | SY- No. 142/1 Chidri to Mailoor Ring Road, Bidar-585403 2 | Establishment
I with Full Address 2019
5 Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body

Missionary /Trust/Society /Company

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

HARIPRASAD RAI FOUNDATION
R/o #Matanthabettu House. Kodimbady P.O. Puttur Tq: and Dist D.K
(Enclose copy of Registration documents of Society/Trust) Annexure — 1

postal address

Email: hprcollegeofnursing@gmail.com

Website: www.hprcolleges.org
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tyre of Chairman

@Sw\wnogwd %EN) (g

nature of Member (1)
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R

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

HARIPRASAD RAI

Governing Council&

Total Number of Members in Governing Council :4

Email:hprcollegeofnursing@gmail.com

4 .
Audit Report of Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust)Annexure - 2
Details of Name: AJAY SJ Mobile No: 9980551669
e.tal ,S 9 Qualification: M. Sc. Nursing Office No:
5 | Principal/Head of the Experience: 15 Years Fax No:
Institution

Residential phone No:

6 Do you have any other nursing institution
other than the current institution

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

mentioned above under the same trust? trust Documents)
Annexure —3
7. Affiliation Fee Paid Details: :
Annexure -4

‘Fresh

Affiliation

. Annual .Féesi;

BiSk, 2025-26 - 1,30,000.00 | 1,000.00 | 25000.00 | 1,56,050.00
Nursing | Z162BPZ09PIYSY
Incease 2025-26 -- -- 25000.00 -- 1,76,050.00
BHDFXCBORSDIM: B
Intgl;is?n: ¢ BHDFPAKORBDZECQ 151050.00
Total (A) 3,32,100.00

e,

1. Medical Surgical Nursing s 50,000.00
2. Obg Nursing 5 50,000.00
3. Community Health Nursing 3 50,000.00
4. Paediatric Nursing 5 50,000.00
5. Psychiatric Nursing 5 50,000.00
Total (B) 2,50,000.00
NPCC
Total (C)|  26,050.00
Grand Total (A+B+C) |  6,08,150.00
Inline Transaction Number or Details: Transaction ID: BD00000008620462
Payment Ref No: BHDF91DORSBMDW
Mode of Payment: Online, Date: 23-07-2025.
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Signature of Member (1)
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Signature of Meinber (2)



emarks:

Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Approval Letter
No. and Date

MED 157 KVM
2019
Date: 15-10-2019
Annexure -5

IRGU/AFF/Fr./N424
2019-20
Date: 05-11-2019
Annexure - 6

KNC/1632/2019-20
Date:05-02-2020

Annexure - 7

N/A Annexure - 8

Affiliation
Sanctioned Intake

Admissions Made
for the Current
Academic Year

Nuipied

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

'\/u»l{;w?

M.Sc. Nursing in
a. Community Healtl{:]
b. Medical Surgical [:]
c. OBG
d. Paediatric [:]

e.Psychiatry [ ]

Approval Letter
No. and Date

Annexure -5

Annexure -6

Annexure -7

Annexure - §

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure -5

Annexure -6

Annexure -7

Annexure - 8

Sanctioned Intake

~
S ignamrcﬁﬂember (1

2

Signature of efBer (2)




Admissions Made
for the Current
Academic Year

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

’ Male
. 26 16 29 23 94
Male
Post Basic B.Sc
Nursing Female
Male
M.Sc Nursing | gepmale
Male
M.Sc NPCC
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

el

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

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: J'UJV: %‘0—9? ﬂ}] ,\/Wﬁ,b,\.! A(Q’UJLUV\—SL\(/;P(S (c,‘ %M CMJ i

¢

Sign; of Chairman Signature of Member (1) Signature o Me'}Rber ?)
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. Teaching Faculty Requirements for all Nursing Programs:

§ Required Existing / Available Deficit
/ SL | 1 onation Son oo | MSe | Mse | o S ra M.Se weel Bseon PB. | Msc
esl B . * N » .
6l1to | 20to 40to | 6lto 40to | 61to
100680 1 dop | 60 | 100 60 | 100
1 | Principal 1 1 1
Vice- 1
4 Principal ! 1
3 | Professor 1 12 1* 1
4 Associate 2 24 1* 2
Professor
Assistant 4 3
3 | Professor 2 %8 ) .
6 | Tutor 8-16 | 1624 | 210 | - 16
Total 16-24 | 24-40 | 4-12 24
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 ie.,
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.

