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Gandhi Umversity

o1 Healtn dciences, Karnaraka
4" T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

-  INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert
Name D1-Horsh 1K Mo hoainadClaid | Chavan P01,
Designaﬂnn I) ecHF T frtiillr-!«‘l;’ P}-EMC,J. EG‘-D ! P\tf n L; ['.'ﬂj
: e | Favechen : gcs dnst . o] Wuval
Cluicics Ly Ghoh Wl ,
Address ﬁe)zinﬁuf hees - 0T, Mméﬂwﬁ Suenug b ! Mﬂ_
e He e LiL B
MobileNo | 9448323157 76631 7439 91213091 8N
= : Leaduachy I
Email ID clermeher rd{@)ﬁ{gﬁﬁ MSD’ML @KoMt chovenpm 3G e THu.al 1N/
For the Academic Year : 3025 - 26 Date of Inspection: |3 Iﬂ§ ’ 202¢
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1. Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v— | 5.Surprise Inspection
3 Enhancement of Seats " | 6. Change of Name/Address
gﬁ?ﬂhﬂ : n:“ 1. Basic B.Sc¢. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4, M.Sc. NPCC
Shyi qurte tnstitade © Mrs? 2 Taxrak
Name of the i F S Establishment
1| Institution with Full =
Address Belagav® . 9021
3 Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary f'I‘r_u_sthuk{é;}f /Company
Vv Ij oy laxsm? Educalfon EG{:Etrj and Leseavch tertre
Name of the Trust & 15t 40, 1St cross Sadash? vnagar Be lagav? - 5 q000|
3| complete postal i i A ;
address (if private) (Enclose copy of Registration documents of Society/Trust) Annexure — 1
Email: Shet qursitind Sehon@ayr| | Website: Witu. medical thvte quye . om
b B g

e
oA
\""wg

v

Traran oM

Signature of l\:{k\ man L\Ph Signature of Member (1) Signature of Member (2)
Rt et Mg\e;& (] 8[e 1"
st AcMer A

c’L







Governing Council& | Total Number of Members in Governing Council : F

4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Seciety/Trust) Annexure - 2
: Name: vits Vaddovalll Reaukar | Mobile No: A2LU0UD32 200U
D E_tal!s of Qualification: tA-5C Cpa) Office No:
5| Principal/Head of the Experience: g Fax No:
institution

Email: g,miaufdnf,ﬁm;ggﬁrﬁﬂ. Residential phone No:

If yes, Specify the full name of the nursing
institation with full addressVerify with the
original TRUST document.
(Verifiyd enclose a copy of the registered

YES

=

NO

=]

Do you have any other nursing

6| institution other than the current
institution mentioned above under the
came trust? trust Documents)

Annexure -3

7. Affiliation Fee Paid Details;
Annexure - 4

2% Particulars of fees paid for
Course Ao : : eI . — i
T e T i
uG Afflition | Anpudl Fees | RemEWRL lAdwministrat’l (o v onave Amount
TN tion al Fe Fees fve Chinrzes it ; Amoun
: ) NPCC |
B-St.vf’ ISeBSaT ) = _ 151.03¢ | —
Nursing 1.56.05D I~ nc lofsed 7.6 08D | —
Post Basic
B.Sc.
Nursing
Total (A)
PG
Courser-( |~ . A No of Seats X Prescribed
Mse. P G Continuation/Fresh Affiliation Fics of dach Tacalty
Nursing) o
1. Tl
2. s
3. e
4, g
5. S
Total (B)
NPCC ‘“‘R_R
Total (C) x“‘h
Grand Total (A+B+C)
Online Transaction Number or Details:
Remarks: L
};' ﬁ"f[ . D W
: 3%"//" [ € Loy P-VA
Signatire of Chairman Signature of Member (1) ! Signature of Member (2)
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Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Al Ampe| - cox | RGUHS | ReNC INC  |Remarks
MED a7 PGU[AFF [ weNC[nsd |
Approval Letter | PAPS 2021 NSG ICI’JH ’ﬂi‘! 2oy -2¢ —_—
No. and Date Wozl202) 2024-25
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8 [(L\"-
Basic B.5c. Affiliation o
Nursing  fSanctioned Intake 4“0 4 40

Admissions Made | S0204-2¢
for the Current

Academic Year (3 q)

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7
Post Basic

B.Sc. Nursing Sanctioned Intake

Annexure - §

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

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

M.Sc. Nursing |Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure -5 Annexure - 6

