Rajiv Gandhi University of Health Sciences, Karnataka
4" <7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert —|
Do SURECH < S~ _ 5 Mada Nana X
Dame ks AE PAINAY AR 7 qumgeygg_a Mot- M N i
Designation &4 . PKP F Es508: ?{0¢C£¢S’o‘\/ A ¢kt « Profoor

&-s, FZ4R Cambus | Bonarye < SR Pddy Erde oot 4
Address  |Qua RTERS: HEARAKATIR (o L "
ollesf qaimty — \Bangalo

LAke [ OsT- Qmw&gvg? (N
Mobile No 9;49%§;2:f%’ . gecéoo ity o 43805568 2->
: 210 898846 U Al o arcn(® haunty
EmailID |}, atannau gr@&m: - 6’»7?” E‘c‘h&ﬁmc-‘ an o eswd f%?n%f!‘ o
Inspection For the Academic Year : 020_95‘,. 24 Date of Inspection: [’ ) 8] 202
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation | 4. Re-Inspection o
2.Continuation of Affiliation i 5.Surprise Inspection
3.Enhancement of Seats — . | 6. Change of Name/Address -—
7. Additional Course
(M.Sc Nursing) only. - J
Nursing Programme ]
o e 1. Basic B.Sc. Nursing —""| 2. Post Basic B.Sc. Nursing e
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC - J
ST JUDE COLLEGE OF NURSING, NO. 150/8, 3 Year of
Name of the HORAMAVU AGARA, HORAMAVU POST, Establishment
1 | Institution with Full | BANGALORE -560113 ' 2020
Address
f s Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
enclocdf
(a). Name of the ST JUDE EDUCATION AND CHARITABLE TRUST - ENCLOSED M
Trust/Society & (Enclose copy of Registration documents of Society/Trust)Annexure — 1
3 | complete postal . . . Website:
address & Phone l;llmall.stjudecollegeofnursmg444@gmall.c0 www.stjudecollegeofnursingbangalore.or
number 8
Ql / Office No: 6364815544 Mobile No:8147511741 J
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| () Name of the
president/Secretary

/ MR. SUNESH JOSE
| Chairman of
Trust/Society & 9845044494
| Phone No
Governing ] i ]
Council& ‘ Total Number of Members in Governing Council : 7 n WM
| ?:: Sl: Report of (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: MRS. JOSHINA SUNIL Mobile No:8147511741
Principal/Head of Qualification: MSC Nursing Office No: 6364815544
the institution ( Experience after MSc: 15 Yrs. Fax No:
After MSc) Email:joshinasunil777@gmail.com Residential phone No:

b) Drawing
authority of the
college

CHAIRMAN

same trust?

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

YES

==

NO

=

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4 3 (f

Kbiw S ot ATz

sl Particulars of fees paid for ne I@_ Q‘Jgp
AR Con/ltinuation :l)e(l)lnnl;t fl(?rs:J lg::r '
UG Affiliation Annual Fees Reneval AU b) for UG and PG Amount
Courses Fees & Charges courses
¢) NPCC
B.S?. - 130.050.00 - 25000 156.050.00
Nursing
Post Basic
B.Sc. J— - e | - —
Nursing l NA -
Total (A) l 55 pgp 20>
PG g
Course:- 3 - o No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation feeslof each faculty
Nursing)
1. _
3. " 0y J)ra Ez (& e r .
4 .«1’ {/\p i P / ’
et
S. ~ / // _
e il Total (B) —
NPCC = WA VYAVN S
// INO "g oA L Total (C)
]
Grand Total (A+B+C) | 1 ,c%, ooy 20
Signatufe o Chaifpramr— 7+ = Signature of l\jlar&‘(l) Signature of}% e
Ok Jog] 2024 Gunsasavardy Sogdh Moo Moo
@Q‘ ! Céw R ’S r :



Online Transaction Number or Details:

(pbe

onelpwd.

