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Rajiv Gandhi University of Health Sciences, Karnataka

4Ih fcT' 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

Designation ,/fctjV^ &(JrirnHjAJW** 1

Subject Lxpert

°1W PRINCIPAL-

Address * '̂1fo>,'i<f->%^f'M „ , M.t-1 - ,

Mobile No /f^iQ^^ai. ^3^^£

1". Q&Mt*

BPrJUflU?&£

Em.il ID Oash 101 @(v€ •P • ^ "S.V. —^***^^^*T^iJ^»«^u^00a<99m~!-€««,
1

For the Academic Year ! ~G\ ng £T , A£ Date ofInspection: q», Q£-<)rgCf

(Please Tick the Appropriate /foxes Below)

Type ofInspection: I.Fresh Affiliation A. Re-Inspect ion

2Continualion of Affiliation y^ 5.Surprise Inspection

.Vlmhanccmcm of Seals 6. Change of Name/Address

7. Additional Course
(M.Sc Nursing) only,

-,— ;-

Nursing Programme ,_|Jasjc B_Sc_ Nursj
/ utter Inspection:

2. Post Basic F5.Sc. Nursing

3. M.Sc. Nursing 4, M.Sc. N PCV

CJ\I CDU^Qci Of HUB3lN/CfISameoflhe ,, rt r ,7 r ' J
Institution UKh Full ND'- <&3[t0 ^ D*>A-H AJJJ y (jDUAtV&LU

Government / UniyjM«ffy / Autonommis / Municipal Corporation /
Status of the course

conducting body

)niyj>j*stfy

Missionary /Trust/Society /Company

3M S-DUtATlPr^AiL T£U5T

Year of

Kstablishment

(a). Name of the

Trust/Society &
complete postal
address

\ 15H Wt AK^&$ReWi docunB^|^'Affix„r« -

Signature of \fetnner (I) SignatareorMep*^n2)

KmailL, ' ,.

ofChairman



(b). Name of the
Owner of

Trust/Society Qi.Q-H- CHALApAT+iy
Governing Councils Total Number of Members in Governing Council :
\udit Report of

(Knelose copyofGovcrmng Council Members & Audit report of Society Trust)

Name: JJ\?0+W. ^ Mobile No:
Annexure - 2

Details of

Pri

insi

. ' I Qualification: nM.A/" rr\hS~l Office No:incipal/Headofthe gxperience. wjJ JH'*CLDBjJ Kax No:
Vt3\&?*f$

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

YES NO

ntial phone No:

II"yes. Specify Ihe lull nameof the nursing
institution with full addressVerify with the

original TRUST document.
(Verify^ enclo.se a copy of the registered

trust Documents)

Anncxurc-3

Annexure -4

Course
Applied

VG

Courses

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course*.-

(M,Se.

Nursing)

NPCC

Continuation

/ Fresh

Affiliation Annual Fees

4.30.0OO.L

*L *L

Renewal

Fees

NiA

P G Continuation/Fresh Affiliation

1.

2.

3.

4.

5.

Online Transaction Number or Details:

illinium

Administrati

ve Charges

VIA

llelinet Inst Fee

a) only for UGor
h) for UG and PG
courses

c)NPCC

1\lA
Total (A)

No of Seats X Prescribed

fees of each faculty

\ ». Total (B)

Total (C)

Grand Total (A+B+C)

Amount

4,£.6,06o[

HA-

Signature of!Vljvn£«r''(2) . -C



Remarks: 4n*irJ,)>« id- 'BbnnnmoQCtis.s&six,
Q„4irf • r&1 \<Li ISrtJQ-

Verify &Enclosc copy s»f Affiliation fee paid documents

-8. Approval Status of the Institution &Sanetioned Intake:

Name of the Course

Basic B.Sc, Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in

a. Community Health! ' I
b. Medical Surgical [
c. OBG Q
d. Paediatric | |
e. Psychiatry

.VI.Sc.NPCC

Intake Approved
and Admitted

GOK

Approval Letter Af\
\o. and Date *

Annexure-S V.pncxure-6 Annexure- Annexnre-8

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

(B

Annexure- 5

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Annexure- 5

Annexure-5

Signature

KGl'IIS KSNC INC Remarks

^0 40 \\(a

Annexure - 6 Annexure - 7 Annexure- 8

Annexure-6

Annexure- 6

*y
Annexure-7 Annexure - 8 qM\S

Annexure- 7

w
Q<**

?.*>*

Annexure-8 . ,c
(^

Signature nf At



Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male

•— •- ASi
•

Female QJl 33 \S 4a
Post Basic B.Sc

Nursing

Male «_

B| —

_

Female

Male

•
— ,—.

— *_ — e~*

M.Sc Nursing Female .—, a^_^ »— ^

M.ScNPCC

Male

Female

—» T- ,

-
—

—

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

Annexure-9

si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

rfr

Place & Address of wort*

n( Ihe lime of admission

(verify wiih experience
certificate and rclio iny

order)

Board /

Untvemtty
from where

lust cum was

qualified

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

Duration ol

Coarse wltti
dales

From—

To

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
1

SI.
No

Nursing Council
Name of the Student Registration

Number

Residence Address

W

Place & Address ofwnrk

al (lie lime of admission

(verify with experience
certificate and relieving

order)

Board /

t'oivervils

from where

Enf i\.im was

qualified

Note:Scp.iraie lisi tobe enclosed and Biometric attendance tobe verified andcopy to be attached.
Rcf: F.No.l-tVLT/2022-INC dtd 23.03.2022&RGU.ADM/CIR/0I/20I7-I8 did 25.03.2017

Remarks:

vr
Signaturfof 'Vlkfrrocr (I) Signature of

Duration of

Course **ifli

dales

From-—

To



12. Teaching Faculty Requirements for all Nursing Programs;

SI.

No

-

Designation

Required Existing/ Available Detleil

B.Sc (M

c ii.

B.Sc

(N)

M.Sc M.S.

