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1NSPFCTION ppnFOPMA FOR NURSING

Details of LIC Inspectors;

Name

Designation

Chairman

VtL-Jk^h'rt'X-

T)«_c*1* V>lYe.tkr-
Lays, {h-okk-

Academic Council Member

Pj^WU^'

Subject Expert

(Wan P.*.

Pxintipd

Address

Mobile No

i\C lU-tv*iP

944^3^3/57 U^oW? ^n^iso^iM

Email ID cJerrwt~k*rt~>$yJ&
'Cm

M^()W {g^1^1-*^'^ cWavonp/n^^^N^l tOK/

For the Academic Year: £ oi£ - >£>

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2,Continuation of Affiliation

3.Enhancement of Seats

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

Date ofInspection: \3. q^ /.zozcj""

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Name of the

Institution with Full
Address

£hv,' gu.qrOL tos-Utc^e op Mllxs fog
Year of

Establishment

Status of the course
conducting body

Name of the Trust &

complete postal
address (If private)

*y

O.V1kl<^ 10 1L

Government/ University / Autonomous / Municipai Corporation /

Missionary /Trust/Soeietv /Company

Vijoylo-xrar £d.ticar?on socrety ar><A Gese mcK oentre-
\S\ rr^o, lit cross Sftdasbf vnaga-r Be^vf- 5-qoool

Enclose cony ofRegistration documents ofSociety/Trust) Annexure - 1

Email: £rrt:yvjAr&t^OC&<jrto:\ Website: who. ^tcUcftliWvieflujfu.. (om

Signature

D»"̂
X Signature of Member (I) Signatureof Member (2)





Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council : ^f

(Enclose copy ofCoveming Council Members &Audit report of Society/Trust) Annexure - 2

Details of

Principal/Head of the
institution

Name: m Vacbl^aX*1 Pcnxtfca
Qualification: f\-$C"CN5
Experience: \2

Email: sryTJgu^ui'nsrt^HtT^s^lD''̂ :

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7, Affiliation Fee Paid Details:

MS

^JJ^L

NO

Mobile No: ^SUUDU 2-^OM
Office No:

Fax No:

Residential phone No:

If yes.Specify thefull name of the nursing
institution with full addressVerify with the

originalTRUSTdocument.
(Verify& enclose a copy of theregistered

trust Documents)

Annexure-3

Annexure - 4

Course

Applied
UG

Courses

Continuatio

n / Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrat

ive Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PC
courses

c) NPCC

Amount

B.Sc. ^
Nursing

15I.03C 1-
0. sfe.oSP r-

— toe to fl
ISI.03S | —

Seci1

Post Basic

B.Sc.

Nursing

Total (A)

PG

Course:-(
M.Sc.

Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

2- **"*^-^
3.

4. ^*^
5.

Total (B)

NPCC ^
*-*.

Total (C)

Grand Total (A+B+C)
'wk

Online Transaction Number or Details:

Remarks:

* =f
\-

7'
Signature ofChairman

[:

Signature of Member (1)

2

M£^

Signature of Member (2)





Verily &Enclosc copy ofAffiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the

Course

Intake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc.

Nursing

Approval Letter
No. and Date U\9>l 202-1

Annexure -5

^cCi\Cofh\oi\
OOZU-2V"

Annexure - (>

K6NC/iib*/

Annexure- 7 Annexure-8

tAffiliation

Sanctioned Intake
Ao ho ho

Admissions Made

for the Current

Academic Year

,9030- ?r~

(31)

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure-6 \nne\ure- 7 Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure-5 Annexure - n Annexure- 7 Annexure -8

Sanctioned Intake

V
•T

Signature of Chairman Signature of Member (1 ]

3

Signature of Member (2)





,
Admissions Made

for the Current

Academic Year

•w
t

Signature nf Chairman Signature ofMember (1)
4

Signature of Member (2)





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

Programme I year II Year III Year TV Year Total

B.ScNursing
Male OG om 12- 10 3-a

Female » \u o-U jM °\%

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
verification to be done with original documents) R| r\ „

r^ " Annexure-9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at (he limi- of admission

(verify with experience
certificate mill relieving

order)

Board /
I nivcrsity

from where

las! exam

»as qualified

Duration ot

Course with

dates

From- —

—___^^

Note: Separate list to be enclosed and Biometric attendance to be vcrmclTand-copy to be attached.

