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Rajiv Gandhi University of Health Sciences, Karnataka
4,h "T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of IK Inspectors : Chairman Academic Council Member Subject Expert

Name [)t- fttYIMD ^^\ §u£ (Lbxeusn***
*W 1u* *f Scwt^r fM-^i Wwai-

ttjj pAf^&rur&A fl)
Designation

Address urn""»a*
IV-

U»K^*
0'

^UVf

^2^>4W21\&Mobile No q^!6^oo62_ *\ &>$&** n
|̂£i^(iA^^rt^^Li^©<:W^Cmail ID _jjUaWi*^^U"_2^iu->i Iu- ^kaU^SS^qV^w/-^-

for ///(? Academic Year :2025-26 Date ofInspection; 11 *Oi ' <*-&

(Please Tick the Appropriate Boxes Below)

TypeofInspection: I.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

J.Enhancement of Seats 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.
V

Nursing Programme
Under Inspection:

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

3. M.Sc. Nursing V 4. M.Sc. NPCC

Name of the Institution

with Kull Address

Status of the course

conducting body

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

GOVERNMENT COLLEGE OF NURSING ,
DISTRICT HOSPITAL CAMPUS, ATIIANI ROAD
VIJAYAPURA

Year of

establishment

2019

Government / University - V / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
GOVERNMENT

(Enclose copyof Registration documents of Society/Trust)Annexure —1

Email i^convi jiiyapuraagmail.com Website:

SignatureTHXhairman SignarOre of Member (1) Signature of Member (2)



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

«

4
Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council:

(Enclose copy olGoverning Council Members &Audit report ofSocieiy/Trust)Annexure - 2

5

Details of

Principal/Head of the
institution

Name: Dr. GEETA A TORAVI
Qualification: Ph D Nursing
Experience: 16 years
Email:

Mobile No:8971988758

Office No:
Fax No:

Residential phone No:

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

mentioned above under the same trust?

YES

l_J

NO

m

If yes, Specify the full name of thenursing
institution with fiill addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure-3

7. Affiliation Fee Paid Details:

Annexure - 4

Course

Applied
DG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:-
(M.Sc.

Nursing)

NPCC

Particulars of fees paid for
Continuation

/Fresh

Affiliation

Continuation

Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

1. Community Health Nursing

2. Medical Surgical Nursing

3. Child Health Nursing

4. Mental Health Nursing

5. OBG

Admimstrati

ve Charges

Helinet Inst Fee

a) only for UGor
b) for VC, and PC

courses

c)NPCC

Total (A)

No of Seats X Prescribed
fees of each facultv

Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

V

Signature pYChairman Signature of immher (I) Signature tf IVfember (2)

2

Amount

10007-

1000/-

1000/-



Remarks:

Verify &Enclose copyof Affiliation feepaiddocuments

8. Approval Status of the Institution &Sanctioned 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

d.Paediatric I I
e. Psychiatry

M.SC.NPCC

ntake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

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

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

GOK RGUHS

Annexure - 5 Annexure- 6

40

40

Annexure- 5 Annexure- 6

Annexure- 5 Annexure-6

Annexure-5 Annexure-6

KSNC

Annexure- 7

Annexure- 7

Annexure - 7

Annexure - 7

Signature]df*1iairman SignaturWFWmber (I) Signature ofMember (2)

INC Remarks

Annexure- 8

Annexure - 8

Annexure - 8

Annexure- 8



Admissions Made

for the Current

Academic Year

9.Total No. ofStudents under Training in each ofthe Nursing Education Programme:
Programme I year II Year III Year IV Year Total

B.ScNursing
Male

09 13 11 08

Female 31 27 28 29

Post Basic B.Sc
Male

Nursing Female

Male

M.Sc Nursing
Female

M.Sc NPCC
Male

Female

-J

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

Place & Address of work
at (he lime of admission

(verify with experience
certificate and relieving

order)

Board /

lnivenity
from where

last cwm wu
qualified

Duration of

Course with
dates

From

To-—™

Note Separate list to be enclt >sed and Biometric attendance to be verifier. and copy to be attached.

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

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

Place & Address of work
at [lie lime of admission

(verify with experience
certificate and relieving

order)

Note:Separate list tobe enclosed and Biometric attendance tobe verified and copy tobe attached
Ref: F.NO.I-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/Q1/2G17-I8 did 25.03.2017

Remarks:

Sign Mem her (I) Signature ofMember (2)

4

Annexure-10

Board/

rnivcr-ii>
from where

list exam WU
qualified

Duration of

Course with

dales

Krom-——
To-



12, Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/Available Deficit

B.Se(N)
P.B.

B.Sc
M.Sc

(N)'
M.Sc

NPCC
B-Sc (N) B.Sc

(N)

M.Sc

(N)
NPCC B^c(N)

B.SclM

Vl.Sc

(N)
M.Sc

NPCC

40(0 60
61 to

100

20 to
60

40 to

60

61 to

too

40 to

60

61 to
100

1 Principal I 1 1

2
Vice-

Principal 1 1 I

3 Professor 1 1-2 1* 5

4
Associalc

Professor
2 2-4 1*

5
Assistant

Professor
3 3-8 2 3* 6

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

Total 16-24 24-40 4-12

For Example: For40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -01,
Vice Principal -01, Professor -01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(Tlie Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.
1:10 if they offer B.Sc NursingProgramme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for 1" Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake I*Year 2nd Year 3rd Year 4'" 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 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 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

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 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 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty .

• 24 Tutors

Signature ofChairman Signature ofMember (1) Signature ofMember (2)
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13, Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - II

S1.N0-. Name Qualification Subject
Number of Hours

per Year
Remarks

NA

14. Physical Facilities :

14.1. College Building: Annexure - 12

S.No Details Required Existing Remarks

1

Built up area of the building
(in Sq. Ft) 23»200sq.ft . 34848sq.ft

Note: 1he 23,200sq.fi only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 5th July. 2021 F.NO. 11-1/2019-1NC.VEC Copy/Rental Agreement reeistered codv

2

CLASSROOMS

Size ofeach classroom(sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sq ft Each
8

P.B.B.Sc (N): 600 sq ft 2 Class rooms

600sq ft Each

M.Sc (N): 600 sq ft 2 Class rooms

600sq ft Each
2

NPCC :600sq ft 2 Class rooms

600sq ft Each

3

Administrative Facilities

Office

1. Principal's Chamber 300
600

2. Vice-Principal Chamber 200 400

3. HOD 5x200=1000 200 X5=I0O0

4. Professor/Assoc. Prof
800+2400=3200 800=2400=3200

5. Lecturer/ Tutors

Institution office /Others

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

600

7. Accountants Office 600

8. Store Room 600

9. Record room 600

10. Room for
maintenance staff

600

11. Xeroxing room 600

12. common room 1000 1200

13. Seminar hall 3000 3200

14. Toilets 1000 1000

15. A.V/Aids room 600 ^ov L
t My —

Signatui lairman Signature Signature ofMember (2)



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.ft 1850sq.ft

Nutrition & Community Health
Nursing

1200sq.ft I300sq.ft

Obstetrics and Gynecology
Laboratory

900sq.ft lOOOsq.ft

Pediatrics Nursing Laboratory 900sq.ft lOOOsq.ft

Pre-Clinica! Sciences Laboratory 900sq.ft lOOOsq.ft

Computer Lab
(1: 5 computer :student)

I500sq.ft 1950sq.ft

Note:

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

• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy.
gastrostomy. I/V injection, BLS. newborn resuscitation model, etc.

