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e | fw%"% | Rajiv Ga:ﬁm\glniversﬁy of Health Sciences, Karnataka ‘
?ﬁ \ e ﬁ ‘ 4" T’ Block Jayanagar, Bangalore — 560041
PR \ Website: www.rguhs.ac.in Phone: 080-26761933 |
INSPECTION PROFORMA FOR NURSING
Details of LIC Inspectors : Chairman Ar:—udem ic Council Member Subject Expert
Name | M Srimivoem Yelu  [CYetgumn Douw | Ty gocgaetl
Designation | Cesmaly Uamltd P;,mcum, % fm PRINL PALC
No 390, 1 e, EW(?‘L outr vile | Roon) e of M4
{ Address - Rleile A g 5 FTT anty '
Janonyalle: E‘hm_ e oF HA
Mobile No | ¢ a 480b0 250 AQLL358% 1) GEI NG
i o Email 1D | Jyceena4233@Nabey (om mg%%%'@amlhl Cue 2 } e
For the Academic Year : 2026 2026 . Date of Inspection: \1‘5‘1)-5
| (Please Tick the Apprapriate Boxes Below)
Type of Inspection: | 1.Fresh Affiliation | 4. Re-Inspection
| 2.Continuation of Affiliation J 5.Surprise Inspection
1. Enhancement of Seats J 6, Change of Name/Address
i 7. Additional Course |
|__ | (M.Sc Nursing) only. Wl
[ Nursing Programme ! i s . Li i : | =l
e . Basic B.5c. Nursing 2. Post Basic B.Sc. Nursing
‘ Under Inspection:
| J 3. M.Sc. Nursing 4. M.Sc. NpCC _i
T ¢T BENEDICTS INCTITUTE OF NURUNG | 5 N / Yl;grhor
. 5 t
| N ntinton | A< VAN, ANCHEPALYA, Kungiggsy | ELe
: 0T, BANGAL ORE , sE0074 202)
5 Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body

Missionary /Tru si-"%l}' {Company

{a). Name of the

stal address
o

3 | Trust/Society&complete

AZIEVANAM BEMNE DICTINE CocleTY

ASIRVANAM , rhwm_f PALH , KOMBALGODY

0gi
EANGALORE _ cEonH Rl

{Enclose copy ol Re pistration documents of Societv/TrustpAnnexure

-1

Email: Sbbm.l'mﬂ‘snurmnjg@ m\ Website: WWN. S bab -:n
| Un‘m’l-m

oy

s

Signature of Chairman

iy Gl ¥

al

Signakure fhlember:lj Signature of Menibhe
{uﬁ EW



——
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(b). Name of the Owner }'-'3 2t P\\'&Mﬁfﬂ EEN ED\CT NE So [& H:‘,’T"{ ".—)
of Trust/Society

Governing Council& Total Number of Members in Governing Council : e = g

Audit Report of Trust : :
P {Enclose copy aftGeverning Council Members & Audil report of Socicty Trust Annexure - 2

Name: hile No:
Details of o PR&DEE—P aM s M.'
o pir Qualification: MQ e Cn) Office No:
5 | Principal/Head of the Experience: | Bils Mo
institution Email: PruJegp bmbm@w ‘tom? | Residential phone No:
W yes. Specify the full name of the nursing
] YES NO nstitution with full addressVerify with the
6 Do you have any other nursing institution original TRUST docunient.
other than the cu rrent institution D Er {Merifv& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure — 3 J

7. Affiliation Fee Paid Details:
Anncxure - 4

c Particulars of fees paid for
A;:l:z; Continkation Helinet Inst Fee
! Fresh M - | ayanly for UGor
uG e Renewal Administrati |
i Affiliation Annual Fees Fees ve Charges :::::!:IG and PG Amaunt
) NPCC
B.Sc. lrpnt | pudTIon) 210000 0 2| zsng—
Nursing _
Post Basic
B.Se.
Nursing
Total (A)
PG
Course:- 2 goe e No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh A ffiliation fees of each faculty
Nursing)
B
2
3' —
4. ol
5‘ —
Total (B)
NPCC =]
% Total (C) =
Grand Total (A+B+C)
Online Transaction Number or Details: g_g I R F 320 % L4 7%, 2. I_L‘g 6185 ? qu'u
ZEIB161 8592366, 218 16196q116 35 S@impF i HOF cheo T

Sil:“WMn Signatu¥e of Member (1) Signature erf2

2




" Renmrkﬁ:

—

-_#_#—

=

b

=

Verity &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course ]‘

ntake Approved

i |

Basic B.Se¢. Nursing

and Admitted GE; RGUHS | KSNC INC  |Remarks
MED Gofy. [REUAFR[ | KNC. 1192 | 18-15fm 47 -
Approval Letter [MMC 230 i Neyss f Lole-2| ‘N;Z
No.and Date  (Z1[11262) Q—ﬂlbli‘;‘:ﬂ e “’1""""!‘2:5‘1’5*
= Anmexure -5 | Annexure -6 Annexure-T | Annexure-8
Affiliation Lt o L{ O

sanctioned Intake

Lo

Ho

Admissions Made
for the Current
Academic Year

29

39

39

39

Post Basic
B.Se. Nursing

Approval Letter
Mo, and Date

Annexure - 5

Annexure - &

Annexure-7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se¢. Nursing in
a. Community Health

c. OBG
d. Paediatric D

e. Psychiatry D

b. Medical Surgical D

Approval Letter
No. and Date

Annexure - 5

Annexure - f

Annexore =7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

=l

Approval Letter
No. and Date

Annexure = 5

Annexure - f

Annexure - 7

Annexure - 8

Sanctioned Intake

|
1

Signature of Chairman
»

S

| [ m
Signature UW

-
& )

Signature o

r(2)
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|7 Admissions Made | ||
| for the Current ‘ . A
|_ Academic Year |

I

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

I =
Programme I vear I Year HI Year IV Year Total
Male 12 [2 D 3
B.ScNursing 5 = —‘ 3
| Female 246 91 24 30 (9
Male
Post Basic B.S¢
| Nursing Female
Male
 M.Se Nursing [ g o
' Male
M.Se NPCC
[ Female | |

1. If the colleze has PBBSc(N) following details of the admitted students to be enclosed {physical
verification to be done with original documents)
Annexure - 9

: Plice & Address af wark | Burard | Duration of ]l
s Nursing Council at the time of admission | University Course with
F;f o Name of the Student Registration Residence Adidress [verily with experience from whers dates
L i ' Number vertificate and relieving | last exam was From-——
irder) ulificd | [ E—

[ ! -
Note: Separate list to be enclosed and Biometric dttendance to be verified and copy 1o be attached,

LLIf the college has MSe(N) following details of the admitied students to be enclosed (physical verification

to be done with original documents)
Annexure 10

|_ . o] Place & Address of work ‘Baard Duration of
51 Nursing Council at the time of admission University Course with

3 MName of the Student Registration Residence Address | (verify with experience from where dare
No Number ' certilicate and relioving | Tast exam was Frastin——
oriler) qualified | [ E—

|
Note:Separate list to be enclosed and Biometric attendance 1o be verified and copy to be attached,

Ref: F.No. 1-6/LT/2022-INC did 23.03.2022& RGU/ADMICIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman

Signatur ber (2)
b
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12. Teaching Faculty Requirements for all Nursing Programs:

[
Required Existing / Available Deficit
Sl A L e B s rB | M, s
T . ; 5 ; 1 Se | mse
No Designation B.5c (N} I?.Nslc ™ | wpce B.5c {N) Ims: ) NPOC B.5c (W) BSe(N | (M) l NPEE
6lto | 2t Wie | 6w A | 61
gt 0 MG ] 60 l 140 & | 100
1 | Principal 1 I | A 4
Vice-
2 Principal I I |
3 | Professor 1 1-2 I i
Associate -
4 Professor Z 24 A I
Assistant
X Professor ! i % i M‘:(f
6 | Tutor 8-16 | 16-24 [ 210 | - 1S .-,E_
Total 16-24 | 24-40 | 412 £6
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professar - (] + Associate Professor - 02, Assistant Professar - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10-and *For M.Sc. Nursing; Depends on Speciality offered and ratio remains same i.c.,
1210 if they offer B.Sc Nursing Programme)

I:ear Wise Distribution of Faculty for B.Se Nu rsing
(Start the Program 1., for 1¥ Year, minimum 3 M Sc. Nussing qualificd facalty shall be appainted. )

Intake

1" Year

2" Year

3 Year

4™ Vear

40 Students

Total 5 Faculty

* ¥ M.3c Nursing

Total 8 Faculey

» 3 MSe Nursig
gualified facully

Total 12 Faculty

= TM.Sc Nursing qualified
faculty

Total 16 Faculty

= & M.Sc. Nursing
qualified faculy

Itke qualified faculty
o 3 Tutors o 5 Tutors * B Tutors
= 2 Tulors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Taotal 24 Faculty
e ——