Remarks: .

| A
—T5tal oyt ft:@/l?/ RA =0 9D

éq m}f?g]n / Ry

" Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Academic Year

Name of the Course gl App.roved GOK RGUHS KSNC INC Remarks
and Admitted
' )
Approval Letter {f(’
No. and Date
Annexure - 5 Annexure -6 | Annexure -7 Annexure - 8 !
Annfxd Y‘%‘g) o
: . Affiliation ' >}
2 Se. NI x
Basic B.Sc. Nursing Sanctioned Intake M ® \4 0 \)\ © \4 O thzﬁ
Admissions Made
for the Current N A N A AJ A N A —

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

NG

Admissions Made
for the Current
Academic Year

/]

M.Sc. Nursing in

a. Community Health
b. Medical Surgical D

c.0BG [ ] -

d. Paediatric
e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8§
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o Sanctioned Intake - o N A’

Admissions Made
for the Current W A"

Academic Year

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

Programme I year II Year III Year IV Year Total
. Male 8 14 14 10 46
B.ScNursing 30 26 18 26 100
Female
o |
Male y e o *
Post Basic B.Sc - B———— —
Nursing Female -
Male ‘__;_ﬂ_________———— st | Q‘ &l eem———
M.Sc Nursing | pemale ' S | " N‘A’ S—
Male W— A
M.Se NPCC e KEFr —
Female |l &=

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents) ﬁ D \]

g Annexure - 9
T
p = Place & Address of work Board / Duration of
SI Nursing Council at the time of admission University Course with
: Name of the Student Registration Residence Address (verify with experience from where dates

No Number certificate and relieving last exam was From-——
order) qualified To-———

= gl

= X

—1 _F//,,"" - --’—_’f___ 4

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) D
{ Annexure —10

\\—/

- g Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-—-—
order) qualified To-————
= _——

—

9 _— o -
) N I | e —

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 dtd 25.03.2017

T bty ot Nt 1 st
\J C@R&*ﬁ%

Signature of Chairman ——  Signature of Memb Signatur mber (2)
95
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12 Teachmo Faculty Requirements for all Nursing Programs: g g ‘. Nm 3 1{ p Q‘Qﬂu ﬂ(yi}:?;

Vice Principal

2) 1:10 teacher student ratios shall be ensured.

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

—

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Pl‘g‘lcipal -01,
— 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1® Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

1 Year

2™ Year

3" Year

4" Year

\}&;ents
¥ Intake

Total 5 Faculty
* 3 M.Sc. Nursing

Total § Faculty
* 5 M.Sc. Nursing

Total 12 Faculty
* 7 M.Sc. Nursing qualified

Total 16 Faculty
* & M.Sc. Nursing

qualified faculty qualified faculty faculty qualified faculty
# 2 Tutors # 3 Tutors * 5 Tutors * 8§ Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
# 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors

100 Students

Total 10 Faculty
* 5 M.Sc. Nursing

Total 20 Faculty
* 8 M.Sc. Nursing

Total 30 Faculty
* 12 M.Sc. Nursing qualified

Total 40 Faculty
* 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
# 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students — -— MM =

Signature of Chairman

Signature of Me

Signaturlwmber (2)

‘5_:."_’,_.-— - —
Required Existing / Available— | Seficit 12’5’&/#_
P.B. P.B.
SL. Gt B.Se (N) Bse | MSe | MSe | poecav | Bse | M5 | wpcc | BSC Bo | MSe | MSe
No Designation / N) (N) NPCC N) N) o) (i‘) N) NPCC
40 61 101 | 151 | 201
to to to to to | 20to 60
|~ | 60 | 100 | 150 | 200 | 250 g
1 | Principal 1 1 \ \ \ / /l NH \
Vice- q ‘
Principal ! ! \ \ / \ / J { \
3 | Professor 1|12 ) X \ 1* l f | :
AN /4 A~
Associate =
| Professor 2|4 X \ \\F M? " Qf/rw /)
Assistant . i
S | Professor 3|38 \\ /Z/ # 3\ 2. one| | | |
8- | 16- / Tw(a> :
6 ] Tator 16 | 24 / \ 7Y | - 7 PRIPEE N LD pbyes
16- | 24- s (_Q%lairﬁhm /{fﬁvm
Lotal 24 | 40 \\% _\,_Jl. Z = I !7L HdenN |/

_’,___.E::Q/{ |
==



intake
200 students |
intake: e M@/ e -
250 students R .
a ome = o} 7
*+  Aadhar based biometric attendance for students , /0 N
{‘}757; O (NOL0 4
Phac
7 Encloced
<
Pree Lt

