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Rajiv Gandhi University of Health Sciences, Karnataka

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details ofl.lC Inspectors : Chairman Academic Council Member Subject Expert

Name

Designation

DMkiMMP bfrn JA* C/^CWSH MA D^t*
m- fufrkivx-

P '̂OftMAf^grtJ-U^A V*J

Address 0\ *t»L±\K><!i.,f>*OuA.

Mobile No ^$ \ 6^ ©£>£>£•
AKOCrvHfcAtUS-^K^u'l &»7

4663.^3 ' ^%e>^%^ZJ\ IS
Email ID Ck£U9^5^2^f>v^ (- PajKXA^^JQL^JL^-C^^V- »W

For //re Academic Year: £$ ^ QjoAi^ Date ofInspection: I 1-*>£- A^ ""
(Please Tick theAppropriate Boxes Below)

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

2.Continuationof Affiliation \^ 5.Surprise Inspection

3.Enhancement ofSeats U""" 6. Change ofName/Address
7. Additional Course
(M.Sc Nursing) only.

| Nursing Programme
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
i conducting body

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

tfttd #6h£>!<r?; rrnzbJzJt. q ^itutftg ScJe**«* Year of

Establishment

RoUlJ; tyoxt cfa.cdh^^ Otfanj
%o)4

Government / University / Autonomous / Municipal Corporation /
Missionary /Trust/Society /Company

<Enclose copy ofRegistration documents c-rSocietv/Tnisn Annexure-I
Email:

Website:

Signatu reof Member(2)



(b). Name of the
Owner of

Trust/Societv

SrV»J G>r Lox^w -i-i- &jJcia;

Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council: kwCif&tJ

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust) Annexure -2

Details of

Principal/Head of the
institution

Name: 3* Qcbprji^ . W•

Email: Q^gnlclEt'. kfr wigBi
Fax No:

Residential phone No:

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation

/Fresh

Affiliation Annual Fees

tooocf^

^nsih^

YES NO

[v-f

If yes, Specify the full name of the nursing
institution with full addressVerify with the

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

trust Documents)

Annexure-3

Annexure - 4

Particulars of fees paid for

Renewal

Fees

tOOMfr

Administrali

ve Charges

Helmet Inst Fee

a) on Iv for DGor
b) forUG and PG
courses

clNPCC

vt,

Total (A)

Amount

toooof-

/ 00001-
PG

Course:-

(V1.Sc.

Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

I.

2.

3.

5.

NPCC

Online Transaction Number or Details:

Signature orChairman

Total (B)

Total (C)

Grand Total (A+B+C)

Signat ujlmfMember(I)

2

Signature iffMember (2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC

Approval Letter
No. and Date

VTp(?|c-i2_ ooia
iwmWbui oshi\»oia

Annexure^S- Annexure - 6 Annexure-7

OC13

Basic B.Sc. Nursing Affiliation

Sanctioned Intake

Admissions Made
for the Current

Academic Year

Approval Letter
No. and Date

Annexure-8

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

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Healthpl
b. Medical Surgical [
cOBG

d. Paediatric Q
e. Psychiatry

M.Sc. NPCC

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Annexure-5 Annexure-6

Annexure-5 Annexure-6

rman SignaoireofMember(I)

3

Annexure- 7 Annexure-8

Annexure- 7 Annexure-8

Signatureof Member(2)

Remarks



1

Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male «* 16 lg 2.-6 ~t
Female 15 *x\ 1,9 M 2o

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
vcn •cation to be done wi h original docume nts)

Annexure - 9

SI.
No

Name of the Student
Nursing Council

Rcgisi ration

Number
Residence Address

Place & Address of work
it the lime of ad misstoo

(verify with eipertenc*
certificate and relieving

order)

Board/
Uatventty

from when?
bul exam was

qualified

Duration of

Count with
daien

From

To

Note Separate list to be enclt «ed and Biometric attendance to be verifiec and copy to be attachtxJ.
~~ —

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

Si

No Same of the Student
Nursing Council

Registration
Number

Residence Address

Annexure-10

Place & Address of work Board /
at the lime ofadmission University
(verify with experience from where
certificate and relieving i last nam w*s

order) qualified

Duration of

Course with
date*

From
iu

Note|Separate 1^ to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.N0.1-6/LT/2022-PNC did 23.O3.2O22&RGU/ADM/CIR/0I/2OI7-18 dtd 25 03.2017

Remarks:

Sign a h airman Signature ofMember (I)

4

Signatureof Member(2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.
No

Required Existing / Available Deficit

Designation B.Se <N>
M.Sc

npcc
B.Sr <N)

P.B.