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

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the Ume of admission
(verify with experience
certificate and relieving

order)

Board/
Univcciiy

from where

last exam

was qualified

Note:Separate list to be enclosed and Biometric attendance to beverified andcopy to be attached.
Ref: F.No.l-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks: A1

V
+

Duration of

Course wilh

dates

From——

To

Signature of Chairman
%u

Signature of Member (I) Signature of Member (2)





u
f

Signature of Chairman Signature of Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

I—!

si.

N
o

Designatio
n

Required Existing! Available Deficit

B&m

P.B. M.S

c

<N)*

M.Sc

NPC

C

B.Sc[N)

P.B.

B.S
M.S

M*("

C
B.Sc (N)

P.B.

B.Sc (N)

M.S

(N)

M.Sc

NPC

C

40 to 60
61 to

100

20

to

60

40

10

60

61to

100

4(1

to

60

61

to

100

1 Principal 1 1 1

2
Vice-Princi

pal
1 1 1

3 Professor I 1-2 1* \

4
Associate
Professor

2 2-4 1* 2-

5
Assistant

I'lOtl'SSOl
3 3-8 2 3* 3

6 Tutor 8-16
16-2

4
2-10 - 16

Total 16-24
24-4

0
4-12 *M

ForExample: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e.. Principal -01,
Vice Principal - 01, Professor - 01. Associate Professor - 02, Assistant Professor - 03. and Tutors- 08

(TheFaculty and Student Ratiois 1:10and *For M.Sc. Nursing: Depends on Speciality offered and ratioremains same i.e.,
1:10 ifthcy offer B.Sc Nursing Programme) f*4>/l -—

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

Intake 1" Year 2nfl Year 3,d Year 4* Year

411 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

6(1 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3Tutor5

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
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.Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc.Nursing
qualified faculty

• 24 Tutors

•V
+

$
Signature of Chairman Signature of Member (\

7

Signature of Member (2)





13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification Subject
Number of Hums

per Year
Remarks

— — r CDPM Enctosedl ——

-

14. Physical Facilities:

14.1. College Building: Annexure- 12

S. No Details Required Existing Remarks

1

Built - up area of the building
(in Sq. Ft)

23,200sq.ft 35.^00 S^ffc Jk>v
Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
III section 4 published by authority, [Indian Nursing Council [revised regulations and curriculum for B,Sc. (nursing)
oronram. reaulaiions. 2020) 5th July, 2021 F.NO. 1M/2019-INC.VF.C Conv/Rental Aereement recstered codv

2

CLASSROOMS

Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sq ft Each
3600 Svf+

P.B.B.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each
—

M.Sc (N): 600 sq ft
2 Class rooms

600sq ft F.ach
—

NPCC :600sqft
2 Class rooms

600sq ft Each
—

3

Administrative Facilities

Office

1. Principal's Chamber 300
300 S^.f* jU^

2. Vice-Principal Chamber 200 300 SrJJft jww*
3. HOD 5x200=1000 Goo s^ffc &*&$
4. Professor/Assoc. Prof

800+2400=3200 ZOoo SYft ^M
5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s)

M^s 3oo &%& Jry+tUt*

7. Accountants Office 4« &QO S<Vft jvM*
8. Store Room 4<s 4<5o *\h j>o:UL

9. Record room Hn 3od fi^ffc ^«u'
10. Room for

maintenance staff W Aoo &Vf+- idmiJj*
11. Xeroxing room M^S Boo s^ft iA^UL
12. common room 1000 %GO c/y.Pr tAvoJi^
13. Seminar hall 3000 53^0 ^ fk AojU'
14. Toilets,fW 1000 5ZD S^-Pt /U.U'

Signature of Chairman
CHoUK

ignature of Member (1^.Signat

12

Signature krF r(2)