Annexure - 7 Annexure -
M.Se. NPCC Sanctioned Intake

v

[
.il
Y Mg = i
Sigriiture of Chairman Sighature of Member (1

Signature of Member (2)
3







Admissions Made
for the Current
Academic Year

Signature of Chairman Signature of Member {1) Signature of Member (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year Il Year | TIIIYear | IV Year Total
: Male 66 oy |2 Lo 29
B.ScNursing
Female 9@, | 24 a4 qg
Male
Post Basic B.S¢
Nursing Female
Male
M.Sc Nursing | pomale
Male
M.Sc NPCC
Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) H p‘ ==
' Annexure - 9

| Plase & Addressof wark | Board |
o ‘Nursing Council ‘at the time of admisslon | University
N '; Name of the Student Reglmﬁﬂnn Residence Address | WWW ﬁm
Number “drder] was qualified
“h...__._‘_____h_
Note: Separate list to be enclosed and Biometric attendance to be :n?fﬁﬁﬁmd—mpy to be attached.

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

hnnexur«e 10

' Place & Address of work | Boar nh&wﬂﬂ
8L | Name of the Sgudent NW&EEE Residence Address 'mwmm '
e of tesldence AQAress |\ HESERRERIEIRE ] 1

o oy
_\_\"—\—\_\_‘_‘_\_\_‘-_\-\_‘-‘-\-‘-\-‘-\-
"-\-u.\_\_\_\__\-
"'\-u.\_\_\_\_‘_\_\-\-\-\_

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached. -
Ref: F.No, 1-6/LT/2022-INC dtd 23.03.2022& RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks: m JI

HL-L—"
Y,

Signature of Chairman Signature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Reguired Existing / Available Deficit
: P, ; M5 | Mse
S1L ; : BB. | M5 | M.Sec s | M5 | wee FR. i
Designatio BSe BSe | ¢ | meC B.S¢ (N) ¢ B.Se (N) : ¢ | npC
'E: . ™) pi Ny p !-;] ™) C B.Se (N) (N} C
2 A0 40 &1
61 1o &1 to
b . g | L
1 | Principal 1 1 1
3 Vice-Princi 1 | |
pal
3 | Professor 1 1-2 [ |
Associate
= | I
4 Professor < 2 Z
" Wsigodsi 3 |3s |2 |>]| 2
Profiessor
6 | Tutor B-16 “1‘2 5 i R &
Total 16-24 1:]4 4-12 24

Vice Principal —

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

(The Faculty and Student Ratio is
1:10 if they offer B.Sc Nursing Programme)

1:10 and *For M.Sec. Nursing: Depends on Speciality offered and ratio remains same L.¢.,

—NA —

Year %&Dhtr}bnﬁm of Faculty for B.Sc Nursing :

(Start the Program i.e, for 1¥ Year, minimum 3 M.Sc, Nursing qualified faculty shall be appointed.)
Total 8§ Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
40 Students e g ® 5 M.Sc. Nursing e 7 M Sc. Nursing qualified s 5 M.Sc. Nursing
Intake ® 3 M.Sc. Nursing qualified faculty faculry qualified faculty

gualified faculty

e 2 Tutors

e 3 Tutors

e 5 Tutors

s 8 Tutors

6l Students

Total 6 Faculty

e 3 M.Sc¢, Nursing

Total 12 Faculty

& 5 M.Sc. Nursing

Total 1B Faculty
s 7 M.Sc. Mursing qualified

Total 24 Faculty
o EM.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors s 7 Tutors ® 11 Tutors ® 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | 5 M.Sc. Nursing o f§ M.Sc. Nursing o 12 M Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculry faculty qualified faculty
e 5 Tutors e |2 Tutors e [X Tutors & 24 Tutors
>
f; .-i""'-'--.

Signature of Chairman

S%ﬂr& of Member ()
7

Signature of Member (2)







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

SLNo. ‘Name Qualification Subject Hm:::Ym Remarks
' = - copy [enclosed |— |
14. Physical Facilities :
14.1. College Building: Annexure - 1;
s.No | Details Required Existing Remarks
F:iislq- ;ﬂ area of the building 23,200sq.f 93, Q0O S9, Pt ‘/j’ﬂ;ll*l"h
in Sq.