• The laboratory should have computers, interne! connection, monitors and ventilator models'manikins' simulators for use in
Critical Care Units.

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake& proportionately the size of thebuilt-up area will increase/decrease

according to the number of scats approved.

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

Building Documents: Annexure- 12

1. Is the college building own or leased / rented?

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

4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

• If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

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

• If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. (Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020| 5thJuly, 2021 F.NO. IM/2019-INC.)

• Google location of college to be attached by LIC team.

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

Total Number

of Vehicles

I

Vehicle Registration
Number

KA28G135

m
Signature oTChairman Signa

Seating Capacity RC Bonk Insurance

Availably ^ Available

ember (1) Signature ofMember (2)

9

Annexure- 13

Driving Licience

Available



-

Annexure - 1416/,ibrary facility :Enclose list of library books

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2400 YES 1\> 1Nn \23 -Adequate Adequate

Total No. of Nursing Books available 4000 No. of Nursing Journals subscribed 03

No. of Thesis/Research titles available 15 Is internet facility available for Students? YES

No of e-books 500
How many books were purchased in last
financial year? 1000

S.No. Name of the Librarian Qualification Experience Remarks

I Mrs. Bibiaayesha A Sanadi Master of library And
Information Science

10

Note : A minimum of500 ofdifferent subject titled nursing books (all new editions), in themultiple ofedilions, total ofminimum 3000
books for all batches; 3 kinds ofnursing journals, 3 kinds ofmagazines, 2 kinds of newspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according tothe number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects 6

Conferences conducted Workshop details ATTACHED

Conferences attended 30

Signature o\f Chairman Signature of Member (1) Signature of Member (2)

10



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

1 Do you have parent Medical College? YES \2Z\ NO |_VJ

2 Do you have parent hospital? YES | V | no ••
If Yes, Hospital Owned by

i. Trust/Society/Missionary 1V 1

ii. I nisi member with MOU

Parent Hospital.
Total No. ' Distance from

Beds the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital:
District Hospital, Athani Road, Vijayapura
586102

676 130 metre 90%

NAME OF THE TRUST/ Person owning
The Hospital
DISTRICT SURGEON, DISTRICT
HOSPITAL VIJAYAPUR

Name Of The Owner OfThe Trust of

Hospital

1/1 ~z
« S .3

III
-=«!__

a s &
sap.

pi
^ u. o

1 DIMHANS, DHARWAD

375 200 KM 95%

2

(Mention the number of beds, verify theoriginal documents of proofregarding theownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KPMEA notifying thesame).

NOTE:
• Ifthecollege established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule isnot applicable (F.NO.1-5/2014-

INC).
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. Bui

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology. Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/20!4-INC dtd 29/10/2014 and F.NO.l-6/2018-INC did
20/04/2018).

• With effect from 2022-23 AY, Nursing collegesforBangalore Urb^n-and[\Mangalore city should have 200 bedded
InitanVSingleallopathic parent/own hospital.This hospital should c^mipie^function as parent hospital'till the life of the

Signal i lember (1) Signature of^ftmber (2)

II



nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will
be'for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trusi.(Reference: The gazette of India extraordinary part III—section 4 published by authority.

Plndian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 202IF.NO.
ll-l/2019-INC.)
Inaddition to parent hospital, to offer clinical experience/specialties the students shouldbe sentto affiliated
hospital/agencies/institutions where it isavailable with minimum of 50beds. The gazette of India extraordinary partIII—section
4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020J 5*July, 2021 F.NO. 11-1/2019-INC.)

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

• Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/dircctors of Trust/Society/ Company].owning the nursing institution with the clause lo the effect that the
trustee'member/director of the Trust/Society/ Company would not allow thehospital lo be treated Parent/Affiliated Hospital'
lo anv othernursing institution and willbe for minimum 30 years.

Verify &AttachClinical permission letter, fee paid receipts.

Remarks:

Note

Signature ofChairman Signature ofMember (1) Signature ofMember (2)

12



18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

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

Medical
120 112

Surgery including OT 90 82

Obstetrics & Gynecology 200 193

Pediatrics,
40 37

Emergency Medicine 20 IS

Psychiatry 10 2 375 295

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT

Minor OT

Dental, Otorhinolaryngology.
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable

disease/Respiratory
mcdicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neurosurgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

10 x

10

10

20 15

30 27

10

10

20 12

10

10

30 24

20 16

Note : 1:3 student patient rationeeded. Verify and attach details ofprevious fcnpjith

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

13



19 COMMUNITY HEALTH NURSING :Annexure-17

FIELDRU^L

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administratcred by

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administratered by

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

PIICTIKOTA

Slate Govt. Municipal Corporation1 | Private

20KM

OPD, IPD, M< 11,Immunisation,I-'P. Geriatric Services

DARGA UPHC

State Govt.
\

Municipal Corporation [ ] Private

8KM

OPD, IPD, VI( 11,1 mmuni/ationj-P, Geriatric Services

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20

a.

b.

c.

21

a.

b.

22

a.

b.

d.

i.

Signalu

Master Rotation Plan :Annexure-18

Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES U2
Timc Table available for all Nursing Programmes
Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES _v_j

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

Daily Attendance Registers

Health Record:

Clinical and field experience record

Practical record books - procedure record

Practical record books -Midwifery case
book

:ember(1)

14

YES m
YES

YES CD
YES m
YES m

Signature ofMember(2)

NO

NO •
NO

NO

NO •
NO •

ISO •
NO

NO •
NO

NO •
NO •
NO •



h. Hxtracurricular activities of students YES 1~\ NO | U •

i. Cumulative record ofeach YES ' V | NO •

j- Course planning of eachsubject YES _^_\ NO •

k. Rotation plans YES ~T~\ NO | |

1. Committee Meetings YES |V I NO •

m. Affiliation records YES __3~| NO

n. Records of Stock YES V | NO •

0.
Annual report ofactivities and
achievements

YES | V | NO

P- Staffdevelopment programmes YES ~Y~\ NO | |

q- Anti ragging committee YES NO | |

r. Student welfare committee YES ~T\ NO | |

23 Hostel Facilities :Annexure -12

a.