15. A.V/Aids room 600 &OO ©vft

S. No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
N ursine Lab

1600 sq.ft IfcOO S=V-?r J*J*Llt
Nutrition & Community Health
Nursing

I200sq.ft 1300 svfr /ho*'Ul*\J
Obstetrics and Gynecology
Laboratory

900sq.fi ^oo svfr /h^lrt'V

Pediatrics Nursing Laboratory 900sq.ft ^00 Syft /yi*Ll>l*
Pre-Clinical Sciences Laboratory 900sq.ft ^OO SFV-ft A**U^
Computer Lab
(1:5 computer :sludcnt)

I500sq.ft 15DO S5V-ft Jk&*
Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with a total ot 5500 sq.ft.sizc
or can have five separate labs in the college.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

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

• For NPCC programme ihere should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom sizc-900sq for 40-60 student intake & proportionately the size ofthe built-up area will increase/decrease

according to Uie number of scatsapproved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)
Building Documents: Annexure-12

S.No Particulars Status Tick Mark Status Tick Mark

J_ Is the Institution Owned Rent /Lease ^

2.
Building Taxpaid receipt/
certificate bv Authority

Produced & Enclosed ^
Not Produced &

Not Enclosed

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

Not Enclosed

&_
Does all the courses are
imparted in this buildinji

YES NO

^
Whether Safe drinking water
supp!v in available

YES ^ NO

Note:

If the institutiondoesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.I-5/20I4-1NC
did 29/10/2014).
It is mandatory thai al| nursing institution shall have its own building within two years of its establishment 2.0,21,-22
tjnwardy

If one of the trustcc/member/director 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. [Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020) 5thJuly,2021RNO. ll-l/2019-INC)
Google location of college to be attached by LIC team.

15. Vehicle Details :i£nclosc a copy ofRC Book / Insurance / Driving License Annexure - 13

Signature of Chairman Signature of Member (1)

13





Total Number

of Vehicles

VehjcleRegistration
Number

Seating Capacity RC Book Insurance Driving Liclence

O) v^a^ec-sc^ •&o -Yes/No Ms"/So ^fes/No

1 t. 1 !kunn Annexure- 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

*3oos<vpf YES p^No : ^ ^ -

Total No. of Nursing Books available 2.2SO No. of Nursing Journals subscribed 12-

No. of Thesis/Research titles available °-f- Is internet facility available for Students? yts

\o of e-books ^O Howmany books were purchased in last
financial year?

is

S. Ne. Name of the Librarian Qualification Experience Remarks

OI. (Mf£. ~ZOn\r0t,'De£oJ. tfUfe 8 r4ll

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3 kinds ofnursing journals, 3 kinds ofmagazines. 2 kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intakc)& proportionately number of tides of books and journals
willincrcase/decrcase according to die numberofscats approved.

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

Academic activities Particulars Remarks

Research Projects £®P4 6nck^ /•y-M

Conferences conducted

*•
*

Signature of Chairman Signature of Member (2|





Conferences attended
J!Ccfvj £r\ct°£e /^

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

1 Do you have parent Medical College? YES NO [ v-

2 Do you have parent hospital? YES | *s\ NO

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

ii.Trust member with MOU t^f

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(mln 75%)

Remarks

Full Name & Address of die Parent

Hospital , *
too

^COrrnrs &°~i-

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner Of The Trust

-qx. Ptc*JCOlS(o q CccM|

•

Affiliate

d

hospital
s- Full

Name &

Address

of the

Parent

Hospital

2t> tDOrVttS' 7tV' ,^

OcHCj/H-rt cVH«-OCC^o

r*>
fltKj ^t"i • SHV. c>^

(Mention the number of beds, verify the original documents of proofregarding the ownership of hospital and the number of
beds with KPMEA and Pollution control board certificate).

