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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspeetors : ~ Chairman | Academic Council Member Subject Expert
Name |Dg. Peninp arm) it Ohersma | Dy Danssindersda atlﬂ
Designation P%Db 8'[_,1, Ef gE'HDrﬂF fﬂd"ﬁ rfl-i.&d“‘r'- ()1_;. fesAr L
nees Dv- LU MC vy feadln Lﬂwﬁ 7 lbéut Nau? DAY Eotlial 01
Address mu% _| __ i:mh«,:ii j P01 uéL T
MobileNo [0 A%16400 62 4{:655'535” A204 578
Email ID | g, asoindeatli@ g ne |t (aorigSES @c_rjmfm da”“ﬁ“‘“d‘@ﬁ“‘ﬂ‘ i
For the Academic Year :2025-26 o e Date of Inspection: 1108 - "1“5#

(Please Tick the Appropriate Boxes Below)

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

2.Continuation of Affiliation 5.Surprise Inspection

6. Change of Name/Address

3.Enhancement of Seats

7. Additional Course : !

(M.Sec Nursing) only. Y |
Nursing Programme | | g, p o¢. Nursing y 2. Post Basic B.Sc, Nursing |
Under Inspection: |
3. M.Sc. Nursing N 4. M.Se. NPCC |

R = > Year ﬂ‘f
Namie of the Institution | GOVERNMENT COLLEGE OF NURSING 2 | Establishment

8 (e s rnin DISTRICT HOSPITAL CAMPUS, ATHANI ROAD 5515 1
VIJAYAPURA

Status of the course

Government / University - V / Autonomous / Municipal Corporation /

2 ;
conducting body Missionary /Trust/Society /Company J
GOVERNMENT
(a). Name of the {(Enclose copy of Registration docunients of Society/Trust)Annexure — 1
3 | Trust/Society&complete

postal address

‘ Website:
"
v

I |I g
Signatu%man Signattire of Member (1) Signature uf'h’i{ﬂ'(l}

Email:geonvijayapura@gmail.com




e et e

|
(b). Name of the Owner
of Trust/Society ;
_ ®
Governing Council& Total Number of Members in Governing Council :
4| Andit Report of Trust |
' (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust)Annexure - 2
Details of Name: Dr. GEETA A TORAVI Mobile No:8971988758
5 | Principal/Head of th Qualification: Ph D Nursing Office No:
S TIRGIPN € | Experience: 16 years Fax No:
institution Email: Residential phone No:
!f yes, Sppnif_'}f-tha_ full name of the nursing
6 Do you have any other nursing institution e mmtuﬂgﬁ:ﬁ ﬁﬂgﬂ-ﬁ dfgmr,mm B
other than the current institution I:l III (Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure - 3

7. Affiliation Fee Paid Details:

Nursing Continuation 1000/-

Post Basic
B.Se.
Nursing

S AR e
1. Cumm Health Nursin
2. Medical Surgical Nursing
3. Child Health Nursing
4. Mental Health Nursing
5. 0BG
Total (B) | 1000/
NPCC
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:
: [0

Signat%ﬁrman Signaturé mber (1) Signatu HM{I}

2




Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

| Remarks

Basic B.5¢. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure -7

Annexure - §

Affiliation
Sanctioned Intake

40

Admissions Made
for the Current
Academic Year

40

Post Basic
B.Se. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. Nursing in

a. Community Healthl]

Approval Letter
No. and Date

Annexure -5 Annexure-6 | Annexure-7 | Annexure- 8
b. Medical Surgical [ ]
c. OBG I:] Sanctioned Intake
d. Paediatric
e. Psychiat
ety D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8

Sanctioned Intake

y ok

&_

Signatu Mﬁ'man

-

7 £
Signatu mber (1) Signature of Member (2)




Admissions Made ; ;
for the Current f
Academic Year

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

B.ScNursing : |
Female 31 27 28 29 |
Male |

Post Basie B.Se i

Nurs_ing Fema!‘ﬁ !
Male

M.Se Nursing Female |
Male

M.Se¢ NPCC :
Female :

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

Annexure - 9

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

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

ax 10 J

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signa tu} . f Chairman Sign ember (1) Signature mber (2)
4




12, Tiaching Faculty Requirements for all Nurs'fﬁg Programs:

=
i Reige e L
s =

il =

5 Piotossor T 3-8 2 i 6
6 | Tutor 8-16 | 1624 | 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

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

Total 8 Faculty Total 12 Faculty Total 16 Faculty

Total 5 Faculty ] , s o 1
40 Students * 5 M.Sc. Nursing » 7 M.Sc, Nursing qualified » 8 M.Sc. Nursing
I * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ntake g
qualified faculty
= 3 Tutors * 5 Tutors o 8 Tutors
= 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | + 3 M,Sc. Nursing * 5 M.S¢, Nursing * 7 M.Sc. Nursing qualified | » 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors s 7 Tutors s |1 Tutors o 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing ® 8 M.Sc. Nursing ¢ 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty .
* 5 Tutors s 12 Tutors s |8 Tutors o 24 Tutors

Signature of €hairman Signature of Member (1) Signature of Member (2)
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13, Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

ELN(.

e M e

2 W'ﬂﬁ

14. Physical Facilities :
14.1. College Building:

Annexure - 12

S.No |

(in Sg. Ft)

Built — up area of ﬁm"huilldiﬁg

23,200sq.1t

34848sq.fi

| Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy

CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 500 ’ﬂ il
40 to 60 intakeB.Sc (N): 900 sq ft ™
; 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
; 2 Class rooms
M.5c (N) : 600 sq ft 600sq ft Each 2
) 2 Class rooms
NPCC :600sq fi 600sq f Each
Administrative Facilities
Office
1. Principal’s Chamber 300 s
2. Viece-Principal Chamber 200 400
3. HOD 5x200=1000 200 X5=1000
4. Professor/Assoc. Prof
B00+2400=3200 800=2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600
clerical staff and PA (s)
3 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
1
15. A.V/Aids room 7 600 /800, \p
X . '.II L — =
s 7
Signatu airman Signature ber Signature of Ier (2)

8




Betlai i tene
LABORATORIES
Nursing Foundation including ®
Adult Health Nursing & Advanced 1600 sg.ft 1850sq.ft
MNursing Lab
Nutrition & Community Health
Nussing 1200sq.ft 1300sq.ft

4 Obstetrics and Gynecology

§ bty 900sq.ft 1000sq.fi
Pediatrics Nursing Laboratory 900sq.ft 1000sq.ft
Pre-Clinical Sciences Laboratory 900sq.fi 1000sq.ft
Computer Lab
(1: 5 computer :student) 45660, 2o &

Note:

e  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.