M PeLCARAT 1oAy ENv & Lo

a2 A N
..:;.-——-—'—'_'_'_-_T—-_-_ »
Signature of Chairman ) Signature of%n‘)y?r ) Signatur ember (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

w4
4

N

Number of
S1.No, - Name Qualification Subject Hours per Remarks
Year
1 DR NIDHI MBBS ANATOMY AND 140 EXTERNAL 7
MUDALIAR PHYSIOLOGY Mibo
2 MRS SAVITHA MBBS BIOCHEMISTRY 80 EXTERNAL / 7=l "
AND NUTRITION |
3. MRS ALPHONSA MSC PSYCHOLOGY 60 EXTERNAL 8 (,gr&ﬁf
PSYCHOLOGY SOCIOLOGY h AL
4 DR NAVYA MD BHMS PHARMACOLOG 60 EXTERNAL / - —
Y
PATHOLGY
5 MS AKXA M BIOTECH GENETICS | 20 EXTERNAL \
6 MR RESHMI M TECH STATISTICS | 20 EXTERNAL /
MUHALIAR l
7 MRS SANTHOSI MSC MICROBIOLOGY 30 EXTERNAL
MICROBIOLOGY | -
8 MS MONICA B TECH KANNADA 20 EXTERNALJ
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Menhed byl IC
Built — up area of the building 23,200sq.ft ( 40 — 60 | L2 &NV
(in Sqg. Ft) intake ) 25000 & O Al N2 *AQ+\
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part -
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each 1000 X 4 W
40 to 60 intakeB.Sc (N): 900 sq ft 4 d bt ;
P.B.B.Sc (N) : 600 sq ft 2 Class rooms 4
2 T ) q 600sq ft Each S @\
. 2 Class rooms 2
M.Sc (N) : 600 sq ft 600sq ft Fach P —— /
2 Class rooms
[ NPCC : 600sq ft 600sq ft Each P ———
Administrative Facilities
Office 350
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 250
3 3. HOD 5x200=1000 1000
4, Professor/Assoc. Prof
800+2400=3200 3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600 700
clerical staff and PA (s) o

Signature of Chairman *

O‘tZ@Z/ 2024

Signature ﬁﬁnber (1)

9

Signatu reM(Z)



7. Accountants Office 100 150 \DW?\Q @ / ;&
8. Store Room 100 150 \QM‘Q\@ HE
9. Record room 100 150 J QW-I'&ql{’_éﬁ) 2%

" 10. Room for i >
maintenance staff 100 200 \EW%@ ;j 2

11. Xeroxing room 100 120 \ P /1

12. common room ( Girls &

Boys) 600-+400= 1000 | 1200 \,Q szl @ f

13. Multipurpose hall / Seminar

hall/ examination hall 3000 |3000 \Qﬂ)w%fép Pé
14. Tolets 1000 1500 iwdlfD  PhA®

15. A.V/Aids room 600 650
S. No Details Required Existing MeniicabylLIC
team
LABORATORIES ( 40-60 intake) .
Nursing Foundation including W
Adult Health Nursing & Advanced 1600 sq.ft 1800 P
Nursing Lab ,.6 Vi A
— ; : -

Nutr1.t10n & Community Health 1200sq.ft 1500 \,U_ e N
Nursing P £ a)

4 Obstetrics and Gynecology ‘H,‘ D
Laboratory 900sq.ft 1000 Cﬁ /Pf})
Pediatrics Nursing Laboratory 900sq.ft 1000 M[‘ﬁ( ﬁ?
Pre-Clinical Sciences Laboratory 900sq.ft 1000 /?E’j’/,u
Computer Lab 7‘-“’ :
(1: 5 computer :student) 1500sq.ft 2000 \.p Q})"W é

Note:

e One 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.

e 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, newborn resuscitation model, etc.

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

¢ For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

o 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: ‘;4 " Q,U LS (/ @& Cf @V\ CW Annexure — 12

| SL Particulars Verified by the LIC team
NO

Registered documents in sub regisg',ar office CL

Lﬁ;@bc«@é&%\

Is the college building own or leaSed ? ¢ OD

Blue print of the building plan approved and attested by p b'fltﬁ on/ M) < /f

2
3
Sigratare of Chiiirmah " Signature of@mber ) Signatur%er )

Ul 25— o



competent ‘ulthorlty
Building construction license from competent authorlty

Tax paid receipt (Latest / current year)

--Occupancy certlf' /a.te
Sale deed / Lease deed of the building / Land.
Land Conversion order from DC

Town planning/Authorities approval order ) d I><-.\r -eu\d

It is mandatory to enclose all the documents mentioned above.
Note:
o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment
e If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
¢ Google location of college to be attached by LIC team.
o Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License C Qﬁv Q/h CC%J /" Annexure — 13

