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Rajiv Gandhi University of Health Sciences, Karnataka

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

INSPECTION PROFOBMA FOR NURSING 2025-26 AY

Details of UC Inspectors: ("liitirm.in Academic Council Member Subject Expert

Name pjj fo- kfajw*$\ &W>
Designation £s*te%L lA&W&A

Di.^AfPAj^uUA kit tor*
PteC- 4 FfU/MftrL-

KhJ.W^J. MaJLt

Address

Mobile No Q&ttmb&n
<£M_

?<?&s-m*D 99 4rM?m

"tf'3

KKo.<W<@ ij^^lio^Email ID MfUA
y%k{ti*~'*)AyJIf- •kJ^&fi

(0\

For the Academic Year: *%0j£- 2~0i fo Date ofInspection:

(Please Tick the Appropriate Boxes Below)

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

2.Continuation of Affiliation x/ 5.Surprise Inspection

3.Enhancement of Seals \S 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing 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 &
complete postal
address

•#61, kUa(^mci-5arxvV\ai\i logout„>tazaj
-boJ >Aoho.UoL,*M-yAuiTu -stoJJio,

Year of

Establishment

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

gurcxl<Ar\a 6dLaca.-^on IfuAt,

(Enclose copy of Registration documents of Society/Trust) Annexure - 1

Email:COAft^oipKor\AO^grrvoli. Website: gt-AApUoa&CX.Org

[Signature of Member (I)

I

SignwfflTeof Member (2>



(b). Name of the
Owner of

Trust/Society

Governing Councils
Audit Report of
Trust

Details of

Principal/Head of the
institution

TiTr-SaraS-a C^oJ^&va&r\e\tar

Total Number of Members in Governing Council: OLj pAe/nbuft

(Enclose copy ofGoveming Council Members &Audit report ofSocicty/Tnist)
Name: £)* . ^ UAAct
Qualification: M^c[^pU.D
Exrrfnence:l?)4^A UNlOfvrU
Email: Ja-AAaroOAoieg^moa Com

Annexure-2

Mobile No: MH&6 ^cu 1$
Office No: H1$6 g CVL30
Fax No: 0%«n ^*w,«666
Residential phone No:q^ _^ ^S^feG

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

YES

•
NO

[2D

Ifyes, Specify the full name ofthe nursing
institution with full addressVerify with ihe

original TRUST document.
(Verify* enclose a copy ofthe registered

trust Documents)

7. Affiliation Fee Paid Details:

Course

Applied
VG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation
/Fresh

Affiliation

looo /-
,,00.000 (-

Annual Fees

\,^ooo/-

Particulars of fees paid for

Renewal

Fees
Administrati
ve Charges

Helinet Inst Fee

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

c) NPCC

Total (A)
PG

Course:-

(MSc.
Nursing)_

P G Continuation/Fresh Affiliation No of Scats X Prescribed
fees ofeach faculty

I.

2.

3.

5.
eA

NPCC

Online Transaction Number or Details:

re of Chairman

^Z
c?

P$AZ

iignatureofMember(I)

2

Total (B)

Total (C)

Grand Total (A+B+C)

Annexure-3

Annexure -4

Amount

2.S,000[- t- ooo I-
I •no.onnl-

[,%6,00o[-



Remarks;

Verity &Endosecopyof Affiliation feepaid documents

8. Approval Status of the Institution ASanctioned Intake:

1
Name of the Course

ntake Approved
and Admitted

•~

GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

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

Affiliation

Sanctioned Intake
IfO Ho HO HX)

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.Sc. Nursing in
a. Community HealthlM
b. Medical Surgical [
C. OBG •
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
- 4>

>'#»**

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned Intake

(][ Wu

Signature of Chairma

AM
_ ntber (1) SigoMtrrFoTMember ( *>



Admissions Made

for the Current
Academic Year

9. Total No. of Students under Training in each ofthe Nursing Education Program.™
Programme I year II Year HI Year IV Year Total