&6l Students
Intake

= 3 M.Sc. Mursing
qualified faculty

& 3 Tutors

* 3 M.5c Nursing
gualified faculty

e T Tutors

* 7M. 5S¢ Mursing qualified

faculty

* 11 Twors

= 8 M.5e Nursing
qualificd faculty

* 16 Tutors

100 Students

Total 10 Faculty

= 5 M.Se Nursing

Total 20 Faculty

s £ M.Sc. Nursing

Total 30 Faculty

= 12 M.Sc. Nursing qualified

Total 40 Faculty

* 16 M.5Sc Nursing

Intake qualified faculty quadified faculey facully qualified faculty
* 5 Tuotors s |12 Tutors * |8 Tutors s 24 Tutors
M
Signature of Chairman Signat ember (1) Signature of MM
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S_ignm‘wem ber (2}

IIIrTf
SignﬁM

4.
2a:
24,
1
I8,
30,
3.
32,
35
4.
33,
3h.
37
38,
a4,
40,
41.
42,
43,

¥ 1,..:?“
Signature of Chairman

45,
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(in Sq. Ft)

SLNa. Name Qualification ’ Subject ”““‘p‘f;{,’:::“"“ Remarks J
| T
14. Physical Facilities : w
14.1. College Building: Annexure - 12 -
_S' No Details Required Existing Remarks |
Built — up area of the buildi
ui p area of the building 23,200sq.ft G%"f 10% "H’" Q-.W)(L&

Note: The 23,200sq.fi only for B.Sc Mursing programme with 40-60 intake, {The garette of Tndia extraardinaty part 11—
2 Council {revised regulations and curriculum for
2019-INC.VEC Copy/Rental Agresment registered

section 4 published by authority, [Indian Nursin
regulations, 2020] 5th July, 2021 FNO. 11-

B¢ {nursing) program,
Eopy

CLASSROOMS

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

4 Class rooms
900sq ft Each

= UDS.;:Y(_F ’C'

P.B.B.Sc¢ (N) : 600 sq ft

2 Class rooms
600sq ft Each

M.Sc (N} : 600 sq fi

2 Class rooms
600sq ft Each

NPCC : 6(0sq ft

2 Class rooms

o

SX 200 = jootenlt-

600sq ft Each
Administrative Facilities
Office
I. Principal’s Chamber 30 ng"r rH:'
2. Vice-Principal Chamber 200 20084t
3. HOD 3N 200 = 1000
4

Professor/Assoc. Prof

5. Lecturer/ Tutors

800+2400=3200

Institution office /Others
6. Office of Administrative.
clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

1) Room for
maintenance staff

Ll. Xeroxing room

12. common room 1000 locer 4§ t 3
|3, Seminar hall 3000 qecosackv | )
[ =
14. Toilets 1000 fooesq ft
15. A.V/Aids room 6o goesq FL | &
Signature of Chairman Signatur Signaturw

e

e

T
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5. No | Details Reguired Existing Remarks
LABORATORIES
Nursing Foundation including | G B
Adult Health Nursing & Advanced 1600 sq.ft sP 9:1 ’f £ (-)
Nursing Lab
Nutrition & Community Health : (2Sp3g.Lt { J
Nursing HG gar,{ ﬂ PEAA im
4 Obstetrics and Gynecology T 0 e84,
i 900sg.ft q 't
Pediatrics Nursing Laboratory 900sq.f qoecqif b
Pre-Clinical Sciences Laboratory 900sq.fi s &L b
Computer Lab ; (Csp S b
3 ;
|_ (1: 5 computer :student) 150059 R Gi' Jf‘t‘

Note:

« One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fisize

or can have five separate labs in the college.

o At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostomy, I/V injection, BLE, newborn resuscitation model, ete.

«  The Iahoratory should have computers. intermel connection. monitors and ventilator models/man

Critical Care Units,

Kins/ simulatars For use in

o For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
« Each classroom size-900sq for 40-60 student intake & proportionately the size of the buili-up arca will increase/deerease

according to the number of seats approved

Classrooms and Laboratories (Verily & attach a copy of Building Plan approved by competent authority with

building completion certificate)

Building Documents:

Is the college building own or leased / rented?
Blue print of the building attested by competent authority.
Tax paid receipt (Latest [ current year)
Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

o s

Mote:

Annexure—12

o If the instittion doesn’t have own building even after 2016 withdrawal of affiliation will be initiated, (FNO,1-3/2014-INC

ded 29/ 10/2014).

