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e “;&‘ % Rajw Gandhi University of Health Sciences, Karnataka
o el 4™ “T* Block Jayanagar, Bangalore — 560041
) - J' } g
Y e Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY
mtarls. nl: LIC [nspecmrs I Chﬁirma n | ALa'dLmic Council Member | Subject Expert
} Name QOA\_I’MF’LGE“\Q pow[\g D* SteueH L HP Htrﬂﬁﬂfﬂu 8
Des:gnatmn ”&ﬁ pyﬂ (N WW uab’hb 14 PeInc 6 L
_ Medi mahae guhiv | (1. eeww e
Address < L= | pALT | NELamPNLALA
45 ﬁT@fﬂ '%ﬂ!wgubtw pett ook | panupLSE
Mobile No aqe3stoY1sH QpzsReabs S -
Email 1D L(aih 101 @ live - 0 - wel. Chautiu @d*’fﬁﬂnhmmju;anz@jmﬁLm
For the Academic Year : QQD‘Qg & &B Dare of Inspection: CL‘]' i D 5$ D?ﬂ!? 3,.
(Pffmw Tuk the . lp.ﬂ.i u,r;rrmm Boxes Below)
Type of Inspection: 1. Fresh Affiliation 4. Re-Inspection
| E.Cm.l.tinuution of .-":"uﬁ‘lliiill_nl'!_. | i 5 ‘:-urprm I_nkfnuctlon :
: 3.Enhancement of Seats 6.C Imngc of Ndme*ﬁddrcas '

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

— T ey - | 5% e i - I

N. Hr\rm:; Programme

Under Intpeciis I: H_Ej‘fgw B.Sc, Nursing | | 2. Post Basic B.Sc. Nursing
%M 3. M.Sc. Nursing 4. M.Sc. NPCC
i > Year of
- Name of the . i& Dr NUEﬁI N! fj ¢ I*".Sml:rli:hilzwnt
| 1| Institution with Fun | ™NO* 023 [,D *HD AHARL Qﬁuﬁkﬁ%ﬂ
 Address '\r‘lﬁ HInANEEPAM MA A Mﬂ-l D
| Cp) - .\{’i 2019
| Status of the course | Government / Ur_lg_pps‘lf v/ Autonomuous / Mumnpal Corporation /
conducting body Missionary /Trust/Society /Company
__ Sm £ DUCATIONAL TRUST
' (a). Name of the w ﬁﬂf)e\‘H AL A
', Trust/Society & \[E
2 complete postal l5HN Ml&r&m@m g&'ﬂm dﬂLun‘Euq N&’gmju?ﬁ(ﬁ Afimexure — |

address
I mail;

& \Neoll w{]wmﬁ“’“‘ww mxﬂm-ﬁhﬂm.ﬁm
‘j/ HempRp)u. B

(1 L% 5 PRINC Pa)
Ru“{t-{l*HlP AMBIKS ollELE OF HSCI

Signature uf’\r er [Ij Signature o

f?—p-l"“" 45 q[as’ Wy



'1 e e

(b). Name of the

Signatiee of €hairman

W22
Slgnstur(%ﬁer i1

2

Signature of

Owner of @ s
Trust/Society B \[ CHMFATHY i
Governing Council & | Total Number of Members in Governing Council : u |
4  Audit Report of
Trust f ( Enclose copy ofGoverning Council Members & Audit repont of Sac'tctye"T'ruf.[‘.l Annexure -2 |
e W G g
Details of | Qi:ﬁnmﬁun j UM“ \ - C_EE ;Irt;.zi:e”? ‘[#3 T &5 ‘IF—'FCFS 1
S | Principal/Head of the | gy perience: j OR j | Fax No: |
instit utml}} Email: J? m@ﬂmﬂesmennal plmne }\o = |
j | If yes, Spectfy the full name of the nursing |
, Do you have any other nursing YES | NO institution with full addressVerify with the |
6 institution other than the current (& | _ongmnal TRUST document.
institution mentioned above under the | |1 (Werifyde enclose a copy of the registered |
same trust? | trust Documents)
l - | Annexure - 3
7. Affiliation Fee Paid Details;
- . Annexure - 4
Particulars of fees pm‘tl fnr |
Course : ;
Applied Continuation | | Helinet Inst Fee
/ Fresh | ot a) only for UGor
UG Affiliation | Annual Fees | <orenal | AGWIBSORG | ) e 4G and PG Amount
Courses s | YELDArges | o urses
SPRES) S I | __|legnNPeC g
" B.Se. - .
Nusing 19, 20p0pof - | = | = | 05050 [ - 186, QﬁuL—
Post Basic | | i .
Bl | .. | ' ‘ ,
wrsing | mla o ala L oala Loala N NA
Total (A)
PG i e 2o
Course:- : No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation foes of cagh fHcuiiby
Nursing) | - =
| L S .
2 | _ Ay 2 UL TN
3- 1
| 4.
| = | i
| 5.
Total (B)
NPCC L d |
i i Total (C) i |
Grand Total (A+B+C) |
Online Transaction Number or Details:



———

Remarks:

. aomdeva td: BD 00000000HS 54506

Verify &Enclose copyef Affillation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved
and Admitted

Name of the Course

GOK ‘ RGUHS KSNC INC Remarks |

Approval Letter ﬂrU | q——o q— D | NA b

No. and Date

| Annexure - § Annexure -6 Annexure-T | Annexurc-§
N
Basic B.Se¢. Nursing Affiliation A

Sanctioned Intake |

.L&
|

F PR S T Lol ——_eh
Admissions Made | | |
. for the Current |

| Academic Year L Oﬂ ! |

Approval Letter | |
No. and Date | I

L . ! Annexure-§ |

|
Annexure-6 | Annexure -7 ‘ -‘_mﬂiw'.::_!i__l &|
[ &

i Post Basic , ' \ U.:ﬁ |

B.Sc. Nursing !Sanctiuncd Intake

Admissions Made
for the Current | B 2o 3
. Academic Year |

= el — = <k - : = = - " xS {

Approval Letter

| -

M.Sec. Nursing in No. and Date | = | - oA
a. Community Health | Annexure-5 | Annexure-6 | Annexure-7 | .&nmgg:hwwp
b. Medical Surgical [ ] | ; “
c. 0BG D Sanctioned Intake | i - | “c‘ﬂ i
| d. Paediatric |:] o ! | ; | @
| o | T | e }
e. Psychiatr . i
Y Y D | Admissions Made
' for the Current .
| Academic Year — - —
R i : .
I —
| L)
| I Approval Letter | L&l Jt’“
| | No.and Date | — . i N
| M.Se. NPCC | Annexure-5 | Annevure-6 | Annexure-7 | Annexure-§ o g
| . - ot |
[ [
Sanctioned Intake | ' |

T i

et W
@[\}’“x‘\’ﬂﬁ

Signature of | [-n#;'le ) Signature of M

==



' Admissions Made
| for the Current
| Academic Year

—

| | — — =
ol 4 L R e B IRETT
9. Total No. of Students under Training in each of the Nursing Education Programme: >
Programme | l I year I Year I Year | IV Year Total '
Male e 5 — . -Tj
B.5eNursing 3 = fgaﬁ e
2 s Q8 | 39 & ab

- Male oy = — | i s
Post Basic B.S¢ + =R h—— > 4 =
N urﬁing F_e male —_ e . - —_ . ‘
Male 5 = ! b4 =2 |

r | =
M.Se Nursing | pomale -
| i — e e e i i ! — |
Male ! - e — — '
M.Se NPCC =; e |
Female e — = | o5 — |

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

n

. Annexure - 9
) Place & Address of work Roard / Duration of
g Nursing Council at the fime af admission University Course with
2 Name of the Student Rggistraﬂun Residence Address {verily with expérience from where dates
No Number ' certificate and relieving | last exam was From-——
| nriler) qualified Tt
= Wy g =5

Note: Separate list to be enclosed and Biometrie attendance to be verified and copy to be attached,