Whether the college is having a separate
Hostel?

YES [T] NO •

b. Built-up area ofthe Hostel 600 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own V Rented/leased 1 1

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

YES I\ I NO •

e. Total No. of students in the hostel Girls: 0 Boys: 0

f. Total No. of rooms Girls: 0 Boys: 15

8- Water Supply YES | V | NO •

h. Electricity Supply YES p\~| NO | |

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

yes rn NO •

J- Is Sick room available? YES V NO •

k. Whether the hostel mess is available with YES | \ | NO

1. Safe drinking water facilities YES V NO •

Signatu\eiof Member (I) Signature of Member (2)

15



List of Annexures:

Annexure

Numbers
Details

Annexure - 1 Details of Trust/Society related documents

Annexure-2

Annexure-3

Annexure - 4

Annexure- 5

Annexure- 6

Annexure- 7

Annexure - 8

Annexure - 9

Annexure -10

Annexure- 11

Annexure-12

Annexure- 13

Annexure- 14

Annexure -15

Annexure - 16

Annexure- 17

Annexure -18

Details ofGoverning Council, its meetings & Audit report of Trust

Details of anyother Nursing Institution under the same Trust

Details of Affiliated fees paidreceipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students asperformat

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details ; Bus

Details of List of LibraryBooks & others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB &KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.
Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans andTime tables

SignatupeTopChairrnan Signature-6fMember (1) Signature 6f Member (2)

16

Submitted

(Tick Mark)

Yes NO

V

V

V

V

v

V

V

V

V

V

V

V

V

V
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Annexure - 19
List of Teachers with their Declaration forms & necessary
documents

V
>

*

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
specialitywise

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:

c^
W -Vs)

\jut*+ffi*~

(A*
\^

Uv^
*« K?*J PAST.

1

AM

;AM -^ t^vrv

SignatV|ennvlember (1) Signature ofMember (2)
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RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU

4"> T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member

toUniversfty.
The trust feyNe^ciCvvefr of- V^ftg^i KYftK.fr
the colleges 1. (WfcE^fcfr r-HJcuc fcC w^rc..^ VlSf^^vs^ft
2.
3. since-ft^Vx--^
years.

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

We confirm that the faculty in the college areemployed 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 lo
time.

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

Signature oKThairman Signature ofMember (I) Signature ofMember (2)

20

of the trust

are submitting the affidavit

is running/managing





ss£? 53" too© ed^rt Zzz0rt$ &g&OM)0Qb« torw*. dorttocb
RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4th T Block, Jayanagar. Bengaluru - 560 041

UNDERTAKING

We, VvWsy,^ V- fmW. ftT^.;
CEO/BOwners/MD/CEO/Board Members ofthe Th\WV- K*<^ V_A \iVi~ ~* —

situated at N U^.o.^.-v-/.
This is to confirm that our

KPMEA and PCB with

l»aX0x

&~^^ beds and the bonhfide certificate has been
This is to confirm that the hospital O^ttnOl- KjswV^ yj
affiliated/parent/own hospital for Cy^** aw^A- i
We also confirm that our hospital is solely affiliated to

attached.

affilmted/parent/own hospital for f^sjn tW^-A- c\*Ly ^ ^J^T- , cnlhy

is/are the

hospital

is registered under

is functioning as

we alsoconfirm that our hospital is s>
QoVcej* fvrt^^cvr- CAW ^ K^-

nursing college.

The information provided by us is true and correct.

college and is not affiliated to any other

Signatured Chairman Signature of Member (I) Signature ofMember (2)

21





•'-;:•-,

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
-toj&f-^ 4* T Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC
**? which has applied for continuation of

liairman and members of local inspection coi

^f7v/- -TgJXcgg. of ^tw&v
academic, venr W>AJ}i V' J

inspection at

affiliation for the academic year2024-25.

We have conducted LIC inspection of this college on MK
HIand verified the infrastructure.

Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students attendance and the original
documents pertaining to institution. As per the Latest Minimum Standard Requirements (MSR) stipulated by
Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25. dated: 11/12/2023. we
have also visited the attached hospital and verified the bed strength and clinical facility at the hospital.

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

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

SenalcMembcr

(Chairman)
A C Member

(Member)

Signature or Member (I) Signature ofMember (2)

22

Subject Expert

(Member)
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c^VVqijHU »*~<..k_? •

Rajiv Gandhi University of Health Sciences, Karnataka
4' *T' Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member

Name
D^fctfMl*? t-*i*\

'\*p1

^
Ct^i^Uv-*u

Subject Expert

0v ftx^vw*^ ^
Designation ^^fwJ ^i<2>°tr

\\k& fa MLH^C Iu3k
i

^3Address
zo f-

Mobile No

Email ID ^U-OMA^ Mfc^-^U,
^^SfiSBTT if -25 ^ 7-3 »l^\

i^a.£>_*>JtK^<5 Aw^J^S^"

For the Academic Year;2025-26 Date ofInspection: \\. ©{ 4a'
(Please Tick the Appropriate Boxes Below)

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

2.Continuation of Affiliation 5-Surprtse Inspection

3.Enhancement of Seats V 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection: 1. Basic B.Sc. Nursing V 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the Institution
with Full Address

Status of the course
conducting body

(a). Name of the

Trust/Socicty&coinpletc
postal address

GOVERNMENT COLLEGE OF NURSING ,
DISTRICT HOSPITAL CAMPUS, ATIIANI ROAD
VIJAYAPURA

Year of

Establishment

2019

Government / University - \ / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
GOVERNMENT

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

Email:gconvijayapura(£fgmail.com Website;

Signature ofChairman Signature oNMember (I) Signature ofMember (2)



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

4
Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council:

(Enclose copy otGoverning Council Members &Audit report ofSociety/Trusi)Annexure - 2

5

Details of

Principal/Head of the
institution

Name: Dr. GEETA A TORAVI
Qualification: Ph D Nursing
Experience: 16 years
Email:

Mobile No:8971988758
Office No:

Fax No:

Residential phone No:

6
Doyou have any other nursing institution

YES NO

If yes. Specify the full name of ihenursing
institution with fiill addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

other than the current in

mentioned above under t

tituiion

tie same trust? LJ

7. Affiliation Fee Paid Details:
Annexure - 4

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Particulars of fees paid for