« I is mandatory that all aursing institution shall have its own building within two years of its establishment 2021-22

Wl r!jg_

« I one of the trusiee/member/director of the Trust'Society/Company desires to lease the building
[Iredian Muorsing Coungil jrevised regulations amd cormiculum for B Sc (nursing)

progeam, it should be for a period of 30 years,
program, regulistions, 2020] Sth July. 2021F.NO. H-1 ENTR-TNE)
«  Google location of college to be attached by LIC team,

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

|

wwned by him for nuesing

Annexure — 13

Total Number | Vehicle Registration | o . - : e :
QS/M’)—’ Number Seating Capacity n%ﬂﬂume ‘ Driving Licience
Sign aturfm;i‘r—m an Signature m&wer (1

(2)

11

Signatu mhrﬂ
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16. Library facility :Enclose list of library hooks

Annexure - 14

o
Library Facilities Sif::i';‘f fi Separate Library Ventilation Lighting Remarks —I
=
Required 2 Cho e i o Izﬁ W
3100 S 94 | ves No[ ]| Hes NE= MI

—

Total No. of Nursing Books available

€%oo

No. of Nursing Journals subscribed

20

No. of Thesis/Research titles available %

Is internet facility available for Students?

YE=

How many hooks were purchased in last

Ne of &-tiooks S—_ financial vear? } V085
5. No. Name of the Librarian Dualification Experience Remarks
I [MRTEDDY Jocepst | Riige 1 \.u.\.u-ﬁ

|

Note : A minimum of 500 of different subjeet titled nursing books {all new editions),

in the multiple of editions. weal of minimum 3000

baoks for all batehes: 3 kinds ol nursing journals, 3 kinds of magazines. 2 kinds of newspapers and other kinds of current health related
literature  should be available i the lihrary (for 40-60 intake)& proportionately number of titles of books and Jourmals

willincrease/decrease according o the nomber of seats approved,

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

Annexure - 15

Academic activities Particulars

Remarks

NA

Research Projects

Conferences conducted t

AVAVLAE LE

M
Sign atﬂmnan
1)

re of Member (1)

12

Signature ﬁﬁe&wr
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~ " oC QTUPENTS

Conferences attended O 7 . ATTEN pEP
NATIONH -
CopFERENCE
* 18. Details of Clinical / Hospital Facilities : Annexure - 16
1 l Do you have parent Medical College? YES D NO E/
2 | Do you have parent hospital” YES Q NO D
i. Trust/Society/Missionary i_—_i
. d fis=
M4 epttil Geged By ii. Trust member with MOU L_—_]
|
g
| =
. Total No. | Distance from ctipaicyon [k Remarks
Parent Hospital. Reds the college a {:12 :.n;g;i;mn
Full Name & Address of the Parent
Hospital i 2 9 48 J 1 \Jead l-l.!l
TNT HocPrmL \ W
"NAME OF THE TRUST/ Person owning '
The Hospital
2g MARTHA T
"Name Of The Owner Of The Trust of
Hospital
T ol
£5% [IRCVRAMMAN | 25D \fu.}-u) ;
e e E L
z ; = HOLPITEH ) M
o o B | 3
o e
255 BUENEAGLES 5D \)uft-'-‘p
ek Bes HowpThHL J/WM
B o J

(Mention the number of beds. verify the original documents of proof regarding the ownership of hespital and the number
of beds with KPMEA and Pollution control board certificate. also verify the details in onling wehsite of KSPCB &
KPMEA notifying the same).

NOTE:
= I the college established, Le. 2012-13 and before {before 2013 -14) parcn hospital rule is not applicable {F.NGL1-3/2014-
INC)

s Colleges established since 2013-14 shall have 100 beddeg p
central fstate govi institutions can have clinical affiliatiof w

nt hospital for opening new B.S¢ Nursing Programme. But

h pgvt hospitals and having parent hospital is not applicahle Other
Signztuwmlwr

Signature of Chairman Signathre of Member (1}
() s

-

N 13
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specialtics/facilities for clinical experience required are;-OT, Exe/ENT. Burns & Plastic, Neonatology, Communicahile disgase,
cardiology, oncology, Neuro, Nephro, ICLICCL). (Reference (F.NOLT-5/2014-INC did 29/10/2014 and FNO:1-620 18N dig”
JNO42018).