1. If the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original decuments)

Annexure —10

. _ T rrnOI ("
sl i Nursing Council i o Y, ne of admission flrnbrﬂw Conirse with
* | Name of the Student Registration Residence Address rom where dates
i Number Tastexam was | Frome——

X qualified Tor———s
NutE!:Sep&mIE list 10 be enclosed and Biometric attendance Lo be verified and copy to be attached. g
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017
Remarks: L -, Ml ==
s Faa,
g VS
Signalur%éber () Signature of 5

4



¥

12. Teaching Faculty Requirements for all Nursing Programs:

‘ : Required Existing / Available Deficit
P.B. F e P.E. | : |
=18 : M.Se | MSe ; sl i T e | _PB. | MSe | MSo
Designation B.Se¢ () B.5¢ e : B.5c (N) B.5c 5 NP B.5¢ (N) B.Se (N N} NPCE
No 2 ™ | Ny lr\r:cc. ) (M) y | (N} il
i 1 20 dlito | 61t 4t | 61w
| o e | @ | @ | |
| 1 | Principal S I ¥ ; !
| ! i
| Vige- |
}_2 | Principal : ; ] b __! ‘ | | P |
| 1
| 3 | Professor | 1-2 1* | 3 .
b .H_____ LR = ) = | L B T : i W, L e r ]
ssocigte - |
- 1* —[
4 | Professor 8 4. 4 . & NN S O O
Assistant + . ! | : | '
i Professor : 38 “ _ . | B S T o e e |
' = | ' .
6 | Tutor 8-16 | 16-24 | 210 | - ns ; ‘ | T ,
1 . ] | e PR | eSS b Fr— | |
= |
- ) gl O o0 | [(Sandpy 1\

| For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, e, Principal - 01,
| Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
L

1:10 if they offer B.Sc¢ Nursing Programme)

Year Wise Distribution of Faculty for B.S¢ Nursing :
(Start the Programi.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year

2" Year

3™ Year

4" Year

|
Total § Faculty
40 Students
Intake [

¢ 3 M.Sc. Nursing
qualified Faculty

[ & 2Twors

Total 6 Faculty

o) Students
Intake

s 3 M.Sc. Nursing
gualificd faculty

| & 3 Tutors

Total 10 Faculty

100 Students | « 5 M.Sc. Nursing

Intake qualified faculty
o 3 Tuiors
Signatw of Chairman

Total 8 Faculty

e 5 M.S¢ Nursing
gualified faculty

s 3 Tutors

Total 12 Faculty

» 3 M.Sc. Nursing
qualified faculty

o T lutors

Total 20 Faculty

* 8 M.Sc. Nursing
qualified faculty

o |2 Tulors

W
%
Signattire ofMember (1)

Total 12 Faculty

o 7 M.Sc. Nursing qualified
lacully

s 5 Tutors

Total 18 Faculty
* 7 M.5S¢. Nursing qualified
lacully

¢ || Tutors

Total 30 Facuolty

| » 12 M.Sc. Nursing qualified
faculiy

o |8 Tutors

Total 16 Faculty

* B M.Sc Mursing
qualified faculty

o X Tutors

| Total 24 Faculty
& 8 M.Se. Nursing
qualificd laculty

| » 16 Tutars

Total 40 Faculty

| qualified faculty

| & 24 Tutors

16 M.5c. Nursing
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

' Number of Hours.
-~ SiNo. Name Qualification Subject ‘ “‘“p:::ﬂf““ - Remarks |
‘ | — = _I == Q&m _|__ s ] TR L [ . e i ___;

14, Physical Facilities :

I4 1. College Building: Annexure - 12
gl a1 | ; >t - .
| 8. No Details . quulred | Existing ] Remarks

|3 it o L i - ; b o ZiE04 2
' Built — up area of the building S
(in 8q. Ft) w00

1 ﬁnta The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of Tndia extraordinary part 11— ]
| secnun 4 published by Authnm}r []ndun humnu Lnunul hUﬂde n.ﬂuhu[mna and LUI'I'ICU|I,I.!11 fm B. ";t {nursing) program,

| C[ASSRCI{)“S
| Size of each classroom (sq ft) for 4955?55;2‘;35 Hﬁ %ﬂ D g 4
40 to 60 intakeB.Sc (N): 900 sq ft g :

2 Class rooms

, | PBBSc(N):600sqft | 600sqfiEach &MM&#”

2 Class rooms

L
MSC{NJ ﬁGUsqﬁ : e - ¢ \h\
= W QX600 an,ﬁ N \
ass rooms .
_ ; PR 2 00080 i _ 600sq 1t Each _ &‘ﬁ, EJDD % . o\n'

I Admmlstrat:w Fac:htm wﬂ

' Office . | i ] | fifes q_\r"
l_ 1. Principal’s Chamber o B 5150 R |
2. Vice- Pnnmpdl Chdmbcr 200
3. HOD 5 x 200 = 1000

: 4, Pm fﬂsscnrxﬁssoc P1 of

L R00+2400=3200

5. Lecturer/ Tutors i |
T HNET== : |

Institution office /Others : ;
| 6. Office of Administrative, '
clerical staffand PA (s)

3 | 7. Accountants Office

8. Store Room ! | 552 . |
B ! , | oD

| 9. Remrdmnm I _q‘/ VR sl I

e e ool AL S )

il
10, Room for 2%
maintenance staff’

Ikl }{cmxmb room

] ik c::-mmcm mom

13. Seminar hall

14. Toilets




8. No —|Ilflétnils Required Existing J.Remﬂrk's- : |

LABORATORIES |
Nursing Foundation including | _ 1 - T Tt ey e

Adult Health Nursing & Advanced I 6000 sq. 11 ' ‘
Mursing Lab .
Nutrition & Community Health ,

—_— - !

| : 200sa.
| Nursing Wil 1|
4 | Obstetrics and Gynecology 900 ft I
. Laboratory | q
Pediatrics Nursing Laboratory 5 S00sq. 1t
Pre-Chinical Sciences Laboratory | S00sq.ft
' t‘mupu[er R ] R AT TR,
) e 1 500sg.11
pL | {1: 5 computer ;student)
Note:
o  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.size
or can have five separate labs in the college.
e AL Teast TO-123 sets ol all items needed. Simulators: For advance skills ¢, administration of tube Feeding, tracheostomy,
gastrostomy, 'V injection. BLS: newbern resuscitation medel, ete.
¢ The laboratory should have computers. internet connection, menitors and ventilator models/maniking' simulators for vse in
¢ Eritigal 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 buili-up area will increase/decrease

accofding to the number of seats approved.

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

Building Documents: Annexure — 12

. Is the college building own or leased / rented?

. Blue print of the building attested by competent authority.
. Tax paid receipt (Latest / currvent year)

. Occupancy certificate,

1
2
3
4
5. Sale deed / Lease deed of the building / Land.

It is mandatory fo enclose all the documents mentioned above.
MNote:

o If the institution doesa’t have own building even after 2016 withdrawal of affiliation will be mitiated. (F.NO1-52014-INC
did 29/ 2014 ).

s It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
anwards.

o [l 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 cumcolum for B.Sc. (nursing)
progrant, regulations, 20200 Sth July, 2021F.NO. | 1-1/2019-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
Tntaer_lfmhcr Vehicle Registration Seating Capacity PR Driving Licience
| of Vehicles Number - B —
Cfl & Yes /| No

Signature of ] Signature of M

10




16. Library facility :Enclose list of library books

Annexure - 14

Existing

Lmhmryf Facllities | ¢ Tl

Separate Library J Ventilation

Lighting | Remarks |

|~ Required et
| *;30{) Sq.Ft YFS m EJ '| t I_FH' .
l el SR —!__. el — |
e % T .
Total No. of Nursing Books available ! ‘ No. of Nursing Journals subscribed I
. K00 S e,

Mo, of Thesis/Research titles available

™o of e-books

| How many books were purchated in Iast

—_ financial year?

| Is internet facility available for Students? ‘ YLQ_
} '

A0obwks.