Continuation
/Fresh

Affiliation

Continuation

Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

1. Community Health Nursing

2. Medical Surgical Nursing

3. Child Health Nursing

4. Mental Health Nursing

5. OBG

Administrati

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PC;
courses

c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

Signatu rman
SignVlfire oTTVlember (1) Signature ofMember (2)

2

Amount

1000/-

1 /-

1000/-



Remarks:

Verify &EncIose copy of Affiliation fee paid documents

8. Approval Status of the Institution ^Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Health! ' 1
b. Medical Surgical [
c. OBG Q
d.Paediatric j_J
e. Psychiatry

M.Sc. NPCC

ntake Approved
and Admitted

Approval Letter
No, and Date

Affiliation

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

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

A

GOK RGUHS

Annexure - 5 Annexure-6

40

40

Annexure-5 Annexure - 6

Annexure - 5 Annexure - 6

Annexure-5 Annexure-6

KSNC

Annexure-7

Annexure- 7

Annexure - 7

Annexure- 7

Signalun ,o£€nairman Signature^fMeTnber (I) Signatureof Member (2)

INC Remarks

Annexure-8

Annexure - 8

Annexure- 8

Annexure-8



Admissions Made

for the Current

Academic Year

9.Total No. ofStudents under Training in each ofthe Nursing Education Programme:

Programme I year II Year III Year IV Year Total

B.ScNursing
Male

09 13 n 08

Female 31 27 28 29

Post Basic B.Sc
Male

Nursing Female

Male

M.Sc Nursing
Female

M.Sc NPCC
Male

Female

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

Annexure - 9

SI.
No

Name of the Student

Nursing Council
Registration

Number
Residence Address

Place & Address of work

at (he lime of admission
(verify wiih experience
certificate and relieving

order)

Board/

1 niversify
from where

laste\am was

qualified

Duration of

Course with

dales

From

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

1l.If the college has MSc(N) following details ofthe admitted students to be enclosed (physical verification
to be done with originaldocuments)

Annexure—10

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

flat* & Address of work

jit Ihe time of admission
(verify nilh experience

certificate and relieving
order)

Board/

University
from where

last exam wis

qualified

Note:Separate listto beenclosed and Biometric attendance to beverified andcopy to be attached
Ref: F.No.I-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/0I/2017-I8 dtd 25,03.2017

Remarks:

Signatu irman Signature of Member (I) Signature ofMember (2)

4

Duralion of

Course With
dales

From

To



f

12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/Available Deficit

B.5c (N)
P.B.

B.Sc
M.Sv M.Se

NPCC B.Sc<N>
P.B.

B.Sc

(N)

M.Sc
NPCC B.Sc(\) P.B.

B.Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to
100

20(0

60
40 to

60
61 to
100

40(o

60
6Ito

100

I

2

Principal 1 1
'

Vice-
Principal 1 1 1

3 Professor 1 1-2 1* 5

4
Associate

Professor
2 2-t 1'

5
Assistant

Professor
3 3-8 2 3* 6

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

Total 16-24 24-40 4-12

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

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

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Start the Program i.e, for ly Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake r'Ycar 2nd Year 3rd Year 4* 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 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Facility

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 7 Tutors

Total IS Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 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 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature ofChairman Signatur ember (1) Signature ofMember (2)
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. 13. Particular of External Teachers (Part time) -Attach a separate sheetwith this proforma.Annexure - 11

SI.No. Name Qualification

14. Physical Facilities:

14.1. College Building:

S.No Details

Built - up area ofthe building
(in Sq. Ft)

Subject

NA

Required

23,200sq.ft

Number of Hours

per Year

Existing

34848sq.fl

Remarks

Annexure-12

Remarks

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations. 2020] 5th July. 2021 F.NO. 11-I/2019-1NC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900sq It

P.B.B.Sc(N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC :600sqft

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 for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Signature'/» Chairman Signatur

4 Class rooms

900sq ft Bach

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

600

400

200 X5=1000

800=24(10=3200

600

600

600

600

600

600

1200

3200

1000

ber (I) Signature^ofMember (2)



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft. I850sq.ft *

Nutrition & Community Health
Nursing

i200sq.ft I300sq.ft

Obstetrics and Gynecology
laboratory

900sq.ft lOOOsq.ft

Pediatrics Nursing Laboratory 900sq.ft lOOOsq.ft

Pre-Clinical Sciences Laboratory 900sq.ft lOOOsq.ft

Computer Lab
(1:5 computer :student)

1500sq.ft I950sq.it

Note:
• One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size

or can have five separate labs in the college.
• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.
• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/' simulators for use in

Critical Care Units.
• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according to thenumberof seatsapproved.

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

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attestedby competentauthority.
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.

Annexure- 12

Note:
• If the institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO. 1-5/2014-INC

dtd 29/10/2014).
• It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22

onwards.

. If oneof 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 of30 years. [Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020] 5th July. 202IF.NO. 11-I/2019-INC.)

• Google location ofcollege tobe attached by LIC team.

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

Total Number

of Vehicles

I

Vehicle Registration
Number

KA28GI35

Signature 6f Chairman

Seating Capacity RC Book Insurance

40
__k_-

Available"

Hf
P Available

4
Of MeSignatured Member (1) Signature ofMember (2)

9

Annexure- 13

Driving Lieience

Available



16-rLibrary facility :Enclose list of library books

Lib

Required
2300 Sq.Ft

rary Facilities Si_^|_fsq ft Separate Library

2400 YES GG No \2~J

Annexure- 14

Ventilation Lighting Remarks

-Adequate Adequate

Total No. of Nursing Books available 4000 No. of Nursing Journals subscribed 03

No. of Thesis/Research titles available 15 Is internet facility available for Students? YES

No of e-books 500 How many books were purchased in last
financial year? 1000

S.No. Name of the Librarian Qualification Experience Remarks

1 Mrs. Bibiaayesha A Sanadi Master of library And
Information Science

10

Note : Aminimum of 500 ot different subject titled nursing books (all new editions), in the multiple ofeditions, total of minimum 3000
books for all batches; 3kinds ofnursingjournals, 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
wilhncrease'decrease according to the number ofseats approved.

17. Academic activities :Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Conferences attended

Signature rinan

Particulars

Workshop details ATTACHED

30

Signature ofMember (1) Signature of Member (2)

10

Annexure- 15

Remarks



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

1 Do you have parent Medical College? YES I I NO | V |

2 Doyou have parent hospital? YES | V | NO \2

If Yes, Hospital Owned by
i. Trust/Society/Missionary [J. |

ii.Trust member with MOU | |

Parent Hospital.