B.Sc
MSc

(N) NPCC B.Sc(N)
P.B.

B.Sc(N)
MSc

<N)
MSc

M><(

40 to 60
61 to 20 to 1

60

•in i"

60

6llo

100
40 to

60
61 to
100

I Principal 1 1 0\

.A Vice-

Principal
1 1 0\

3 Professor 1 1-2 1* 0}
/T .Associate

Professor
2 2-4 1* 6\

5
Assistant \
Professor / 3 3-8 2 3*— 03.

**
'"Tutor 8-16 16-24 2-10 *au» W\

Total 16-24 24-40 4-12

For Example: For 40 Students Intake minimum number ofteachers required is16 including Principal, i.e.. Principal -01,
Vice Principal -01, Professor -01, Associate Professor - 02, Assistant Professor - 03, andTutors- 08

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

Year Wise Distribution of/Faculty torB.Sc Nursing :
(Start the Program i.e. for I" Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake r'Year 2*1Year 3* Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc.Nursing
qualifiedfaculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualifiedfaculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualifiedfaculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signa Chairman Signature ofMember (I)

5

a
it

J

Signatureof Member(2)
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13. Particular ofExternal Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SI.No.

.... .

Name Qualification Subject Number of Hours

per Year
Remarks

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

*l8zx>\ -1d/>.
- * i . Tf ' '
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part III
section 4published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regujations. 2020} 5th July, 2021 F.NO. 11-1/2019-lNCyEC Copy/Rental Agreement registered copy
CLASSROOMS
Sizeof each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

4 Class rooms

900sq ft Each

2 Class rooms
600sq ft Each

Signatiir^orChairrnan Signatu^ttfMember(I)

9

Signatureof Member(2)



S. No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
.Nursing Lab

Required Existing Rtmarks

1600 sq.ft. LovUI
Nutrition &Community Health
Nursing
Obstetrics andGynecology
Laboratory

I200sq.ft kco P)j-
<\oo^\V900sq.ft

Pediatrics Nursing Laboratory 900sq.ft

Pre-Clinical Sciences Laboratory 900sq.ft
Computer Lab
(1:5 computer .-student) I500sq.ft \^DO V-[ I- \J

Note:

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

* ilcl!f,,,IO"lm;SetS °fa" nfT5 neCdcd- Simu,ators for **»** skills e.g., administration of tube feeding, tracheostonrvgastrostomy, l/V injection, BIS, newborn resuscitation model, etc. * uacneosiomy,

?n.icaSunt°U,d ^"^ C°mPUterS' imemet COnncction- """to" «» ***** models/manikins/ simulators for use in
I F°/rhS Pn>gramme *? Sh°Uld,be SimUla,i°n 'ab ^ "* f,deli* Mann^"s «d task trainers available,

acc^

^r^mXiot &̂ ^ a"» **"* "« -PP— * «*— authority with
Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

Itis mandatory to enclose all the documents mentioned above.
Note:

' MnSSR d0eS"'' haVC °™ bUi,din8 CVe" "*' 2°16 WHhdrawal "•«"-«» will be tafttaed .,F.NO.1-5/20,4-,NC
" onlr"3'00' ^ ^-miUnMSM^ sha,, ha. its own building within two yea. of to estabHshmen, 2MLU
' ^S^XTfS^O^^ *ft•Te £J-** owned by him for „URing

program.regular,,.2020) 5,hJuly, 202.FNO ^2o£ "o * *""" "^'^ m6 '»»>«*"> "" •* <""™S>
• Google location ofcollege to be attached by LIC team.

15. Vehicle Details :EncloseacopyofRCBook/Insuranee/DrivongUcense

Total Number

_ofVehicles
VehicleRegistration

Number SeatingCapacity

D Lk3_$3\3
~?^

Signatu^cTOiairman Signature^flvlember (1)

10

RCBook

Annexure- 12

I .