\P(t
B.Sc(N)

P.B.

B.Sc
M.Sc

NP<< B.Sc (N)
P.B.

B.Si-(N)

vi ,Sc

(N)

M.S.

NPCC

40 to 60
61 CO
nni

20 lo
Ml

40 lo

611

T

61 10

100

i

60

6l.o

100

1 Principal 1 I

2
Vice-

Principal 1 1 »

3 Professor 1 1-2 1* \

4
Associate

Professor
2 2-4 1* £

5
Assistant

Professor
3 3-8 2 3* ©

6 Tutor 8-16 16-24 2-10 -- \S

Total 16-24 24-40 4-12 $
For Example: Fi
Vice Principal-(

i 40 Students Intake minimum FMimt
1, Professor - 01. Associate Professor

ci of teachers required is 16 including Principal, i.e.. Principal - 01.
- 02. Assistant Professor - 03. and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *ForM.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 R.Se 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

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qunl ilied faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
quah lied faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• S TinOR)

Total 16 Faculty

• 8 M.Sc. Nursing

qualified (acuity

• X Tuiors

Total 24 Fatally

• 8 M.Sc. Nursing
qualified (acuity

• 16 Tutors

60 Students

Intake

Total 6 Faculty

t 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tuiors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tuiors

Signally* of Chairman Signature of \1
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

St.No. Name Qualification Subject
Number of Hours

per Year

£Aa*&
Remarks

14. Physical Facilities:

14.1. College Building: Annexure- 12

S. No Details

Built - up area of the building
(inSo. Ft)

Required

23.200sq.ft

Existing Remarks

otc: The 23.200sq.ft only for B.Sc Nursing programme wilh 40-60 intake. (The gazette ofIndiii extraordinary pan Ill-
section 4 published by authority. (Indian Nursing Council (revised regulations and curriculum for B-.SC, (nursing! program,
regulamms^2Q[5th July, 2021 F.NO. 11-1/20 N-INC.yEC Copy/Rental Agreement registered copy
CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 imakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1, Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. ProfessorVAssoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative.

clerical Staffand PA(s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq fl Each
2 Class rooms

M>()sq ft Each

300

5x200= 1000

800'2400-3200

1000

3000

1000

600

ignature u£*rfyn>Vr (I;

—^

&S 600 5^ •
*>•*

J

1
*.'

{+
yA

tp
/

Signature of .MeMtfij^JH y *f



S. No Details Required Existing Remarks

4

LABORATORIES

Nursing loundaiion including
Adult llcalih Nursing & Advanced
Nursing Lab

IftOO sq.lt
^

*

Nutrition & Community Health
Nursing

I200sq.rt

Obstetricsand Gynecology
Laboratory

900sq.ft
,<; '\

Pediatrics Nursing Laboratory WOsq.fl

&# \ *Pre-Clinical Sciences Laboratory 900sq.ft ^ irtflL J
Computer Lab
(1:5 computer :student)

l5O0sq.fi a y^\f
Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with a tolal of 5500 sq.ft.size
or can have five separate labs in the college.

• Ai least 10-13 sets of all items needed. Simutators for advance skill* eg., administration of lube feeding, trachcosiomy.
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
( r;tU,11 Care t 'nils.

• lor NPCC programmethere should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom si/c-900sq for 40-60 student intake& proportionately thesize of thebuilt-up area will increase decrease

accofding to the number ofseats approved

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

Building Documents:

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.

Ii is mandator* to enclose all the documents mentioned above.

Note:

Annexure- 12

II" the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(P.NO. 1-5'2014-INC
did 29 fO/2014).
h is mandatory thai all nursing, institution shall have its own building within two years of n< 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 tor R.Sc (nursing)
program, regulations. 2020] 5th July, 2021F.NO. II-l 20PMNC.)
Google location of college to bealtached by LIC team.

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

Total Number Vehicle Registration Sca - KC Rook
of Vehicles Number

OX

Sigmilu

Insurance

Yes .' No

Annexure- 13

Driving Licicnce

No

Signature of M



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

ILibrary Facilities

Required
2300 Sq.R

Existing
Size in Sq ft

vk
Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. .Name of the Librarian

01. "Wij *..

Separate Library Ventilation Lighting Remarks

YES I^^TSo

<£j?00
No. of Nursing Journals subscribed

Is internet facility available for Students?
*L>1How many books were purchased in last

financial year? lW0\wkl

Qualification

Vt- u\>.

Kxperience

cgyeMi

i C

Note: A minimum of 500 ofdifferent subject tilled nursing books (all new editions), in themultipleofeditions, total ofminimum 3000
books for all batches; 3 kinds ofnursing journals. 3 kinds of magazines, 2 kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of lilies of hooks and journals
willincreasodecrease according to the number of seats approved

Remarks '

17. Academic activities [Enclose thedetails of past 3 years Annexure - 15

Academic activities Particulars Remarks

•

Research Projects ,16
<4'

( onfercnecs conducted J <~LD$lp gr

Conferences attended

J

Signahmvof (Tiairniiiii Signature of Me



IS. Details of Clinical/ Hospital facilities ; Annexure - 16

1 Do you have parent Medical College? YES NO •
2 Do you have parent hospital? YES \^f NO I I

If Yes. Hospital Owned bv
i. Trust/Society/Missionary

ii. Trust member wilh MOI ~"

Parent Hospital.
Total No. Distance from <>««P;">« ""/he

n , ,, „ dav of inspectionBeds the college J(min 75%
Full Name & Address of the Parent

itapN Vlg.DPAY'Ho^PITAi ±L1

$^totAf<5Hr4f Ci^DBAiL^toSp, 100. 35 k^
NAME OF THI-: TRl SI PeSn owning

*niuil

ifThc OwncfOf Ihe 1rust of

llicllos

Name O

Hospil

Sr<£

111re re C-,

1*1
<.? •*

MStitOT^ Op

'I
-HOSPITAL

1 •K^CfA£Srf*Yi^ V

Remarks

^
>

V

(Mention Ihe numberof beds, verify the original documents ofproof regarding theownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online websiteof K.SPCB &
KPMLA notifying the same).