NOTE:
• If thecollege established, i.e., 2012-13 and before(before 2013 -I4t parent hospital rule is notapplicable (F.NO. 1-5/2014-INC).
• 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 govthospitals andhaving parent hospital is not applicable.Other
specialties/facilities for clinical experience required arc;-OT, Eyc/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology. oncology-Neuro. Nephro. ICU/1CCU. (Reference :F.NO.l-5/20l4-INCdtd 29/10/2014 and B.iiO. 1-6/2018-INC dtd
20/04/2018). \ ^."V

Signature of Chairman Signature of Member (1)
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Signature of Member (2)





• With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent-own hospitalexcept
forBan galore Urban and Mangalore city which should have 200 bedded Cnitary/Singleallopathic parent/own hospital.
Thishospital should continue to function as parent hospital'till the lifeof thenursing institution and not allow thehospital to be
treatedas Parent/Affiliated Hospital' to any odier nursing institutionand will be for minimum 30 years. (RegisteredMOU to be
submitted in this regard). Both die college building and the parent hospital should beowned by the same trust. (Reference: The
gazette of India extraordinary panIII—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum forB.Sc. (nursing)program, regulations,2020} 5th July.2021 F.NO. 11 -I/2019-INC.)

• In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliatedhospital/' agencies/
institutions where it isavailablewith minimum of 50 beds. The gazette of Indiaextraordinarypart HI—section 4 publishedby
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,
2021F.NO. ll-l/2019-INC.)

Note ;
• Maximum of 60 seats will be sanctioned for the institution with parent hospitalhaving less than300 beds on the basis of

teachingand physical facilities for B.Sc. (Nursing)program.
• Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical

Collegeor parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum forB.Sc. (nursing)
program, regulations, 20201 5thJuly,202IF.NO. II-1/2019-INC.)

• Verify die original FCPMEA documents, pollution control certificate of diehospitals to prove Ute ownership of diehospital and
the number of beds

• Verify the MOU(undertaking) between trust member (owner of die hospital) and the trust [i.e.. signed by all
trustees/membersv'directors of Trust/Society/ Companyj.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'
m any odicr nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Note

Signature ofChairman Signature ofMember (1)\ Signaturcof Member (2)
16





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds
Bed

Oceupancv
No. of Beds Bed Occupancy

Medical 30 AS

Surgery including OT S*0 n

Obstetrics & Gynecology 10 OS

Pediatrics, or Oj

Emergency Medicine OS"" oq

Psychiatry —

Additional'Other Specialties/Facilities for clinical experience:

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unil

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery
4m

,f

Signature of Chairman

Parent

No. of Beds Bed Occupancy

oC OH
10 0?

or Q if

O^ O^

Affiliated

No. of Beds Bed Occupancy

Signature of Member (2)





-Nephrology/Uroldgy — —-

ICU/iCCU o<r OQ

Geriatric Medicine —
«».

Any other —

•—

Note: 1:3 student patient rationeeded. Verify and attach details ofprevious month

19 COMMUNITY HEALTH NURSING :Anncxure - 17

RURAL FILELD

a. Name ofCHC / PHC / SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD:

a. Name of CHC PHC/ SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes ,

VafrjrriuT'-j m Beic*-c\qLU

AjWkdd
State Govt. [y-T>lunicipal Corporation ^yrivate I 1

3K™s

a«n«v-.KAa**>0, r*cfcM*l&AVt tfUU , fWfcfc *JJ- 4

V/c^fCTtyJ^ujy/ / 5

A|iJUoi^

State Govt. 1•^Municipal Corporation | private | |

0* Kf"*

lArffcf*uli£ ^mACfcis, JfnmtLtVKJtoO,

N.B.: Acopy ofthe agreementfor affiliation tothe hospital and Health Centers tobeattached.

20 Master Rotation Plan : Annexure -18
_-*•-

a. Basic B.Sc. Nursing YES n NO

b. Post Basic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES

i—i
l i NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES \3T NO •
b. Post Basic B.Sc. Nursing YES NO •
c. M.Sc. Nursing YES NO •

22 Records ^Students : Are the following students records are maintained well?

1Signature of Chairman Signature of Member (1)

18

Signatu





a. Admission record YES £2f NO I I

b. Daily Attendance Registers YES 1^ NO Q

c. Health Records YES [Zl NO •

d. Clinical and field experience record YES | ^ NO Q

e. Practical record books - procedure record YES \^ NO

f.
Practical record books - Midwifery case
book

yes \y N0 1 1

g- Leave record YES | •/ NO

h. Extracurricular activities of students YES C3"" NO n
i. Cumulative record of each YES \3 NO •
j- Course planning of each subject YES FT NO •
k. Rotation plans YES C3" NO •
1. Committee Meetings YES U2T NO •
m. Affiliation records YES U2T NO

n. Records of Stock YES U2 NO •

0.
Annual report of activities and
achievements

YES GET NO •

P- Staff development programmes YES tzr NO •
q- Anti ragging committee YES [zr NO

r. Student welfare committee YES uzr NO •

23 Hostel Facilities :Annexure-12

a.
Whether the college is having a separate
Hostel?