Intake

iy 1" Year

Total 5§ Faculty

Total 8 Faculty

Total 12 Faculty

Total 16 Faculty

40 Student - 5 M.Sc. Nursing « 7 M.Sc. Nursing qualified - 8 M.Sc. Nursing
1% | . 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake qualified faculty
« 3 Tutors « 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 < 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

Zi0
Signamreo%dember 1)
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Signature of Member (2)




‘V\
Signature of Member Q

— at onl \
12 1. Teachmg Faculty detalls - Detalls should be written in form y e e ; ‘
T Qualification along Year of KRSN w2 G S EADSISAERE Date of | g pmitted Sf{%:natxllrte ’
x < 5 eo. ke (o] acu
Name1 of the teachmg Designation with specialty passing Numgb er | After UG A;)ftgr joining (Yes/No) Y
- Faculty
T MrAIAYST PRINCIPAL M.Sc. NURSING (Psych. [MAY-2009 [8548 - 15 YEARS [06-01-2022 A
INr)
2 |Mrs. JOY PRISCILLA VICE-PRINCIPAL M.Sc. NURSING (Paed. |[MAY-2013 P2911 - 12 YEARS [18-10-2023 Sy Le—
Nr) ¢
3 |Mr. UASHISH JAYAWANTH PROFESSOR M.Sc. NURSING (MSN) |[MAY-2014 [008692 - 11 YEARS [05-04-2022 M\N\g,‘
4 |Mrs.JL GLORY IASST. PROFESSOR M.Sc. NURSING (OBG) [NOV-2021 RRANP [8 YEARS  [3 YEARS [16-07-2023 C\\W
PNNQ 2220
5 [Mrs. PRATHIMA IASSOC. PROFESSOR  [M.Sc. NURSING MAY-2014 2527 1 YEARS  [10 YEARS [01-11-2024 'Q \_63\/\&2:_
COMMINITY HNN
6 [Mrs. NAZIA SULTANA SHAIK LECTURER M.Sc. NURSING DEC-2024 [RR ANP |9 YEARS  [FRESHER [05-02-2025 IA o Lt
PAEDIATRIC PN22 QA17
7  [Mrs. DENISHIA ILECTURER M.Sc. NURSING DEC-2024 61642 7 YEARS  [FRESHER [05-02-2025
CONMMITNITY HNN -
8 [Mr. SHAIK ASLAM SHAH LECTURER M.Sc. NURSING (MSN) [DEC-2024 [118527 1 YEAR FRESHER [05-02-2025 Q\oum
9 [Mr. SHAIK TAHA TUTOR B.Sc. NURSING DEC-2024 (179274 FRESHER |- 01-05-2025 oo S
10 [MD ABDUL RAHMAN TUTOR B.Sc. NURSING IAPR-2024 [182931 FRESHER |- 01-05-2025 ﬂd«'—b—
E SHER |- 10-05-2025
11 [Mr. MD SHOEB TUTOR B.Sc. NURSING DEC-2024 [182743 FRE Ao ok
12 [Mr. AWES QUADRI TUTOR B.Sc. NURSING JUN-2023 (166837 D YEARS |- 01-08-2023
, : . D,_u)a-?' &
13 Mr. ROHIT SURYAWANSHI TUTOR B.Sc. NURSING IDEC-2024 [179293 FRESHER |- 01-03-2025 Q ‘ l X
14 Mr. MOHAMMED HAADY KHALEEL  [TUTOR B.Sc. NURSING DEC-2024 (182733 FRESHER |- 01-04-2025 ‘
AHMED \A.. clae( q e
15 Mr. MOHAMMED MUBEEN KHAN TUTOR | B.Sc. NURSING DEC-2024 (179270 FRESHER |- 01-02-2025 ‘
16 Mr. SHAIK MUSTAQEEM TUTOR B.Sc. NURSING IDEC-2024 [182742 FRESHER |- 01-02-2025 m
q 2
17 Mr. SHAIK MUNEER TUTOR B.Sc. NURSING DEC-2024 [182735 FRESHER |- 10-02-2025 V‘W
._ | Py
18 [Ms. SUMAIYA SADAF TUTOR B.Sc. NURSING DEC-2024 [176172 FRESHER |- 10-02-2025 9 5 )°£
19 Ms. MEHRAJ JABEEN TUTOR B.Sc. NURSING DEC-2024 (176177 FRESHER |- 20-02-2025 @L
v < 75
21  Mr. ABDUL VIQAR AHMED TUTOR B.Sc. NURSING DEC-2024 [179276 FRESHER [~ 01-02-2025 <, ] m/
22 |Ms. ASHA TUTOR B.Sc. NURSING APR-2024 [162325 1 YEAR - 01-06-2024 ( ™ 9
23 Ms. BHOOMIKA BHAVANI TUTOR B.Sc. NURSING APR-2024 (162322 1 YEAR = 10-06-2024 T ;
: P
Si airman Signature of Member (1)



/ 24 ’Zﬂ GIRAM SANDIP BABURAO

TUTOR

.Sc. NURSING

R-2024

166557

1 YEAR

1-07-2024

25

MR. MOHAMMED MUDASIR

TUTOR

B.Sc. NURSING

IAPR-2024

162514

1 YEAR

01-07-2024

26.