.
8. No. Name of the Librarian

s_.Q’l.,,I._....___,f ‘kk\[va .

Quﬁﬁﬁcati&n | ' " Experience

Mob . | Qyeadh

Remarks =

|

L1

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions. total of minimum 30060
books for all batehes; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health refated
literature should be awailable in the library (for 40-60 intake)& proportionately number of ttles of books and journals
willinerease/decrease sccording to the number of seals approved.

17, Academic activities :Enclose the details ol past 3 vears

Annexure - 15

Academic activities

Conferences conducted

Conferences attended

|
b
|

Particulars

— Enlerosep a

\)
%'g
Signature of Member (1)

11

*

l:'lerr_la rks

el
ol




T e T

18, Details of Clinical / Hospital Facilities ; Annexure - 16
e ! = ¥
1 I]n you have parent Medlcul Cnllege" 3 YES I:] ___?:fﬂ [___l_ A0 |
i | Do you have parent husp:tal" YES E’ ’ NO D _
| . Trustfﬂneiety;Missiuna}jr T . o
e If Yes, Hospital Owned by

| B = Ui Trust member with MITU_IE_ =

_ e | Occupancy on the e
' Parent Hospital. ‘ Tﬂ;:u:ﬂ' ‘ [}ititancalz}:mm day of inspection Remrks
| | i ! {min 75%) ai |

' Full Name & Address of the Parent

Hospital . N £ | 4414 | j—O‘kﬂl | |
CLnICAL D EML

Sr) LaKsun ! GLoBALYHEp, Loo‘ % Ky, | S

NAME OF T RUST/ 1 owning

The Hos —&"’ |
. gmﬂwh | | | of ot
MName OF The Omﬁ(ﬂ I'he Irmt UJ i

O Lacdhosh. 3 _ |
QOr. Saebashi YA .

% P\‘}CASTH ‘.
227 hemtirle  of
LT MUESM 5£I£NC&5 LS
T EE
=55 ‘ FOE‘I'IS - |
| | =85 |t

{Mention 1h:, number of des verTty thf: UI'IE.,IIH[ dm.um::nts of proof rt,gﬂl'dlng the ﬂwnershlp ni h{}qplra] 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:

| s [f the college established, i.¢., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-

' INCY,

o CUolleges established since 2{]]3 14 shall have 100 bedded parent huspital for opening new B.Sc Nursing Programme. But

[ central /state gost institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable Other

speciialties/facilities for clinical experience required are:-OT, Eye/ENT, Bums &Plastic, Neonalology, Communicable disease,

cardiology, oncology, Neura, Nephro, ICUACCLL (Reference (F.NO.1-5/2014-INC dtd 29/10/2014 and F NO.1-6/2018-INC did
20/04/2018).

s With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/§ingle allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
nursing inftitution and not allow the hospital to be treated.as Parent/Affiliated Hospital’ to any other nursing institution will

Sig airman Signatur 0%; i Signature of Memb:

l"!




e e e e e e ———————— e Eem—m e S me——

be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program. regulations, 2020] 5% July, 2021 F.NO.
11-1/2019-IMC.}

e 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 Hl—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Se¢, (nursing) program, regulations, 2020 5" July,
2021 F.NG: 11-172019-INC) - '

o Verify the original KPMEA documents. pollution control cenificate of the hospitals to prove the ownership of the hospital and
- the number of beds

| o 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 nursing institution with the clause to the effect that the
trusteg/member/director of the Trust/Society’ Company would not allow the hospital w b freated _Parent/ AfTiliated Hospital®
te any other nursing institution and will be for minimuwm 30 vears,

i Verify &Attach Clinical permission letter, fee paid receipts.
. Remarks:

!

|

|

t

It "

|

/]

v
Signatur fﬂ}mher (1) Signature of Me

i 13




18.1. Distribution of Beds

———

Clinical Areas

Parent

Affiliated

Bed Occupancy r

| No. of Beds

No. of Beds

Bed Occupancy

"vi:_du,al

Surgﬂly mcludmg D[ ,15

BT e

Uhﬁtetms &. {J}“Ilﬂbﬂlﬂb.}"

i Pcdlatnts.

K0 FVALS
,.' ¢
SR,

R0 150

40
20

| i5n

29D

200

q0

| Emergency Medicine

Q0 100

.

45D

|
| Psychiatry

2D 100

40

Additional/Other Specialties/Facilities for clinical experience:

180

Parent Affiliated
Clinical Areas
No. of Beds Bed Oceupancy i No. of Beds J Bed Oceupancy
| Major OT -
s D e & | ks |
[ Minor OT I l

' Dental, Ororhinolaryngology,

e - S

aoon

an |

| Ophthalmology

| Burns and Plastic

_L_-____M ﬂ |

¢ 10 100 0 _aph |
sl el L 80 14 &0
Neonatology care unit 15- S0 | 1% 50

Communicable disease/
Respiratory medicine/TB &
| chest discases

Dermatology

i SHRRRE T_iﬁ 410 a0
Cardiology 10 | Q0 10 20

| Oncology | 10D | a4 | 10 gD |
! Nuumlugy.mgurorsurgcry P ‘._9:[) A 11 (LIS R &D_JI
iNephm]ng}fIUmIDgy 10 Q0 10 D |
.! coiecs o s | e 40 S0 |
Gieriatric Medicine _ 10 'L gl 10 _ .ﬁ.ﬂJ
| Any other | k| '_ gud 0

Note : 1:3 student pd!li.!'lt ratio needed. Venfy and attach details of | pn:':vmus month.

Signature hairman

W
Signature Bt Mémber (1)

14

Signature of Me




| 19 COMMUNITY HEALTH NURSING :Annexure - 17

|
| et Pl psiada s : ] ___1'

RURAL FILELD

. Hame quHCI PHC / SC

ﬂdoptcd { Affiliated | . | | ‘A\FF AL A,.[_ tE. D

| Administrate red by Stati. Govt. municlpal Cnrp{rratmn |:] Private [:]

" Distance from the \uwmg Institute | ._'1._ li A !
| : ﬂ‘__ = Al el e Lis g B
I
|
|
I

b. Services Rendered by Health & Family Welfare .
_ Programmes .|_ ____MMMM..L.Q:&:_I& 4 TN

URBAN FEILD :

a. "%arrw r.}f CHC / PHC / EC

"kdmmtsimlc red hy HtulL F‘mtg’ Municipal Corporation [ | Private [ ]

Dhstance from the Nursing Institute Ad 'JGM

_ AdﬂPth_ Affiliated L1, o TN I AEFLLLA'TEP |

b. Services Rendered by Health & 1".;1'r111|:;-r Welfare I
) &
Programmes _ M&Mhl Cj"\&c.ku.[). '\[ﬁcu V‘dbﬂ ’lfl *

N B.; A copy of the ug.recmeufjﬂr &fﬁa’mnan e {Iu. .l'm_'.p.’mf rmﬂ' H{.*uf'.r.l'r Centers 1o he attached.

e — ey

20 Master Rotation Plan : Annexure - 18 ‘
a. Basic B.S¢. Nursing N YES E’ NO D |
ExE” ' Post BRHIC B.Sc. Numng § i YES L__l NO E" e
: b | M. bc: "slursmg R Lo i YES I___:I '  NO |E | |
i 21 Tlme Table available for all Nursing Prugrafn_mg:s_“ ; ____ = biiis.) 7 ]
| a. Basic B.Sc. Nursing r | YES E" ?__ ¢ ";ﬂ I:] |
o | roumaense Nunne | s |
! t M Se. Nuramg . YES I:l NGO E”’-‘ _
":2. I;e_c;;'gr;_ﬂf Students : Are the ﬁ::llowmg students records are maintained well? T
a. Admission record T N ___——_——-;LS% Iz_ i NO . f-:'-_ ;
P s . | m T v
¢ _!_Heaith Rccards 2 : \_'E_ IE’- NO |:] e |
d. Clinical and field experience record | YES IE’“ g ‘tﬂ _:] |
'I e_ Practical remri-.;];; j;cedunu rcmrd L ‘l:f'F,S E_"' | _ NO) | Ij_—_-
E i_ Ez{;{u_f.;fl rf.m-rfi -tfnn_k ‘t-_--MldWIf'{:T'V case : YES E NO I:l_
g | Leave record YES IE' NO D
A
Sig airman Signature of Member (1) Signamre of Me \fﬁv{
ﬂ.t“