1 Notg: The 23,200sq.ft only for B.Se Nursing programme with 40-60 intake. (The gazette of India extraordinary part
Ml—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing)
program, regulations, 2020] Sth July, 2021 ENO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for 495{;:?&";;?; 3600 94.F4
40 to 60 intakeB.Sc (N): 900 sq ft L,,lal"

2 Class rooms :
, | PBBSc(N):600sqft 6008 i Fach — uﬂw
2 Class rooms =
M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
e s b 600sq fi Each =
Administrative Facilities
Office ca f 11k
1. Principal’s Chamber 300 300 ﬂ.,f{ ﬂ"""“uﬂ
2. Vice-Principal Chamber 200 200 9.0k Iellekk
3. HOD 5 x 200 = 1000 600 <A, ft Aroslebl
4, Professor/Assoc. Prof :
800+2400=3200 3900 $4.f¢ MU"&
5. Lecturer/ Tutors
Institution office /Others : A bb
6. Office of Administrative, Yes 300 S .Ft e e
clerical staff and PA (s)

3 7. Accountants Office Yeg Q00 $9.Ft b,ﬂ-wﬂua-':
8. Store Room et 400 5G.0¢ ﬁm’fﬁé L
9. Record room Yeg B0D 5"[,-F£ M'LDL,I;
10. Room for ;

maintenance staff 44 Ho6D Sq'ﬁ{-_ M&Lﬂ
11. Xeroxing room Yes 200 <4 f¢ e WLt
12. commeon room 1000 200 . f M[Dj,ﬂ
13, Seminar hall 3000 98 4.0 | Aok
14, Toilefs 3 1000 56D HeE | aeibait
Signature of Chairman Sig%ilﬁimm Slgnatuu&%&r (2)
12 :






15, A.V/Aids room 600 600 =4, fi Arvailebl
“8.No | Details ‘Required Remarks
LABORATORIES
Nursing Foundation including :
Adult Health Nursing & Advanced 1600 sq.ft 1600 =9, £t TR
Nursing Lab
EE;:“ & Community Health 1200sq.ft 1200 4 I ' L Li'
4 [ Obstetrics and Gynecology 9008 fi Q00 4. f+ 0 !”
Laboratory B Ao bk
Pediatrics Nursing Laboratory 900sq.ft 900 . ft M&L b
Pre-Clinical Seiences Laboratory 900sq.ft Qoo s £} Aoalsbl
Computer Lab (oo .f 5L
(1: 5 computer :student) i 500 £t Ayasl>
Note:
L 1

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.

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 madel, ete.

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.

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure - 12
S.No Status o | Tii:kMtrk -Sﬁiﬁi* I b
1. | Is the Institution Owned Rent /Lease A
Building Tax paid receipt/ Not Produced &
=t . “nclosed g
- certificate by Authority Produced & Enclos Mot Enclosed
3. | Land deed to be attached Produced & Enclosed N IRobAtucuped e
Not Enclosed
4. [IReRall BiE pearged wre YES NO
~—— | imparted in this building
5 %E‘he.r Saﬁ:: drinking water YES N NO
supply in available
Note:
» If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
did 29/10/201 4},
e [t is mandatory that gll nursing institution shall have its own building within two years of its establishment 2021-23
e If one of the trustee/member/idirector 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 Mursing Council {revised regulations and curriculum for B.Sc. {nursing)
program, regulations, 2020] 5th July, 2021ENO, 11-1/2019-INC.)
L ]

15, Vehicle Details i{Enclose a copy of RC Book / Insurance / Driving License

Google location of college to be attached by LIC team.

Annexure - 13

- i f L
Signattiré of Chairman Signature of Meémber (1) Signatu her (2)
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e ————————

———

e

i e

Total Number | Vehjcle Registration Lk \C Book nsurane Driving Licience
“of Vehicles: | Number. Seating Capacity RC Boo Insurance Driving Licie
o) KA 29 803Cq 20 Xes | No XE | No A I N
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities | PXS9%8 | qopovate Library | Ventilation | Lighting | Remarks
Required HOL YE :
2300 Sq.Ft 23 %4 Fl' S @ﬂ E] / L/ Jort= =
Total No. of Nursing Books available 2280 No. of Nursing Journals subscribed b
No. of Thesis/Research titles available oF Is internet facility available for Students? Yes
How many books were purchased in last =
NG ot =Rt “0 financial year?
5. No. Name of the Librarian Qualification Remarks
ot. | M. Zaxion. Decas . Lb 2 il

Note : A minimum of 500 of 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
literature 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