~~

217.

T~

28.

29.

e

30.

e

3L

32.

33.

34.

35,

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Signa;

¢ ifman

Signature of M
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Signature of
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46.

47.

48.

49.

50.

5L

52

53.

54.

55:

56.

57.

58.

59.

60.

61.

62.

63.

!

64.

BN

65.

Si

.

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor-
(Nursing) Experience: M.Sc. (Nursing) having total 15years experience with M.Sc.(Nursing) outofwhich 10vears after Z.o ..

For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Gui
verified as per norms of RGUHS)

If required attach same extra pages.

Essential Qualification: M.Sc.
legiateprogram. Ph.D. (Nursing) is desirable
deship letters.( Student Guide ratio to be

airman Signature owﬁw 1) Signature of Mdmber )




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

SL.No. Name Qualification Subject | Number ;f, Hours  Renaks
: - s e Vear s gl
LIST ENCLOSED
14. Physical Facilities :
14.1. College Building: Annexte 17
S0 Petails Requied |  Existing |  Remarks
Built — up area of the building b3.8008a. ft. | —
(in Sq. Fi) 23,200sq.ft 4
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section.4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)}:)rogram,
r(e:gulatxons, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
LASSROOMS
Size of each classroom (sq ft) for ét)géassﬂr %OHLS 3600 sq.ft
40 to 60 intakeB.Sc (N): 900 sq ft b i
. 2 Class rooms (1200 sq.ft
P.B.B.S : 600 sq ft q-
2 i) +p00isd 600sq ft Each
] 2 Class rooms  [1200 sq.ft
M.S : 600 sq ft $q
i) 5q 600sq ft Each &
) 2 Class rooms (600 sq.ft §>
NPCC : 600sq ft q
. 600sq ft Each =
Administrative Facilities \{)3
Office 300
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 200 (§
3. HOD 5%200=1000 [1000 o
4. Professor/Assoc. Prof 3200
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others <00 A
6. Office of Administrative, SN
clerical staff and PA (s) s
3 7. Accountants Office 400 (Y
400
8. Store Room =%
9. Record room A4S0 9
10. Room for 450 ‘ g
maintenance staff
11. Xeroxing room gk 'g’
12. common room 1000 L
13. Seminar hall 3000 3000
14. Toilets 1000 1009
15. A.V/Aids room 600 600
Pcd —~ P
Sign gifman Signature of4yfember (1) Sighatiite f¥ember

10



f S.No |Details | Required
LABORATORIES )
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1500 sq.ft
Nursing Lab ¥y
Nutrition & Community Health 1200sq.ft W
Nursi 1200sq.ft
ursing o\
4 Obstetrics and Gynecology 900sq.ft (5
Laboratory 900sq.ft L ?
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft " %Q 3
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft \g &g
Computer Lab 1500sq.ft
(I: 5 computer :student) lisgn ?
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?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

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

It is mandatory to enclose all the documents mentioned above.

Note:

v

.

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

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). sl ; f
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] Sth July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

Annexure — 13

55 Yes Yes

Q~

ember (1)

N
Signature of Member

Signature of

11



¥ 16. Library facility :Enclose list of library books

Annexure - 14

| Exstng
e R SinSaR

| Scparate Library | Ventilation

2%88%?% 2400 Sq.Ft | YES [TV] N ]| AVAILABLE | AVAILABLE
Total No. of Nursing Books available 3036 No. of Nursing Journals subscribed 12
No. of Thesis/Research titles available N/A Is internet facility available for Students? YES
Mo of s basks N/A flg:av:'l cr;znzel;:;ks were purchased in last 810

M. Lib

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 N/A /
Conferences conducted N/A
Conferences attended N/A

of Chairman

Signature %mber )]

12

ature' of(IOIember



18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [ ]

2 | Do you have parent hospital?

YES

If Yes, Hospital Owned by

i. Trust/Society/Missionary D

ii.Trust member with MOU

\/

Parent Hospital.