15



h. | Extracurricular activities of students '. YES | NO I:l

i. | Cumulative record of each vEs [—] Ny ) '
| = S = i
i | Course planning of each subject . YES Izr NO E’
| i = = e
k. | Rotation plans YES H NO ‘j |
L. Committee Meetings ) YES lzr %0, =]
m. Affiliation records YES E’ _ NO I:l
n. Records of Stock YES IE‘ NO I:]
} ‘ = ———— === err— S = S
Annual report of activities and . ;
| S YES | NO
SRS s P O () ._.ﬂ S L Ll
p. | Staffdevelopment programmes ' YES Izr NO I:l
q. Anti ragging committee YES | 2 NO El
| - =T —_——— e T . e —
r. | Student welfare commitiee YES E/ | .3 T (T
23 | Hostel Facilities :Annexure - 12 }
2 " Whether the college is having a separate | . E” AT |
YES NO | I
. | Hostel” e s . 1]
h. Built-up area of the Hostel - Sq.ft
! = S LT TR it s ey — e — e e ..|
¢. | Isthe Hostel Owned or Rented/Leased? Own I:l Rented/Leased E’ |
IIs there separate P.I.‘.('I‘;"iﬂs-i-{;l:!-ﬂ-l'“l'I_{.}-S-T.TE:-I_f‘C;I‘__ ;’ES_ e = _\I;I; — ‘
i - Male and Female Students? it : 'Er _ | Ak |:|
¢, Total No. of students in the hostel Girls : Boys : :
f. Total No. of rooms | Girls : Boys :

2. | Water Supply YES E’ NO

Electricity Supply YES E’ NO
s ]"'iilﬁili!iﬁs availaibre-fq':-r outdoor games YES Z NG
 and indoor games? L2

i)

L]

=

j. | IsSick room available? 5 =i
L

i

k. | Whether the hostel mess is available with YES E _ ' NO

1. ] Safe drinking water facilities YES g | NO |

M 5\1‘5

Signature of Menmiber (1}

re of Chairman
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i

List of Annexures:
[ Submitted ?
(Tick Mark)
Annexure - 1 Details of Trust/ Society related documents L I|
e 1-- P ~ e p—— + - —
Annexure - 2 l Details of Governing Council, its meetings & Audit report of Trust P
Annexure - 3 Details of any other Nursing Institution under the same Trust L
L . l. ] Ly L | = _I
Annexure - 4 ‘ Details of Affiliated fees paid receipts yor?
ey - AT " AR S |
Annexure - 5 | Approval Status : GOK Order Al I
e L | e :
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval | R
Annexure -7 | Approval Status : KNC Notification J ‘ s '
= . i |
Annexure -8 | Status : INC Notification i b ]
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format L=
ke oL O . | i ¢ |
Annexure - 10 | List of M.Sc. Nursing Students as per format G
b N TE - . } I -
| |
Annexure - 11 | Details of External /Part time Teachers e
! - i
' Physical Facilities : ,
' 1. College Building- Own /rent /lease MOU documents. Sale |
deed, current vear tax paid receipt, sanctioned building plan by |
| competent  authority, occupancy  certificate,  building
ARSI =2 | accessibility-lift/ Rampin working condition, G A i
2. Laboratories |
3. Building related documents .
L 4. Hostel Ui o Y A he NN i
Annexure - 13 | Vehicle Details : Bus Rt .
Annexure - 14 | Details of List of Library Books & others {5 aa=TE
i Annexure - 15 | Academic Activities e
' Details of Clinical/Hospital Faci lities- regi stered Hospital MOU, S i
Annexure - 16 | latest KSPCB & KPME certificate, current academic vear clinical .
& 1| fees paid receipts from alfiliated hospitals. | &l | B
Annexure- 17 | Details of Community Health Nursing Posting Facilities e I |
AT | e 3
I
Annexure - 18 it

| Master Rotation plans and Time tables

g2
Signat en'm%cr (1
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e e e e o e e =0

' List of Teachers with their Declaration forms & necess: ol B
| Annexure-19 | e ecessary I S . |
| | documents BENSRRRIY v o (e W | | |
RGUHS : ed puideship letters of M.Sc Nursing f . '
Annexure — 20 {“JL. ?H’Pl'fm“d guideship letters ¢ = Nursing faculty each \/ !
| speciality wise s e N | _ i

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: ‘ _ ¢ o m
fic apkin tum conducled LIC inpecffin

2 BongaloX O
%Ogonfn cr)g Vguﬁ;wﬂfaﬁmj for qeav JOAE- A0l - ‘
@nmalaﬂgwecﬁionm (otage b f

cletarle el vujﬁad with ALhets ougma,t o Cunents

U 19 Stagfy wex PARont - B
Pl e ptaggs ase well quatified and epperion :
Oq% ol mﬁa&%dﬁ’rﬂ ] albes / CflﬂfCaJ !

p wiphnentt ) (ot
makentels (L ’;‘ﬁm; %’ab 4?; ﬁama})u enclosed .

ais ened- and
The pasent hoepital u 1) bedeed AMP;‘MI
which asound Ok from  wtlge CAMPI) AALA

The Pcpy and Kpme cerbfralls Wene v%ﬁad and
ave encloted . .
One peminas hall{mulbpupese hatl preverd -

Aict o equsprrwmh ond et 4 &ﬁrmybam enclosecl -

W
at !
Signat Chairman Signafure Mﬂ‘l er (1) Signature of Me ) \\ﬁnh
(=8
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC imspection at
______ CIN__ LoLLELE PF _puBaNk which has applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on Uﬂjﬁib‘j&i}ﬂ{fve‘f’fﬁi’{f
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biomelrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and notification issued by RGUIS 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 RGUIHS.

s D

Subject
(Member)
34 5
; 9) ; o
Signaturce of Meémber (1) F Signature oV (2)

-LypuTHy
Dr 19 AC ey o @




e e e e — L ——————— e ——— e e g e i 5 s B i

Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

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

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books ete. Such reports will be rejected directly without the approval.

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

hefore 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.

SignaturgHf Chairman Signature of Member (1) Signature of Mem \PSW
o

20




TS ROD CEAY MBRFAY IFIRUCH, IRFLE, Bonends

RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
42T Block, Jayanagar, Bengaluru - 560041

UNDERTAKING

we. 7. Sandeglh £ "D Sarmnbashie

is/are the Owners/MD/CEO/Board Members of the
vedroy Wospidell & Su (albbory loba hospital situated at |

|
This 15 to confirm that our hospital wm Hﬂ;p{{-q.o @I:)__E S fﬁ,k&hm GM@

is registered under KPMEA and PCB with (98 4 180 beds and the bonafide certificate has
been attached. Jujl
This is to confirm that the hospital H.&ta(frﬂ-"f L8d J:Egb, , of Ladishomd H%PI e &41
functioning as affiliated/parent/own hospital for & v wﬂﬂgf_ GJ R rsing
college, ‘ i

We also confirm that our hospital is solely affiliated to
gl Cﬂu_ﬂfjﬂ_. 3 RNursing college and is not
affiliated to any other nursing college.

The information provided by us is true and correct.

e TR

wﬁﬁﬁ T




m

& "':&l ToResF TROR WORLL MRFNY JIRTRUCH, IHerwE, Honvec

(£ =\ s

'Igﬁ- =F RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
E : @1:..5 4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

L/"/"‘ g,,nﬂ.— i b

: ) |

We the Chairman/President/Secretary/Member of Sy aime trust |
dare

submitting the affidavit toUniversity.