Annexure - 15

Particulars

Remarks

Research Projects

copy Enclosed

Conferences conducted

g

i

Signature of Chairman

Do
14

Signatdre of Member (2)






Conferences attended cefYy E‘“Q['DEECB pﬂ [~

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

1 Do you have parent Medical College? YES [:] NO Ea/
2 Do you have parent hospital? YES E’_ NO D
i. Trust/Society/Missionary Eﬂ
d T
SR e ii. Trust member with MOU E/‘
| motal No. | Distance from | Gecumanes onhe |
Full Name & Address of the Parent L nw"’! 1
Hospital ; s 201, LU A
Jijeed Hocpital loo | sto G v
¢
NAME OF THE TRUST/ Person owning
The Hospital y .
Ve lexmi Educehon
Locee {-LI (),_Md Fes v.‘_ﬂ’t'CI:'? (_én'h'ﬂ
Name Of The Owner Of The Trust
Y. Pyaloth G fPah I
Aﬁi:_me 1 VidusamieAr14 o i—'-‘""ﬁl
hospital 20 toom ks 8%
s- Full Ho e
Name & | 2
Address B, acrt cwicprem Ll -:J'*"F'*
of the o 0 pe mbs - el . C-
Parent [+oS P
Hospital

(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).

NOTE:
o [f the college established, i.c., 2012-13 and before (before 2013 -14)_pareot hospifal rule is not applicable (F.NO.1-5/2014-TNC).
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
specialtics/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICUACCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and ENO.1-6/201 8-INC did

20¥04/2018), >(f\

Signature}k‘l‘/ Chairman Signature of Member (1) Signature of Member (2)
15
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With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
torBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital ‘till the life of the nursing 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. (Referenee: The
gazette of India extraordinary part [1l—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 20207 5™ Tuly, 2021ENO. 11-1/2019-TNC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital! agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 11l—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July,
2021 ENO. 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 basis of
teaching and physical facilities for B.Sc. (Nursing) program.

s Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and carriculum for B.Sc. {nursing)
program, regulations, 2020] 5tk July, 2021FNG. 11-1/2019-INC.)

Note
o Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o Verfy the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/divectors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company tallow th spital ted Parent/Afhiliat OEpi
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

ol (

Signature of Chairman Signature of Member (1) Sigrm!‘ﬂr: of Member (2)
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18.1._ Digtri_l_;uﬂ_t:_un of Beds

Parent Affiliated
No. of Beds Oceupancy No. of Bey ed Occupancy
Medical =20 A5
Surgery including OT PALY) /7
Obstetrics & Gynecology 10 0#£
Pediatrics, o< 04
Emergency Medicine oS~ 04
Psychiatry —
Additional/Other Specialties/Facilities for clinical experience:
Major OT ol of¥
Minor OT 18] OR
Dental, Otorhinolaryngology,
Ophthalmology 22 =
Burns and Plastic et =
Neonatology care unit oc Oh
Communicable disease/
Respiratory medicine/TB & = —
chest diseases
Dermatology — —
Cardiology _— =
Oncology oS 02
Neurology/MNeuro-surgery =
F '
7 E ;
Signature of Chairman \ignatuﬂ: of Member l} Signatute of Member (2)







e

“|-Nephrology/Uroldgy =

ICUACCU o o0
Genatric Medicine = e
Any other — e

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a.  Name of CHC / PHC / SC Vamtmoury Beloaaul
Adopted / Affiliated ﬂ’jﬁ* Voded
Administrate red by State Govt. @\{unicipai Corporation @?”mu F=1

Distance from the Nursing Institute

3Ems.

b. Services Rendered by Health & Family Welfare
Programmes

Dnmanization , Modev &?"g}u iy , Frotk odd ok

URBAN FEILD :

a. Name of CHC / PHC / 8C

Veandemury ,  Belogav

Adopted / Affiliated A%mg&a v U
Administrate red by State Govt, [Ziiuni:ipul Corporation [ Private [ |
Distance from the Nursing Institute 03 Kkms

b. Services Rendered by Health & Family Welfare
Programmes

mmmﬁ; AvJiees, Mﬁﬂﬂ,

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

20 | Master Rotation Plan : Annexure - 18 =

il Basic B.Sc. Nursing YES m" NO I:I
b. Post Basic B.Sc. Nursing YES E] NO D
c. M.Se. Nursing <+ TR e NO [
21 | Time Table available for all Nursing Programmes '

a. Basic B.Sc, Nursing vEs [A NO ]
b. Post Basic B.S¢, Nursing viy L NO =1
. M.Sc. Nursing yEs | | NO [:]