B.ScNursing
Male

1 r -4 •=. T- 3X
Female 39 31 32- 33 H*ff

Post Basic B.Sc
Nursing

Male

Female
1 1*4

M.Sc Nursing
Male — .—

Female
l\TA

M.Sc NPCC
Male

Female

•—*

1ft If tha ,.^1 i.-

A/A er "
—

..n-;^ .• t . .. . ' s *"•«•« UI ",4: aummeu students to be enclosed fnhvsiverification to be done with original documents) ^utiu^u ipsysi

Annexure - 9

SI.
No Name of the Student

Nursing Council
Registration

Number
Residence Address

fJ
• A

Place <& Address of work
at the lime of admission
(verifywith experknci

certificate and relieving
Order)

Bo»nl /
I Diversity

from where
bul Plan was

qualified

Note: Separate list l0 be enclosed and Biometric attendance to be verified and copy to be attached:

tVhl^V^f h3S M^<N) f°"0Win8 detai,S °f thC admUted S,Udents t0 be «nclosed <P»y«cal verificationto be done with original documents)

Duration of

Course with
da lev

From

To

Annexure-10

SI.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

* *

Piace & Add rcvi of work
al On- time oftit mmien
(verifywild experience
certificateand relict inu

order)

Board /

University
from where

Iflsteiam wh
(lualified

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.NO.1-6/UY2022-INC did 23.03.2G22&RGU/ADM/CIR/0I/20I7-I8 dtd 25.03.2017

Remarks:

Duration of

Conne, with
dates

From—-
To

ig^atfrrroTSfembeiber(2)



12. Teaching Faculty Requirements for all Nursing Programs:

r—r Required
Existing/Available Deficit -A

SI.

No
Designation B.Sc(N)

P.B.
B.Sc

M.Sc NtSc
NPCC

B.Sc <N)

P.B.

B.Sc
M-Sc

NPCC B.Sc(N)
P.B.

B.Sc(N)

M.Sc MSc

KtCC

40 to 60
61 to
100

- Hi—

10 to
60

41) Id

60

61 lo
100

40to
60

.1 lo

100
•"

1 Principal 1 1 J .

2
Vice-

1 1 1

3 Professor 1 1-2 1* i

4
Associate

2 2-4 1* 1 —

5
Assistant

3 3-8 2 3' 3 ^___^

6 Tutor 8-16 16-24 2-10 — H

Total 16-24 24-40 4-12 IS

Fo

Vi

r Example:
e Principal -

For 40 Students Intake minimum number of teachers required is 16 iiKludmgPnncipaU-e., Principal-01,
-01 Professor -01, Associate Professor -02, Assistant Professor -03, and Tutors- 08

' (The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality o.lered aul .auu luuom* M*> .*,
1:10 ifthey offer B.Sc Nursing Programme)

-YearWise Distribulion ofFaculty for B.Sc Nursing:
1Star, 'he Program i.e. for 1« Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake Wear 2odYear 3rd Year 4,h Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Iota! 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

i 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Facul

• 3M.Sc.Nl

qualified ft

• 3 Tutors

rsing
iculty

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 Fac

• 5 M.Sc. N

qualified f

• 5 Tutors

llty

using
iculty

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 of Member(1)

5

»J&Ulember(2)



12.1 feachina Facully details :- Deiatls should bewritten in format onlv

M V Naroeofrhcimchlng Faculty
Qualification Vearof

pnslBg

KSNC
Keg.

.Number

Teachingciperieort [ lurm-llj
Signature
of Faculty

t

2

specially After VO A tier

PG
Joining Sabralitnl

(YtVNo)

3

4

5

6.
,

1
7

8
y

9.

10

II V12

\ V13

^ f
14

Vr15 u
16

17 /
18 /
19. /
20 /
21 V
22

Signalurc ofChairman Signa 11*0Of Mtnlhtr \ 1 Signature ofMember (2)



23.

24,

25

26.

27

28.

29.

30

31.

32 ±~ £

33

34

35. y,W
36

37

38
/

-^^^_^^^_^^^^_^^_

39

40

41.

42.

43

• —
44.

