
t£«i5S*.

•& :

IVt.iils of LIC Inspector*:

Name

Designation

Address

Mobile No

r.mail ID

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

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

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

Pe. kSiEAO VCUM^E VC

Peo^&c^oe CrWgMA^ g>Qg. P<%

•^/t^l^^S^^fc ^/tAfSS^SM^S ^Z^Bl^^^
~r- Si

For the Academic Year: %0 25 - 20*2C* Date ofInspection: IO •Of •c^Q^

(Please Tick the Appropriate Boxes Helmv)

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

2Continualion of Affiliation S.Surprise Inspection

3Enhancement of Seats 6. Change of Name/Address

Nursing Programme
Under Inspection:

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

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

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &

complete postal
address (if private)

Governing Council&
Audit Report of
Trust

Year of

Establishment

Government/ University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
w •• • - -

(Encloseeop\ of Registration documentsot Societv/TrusU Annexure- 1

Email: &*Ato*A~t30\^ @<**«n-fie*H Website:

Total Number of Members in Governing Council : \3

(Enclose copy ofCoveming Council Members &Audit repon ofSociety/Trust) Annexure - 2

MfiQrSitffialun; Slgnatur

M*>. ^



Details of Name: Mfc&. Wt2ATWIE»A. *>
Principal/Head of the ^ua'ifa,i,m: M.g*. »JuittiKl<£,

IEmail: y»<»HCji^^.&^gW^;|. {Residential phone No:

Mobile No: ^535 36^56^
Office No:
Fax No:

5

institution

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

7. Affiliation Fee Paid Details

YES

•

rfyes, Specift the full name ofthe nursing
institution with full addressVerify ftith the

original irusi document
tVerify&enclose a copy of the registered

trust Documents i

Annexure- 3

Annexure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:-

(VI Sc.

Nursing)

NPCC

Annual Fees
Renewal

Fees

Administrati

ve Charges

Helinet In*l Fee
a) (inl> for UGor
t>) for VG a n. I PG
cuursci

cjNPCC

(&>. Sqo&of
BO

.^qc^^^oocd ^\

P G Continuation/Fresh Affiliation

L

5-

Total (A)

No of Seats X Prescribed
fees ofeach faculty

\

Total 11J i

Total (C)

Amount

!b-\tB5,0So[

fU-lSS,o0c>[J

Grand Total (A+B+C)

Online Transac.ion Number or Details: Z£>%1 ZIX01\ k,£ QV ,S|/«b^

Remarks:

Verify &Enclose copyof Alllliation lee paiddocuments

airman Signature r(l) Si<>na bcr<2)



*S. Approval Status of the Institution ASanctionec Intake:

Name of the

Course

Intake Approved
and Admitted

GOK RGl'HS KSNC INC Remarks

Basic B.Sc.
Nursing

Approval Letter
No. and Date

Annexure - 5 ^©fiVwHe - (• Annexure -' Annexure -8

Affiliation

Sanctioned Intake
Ao 4o ho ho

Admissions Made

for the Current

Academic Year

*M ti*\ o.\ o,l

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake f^4A

Admissions Made

for the Current

Academic Year

M.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake AJA

Admissions Made

for the Current

Academic Year

•

M-ScNPCC

Approval Letter
No. and Date

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

Sanctioned Intake K)A -

Admissions Made

for the Current

Academic Year

1

Signature Sinnatu



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

Programme lyear II Year III Year IV Year Total

B.ScNursing
Male k)\U Ift ie. j?h 35
Female Oiw <RAt #h 13 B\

Post Basic B.Sc

Nursing

Male
K)A

Female

M.Sc Nursing

Male
FOA

Female

M.Sc NPCC
Male - k)a
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

SI.

Nd
Name of the Student

Nursing Council
Registration

Number

O/l

Residence Address

Place A Adtlriss nfmtrl.

at (liv tlli:i i •T" .111l-.l >o-vi. >ii

(verify »ilh experience
certificate and rein* ing

order)

Board'
I ni\enJty

from " hero

last exam •»>

qualified

Note: Separate list to be enclosedand Biomctnc attendance lo be verifiedand cops to be attached

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

Annexure-10

si.