= With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
for Bangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parentiown
hospital. This hospital should continue fo function as parent hospital“till the life of the nursing institution and not allow the
hospital to be treated as Parent/AfTiliated Hospital” to any ather nursing institution and will be for minimum 30 vears,
(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 garelte of Tndia extraordinary part [1l—section 4 published by authority, [Indian Nursing Council prevised
regulations and curriculum for B.Se, (nursing) program, regulations, 2020] 5" July, 20218 NO. 11 ~12019-INC,)

*  Inaddition to parent haspital, to offer clinical experience/specialties the students should be sent 1o aftiljated
hospitallagencies/institutions where it is avaiable with minimum of 30 beds, The gazelte of India extranrdinary part [[l—scetion
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. {nursing) program, regulations,
20201 5™ July. 2021 F.NO. 11-1/2019-INC.)

Note ;
*  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the hasis of
teaching and physical facilities for B.Se, i Nursing) 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, [ndian Nursing Council {revised regulations and curmiculum for B Sc. {nursing}
program, regulations, 2020] Sth July, 2021F NG 1 I-1/2019-TNC.)

MNuote
*  Verity the original KPMEA documents. pollution control certilicate of the hospitals to prove the ownership of the hospital and
the number of heds
= Verity the MOU{underaking)  between trust member {(owner of the hospital)  and the trust [i.c.. siened by all
Wustees'members/directors of Trust/Society/ Company Lowning the nursing institution with the clause 1o the affect that (he
trustee/member/director of the TrustiSociety/ Company would not allow the haspital e treated  Parent/AMiljated Hospital®

L any other nursing institution and will be for minimum 30 years,

Verily & Atach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 90 | 2 2< D2
Surgery including OT L_o ! Lf "o, . 8o L S

Signatuﬁf/-p’cmﬁr;un ember (1) Sign:turMher

()




o Rl
Obstetrics & Gynecology O
) Ig
Pediatrics, 8} g';' L’ f ) 9
Emergency Medicine = 1, L'f & Y
Psychiatry — A,
Additional/Other Specialties/Facilities for clinical experience:
|— Parent Alfiliated o dabs)
Clinical Areas = : = +— e = = g
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Ly 3
Minor OT i [
Dental, Otorhinolaryngology, .
Ophthalmology T [ O
Burns and Plastic -— %
Neonatology care unit s
Communicable
disease/Respiratory -—
ﬂ:dicineﬂ" B & chest diseases
Dermatology —
Cardiology st
Oncology g
Neurology/Meuro-surgery t g
Nephrology/Urology &5
icu/ccy l‘ 0
Geriatric Medicine —
Any other —

Note - 13 student patient rationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
Fad

—
a. Name of CHC / PHC / 8C

l [M\ﬁaﬁbcﬂq

Adopted [ Affiliated

Administrate red by

tate Govt. [] Municipal Carporation [] private =3

P

Signam‘rﬁﬂ;i/r;;-n 1 e of Member (1} SignaturtWrr
() i

I3



Distance from the Nursing Institute }

i

b. Services Rendered by Health & Family Welfare
Programmes

/ RetXA tus Leand

URBAN FEILD :

P

-
a. Name of CHC / PHC !/ SC

[Comger A

Adopted / Affiliated

9]

Administrate red by

State Govt. [ ] Municipal Corporation ]E/Frh-ate i)

Distance from the Nursing Institute

[ b. Services Rendered by Health & Family Welfare

We alty Cort Quaineal

Programmes
N.B.: A copy of the agreement fur affiliation to the hospital and Health Centers to be artached.
i 20 Master Rotation Plan : Annexure - 18 >
a. | Basic B.Sc. Nursing vEs [ No [ ]
b. | Post Basic B.Sc, Nursing vEs [ ] No [}
c. M.S¢. Nursing YES EI NO E::I
21 Time Table available for all Nursing Programmes :
a. Basic B.S¢, Nursing YES IE/ NO D
b. Post Basic B.Sc. Nursing YES D NO [:l
c. M.Sc. Nursing ves. [ ] o T 4
I 22 Records of Students : Ate the following students records are maintained well?
a. Admission record ] YES [ No  []
b. Daily Attendance Registers YES ]2/ NO D |
c. Health Records YEs [ 1 No [] |
d. Clinical and field experience record ws [t N ]
€. Practical record books - procedure record YES E/ NO D ___-
f E;:thl-..al record books - Midwifery case YES E/ : NO I:]
g, Leave record YES [E/ No [ ] 5]
r h. Extracurricular activities of students YES m" NO :l 1
i Cumulative record of each ; YES E’ NO I___j
Course planning of each subject ‘\(\I VEs' [ Na -