NOIL:

• It thecollege established, i.e.. 2012-13 and before(belore2013 -14) parent hospital rule is not applicable (l;.NO. I-5/2014-
INC),

• Colleges established since 21113-14 shall have loobedded parent hospftal lor opening new B.Sc Nursing Programme. But
central stategov! institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Othcr
specialties'facilities for clinical experience required are:-OT. Ii>c INI. Hums &Plastic, Neonatology, Communicable disease.
cardiology.oncology, Neuro. Nephro. ICU/1CCU (Reference :F.NO. 1-5/2014-INC did 29/10/2014 and P.NO.I-6/20IK-1NC did
20/04/201$).

• Wilh effeel from 2022-21 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the file of the
nursinjLiiaiitution and not allow the hospital to be treaiedjis Parent/Affiliated Hospital' to any other nursing institution aWwill

tan-man Signature of Mcmb

12



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 pal III—section 4 published by authority,
jIndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5* July. 2021 F.NO
II-I/20I9-INC.)
In addition toparent hospital, tooffer clinical experience/specialties the students should be sent to affiliated hospital agencies
institutions where it is available with minimum of 50beds. The gazette of India extraordinary part 111 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.)

Verify the original KPMI:Adocuments, pollution control certificate ofHie liospnals to prove the ownership ofthe hospital and
die number of beds

Verify the MOU(undertaking) between trust member (owner oi the hospilal) and the trust |i.e.. signed b> all
trustees,members/directors of Trust/Society Company!.owning the nursing institution with the clause lo the effect that the
trustee'member director of theTrust/Society Company would not allow the hospital to be treated J'areni Affiliated Ilospiiar
to anyother nursing institution and willbe for minimum 30 years.

Note

Remarks:

SiimatuiVttf Chairman

Verify &Allach Clinical permission letter, fee paid receipts.

'

'

•

•

•

'

•

Signature-til Areiuber (I

13

Signature of .Menil 6>



18.1. Distribution ol"Beds

Clinical Areas

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics.

Emergency Medicine

Psychiatry

Parent

No. of Beds Bed Occupancy

m

l£"

1C

c§0

&Q

<&D

IDU.

nSo

XQS>-

XDO

Additional Other Spccialtics/I7acilittcs for clinical experience:

Clinical Areas

Major OT

Minor OT

Demal. Oiorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease
Respiratory medicine I B
chest diseases

Dermatology

Cardiology

Oncology

Neurology Ncuro-siirgery

Nephrology/Urology

Id' ICCU

Geriatric Medicine

Any other

Parent

No. of Beds Bed Occupancy

IS"

xs

xo

IS"

is

XS

10

XD

XT)
40

±H

1_o

&00

10d

So

50

5"0

•a.0

Ad

4j&.

Affiliated

No. of Beds

<=?0

3D

H0

^0

W
qo

Bed Occupancy

xSq
XOo

IfH

Affiliated

No. of Beds

1ST

IS

10

US

4^

15

.3 0

10

10

10-

KL

10

10

Bed Occupancy

ISO

AOO

100

SQ

So

.&v

tStO

<8D

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

Signature oWTiairman Signature™ Member (I)
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Signature of Me



19 COMMUNITY HEALTH NURSING ;Annexure - 17

RURAL F1I.EI.D

•a. NameofCHC/PHC/SC

Adopted /Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes __

Apf\M Al£p
State Govt k-J-r^Municipal Corporation | | Private I 1

A^-bw4-,
^W^vwko&ioA. ArNilvvJbiC

A^TlUATtP
State Govtj-^ Municipal Corporation [ ] Private [

tkAx^kl checkup, \<*cLi/&b'o\A .
IB.: Atvpv ofillc agre&ttentfar affiliation to the hospital ami Health Centers to /vattached. V

20 Master Rotation Plan : Annexure-18

a. Basic B.Sc. Nursing YES \zr NO •
b. Post Basic B.Sc. Nursing YES • NO

c. M.Sc. Nursing YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES er NO •
b. Post Basic B.Sc. Nursing YES i—i NO B"~
c.

_

M.Sc. Nursing MS NO

22

a.

b.

c.

d.

e.

f.

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

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book

YES 2
yes L~^b

YES [Z^T

NO

NO n

>"'



h. Extracurricular activities of students YES m NO •
i. Cumulative record ofeach YES izr NO • •
j- Course planning of each Subject i YES czr NO 1 1

k. Rotation plans YES czr NO n "-
L Committee Meetings i YES CZT NO

m.

n.

0.

Affiliation records YES t2f NO •
Records of Stock YES Q NO i i

Annual report ofactivities and
achievements

YES CZ NO •

p. Staffdevelopment programmes YES 0 NO •
* Ami ragging committee YES EI -

NO

LJr. Student welfare committee YES \^r NO

23 Hostel Facilities :Annexure -12

a.
Whcther ihc college is having ;i separate
Hostel?

YES l^-f NO •

b. Built-up area of the Hostel Sq.fl

e. Is ihe Hostel Owned or Rented/Leased? Own Kenled/Lcased 1̂ J*"

d.
Is there separate provision of Hostel for
Male and female Students?

YES p^f NO

e. Total No. of students in the hosiel Girls: Boys:

f. Total No. of rooms Girls : Boys :

a- Water Supply YES P^T NO •

h. Electricity Supply YES \~**\ NO

i.

i-

Is Facilities available for outdoor games
and indoor games'.'