The trust gq:«’ g"‘é’“"c——""%ﬁ _q___}t'“f& 4 CM L is
T

running/managing the colleges [. : . 1] e e Bzg W) S0
3 o SINCe ,Q-DIQ

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 1o be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

A




oezies® ok es&rafz% ?.aaaﬁ;ﬁ@ SYLTHUCE, IROFLIE, Wonyente

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

UNDERTAKING

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

conduct of LIC inspection at _ ¢ \\ ¢ D)LEL E_.ﬂﬁ..ﬁﬂﬂﬂﬂfd‘; ~ which has

applied for continuation of affiliation for the academic year 2024-25,

a?far szgr

We have conducted LIC inspection of this college on 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 wvide 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 1s submitted 1o RGUIHS,

Hempemu- &

,;11‘ PR ciep) . .
A’N uﬂ‘ o AmBlke COLLER OF IS
: A C Member ,.;5 Subject Expe -
(Chairman) (Member) \'ﬂ (Member) a|os L’WL‘:
?,’/

OvYaghodha. O ata haun






B L ——— g — ——

e — e = e ——— —

ey : - . : _' ' . . | .
SNy Rajiv Gandhi University of Health Sciences, Karnataka
AR e 4™ <1 Block Jayanagar, Bangalore — 560041
’i*.,-,:, ol | Website: www. rguhs.ac.m Phone: 080-26761933

INSPEGTION PROFOBMA FOR NURSING 2025-26 AY
Details of LIC Inspectors : | Chairman | Academic Council Member | Subject Expert
Name | _ )‘SHQUTHl'HP Heresopiu. B
Designation | %lmm L1 Pmﬂ&bhaj PRINOPAL.
| By | "\aa‘ mﬂf\mx%mbm"'l T BEUVR .
Address &l Erﬂ" ki NELAmPANUALR
: | St | SWE P el enyfiole
Mobile No At 3¢Cpy1s ¥ quzfaa%ﬂ
Email ID : “U ﬂhii-trh-f@a '“3"1” Lguaﬂva_@w Loy

For the Academic Year : Date of hmpecrmn:

( Please Tick the dppmprmm Boxes Below)

Type uffmpffrmn I.[-rc:\h Atfiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection
: 3 Enhancement of Scats (e 6. Change ol Name/Address
' 7. Additional Course FRanl

2 Al | (M. 5S¢ Nurbtnh}unh

’\"ursmg ngmm re 1. Basic B.5c. \Jmsmﬁ I 2, Post Basic B.Sc. [\unm}:

Under Inspectiof { _____ ——— = RSl

/(&, dj{{ 3 M Sc, Tﬂij_ritnh ' | 4. M.Sc. NPCC

Ql\[ C_DLLE_ {fJF MUE:E)“\[ ' Year of

Name of the Establishment

| .Institutiunwilh Full T\I-D ':Q-Shu Hﬂﬁ&ﬂﬁ %
i \nsuwm.awhmtf’j MA i i T S

Shatae ol ihe conpse Government / University / *{ulﬂlll)ml]u‘i Iuntupﬂl Corporation /

| imousting bagy: | Missionary /Truost/Society /Company

SAL EDUCATIONAL  TRUS
' (a). Name of the wp: 23 [TD HUQL\HF\LLJ gﬂmengL\[& B&ﬂjﬁmp‘pfﬂ

| Trust/Society &
- complete postal . (Enclose copy of R:,;__mmtrun documents of Society/Trust) Annexure — 1

i address ok ohigites
| 5 'Q_utc,m LQ%MTM ‘“ DS bl ctmmﬂmm

Majl.com . §
Hgmﬂa@.} —

HILI.::THI' H P pRING) PRL
A VIEF’h Piree)Lp COLLELE OF M
Signature of hairman Signatu ﬂf"ﬂtmh {1} Signature of Member (2)

IE‘l”" s L‘.ﬁﬂ u:rui?

g e A




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

e

-4 | Audit Report of

Trust

- —_— = ﬁ-___ |l lz
- Details of | Q?]::frcaﬁnn- R
| 5 | ‘l-‘rililti[{alfﬂead of the | Experience: L.
institution ' Email: H

SN | S -

Do you have any other nursing

(. O.\. ¢t

- Governing Council& Tﬂtaf Number of Memhers in anzrn

| {Enclose copy ul‘(-m;mmg( uunul Membere & Audil rcnuﬂ of Society/ Trust)

Annexure -2 |

' Mobile No:
Office No:
Fax No:
Res:dcnhal phone ‘ﬁln

R 057793

institution other than the current
institution mentioned above under the
same trust? |

7. Affiliation Fee Paid Details:

|
|
|
|
|
|
|
|
|
|

If yes. Specify the full name of the nursing |

institution with full addressVerify with the :
ariginal TRUST document.

(Verify& enclose a copy of the régistered

trust Documents) |

Annexure 3

Annexure - 4

R
Particulars of fees paid for
Course | i
Applied | Continuation ' Helinet Inst Fee
! { Fresh a) only for UGor |
UG | afflistion | AusualBess | “eoeval | Adminlstal) o vie snd b At |
Courses Fees ve Charges Hgemls
| gNree s e
B.Sc. ' —
Nursing Fartyt L — i — i et ==
Post Basic .
B.Sc. | |
Nursing e —_— S— e = n
Total [A) .
e s DR b e L 3 ” St
Course:- : i No of Seats X Prescribed
ot | P G Continuation/Fresh Affiliation fees of each faculty r
Nurﬁmg} - BNl N o el LN SRS e U : | B
+ .I. }
s L x Ll S e e . N
B
o LR ol |
|5, 1'
B i) TR M&_____ - |
' . - Total (B}I |
NPCC 7 ' '
| ol B AR ERlS lirs hi 7 Total {C}“
Grand Total (A+B+C)

;(jnjiiie 'rra-ﬁsﬁc-tiun Number or i]:;!atls_

Sign Chairman

¥

SignuluMﬂ (1)

i
|
Signature of M



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

\Intake Approved

Name of the Course o GOK RGUHS KSNC INC | Remarks
|
f | Approval Letter | , 4 ) 4 D '\[k w1 |
No. and Date 4’0 ' '
| | Annexure-5 | Annexurc-6  Anpnexure-7 | Annexure- 8
|
i : st Affiliation
) i Nesing ‘Sanctioned Intake Y\[&'
. | -

| RN 517 -

iﬁdmissinns Made
| for the Current
Academic Year

o4

Approval Letter |
No. and Date
| Annexure -5

Post Basie

B.S¢. Nursing Sanctioned Intake

' Admissions Made
for the Current
| Academic Year

Approval Letter
M.Sc. Nursing in No. and Date
 a.Community Health
b. Medical Surgical D

c. OBG
[=]

d. Paediatric
. Psychiatry D

{Sanctioned Intake |

| Admissions Made

! for the Current
I Academic Year

Approval Letter
No. and Date -

M.Se. NPCC

Sanctioned Intake

Signfiture pf Chairman

-

| Annexure-5

il | Anpexure-5 |

.

Signatupcof n%}mfr {1}

Annexure - 6

—

443

40

40

Annexure-7 ‘

Annexure -6 |

Annexure-6 |

Annexure -7 |

—

Annexure -7 |

Annexure - 8

Annexure-§ |

Signature of (
a\ehs



' Admissions Made
for the Current
Academic Year

TR

— by
9, Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year Il Year III Year v Year r Total
Male - |
B.ScNursing — T ——— b%z= - | —
b o9 39 s S0 ST
' Male | |
Post Basic B.S¢ ! t == =T
VLS ' F:" I | |
Nuting . Al 4R aaol © g L,‘\&R\f_ | 1 |
Male | ' |
M.S¢ Nursing | Female ’ F | AL
. L . —4 - - f = \%‘, /-_ﬂ — e . __I.._____—
’\rlah. v
M.Se NPCC - = = e B 1
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)

5L

No MName of the

|
e

Note: Separate list to be LHLImLt] and Biometric attendance to be verified and copy to be attached.