Full Name & Address of the Parent

Ilospital:
District Hospital, Athani Road, Vijayapura
586102

NAME OF THE TRUST/ Person owning
The Hospital
DISTRICT SURGEON, DISTRICT
HOSPITAL VIJAYAPUR

Name OfThe Owner OfThe Trust of
Hospital

* 13

'§•<_§

3 t4-
IX. O

I DIMHANS, DHARWAD

Total No.

Beds

676

375

Distance from

the college

130 metre

200 KM

j Occupancy on the
day of inspection

<min75%)

90%

95%

Remarks

(Mention the number of beds, verify the original documents ofproofregarding the ownership of hospitaUndthe number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KPMEA notifying thesame).

VATPi

. If the college established, i.e., 201M3 and before (before 2013-14) parentjiosphal rule is not applicable (F.NO. I-5/2014-

. Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central 'state govt institutions can have clinical affiliation with govt hospitals and having parent hosp.tal is not apphcable.Oiner
speciallies/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic Neonatelogy. Communicabk disease
cardiology, oncology- Neuro, Nephro. 1CU/ICCU. (Reference :F.NO.I-S/20I4-INC dtd 29/10/2014 and F.NO.l-6/2018-INC dtd

. WnTeffect from 2022-23 AY, Nursing collegesforBangalore Ufbaa a^viangalore city should have 200 bedded
Unitary/Singteallopathic parent/o1 ios lital.This hospital should o function as parent hospitai'till the life of the

Signatu hairman Signature"5fMember (1) Signature df Member (2)

11



nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same tmst.(Reference: The gazette of India extraordinary part Ill-section 4 published by authoritv
I l'ToiQUrS,rS Ci' {reViSCd re8U'ati0nS 3nd curTiculum for BSc- (nursing) program, regulations. 2020] 5a July, 2021 F.No!

• In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
liospital/agencies/institutions where it is available with minimum of 50 beds. The gazette ofIndia extraordinary part 111—section
Tm^^^^c^^^^{revised regu,ations and curTicu,um for B,Sc"(nur$ing) program- <*&****>

Note

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

• Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed bv all
trustees/members/directors ofTrust'Society/ Company].owning .he nursing institution with the clause to the effect thai the
trustec/member/d.rector ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hn«Pirai*
toany other nursint; institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

SignaturedChairman Signature ofIvTeTnBeTTTr SignalofMember (2)

12



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical
120 112

Surgery including OT 90 82

Obstetrics & Gynecology
200 193

Pediatrics,
40 37

Emergency Medicine
20 18

Psychiatry
10 2 375 295

Additional/Other Specialties/Facilities for clinica experience:

Clinical Areas

Parent Affiliated

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

Major OT
10 8

Minor OT
10 7

Dental, Otorhinolaryngology,
Ophthalmology

10 5

Burns and Plastic
20 15

Neonatology care unit
30 27

Communicable

disease/Respiratory
medicine/TB & chest diseases

10 8

Dermatology
6 4

Cardiology
10 5

Oncology
20 12

Neurology/Neuro-surgery 10 3

Nephrology/Urology 10 8

ICU/1CCU
30 24

Geriatric Medicine
20 16

Any other
—

—

uirmppHprf Ve.rifv am attach details of DPa ions month.

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

13



• .9 COMMUNITY HEALTH NURSING :Annexure - 17

RVRXL FIELD

a. NameofCHC/PHC/SC PHC TIKOTA

Adopted / Affiliated

Administratered by State Govt, f"^ Municipal Corporatiof(Z PrivateLZJ

Distance from the Nursing Institute 20KM

b. Services Rendered by Health & Family Welfare
Programmes OPD, IPD, M( 11.1 miniini/atiiMi,FP, Geriatric Services

URBAN FEILD:

a. NameofCHC/PHC/SC DARGA UPHC

Adopted / Affiliated

Administratered by State Govt.
V Municipal Corporation Private [

Distancefrom the Nursing Institute 8 KM

b. Services Rendered by Health &Family Welfare
Programmes OPD, IPD, MCH,lmmunization,FP, Geriatric Services

iV. B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20

a.

\\

c.

21

a.

b.

c.

22

a.

b.

c.

d.

e.

f.

ft

Signature

Master Rotation Plan :Annexure-18

Basic B.Sc. Nursing yes nr

Post Basic B.Sc. Nursing YES I I

M.Sc. Nursing YES ~T]
Time Table available forallNursing Programmes

Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing yes rn

M.Sc. Nursing yes nn

Records ofStudents :Are the following students records are maintained well?

Admission record

Daily Attendance Registers

Health Records

Clinical andfield experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

v
irman Signature ofMember (I)

YES R~

YES 7

YES

YES jH
YES T"

Signature OfMember (2)

14

NO

NO

NO •

NO •
NO

NO •

NO

NO

NO

NO •
NO •



h.

R.

1.

m

11

<i

23

a.

b.

c.

d.

e.

f.

fi

ll.

i.

k.

I.

Extracurricular activities of students

Cumulative record ofeach

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staff development programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure -12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Maleand Female Students? .

Total No. of students in thehostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoorgames?
Is Sick room available?

Whether the hostel mess isavailable with

Safedrinking water facilities

Signaturrw Chairman Signatu ember (I)

YES 7

YES [T]
YES

YES ~T]
YES

YES jT]

YES 3]

YES 3H
YES

YES

YES ~7|

YES jT]

600 Sq.ft

Own | \ |

YES

Girls; 0

Girls : 0

YES CU
YES C3
YES [7]

YES [T]
YES

YES

Signature ofMember(2)

15

NO •
NO •
NO •
NO •
NO •
NO •
NO

NO •
NO •
NO

NO

_

NO •

Rented/Leased •
NO •

Boys : 0

Boys: 15

NO

NO •

NO •
NO •
NO •
NO •



List of Annexures:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure - 3

Annexure - 4

Annexure- 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure -11

Annexure- 12

Annexure-13

Annexure - 14

Annexure- 15

Annexure - 16

Annexure - 17

Annexure -18

Details

DetailsofTrust' Society related documents

Details of Governing Council, itsmeetings & Audit report ofTrust

Detailsofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students asper format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details : Bus

Details of Listof LibraryBooks & others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB &KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature tfChairman Signature ofMember (I) Signatureof Member (2)

16

Submitted

(Tick Mark)

Yes

v

V

V

V

V

V

V

7



Annexure- 19
List of Teachers with their Declaration forms & necessary
documents

V
--

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
specialitvwisc

V
0--

Note: Verify & attach Relevant Documents (include staff declaration
report. The recordings of the report should be clearly legible. LIC tei
for the details & remarks noted in the LIC format.

iirauuii forms) along with this
LIC team is solely responsible

«U W""*" LP-"' +T* ^u It .