&

Signature of Chairman

y 7
Signnthber{ 1)

Signnlqumr

—




K. Rotation plans YES [E/ NO :]
L Committee Meetings YES [E/ NO E]
m. Affiliation records YES E/ NO r:_|
n. | Records of Stock yves [ T
= Annual report of activities and . T
i YES NO
i achievemenls E/ i :l
P Staft development programmes YES EE/« NO D
q. Anti ragging committee YES E/ o [}
L r. Student welfare committee YES E/ NO I:l
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
YES 8]
2 | Hostel? s[4 L i
b. Built-up area of the Hostel Sq.ft
C. Is the Hostel Owned or Rented/Leased? Own E/ Rented/Leased I:
Is there separate provision of Hostel for 5
. YES N0
d Male and Female Students? m/ [—_—-I
e. Total No. of students in the hostel Girls: © Boys: ©O
f Total Mo, of rooms Girls: |20 Boys: 20 ©
Water Supply vis [ & w0 -]
Electricity Supply vEs [A so [
% Is Facilities available for outdoor games
u i YES N
3 and indoor games? ES E/ o l:]
e Is Sick room available? YES Ez’ NO :l
k. Whether the hostel mess is available with ves [ wa. [
L 1. Safe drinking water facilities YES IE/ T-NO I:l
List of Annexures:
e Dk ' ! ~ Submitted
HOEXREE Py (Tick Mark)
Numbers Details :; = ;0
€s :

Annexure - 1 Details of Trust/ Society related documents

"
Annexure-2 | Details of Governing Council. its r?,qeling_s & Audit report of Trust | . T
[}
1

Signature of Chairman Signatut€ of Member (1) Sigmturwuher
{V
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Annexure - 3

I Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure-5 | Approval Status : GOK Order

Annexure-6 | Approval Status : RGUHS Noti fication (Last 3 Years) Approval
Annexure-7 | Approval Status : KNC Naotification

Annexure-8 | Status : INC Notification

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure- 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities - College Building, Laboratories and Building
related documents. Hostel

Annexure - 13

WVehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18§

Master Rotation plans and Time tables

NSRS SIS 8] € gg e s

Signature of Chairman

(2

Signatute of Member (1)

18
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I . e . 3 R = 1
: & 18 i iy '}. k. al t— < & Wt T
Abpixnre- 10 List of |'~.EI|.ChLl"§ with their Declaration forms & necessary f\./
3 documents _ | _ _
] IR | | RGUHS approved guideship letters of M.S¢ Nursing faculty each ){ ] \ l
- | =

speciality wise

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

Observations: TJyuad. AR 1 VY emom Revodreln Sotaky —ea} 196771
Rasmarrat ~ 1-4,%310?""- ~ ewelaad

v ! v Terome Uu&w#wm»h" .
Hogprhed THT geeondsd v Moulbw T 1 maeder 4
pASRAVEY o

Twhuuhg_‘. Cd"-taé m;m»‘lg ey 665‘3‘3%7,'{"? » Oon hu.ﬂol;.«.q
Moun enslirwg) . elas veom—4, LAY VIVEIvE | it pa Wall
AN Ay | apedlalr

s - vhacurvalille  FER0 Baalen

Nogpied b Twas rhecprhon ¢ feard wsphe) @ }iimaﬂa;ﬁ

R IR — Laved =2 pen -t beck tapyae! '

'qﬂi*ftm m}nwi ) Cn Rearvwaoan Govt hospried
> 2\ Q?un darwa Hosyi o)

N 1’48 Gle

4) SuawHu Wt (ot

V
Signature of ."r‘iem.*;:r

Signature of Chairman Signatureof Member (1)

iZ)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
ot Bevaelell ;M}!‘& fl mw which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 1ﬂ§:i§mﬂnd 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!QDQélQS, 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 capy is submitted to
RGUHS.

M | (/
Senamh‘er A C Member Suhjecﬁr\t

(Chairman) (Member) (Member)

Signature of Chairman hlgnah&&# L{er“ ) Signalurmxb&r

(1)

20
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(2)

Instructions for repnﬂ:ing of Local inspections by RGUHS

_ LIC Team shall submit an Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

_ 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.

 gubmission of softcopy of Video recording, geo tagged Photography during LIC

inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/ Satisfactory/ available/sufficient etc.

where the specific information 1s sought such as Area of the land/ Dimensions of
class rooms,/ number of teaching faculty/ number of class rooms/Laboratories
Jnumber of books etc. Such reports will be rejected directly without the approval.