45.

1

Signature ofChairman Signature or Member (I) Signatureof Member(2>



46.

47.

48

49

50

51

52

53
/

54 x
55.

\
56. $ '

57. c^58. Sgr
59 /
60. y
61

62

63.

64

65.

NOW: Identity of faculty to be verified %vnh Govt approved ID to be wnficd (Aadhai/ Voter Id /PAN card/Driving Licence). Principal cim Professor- Essential QuHlift
^1^ txptnciKC: M.Sc (NlKing) having (otal 15 MttJBMfctB »'•" M.Sc. INuninirt out of which lOvrarx after M.Sc. iNnrymrtin collegia.* nr-ram Ph D(rJurstra) fa
dcsinblc For Msc Nursmg and NPCC programme there should be full time Rcseich CiudU3'which neU" be verified *ith the"r^™iEpleEJstudcntOmdSlo
be verified as pei ixjihb ofRGUHS)
Ifrequired attach sameextrapages.

Signature ot Chairman Signature of Member (1) Signature ol Member (2)



13. Particular of Externa 1Teachers (Part time) -Attach a separate sheet with this proforma.Annexure -11

sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

j&M£L«»fcp

14. Physical Facilities :

14.1. College Building: Annexure- 12

S. No Details

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

Required

23,200sq.ft

Existing Remarks

A3 7c©Sfrft-|
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part in
sertion 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations. 20201 Sth July, 2021 F.NO. 11-1/2019-INC.yEC Copy/Rental Agreement registered copy ___
CLASSROOMS

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

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

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

4 Class rooms

900sqft Each

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

- (V ^

M1 A

r^ft

r3oo 5^f*~

3&Q sn$\-

3 3©o 5^*-

fioo -C^-f*-

6oo s^V-

3ooS^ r-

Xsr> Stfh

Soo s»f k-

.^f>-^fr-

lember (2)



S.No Details
Required Existing

Note:

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

Nutrition &Community Health
Nursing

Obstetrics and Gynecology
Laboratory
Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Computer Lab
(1:5 computer :student)

Remarks

1600sq.ft f*s» %Pf-

I200sq.ft IJ&e -S^.f<-
900sq.ft

900sq.ft

900sq.ft

<\St> gftfr-

0[OQ -%fr-

I500sq.ft
Qao gfrft-
SaoSqj.f t^

• ~:::'^^:Sn^^To„fiST ** * •**«*"«> *- ^ —u

according ,0 ,he number CV^apPro«d P™po«,ona>ely ,hc size ofd» buih-up area ™ll increase/decrease

SiSSSShSSa*** &a"aCh "C°Py °f BuiWing Pla" a"P™™" *«•«*** au-hon, „,,„
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 ofthe building / Land.

It is mandatory to enclose all the documents mentioned above.
Note:

# «m«S% tW' ** °™ bUi,ding" ** 2°16 "****** <****-*» « be initiated. .(F.NO. I-5/20.4-INC
# «dal°* *" S!UiiSi2^^ Sha» h- ^ - MM* wfthfc uvo year, of ils establishmen. 202N22
' pro0;::'?*3W?^ tsz,o 'rihe buiidin*—** *-*program, rcgulalions. 202O] 5,h ^7F.NO^^.r^ "*"' ^k^ a"d CUmCUlUm * BSc CB
# Google location ofcollege to be attached by LJC team.

Annexure- 12

grvdoW-

15. Vehicle Details : Enclose acopy ofRC Book /Insurance/ Driving License
Annexure- 13

Total Number
of Vehicles

Vehicle Registration
Number



16. Librarv facility :Enclose list of library books

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Total No. of Nursing Books available

No. ofThesis/Research titles available

No ofe-books

Separate Library Ventilation Lighting

YES \^_ ] No| | (ytood \j]Ooa

l3H\

[0&

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Annexure-14

Remarks

10

H&

fsqo

S. No. Name of the Librarian Qualification Experience Remarks

V TvV*Jn^\v\<iJff7oj<:- & /w /w i*b ^ lfet>J$y

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursingjournals. 3 kinds ofmagazines, 2 kinds 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
willincrease/decrease according to the number of seatsapproved.