Full Name & Address of the Parent
Hospital

100

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner Of The Trust of
Hospital

1 Mﬂ MV}"D
Ridel

(K0

2N

5+

2

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

(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) parenthospital 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

Signature ofﬁfnber )

13
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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. (Refe
20/04/2018).

. With effect from 2021, Nursing collegesshould have 100 bedded Unitar
forBangalore Urban and Mangalore city which should have 200 be

rence :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

y/Single allopathic parent/own hospitalexcept

: : dded Unitary/Singleallopathic parent/own
hospital.This hospital should continue to function as parent hospital‘ti

I 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 IlI—section 4 published by authority, [Indian Nursing Council {revised

regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. 1 1-1/2019-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 [Il—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 ;

‘

.

Note

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.

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.)

Verify the original KPMEA documents, pollution control certificate 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 [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 wouldnotallowthehospitaltobetreated Parent/AffiliatedHospital‘
toanyothernursinginstitution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

remats: Y PTG, FEB op, Posamt b opiliabied hospital.
M N/QWBLQ g, g}wwq coxsel”

Medical 25 -
A ; 20 15
Surgery including OT
%‘ {
Signature of I\Aember ) Signature 9f Mémber
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0 bstetrics & Gynecology 20 17
f i Pediatrics, 20 13
; Eergency Medicine 10 9
Psychiatry 05 0

Additional/Other Specialties/Facilities for clinical experience:

e

Major OT 10 10
Minor OT 10 09
Dental, Otorhinolaryngology, 00 00
Ophthalmology

Burns and Plastic 10 07
Neonatology care unit 00 00

Communicable
disease/Respiratory 10 08
medicine/TB & chest diseases

Dermatology 00 00
Cardiology 10 09
Oncology 10 08
Neurology/Neuro-surgery 10 08
Nephrology/Urology 10 08
ICU/ICCU 10 07
Geriatric Medicine 10 07
Any other 00 00

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

RURAL FILELD
a. Name of CHC /PHC /SC BAGDAL PRIMARY HEALTH CENTER
Adopted / Affiliated AFFILIATED
Administrate red by State Govt. [ V] Municipal Corporation[ ] Private[ ]
> \ f)
. L
Sjgrfat of Chairman Signature of Member (1) Signature df Méber
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" Distance from the Nursing Institute

20KM

[ . Services Rendered by Health & F amily Welfare

YES

URBAN FEILLD :

a. Name of CHC /PHC /SC

KUMBARWADA PRIMARY HEALTH CENTER

b. Services Rendered by Health & Family Welfare
Programmes

Adopted / Affiliated AFFILIATED
Administrate red by State Govt. m Municipal Corporation[ | Private ]
Distance from the Nursing Institute 5 KM

YES

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

('P.J-VO/Q/\— "

c. M.Sc. Nursing

20 ‘Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E_Vj NO

b. Post Basic B.Sc. Nursing YES L_:I NO
YES D NO

21 ‘Time Table available for all Nursing Progr

c. M.Sc. Nursing

8. Basic B.Sc. Nursing E:I
b. Post Basic B.Sc. Nursing YES ':I NO
vEs [_] NO

o0 Dooooool 000l DRE

a. Admission record YES NO
b. Daily Attendance Registers YES NO
C. Health Records YES

d. Clinical and field experience record YES NO
e. Practical record books - procedure record YES NO

Practical record books - Midwifery case
o YES NO
g. Leave record YES NO
h. Extracurricular activities of students YES NO
i. Cumulative record of each YES NO
J- C?\urse planning of each subject YES NO
=
. g
€ of Chairman Signature oﬁ(kmber (¢)) Signature of é’l‘rﬁ)er
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Rotation plans YES |I| NO I:l
Committee Meetings YES |I| NO I:
Affiliation records YES lIl NO I:I
Records of Stock YES II’ NO [:l
Annual report of activities and VES
0 achievements II' e L—_I
p. Staff development programmes : YES [II NO |:|
q. Anti ragging committee YES III NO l:'
r. Student welfare committee YES m NO D

| Hostel Facilites :

a I\_’;’;}hset:gllgr the college is having a separate YES III o I:,
b. Built-up area of the Hostel Sq. ft. 26000

C. Is the Hostel Owned or Rented/Leased? Own L___I Rented/Leased m
e e oe = B o [
e Total No. of students in the hostel Girls : 32 Boys : 18

f. Total No. of rooms Girls : 6 Boys: 6

g. Water Supply YES NO |:|
h. Electricity Supply YES NQ I___]
. ;sn (I; a;rclgg(x)ersgz\;;l;l:;)le for outdoor games YES NO I:I
T Is Sick room available? YES NO l:l
k. Whether the hostel mess is available with YES NO |:|
L. Safe drinking water facilities YES NO :l