22 Hnmrﬂs phStudents : Are the following students records are maintained well? 0

Signature of Chairman Signafu Member {1)
18

Signatu % {2)






a. - Admission record YES [:2" NO I:]
b. Daily Attendance Registers YES [Z‘ NO I:]
g Health Records YES zr NO [:]
d. Clinical and field experience record YES E NO E
e, Practical record books - procedure record YES IZI NO [:]
@ Em?iml record books - Midwifery case YES E’ NO [::]
00
g. Leave record YES E NO fe=)
h. | Extracurricular activities of students YES [E/ NO -y
i Cumulative record of each YES [z.a/ NO I:
§i Course planning of each subject YES m’/ NO ]
k. | Rotation plans vEs [ A NO ]
1. Committee Meetings YES e NO I:l
m. | Affiliation records YES E" NO I:l
n. Records of Stock YES IE" NO [:]
Annual report of activities and YES NO
o achievements [E/ D
p. Staff development programmes YES E/ NO D
Anti ragging committee YES g NO I:I
r. Student welfare committee YES E/ NG Ej
Whether the college is having a separate YES NO
» Hostel? [E/ I:l
b. Built-up area of the Hostel Sq.ft 5700
c. Is the Hostel Owned or Rented/Leased? Own I::l Rented/Leased Ei_:.,-—j'/
Is there separate provision of Hostel for YES NO
. Male and Female Students? IE/ [:]
e. Total No. of students in the hostel Girls : — Boys: - —
f. Total No. of rooms Girls : o0 Boys: 20
g. Water Supply ves [ NO El
h. | Electricity Supply YES [of NO o
: Is Facilities available for outdoor games s
YES NO
e and En{l_qﬁf games? [z/ [ E_——l

S

Y

Signature of Chairman

Signature of Me\rﬁ_/eru(\

&

Signatu M&r (2)






i Is Sick'room available? YES E"’ NO |

k. Whether the hostel mess is available with YES g NO D

" 1| Safe drinking water facilities ves [ ¥ .
List of Annexures:

Annexure -1 | Details of Trust/ Society related documents "
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust (O e
Annexure -3 | Details of any other Nursing Institution under the same Trust o
Annexure -4 | Details of Affiliated fees paid receipts N
Annexure -5 | Approval Status : GOK Order il
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval
Annexure -7 | Approval Status : KNC Notification e
Annexure -8 | Status : INC Notification — uf
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format —— uf
Annexure - 10 | List of M.Sc. Nursing Students as per format = <
Annexure - 11 | Details of External /Part time Teachers S
Wl a5 ngéﬂiﬁﬁﬁ:f If::tl:lgc Building, Laboratories and Building e
Annexure - 13 | Vehicle Details : Bus {L
Annexure - 14 3£ai15 of List of LibraryBooks & others \/

n

Signature of Chairman Eig;naturoaE of Member (1) Signawrfm}
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‘| 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

NALARA

List of Teachers with their Declaration forms & necessary

Annexure - 19
documents

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:

yoo have Consluchad LT Inopechon o} Shre Gur Colly j rurssy o
f%e.!»aym on f?/]j’,};,-jfr {fbv-f"mn};c:ﬂﬁ .%Z,‘(;-f‘rm )é 40 $ouls e Swhnomert
g Coo; ﬁ—ww; 40 b Go -

Fotulhes ,ﬁnjnﬂ}mrbu endd sl nwshins] & oai ol b aﬂfﬁ*

[l vaméo@% worwo: Baual BEPHE PEYMA

Signature of Chairman Signature of Signature of Member (2)
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UNDERTAKING

[/We,
Dr. FRaxacn - G- PriiL.
is/are the Owners/MD/CEOQ/Board Members of the

Vidaya dfoceitan hospital situated
at

% LA {,} Ao
This is to confirm that our hospital

*\hjﬁ? an_HoeeriaL is registered under

KPMEA and PCB with beds and the bonafide certificate has
been attached.
This is to confirm that the hospital
SR\ C]fusau COLL,ECfI_:.__ O r\[uRmu% JPetagnyt is  functioning  as
afflﬂiated /parent/own hér spital for

Swer Guey Couege O¢ r\luaswc{. college.