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

o The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

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

e Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented?

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

Occupancy certificate.

Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

g IR e

th

MNote:

s [f 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).

s [t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards,

s If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.8N0. 11-1/2019-INC.)

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

15. Vehicle Details :Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
of Viehicles A preting b Sl ; | Pevlghicisnce
1 KA28G135 40 Availablg— [\, Available Available

(1M 5
Signatu hairman Signa ember (1) Signature of ber (2)

9



lﬁidbt*ary facility :Enclose list of library books Annexure - 14

'm} éq.Ft 2400 YES U__[ No 'Adeq“ﬂ | Adequate
Total No. of Nursing Books available 4000 No. of Nursing Journals subscribed 03
No. of Thesis/Research titles available 13 Is internet facility available for Students? YES
No of e-books 500 g:;g;ﬂﬂh were purchased in last {bid

Mrs. Bibiaayesha A Sanadi Master of library And
Information Science

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of numing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Research Projects 6
Conferences conducted Workshop details ATTACHED
Conferences attended 30

Signature m:mm Signature of Member (1) Signature of Member (2) |

10



18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES I:l NO m
2 Do you have parent hospital? YES I’ NO D o

i. Trust/Society/Missionary E
ii. Trust member with MOU | |

If Yes, Hospital Owned by

e

Full Name & Address of the Parent
Hospital:

District Hospital, Athani Road, Vijayapura 676 130 metre 904,
586102

NAME OF THE TRUST/ Person owning
The Hospital

DISTRICT SURGEON, DISTRICT
HOSPITAL VIJAYAPUR

[

Name Of The Owner Of The Trust of
Hospital

375 200 KM 95%
| DIMHANS, DHARWAD

2

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

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

NOTE:
« [fthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

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

o With effect from 2022-23 AY, Nursing collegesforBangalore Urb

itarwSingleallopathic parent/own hospital. This hospital should i
EignatMairman Signat ember (1) Signature of

11

angalore city should have 200 bedded
nction as parent hospital'till the life of the

ber (2)



o S - -

| 3
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will

be*for minimum 30 years, (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust,(Reference: The gazette of India extraordinary part Ill—section 4 published by authority,

.ndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO,
LE-1/2019-INC.)

= In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated

hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part I1l—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program, regulations,
2020] 5™ July, 2021 FNO. 11-1/2019-INC.)

Note
¢ Verify the original KPMEA documents, pollution control certificate 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 [i.e, signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

| [
N
Signalum%man

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

12



e e e e e e e

18.1. Distribution of Beds

E TR

120 T2

Surgery including OT 90 82
Obstetrics & Gynecology 200 193
Pediatrics, 40 37
Emergency Medicine 20 18
Psychiatry 10 2 375 295

10

Minor OT 10 7

Dental, Otorhinolaryngology. 10 3

Ophthalmology |

Burns and Plastic 20 15
Neonatology care unit 30 27
Communicable 10 8

disease/Respiratory

medicine/TB & chest diseases :

Dermatology 6 4

Cardiology 10 5

Oncology 20 12
Neurology/Neuro-surgery 10 3

Nephrology/Urology 10 8

ICUCCU 30 24
Geriatric Medicine 20 16
Any other i -

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

Signa Mrmiu Si

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

13




RURAL FIELD

4. Name of CHC / PHC / SC PHC TIKOTA

) Adopted / Affiliated

1

Administratered by State Govt. | ./ | Municipal Corporatio__| Privatel__]

Distance from the Nursing Institute 20KM

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

OPD, IPD, MCH,Immunization,FP, Geriatric Services

a. Name of CHC/PHC/SC DARGA UPHC
Adopted / Affiliated

Administratered by State Govt, | | Municipal Corporation [_] Private [_]

Distance from the Nursing Institute 8KM

b. Services Rendered by Health & Family Welfare
Programmes

OPD, IPD, MCH,Immunization,FP, Geriatric Services

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

a. | Basic B.Sc. Nursing YES [V ] NO

b. Post Basic B.Sc. Nursing vEs [ ] NO

c. M.Se. Nursing YES NO

a. Basic B.Sc. Nursing YES m NO

b. | Post Basic B.Sc. Nursing YEs [ | NO

c. M.Se¢. Nursing YES NO

a. Admission record

b. Daily Attendance Registers YES NO

]
3 m:;
&l

c. Health Records YES

.
NO

e. Practical record books - procedure record YES

Y]
Y]

d. Clinical and field experience record YES E NO
]

y NO
_wl

0000000 | oog: oook

[ Practical record books - Midwifery case VES NO
i book
g. Leave record ﬂ YF)S/' | Ei A NO

LA i
—"1@"
Signatur dirman Signature of Member (1) Signature ﬂ?ﬁ%lher (2)
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h. | Extracurricular activities of students vis [V] NO D._
i. Cumulative record of each vis [V] No  []
j- Course planning of each subject YES NO |:]
k. | Rotation plans vis [ V] o R B
1. Committee Meetings vis [ V] 7 N (S
m. Affiliation records YES E NO :l
n. Records of Stock YES m NO r__l
o ::]I:eu:l e:é:;;t of activities and YES m NO I:]
p- Staff development programmes YES |__\"_-| NO |___|
q. Anti ragging committee YES I__\'_'_l NO |:|
r. | Student welfarc committee ves [ V] o [ ]

il

a separate

NO

Hostel?
b. Built-up area of the Hostel
¢. |Is the Hostel Owned or Rented/Leased? ] Rented/Leased [ |
o |EEERE L A BREE] o [
e | Total No. of students in the hostel Girls: 0 Boys: 0
f. | Total No. of rooms Girls : 0 Boys: 15

Water Supply YES NO

F|w

Electricity Supply YES NO

Is Facilities available for outdoor games
& YES
and indoor games?