YES L^T NO

Is Sick room available? YES NO Q

k. Whether the hostel mess is available with YES P^T ^ NO

1. Safe drinking water facilities YES L/f NO •

%

<\ft
\S

Signature of Member (i>

16

Signature of Me



List of Annexures:

Annexure

Numbers
Details

Annexure - 1 Details of Trust/ Society related documents

Annexure-2 Details of Governing Council, its meetings & Audit report of Trust

Annexure - 3 Details of any other Nursing Institution under the same Trust

Annexure-4 Details of Affiliated fees paid receipts

Annexure - 5 Approval Status : GOK Order

Annexure - 6 Approval Status : RGL'HS Notification (Last3 Years) Approval

Annexure - 7 Approval Status : KNC Notification

Annexure - 8 Status: INC Notification

Annexure - 9 List of Post Basic B.Sc Nursing Students as per formal

Annexure - 10 Lisi of M.Sc. Nursing Students as per formal

Annexure - 11 Details of External /Part time Teachers

Annexure- 12

Physical Facilities :
1. College Building- Own /rent /lease MOU documents. Sale

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate. building
accessibility-lift/ Rampin working condition.

2. Laboratories

3. Building related documents
4. Hostel

Annexure - 13 Vehicle Details ; Bus

Annexure - 14 Details of List of Library Books & others

Annexure -15 Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU.
Annexure - 16 latest KSPCB & KPML certificate, current academic year clinical

fees paid receipts from affiliated hospitals.

Annexure- 17 Details ofCommunity Health Nursing Posting facilities

\nnexure - 18 Masier Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

L/~

l^~

\^

Signatureofvfynber (I)

17

Signature of M



Annexure - 19

Annexure - 20

List of Teachers with their Declaralion forms & necessary
documents

lUilllS approved guideship letters of M.Sc Nursing faculty each
speciality wise

s/ '

v/

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.

Observations: , i0

ax £ W« ^ (bo^ 'WW
Qn tfu (Mu of imvertwr^ tU 0)^6 mu
ddcaik tout? \fuXftad to»^ x^ *fna* ^Cunuivti

Mi ft* \^W o* »*" ^*Wtd e^W
i /Va,^ tab eqtuptrwjtt) UX"

Tk pawr hospital u III bedchd hcepihd
U3b<ch OAOund lOktw ftoft) u)Uj^i catrpiAn wja.
Tkt Pc& and K?tf)C enbfrcath ^<2*e vttjfmt asrxd

Sfgnatt haininin

X

Signature vMIcAhW (I)

18

Signature of1



IVe the Chairman and members of local' inspection committee appointed

by RQ'UJfS for conduct oj LIC inspection at

£}}[„4jdUGU&-BL-4&G&^ which has applied for

continuation ofaffiliation for the academic year 2024-25-

"H't? have conductedLIC inspection of this cortege on 0H^ADP^5arulverified
the infrastructure. Institutional facilities, Student Strength, Staff Tost, Staff
'Biometrics, Students attendance and the original documents pertaining to

institution. JAs per the Latest Minimum Standard 'Requirements CMSR)

stipulated by J\pex body and notification issued by RCj'UHlS vide re) no:

RCj'U'JtS/'NS(j/C0JA/2O24-25, dated: u/12/2023, we have also visited the

attached hospital and verified the bed strength and clinicalfacility at the

hospital

The information recordedby us in the LIC reports is true andcorrect.

'The LIC inspection report along with documents and soft copy is

submittedto RCj'UJiS.

Sendee Member
(Chairman)

irinan

A C Member

(Member)

-sifiSignature ofMember (I) q

Subject
(Member)

Signature <>

&w



Instructions for reporting of Local inspections by RGTJHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed Lhe 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
formal.

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

*«
:^^

7¥^StgnaturyffChairman Signature of Member (I) Signature ol Memb

20



s;^g / RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGAiURU
•%~^*^= 4*T Block, Jayanagar. Bongaluru 560 041

UNDERTAKING

I/We. ez3*- &*«vk%U j- Hy- Saxf^oa^^o
is/are the Owners'MD/CEO/Board Members of the

V-eir&u ttesptlety k St'< feJAlwrti fltflkal hospital situated at

This is to confirm that our hospital *Mjfc^Tfluti tyf}ip'({aQ (wjJt <Sr>' Ulk^-r^ ^fekt^tg)
is registered under KPMEA and PCB with too 4 lw beds and the bonafide certificate has
been attached.

This is to confirm that the hospital M&irO^ fcEfl ^^cU , Sri UbVW faKttP'
functioning as afllltated/parent/own hospilal for C-^jTv £<?(X^c_ cVJ XJO^Sfyxg
college.

We also confirm that our hospital is solely affiliated to
CTy Cjs[jj^i- c^ Tourstrv^ college and is not

affiliated 10 any other nursing college.

The information provided by us is true and correct.



..•-"'"?•'"..

UAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU

4thT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

r

o£-Sm <ttoe trust
are

We the Chairman/President/Secretary/Member

submitting the affidavit loUnivcrsity.

The trust £<£/ g^c^vn <T>u*%,r-tt\
running/managing the colleges I. {fl^-J, V S*.jkA\ »<*pg- && /VtA^/</oO

€^t>x»^> Hr^^lr 71 (£<r /^P/O~f<0 Ar^H2.

is

3. 4fr«JjaJh'«w£i
'?*&!, years-
We confirm that all the informal ton provided by us to the LIC team is true and eorrcci to the
best of our knowledge.

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

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

We also confirm that the college is abiding to the norms of Apex body RCilllS \s
prescribed from time to time.

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

4^-4_ Lt±^.r>L«f_J^-^ since

*z_

bo(8



B XT « O

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

UNDERTAKING

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

conduct of LIC inspection at C_\\) CPlLCfrF Of riOAtftilfa wm%n has
applied for continuation ofaffiliation for ihe academic year 2024-25,

We have conducted LIC inspection of this college on OfJosjlOiS
and verified the

infrastructure. Institutional facilities- Student Strength, Staff Post, Staff Biometries. 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 facilityat the hospital.

The information recorded by us in the LIC reports is (rue and correct.