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

Academic activities Particulars Remarks

Research Projects

Conferences conducted ^ SfcCWSflg' """

Conferences attended

i / it It 1~\

Ignanireof Chairman Mgnature~6f Member (1) Sis. "Member (2)



18. Details ofClinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

To-»CM-o.Wsi^ote -^coiO-
NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

« 8.1
II »
*<$

"SSI

C =S t3
< .3 <M

T.k-k*. ko^dUsk.

Ht^KiyOaTjja

!>fcvo PTTyadca^fcU
-n? Ho |̂>?4rcu?

Tf

Total No.

Beds

LOO

5~0

ro

Annexure- 16

YES QJ NO p^

YES tPH NO

i. Trust/Society/Missionary | I
ii. Trust member with MOU Vyrf

Distance from

the college

s-km

SfOY).

6 Kvi

Occupancy on the
day of inspection

(min75%>

?0'/

«w-

Si*

Remarks

tfM^^l?^??*,he °1S/"alJ,OCU"lents ofproof regarding the ownership ofhospital and the number
t owe* -«^ t "°n COmr01 boanl cert,fica,e- **> ™fy the details in online website of KSPCB &KPMEA notifying the same).

NOTE:

. Ifuhecollegeestablished, i.e., 2012-13 and before (before 2013-14) parent hospj^l rule isnot applicable (F.NO. I-5/2014-

• Colleges established since 2013-14 shall ha\e 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 appIicable.Othcr
spccia ties-facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plasttc, Neonatology, Communicable disease
cardiology, onco.ogy, Neuro. Nephro, ICU/1CCU. (Reference :F.NO.I-5/2014-lNC dtd 29/10/2014 and F.NO.I-6V20I8-INC did

• With dject from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Smgle allopathic parent/own hospital. This hospital should/eofitinue /function as parent hospital' till the life of the

uuoi and not allow the hospital 10 be treaty as ftarent/AAliikd fafospitaF to any other nursing institution and will

ire of Chairman Sigjiajuja-efMc^nber(2)



be for minimum30 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 III—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020J 5* July, 2021F.NO.
U-1/20I9-INC.)
Inaddition lo parenthospital, to offer clinical experience/specialtiesthe students should be sent to affiliatedhospital/ agencies /
institutionswhereit is available with minimumof50 beds. The gazette of Indiaextraordinary part III—section4 published by
authority, (IndianNursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,202015th July,
2021 F.NO. II-I/2019-INC.)

Note

Verify theoriginal KPMEA documents, pollution control certificate of the hospitals to prove theownership of thehospital and
the number ofbeds

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
iRistees/members/directors of Trust/Society/ CompanyJ.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 othernursing institution and willbe for minimum 30 years.

Verify &Attach Clinical permission letter,fee paidreceipts.

Remarks:

Signature of Chairman Signature ofMember (1)

13

SigOitfw^OTMeTnbeiember (2)



18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds
— 1

Bed Occupancy
Medical

Zo -z? of. to sW-
Surgery including OT

0-5 Gof Oi"
3-s^if.

Obstetrics & Gynecology
r£ 6b./- OS"

6s V-
Pediatrics,

IO =fo»/, 03 9-2-Y.
Emergency Medicine

OZ So */, 0% fto 7o
Psychiatry

Ol~ soy. —

Additional/Other Specialties/Facilities for clinical experience-

Clinical Areas
Parent Affiliated

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

Major OT
0^- ;lc»/. OT. so •/.

Minor OT
03 30%, O'i- So-/.

Dental, Otorhinolaryngology,
Ophthalmology 01 £0-/. —

Burns and Plastic
0*2- &Ai* oz go-/.

Neonatology care unit 01 %*>i* 0% %o-r.
Communicable disease/

Respiratory medicinc^TB &
chest diseases

0% 4° •/- —

.—

Dermatology 0 *2- Co ./. — -~

Cardiology
05- H »7- 03 2.0-/.

