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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <7 Block Jayanagar, Bangalore — S60041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

' Name |De. KigAL KuMmag K Dg . GppanaGound TATIL Mg - VIDWADHARE B
Designation | PRorecco®R cHalRMAan Pos PG | TReteccoR |
AYUZVEDA MAanA | RAgaragoshklar!
Address VIDVALAYA , HUBL) | COLLEHE OF WRLIG
MobileNo | AABIALSEAL | AAHES LS |2 | GBAETRAA36
~ o il
Email 1D dGeap s nsgnar QYo
: E e o IR

For the Academic Year :

2025 - 20226

Date of Inspection: 10 . oF af?ﬂ:iﬁ‘

(Please Tick the Appropriate Boxes Below)

| 4 Re-Inspection

Type of Inspection: | | Fresh Affiliation
2. Continuation of Affiliation v~ | 5.Surpnse Inspection
3. Enhancement of Seats | 6. Change of Name/Address

Nursing Programme : ; | 5 p B S N |

Uinder Inipection: 1. Basic B.Sc. Nursing e . Post Basic B.Sc. Nursing

'I 3. M.Sc, Nursing 4 M Sc. NPCC
: NELHWMVARA CfoLLE&E OF Year of
Name of the SkEle 2 | Establishment

Address

| 1| Institution with Full

NUBSING , # AR, MAacHoHALLY YikH
DACANAPUVEA Horil, BAUGALDEE -9

conducting body

Status of the course

Government /| University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

|

3 | complete postal

Name of the Trust & |

address (if private)

HopaL\

20\ MUNEZHIIARA OCHAR|TABLE & EDUCATIONAL
ApusT | # 1HA , MACHOHALLL YILLAGE, DAcan4 PURA

BEANGALORE — 56009\

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

Email: @wieon-2019 @@mﬂ« Con

Website:

4 | Audit Report of
Trust

Governing Council&

Total Number of Members in Governing Council :

3

{ Enclose copy ofGoverning L}up{ 1l Members & Audit report of Society/Trust)

Annexure - 2 |
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Detatls of Name: Mgs. PRrATHiBA. £ Mobile No: 4535 269269 |
% | Princin Qualification: \4, &, NuR2IN & Office No:
Principal/Head of the Experience: |2 e Fix No:
institution Email: p 1o ag 209 @auehl. | Residential phone No:
_ [fyes. Specify the full name of the msing
Do you have any other nursing YES NO nstitution with full addressVerify with the
6 | institution other than the current original TRUST document.
institution mentioned above under the D E (Verifyd& enclose a copy of the registered
same trust? trust Documents)
| . Annexure — 3
= [
7. Affiliation Fee Paid Details:

Annexure - 4

N Total (B)

NPCC

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

-

Remarks:

Verify &Enclose copy of Affiliation fee paid documents




‘8. Approval Status of the Institution &Sanctioned Intake:

G__ s andﬁdill GOK RG WA hbs
EDIye |Rav/con eL. 0.
Approval Letter mM¢£|q 1: AW/L}E& d) W0
No. and Date |F 0% .0018 | NA2Z /20 S2F 1 REL
Annexure - 5 %Eﬁm«: -6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing  |Sanctioned Intake | A0 A0 A0 ale
Admissions Made
for the Current o Wil i\ ’Ul’[
Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - B
Post Basic y .
B.Sc. Nursing Sanctioned Intake M ,4
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date '
Annexure - 5 Annexure-6 | Annexure-7 Annexure -8
M.Sc. Nursing |Sanctioned Intake | __———+ AJA —
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure -5 Annexure - 6 Annexure = 7 Annexure - §
M.Sc. NPCC

Sanctioned Intake

Admissions Made
for the Current
Academic Year

N A

o




B.ScNursing

Post Basic B.Sc
Nursing Female
M.Se Nursing | g e
.| Mae — N4 | —
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

= N A4 .
|

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)

Arméxu -10

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 did 25.03,2017

Remarks:

Signa | an




12. Teaching Faculty Requirements for all Nursing Programs:
Existing / Available Deficit
= %m %T—@
1 | Principal 1 1 I |
_2 Vice- I : : Ty
Principal
3 | Professor 1 -2 1 il + ¢ ¢
Associate ; ; .
4 o | 50| B 1* Nl 2|2 |2,
Assistant | |
- Q) [Framad i 3 38 | 2 . |q ! r
6 | Tutor | 816 | 1624 [ 210 | - =
Total | 16-24 | 2440 | 4-12 20 v

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 - (12, Assistant Professor - 03, and Tutors- (8