The LIC inspection report along wilh documents and sou. copy is submitted to RGUHS,

ScnatiTMember

(Chairman)

9V

rycuhodka QauhA^

ACMeYnber tc ^ ^
(Member) ^£\\^

HeroP***)i;- £.

Subject F.xperR^-^
(Member) ^Us ^la"
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Il:
^

I
Rajiv Gandhi University of Health Sciences, Karnataka

4th 'T Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of I.IC Inspectors:

Name

Designation

Address

Mobile No

In mil ID

/w ///t' Academic Year :

Chairman Academic Council Member Subject Lxpert

T^J0^V\ra 3r4>^ VT- Seuvfc.

^S3^roMir^f I ^SS^o^-T^
Ull- iKcoJVu £ g^^^^wnof^UiWl^J^^

Date ofInspection:

(Please Tick the Appropriate Boxes Below)
i

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection

2 Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seals w--
6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) onlv. ~-

Nursing Programpie
Under Inspect!

1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

2

Name of the
Insliluti

Address

Status of the course

conducting body

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

Signature ofChairman

4. M.Sc. NPCC

CAM COUfcCft OF K[(J&5[n/(V > YearofName of the , a . .,_ i r. MVNVIfHl 2 Kstablishm
Institution with Full MD;<23[tO , tttfiA+tAV^, ^pUA^Pf^fi, me in

Government / University / Autonomous HMunicipal Corporation /

_ Missionarv Trust;Soeict\ 'Compam

£a\ tDOtATlONlAL T£t&T „ *

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

(jl /- j-—^^^

' Ac M^W
limber (1) *

U>* ,

pflirtU »i.

Signature of Member )I). v Signature of Member (2)



(b). Name of the
Owner of

I rust/Society
* On. Q-v d

Governing CouncilA Total Number of Members in Governing
Audit Report of - £t^4<!JLflS£D "

([inclose copy ofGovcming Council Members &Audi! report ofSociety/Trust)I rust Anne\ure-2

Details of
Name: T30VH\t' '£ . Mobile No: ^#5^3
Qualification: V\A /£* p ^~] Office No:

ience: l .U*? .! M^J . p» No:Principal/Head of the Experience:
institution

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details;

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation

/ Fresh

Affiliation Annual Fees

Emaih JW o<^|pJ|S) ^^|.Resi"cmil"|,l,onc No:-
YES

•

BJ*..
u Ifyes. Specify the full name ofthe nursing
NO institution with full address Verify with the

I .j original TT< UST document
\^^} {VcrifyA enclose acopy ofthe registered

trust Documents)

\nnexure-3

Particulars of fees paid for

Renewal Administrate

Fees ve Charges

Helinct Inst Fee
a) only for UGor
b)for UGand PC

courses

c) M'CC

Total (A)

Annexurc-4

Amount

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

M'CC

I.

2.

3.

4.

5.

y

Online Transaction Number or Details:

Chairman

&
s

Total (B)

Total (C)

Grand Total (A+B+C)

Signature of Memtfcf(2)



Remarks:

8. Approval Status of the Institution ^Sanctioned Intake:

... -, Intake Approved *-•*-»••
Name of the Course . .. ... . GOK

and Admitted

Basic B.Sc. Nursing

Approval Letter a *
No. and Date C\V

Vnnexure - 5 Anncxure - 6 \nnexure - 7 Anncxure - H

Affiliation

Sanctioned Intake

40
Admissions Made

for the Current

Academic Year P)^{

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
M.Sc. Nursin» in \0. and Date

a. Community Health! ' I
b. Medical Surgical |
c. OBG I—j — Sanctioned Intake
d. Paediatric | |

e. Psychiatry
Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Annexure- 5

Anncxure - 5

Verify &Ertclose copy of Affiliation fee paid documents

KSNC INC Remarks

40 40 K[* -

Ao v> r4*

Anncxure- 6 Anncxure-7 Anncxure-8

Anncxure-6 \ n in1\ ii re - 7 Anncxure -H

M.Sc. NPCC Anncxure - 5 Anncxure - 6 Anncxure - 7 Anncxure-8

Sanctioned Intake

of Member (I)Siynati Signature ol



Admissions Made

for the Current

Academic Year

9. Total No. of Students under 1 raining in ach of the Nursing Kducation Programme: *

Programme 1year II Year III Year IV Year Total

B.ScNursing
Male _ _

—-

&t
Female 03 32 us it

Posl Basic B.Sc

Nursing

Male

Female
* Ji> **

M.Sc Nursing

Male

'T--X"

Female
r

^

M.ScNPCC

Male
•

V\r

Female
f

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

si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

fc^
f

Place & Addrcw of work

-ii tin- lime nf :i(lnit«i"n

(verify with experience
certificate and rctievlog

order)

Board/

) Diversity
from when

\a$i exam wU

l[lMlllK-d

Duration of

Course with

dales

From

To

Note: Separate list to Ivenclosed and Biomeinc attendance to be verified and copy to be attached.

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

Annexure -10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Nole:Separate list to be enclosed and Biomctric aMtfSance to be verified and copy to be attached.
Ref: H.NQ.I-6/I.T/2022-INC did 23.03.2022&RGU ADMCIR 01 •• 2017-18 did 25.03.2017

Remarks:

Signi 'Chairman

^

S\^
Signalure^AlemiW (1>

i

<\

Place & Address of work Board /

at the lime of admission UolversH)
(verify »vi)li experience from where
certificate and rclie\ in« lust exam WD

order) qualified

Duration of

Course with

dales

I' rum-——

Signature of McfltpmHfl



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available

-.—j

Deficit

B.Sc (N)

P.B.

B.Sc

(N)

M.S.

{NT
M.S.

NPCC
B.Sc <N)

P.B.
B.St f«*l N„cc B.SvlNi

P.B.