Student

Annexure -9

Nursing Council
Registration
| Number

Residence Address ‘
|
|

Place & Address of work

at the time of admission

{verify with experience

certificate and relieving
order)

N

-

 Board /
Llniversity
from where
lnst exam was
Ciqualificd

Duration of
Course with
dates
Fron-——
T mem e e

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

1R
No

Annexure —10

Name of the Stadent

Nursing Council
Registration
Numbeyr

Residence Address

} -

\P

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

arder)

o
from where
qualified

Ref: l* No. i t’w’l TR2022-INC dtd 23.03, ZGEE&RGU ADMICIR’{]IJ{HT" 18 did 25.03.2017

Remiarks:

Duration of
Course with
Fromi——
Tipmremes

Signa of Chairman

‘jlgnuiurug}‘/r (1)

Signature of M




| 12, Tealching Faculty Requirements for all Nursing Programs:

ClI—
A4

. 1 Required Deficit
| | P.B. Al
Sl. PB. | MSt | MSc
| No | Designation B.S¢ (N) l;f;: B.S¢ (N) RSeN) | () | NPCC
| 6lto | 2000 | 40t | 61t e A | 6o | {
B ol G SR i I O R L I
I 1 | Principal | 1 | | . . I
e | Fol T
] I__I | Principal ; z R A ‘ . ! 5 | i | |
3 | Professor I I 1-2 5.0 : 'r _ i
=i = — | | . } } 1 -
Assoctate [
2 ol k]
4 Professor i o As i L e 1L - I —t _l_ r ] | e =Y
Assistant bt
5 3 & | 2 | 3 ;
|~ | Professor S B S PO . 3
‘ 6 | Tutor 816 | 1624 [ 210 | - | ‘
I | Total | 16-24 | 24-40 | 412 | ! !
‘ | For Example: For 40 Students Intake minimum number of teachers required is 16 meluding Principal, 1.e.. Principal - 0
|

| Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistanl Professor - 03, and Tutors- 08

| (The Faculty and Student Ratio is 1:10 and #For M.Se. Numng Depends on bpeuahi} offered and ratio remains same i.¢
1:10 if they otfer B.5c Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Pi‘agmmia, ﬁ::r B ‘t’ﬁan minimum 3 M.5c. Hursmg qualified fax:ulty shall be appointed.)

{

[' Intake 1* Year 20 Year | 3 Year 4™ Y ear

1 ‘ - _.' iz

' Total 8 Faculty | Total 12 Faculty Total 16 Faculty
Total 5 Faculty f :

40 Students s 5 M.S¢, Nursing - * 7 M.Se Nursing qualified + 3 M.Sc. Nursing

e 3 M.Sc. Mursing qualified faculty faculty qualified faculty

| s qualified faculty

fl o 3 Tutors e 3 Tutors e B Tutors

s 2 Tutors

60 Students

Total & Faculty

[ » 3 M.Se Mursing

| ® 5M.S¢ Nursing .

i Total 24 Faculty

| « & M.Sc. Nursing

Total 12 Faculty Total 18 Faculty

T M_S¢. Nursing qualified

f Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors = 7 Tutors |1 Tuors | |6 Tutors
ity Semmc o i | |
Total 10 Faculty Total 20 Faculty " Total 30 Faculty | Total 40 Faculty
! 100 Students | » 5 M.Sc. Numsing * 8 M.Sc. Nursing o 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty ! qualified faculty faculty qualified faculty
| s 5 Tutors | e 12 Tutors * |8 Tutors s 24 Tutors

of Chairman

D

Signature of Member (1) Signature of

-
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S

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

SLNao. Name Qualification Suh[m:i E‘; ﬁr&ﬂwn Remarlu |
RIES - l
/

14. Physical Facilities :

14.1. College Building: _ Annexure - 12
S No Details ‘ Required 4 Exisung J Remarks ‘
| Built — up area of the building 23.200sq.ft |

{in Sq. Fu)
| I Note: The 23200541t only for B.S¢ Nursing pmu‘zimnm me with 40-60 intake, (The gazette of India ulmmdmﬂr}' part 1 J|
' section 4 published by authority, [Indian Nursing Council jrevised regulations and curriculum for B.S¢. (nursing) program.
| regulations, 20207 5th July, 2021 F.NO. 11- I 2019-INCYEC Copy/ Rental Agreement registered q.upx =4 |
| CLASSROOMS |
4 Class rooms
: Size of each classroom (sq fi) for 900sa f Fach
| 40 to 60 intakeB.Sc (N): 900 sq ft | 5 ki . |
: 2 Class rooms |
i | |
2 P.B.B.Sc (N):600sqfi I 600sq ft Each |
| UUSQ It Bad | |
2 Class rooms -
MRSt | e | |
| v 2 Class rooms -
y el i 600sq it Each | | |
- Administrative Facilities .
' Office o Tl RN W S | I
. 1. Principal’s Chamber | 300
; 2. Vice-Principal Chamber 200
3 18y S
| 2 | 5 x 200 = 1000 | / _ |
. 4. Professor/Assoc, Prof Q
i = §00+2400=3200 -
5. Lecturer/ Tutors l l |
Institution office /Others | (I LD |
6. Office of Administrative, ‘ 00\' i
clerical staffand PA(s) | L g o <o |
3 7. Accountants Office J 1 1
8. Siore Room | f
————— e = e i . —_— — o — e
9. Record room | !
| - — L o gy 1 J
! 10. Room for
' : maintenance staff |
| 1| Xeroxing room
' 12. common room 1000
3. Seminar hall | 3000 |
| — e
14. Toilets l 1000 4
| 15.A, V/Aids room 600

Signatu mVr i1




LS. No ‘ Details Required Existing Remarks ;I
| ' LABORATORIES | | | '
' MNursing Foundation including | ; 3 E 1
Adult Health Nursing & Advanced 1600 sq.fi - I
- Nursing |Lab _ _ . ol | | e __!
: h‘ulri_linn & Community Health | 12005q.f |
| S IR P e e SR S IR I e Lo oa e .
4 r ; - - ol
| | ?h@tcu ics and Gynecology ]_ 900sq.ft _ /4
I .aboratory | .
; l X
| Pediatrics Nursing Laboratory : 00sq. fr % a ﬁf:;"
! L' e e — ==

Pre-Clinical Sciences Laboratory

. Computer Lab i
{115 computer :student) by _—

MNote:
s  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.f.s1z¢
or can have five separate labs in the college.
s A least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostarmy, 1V injection, BLS: newborn resuscitation model, ete,

o  The laboratory should have computers; intermet connection, monitors and ventilator models/maniking' simulators for use
Cratical Care Units,

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

o Lach classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
aceording 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

I. 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:

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-52014-INC
drd 29/ 1002014,
e [t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-23

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, 2000] Sth July, 2021F.NO, 1 1-172019-INC. )
s Google location of college to be attached by LIC team.