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

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty : o 1 ¢ o
40 Students o 5M S Nursing s 7 M. Sc. Nursing qualified » BMSe Nursing
5. o 3 M Sc Nursing qualified faculty faculty qualified faculty
take £
qualified faculty
- * 3 Tutors s 5 Tutors | * 8 Tutors
s 2 Tutors ¢ = = e 5
Total & Faculty Total 12 Faculty Total 18 Faculty Tc;h! 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 MSc Nursing o 7 M B Nursing qualified | & M.Se, Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
o 3Tutors - * 7 Tutors "« 11 Tutors 3 s 16 Tutors
Tuotal 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | o 5 M Se. Nursing » 8 M Sc Nursing e |2 M3Sc Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors o |2 Tutors * 13 Tutors o 24 Tutors
Sign airman Signatu F2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this pmlormﬁnnexum - 11

e

-

| SiNo. Name Qualification |  Subject ““;f;{gwm i
ENCcLoLED -
e i
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No | Detail Existing
Built - up area of the building ! =
(in Sq. F) 23,200sq.ft e, 5O Sﬂ&ﬂ'
1 Note: The 23.200sq ft only for B.Se Nursing programme with 40-60 intake (The gazette of India exraordinary part [11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B S¢. {nursing) program,
| regulations. 2020] 5th July, "HIII NO 1T1-12019-INC. }.I"LL Copy/Rental Agreement registered copy
CLASSROOMS i N g ey
rooms
| Size of each classroom (sq ft) for ¥ |lQoccaP
40 to 60 intakeB.Sc (N): 900 sq fi Stiiag £ Bach i 51 |
2 Class rooms
P.B.B.Sc (N): 600 e
2 Sc (N)  6005q ft 600sq ft Each | —— N4
2 Class rooms
M.5c (N) : 600 _— R
Sligapa b 600sq ft Each WA
2 Class rooms
NPCC : 600sq ft e el
A 600sq ft Each 4 y
Administrative Faclhm:s
Office '"_m“"_‘gl_ et i -
| Principal’s Chamber 300 1000 29,4t
2. Vice-Principal Chamber 200 200 gav:\:i;
| 3. HOD 5% 200 = 1000 1500 5,‘}%_
| 4. Professor/Assoc. Prof u
S00+2400=3200 ;
5. Lecturer/ Tutors S0 P
Institution office /Others
6. Office of Administrative. ~
clerical staff and PA (5)
3 7. Accountants Office o
8. Store Room A
9. Record room N
10. Room for
maintenance staff e
| 11. Xeroxing room ~ |
|
I1 12. commeon room 1000 \(@'ale gq,%&
| 13. Seminar hall 3000 Lo ,Q-a‘ f@&
: 14. Toilets 1000 |1So00 zq,.&.
¥
‘ I5. A V/Aids room ~ ‘oo E-q/-"'H.
Li
Sﬁ%ﬂﬁl{?( Signature r (1) Si her (1)



5. No | Details Required Existing ‘Remarks
LABORATORIES "
' Nu[ﬂi.il-g_f':':;l-.ll.:la-.ﬂ[.i.ﬂll including
Adult Health Nursing & Advanced 1600 sq.fi \ B gf_-.k »@f—_—
Mursing Lab
I\fulri_liﬂn & Community Health 1200sq.ft o 55{, 178
Nursing {
4 Obstetrics and Gynecology 900sa. 200 73
Laboratory % t g"l(
Pediatrics Nursing Laboratory 900sq.ft 200 %49, *
Pre-Clinical Sciences Laboratory 90sq.ft 102 3’[; 4
- Computer Lab 1500sq.ft \Soo %_%
(1: 5 computer :student) |
Note: _

. Cme 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.. adminstration of tube feeding, tracheostomy, gastrostomy, IV injection,
BLS, newbom resuscitaion model, ete,

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

. For WPCC programme there
should be Simulation lab with High fidelity Mannequins and task wramers available.

L4 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
I Is the Institution Owned o Rent /Lease
Building Tax paid receipt/ Not Produced &
5 : Produced & Enclosed
2. | centificate by Authority S - TR ~ Not Enclosed
Not Produced &
Rt
3. | Land deed to be attached Produced & Enclosed At Biclassd
Does all the courses are
: : e YES R NO
4. imparted in this building
5 Whether Sﬂfetdnnkmg water VES N NO
L supply in available |
Note:

+ [f the institution doesn't have own building even afler 2016 withdrawal of affiliation will be imtiated. (F NOO-52014-INC
did 2912014

= [t 15 mandatory that all nursing institution shall have 1ts own building within two years of ils establishment 2021-23
onwirds,

e If one of the trustee/member/director of the Trust/Society/Company desires 1o lease the building owned by him for mrsing
program, it should be for a penod of 30 vears, [Indian Nursing Council jrevised regulaions and curriculum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 2021F NO. 11-12019-INC.)