B.Sc IN)

M.S,

(N)
M.Sc

NPCC

40 l» 60
61 to

100

2fll<>

611

40 lo

60

61 I»

100

40 Hi

60

6Uo

100

1 Principal 1 1

2
\ ice-
[' sivipal 1 1

3 Professor 1 1-2 I*
1

4
Associate

Professor
2 2-4 |-

1

S
Assistant

Professor
3 3-8 2 3* a

6 Tutor 8-16 16-24 2-10 -

Total 16-24 24-40 4-12

For Example: For 40 Students Intake minimu
Vice Principal -01, Professor - 01, Associate Pr

n numb

ofessor

croft

-02..
»achers required is 16 including Principal, i.e.. Principal - (II.
Vssistani Professor - 03. ami Tutors- OS

(The FacultyandStudent Ratio is 1:10and *For YI.Sc. Nursing: Dependson Specialityoffered and ratio remainssame! i.e..
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing !
(Start the Programi.e, for 1* Year, minimum 3 M.Sc. Nursingqualified faculty shall be appoinicdj

Intake I^Year 2"a Year
•

3nl Year 4,h Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Facult)1

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• ? Tutors

Total 18 Faculty

• 7 M.Sc. Nursingqualified
Faculty

• 11 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 'Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• IK Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Member (11of Chairman Signature of 1\
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13. Particular ofExternal Teachers (Pari lime) -Attach a separate sheet with ihis proforma. Annexure - 11

RemarksSI.No. Name Qualification Subject
wfier of Hours

£
^

CJiV per Year

14. Physical Facilities :

14.1. College Building:

y

Annexure - 12

RemarksS.No Details

Built up area of die building
(inSq. Ft)

Required Existing

23.200sq.ft

Note: The 23.200sq.rt only for B.Sc Nursing programme with 40-60 intake (The gazette of India extraordinary pan HI
section 4 published byauthority. | Indian Nursing Council [revised regulations and curriculum lot H.Sc Inursing i program,
regulations. 2020] 5th July, 2021 F.NQ. 11-1201V-INCj I C Copy Rental AgTOCtnenl registered copy

CLASSROOMS

Size of each classroom (sq U) for
40 to 60 intakeB.Sc (N): 900 sq It

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC : 600sq tt

Administrative Facilities

Office

1, Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5, Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA(s)

7. Accountants Office

8. Store Room

9. Record room

10. Room tor

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

4 Class rooms

90()sq It Each

2 Class rooms

600sq (1 Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200 1000

S00^2400 3200

1000

3000

1000

Signature ofX>cftJJ*er(2)>/x ^



S. No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adull Health Nursing & Advanced
Nursing Lab

I600sq.lt •

Nutrition & Community Health
Nursing

J200sq It

Obstetrics and Gynecology
Laboratory

9O0sq.fi
*>'

Pediatrics Nursing Laboralory 900sq.ft V ^
Pre-Clinical Sciences Laboratory 900sq.fi tr
Computer Lab
(1; 5 computer -student)

I500sq.lt /

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 leasi 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of lube feeding, tracheostomy.
gastrostomy, 1V Injection. BIS. newborn resuscitation model, etc,

• fhc laboralory should have computers, internet eonnccuon. monitors and ventilator models/manikins' stowtaiors for use in
( 'rilieal Care Units.

• lor NPCC programme there should beSimulation lab with Ihgh fidelity Mannequins and task trainers available.
• Each classroom si/e-900sq for 40-60 student intake& proportionately thesize of thebuilt-up area will increase decrease

according to the number ofscats approved.

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

Kuildiim Documents:

1. Is the College building own or leased / rented?
2. Blue print of the building atlested hy competent authority.
), Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed I Lease deed of the building / Land.

It is mandatory In enclose all the documents mentioned ahove.

Annexure - 12

Note;
If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initialed. .(F.NO.l-5 20M-1NC
did 29/1072014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

Kone of the trustee member/director o( the 'frost 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 U.Sc. (nursing)
program, regulations. 2020] 5th July. 2021 F.NO 11-I/20I9-INC.)
(tootle location ofcollege tobeattached by LIC team.

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

Total Number

of Vehicles

Vehicle Registration
Number

^J-

e of Chairman

Seating Capacity !U Book

Yes / NO

10

Anncxure- 13

Insurance Dri\ing Lieience

Yes / No Yes / No

Signature of Me



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

Library Facilities
Existing

Size in Sq ft

Required
2300 Sq.L't

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S.No. Name of the Librarian

01 :i3&£a

(

Separate Library \ entilation Lighting Remarks

YES [^ | No yJutftJ

<£0DQ
No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year? jQ^ ^

Qualification Experience Remarks

Vt- Uh>. Vtt^Kfi*

Note: A minimum of 500ofdifferent subject titlednursing books(all neweditions), in themultiple ofeditions, total of minimum 3000
books for all batches; 3 kinds of nursing journals. 3 kinds of magazines. 2 kinds of newspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of title* of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :l-nclose the details of past 3 years \niK\iin - \>

Academic activities Particulars Remarks

Research Projects

Conferences conducted

9
#P

f

Conferences attended

hiiinnan Signature'!)!' Mtfiiber (1 i Signature of Me



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

1 Do you have parent Medical College? YES {2~2 NO I |
2 Do you have parent hospital? YES [Z^ NO •

If Yes. Hospital Owned by
i. Trust/Society/Missionary

ii. Irust member with MOl' |^

Parent Hospital.
Total No.

Beds

Pull Name & Address of the Parent

Hospital r^ALPKAV -HpsprtAL. 444_

2>fc\. AWCSHtAt cw/J>BAUMD§
NAME OF THE TRUST/ Iftrson owning
I he Hospital

Name OfThe Owner Of I lie TVusl of
Hospital

gi fflj
1 1 §

< 3 ^

I1 A^a?\ iA4UuJb_

4tt)JLt»i+fJ- .

Distance from

the college

4.0D S5i^

Occupancy on the
dav of inspection

"(min 75%)

Remarks

V

(Mention the number of beds. verift the original documents of proof regarding the ownership of hospital and the number
of beds with KPMI-.A and I'olluiifjcontt;ol board certificate, also verify the details in online website of KSPC'li &
KPMI.A notifying the same).