Oncology
0*i- %*•/. — •

Neurology/Ne uro-surgery 0-5- °l°-l. ox 3-8 •£
Nephrology/Urology O 1 %0*f, OT- W.
ICU/ICCU 01

86'A 0f IP/.
Geriatric Medicine 0 <7_ •50% »s ss-'X
Any other •>>

*—-

— —

Note :/$ sdidenl patientra io needed. Verify anc attach dctailswf pre

(W ..AN7
vipus month.

of Chairman Signature ofMember (I)

14

of Member (2)



T

i9 COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Wei fere
Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfere
Programmes

N/araotq PT?rrwfl BecLpfft Ctnter
PrdLopVcJ

State Govt Q Municipal Corporation • Private •

WCH , £rr»un°%<xV*on ^t^oo\ {rUcvl*W>

(^ .B. Vcxlyct- commu-ruUi t4td-0tft ctoU
ftdtoptej

State Govt ^3 Municipal Corporation I ] Private | I

Prcna-H) eXJcfto .
MA: .4 copyofthe agreementfor affiliation to the hospital and Health Centers to be attached

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES E NO n

b. Post Basic B.Sc. Nursing YES • NO E
c. M.Sc. Nursing YES • NO 1-1

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E3 NO i i

b. Post Basic B.Sc. Nursing YES • NO 13
c. M.So. Nursing YES • NO B

22

b.

c.

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

Admission record

Daily Attendance Registers

Health Records

Clinical and field experiencerecord

Practical record books - procedure record

Practical record books - Midwifery case
DOOr-

YES

YES | u-f

YES |u--i

YES [ZP(

YES \-^

NO

NO

NO

NO

NO



h.

I.

in.

n.

o.

P-

r.

.

23

a.

i>.

c.

cf.

e.

f.

h.

i.

Extracurricular activities ofstudents
Cumulative record ofeach

Course planning ofeach subject
Rotalion plans

Committee Meetings

Affiliation records

Records ofStock

Annual report ofactivities and
achievements

Staffdevelopment program mes

Ami ragging committee

Student welfare committee

Hostel Facilities .-Annexure-12
Whether the college is having aseparate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned orRented/Leased?
Is there separate provision of Hostel for
Male and FemaleStudents?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoorgarnes?

Is Sick room available?

Whether the hostel mess is available with
Safe drinking water facilities

Sighaturc of Chairman Signa

YES

YES

YES

YES

YES

YES

* i:s

YES

E
S
ta
B

Q
E"
Q

B
YES £
YES

YES (3

YES ]p*\

Sq-R 960 0
Own •
YES [\^j

Girls: 12 5

Girls: Aq
VES S
YF.S Q
YES B
YES Q
YES G2
VES [3

ember (1)

NO •
NO •
NO •
NO •
NO •
NO

NO •
NO •
NO •
NO •
NO •

NO •

Rented/Leased fC--~]

NO

Boys: g^_

Boys: 0 5"

NO •
NO •
NO •
NO •
NO •
NO •

Sign^tufladtMeWeer(2)



List of Annexures:

Annexure

Numbers

Annexure -1

Details

Details of Trust/ Societyrelated documents

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

Annexure-3 Details ofany other NursingInstitution under the same Trust

Annexure- 4 Details of Affiliated fees paid receipts

Annexure - 5 Approval Status : GOK. Order

Annexure-6 Approval Status: RGUHS Notification (Last 3 Years) Approval
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Annexure-20

List ofTeachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise
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Nfe

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
ZZll?2*2 gS flhC reP°r,5hou,d be c,ear'y 'egible. LIC team is solely responsiblefor the details &remarks noted in the LIC format. puowow

Observations:

C-^ica^ xAAak^ak 0*a^ W CftAA^tcU^e.^ Jove iUe

gn.irereufCbairma;i of Member (2)



V.NDT'RJ'JAJQNG}

y/e tfie Chairman andmemBers of local inspection committee appointed

By HQUJiS for conduct of LIC inspection at

SL-M&&^-b$k4^ -which has appfied for
continuation ofafflictionfor me academic year 2024-25.