R =RaNo JREE =R S N

Total Number | Vehicle Registration . . it o0
of Vehicles Number Seating Capacity RC Book Illlsurance Driving Licience

1 KA51AD0034 50 Yes Yes Yes

16. Library facility :Enclose list of library books C O f) Annexure - 14
Y ¢n 1w

Existing Verified by
Size in Sq ft LIC team

Jad ﬂ o "
. a&ﬂ.ﬁ‘ 9& / A /
Required 200 ves [ []]ves et 1:@ \-giq \MM\A, @cﬁ

2300 Sq.Ft
- - Pl
Total No. of Nursing Books available | 1140 \Qd\}l‘vzﬁ'"w of Nursing Journals subscribed 12 k,C . %r /

Library Facilities Separate Library Ventilation Lighting

bl
No. of Thesis/Research titles available ,25'0/' N Bt Is internet facility available for Students? | YES W' 2

A |

' Ay K
No of e-books M ﬁHow many books were purchased in last 250 W1 J

,—é.'\

financial year?

S. No. Name of the Librarian Qualification Experience Remarks

" RAMESHA MLIB SCIENCE 15 YEARS PM
\?IMBLO ond 0 A

Note : A minimum of 500 different subject titled nursing books (all new editions), in the multiple of editions, total 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

A
(,,,.\é/; Z18Y
Sigriature of Chairman Signature of Mehber (1) Signatur ember (2)

/9?5] @%/7«02,’5/ 11



litérat_urc should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number

of seats approved.

,17. Academic activities :Enclose the details of past 3 years

{ f:'P(dﬁ @ch@( Cé)AnneXure -15
[}

Academic activities

Particulars

Remarks

Research Projects

b/mcef

D

‘_/Ma},_

Conferences conducted

Conferences attended

B NT Y J—

—

~—A [0 —

(om0 —

[ * Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

be submitted)

18. Details of Clinical / Hospital Facilities :

S

(\ Q Jr%&}\ @/\'\d ﬁ(_g;__

Annexure - 16

1 Do you have parent Medical College? YES :I NO E/'
2 Do you have parent hospital? YES E/ NO I:]
i. Tl’u/st/SOCiety/lVIissionary E/ & o chotled
If Yes, Hospital Owned by - - ==
ii.Trust member with MOU E/v T P
Distance Occupancy on the :
Parent Hospital. Total No. Beds from the day of inspection Yerified by LIC
college (min 75%) deeiid
AMERICAN CHRIS 100 82%

MULTISPECIALITY HOSPITAL

P

sl

MOU( Registered parent hospital iy
MOU)

ol e os ()
4 RPmE A

ENCLOSED

4 KM
157'1£;VJ o4
e le dbrs fdéﬁ/_i

— Cafl

NAME OF THE TRUST/ Person owning
The Hospital

MR. ROBERT CHRISTOPHER

Name Of The Owner Of The Trust of
Hospital

MR. ROBERT CHRISTOPHER

Signature of Chairman

pije| a5

Signature of I\ﬁlﬁer (1)

12

Signatmlber )



. 1 HOSMAT HOSPITAL 250 15 e~ / M."'

— =

< (03 Ts <

= 0'8 O+ M P

a, = = e Ay

Z % i g 2 CADABAMS HOSPITAL | 600 35 ap A | 3 _
£ £ £ | 3 BOWING HOSPITAL 650 12 a0 " o )M A
= LE Eé S P Q /

& A&~| ( MOU/Clinical permission &) \Q)x AN

< letter)

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the §ame).

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

e  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e  With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
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 IIl—section 4 pubhshed by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-1/2019-INC.)

¢ Inaddition to parent hospital, to offer clinical experience/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 I1l—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20201 5% July, 2021 F.NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*
to anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

S Rpmer dﬂ’/‘r{ e balddey s
—Polluohios w@?/} Roaxd ca%péﬁﬁﬁ onlesp

—MOouU aftazho 4

e 2 B
Signature of Chzurman4 Signature of Member (1) Signatu ember (2)
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18.1. Distribution of Beds