NO

k. Whether the hostel mess is available with YES NO

BN nnnin

(Y]
L]
]
i Is Sick room available? vis [V] NO
Y]
B

L Safe drinking water facilities YES NO

:
Signat uguf Chairman Signat

of Member (1) Signature of Member (2)

15




List of exures:

Annexure -1 | Details of Trust/ Society related documents v

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 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Amnexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

> e el R - R

Annexure-7 | Approval Status ;: KNC Notification

Annexure - 8 Status : INC Notification

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

e

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

) R R B

Annexure - 11 | 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

T e competent  authority, occupancy certificate, building |
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel
Annexure - 13 | Vehicle Details : Bus y
Annexure - 14 | Details of List of LibraryBooks & others v
Annexure - 15 | Academic Activities v

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical i
fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities v

Annexure - 18 | Master Rotation plans and Time tables

£ \
5 v\'}{_‘r
Signatk%rman Signatuﬂ!"!ﬂemher (1) Signature of Member (2)

16




List of Teachers with their Declaration forms & necessary ! '
Annexure - 19
documents *n
. - . |
A e RGLEH_S apprwed guideship letters of M.Sc Nursing faculty each N @
specialitywise

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: - L | M WW
Jo howe i ot S QMg

4
r. A& Y )fw
'H-.tu') 1 Gﬁ],(, aasans
DA e M‘M}”’k P ,;-:»LUF S W«} } ’(}
AL

i

< (low

o WM\

B %{}
W

b M
Sign aiu: ;e gr Chairman Sith&r (1)  Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
i are submitting the affidavit

toUniversity, '

The trust GYNERANENT ofF X ARN By PRy is running/managing

the colleges 1 GoVERNMERST (L 1€ue o€ wuRist  VIiTAuARRH

2

3. since 22\ ~><

years.

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

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

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

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

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

Signature ofChairman Signature of Member (1) Signature qu Member (2)

20
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURL
4™ T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

I/We, Ji‘m.g.sp\; Dy. Qeeke. A - Tevavs is/are the
Owners/MD/CEO/Board Members of the szfiﬁﬁﬁﬂ'ﬂ&k?shﬂrmnﬂuﬁ_ hospital
situated at N 53;L1Q$ WX O ' .

This is to confirm that our hospital D\ “%Mg‘m is registered under

KPMEA and PCB with _G& € beds and the bonhfide certificate has been attached.

This is to confirm that the hospital  Dahacl- %ﬁ is functioning as
affiliated/parent/own hospital for @mﬂaﬁ;ﬁ%mm

We also confirm that our hospital is solely affiliated to

_Q.,\qu nm-..n‘- CAM:}LM@‘ Y S&F ?:m college and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

Signature 6f Chairman Signatgre of Member (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4" T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC
inspection at {4 gv g CFJL(%J’_ o Al Hz/ﬁ '”L‘Fﬁ which has applied for continuation of
affiliation for the academic year 2024-25. Vil ﬁuyﬁ pud

1ogrs —
We have conducted LIC inspection of this college on H'l . ]M 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/N SG/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 RGUH%
AT

o

N

Seaner A T Member Subject Expert
(Chairman) (Member) (Member)

Signature IE Chairman

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

22



-
Ty
—




fm\\@r‘u Y,

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 Amﬂemm Council Member | SuﬁlMEXPﬂH
Name | ARYIND Eaos) r”‘ﬂ alzuu‘a&mtd., DTW | M
Designation %@L fw 2 4 Lorets ) fd_ﬁu 2 1 *wub*a)( i’ Wv
Hees P mac  [R LA Lollsy 107~ | N4) 3
Address kﬁib“7ﬁ b@uh t rliﬁjWLL. &{%ﬂpﬁg mﬂnf*
MobileNo | 0,117 £ 1y DOF 2 | Abe35E3T) 42wy L3N
Email ID  plioswund oo Pl | Oy SELE Guaca Tx W@,%

For the Academic Year :2025-26

Date of Inspection:

u. gg- ﬂﬂbfﬁ

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation 5.8urprise Inspection
3.Enhancement of Seats \ 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme | | o 5 . Nursing v 2. Post Basic B.Sc. Nursi
Under Inspection: . Basic B.Sc. Nursing . Post Basic B.Sc. Nursing
| 3. M.Sc. Nursing t 4. M.Sc. NPCC ]

postal address

3 | Trust/Society&complete

Year of
MName of the Institution GOVERNMENT COLLEGE OF NURSING ? y ciocsicessa
| with Full Addross DISTRICT HOSPITAL CAMPUS, ATHANI ROAD 2019
VIJAYAPURA
; T S — Government / University - \ / Autonomous / Munieipal Corporation /
conducting body Missionary /Trust/Society /Company
GOVERNMENT
i) Namse uf the (Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email:geconvijayapura@gmail.com

Website:

Signature I‘j Chairman

:l} f/
Signature nkbggn{iﬁ

Signature of Member (2)




(b). Name of the Owner A
of Trust/Society
o+ |
. Siveriiag Conndilh Total Number of Members in Governing Council : :
Audit Reportof Trust | . . copy ofGoverning Council Members & Audit report of Society/TruspAnnexure - 2
Details of Name: Dr. GEETA A TORAVI Mobile No:8971988758
e'ta e Qualification: Ph D Nursing Office No:
5 Pm!eipalfﬂead ofthe | pyperience: 16 years Fax No: '
institution Email: Residential phone No:
_ If yes, Specify the full name of the nursing '
et Sl e YES NO institution with full addressVerify with the |
¢ | Do you have any other nursing institution original TRUST document.
other than the current institution I: III (Verifyd enclose a copy of the registered
mentioned above under the same trust? trust Documents) |
‘s Annexure — 3

7. Affiliation Fee Paid Details:

B.Se.
Nursing
Post Basic
B.Sc.