No
Name of the Student

Nursing Council
Registration Residence Address

Number

U4

I'll.*-.- jc Addr«sofwork

•I ili« time ofadmiuion

(verify with experience
certificate and relieving

order)

L'nivtTvCj
from ivhrrv

1**1 exaoi was
<in.ihfi..i

Note:Separatc list to beenclosed and Biomctncattendance to be verifiedand cop\ to be attached.
Ref: F.No.l-6/LT/2022-INCdtd 23.03.2022&RGU/ADM/CIR/Ol/20I7-I8dld 25.03,2017

Remarks:

Sinn; Signaid ber(I)

Duration nr

CmrscwHIi
dale*

From

m —

0 iir i lion of
Course with

dales

From—

her (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SL

No
Designation

Required Existing / Available Deficit

KScgf)
P.B
BSc

1NJ_

M.Sc £* •*«•
P.B.

BSc
Ms,

NPCC aSc(N) P.B

B.Sc(N)
MSc
(NJ

M.Sc

NPCC

46to6fl
61 to

too

:tn.,

60

40 to 61 lo

too

10 lo

60

61 to

[(HI

1 Principal 1 I 1

2
Vice-

Principal 1 1 1

3 Professor I 1-2 1* Kl,\
* * t

4
Associate 1
Professor

2-4 !• M.l •2 2 2

5
Assistant ,

Professor
3-8 2 3* d

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

Total 16-24 24-40 4-12 ZO
*"J

ForExample: 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 1:10and *ForM.Sc. Nursing: Depends onSpeciality offered and ratio remains same i.e..
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for RSc Nursing :
(Start the Program i.e. for l" Year, minimum 3 M.Sc. Nursing qualified faculty shallbeappointed.)

Intake 1" Year 2* Year 314Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc Nursing
qualified facult)

• 2 Tutors

Total 8 Faculty

• 5 MSc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified facult>

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 MSc, Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified facult}

• 7'Tulors

Total 18 Faculty

• 7 MSc. Nursing qualified
fueuliv

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Facull)

• 8 M.Sc. Nursing

qualified faeult\

• 12 Tutors

Total 30 Faculty

• 12 M.Sc Nursing qualified

faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

li:'Niri;.ii Signature Siiiiuitu
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13. Particular of External Teachers (Pan time) -Attach a separate sheet uuh this proformaAnnexure - 11
SI.No. Name Qualification Subject 1Number of Hours

per Year Remarks

&lvjCUO£»teD

14. Physical Facilities :

14.1. College Building: Annexure- 12

S.No Details

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

Required

23.200sqft

Existing Remarks

<£€, &£><£> *a.X\:

Note: The KJQOsq itonl\ for B.Sc Nursing programme with 40-60 intake (The ga/ette ofIndia extraordinary pan III—
section -1 published b\ authority. [Indian Nursing Council [revised regulations and curriculum lor B.Sc {nursing) program,
regulations. 20201 SthJuly. 2ti2l I- NO. ll-l/2019-INC i/\iC Copy/Rental Agreement registered copy
CLASSROOMS

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

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

M.Sc(N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office/Others

6. Office of Administrative.
clerical staffand PA(sj

7, Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

2. common room

13. Seminar hall

14. Toilets

15. A. V/Aids room

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each

/f X ItPOO&vfr

*M
2 Class rooms

600sq ft Each
— O^

2 Class rooms

600sq ft Each

300

2(H)

5\20O- 1000

800+2400=3200

1000

3000

1000

Signature l>r(l>

U4

toco g^,-f.4h

**
\5>CK> £*.# .

^
&boo£«M-

1

\ooo tf^jt
&&00 ^L
)Boo gtyfr.
t^OO^yK

her (2)



V

S. No Details Required Kxisting Remarks

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursinu Lab

H.oOsq.fl \%G0 ^.-te
Nutrition & Community Health

Nursins
I200sq.ft 1&O0 z*i- ft

4 Obstetrics and Gynecology
Laboratory

900sq.ft \z>o0 <<y M-
Pediatrics Nursing Laboratory 900sq.fl \~>oo &\f&
Prc-Clintcal Sciences Laboratory 900sq.fl \Oo& &y4t
Computer Lab
(1:5 computer:student)

I500sq.fl \Soo ^y-^c
Note;

One large skill
lab/simulation lab can beconstructed consisting of the labs specified y\ ith a total of 55(H) sq.ft.size or can hay c fiy c
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. neyvhom resuscitation model, etc.