Any other

Parent Affiliated
‘Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 30 80% 30 80%
Surgery including OT 20 82% 30 82%
Obstetrics & Gynecology 15 88% 25 88%
Pediatrics, 15 90% 25 90%
| Emergency Medicine 15 88% 25 88%
Psychiatry 05 10% 10 10%
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
. V4
A Ly
Major OT 02 &0 A 20 %DA
o ; @
Minor OT 03 o/ 20 >0 A
Dental, Otorhinolaryngology, 02 Py 30 .
Ophthalmology e / e ./
| Bumns and Plastic 03 e 20 X 7
<10 /, ® /s
/ y
Neonatology care unit 05 2L Z 20 2 b Z
Communicable 05 o 20 ¢
disease/Respiratory Qo QL D 7
medicine/TB & chest diseases ’
Dermatology 05 %0 / 10 Ao Z
Cardiology 05 Q/O % 20 A b %
Oncology 05 %o . 10 2 b 7
. ° ° 5
Neurology/Neuro-surgery 05 D 7,,, 10 01_ D %
10 */ 10 o7 |
Nephrology/Urology 30 f At
ICU/ICCU 15 2 C / P 6 Z
Geriatric Medicine 05 L € 7 15 ?’\, o Z
30 30

Note: 1:3 student patient ratio needed. Verlfy and attach detalls of prev10 s month.

J@r vaé MOouE 2wttt
Signature of l\%&%e?(l)

Slgnature of Chairman

Alogeas

14
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i 19 | COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FILELD
T&ame of (;C /PHC/SC K NARAYANAPURA
 Adopted / Affiliated Affiliated ]
Administrate red by State Govt. mmcipal Corporation [__| P;ivate ]

Distance from the Nursing Institute

07 \LW

b. Services chd_ered by Health & Family Welfare
Programmes

Family welfare program, 1mmunlzat10n, eradication
program, ANC clinic, Rabies clinic.

URBAN FEILD :

a. Name of CHC/PHC/SC

BETTAHALSURU

Adopted / Affiliated

Affiliated

Administrate red by

State Govt. unicipal Corporation || Private [ |

Distance from the Nursing Institute

12 Yol

b. Services Rendered by Health & Family Welfare
Programmes

Family welfare program, immunization, eradication
program, ANC clinic, Rabies clinic.

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached. C ﬂ: rﬁ) q:\ ﬁ’% & (‘/W /F

,‘

20 Master Rotation Plan : Annexure - 18 [ @Pl,f 0 op] C) L@Ql‘\ (\ an )‘t bL-/(\b,g_}\ ?zf@
a. Basic B.Sc. Nursing E No | |:| -
b. Post Basic B.Sc. Nursing Al A YES % | NO E/
c. M.Sc. Nursing M . YES |:| ]' NO E/
21 Time Table available for all Nursing Programmes / [‘}7 ( en l’/ﬂ%ﬂ é\
a. Basic B.Sc. Nursing YES E” | " NO |:|
b. Post Basic B.Sc. Nursing &f R ) YES I:l NO E’”
c. | M.Sc.Nursing %fﬂr 7 vEs [ No [}
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES E" NO I:I
b. Daily Attendance Registers YES E/‘ NO |:]
c. Health Records YES E/ NO |:]
d. Clinical and field experience record YES E/ NO |:|
e. ”"_Practical record books - procedure record YES E/ NO :I
£ E(l;i(i(tlcal record books - Midwifery case YES E/ NO El
g | Leave record YES [ }— No [ ]
Signature of Chairman  r» | Signature of Me G\(/1)) Signati ¥ of Member (2)

Allafas—
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h. Extracurricular activities of students YES E/' NO |___I
i Cumulative record of each YES IE/ NO |::|
j- Course planning of each subject YES IE/ ” NO E:I
k. Rotation plans ves [} [’%Z-jr&d )NO [ ]
L. Committee Meetings YES E/ T NO D
m. Affiliation records YES E/’ NO [__—]
n. Records of Stock YES r__\_,ll/’ NO I:]
o. il;ﬁlelji ;egigt of activities and YES [E/ NO |:|
p- ._Staff development programmes YES E/ NO |:]
qg. Anti ragging committee YES Ef’ NO ) l:l
r. Student welfare committee yes [} (Qf;(, oms m!?-{ [ ]
s. | POSHE Committee vis [ }—/ No ]
¢ 5;2/;1;222 of Gender harassment YES m ‘f 'Z M dm & |———|
]
23 Hostel Facilities :Annexure - 12
a gélsetgll;r the college is having a separate YES E/ NO |—_—|
b. Built-up area of the Hostel A€ 0O Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own |:I Rented/Leased E/A
& | Malo and Fomale Sudentsr | e [ Yo []
e. Total No. of students in the hostel Girls: G 4 Boys: MO
f. Total No. of rooms Girls: 2.C Boys : b2
. Water Supply YES E/ NO |:|
h. Electricity Supply YES E/' NO |___|
i i giigg;isgz\;zgs;)le for outdoor games YES E/ NO I___I
j. Is Sick room available? YES IZ/ NO |:|
k. Whether the hostel mess is available with YES E/ NO :I
L Safe drinking water facilities YES IE’“ NO [:]