NO IK;
II" the college established, ic, 2012-13 and before (before 2013-14) parent hospilal rule is noi applicable (F.NO. I-5/2014-
INCl.
Colleges established since 2(113-14 shall have 100 bedded parenl hospilal for opening new B.Sc Nursing Programme. Bui
central stale govl institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Kye/!:NT. Bums &Plastic. Neonatology. Communicable disease.
cardiology, oncology. Neuro, Nephro, ICU/ICCU. (Reference :F.NO.I-5/20l4-INC dtd 29/10/2014 and F.NO.I-6/20I8-WC dtd
20/04/2018).
With clleci 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 continue lo function as parent hospital" till the life of the
nursing ijis^tution aod\not allow ihc hospital lo be treatcdroSfl'arenuAffiliaied Hospital' to any other nursing institufiMand will

Sil!nalure"oKk(mV'r (I) Signature of Mcn1§&f52>^<>SignaturcjtfX.'hairman

12



be for minimum 30 years. (Registered MOD lo be submitted in this regard!. Both ihe college building and the parent hospilal
should be owned by the same trust. (Reference; The gazette of India extraordinary pan 111—section 4 published by authority.
'Indian Nursing Council [revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020) 5"' July. 2021F.NO
ll-|/2019-l\t |

in addition loparent hospital, to offer clinical experience/specialties the students should be sent toaffiliated hospital agencies
institutions where it ts available with minimum of 50 beds. Hie gazette of India extraordinary part III—section 4 published b>
authority. | Indian Nursing Council irevised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5" July.
2021 F.NO. II-I20I9-INC.) •

Verify theoriginal KPMHA documents, pollution control certificate of thehospitals to prove the ownership of the hospital and
the number of beds

Verify the MOUunderiaking) between trust member (owner of the hospital) and the trust fix., signed b> all
trustees members directors of Trust Socicn Company|.owning Ihe musing institution with the clause to the effect that the
trustee'member.director of the trust; Society Company would noi ,illow the hospital u> he treated Parent/Affiliated Hospital'
to any other nursing institution and will be for minimum 30 years.

Note

Remarks:

Verify &Atlach Clinical permission letter, fee paid receipts.

I

'

'

i

te

SignartfrW of Chairman Signature of M ember (I > Signature ofMet

13



I K.I. Distribution of Bids
,

Clinical Areas

Parent Affiliated
l

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical
cM 41$ *\0 s^2c2-0

Surgery including OT S& J-OD SO 409
Obstetrics & Gynecology

*ar l£0 30 6£o
Pediatrics,

r%© i£r> <W q$Q
Emergency Medicine

3$) 100 W ISO

Psychiatry
&ti aoo 4-0 3J3f) !

Additional Other Specialties Facilities lor clinic;

Par

1experience:

Clinical Areas

ent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major Of
1<T ISO !£~ 1*TQ

Minor OT
<l£~ &00 1<T &pt)

Dental, Otorhinolaryngology,
Ophthalmology J.0 nno 3ft AJ)fi
Burns and Plastic <\<r .To 15" £0
Neonatology care unit

Communicable disease

Respiratory medicine IB &
chest diseases

05" ro 4-5" £$

10 SO 1ST £0

Dermatology
JO ,©/*> 00 &D

Cardiology
no C$1) rto _90

Oncology
ID &.0 TO c20

Neurology/Neuro-surgery
00 r&% 00 <£o

Mephrology/Urology 40 &fl *1\ <&0

KllCCU $0 $D 10 c3t5

Geriatric Medicine 1ft. (50 ao (9-0

Any other _

Sole : 1:i student patient r?lio needed Verify ai I attach details of pi •vious month.

SigiuTulrcof Chairman Signature <>r>tti I>er\l)

14

Signature of IV



19 '. OMMIMTY HEALTH Nl RSING :Annexure- I"7

HLRAIIII.KLI)

a. Name ofCIIC/PilC SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FF.ILD:

a. NamcofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

AffU-lAT£P
Stale (iovl.^-'-'r*Municipal Corporation [_ ] Private [

Wwvi

^jcfiUArKLD

State Govt. I^f Municipal Corporation |" ] Private [

Centos in Ik1 attached.N.&: A copyof theagreement for affiliation to thehospitaland Health C

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES ^r NO n
b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES \^3 NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES Q NO •
b. Post Basic B.Sc. Nursing VKS ca NO •
c M.Sc. Nursing VI S • NO

22

a.

b.

c.

d.

e.

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

Admission record

Daily Attendance Registers

Health Records

Clinical and Held experience record

Practical record books - procedure record

Practical record books - Midwifery case
book

vc record

Chairman Signature

15

YES £3
YES

YES

YES [23
YES

YES

YES

3

EI

NO

NO

NO

NO

NO

NO

Signature of



h. Extracurricular activities of students YES £3 NO •
i. Cumulative record of each YES \^_ NO • •
J-

Course planning of each Subject YES [^ NO 1 1

k. Rotation plans YES p^j NO • •
1. Committee Meetings YES NO •
m. Affiliation records

1

YES [~P] NO •
n. Records of Stock YES [Z$ \o 1 1

0.
Annual report ofactivities and
achievements

YES p7! NO •

p- Staff development programmes YES | /\ NO •
q- Anti ragging committee YES NO •
r. Student welfare committee

*

YES NO •

23 Hostel Eaeililics :Anncxurc- 12

a.

Whether the college is having a separate
Hostel0

YES Q" NO •

b. Buili-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented Leased? Own \Zt Rested/Leased n

d.
Is there separate provision of Hostel for
Male and Female Students?

YES O" NO

e. Total No. ofstudents in the hostel Girls : Boys:

f. Total No. of rooms Girls: Boys:

ti Water Supply YES \Zf NO •
ll. Electricity Supply YES & NO •

i.
Is facilities available for outdoor games
and indoor games?