^IM^

SignatufeTof Chairman Sign

*4V 4"~

ember (1) Signature ofMember (2)

17
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t&ph- RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
l%iih3&^ 4*T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

the Chairman/President/Secretary/Member of the trust

£0*^ are submitting the affidavit
toUniversity.

The trust 6yoV eS^or\£«QT of KA^MA^rWA is running/managing
lne colleges 1. CAo^g^wsfcior CoLLfci£ ot- **ofc_&j_-<oc_ MiiAH^PoftA
2.
3* . __ since *X-qv\~>-q
years.

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

We confirm that the faculty in the college are employed for full time in the college.
We also confirm thai 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 ofthe information declared is found to be false/misleading. Principal and the Trust management can be
held responsible and suitable action can be initiated by the University.

ember (1) Signature of Member (2)
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RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4*T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/We, ^-ftWMAfy

OwnetVMD/CEd/Board Members ofthe ^vAvuV- ttriUvVl, NJV^p"^
,V-£\v\a^At fry - <a<*Jtg,. r\ ^•on';

situated at MUcw^qjOvk>m^
This is to confirm that our hospital PivWtV
KPMEA and PCB with S^fe beds and the bonaftde certificate has been attached.
This is to confirm that the hospital ^\WV VWaAtA ,Vi\yxMa^__.<ko_.

Ni\vQ_ocvw^kfv

affiliated/parent/own hospital for C^nux™™^ flXU^^ ^n^*^ college.
We also confirm that our hospital is solely affiliated to * ^
GtM.<CCtvcc*jt\- GAYtag ^r VW<tAwii|N\\OA.Q_ft,
nursing college. '

The information provided by us is true and correct.

is/are the

hospital

is registered under

><^Np-_ college and is not affiliated to anyother

SignatirrYofChairman Signature ofMember (I) Signature ofMember (2)
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Rajiv Gandhi University of Health Sciences, Karnataka
4,h "F Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors: Chairman Academic Council Member Subject Expert

Name Pt.* htvtup LvTTW
Designation

C- ^, *> Se^tT

Address
rf\tf5 I\Iy* /^Ut/VLcV

Mi^y,
Mobile No ToT?7f53

Email ID ^•#^*Ute>rtt£e_A *^ (^ L<*-l^.CU^i^l-

For the Academic Year •2025-26 Date ofInspection: vrtf5 ' *V±

(Please Tick theAppropriate Boxes Below)

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

2.Continuation of Affiliation V 5.Surprise Inspection

3.Enhancement of Seats y 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

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

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the Institution

with Full Address

Status of the course

conducting body

(a). Name of the
Trust/Society«&compIcte

ress

GOVERNMENT COLLEGE OF NURSING ,
DISTRICT HOSPITAL CAMPUS, ATHANI ROAD
VUAYAPURA

Year of

Establishment

2019

Government / University - \ / Autonomous / Municipal Corporation /

__ Missionary /Trust/Society /Company
GOVERNMENT

(Enclose copy of Registration documents ofSociety/Trust)Anncxure - 1

Email:gconvijayapursi@gmail.com Website:

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

l»



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

Governing Councils
Audit Report of Trust

Total Number of Members in Governing Council:

(Enclose copy oIGoveming Council Members &Audii report of Socicty7Trust)Annexure -2

Details of

Principal/Head of the
institution

Name: Dr. GEETA A TOUAVI
Qualification: Ph D Nursing
Experience: 16 years
Email:

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

YES

•

7. Affiliation Fee Paid Details:

NO

Mobile No:8971988758

Office No:

Fax No:

Residential phone No:

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of theregistered

trust Documents)

Annexure-3

Annexure - 4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG
Course:-

(M.Sc.
Nursing)^

NPCC

Continuation

/ Fresh

Affiliation

Continuation

Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

1. Community Health Nursing

2. Medical Surgical Nursing

3. Child Health Nursing

4. Mental Health Nursing

5. OBG

Online Transaction Number or Details:

Ad minis!rati

ve Charges

Helinet Inst Fee
a) only for UGor
b) for UG and PG
courses

c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

SignaturewChairman SignaturcVffMember (1) Signature ofMember (2)

2

Amount

1000'-

10007-

1000/-



Remarks:

Verify &Enclose copyof Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

i

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure-7 Annexure -8

Affiliation

Sanctioned Intake
40

Admissions Made

for the Current

Academic Year
40

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure- 6 Annexure-7 Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in

a.Community HealthGJ
b. Medical Surgical (
c. OBG Q
d.Paediatric Q
e. Psychiatry

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Annexure- 7 Annexure- 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure - 7 Annexure-8

Sanctioned Intake

/ —QLvy

Signature ofghairman Signature of Member (I) Signature ofMember (2)



Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

Male
09 13 11 08

B.ScNursing
Female

31 27 28 29

Male
Post Basic B.Sc

Nursing Female

Male

M.Sc Nursing Female

Male
M.Sc NPCC

Female

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

Annexure-v

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the time of admission

(verity with experience
ccrtificale and relieving

order)

Board/

University
from where

last exam was

qualifted

Duration of

Course wilh

dates

From—

To

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

ll.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

_.... • - •

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address or work
at the time of admission
(verifywith experience
certificate and relieving

order)

Board /

University
from where

last cxam» as

qualified
-•

Duration of

Course with
dates

From

To—

c***i and Rinmetric attendancetobeverifiec and copy to be attacht d.

Remarks:

Signature^ df/Chairman ionaluYeuPMember(l) Signature t.f Member (2)
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12. Reaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/ Available Deficit

B.Sc(N)
r.it

B.Sc
M.Sc

t.M'

M.Sc

NPCC
B.Sc (N)

P.B.

B_Sc
M.Sc

(N)
NPCC B.Se(N) P.B.

B.Sc(N)
M.Sc M.SC

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

4Ut.j

60
61 to

too

I Principal 1 1 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 I* 5

4
Associate

Professor
2 2-4 1*

5
Assistant

Professor
3 3-8 2 3* 6

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

Total 16-24 24-40 4-12

For Example: For 40 Students Intake minimi!
Vice Principal -01, Professor-01, Associate Pi

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

(The Faculty and Studeni Ratio is 1:10and *For M.Sc. Nursing: Dependson Speciality offeredand ratio remainssame i.e.,
1:10 if theyoffer B.ScNursingProgramme)

Year Wise Distribulion of Faculty for B.Sc Nursing:
(Start theProgram i.e. tor 1" Year, minimum 3 M,Sc. Nursing qualified faculty shall beappointed.)