The laboratory should have

computers, internet connection, monitors and ventilator models/manikins/ simulators loruse inCritical Care Units
Tor NPCC programme there

should he Simulation lab with High fidelity Mannequins and tasktrainers available.
Each classroom si/e-9lH)sq

for 40-60 student intake & proportionately tit size of the built-up area will increase/decrease according to thenumber 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

S.No Particulars Status Tick Mark Status Tick Mai k

It. Is the Institution Oyyncd ^ Rent /Lease

2.
Building Tax paid receipt/
certificate by Authority

Produced & Enclosed v^
Not Produced &

Not kudosed

3. Land deed lo be attached Produced & Enclosed ^
Not Produced &

Not Enclosed

4.
Does all the courses are

imparted in this building
YES v^ NO

5.
Whether Safe drinking yvater
supply in available

YES ^ NO

Note:

15.

If the institution doesn't have own building even after 2016 withdrawal of affiliation yyill be initiated. (H NO. 1-5/2014-1NC
did 29/10/2014)

It is mandator- thai nil nursing institution shall have its oyvn building yvithin tyyo years of its establishment 2021-22
onwards.

If one of the tnisiee/mcmber/direclor of the Trust/Society/Company desires lo lease the building owned by him for nursing
program, it should be for a period of 30 years. |tndion Nursing Council [revised regulations and curriculum tor B.Sc. (nursing)
program,regulaiions. 2O20| 5lh July. 202IF.NQ 11-1 2019-INC.)
Google location of college to be attached by L1C team.

copy of RC lio<>k / Insurance / Driving License

707^
Signal ember (1)

le Details : Enclose

Annexure- 13

mhcp (2)



Total Number

of Vehicles
Vehicle Registration

Number
Seating Capacity

kADaAHZ^b $£>

16. Library facility :linclose list of lihrart'books

RC Book

Ye* / Nu

Library Facilities Existing
Size in Sq ft Separate Library' Ventilation

Required
2300Sq.Fl

*S*

Insurance Driving Licience

Yes/ No Vew" v,

Annexure - 14

Lighting Remarks

Total No. of Nursing Books available

•

£?(z> S^l No. ofNursing Journals subscribed lo

No. of Thesis/Research titles available Is internet facility ay ailable for Students? \e<>

No of e-books * Bom many books were purchased in last
financial year?

A^G3

S-No. Name of the Librarian Qualificalion Experience Remark*

1- Me&- M>4MML4 6^C4MM> W He 16 Y(S*K£

Note : Aminimum of 500 ofdifferent subject tilled nursing books (allnew editions), inthe multiple ofeditions, total ofminimum 3000
books for all batches: 3 kinds of nursing journals. 3 kinds ofmagazines, 2 kinds of neyvspapers and oilier kinds of current health related
literature should be available in the library (for -10-60 intakeWt proportionately number of titles of books and journals
ywllinereusc/deerease according to ihe number of seatsapproved.

17. Academic activities :Enc)osc ihe detailsof past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects

— Tv5t

Conferences conducted

—"- 7 "

Signal Signature of Men)ber 12 >



18. Details of Clinical / Hospital Facilities : \nne\ure - 16

I Do you have parent Medical College? VES | | NO 1 ^

2 Do you have parent hospital? YES ^ NO

If Yes, Hospital Owned by

i. Trust/Soeiety/Missionary | v^T

ii.Trust member with MOC

Parent Hospital.

Full Name & Address of ihe Parent

Hospital

NAME OFTHE TRUST/ Person"owning
The Hospital

D£- TZa*aacwa^v&a\aw
u

Name Of flic Owner OfThe Trust

Wr . c^oPAu . L

Total No.

Beds

\oo

ill

w — en
a 3 a.

^ Li. o

Efc40S„At-.o12.£

fe^rO^AL^e-E

4 -^p^fjp^^-4 HoiErHt-

Distance from

the college

&

Occupancy on the
day of inspection

Remark*

231 ty

(Mention the number ofbeds, verify the original documents of proof regarding ihe oyvnershipof hospital and the number
of beds with KPMEA and Pollution control board certificate).