Nursing

Continuation 1000/-

Nursing
2. Medical Surgical Nursing
3. Child Health Nursing
4. Mental Health Nursing
5. 0BG
Total (B) |  1000/-
NPCC
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: 3
N J G’l&i}i/ |

Siglutm“m6 érmm SigM {1 Signature Mr {3}'
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Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure -7

Annexure - 8

Affiliation
Sanctioned Intake

40

Admissions Made
for the Current
Academic Year

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.Se. Nursing in
a. Community Health
b. Medical Surgical [ |
c. OBG
d. Paediatric

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.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

P |

\ :}'L

[
- |
Signatur airman Signature of Member (1) Signatu :

v

of Member (2)




Admissions Made
for the Current
Academic Year

: : - _ : 1 ! -

B.ScNursing
Female 3 27 28 29
Male
Post Basic B.Se
Nursing Female
Male
M.Se¢ Nursing Female
Male
M.Se NPCC
Female

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

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

I'LIf the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) '

Annexure —10 .

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Refi F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

gu

\ ll | ) ol

X IV~ '

Signaturdof Chairman Signatirre of Member (1) Signature of Member (2)
4




5 Professor | 3-8 2 £
6 | Tutor 816 | 16-24 | 2-10 | -
Total 16-24 | 24-40 | 4-12

For Example: For 40 Students Intake minimum number of teachers required is 16 includin
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03,

g Principal, i.e., Principal - 01,
and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursin
1:10 if they offer B.Sc Nursing Programme)

g: Depends on Speciality offered and ratio remains same i.e.,

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ; .
40 Students * 5 M.Sc. Nursing * 7M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Yotk * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
qualified faculty
s 3 Tutors * 5 Tutors s B Tutors
» 2 Tutors :
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing * 5 M.Sc. Nursing ® 7 M.Sc. Nursing qualified |+ 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors s 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | 5 M Sc. Nursing * 8§ M.Sc. Nursing * 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
® 5 Tutors * 12 Tutors = |8 Tutors o 24 Tutors

Signammmrmn

Signatu éﬁﬁrﬁ],_;ignatnre of Member (2)
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- 13 Particular of External Teachers (Part time) -Attach a scparatn: sheet with this pmfamﬁnnexun: 11

14. Physical Facilities :

14 i Cnllege Bulldmg. Annexure 12
| Built - up area nf thf: hu-lldmg
848sq.1t
(in Sq. FO) 23 EDUsq ft 34848sq
1 ['Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazelie of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for tgﬂlassﬁrms 8
40 to 60 intakeB.Sc (N): 900 sq ft b
) 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq fi Each
: 2 Class rooms
M.Se (N) : 600 sq ft 600sq ft Each 2
2 Class rooms
NPCC :600sq ft 600sq ft Each
Administrative Facilities
Office 600
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 400
3. HOD 5x 200 = 1000 200 X5=1000
4. Professor/Assoc. Prof
800+2400=3200 | 800=2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600
clerical staff and PA (s)
3 7. Accountants Office 600
8. Store Room 600
9. Record room 600
10. Room for
maintenance staff e
11. Xeroxing room 600
12. common room 1000 1200
13. Seminar hall 3000 3200
14, Toilets 1000 1000
15. A.V/Aids room ﬂ i 600 / S’l;lﬂ ffgﬁk

Signati%hsirman Signatu r(l) Signature'of Member (2)

8
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T o) LA RIS j'L: =, e gy - A g ;
LABORATORIES
Nursing Foundation including ® -
Adult Health Nursing & Advanced 1600 sq.ft 1850sq.ft
Nursing Lab
Nutrition & Community Health
Nursing 1200sq.ft 1300sq.ft
4 Obstetrics and Gynecology

1 sbocsiony 900sq.ft 1000sq.ft
Pediatrics Nursing Laboratory 900sq.ft 1000sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft 1000sq.ft
Computer Lab

[& (1: 5 computer :student) it Sl

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

or can have five separate labs in the college,

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

The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved,

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

Buildin

ocumenis: Annexure — 12

Is the college building own or leased / rented?

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

Occupancy certificate. ;

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

- s

It is mandatory to enclose all the documents mentioned above.

Note:
-

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

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-572014-INC
did 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] 5th July, 2021E.NO. 11-112019-INC.)

Google location of college to be attached by LIC team.

Annexure — 13

Available

T

| .‘_ma-j b e i
Available

KA2RG13S [\\ 40 "f_} A'\"ﬂi]ﬂb‘f""ﬁ 1

::7
Sign alm f Chairman

v
SignaturM ) Signature %m ber (2)

9
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El;?iqﬂmt 2400 vES [ No [ -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 m:ln;;?h Were pRrhRER N e 1000

1 Mrs. Bibiaayesha A Sanadi

Master of library And 10

Information Science

Note : A minimum of 500 of different subject titled nursing books (all new editions),
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of n
literature should be available in the library (for 40-60 intake)& proporti

willincrease/decrease according to the number of seats approved.

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

in the multiple of editions, total of minimum 3000
ewspapers and other kinds of current health related
onately number of titles of books and journals

Annexure - 15

Research Projects 6
Conferences conducted Workshop details ATTACHED
Conferences attended 30
siignatm%&man Signature of Member (1) Signature of Member (2)

10
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18. Details of Clinical / Hospital Facilities : Anpexive- 16
1 | Doyou have parent Medical College? ¥8s [ ] No [V]
2 | Do you have parent hospital? YES [V ] No [ ] ®

i. Trust/Society/Missionary ]
ii.Trust member with MOU l__:l

If Yes, Hospital Owned by

=

Full Name & Add
Hospital:

District Hospital, Athani Road, Vijayapura 676 130 metre 90%
586102

rots of the Parent’

NAME OF THE TRUST/ Person owning
The Hospital

DISTRICT SURGEON, DISTRICT
HOSPITAL VIJAYAPUR

Name Of The Owner Of The Trust of
Hospital

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

375 200 KM 95%
| DIMHANS, DHARWAD

2

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying thesame).

NOTE:

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bumns &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-TNC did

20/04/2018).
With effect from 2022-23 AY, Nursing collegesforBangalore Ufba
Unitary/Singleallopathic parent/o ospital. This hospital should

angalore city should have 200 bedded
o function as parent hospital‘till the life of the

Smnntuw hairman Signature of Member (1) Signature of Member (2)

11




——

B e S - e —Sne—. — ——

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

.[lndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.