Annexure -13

Insurance Driving Licience

V>SVNo

Signature o^vleinber (2)



16. Library facility :Enclose list of library books Annexure - 14

Library Facilities
Existing

Size in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

^CO^V YESr^fNor—| <gW
{̂U\ 4~l

Total No. of Nursing Books available ^Mfc^

No. of Thesis/Research titles available

No ofe-books

•No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

'«.
y &h

4a

S.No. Name or the Librarian Qualification Experience Remarks

V B^oWx %^ ULb -3C 9w~ • - LckjL^ / ^—
w 0 "

bo* hritolllif SUbJm 'i"1 .r?n8,books <aN ncw •**»>. '" ** multiple ofeditions, total ofminimum 3000
^CL^^^^J^^^^'rt-«>* ^^"-'^ ™*~ °f *• <" •»* and journals

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

~[
Academic activities Particulars Remarks

Research Projects

Conferences conducted

Conferences attended

Signature^f^iember (2)



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

1 Do you have parent Medical College? YES \2 no rn

2 Do you have parent hospital? YES \^?f NO •

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

ii. Trust member with MOU

Parent Hospital.

Full Name & Address of the Parent,, .«,
Hospital t)H tU>W.| Wf'X

NAME OFTHETRUST/Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

-ill jop^Mocniiec/^/
'A

I
2 \jdCv^^ teeu&lTSi ! §

ill £w wrtp^<-v/j^/«-
Li. O

Total No.

Beds

o^O

rXo

^

CD

Distance from

the college
4—

hlM**^

>•(yfos

JiM^

&iks<A**'

2 \lm~

Occupancy on tbe
day of inspection

fmin 7S%)

Remarks

f i

"*
rfbS^KwSlM^S,|.7ie' 'he orj?nldocunients ofproofregaling the ownership of hospital and the number
J'ra -f u^ P°"U,IOn COntro1 board ce«ificale. >>«> «rify the details in online website of KSPCB &kpmea notifying the same).

NOTE:

• ^college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
* Ef2?,cfbHsh?ls.inc?20I3-,4sh"1,have 'OObcddedparcnthospitalforopeningnewB.ScNursingProgramme But

2ESSSSSSuEZ " C"niCa' '™Mo" ** *™ ""I** •*" *•**parent hospitafisno™cable.O*erspecia ties'tacili.tes for clinical expenence required arc;-OT. Eye/ENT, Bums Aplastic. Neonatology, Communicable disease
2otSr° ^ ^NePhTO'ICU/,CCU-,ReferenM:FNO.I-5/20l4-rNCdtd29/10/20l7^d F^O^018 !N?dtd
UMh fOm..202i"23 AY' NUrSinS C°"C8'S f0r Ban*alore Vrbm and Mangalore city shouW k,ve 1*00 beddedLnitary/Single allopath.e parent/own hospital. This hospital should continue to function as parent hospital' hllSife ofTe
nursing mstituhon and not allow the hospital to be treated^ Parent/Affiliated Hospital' to anyTer nuX SfonL wtl

Signatui irman Signatui lember (I) SignatureofMember (2)

12



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 III—section 4published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NC)!

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital' agencies /
institutions where it is available with minimum of50 beds. The gazette ofIndia extraordinary part III—section 4published by
202IF N* [lndian^ursm8Counci1 *rev,sed regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,

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

Verity the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e signed by ail
trustees/rrembers/directors ofTrust/Society/ CompanyJ.owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hnvrit«i_tn> irealcdParent/AlTiliated Hosoital-
to anv other nursing institution and will be for minimum 30 years. «*-**fi*

Note

Remarks:

Signature of Chairman

Verify &Attach Clinical permission letter, fee paid receipts.

Signature ofMember (I)

13

Signatunr'of Member (2)



18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

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

Medical SjD

Surgery including OT b^

Obstetrics & Gynecology t>i
Pediatrics, loo
Emergency Medicine of
Psychiatry

-"

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas
Parent Affiliated

No. ofBeds Bed Occupancy No. of Beds Bed Occupancy

Major OT 01
Minor OT 0/
Dental, Otorhinolaryngology.
Ophthalmology -—

Burns and Plastic & t-

Neonatology care unit ^o
Communicable disease/
Respiratory medicine/TB &
chest diseases

61

Dermatology
-

Cardiology ©>4
Oncology

—

Neurology/Neuro-surgery
-

Nephrology/Urology
--

ICU/ICCU isT
Geriatric Medicine X
Any other 6

Note : 1:3 student patient ra io needed. Verify anc attach details of pre vious month. ^—v '\ lW

Sign atu f? ofOiai rman Signatu* •ofMember(I)

14

Signature of Member (2)



19 COMMUNITY HEALTH NURSING rAnnexure-17

RURAL FILELD

a. Name of CHC / PHC / SC friC_ ~ Ho^OTTt] |
Adopted / Affiliated

/

Administrate red by State Govt |t^[ Municipal Corporation i ] Private 1 1

Distance from the Nursing Institute <2£>
b. Services Rendered by Health & Family Welfare