NOTE:
• If the college established, i.e. 2012-13 and before (before 2013 -14) parent hospital rule is not applicable lF.NO. I-5/2014-

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

central /stale govtinsti unionscan haveclinical affiliation with govt hospitals and having parent hospital is notapplicableOther
specialties/facilities for clinical experience required anr.-OT. Eve/ENT, Burns &P!asiic, Neonatology, Communicable disease,
cardiology,oncology. Neuro. Nephro. ICU/ICCU. (Reference \ NO.I-5/2014-1NC dtd 29/IO/20I4and I^NO.lr6/2018-INC did
20/04/2018).

V-C ?xg Signatur Siana •r(2)



.Note

With effect from 2021, Nursing eollcgesshould have 10*. bedded Unitary /Single allopathic parent/own hospitalexcept
forBangalore Urban and Manttalorecity nhich should hare 2(MI bedded Cnitary/SinClea|lopathic parenl/tmn ho.piu.1.
Ihis Hospital should eonunue to (unction as pareni hospital till ihe life of the nursing instiiuiion and not allow ihe hospital lo re
treated „s Parent/Alhliated llospn.il to .,n> other nursing institution and will be for minimum 30 tears |Registered W< iU to be
submitted in Uus regard.. Boih the college building and the parent Iwspital should be oyvned by the same trust <Reference Ihe
gazette ol India extraordinary pari III—seelion 4published b> authority, (Indwn Nursing Council |revised regulations and
curriculum tor B.Sc. mursmg) program, regulations. 202i)j 5"' July. 2<>2U-'.No II-l/2019-lNC )
In addition to parent hospital, to offerclinical espenenec/specialiies the students should be sen) to affiliated hospital/ agencies /
institutions where it is available With minimum OfSO beds The ga/ette of India eSmKHdinarj |»m! III—section 4published by
authority. (Indian Nursing Council [revised regulations and curriculum for B.Sc. (nursing)program, regulations. 2020] 5"' Jim

Maximum of(SO seats will be sanctioned for the institution with parent hospital having less than 300 beds on ihe basis of
teaching andphysical facilities for B.Sc. (Nursing) program.
Maximum of100 seats win be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds orabove. [Indian Nursing Council {revised regulations and curriculum lot B.Sc. (nursing)
program, regulations. 20201 5ih July.202IF.NO. 11 -1 2Q194NC.)

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

Verify the MOUt undertaking) between trust member (owner of the hospital) and the trust [ie. signed by all
trustees/inembersMirectors of Trust/Society/ Company| oyvning the nursing institution with the clause to the effect that the
trustee/inember/direetor of theTrust/Society/ Company yvould notalloyv the hospital lohe treated Parent/Affiliated Hospital-
to am other nursina institution and will be for minimum .'Ovears.

Note

Verify &Attach Clinical permission letter, feepaidreceipts.

Remarks:

u^ ptCe# -RW)- cxAp^, \e tsLkkc^sJl

Sign Signature, Signature o



I K.I. Distribution of Beds

Clinical Areas

Parent AfTilialed

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

Medical SO *\o% \oo <=vz%

Surgen including OT 20 *\0'lo ^O <w%

Obstetrics & Gynecology IB <^o% &30 IS'/o

Pediatrics. lO to% loo <Wt

Emergency Medicine IO \0©% BO ^5%
Psychiatry OB &0% t<±o 10%

Additional/Other Specialties/Facilities for clinical experience

Clinical Areas

Parent Affiliated

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

Major OT ^
-—

Minor OT 2 . >— —

Dental. Otorhinolaryngology.
Ophthalmology 3>D °w% ^O «»*%
Burns and Plastic OB %o% -—

•

Neonatology care unit •— —

^_^__

-—

Communicable disease/

Respiratory medicine/TB &
chesi diseases

•— —
•—

-—

Dermatology ~— —

—

•——

Cardiology \0 «*cr% So **%
Oncology —

— >— —

Neurology/Neuro-surgery 10 <\Q% So »%
Nephrol ogy/Urology IO ts>% SO qo %

ICU/ICCU IO %o% GO °{0 %
Geriatric Medicine •— L •

An> other — <—

Note : 1:3 student paiieni raiionceded. Verify and attach details of previousmonth.