11-12019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital‘agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 11l—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5™ July, 2021 F.NO. 11-1/2019-INC.)

Note
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
* Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
) e
730
.. 05
d_’.l'
Signature 3T Chairman Signature of Meémber (1) Signature of Member (2)
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18.1. Distribution of Beds

S 112

Surgery including OT 90 82 |
Obstetrics & Gynecology 200 193 i
Pediatrics, 40 37

Emergency Medicine 20 18

Psychiatry 10 2 375 205

Additional/Other Specialties/Facilities for clinical experience:

10

Major OT
Minor OT 10 7
Dental, Otorhinolaryngology, 10 5
Ophthalmology

: 20 15
Burns and Plastic
Neonatology care unit o 27
Communicable 10 8
disease/Respiratory
medicine/TB & chest diseases
Dermatology 6 | 4
Cardiology 10 5
Oncology 20 12
Meurology/Neuro-surgery 10 3
Nephrology/Urology 10 8
ICU/ICCU 30 24
Geriatric Medicine 20 16
Any other E 1]

Note : 1:3 student patient rationeeded. Verify and attach details of pye vi

Signature Mman Signature'of Member (1) Signatu re- Member (2) ;
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a. Name of CHC / PHC / SC PHC TIKOTA
Adopted / Affiliated
Administratered by State Govt. [ ./ | Municipal Corporatiod__] Private| |
Distance from the Nursing Institute 20KM

b. Services Rendered by Health & Family Welfare
Programmes

OPD, IPD, MCH,Immunization,FP, Geriatric Services

URBAN FEILD :

a. Nameof CHC/PHC/SC

DARGA UPHC

Adopted / Affiliated

Administratered by

State Govt. y Municipal Corporation | | Private | |

Distance from the Nursing Institute

S§KM

b. Services Rendered by Health & Family Welfare
Programmes

OPD, IPD, MCH,Immunization,FP, Geriatric Services

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

a. Basic B.Sc. Nursmg

NO

b. Post Basic B.Sc. Nursing

NO

g M.Se. Nursing

a. Basu: B.Sc. Nurstng

NO

[Y] ]
b. | Post Basic B.Sc. Nursing "W | NG SRS
c. | M.Se. Nursing YES [V] ®o ' I
I“L e R o
a, Admission record YES m NO |___]
b. | Daily Attendance Registers YES [ V] NO: S5
c. Health Records YES II] NO D
d. Clinical and field experience record YES III NO D
e. Practical record books - procedure record YES III NO |:|
‘ E;iimﬂl record books - Midwifery case YES m NO EI
EE g Leave record & YE‘:/SH_\\ I:l-l NO I:I
Signature Mman Signature of Member (1) Signature of Member (2)

14



h. Extracurricular activities of students YES I__*'.l_'_l NO D
i. Cumulative record of each YES E NO L__l s
i Course planning of each subject YES Iz"_] NO |:!
k. Rotation plans ves [Y] s I
g 1. Committee Meetings YES I__\_'r-] NO i:l
m. Affiliation records YES ED NO I::l
n. Records of Stock YES NO :]
g E?::é::f;: of activities and VES E"j NO I:I
p- Staff development programmes YES [II NO i:l
q. Anti ragging committee YES E NO |:]
| & Student welfare committee YES ‘__TI NO ‘:!

Whether the mllege is havmg a separate
i s Hostel? YES [.I] vo [}
b. Built-up area of the Hostel 600 Sq.ft
[ Is the Hostel Owned or Rented/Leased? Own El Rented/Leased |:|
Is there separate provision of Hostel for
& Male and Female Studenis? KES II] NO D
e Total No. of students in the hostel Girls: 0 Boys: 0
f. Total No. of rooms Girls : 0 Boys: 15
g. Water Supply YES E NO |:|
h. | Electricity Supply vis [ Y] o []
Is Facilities available for outdoor games :
; NO
= and indoor games? i m D Lot |
j. |Is Sick room available? vis [¥] )
k. Whether the hostel mess is available with YES E] NO D
I | Safe drinking water facilities vis [ V] e (07

15
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-List of Annexures:

Details of Trust/ Society related documents

Annexure - 1
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 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status ;: GOK Order y
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure - 7 | Approval Status : KNC Notification 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 y
Annexure - 11 | Details of External /Part time Teachers v
Physical Facilities ;
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
CSSE Tl [ i3 competent  authority, occupancy  certificate, building V
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others y
Annexure - 15 | Academic Activities V
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical y
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables

Signatur%frman

zfé/ %gﬂd

Signature of Member (1) Signature of Member (2)
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List of Teachers with their Declaration forms & necessary y

Annexure - 19
documents

PRRE DS~ RG[}'H.S appr{wad guideship letters of M.Sc Nursing faculty each \ .J an
specialitywise

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.

servations: ; ik (o WL
Observations: = LA.M élmi\j; }f&j 'b‘“»ﬁ um

He bowe ©f ta /
i Gud  duomt , ) et i3
U . Lo~ 6O '/"M’[ 14

Sign atm girman Sign

ember (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
Pﬁhuba& are submitting the affidavit
U.JU[IWErSlt}'

The trust GV ERNMENT of KARNATAYA is running/managing
the colleges l. GoVERNMENT Col LECE of NORSINE NASHMACURA

2

3 since 2o\ ~20

years.

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

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

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

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

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

Signalu& ;‘EChuirmnn Sign ember (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURUD
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/'We, Rj&nt}lﬁp\_ Dy . Qeeko, N - Novann is/are the
Owners/MD/CEOQ/Board Members of the D 30ha gﬁf,},! Nijayaguns. hospital
situated at "\ y :

This is to confirm that our hospital ) - \ 1s registered under
KPMEA and PCB with _69 6 beds and the bonafide certificate has béen attached.