~W7e have conductedLIC inspection of this college on andverified

the infrastructure, InstitutionaCfacilities. Student Strength, Staff Tost, Staff

'Biometrics, Students attendance and the originaC documents pertaining to

institution. JAs per the Latest Minimum Standard Requirements (MSH)

stipulated By Apex Body and notification issued By HQIAtHS vide ref no:

'R.Q%l3{S/!NS(g/C0JA/2024-25, dated 11/12/2023, we have also visited the

attached hospital and verified the Bed strength and cdnicaCfacility at the

hospital

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

The LIC inspection report along with documents and soft copy is

suBmittedto 'RGV.MS.

Seiiate MemBer

(Cfuzirman)

Signature of Chairman

JACMemB

(Member)

Signature of Member (I)
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Tject Txpert
(Member)

Signature of Member (2)



Instructions for reporting of Local inspections by RGUHS

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

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

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

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

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

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

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

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature ofthe Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

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

gnature of Chairman Signikure of Member (I) of Member (2)



RA|1V 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

submitting the affidavit toUniversity.

the trust

arc

ISThe trust CutA^HA ^£>VCAl>v*J ll^T
running/managing the colleges I. Cf. 4lyko»fA M)*f-f 1 A/CfrA"J .ffly.frv*
2- ^_

3.
since

Ml 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 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.

for SurakstjtT Education Trust

Chairperson





%K arte* IK* (^ «•*»« *#*»*?**• *»"*• *****» „« ,iANUH1 UN-VE^TY ortEALTH :SCONCES. KA.NATAK* BBNCAUmU) ^VO^OH^,™--^^--.^^,

TWp -, t i i 1 - ~«,«S 0.„««D/CE0/B.,rtI M-ta. of0. s.Mrf o

been attached.

UNDERTAKING

^i_K-^UiiJli

This is to confirm that the hospital &^_ „iftu. "I THiTI, 0'f tvfunctioning as ait.liated/pare^own hospital for _XJ^^^hi>ni^-^n^^^
college.

We also confirm that our hospital is solely affiliated to
_JL£LJLI^^^ con»-d*not
affiliated to any other nursing college.

The information provided by us is true and correct.

("PiriMjei
1V11

is

AVONIHfl JOj

For BRINDAVAN HOSPITAL
|A Unit oTWdyarMTi Multispeclality Hospital Pvt. ltd.,)

Director





- ^M RA1,V CANOH. UN.VeJtV O^EALTH SCENCES. MgJMTAKA. BENGAL^_|j RAI1VOANUI 4U,TB,ock )ayanagal-,Bengaluru-560 041

IAVe,_
is/are the Owners/MD/CEO/Board Members ofthe

UNDERTAKING

.. .,..-»-. n-% ._j kl^Uuwi r\f the

hospital situated at

been attached.

This is ,o confirm mthe hospita.-->^^^^
functioning as affiliated/parent/own hospital for __£k^l^^^^^^ /
college.

We also confirm that our hospital is solely affiliated to m,leMandis

affiliated to any other nursin/collegc.
The information provided by us istrue and correct.

not

lessor





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

UNDERTAKING

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

conduct of LIC inspection at $• JfMpMto td$M0 ^/hJtUiJ^ which has
ic yeaapplied for continuation ofaffiliation for the academic year9024-25.

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 byus in the LIC reports is trueand correct.

Thp'tiC inspection report along with documents and soft copy is submitted to RGUHS.

tate Member

(Chairman)

A C Member

(Member)

I

ject Expert

(Member)





I/We,
is/are the Owner&'MD/CEO/Board Members ot the

UNDERTAKING

hospital situated at

hospital _j\/**LJ£lL**i^^

been attached. . ,

This „to eoiSm, that the hospita,-*^^^functioning as affilia.ed/parent/own hosprtal for _Sl^Aip^SA-Lin^£-^
college.

affiliated to any other nursing college.

The information prov ded by us is true and correct.
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