Intake IMYear 2*aYear 3rd Year 4lh 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 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Tula! 6 Faculty

• 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
faculiy

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 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 Faeulty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature ^Chairman SignStfureof Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Anncxure - 11

S#o. Name Qualification Subject
Number of Hours

per Year
Remarks

NA

14. Physical Facilities:

14.1. College Building: Annexure -12

S.No Details Required Kxisting Remarks

1

Built ~ up area of the building
(in Sq. Ft)

23,200sq.ft 34848sq.ft

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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. 20201 5th July, 2021 F.NO. 1l-l/2019-INC.)/EC Copy/Renial Agreement registered copy

2

CLASSROOMS

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

4 Class rooms

900sq ft Each 8

P.B.B.Sc(N) : 600 sq ft 2 Class rooms

600sq ft Each

M.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each
2

NPCC :600sqft
2 Class rooms

600sq ft Each

3

Administrative Facilities

Office

1. Principal's Chamber 300
600

2. Vice-Principal Chamber 200 400

3. HOD 5x200=1000 200 X5=1000

4. Professor/Assoc. Prof
800+2400=3200 800=2400=3200

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staff and PA (s)

600

7. Accountants Office 600

8. Store Room 000

9. Record room 600

10, Room for

maintenance staff

i

600

11. Xeroxing room 600

12. common room 1000 1200

13. Seminar hall 3000 3200

14. Toilets 1000 1000

15. A.V/Aids room 600 'SftO Jj^
$\$s

Signat»rV/6f Chairman Signature oPMember (1) Signature ofiMember (2)
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S.No Details Required Existing Remarks

4

LABORATORIES
•

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 1850sq.ft

Nutrition & Community Health
Nursing 1200sq.ft 1300sq.ft

Obstetricsand Gynecology
Laboratory 900sq.ft lOOOsq.ft

Pediatrics Nursing Laboratory 900sq.ft lOOOsq.ft

Pre-Clinical Sciences Laboratory 900sq.ft lOOOsq.ft

Computer Lab
(1:5 computer :student)

ISOOsq.ft I950sq.ft

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy. I/V injection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation labwith High fidelity Mannequins and task trainers available.
Each classroomsize-900sq for 40-60 student intake& proportionately the size of thebuilt-up area will increase/decrease
according to the number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by 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.

It is mandatory to enclose all the documents mentioned above.

Note;

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-fNC
dtd 29/10/2014).
It is mandatory lhat all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020] 5th July. 2021F.NO. M-I/2019-INC.)
Google location of college to be attached by LIC team.

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

Total Number

of Vehicles

I

Vehicle Registration
Number

KA28GI35

Signature ofChairman Signa

Seating Capacity RC Book Insurance

Available Available

ember (I) Signature oPMember (2)

9

Annexure- 13

Driving Licicnce

Available



16.^nbrary facility :Enclose list oflibrary books Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2400 YES L~Z] No | -Adequate Adequate

Total No. of Nursing Books available 4000

No. of Thesis/Research titles available 15

No of e-books 500

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

03

YES

1000

S.No. Name of the Librarian Qualification Experience Remarks

1 Mrs. Bibiaayesha A Sanadi Master of library And
Information Science

10

Note : Aminimum of 500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kindsof magazines, 2 kinds of newspapers andother kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
wiilincrease/decreasc according to the number ofseats approved,

17. Academic activities :Enclosethe detailsof past 3 years Annexure- 15

Academic activities Particulars Remarks

Research Projects 6

Conferences conducted Workshop details ATTACHED

Conferences attended 30

Signature of Chairman Signature ofMember (I) Signature of Member (2)

10



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

1 Doyou have parent MedicalCollege? YES | | no m#
2 Do you have parent hospital? YES | V | NO •

If Yes, Hospital Owned by
i. Trust/Society/Missionary L_ 1
ii.Trust member with MOU

Parent Hospital. Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Pareni
Hospital:
District Hospital, Athani Road, Vijayapura
5S6I02

676 130 metre 90%

NAME OF THETRUST/ Person owning
The Hospital
DISTRICT SURGEON, DISTRICT
HOSPITAL VIJAYAPUR

Name OfThe Owner OfThe Trust of
Hospital

A i .1

'5.1 S

1 f J
b = -£
^ u. o

1 DIMHANS, DHARWAD
375 200 KM 95%

2

(Mention the number of beds, verify the original documents of proofregarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying thesame).

NOTE:

• Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO. I-S/2014-
INC).

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicablc.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &PIastic, Neonatology. Communicable disease,
cardiology, oncology, Ncuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/2014-INC dtd 29/10/2014 and F.NO. 1-6/2018-INC dtd
20/04/2018). vy

• With effect from 2022-23 AY, Nursing collegesforBangalore/Urban find Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/o^n hospital.This hospital should &>p$&0g to function as parent hospital-till the life of the

Signature uTChairman Signatur ber(l) Signature, of Member (2)
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nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
hould be owned by the same trust .(Reference: 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.[li

II-1/20I9-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of50 beds. The gazette ofIndia extraordinary part HI—section
4published by authority, (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations.
2020] 5*July, 2021 F.NO. 11-1/2019-1NC.)

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

• Verify ihe MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/membcr/director ofthe Trust/Society/ Company would not allow the hospital tobe treated Parent^Affiliated Hospital'
to any other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Note

*r
Signature of Chairman Signature arMember (1) Signature of Member (2)
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18.1. Distribution of Beds

1
Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds BedOccupancy
Medical 120 112

Surgery including OT 90 82

Obstetrics &Gynecology 200 193

Pediatrics, 40 37

Emergency Medicine 20 18

Psychiatry 10 2 375 295

Additional/Other Specialties/Facilities for clinical experience-

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. ofBeds Bed Occupancy
Major OT 10 8

Minor OT 10 7

Dental, Otorhinolaryngology,
Ophthalmology

10 5

Burns and Plastic 20 15

Neonatology care unit 30 27

Communicable
disease/Respiratory
medicine/TB & chest diseases

10 8

Dermatology 6 4

Cardiology 10 5

Oncology 20 12

NeuroIogy/Neuro-surgery 10 3

Ncphrology/Urology 10 8

ICU/ICCU 30 24

Geriatric Medicine 20 16

Any other —
—

Note : 1:3 student patient rat oneeded. Verify and attach details of pre* ioOs month.

Signatur ember (I) Signature ofMember (2)
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19 COMMUNITY HEALTH NURSING rAnnexure - 17

iC-RAL field

a. NameofCHC/PHC/SC PHC TIKOTA

Adopted /Affiliated

Administratered by State Govt. V Municipal Corporation Private

Distance from the Nursing Institute 20KM

b. Services Rendered by Health & Family Welfare
Programmes

OPD, IPD, MCI 1,1 mmuni/ation.FP. Geriatric Services

URBAN FEILD :

a. NameofCHC/PHC/SC DARGA UPHC

Adopted /Affiliated

Administratered by State Govt. 1

i
Municipal Corporation Private

Distancefrom the NursingInstitute 8riM

b. Services Rendered by Health & Family Welfare
Programmes OPD, IPD, MCH,Inimunization,FP, Geriatric Services

N.B.: A copyoftheagreementfor affiliation to the hospitaland Health Centers to be attached.