This is to confirm that the hospital b‘u\\“ﬂr i \ is functioning as

affiliated/parent/own hospital for Mﬁ@% college.
We also confirm that our hospital is solely affiliated to
QMMQFQ; \\‘X\.\iﬁ% Ny m,‘n?,_,gn college and is not affiliated to any other

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

Sig natnb&ur Chairman Signature of Member (1)
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Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors: | Chairman Amd&mi*‘;'(:nunmmmm . Subject Expert
Name |Pr- hr.wiuy Eagdy 1 [/Lwtb j?ﬁ/{
Designation ,%ﬂff M a,’ g&,@jj_“_‘ j,u,@ 5 ]’wup ;
G [ HLHM.CJE;I&-UL Lol
ress / ‘o
i . B - Lo . o
Mobile No : A663538311 |9 2oy 28240

Email ID é&-mdh:r&e_jwith Cluies® @ ] o W@{F [

W

For the Academic Year :2025-26 Date of Inspem‘it:a.m H 65 = oA i

(Please Tick the Appropriate Boxes Below)

-i‘gue of Inspection: : hl.Frcsh Affiliation - 4, Rv.;:-lnspcctiﬂn
2.Continuation of Affiliation v 5.Surprise Jnspection &
_?;:élnhancemtant of Seats 4 «/ 6. Change of Name/Address

7. Additional Course [ R
{M.Sc Nursing) only. [

J_\’T:Eing Programme y . I . ' ] .
Uiider Tnspaction: 1. Basic B.Se. Nursing N 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
| 3 Year of
Name of the Institution | GOVERNMENT COLLEGE OF NURSING , Establishment
| L | with Full Address DISTRICT HOSPITAL CAMPUS, ATHANI RCAD 2019
VIJAYAPURA
5 Status of the course Government / University - V/ Autonomous / Municipal Corporation / 1

conducting body Missionary /Trust/Society /Company

GOVERNMENT

(a). Name of the {Enclose copy of Registration documents of Society/Trust)Annexure — 1

3 | Trust/Society&complete

Email:geonvijayapura@gmail.com Website:

: v =t T}ﬂ‘ === L

1 q -
\ ';v-

D

\
E ;EB '|L !
Signatureol Chairman Signature of Member (1) Signature of Member (23

\l
1
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Rt
| (b). Name of the Owner
of Trust/Society
®
4 Governing Council& Total Number of Members in Governing Council :
| Audly Report:of Leuss (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust)Annexure - 2
Details of Name: Dr. GEETA A TORAVI Mobile No:8971988758
8 Qualification: Ph D Nursing Office No:
v Pﬁlr:mp?ﬂﬂmd of the Experience: 16 years Fax No:
IEwason Email: Residential phone No:

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

YES NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

.Sc.
Nursing

Continuation

___Annexure -4

Post Basie
B.Sc.

Nursing

Bt

. I.Cnmﬂni Healt Nr&n .

Total (A) 1000/~

2. Medical Surgical Nursing
3. Child Health Nursing
4. Mental Health Nursing
5. 0BG

Total (B) 1000/-

NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

rd

Signatu MErman Signature ember (1)

Signature o

2




Verify &Enclose copy of Affiliation fee paid documents

Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
: Affiliation
ic B.Sc. N
Pussic dhde: Nurming Sanctioned Intake 40
Admissions Made
for the Current 40
Academic Year
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexurc-7 | Annexure-8
Post Basic
B.Sc. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year
_ Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 8
b. Medical Surgical D
c. OBG Sanctioned Intake
d. Paediatric D
e. Psychiat
i D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC | Annexure-5 | Annexure-6 | Annexure-7 | Annexure-$§
Sanctioned Intake
0\ pul QL . :BF
Signature ufj géalrm an Signature of Member (1) Signature olMMember (2)

-
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| Admissions Made .
for the Current
Academic Year

&l

B.ScNursing 3 3

Female
Male
Post Basic B.Sc
Nursing Female
Male

M.Sc Nursing | pemale

Male |

M.Se NPCC

Female

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

ure -9

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

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

r*.
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks: f

SignaturMairm&n SignWr (1 Signature ‘of Member (2)
4
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_ 12. Feaching Faculty Requirements for all Nursing Programs:

e 99 b i A
£ 1 -..;r._.-.- i izt b i = i B
=l .,:;ﬁff?]‘:a',l _.-_r;'.E'F.' u H_"ili':. '%'I'r'j,ﬁ i JE—L'

1

1

]
Assistant 3

: - 6
5 Prof: 3 3-8 2 3
6 | Tutor B-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

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

Total 8 Faculty

Total 16 Faculty

Total 12 Faculty
Total 5 Faculty : ! 4 e
40 Students _ * 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified | e 8& M.Sc. Nursing
Eske ¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
9 qualified faculty
* 3 Tutors » 5 Tutors » 8 Tutors
» 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.5c. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors s 7 Tutors * |1 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing » 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified |« 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors * |2 Tutors * 18 Tutors e 24 Tutors

Signature Eg Chairman Sig

Mﬂ} Signature of Member (2)







2009

16

28/11/201%

Yes

Prof. Laxmibhai A Bajantri

Vice Principal

2009

00015824

16

28/11/2019

Yes

Dr. Apsar begum Shekh

Professor

MSc Nsg
Ph D Mursing
Community
Health
Nursing

2014

15711

10

01/04/2020

Yes

Dr. Saraswati Sajjan

Professor

MSc Nsg
Ph D Nursing
OBG

2018

1811

28/11/2019

Yes

Dr. Hanamantappa R Hattarakihal

Professor

MSc Nsg
Ph D Mursing

Pediatric

Nursing

2015

26292

28/11/2019

Yes

Dr. Lalasaheb M Bagalkot

Professor

MSc Nsg
Ph D Mursing
Pediatric
Mursing

2011

6984

28/11/2019

Yes

Mr. Tukaram Nadugaddi

Professor

MSc Nsg

Psychiatric
Mursing

2010

55470

14

18/09/2020

Yes

8. Mr. Ravi C Kuchabal

Professor

MSc Nsg
Pediatric

Nursing
(N 25

2011

7479

13

19/05/2020

Yes

mﬁ.ﬁ:.%»mﬁwz Sigr

ol

ember (1)

Signature a—.%n!_x... (2)



9.