YES RT NO

b. Built-up area of the Hostel Sq.ft S^OO

c. Is the Hostel Owned or Rented/Leased? Own • Rented/Leased B^
d.

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

YES FT NO •
e. Total No. ofstudents in the hostel Girls : — Boys: —

f. Total No. of rooms Girls : 30 Boys: SO

g- Water Supply YES \^r NO

h. Electricity Supply- YES Q" NO •
i.

Is Facilities available for outdoor games
and indotfrfgames?

YES Q" NO •

Signature of Chairman Signature of Member (I
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Is Sickroom available? YES Q"

k. Whether the hostel mess is available with YES {zr
I. Safedrinking water facilities YES 0^

List of Annexures:

Annexure

Numbers
Details

Annexure - 1 Details of Trust/ Society related documents

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

Details ofGoverning Council, its meetings & Audit report ofTrust

Details of any other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUIIS Notification (Last 3 Years) 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 : College Building. Laboratories and Building
related documents. Hostel

Vehicle Details: Bus

Details of List of LibraryBooks & others

NO •
NO

NO •

Submitted

(Tick Mark)

Yes NO

u^

\S

u:

Signature of Chairman Signature of Member (1)
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Annexure-15

Annexure -16

Annexure -17

Annexure -18

Annexure - 19

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plansand Time tables

List of Teachers with their Declaration forms & necessary

documents . _^

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

Observations:

•y
,f

Signature of Chairman Signature of Member (1)
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UNDERTAKING

I/We,
P>fi. PfrfVr\fr<,H Cr fa-uu.

is/are the Owners/MD/CEO/Board Members of the
Vt3fi.NA 4-jps.PitAL . hospital situated

at

feHAc^ ft-y

This is to confirm

KPMEA and PCB with

been attached.

This is to confirm that the hospital
6vi«\ Qvrv Collec^l f)f nIu^&im ^feeuHL^vi is functioning as
filiated/ parent/own hospital

»V-

t

Signature of Chairman

(2)

u

that our hospital

is registered under
beds and the bonafide certificate has

affiliated/parent/own hospital
5ingi (jvrv Coite^tr Of n1ur^\^C| . college.
We also confirm that our hospital is solely affiliated to

g>v-jfO Guru Coueoc Of nJu^imCj t C^c-l^c^\ college and is
not affiliated to any other nursing college.
The information provided by us is true and correct.

for

VIJAY^fflOSPITAL
"ivil Hospital Road, /tyodhya Nagar,
behind B.D. Jatti College, Belagavi

Signature of Member





. Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the UC 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 whereverapplicable.

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.

/

Signature'of Chairman Signature ofMember (1) Signature ofMember
(2)
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
\/i3A>fftLA-tti^i rrmCfittnNi sootv-f 4*4a gf-jg*<? c* C£m^«-- are

submitting the affidavit to University.
The trust ViJA^»uvxr»y ^ucat.om ^ocieTvj -A^o Rt-i*+r«tn C^mt^6- is
running/managing the colleges 1-

2.

3.

vears.

since

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. J$$

V
*

Signature of Chairman

(21

Signature of Member &1]
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PRSIQrNT
VIJAYLAXMI EDUCATION SOCIETY

AND RESEARCH CENTRE
BELAGAVI

Signature of Member



BervevAi

VHDtfEZEVKCHCEHJ.KE
AilvArvxwiEoncviionhociexa

btfi=2IDEHl



*

12.1Teaching
FacultyDetails:-Detailsshouldbewritteninformatonly

\
Signature

ofC
hairm

an
Signature

ofM
em

ber(2)

\
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