Programmes

URBAN FEILD:

a. Name of CHC/ PHC /SC LHC - ° h**4a
Adopted / Affiliated

Administrate red by State Govt ^ [ Municipal Corporation £ ] Private \

Distance from the Nursing Institute 03
b. Services Rendered by Health & Family Welfare

Programmes

/V. B.: Acopy oftheagreementfor affiliation tothe hospital and Health Centers tobeattached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES Q' NO Q
b. Post Basic B.Sc. Nursing YES • NO \^Y
c. M.Sc. Nursing YES • NO | -f

21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES tzr NO | |
b. Post Basic B.Sc. Nursing YES • NO Q<
c. M.Sc. Nursing YES • NO [C^f

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

b. Daily Attendance Registers

Health Records

d. Clinical and field experience record

e.

r.

&

Practical record books- procedure record

Practical record books - Midwifery case
book

Leave record

Signatu rman

YES E3
YES ~m
YES lzt

U3

NO

NO

NO •

ember (2)



h. Extracurricular activities ofstudents YES tn NO •
i. Cumulative record ofeach YES [zr NO •
J- Course planning of each subject YES \Z1 NO •
k. Rotation plans YES E2 NO •
1. Committee Meetings YES m NO •
m. Affiliation records YES m NO •
n.

•—

Records of Stock YES ET NO •
0.

Annual report ofactivities and
achievements YES [3 NO •

P- Staffdevelopment programmes YES C3" NO •
q- Anti ragging committee YES m NO •
r. Student welfare committee YES \z\ NO •

23 Hostel Facilities :Annexure - 12

a.

b.

c.

f.

i\-

h.

I.

Whether the college is having a separate
Hostel?

Built-up area ofthe Hostel

Is the Hostel Ownedor Rented/Leased?

Is there separate provision of Hostel for
iMale and Female Students?

Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess isavailable with

Safedrinking water facilities

Signa -hainnan Signatu

YES 3 NO

Sq.ft <^wl
Own [3- Rented/Leased I

YES \^r no r—]

Girls :
*>N Boys

Girls : 2- Boys

YES

YES

C3"
ET

NO I—I

no r-1

YES FZI NO I—I

YES

YES

YES

m
m
^

NO I"1

NO

NO

Signature ofMember (2)



List of Annexures;

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure- 3

Annexure - 4

Annexure - 5

Annexure -6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure- 11

Annexure -12

Annexure - 13

Annexure- 14

Annexure - 15

Annexure - 16

Annexure -17

Annexure- 18

Sign a

Details

Details ofTrust/ Society related documents

Details of Governing Council, itsmeetings & Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

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

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities:

1. College Building- Own /rent /lease MOU documents. Sale
deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate. building
accessibility-lift/ Rampin working condition,

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details; Bus

Details of List ofLibrary Books & others

Academic Activities

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

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

rV ft-

k/k

hairman Signature ofMember (I)

17

Signature oTMember (2)



Annexure- 19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise M3

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

Observations: . . . a . • /) A r4 k

Signatory*?Chairman Signatureof Member(1)

18

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 spectfic information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books 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 writingcomments in the report.

?' cofUercideandnfhCaUOn °f w °ri8inal d0CUments' Photocopies of the same to becollected and the cop.es to be attested by the seal and signature of the Principal.

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

9' rFe3srpoSbr,eadin8 ' Wr°ng inf°rmati0n *» Wh°le UC team *•" be made

Signa^ of Member (1) sigMhlre orMember (2)
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RAIIV GANDHI UNIVERSITYOF 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 (Je**-fifi/hud^t jV)thU<- Of ^^^vMch}^
si iJVu/a \?<*>

applied for continuation ofaffiliation 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 issubmitted u\RGUHS.

s*

Senaie Member A QUVtember Subject Expert
(Chairman) (Member) (Member)



rfean

cages? tooQ w&raerL Sts&gte £>tp&$6vo£>* tfererwtf, dortstocb
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU

4th T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member

littme the affidavit toUniversitv.

of the trust

are

submitting the affidavit toUniversity

The trust J-J >f *B! rlxJt) rm^roirndl (ft m4.\£ is

running/managing the colleges I. ^/g J) -#<ffeJpY'fh *2fTV^*j*:rjfe 9

since

•9-QL9. 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.

Wealso confirm that thecollege is solely managed bythe 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.

Principal,
New Ashwini institute of

Nursing Sciences,
Vijayapur-586103