¢« Google location of college to be attached by LIC team.

15

acopy of RC Book / Insyrance / Driving License

,f[ 2079




Total No. of Nursing Books available <& €4  No.of Nursing Journals subscribed O |

No. of Thesis/Research titles available Is internet facility available for Students? Yee |
T How many books were purchased in last |

Mee. MAnGALA Gooramed  \A. Lic 16 Years

Note : A minimum of 300 of different subject titled nursing books (all new editions). in the multiple of editions, tlal 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 beoks and journals
willinerease/decrease according to the number of seats approved.

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

Research Projects ; l 1SE==

Conferences conducted




Conferences attended ‘

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES I__I NO M
2 | Do you have parent hospital? YES [T NG

i. Trust/Society/Missionary ] EI
ii. Trust member with MOU |

If Yes, Hospital Owned by

d 1
g e LN 7
= g M i b

Full Name & Address of the Parent

Hospital : KP Mgﬂc

LAKEWAl LUPER €PECALTY 100 /A — Wiz
HOLP T4 L | SuNKADAKATTE P?P] | (oJ"a”)
| NAME OF THE TRUST/ Person owning R = ' I;?d'a‘:" 523
The Hospital ‘ !é? l
DR. RAMACUANDRAIAK Fef No: b3
. (ol process)
Name Of The Owner Of The Trust = /

e . GoraL . L

1 ViesToRiA  HoLPifAL
BarveatloRE

2. VA VLASs HooP WL
BaAG ALORE

2. Topipa s4nDH )

TweTITUTE OF CHILD
CLAEE  BA

A EpapAna HoLPrial |

Full Name & Address

Affiliated hospitals-
of the Parent Hospital

(Mention the number of beds, venify the ongmal documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificare).

NOTE:
e Ifthe college éstablished, i.e., 2012-13 and before (hefore 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
NC),

*  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Se 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, Bums &Plastic, Neonatology, Commumicable disease,
cardiology , oncology . Neuro, Nephro, ICUACCL. (Reference (K NO.1-3/2014-INC ditd 29%10¢2014 and F O, 1-6/2018-INC did
204042018,

Sigfiatigpeo an TZ’O 2’§3f Signatur




R ————————————————————

»  With efficet from 2021, Nursing collegesshould have 100 beddid Unitary/Single allopathic parent/own hosprialexcept y
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital ‘till the life of the nursing mstitttion and not allow the hospital o be
treated as Parent/Affihated Hospital’ to any other nursing institution and will be for minimum 30 vears. (Registered MOL! o be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust (Reference: The
gazetie of India extruordinary part [1l—section 4 published by authonity. [Indian Nursing Council {revised regulations and
curriculum for B.Se. (nursing) program, regulations, 2020] 3% July, 2021F.NO. 11-1/2019-1NC

* Inaddition to parent hospital. to offer clinical expenence/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 [ll—section 4 published by
authority, [Indian Nursing Council jrevised regulations and curriculum for B Sc. (nursing) program. regulations, 2020| 5™ July,
2021 FNO, 11-12019-INC )

Note ;
*  Maximum of 6/} seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Se. (Mursing) program.
*  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing ) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council frevised regulations and curticulum for B.S¢. (nursing)
program. regulations. 2020 3th July. 2021F NO, 11-1/2019-INC )

MNote
*  Verily the onginal KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Venfy the MOUjundertaking) 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 effiect that the
trusteefmember/director of the Trusi/Society/ Company would not v the hospital 1o be treated Parent/Atfiliated Hospital®
o any other nursing institution and will be for minmum 30 vears,

Verify & Autach Clinical permission letter. fee paid receipts.

Remarks:

7 EPME cadrfratc e aellied Flogal
wlady 3 apfocd by Mo tugfstedn e
L2 el 01 W 0 acnlr CW \e tﬂ_Hec&cLeQ

Sign . ;}QW( Signature (1




" 18.1. Distribution of Beds

e

s el

Ao 7. loo A2 %
Surgery including OT 20 q0°ls 4o 2%
Obstetrics & Gynecology f 5 A0 % <30 5%
Pediatrics. 10 207, oo ae%
Emergency Medicine ¥o) \00 %, 50 a5,
Psychiatry 05 20, oo 0%

o Al 2 W o T

Major OT 2 e : AT A
Minor OT 3 — i — —
Dental. Otorhinolaryngology. d

el i 20 A0 % <10 a2 %
Burns and Plastic 05 20 "[ﬁ =32 =T
Neonatology care unit —_— — | = —
Communicable disease/ i