20 Master Rotation Plan :Annexure-18

a. Basic B.Sc. Nursing YES m NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES 1 v | NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES 1 > 1 NO EH
b. Post Basic B.Sc. Nursing YES • NO

c. M.Sc. Nursing YES 1 V 1 NO •

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

a. Admission record YES |"T~ NO CH
b. Daily Attendance Registers YES \ | NO •
c. Health Records YES V | NO •
d. Clinical and field experience record YES ~T] NO •
e. Practical record books - procedure record YES | V NO •
f.

Practical record books - Midwifery case
book

YES _Vj NO •
g- Leave record

A f^ffl NO •

* t HLS
\ wAsp^ •

Signature of Chairman Signature of Member (1) Signature 6f Member (2)
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h. Extracurricular activities ofstudents YES no n •

i. Cumulative record ofeach YES | V | NO •

j- Course planning ofeach subject YES ~1~\ NO •

k. Rotation plans YES V NO

1. Committee Meetings YES \ | NO •
m. Affiliation records YES | V | NO •
n. Records of Stock YES V NO

0.
Annual report of activities and
achievements

YES \ NO

P- Staffdevelopment programmes YES V NO

q- Anti ragging committee YES 1~\ NO •

r. Student welfare committee YES V| NO •

23 Hostel Facilities :Anncxure -12

a.
Whether the college is having a separate
Hostel?

YES V NO | |

b. Built-up area of the Hostel 600 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own V Kented/Uased [ |

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

YES | 4 NO

e. Total No. ofstudents in the hostel Girls: 0 Boys: 0

f. Total No. of rooms Girls : 0 Boys: 15

g- Water Supply YES | V | NO | |

h. Electricity Supply YES \ | NO •

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

YES \ NO | |

J- Is Sick room available? YES | V | NO

k. Whether the hostel mess is available with YES | V | NO | |

1. Safe drinking water facilities yes LjLI NO

Signature of Chairman Signa\ufe-orMember(l) Signature'of Member (2)
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List of Annexures

Annexure n_**u«
Submitted

(Tick Mark)
Numbers

Yes NO

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 V

Annexure - 4 Detailsof Affiliated fees paid receipts V

Annexure - 5 Approval Status : GOK Order V

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval V

Annexure - 7 Approval Status : KNC Notification v V

Annexure - 8 Status : INC Notification
.

V

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

Annexure -10 List of M.Sc. Nursing Students as per format V

Annexure-11 Details of External /Part time Teachers
1

V

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

V

Annexure -13 Vehicle Details : Bus
I

V

Annexure - 14 Details of List of Library Books & others V

Annexure -15 Academic Activities V

Annexure - 16

Details of Clinical/HospitalFacilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

V

Annexure -17 Details of Community Health Nursing Posting Facilities 1

V

Annexure- 18 Master Rotation plans and Time tables —^ »
1 = ( \ Xkih

4

Signature of Chairman Signature of Member (t) Signature or Member (2)
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Annexure -19
Listof Teachers with their Declaration forms & necessary-
documents

1
-

Annexure-20
RGUHS approved guideship letters of M.Sc Nursing faculty each
specialitywise

V n

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.

<^iu> y^

Signature of Chairman Signature AfMember (1) Signature of Member (2)
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roScaf reo§ wd&ert, Zzzsgrtti a^D^ofc, torus, z3otf&fcds
RAHV 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 which has applied for continuation of

affiliation for the academic year 2024-25.

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 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: 11/12/2023. we

have also visited the attached hospital and verified the bed strength and clinical facility at the hospital.

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

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

Senate Member

(Chairman)

Signature of Chairman

A C Member

(Member)

Member (I) Signature of Member (2)
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I/We,

Owners/MD/

situated at

otj&s*' rreoa ud^crl wcsssSrt^ £Ei£ro.ooi>, torus, rfortstocfc

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

UNDERTAKING

^-rYw^oA Vf • GlfeJtO.. rV T'Y^vT
m

is/are the

•3rftW>- K«*ylr4,*\ hospital

NLxjixj^flvj^^ '
This is to confirm that our hospital *fr\iW0r H*W\>1 '̂*^A
KPMEA and PCB with 6"=K beds and the bonafide certificate has beer

is registered under

This is to confirm that the hospital

affiliated/narent/own hospital for t\< ^ \A v\•y^A>^ 2^ is functioning as

€vn t.LAit£ oC touft^'^ college.

We also confirm that our hospital is solely affiliated to
^ovjfc&tOfvyeNr CoU/£C"£Qf K>\)^s1n^ M&Jft^ftxM^ college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.

Signature of Member (1) Signature of Member (2)
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roScs:* rc>o© w&fscrt. ZzzstirtV a&ac3&oa.bt torus, tfortstocfc
UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU
4thT Block, (ayanagar. Bengaluru - 560 041

SiPtf RAIIVGANDH

UNDERTAKING

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

inspection at Oi^V Io[Ia^ d !!««"£ which has applied for continuation of

affiliation for the academic y

We have conducted LIC inspection of this college on ' J'̂ fV-And verified the infrastructure.
Institutional facilities. Student Strength, Staff Post, Staff Biometrics, Students attendance and the original

documents pertaining to institution. As per the Latest Minimum Standard Requirements (MSR) stipulated by
Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we
have also visited the attached hospital and verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is trueandcorrect.

20i4-25.
*>

vi^w

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

Senate/Member

(Chairman)

Signature of Chairman

A C Member

(Member)

Subject Expert

(Member)

Signature of Member (I) Signature ofMember (2)
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' • «PE=? at
: ~ V: . RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU

%"^u^ 4th TBlock, Jayanagar, Bengaiuru 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
RVrv\U cxj, are submitting the affidavit

toUniversity.

The trust ^V^.yx^vA£^T of ^ftg.fvJ (V\AV^f\ is running/managing
the colleges 1. CpvTfr^prx^MT C»UjEfc€. of ^u^t&tQCy •NjXJftVtfofr*
2.

3. since 3-<»W>c
years.

We confirm that all the informalion provided by us to the LIC team is true and correct to the best of our
knowledge.
We confirm thai the faculty in the college are employed for full time in the college.
We also confirm that the college is solely managed by (he trust and is not leased/sub leased to any other
trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed from time to
time.

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

?

r

Signature ofChairman SignaturKofMember (1) Signature ofMember (2)
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