_ All ORIGINAL documents mentioned in the checklist must be verified by the team

before writing comments in the report.

_ 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 of the Principal.

. Original Land documents 1o be verified: Dishaank app may be used to verify the

owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC fteam shall be made

responsible.

Signature of Chairman Signature of Member (1) SignaturMher
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UNDERTAKING

[/We,

is/fare  the Owners/MD/CEO/Board Members of the
hospital situated

at

This is to confirm that our hospital
is registered under
KPMEA and PCB with beds and the bonafide certificate has
been attached.

This is to confirm that the hospital

iIs  functioning as

affiliated / parent /own hospital for
college.

We also confirm that our hospital is solely affiliated to
college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

Signature of Chairman Signat M{ 1) Signature ufm\bcr

(2}

F.ir
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UNDERTAKING by Trust Management

We the Chairman /President/Secretary /Member of the trust

Fr- ’T{jrﬂrm.(é‘ul@uu} }\Ia.clbwrtﬁ\.c-a.aud are
submitting the affidavit to Unwermt}'
The trust - Gy oo _12{ o deg, oy J—? is
running/managing the colleges [
) Besedi By oy dadsliote f Aok ;@?M
A
3. since
Qorl years.

We = confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

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

college.

We also confirm that the college is solely managed by the trust and is not
leased /sub leased to any other trust /agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

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

initiated by the University.

= ome 40

Signitete of Chairman Me Signﬂtur}ﬁﬁﬁﬁ' :
(2} 1







L

prof 1 CLEMENT

peot FRADEEPA B M

Prof NAVEER DR

e e T R e

el e

L

hfrs SHRLITHIMA kB

L

wire: ANMAPLIRNA O €

b PO BAGARAL

My THATCHER TIAS 131

Ms VUAYAHR

s SHARAL CARCLIN

Ll ———

My AMRUTIA AM

e

M PAVTTERA O

I

SE———

— ]

]

v e POLLOMECHAKRABOR

; .... ...”.” = .“.... ..... = H-luﬂ.:%nﬁ-.h — — . .ﬁhﬁ. P e = o it pn
Institute/Lniversity PG ‘ After PG| Total | this mstitution

; ; TRI RAMACHNADRA = s Tl = ; . :

i DEAM P 1 In Nursing S UNIVERSITY 200 sy EAR |20 YEAR] I3 YEAR H-06-2074 300348317671
PRI = |2 mﬂnﬂaw Health| o crifis, BANGALORE i syEAR- |13 YEAR] ISYEAR | 19:02-2024 231407574256 ﬂn_ﬁﬁ.\
PROFESSOR M St (Paedintne Nursing)| JRGUS. BANGALORE 20543 3 YEAR 12 YEAR| FAYEAR PR aad | TAREISI0TRAT

. RAJIY GANDHI
ASSOT ; : UNIVERSITY OF = s :
A 1 Sy 1 - % h 2l 7 5 4 IVE ] 4 % -
PROFESSOR M Se (Paediatric Nursingd) e a T SCIENCES. 17 ¥EAR | 5 VEAR [ 12 VEAR TR-4-21524 495124457386 %
 BANGALORE | >
Assl = " L
MS LIHS, BANG 122 / 2YE: : 1201202 777431 §

| proPESSOR | n S (OBG) -|§_|_} ANGALORE Ilﬁ [ YEAR | 2YEAR | 12 YEAR 02-01-2024 cm,mwuzzu_ﬁ

Assl % . : :

S¢ i IHS. HLAH 24 EHE R30S 5 43
| PROFESSOR | MSE (OBG) -H, 1S, BANGALORE | pal WSS | VEAR | I YEAR |w..;...,m| O1-0-2023 434265449283
. e THE TAMIL NADU
Ec}.ﬂﬂ.ﬂx 1. 5e :ME“E_ wcﬁe_ DM G R MEDICAL 3021 | TheNC | REDS P?”.,Hw __M AWEAH | 3YEAR pa-05-20124 FTAIRRT 3342 \\.
] | umwversiy | il
Ausl a5 (Menel Health S i A = A PYEARDE Y. Lo e AT & N@K_“
o B s -lE_,.__,_.m.....E:.__.:E. I.F- ORTES _.:.ﬁ-p:.i“ 182023 4739917435047
Wi 5o Nursing b
LECTURER (€ ommunity Healih RGLIHS, BANGALORE 20 3 syear |GYEARS |  (3404-2023 g2a68683729 | NI
e T e e e [ N et )
 CCTURER WA ﬁwﬂ.mwnﬁ_? RGLIS, BANGALORE o] b3 RRKRLIIZ)  swrpap lovEAR] 13 YEAR e (| B35 RO
| s s e T —_— — —