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

[ Total Numiber Vehicle i}é'gistl‘atlu-n_ o i R H_.Q'gk T ey ‘
L__af_‘r’chicles ~ Number Seating Capacity ook Dri _ |
Yes /! No Yes / No | Yer ! Ne

I
S |

Higuatu@gﬁ\%\; {1 Signature of Me

10




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

i = = | = .r
N B Existing : i fiiys = .
- Library Facilities Size in Sq ¢ Separate Llhl‘ﬂl‘}' | Ventilation Lighting | Remarks

|
Required
2300 Sq.Ft ! ” l'/] M'l fi o eedt=tor | ‘\J%,S*[\LQI |

Total No. of Nursing Books available | No. of Nursing Journals subscribed s

T 2000 S e
No. of Thesis/Research titles available - Is internet facility available for Students? \#g

. = Lehledl T |

' i How many books were purchased in last |
No of e-books i 5 : . _

; I year? ' s
| Pl NS W SO PP

e = ——

‘Qualification [ Experience | * Remarks : |

S. No. l Name of the Librarian

_ah___'kn\c A O 7, . &Edmg,. Virifaed

| |
| i T T | i | . " lisl | 8 b

Note : A mininwm of 500 of different subjeet titled nursing books (all new editions), in the multiple of editions. total of mintmam 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 awvailable 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 vears Annexure - 15
! Academic activities Particulars Remarks
| MRS S o E e S

| Research Projects

Conferences conducted -
50@ |
(&
LT b i s e AmitS b e e
. |
! Conferences attended |
| |
3
D
Signatureof -"'?l\e\nhtr (1) Signature of M¢ w

11



18. Details of Clinical / Hospital Facilities :

Annexure - 16

-

1 Do you have parent Medical College?

2 Do you have parent hospital?

YeEs [ ] |

o [

|
- If Yes, Hospital Owned by

Total Mo,

i Trust/Society/Missionary [ |

|l_“' Trust member with Ml_i_}U

Distance from |

Occupancy on the

Parent Hospital. _ day of inspection Remarks
| : : Beds the college (min 75%) s
Full Name & Address of the Parent | .
el AESRAY &sﬁmt PR LR Y |
CLNNEAL PN - | 3

NAME OF THE TRUS rson owning
The Hospilal

| @t. &7\“\0 th . 9 . :
L. g““hﬁib';?'

" Name Of The Owner Of T

k. Sacdhorh G .
Ot Sanbathiva

SRy mkam;f.&._%m _

" AXarh fackitile

- Foidkid

Affiliated hospitals-
Full Wame & Address
of the Parent Hospital

(Mention the number of beds, verify the original documents

ol beds with KPMLEA and Pollubi
KPMEA notifying the same).

NOTE:

u@____gm__zdw

L
of proof regarding the ownership of
control board certificate, also verify the details in online website of KSPCB &

v

hospital and the number

o Ifthe college established, i e, 2012-13 and before (before 2013 <14) parent hospital rule is not applicable (F.NO.1-5/2014-

N,

o Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Se Nursing Programme. But
central /state gowt institutions can have clinical affiliation with gowt hospitals and having parent hiospital 15 not applicable.Other
specialties/Tacilities for clinical experience required are;-OT, Eye/ENT. Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference -F.NO.1-5/2014-INC dtd 29/10/2014 and F NO.1-6/2018-INC did

20004/2015),

o With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 hedded

Unitary/s
pursing ipsytution

Sipnat

12

gle allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the

d ot allow the hospital to be treatedrgscParenyAffiliated Hospital® to any other nursing institutign and will 5
& N
‘hs uré o .10%‘! (1) Signature of M N




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 extracrdinary part 11l—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B Se. (nursing) program, regulations, 2020] 5™ July, 2021F.NO
11-12019-INC)

“ e I|naddition to parent hospital, to ofter clinical experience/specialtics the students should be sent to affiliated hospital agencies |
institutions where it 1s available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority. [ Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020 5™ July,
2021 ENO, 11-172019-INC.)  »

»  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

s Verily the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, signed by all

trustees/members/directors of Trust/Socicty Company | owning the nurssing institution with the clause 1o the effeet thin the

trustee/member/director of the Trust/Society’ Company would net allow the hospital to be treated _Parent/Aflilialed Hospital®

to any other nursing institution and will be for minimum 30 years.

*

."l.l’erify & Attach Clinical permission letter, fee paid receipts.

Remarks:
W02
‘ A
Signa of Chairman Signature of Member (1)
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e et e —————————————— e e e e o

18.1. Distribution of Beds

Parent Affiliated [

Clinical Areas T _
No. of Beds | Bed Occupancy No, of Beds Bed Occupancy J

B SRS b O T (DS T 1 T

i Surgery including OT -1-5- 100 ' E

| Obstetrics & Gynecology | V's ?’ZEED‘F { 20 !@

| Psaies, BRI et 150 a0 | a0 |
Emergency Medicine ' 90 | 100 aky : 160

ooy | g | ashil e 200

Additional/Other Specialties/Facilities for clinical experience:

Parent J Affiliated

Clinical Areas

No.of Beds | Bed Occupancy = No. of Beds Bed Occupancy

: Major OT ng 8o w | 1%

' Minor OT 15 Q00 1¢ 90H
Dental, Dtn:-l'l'iiﬁ-:'bl-m'_yﬁ'g_n]ug}n | i -,

| Ophthalmology Lo 200 . My | 0 4200
Burns and Plastic nC& <o 1 £0
Neonatology care unit 16— : !ﬂ | 48 £0

| Communicable disease/

Respiratory medicine/TB & 10 SD I j g- go

 chest diseases

e IORESE . SN SR - et | R

[ty . [ SEpiiel L ple e S e SO
0
a0
20

_ E }nc_nlc_}g}* _ 10 | il &o__—_fLO-

=

| ek Memennesy | | g | g | g8
! Nephrology/Urology 1D a0 11

“Uiecy | . . |
i b | am o agell Bl
Cieratric Medicine 39- ; QTD go ' _@D_-_. _
| Any other ‘ = | = sl .

Note ¢ 1:3 student lgaa-t'icnt ratio needed. 'U&ﬁ'f}r and attach details of pré-viuus month,

@&*‘(‘W(\iS W7 e
of Chairman Signature of Mem 1} Signature of M {2)
1

f
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19 | COMMUNITY HEALTH NURSING :Annexure - 17 J

RURAL FILELD

“a. Name of CHC / PHC / 8C

Adopted / Affiliated - | AREThTED

1 Administrate red by ’itau Tovi. E ’\*Iuniupal Corporation [__| Private =

Distance from the Nursing Institute

| AR A |
b. Services Rendered by Health & Family Welfare ! .
Programmes - f \MMMNF;AJ‘ 04, \t\v&ﬂﬁﬂiﬂ d‘“k

| URBAN FEILD :

. a. Name of CHC / PHC / SC ‘A:F%LL[&T@ 1

ﬁdﬁptcd ! Afﬁ[iamd '

Adnllnlﬁtrate red by | State Govt. ]E'/'M umupal C -::rpuratmn D Private [ |

Distance from the Mursing Institute _‘10 k o !
| b. Services Rendered by Health & Family Welfare '
Programmes = | A&l-\o‘i}ﬂ C_Q\LLKU.IJJ l\ ] /\EL l‘r*
1

|
| N.B.: A copy |'..'r,|f n‘u agreement fua r:,f,?'ra'mrmn tor the hospital and Health Centers to be attached.

‘ 20 Master Rotation Plan : Annexure - 18

TP e

| a. | Basic B.Sc. Nursing YES E'_T NO I:l :
| E = | e, 4 R e T — = — |
| b. | Post Basic B.Sc. Nursing YES I:l | NO E |
S i | . .
¢. | M.Sc. Nursing ves [ ] | NO l:_-T |

| e
| 2 Time Table available for all Nursing Programmes J
| a, | Ba&m B bL ‘\lurSmg YES E NO I:] -
! : B S —_ 1 . = e |

b. F‘u%l Basic B. ’it, Numng YES E NO D

. | MSe.N YES NO i
t B Se. Nursing | IZ D |
| 22 | | Records of Stmiunts Are the ﬁ:ﬂ. !ou ing '-?tudr::nls records are malmained well? |

a.  Admission record YES EI | No ]

e L e o e e e e i e ..__|

b. Ddl'}-‘ Attendance RLgHILI’h : YES NO I:I
__i_Hea_lth R.E.CCII‘{JH A fe ~=F Jr i) ‘_'r’F‘: _ ____--_-_-p L NO e I_:l :

d. | Clinical and field experience quﬂrd | YES E . NO I:]
—.'— n g . e R e e =
e | Practical record books - procedure record YES I_Zl Jlr NO I:l |

| Practical record books - Mi dwifery case R %3 ] i ‘
YES | El N | |
g ' | book . ] : NO ;
g, Legve mct}rd ) YES E NO




tracurr: cular activities of students YES E NO :l
Rl Cumulame I‘t.?C{)I‘d {)fLach _ YES NO D ;
i Cnur:-.t p[anmng GI ::'u:h suchs:t . YES Z NO D S

k. 'Rntmmnplans ; ' YES E | NO I:]