1.

r
| Mr. SharanabasappaHipparagi

Assistant Professor

MSc Nursing
Psychiatric
Nursing

2019

13565

19/09/2020

Yes

Mr. Shivanand Guled

Assistant Professor

MSc Nursing
Community
Health

Nursing

2019

13159

19/09/2020

Yes

Mr. ShanteshAjur

Assistant Professor

MSc Nursing
Pediatric
ZE.E._._M

2019

12437

19/09/2020

Yes

12,

Mr. Gopal Zalaki

Assistant Professor

MS¢ Nursing
Medical
Surgical
Nursing

2020

12224

19/09/2020

Yes

13.

Mr. Revanasiddappagouda S Patil

Assistant Professor

MSc MNursing
Medical
Surgical
Mursing

2020

13404

19/09/2020

Yes

14.

Mr. Deepak Ganooravar

Assistant Professor

MSe Nursing
Medical
Surgical
Mursing

2020

57565

25/07/2022

Smt. Sannamma H J

Assistant Professor

MSc Mursing
OBG Mursing

2023

62126

16/06/2023

Yes

Smt Sayeeda Patel

Assistant Professor

MSc Nursing
Pediatric
Nursing

2019

167640

05/05/2025

Yes

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar! Voter 1d /PAN card/D

riving Licence). Principal cum Professor- Essential Qualification: M.Sc.

(Nursing) Experience: M.Sc. (Nursing) having total 15 years experience with M.Sc. iate program. Ph.D. (Nursing) is

desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)

- If required attach same extra pages.

Sign m-% hairman Signat

Member (1) Signature a_ Member (2)



13. Particular of External Teache

e [ R = G

14. Physical Facilities :
14.1. College Building:

FEYE
Built — up area of the building
- : 48sq.
(in Sq, F) 23.200sq.ft 34848sq.fi
1 Mote: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.YEC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq fi Each 8
40 to 60 intakeB.Sc (N): 900 sq fi %
: 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
! 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each 2
2 Class rooms
NPCC :600sq ft 600sq ft Each
Administrative Facilities
Office
. Principal’s Chamber 300 $80
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, 600
clerical staff and PA (s)
3 7. Accountants Office 600
8. Store Room 600
9. Record room 600
" 10. Room for
maintenance staff 680
11. Xeroxing room 600
12. common room 1000 1200
13. Seminar hall 3000 3200
14, Toilets 1000 1000
15. A.V/Aids room 600 /800 0\
e MEDA
¥

Signatmmirman

8

Signature of Member (1) Signature ofiMember (2)




LABORATORIES 5
Mursing Foundation including 1
Adult Health Nursing & Advanced 1600 sq.ft 1850sq.ft
Nursing Lab
Nutrition & Community Health
Narsin 1200sq.1t 1300sq.ft

4 Obstetrics and Gynecology '
Iaboratory 900sq.ft 1000sq.ft &
Pediatrics Nursing Laboratory 900sq.ft 1000sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft 1000sq.ft
Computer Lab P
(1: 5 computer :student) 1500sq.f 1930aq41

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 whe feeding, racheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, ete.

The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure— 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority. -
Tax paid receipt (Latest / current vear)

Occupancy certificate,

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

g LB

It is mandatory to enclose all the documents mentioned above.

Note:

e [f 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).

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

s [ 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 currculum for B.Se, (nursing)
program, regilations, 2020] 5th July, 2021F.NO. 11-1/2019-INC )

e (Google location of college to be attached by LIC team.

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

“Toui Number | V

||.I

Available Available

KA28G135

L%
-
-
=
3

[

AN
Signature of Chairman Signa ember (1) Signature oFMember (2)
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 Required

¥ lﬁ.gh’l‘:lrj" facility :Enclose list of library books

Annexure - 14

2300 Sq.Ft 2400 YES m No D -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 ]I‘Ei[::n 5:111:&::21&! were purchased in last 0

Mrs. Bibiaayesha A Sanadi

Master of library And
Information Science

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

mm-is

Conferences conducted

Workshop details ATTACHED

Conferences attended

g E vj 0~
Signature of Chairman Signature u@iﬁi_{l}/ﬁmatum of Member (2}
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18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

YES [ ] NO

Do you have parent hospital?

YES [V] | NO

If Yes, Hospital Owned by

i. Trust/Society/Missionary E

l ii. Trust member with MOU I:'

S

Hospital:

586102

Full Name & Address of the Parent

District Hospital, Athani Road, Vijayapura

676

90%

NAME OF THE TRUST/ Person owning
The Hospital

DISTRICT SURGEON, DISTRICT
HOSPITAL VIHAYAPUR

Hospital

| Name Of The Owner Of The Trust of

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

375
1 DIMHANS, DHARWAD

200 KM 95%

2

|

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

NOTE:

» [fthe college established. i.e, 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO,1-5/2014-
INC).

¢ Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eve/ENT, Burns &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 dtd
20/04/2018).

= With effect from 2022-23 AY, Nursing collegesforBangalo
Unitary/Singleallopathic parent/

Signatu ]e g Chairman

hospital. This hospital shoyld g

ber (1)

7]

e to function as parent hospital
Signature pf Member (2)

11

nd Mangalore city should have 200 bedded

‘till the life of the




nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
ould be owned by the same trust.(Reference: The gazette of India extraordinary part I1l—section 4 published by authority,
Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
11-1/2019-INC.)
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 [l—section

4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,

2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

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

trustee/member/director of the Trust/Society/ Company would not allow the hespital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

| -

Signature of Chairman Signature ember (1) Signature of Member (2)
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18.1. Distribution of Beds

112

Mic_al 20

Surgery including OT 90 82

Obstetrics & Gynecology 200 193

Pediatrics, 40 37

Emergency Medicine 20 18
E‘sychiatry 10 2 375 205

Minor OT 10 7

Dental, Otorhinolaryngology, 10 5

Ophthalmology

Burns and Plastic <0 15

Neonatology care unit 30 27

Communicable 10 8

disease/Respiratory

medicine/TB & chest diseases

Dermatology 6 4

Cardiology & 2

Gcolins 20 12
. : 10 3

Neurology/Neuro-surgery

Nephrology/Urology 39 8

ICU/ICCU = 2

Geriatric Medicine 20 Lo

Any other v 3

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

Signutuh-e;:lt?halrmnn Signatu mber (1) Signature of Member (2)