B - w4 S Mental Herlth . AL ik 2 PYEARZ ) e e '
LECTURER | Numm y HH BANGALORE h” 2 YEAR MONTI ] MONTH TEO1.2025 wm-m,.}_.-x:.w \ L
MLIRSING U RALE AL HUNCHANAGIR] : e ! =l T 1

[ TOR e [E 50 Mussing e UNTVERSITY ML Z¥EAR Wi IYEAR :_-_:..-_...- RUREATEZHN L
zﬂ_wwﬂ_nﬂ: B Se Nursing REGLITS, BANGALORI ML vEar | am | vvesm | 200m2028 | STTRALOSHA

. . o e iy
NLIBSING Moty i . : | YEAR 4 | YEAR 4 i
TUTOR PRE St Nutang RGUMHS. BANGALORE MNIL neris | ME LmonThs 01472023 217681115062
L ———— g
NLIRSING . ADICHUNCHANAGIRE . & J ol M_w
UTOR B Sc Nursing UNIVERSITY ML BRONTHS]  NIL Ly maris (] - 2HE2A 450521 307937
o e e

MLRSING i ATICHUNCHANAGIR] ! : 7 e

g e [ ) BSe Nursing | IS ERSTTY i 1 YEAR Bl I YEAR 24102 33325564890
MU Bsc Ngsing -} ﬂ._:__z.?z?.,__:m.. Nl e Town ryear | oz |225524TR8

TLITEOM

e ————






TE - ol = iy . i T e Sy P v, L L P T
e e L e iy A e T e T e i o e e T

e “ 4.8 e ) el T e o) | v e e o ﬂ.&wﬁrﬁuﬁfhﬁ%
— e —— S T ENURSING. | gee. - - ROUMS BANGALORE 4 2021 4 NILaj - 7 ; o : :
R IANFEHABNES o R s s

Lo b

- b5 Do - ren 1S BANGATORE {2 DO 1 1. s A P . | S I Sl B L v passesnost A
P e e L mese LGS BANGUORE T TR e s . e e 2 (e : e
e lehyTrRasG = T RS o

TRSING : U = e Jagz0t | [\
' _ NURSING. 1. - prpar L.t-.«%ﬂEﬁm%tﬁm.-.EE.....Er..iwhﬁ.ﬁl!..ilﬁ-].l...mmrw.ﬂﬂﬁ‘W.wlﬁmkuﬁmw..%
olan [RRUEADNAMILAKARA . L IGQEIT ..1-3@%1:1 e e S : : . e

s A - e e e | e R T
=T WisanuEsGs. : m——] RSNG| - g | RGUIS, BANGALORE | 2021 | Ml 123074 2 NIL g . .
3| |VASUDHRAGS 02-04:2000 1 e : :

.. : . . S ..___.. Sogn-2023 .:u._._n.o.mimmm 2 2 e
j i 2% i L i BGLUHS. BANGALORE | 2021 1 NIl 123480 G ; . i ~ TV
LAKSHMI VABDAR 5 | 40519 “UTOR ] P

i - WL SIMG

o | i . : ; (=022 .1.. Mmm MM_M

(=3
1] ol

1
!

MLRSING

2 BAKARE i ; { Q% PRRB.SLC RGUHLS, BANGALORE _......_.._“_..."_.lu ML _m.m._n.ﬂn& 3 WE 03 d Q
T .|m. Vil Yk UMK ol MATH ___.p_."_._u._ [} ] 10:06-19%1 TUTOR

I . P 9 : . 10112625 137R16115263
: : i . I _"...q = AL R RGLIFS. _"p..#Z.“mu____.huN.m 201 ML [894498 5 NIL b 01-0 |
£l ] r.r_,”x..u._uu_ _v}.Zﬁu._?.__.__—H. ﬁ_&.un.._ﬁ.._.mnm_w |_|_.._q.n.u._u.n

o —_— - a— o —
e T e e B e e LT AT TR e
I.rll.l-l....llllllll|l|l..1l.ll..:.rllulr.-ll.n| s - .

e e o e i -