L ' YvEs [Z] TR
m. Aﬁ]lmtmn rr.:{.urd'« : =4 | YES E i NO D
n. Records of Smck YES E : NO D
| Annual report of actw;tsﬂs and 538 \, o 7 o B
ES [ 7 N .
% | achievements L3r o D i
= e |
p- ‘ Staff development programmes YES E, NO El
q. | Ani ragging committee ' YES E NO D
r. Student welfare committee YES H NO |:|
‘ Hustel Faciliﬂes Annexure 12
Whether the college is having 4 separate |, I . =1
YES | Z NO
¥ | Bt e _ s e 2]
h. Built-up area of tiu. Hush,] | Sq.fi
C. Is the Hostel {)wned or Rented/ lcawd” Own E Rented/]eased D
| Is there scparalé_;_)rﬁlsmn of Hostel for | YE;i _ i T
: 5 NO
& | Male and Female Students? E ‘:l |
e ' Total No. of students in the hostel Girls : Boys |
f, Total No. nfrmms  Girls : Boys : |
2. ‘ Water Supply | vEs [ o | |
N |E lectricity Supp]y | YES E NO D
Is Facilities available for outdoor games T VES ; : NO
_and indoor games? e E Syl Ll
j. Is Sick room available? ? vis [A4 no [
k. Whether the hostel mess is s available mth YES E’- NO I:] |
_____ | Sate drin ' YES 7 NO
L ~ _JSa—fcd—rmkm_h water facilities T e e E/ - b Ij =3

Signatm f%mher{l} Stgnature o {2)
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|

T

S

i —

A

List of Annexures:

Submitted ,
nm (Tick Mark} >
Annexure -1 | Details of Trust/ Society related documents K™
[ | ; e ._ : i e .i
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust
ol L e e e Y i | I E
I
Annexure - 3 e

Details of any other Nursing Institution under the same Trust

—

Annexure - 4

Annexure - 5

‘ Annexure-6

Approval Status : GOK Order

Details of Affiliated fees paid receipts

, Approval Status : RGUHS Notification (Last 3 Yecars) Approval

__.LV/
ok oyl

4 e —ld

f

| Annexure-7 | Approval Status : I_(N-(.‘ .Nmiﬁcati.ﬂn | | T ~|
i Annexure -8 | Status : INC Notification ARG Vsl gL |
. Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format __;i
AT SRR, el IR « L |

Annexure - 10 | | W

Amnexure - 11

Annexure - 12

Annexure - 13

' List of M.Sc. Nursing Students as per format

| Details of External /Part time Teachers |

I SR SRR W LY R L, che RS

| Physical Facilities ;

. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt. sanctioned building plan by |
competent  authority, occupancy  certificate,  butlding
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Vehicle Details ; Bus

‘ Annexure - 14

A

Details of List of Library Books & others

I Annexure - 15

| Academic Activities

| Annexure - 16

| Annexure-17

Details Dt‘CIiniualsH_dsguilal Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic vear clinical
| [ees paid receipts from affiliated hospitals.

ﬂmnexuri -18

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

- . .____w.% = = e cr—hir
Chairman Signature I\ﬂ}a%:r (1) Signature of

17




27 |r.L.ist of Teachers with their Declaration forms & 11&:{;65531’}'_
Annexure - 19 _ e
| documents _ = ) D SN
| RGUHS approved guideship letters of M.S¢ Nursing faculty each | / |
speciality wise

Annexure — 21

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. L1C team is solely responsible
for the details & remarks noted in the LIC format.

s . t U(—CC’ A fd{m
Observations: OLK W}}P_{,ﬁm ﬂam Lﬂ')’\dﬂ : eﬂ};‘?j{_fr}‘lﬂﬁ{d

CIV (@ Aurcing  boangalot

&% ceals % gaddr'fm{j/ oUXan cmfﬂ qlefaoas

On the o wnepeckion we chacked amd  Vsified!
Mﬁ#aﬁéﬂg afedowm& oAb frutt, o
ond bt s i
/‘?j}‘i Tafgc W p}mmf on fhbﬂfﬁﬁ@?@fﬂ ik
and at the plagfs Ceclrabon ¢ d typevenud -
Al e Laffs ase el Cfuaﬂ;jied and L

Jho  0ves all ﬁnf@zkuﬁlu’rf ond }/ﬂffff’f‘%

m,effff " pooks tict and 25T Gf By e
il fal i ¢ //1 bﬁddﬁﬁ’ /hﬂ-ﬁf)"mj%d

Tho paned fof ke fom AL (rtlege CCmpls:

»  woond 1 =
He Pep and KWL qrtspcatn wee vevfed and

ave  encl osed .

\J
Qs ,
Signature Wﬁ fr!r:bq Signatm%’m

1§ Ryod &

|
E
%



UNDERTAKING

We the Chairman and members of local inspection commiltee appointed
by RGUHS for conduct of LIC mspection at
C1v____ lolle un 41h which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ‘UE],__, 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 Mimimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited Lhe
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

The LIC inspection report along with documents and soft copy 1s
submitted to RGUIHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
D Sheut) HP Hemped: &
t
<
@ g
Sig of Chairman Signature ulﬁ 1I]| Signature of Me wﬁ,
Or Yastodha 0isshan 19 |

alctf,—



e e e ——— e — e R et e
|

Instructions for reporting of Local inspections by RGUHS ‘

1. LIC Team shall submit an Undertaking enclosed with the LIC order of flaving
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

bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed

a. Team shall compulsorily visit the attached hospital and physically verify the
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC i
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sulfficient 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.

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.

b S T B ey g o o T R i o Y e e ey e i M W e L s i L ) (e e A e P e, e O 1, i S o Pt T

s

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

Ac m:mlﬁt‘.b
20

Si ¢ of Chairman




4t T Block, jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairma m'Preé’mtaryf Member of the trust
@ R [x% are

T . ‘ ;
submitting the affidavit toUniversity.

The trust Sl (;Mb;m de b ) *
running-‘managingl_‘}hﬁ colleges 1. o= B g @jl%gim
2 CPv _Etoan'pae I Allied | Sp " oldaes .

ﬁﬁmﬁ&s; NS bolgdp b Ardd: hroei £00 e
- vears.

We confirm that all the information provided by us to the LIC team 1s 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 s found o be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University,

TR TROR WA RENY SYImOCH, IWEET, WOoNHAt:
-
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU



T Mol wdan QIBENY STATOCD, FIFUE, BondA

RAJV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4T Block, Javanagar, Bengaluru - 560 041

UNDERTAKING

iwe. S Sanhoak Q Aon Larrmba A hive

is/are the Owners'MD/CEQ/ Buard mers ol the
@_&1 N L—Qﬂ Of— * hospital situated at

This 15 to confirm that our hospital t“\ = é}\ﬂb] .HQSG { Al Lotes himy 3

q ‘;245"\ le d under KPMEA and PCB with _ | O 'beds and the bonafide certificate has

been attached.

it , ed~ey (00 bedg [ obat
This is to confirm that the hospital ~
functioning as affiliated/parent/own hospital for

college.

We also confirm that our hospital is solely affiliated to
college and is not

affiliated to any other nursing college.

The information provided by us 1s true and correct.

HOSF’IT?‘ES

Pm"""“eﬂ




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
conduct of LIC inspection at  CW  College. o !\LU'I.Lrﬁq =1 which has

applied for continuation of affiliation for the ﬂcadcgaic vear 2024-25,

We have conducted LIC inspection of this college on ql(jl{ and wverified 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.

Hempao. g
\L PRISOOG)

<y ﬂ—iJTH"'HP frozive ¢ ar H—SI,

A C Member 9 |q 25 Subject Ex -
(Member) (Member) q';}‘aﬂlﬁ' 2
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