Signatu r(2)



19 COMMUNITY HEALTH NURSING :Annc*ure-17

RURAL FILKLD

a. Name of CHC / PHC / SC

Adopted Affiliated

Administraic red by

Disiance from theNursing Institute

b. Sen ices Rendered by Health & Family Welfare
Programmes

URBAN FLU.I);

a. Name of CHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered b> Health & Family Welfare
Programmes

M/^CHOH^UU - VYiC ^MV^RfcAEfe
ASXZVWGO

Slate Govt | | Municipal Corporation |C-T Private

\ tCM QAV\A^ce

WfcfcW^UU PHC

AttM-XAfGO

Slate Govt I | Municipal Corporation (vj^Private [

H k:M ZAVUQhJce

"Yfcfr

X.li.;A copy oftheagreement for affiliation toihe hospitalandHealth Centers to beattached

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES ^r NO LJ
b. Post Basic RSr NuiSiBg YES NO LJ
c. MS'G Nursing YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES bd NO LJ
h Post Rasir R Sr- Nursino YES NO l_l

c. M.Sc. Nursing YES i_i NO LJ

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

a. Admission record YES 'ZP NO

b. Daily Attendance Registers YES bdf NO

c. Health Records YES Q7 NO

d. Clinical and field experience record YES NO LJ

e. Practical record books - procedure record YES bd" NO •

f.
Practical record books - Midwifery case
book

YES l-T NO 1 1

g- Leave record YES vX' NO

Sii»natu ber<2)



h. Extracurricular activities ofstudents
YES ^r NO L_l

i. Cumulative record of each
YES

*•*"
NO L_

J- Course planningof each subject
YES Ld NO _J

k. Rotation plans
YES LJ NO

1. Committee Meetings
YES LJ NO L_l

m. Affiliation records
YES bJ- NO _1

n. Records of Stock
"i ES m NO L_

0.
Annual report of activities and
achievements

YES b3 NO

P- Staff development programmes YES Ld NO LJ

q- Ami ragging committee YES ^ NO LJ

r. Student welfare committee
YES L^J NO l_l

23 Hostel Facilities :Annc\urc-12

a.
Whether the college is having a separate ^ L's %^\
Hostel?

NO

b. Built-up area of the Hostel Sq.ft %0 •te&O &J*k.
c. Is the Hostel Owned or Rented/Leased'? 0wn ^ , a-"*1*"d 1 1

d.
Is there separate provision of Hostel for \ ES ^-^
Male and Female Students'*

NO | |

e. Total No of students in the hostel Girls : Ar£ Boys: t\&

f. Total No. of rooms Giris; '5 Boys : 15>

£• Water Supply YES |v> NO

h. Electricity Supply "^ Lr_J NO |_|

i.
IsFacilities available for outdoor games YES \^\"
and indoor names''

NO | |

J- Is Sick room available?
YES \^" NO

k. Whether the hostel mess is available with
YES \^-""~ NO l_J

1. Safe drinking water facilities *' s 1^T NO

Ji&iskf Sign ber (2)



List of Annexures:

Annexure

Numbers

Annexure- I

Annexure - 2

Annexure - 3

Annexure- 4

Details

Details of Trust'' Societv related documents

Details ofGoverning Council, its meetings & Audit report ofTrust

Details of any other Nursing Institution under thesame Trust

Details of Affiliated fees paid receipts

Annexure - 5 Approval Status : GOK Order

Annexure - 6

Annexure- 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure- II

Annexure - 12

Annexure- 13

Annexure- 14

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status: INC Notification

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

Listof M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities : College Building. Laboratories and Building
related documents. Hostel

Vehicle Details: Bus

Details of List of Library Books & others

Annexure -15 Academic Activities

Annexure- 16

Annexure- 17

Annexure- 18

Annexure - 19

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

List of Teachers with their Declaration forms & necessary

documents

Signalu Steri

Submitted

(Tick Mark)

Yes NO

bcr(Z)



Note:Verify & attach Relevant Documents (include staff declaration forms) alongwith 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:

(9*. SOjl 4*uj 4 «?V^CM <*b£<W^ eg

t*^ *^^ c&& -rcaus *UvJ vv«a4 tvpt-e.^^wty

\jyMM ^*\^A %rW*I«Mj. ct^ ^ ^^

*> ^ «~ U ^ V o\Wrfv ^^ u ft»W*y ^^u^&^JJIj^ h**- ff^" ^^tST/^
I tifan Sici SigmitTrrTot" MertuSer (2)