List of Annexures:

Enclosed

Annexure -1 | Details of Trust/ Society related documents

Enclosed

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

Signature of@?ber €)) Signature zf Member
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Annexure -2




' Annexure -3 | Details of any other Nursing Institution under the same Trust A
Annexure -4 | Details of Affiliated fees paid receipts Enclosed
Annexure -5 | Approval Status : GOK Order Enclosed
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval Enclosed
Annexure -7 | Approval Status : KNC Notification Enclosed
Annexure -8 | Status : INC Notification N/A
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format N/A

Annexure - 10 | List of M.Sc. Nursing Students as per format N/A

Annexure - 11 | Details of External /Part time Teachers Enclosed
Atitioxiite. = 12 felllztseizaclliﬂitliiz, - I_(Iloosltleelge Building, Laboratories and Building  [Enclosed
Annexure - 13 | Vehicle Details : Bus Enclosed
Annexure - 14 | Details of List of LibraryBooks & others Enclosed
Annexure - 15 | Academic Activities Enclosed
Annexure - 16 | Details of Clinical/Hospital Facilities Enclosed
Annexure - 17 | Details of Community Health Nursing Posting Facilities Enclosed
Annexure - 18 | Master Rotation plans and Time tables Enclosed

Signature ofﬁeﬁer 1)
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Signatu of Methber




Enclosed

¢ Annexure - 19

List of Teachers with their Declaration forms & necessary

documents
RGUHS approved guideship letters of M.Sc Nursing faculty each Enclosed

speciality wise

Annexure —20

Note: Verify & att.ach 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.

MMWB& Sopp ore oppoivked 2/ ptith g (54peciadry
(]é, @o:éo;sgut.\g),.muyxe, by wwﬁ@@d é(# ) :
Ly 5 tecbisg Stop) ane Sbge 1o bo qruaide
_s Isbrution W“y ozwwﬁa}/ft' butld Lop crrusee G, Aa/w'bL«r;%
L lohs 4 closs oS, & P4 ofefl'g) Ao blo<t ¢ Lﬁéw;zﬂ,
Puopor sesling csrangonedl -
S Poreid bhospited — Sumaise Hospitol Bedus 170 bod cospanry €.
(a%zwaﬁd A,usffla?' A*ama PZMPY Qsr {00 boc) wfzzt;
KPVIE ¢ Pep perce Neiyiod & fownd cossect .
> KoMbanaranda P sids & oppdiabad respim] 4
 magivp pastirgt g oo bt g
> Zepeoode Boys b qids postal wade avstbbe.
2 Aapletde .brcw‘iw ek evolloble -

Sigmat airman i Zli/lé?
: Signature of Member (1) Signature 0 ember
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

Hpe (oUeYe o & Nuisve, 2 /oaf  which has applied for continuation of
affiliation for the academic year 2024725, _ 20> <~26 .

We have conducted LIC inspection of this college on 26-032028and 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.

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

Signature (Q%n;er 1) Signature of ¢em’t;gr
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Instructionsfor reporting ofLocal inspections byRGUHS

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 _26 ~693-2 62K

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—glgnber ¢)) Sié%ature Og Mémaer
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UNDERTAKING
I/We,
MORRERMED  §ena e RTINS

— is/are the Owners/MD/CEO/Board Members of the
Suonease HOL?,A‘_A _ hospital situated

at
AN Riome - CEIUC,  Yevnradc Yo

This is to confirm that our hospital

Sonyice  Hotpidel B iome. is registered under
KPMEA and PCB with _!©©  beds and the bonafide certificate has
been attached.

This is to confirm that the hospital

HP P College & & MNutang is  functioning as

affiliated /parent/own Po e hospital for
college.

We also confirm that our hospital is solely affiliated to

HPpe tollege O N ,piope college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

HPR Coltege of Nursing
BIDAR.585 403

Si airman Signature of aember 0)) Signature of ;enﬂmr
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UNDERTAKING by Trust Management

We  the  Chairman/President/Secretary /Member ~ of  the  trust
are

Moy OMPL  CHey.

submitting the affidavit to University. .
The trust H o~ pY e P 5\:00“03\‘\*\\0\4 (&) is
running/managing : the colleges |
Npp CoWegs ® C Novig B IofE
2. -
3. since

g years.
We confirm that all the
correct to the best of our knowledge.

information proVided by us to the LIC team is true and

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.

 Cii’ . _IMAN
Hariprasad Ral Foundation (R)
BIDAR-585403

Signature?@mber (6)) i ;
Signature of Meab‘er