YES tt NO •

J'

k.

Is Sick room available? YES tt NO •
Whether the hostel mess is available with YES tt NO i i

1. Safe drinking water facililics YES w NO •

simiaUiru-or>n-mher (1) Signature

16



ListoI'Annexures:

Annexure

Numbers
Details

Annexure - 1 Details of Trust/ Society related documents

Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust

Annexure - 3 Details of any other Nursing Institution under the same Trust

Annexure -4 Details of Affiliated fees paid receipts

Annexure - 5 Approval Status : GOK Order

Annexure - 6 Approval Status : RGUHS Notification tLast 3 Years) Approval

Annexure- 7 Approval Status : KNC Notification

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 formal

Annexure- 11 Details of External /Part time Teachers

Annexure - 12

Annexure - 13

Annexure-14

Annexure-15

Annexure - 16

Annexure - 17

Physical Facilities;
1. College Building- Own rem lease MOl documents. Sale

deed, current year tax paid receipt, sanctioned building plan by
competent authoriiy. occupancy certificate, building
accessibility-lift Rampin working condition.

2. Laboratories

3. Building related documents
4. Hostel

Vehicle Details : Bus

Details of List of Library Books & others

Academic Activities

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

Details of Community Health Nursing Posting Facilities

Annexure - 18 I Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

airman Signature oTAftftfW (I)

17

Signalure of:



Annexure - 19

xnneuirc — 2fl

List of Teachers with their Declaration forms & necessary
documents

RGUHS approved gtiideship letters of M.Sc Nursing faculty each
speciality wise

Note: Verily & attach Relevant Documents (include staff declaration forms) along with this

report, lite recordings of the report should he clearly legible. LIC learn is solely responsible
for the details & remarks noted in the LIC format.is oc i einai i\s nuieu in uie i.iv lunnai.

Observations: /,| ( //W^ ^CO WndttcW ^Ob™

pi rwM (Md JadcVhx<nrfU coufr(y> cm llepoac •

0r> m dan oi AMfah'cm m chitiud ctwd Vrtfed
MJlworrt Warned domtmnti of tto ^^' [m^

Ord 6culcur\a •

Jh tmaU Anfcukudurt onot y
qxjatkb(j • .f j 4jtt- ci equip™*1*
mclNul-0 kMj MoffuJ W

cm Zndoud-

Si{*)raHire of Chairman Signature
<v

•leMber (

18 f^U^S

%
Signature o



UJfDTKTAXINQ

~We Hie Chairman and members oj local inspection committee appointed

by HCg'UJiS for conduct of LIC inspection at

CW_ WW__^__]lyAiL^9. which has appfied' for
continuation of affifiationfor the academic year 2024-25.

y^'e have conductedLIC inspection of this coCCege on fLuJlf. andverified
the infrastructure, Institutionalfacifities. Student Strength, Staff Tost, Staff

'Biometrics, Students attendance and the originaC documents pertaining to

institution. S\s per the Latest Minimum Standard 'Requirements CMS'R)

stipulated fay JApex Body and notification issued By RCj'UJlS vide ref no:

'Rtj'U3<S/NSCj/C0J\/2024-25, dated: 11/12/2023, we have also visited the

attached hospital' and verified the Bed strength and clinicalfacility at the

hospitaC

Trie information recordedhy us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is

suhmittedto RCjVJfS.

Senate Member

(Chairman)
JA C Member

(Member)

fife -
SigqgKfarof Chairman Signature of Membe^ (I)

Subject "Expert
(Member)

\\yrcQ<Mty)- *-•

Signature of \U



Instructions for reporting of Local inspections by RGUHS

»

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed Ihe 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.

'MlWifV of ( haii-man Signature of Mehiher (1)1 Signature of Member (2)



RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
4thT Block, [ayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the .ChairmaiVPrehuent/Secretaiy/Menibcr

submitting the affidavit toUniverSity.

The trust

running managing the colleges

gU*J <^tt^^5t^A T»™< r-
~<C-X\f- Qerfl

2. <?XVJ^AVAJW A- <H\ie.cL.

j23^1__ryeaTs7
We confirm that alt the information provided by us to the I.It' team is true and correct to the
best of our knowledge.

We confirm lhal 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 die college is abiding to the norms of Apex body R(ill IS. As

prescribed from time to time.

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

of Ihe trust

arc

C?L



RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
W^fe"1 1,tl r Block, J^yanagar. Bengaluru 560041

UNDERTAKING

is are the Owners/MD/CEO/Board Members of the

> fei n La q^^ - (£ 'g>frNs_ hospital situated at

Ihis is to confirm that our hospilal

This is toconfirm that the hospital _ <S^a^ I j-lJclC\
functioning as affiliated/parent/own hospital for
college.

We also confirm that our hospital is solely affiliated to

affiliated to any other nursing college.

The information provided by us is irue and correct.

«***#*

*1e<W, W»$(pA-~S> ( Set," L^i^;
Units ij iu cuminti unaU'tu nospnai_ v V "

^ nP^ittcrtd under KPMl-A and PCS with | r^p beds and the bonaflde certificate has
been attached.

(C*>M

college and is not



RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENC-AI.UKU
4thT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

conduct oi' LIC inspection at _ C.IV tol[g<gg- pj Hen£ff\3 which has
iapplied for continuation ofaffiliation for ihe academic year 2024-25.

We have conducted LIC inspection of this college on ^(M2^ and verified the
infrastructure. Institutional facilities, Student Strength. Staff Post, Staff Biometries. Students

attendance and the original documents pertaining lo 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: II 12 2023. we base also visiied ihe attached hospital and

verified the bed strength and clinical facility at the hospilal.

The information recorded by us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is submitted to RGU1 IS,

Seiiarc M*rf6cr ACMember <n(«^*r Subject Kxjn^^-
(Member) (Member) e\ \s\*te$irman)
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