Signature of Chairman

d_F-'-"'_‘-.r

— YRR

(Dot

Signature of h%%r (1)
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List of Annexures:

2

e

pustfosef pe = WY eud

Annexure
Numbers

~ Details

Verified as per
originals
documents

Yes

Annexure - 1

v

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit
report of Trust

Annexure - 3

Annexure -4

Details of any other Nursing Institution under the
same Trust

Details of Affiliated fees paid receipts

Annexure -5

Approval Status ; GOK Order

| Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)
Approval

Annexure - 7

Approval Status : KNC Notification

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 : ’

1. College Building- Own /rent\lease/ MOU
documents, Sale yed, current( yeartax paid
receipt, sanctioned building plan by competent
authority, occupancy - certificate, building
accessibility-lifzﬁ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure \-_y/

/]gtails of List of Library Books & others

Annexure - 15

Academic Activities

A

Annexure - 16

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest I&gf’(_JB, & KPME certificate,
current academic year clinical fe%s?fa'éﬁ’d receipts from
affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting

Signature of Chairman

Facilities
Signature ofﬁpgm‘er ¢}
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Annle‘xure - 18 | Master Rotation plans and Time tables L/ éj(( (:/aﬁ-é _ % ;?u_gp
/

List of Teachers with their Declaration forms &
necessary documents
RGUHS approved guideship letters of M.Sc Nursing

Annexure —20 faculty each speciality wise /\/[0'7i AN MP / M
/ I/

Note: Verify & attach Relevant Documents (include staff declaration forms) l ng with this
report. The recordings of the report should be clearly legible. LIC team is sole y responsible

for the details & remarks noted in the LIC format.
LIC Team Observations: A(/ _ "W<HE ('DYL/ O~ c)ﬁq,‘_Q, - ¢ Mfw 97\
ﬁ{f ONVIN aﬁ%f&’s(/ M&vﬁwﬁ, 0*@/9@/»25 [N
"“*5/4@ S <l d@mm@%
Col (ege | : /
iy g

%ﬂg©w‘ L\@_ﬁ. A -
Ce Wé% Lﬁ’m}g g(z%% OML&%”

b, Aack
Q’@ c@éegga mﬁ i&%

Anpéxure - 19
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
éi_‘_{%?é_[ﬂ%_gﬁﬁ_l@wﬂ __[_50_/8 " which  has  applied  for

HorArovn ALALD . Sbwpg m%.
continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college onm_f/_[f?{%%ﬁ? 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 wvisited the
attached hospital and vevified the bed strength and clinical facility at the
hospital.

The information vecovded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUIHS.

A > I
Af( 5 Senate Member A C Member Subj xpert
| (Chairman) (Member) (Member)
C&W Jue

EH S G yuboSeVataTn |
Kone S-RENIAPNAE 0F - Gurubasee &‘%H i, oY @

e 2 B
Signature of Chairman " ! Signature of Member (1) Signatufe“of Member (2)
i
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s Instructions for reporting of Local inspections by RGUHS

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

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which =
[ /
a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

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

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

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

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories

/number 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 writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature 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. For any misleading / wrong information the whole LIC team shall be made
responsible.

2 gy Nk
Signature of Chairman rA Signature of M er (1) Signature ber (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
are submitting the affidavit

toUniversity.

The trust is running/managing
the colleges 1.
2.

3. since

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. P

*Note Undertaking should be given in affidavit ] o ' ] ((j' 7/

——

/

{  —
|

M

e

Signature of Chairman L(}d ;{‘ Signature of er (1)
— Guvubs e fwg (b

/Z}C“ : Qh W
Signature ehber (2)
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l\\ﬁi 2 \:"5’.' RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
%ﬂ = C 4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/'We, 1s/are 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 is 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. /.r‘"'-:

*Note Undertaking should be given in affidavit oy X
/e

et Qb N
Signature of Chairman Signature of er (1) Signatu ember (2)

%88{%’5“ §urubrcevaiar Soamff, Mawia Manwa x