Respiratory medicine/TB & = — — —
chest discases

Dermatology - i T i
Cardiology \0 0% 50 25 7.
Oncology — - - A=l
Neurology/Neuro-surgery \D Q0% Ho 20 z
Nephrology/Urology 10 Zo% so Go %
icunccu o) 0% | &0 90 %
Geriatric Medicine — e e i

Any other e — - pe=t

Note : 1:3 student patient rationceded. Verify and attach details of previous month,

Hilafoc

ﬁnm%
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RURAL FILELD

& Name of CHC /PHC/SC MAcuouAaLLl — PHC Tuduar kake
Adopted / Affiliated AFTLUVATED .'
Abmistate msd by | State Govt. [ | Municipal Corporation [~ Private ||
Distance from the Nursing Institute i | kdm RADIANCE

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC / PHC /SC HerowAaLLl PHC

Adopted / Affiliated , AFFUWATED
Administrate red by  State Govt. [__| Municipal Corporation [%=] Private ||
Distance from the Nursing Institute | H knt RADlENCE

b. Services Rendered by Health & Family Welfare |
Programmes YEL

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

20 | Master Rotation : T TR e e e A " gl
a | Basic B.Sc Nursing | YES | e 1 aal
Post Basic B.Sc. Nursing YES I_I NO I.'_.l
YES | | = IR T |
| Time Table a L
a Basic B.Sc. Nursing =
b. Post Basic B.Sc. Nursing YES I_I NO I_]
C. M.Sc. Nursing YES |_I NO [_I

a. Admuission record [

b. | Daily Attendance Registers YES [ I

¢. | Health Records = No L

d. | Clinical and field experience record YES |~ T Ne

e. | Practical record books - procedure record YES [T . )
. mica] record books - Midwifery case YES |~ NO

2. Leave record M NO |_|

w%&‘&@\w%  * m%,




h. Extracurricular activities of students YES E NO l._.l

i. Cumulative record of each YES Iz:r NO I__I

i- Course planning of each subject VES [~ NG i)

k. Rotation plans YES I*-_/[ NO I_I 0 el

L | 'F_C ﬁmmiltee T\;egl;]gs YES IE’ . D |

m. Affiliation records YES M NG 1)

n. Records of Stock YES [+ NO E_I

gl Annual report of activities and YES |v] No ||
achievements

p- Staff development programmes YES Iﬁ NO I_j

q. Anti ragging committee YES M NO l_l

r. Student welfare commuttee YES M NO I.._I

23 | Hostel Facilities :Annexure - 12 | 3 i

5 Whether the college is having a separate YES [~] ¢ I
Hostel?

b. Built-up area of the Hostel Sq.ft @{E} =l o) é.q,&’:

¢ Is the Hostel Owned or Rented/Leased? Own [\ el )

q Is there separate provision of Hostel for YES [T s i (B

; Male and Female Students?

e. Total No. of students in the hostel Girls: H~€ Boys: A5

f. Total No. of rooms Girls: 1B Boys: 156

e. Water Supply YES |~T RO

h. Electricity Supply YES Ilﬁ’f NO I_I

. Is Facilities available for outdoor games YES [ Ao~ NG ]
and indoor games?

je Is Sick room available? YES M NO I_I

k. Whether the hostel mess is araiiabie with YES M. NO l._J

L. | Safe drinking water facilities YES [ A No | |

gz

Sign Metber (2)




= L = e T e
i gte s i e R R

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

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

Annexure -3 | Details of any other Nursing Institution under the same Trust 5= g
Annexure -4 | Details of Affiliated fees paid receipts N

Annexure -5 | Approval Status ; GOK Order W=
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval N
Annexure - 7 | Approval Status | KNC Notification e
Annexure - 8 | Status ; INC Notification N
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format e
Annexure - 10 | List of M.S¢. Nursing Students as per format N
Annexure - 11 | Details of External /Part time Teachers "
Rpesdila. ion relivcai mirl:}?gtl:ﬁe Building, Laboratories and Building s

Annexure - 13 | Vehicle Details : Bus N
Annexure - 14 | Details of List of LibrarvBooks & others K™

Annexure - 15 | Academic Activities N

Annexure - 16 | Details of Clinical/Hospital Facilities o i

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

Annexure - 18 | Master Rotation plans and Time tables e

Anderie 19 List of Teachers with their Declaration forms & necessary A

documents

LS




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 L1C format.

Observations:
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