13




4. Name of CHC /PHC / SC

PHC TIKOTA

Adopted / Affiliated

Administratered by

State Govt. y MunicipatCurpumtind | PrivlteD

Distance from the Nursing Institute

20KM

b. Services Rendered by Health & Family Welfare

OPD, IPD, MCH,Immunization,FP, Geriatric Services

Programmes
URBAN FEILD :
a. Name of CHC /PHC /SC DARGA UPHC
Adopted / Affiliated
Administratered by State Govt. | /| Municipal Corporation |__| Private | |

Distance from the Nursing Institute

SKM

b. Services Rendered by Health & Family Welfare
Programmes

OPD, IPD, MCH,Immunization,FP, Geriatric Services

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

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

R
11me
B

]

Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

a, Admission record YES NO :I
b. | Daily Attendance Registers YES [ V] No []
¢. | Health Records ves [V] s SR |
d. Clinical and field experience record YES E":] NO !:l
e Practical record books - procedure record YES m NO :I
£ E;z::::lcal record books - Midwifery case YES E NO I:I
g Leave record NO El

f A v vasr'n
W‘} I [ \?w
Signature'of Chairman Signature of Member (2)

Signature of Member (1)

14



h. | Extracurricular activities of students vis [ ] No [] @
i. Cumulative record of each YES II! NO D
¥ Course planning of each subject YES El NO I:l
k. Rotation plans YES E] NO I:]
L Committee Meetings vEs [ V] §o: 4= )
m. Affiliation records YES E:l NO D
n. | Records of Stock YES [ V] .7 B
£ ﬁ:‘i ;eg;rst of activities and YES II' NO I:l
p- Staff development programmes YES E NO Ij
q. Anti ragging committee YES Il-l NO |:|
r. Student welfare committee YES m NO |:|

i NO

# Hostel? YES II' E
b. Built-up area of the Hostel 600 Sq.ft
c. Is the Hostel Owned or Rented/[eased? Own m Rented/Leased |:|

Is there separate provision of Hostel for : NO
o Male and Female Students? ves [V] : =
e. Total No. of students in the hostel Girls: 0 Boys : 0
f. Total No. of rooms Girls : 0 Boys: 15
g. | Water Supply vES [ V] v W
h. Electricity Supply YES IE NO D
: Is Facilities available for outdoor games NO
. and indoor games? i II' IZ]
j | Is Sick room available? vis [V] No []
k. | Whether the hostel mess is available with YEs [V] o
. | Safe drinking water facilities vEs [ V] Nno [ ]

Signatu Ele nzairman Sigm&\&m&'\'ﬂé (1)

1

Signature'of Member (2)
5
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List of An res:

Details of Trust/ Society related documents

Annexure - 1

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

Annexure -3 | Details of any other Nursing Institution under the same Trust y
Annexure -4 | Details of Affiliated fees paid receipts y

Annexure -5 | Approval Status : GOK Order \

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure-7 | Approval Status : KNC Notification A

Annexure -8 | Status : INC Notification y
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format A
Annexure - 10 | List of M.Sec. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers v

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 y

Anetare - 12 accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others y
Annexure - 15 | Academic Activities \I'

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic vear clinical v

fees paid receipts from affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Signature of Chairman Signatere of Member (1) Signature of Member (2)
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P L List of Teachers with their Declaration forms & necessary y
documents A

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

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LI1C team is solely responsible
for the details & remarks noted in the LIC format.

bservations: : Wr
Ltjtlm““” wmﬁ” Uﬂigd m‘ﬂ”

M
Signature of Chairman Signature 6f Member (1) Signature of Member (2}
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

inspection at _ I 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 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 Rﬁlmj}
= o
v 3¢

Senate Member A C Member Subject Expert

(Chairman) (Member) (Member)

S@natMairman Signa

Member (1) Signature of Member (2) —

22



LF

F

Fivk



— = =—ET E—————— S

% Tozies® Mol ﬁsd.rafrg amﬁﬁﬂ# a%amﬁumb gDorag, wondeth

T *'"'—z':ﬁr}; RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
& My @\E 4t T Block, Jayanagar, Bengaluru — 560 041
UNDERTAKING
UWe, Tamugal DY - Geekn, A Yot is/are the
Dmersmnfcmrbuard Members of the - Dj\\c)- ﬁq_%?gl}, Vi josiagutio hospital

situated at i P, T :
This is to confirm that our hospital D 3 o U &Kih%"gﬁ Ny 3“,;, Mo T he is registered under
KPMEA and PCB with &7 ¢ beds and the bonafide certificate has been attached.

This is to confirm that the hospital “bﬁi e Re \n& ‘4\5_&@%@\;\_— is functioning as
affiliated/parent/own hospital for EovERIMEWT ¢l LELE of nuRLTE%, college.

We also confirm that our hospital is solely affiliated to

COVERNMENT ColLLEGE of NURSINE N\ TAy A college and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

. A\ “'ﬁ(&

Signatu Chairman Signature of Member (1) Signature o}(Memher (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4%+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

inspection at éiﬂ"'k ]Q”M fﬁ j"%-"ﬁ u"]*‘t’%ﬁi o @ which has applied for continuation of

affiliation for the academic yeal' 2{}9

We have conducted LIC inspection of this college on T— I e T-;Zmlzi-veriﬁed the infrastructure,
Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students attendance and the orginal
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.

| 53
Senatw:jher A C Member Subject Expert

(Chairman) {(Member) (Member)

Signature of Chairman Signature of Member (1) Signature of Member (2)
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*“"“—s-.’ RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
% 4T Block, Jayanagar, Bengaluru - 560 041

UNDERTAK{NG by Trust Management

We the Chairman/President/Secretary/Member of the trust
?ﬁ“v\ La"ﬂ;& are submitting the affidavit

toUniversity. |

The trust GoVvERWMENT  of CARNATAEA is running/managing

the colleges I GNERNMENT COELE of WURIEPG  NITANARUEA

2

3. since e\ ~2o

years.

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

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

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

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

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

Signature uf Chairman Signatur¢ol Member (1) Signature of Member (2)
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