We also confirm that our hospital is solely affiliated to
5\1@1 GuRy Couecgf: Qe r\iuaswc{, %&meﬁm college and is

not affiliated to any other nursing college.

The information provided by us is true and correct.
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. Instructions for reporting 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.

. Submission 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 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.

 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 to 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 team shall be made

responsible.
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UNDERTAKING by Trust Management

We the Chairman /President/Secretary/Member of the trust
\fl]h‘-?lﬂl,ﬂrxm‘!l EQUCATION S50CETY Ann RecepRlyy CENTRE. are
submitting the affidavit to University.

The trust ViJayataxmi EQUCATION LocieTy ArlD Receanrty CENTRE. IS

running/managing the colleges 3.

5\»—;2\ GuRuL C.OLI._.EC{'E De r\iukmmci B&aniﬁw

o

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.
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12.1 Teaching Faculty Details :- Details should be written in format only

_ : Teaching Experience | Total = &
SN Name of Teaching Faculty Designation Qualification e.nu_“ of | KSNCReg | Sl — Teachin _“__u.:_. of Sighatury of
0 passing No. uG PG g Exp Joining Faculty
01 | Mrs. Vaddavalli Renuka | Principal MScNursing | 2000 | RRANP2009 | g5 yeurs | 16 years | 18 years | 02/12/2024 | V/ Rk
. , 1444KAR § s : Ik
02 | Dr.Girish Degavi Vice Principal | PhD Nursing 2013 72716 - 13 years | 13 years | 16/08/2022 -
03. | Mr.Raghu DM Professor MSC Nursing 2014 22052 11 years | 11 years | 17/02/2025 \A»\ R
04 | Mr.Suresh D M Asso Professor | MSC Nursing 2012 13365 - I3years | 13 years | 01/03/2021 =2
05 | MrHemanthHS | Asso Professor MSC Mursing 2015 | 36100 - 8 years | Svyears | 01/07/202] il
06 | Mrs. Jayashree M C Asst Professor | MSC Nursing 2020 71806 5 years | 3 years 01/07/2021
| 07 | Mrs. Soumya Ghorpade Asst Professor | MSC Nursing 2022 58389 Syears | 2years | 7years | 01/09/2022 | &
08 | Ms.Annapurna Bagi Asst Professor | MSC Nursing 2022 86552 - 3 years | 3 years 01/04/2022
09 | Mr.Ashok Madar Tutor BSc Nursing 2019 62533 3 vears - 3 years | 01/01/2021
10 | Mrs. Priva Godi Tutor BSc Nursing 2021 155646 2 years * 2 years | 01/07/2021
11 | Mr.Dattatreya Mutalik Tutor BSc Nursing 2019 156834 2 years - 2years | 01/07/2021
12 | Ms. Daneshwari M Tutor BSc Nursing 2021 110555 2 years - 2 years | 01/01/2023 ) ko 4
13 | Ms. Amruta D Tutor BSc Nursing 2018 217574 1 year - 1 year | 01/01/2024 B
14 | Ms. Ambika Palekar Tutor BSc Nursing | 2023 134678 I year - year | 01/11/2024 | f\Saidb—
15 | Ms Priyanka Walikar Tutor BSc Nursing 2020 232908 1 year = | year | 01/11/2024
16 | Mr.Ravi Dharnatti Tutor BSc Nursing 2023 136008 1 year - | year 01/08/2024
17 | Mr. Gangadhar Kumbar | Tutor BSc Nursing 2023 136010 | year 0 1year | 01/08/2024 Ag
I8 | Ms. Shweta Harapanahalli | Tutor BSc Nursing 2022 122222 1 year S Iyear | 01/01/2025 | 4
19 | Mr.Vinod Tutor BSc Nursing 2023 135114 | year 2 1year | 01/01/2025 | DB,
50 | Mr.Vishal Y. Malenmani | Tutor BSc Nursing | 2025 168822 : - : 01/01/2025 | \§—
21 | Ms.Savitha H. Nagardinni | Tutor BSe Nursing 2025 168916 - : - 01/0172025 m_ﬁ
22 | Mr. Husensab P. Nadaf | Tutor BSc Nursing | 2025 168947 - . . 01/01/2025 | 4 P %
23 | Mr. Pradeep Hugar Tutor BSc Nursing | 2025 168812 - - - 01/01/2025 |, Pdtumgor
24 | Mr, Keshav R. Kamkar | Tutor BSc Nursing | 2025 | 202472796 - - . 01/032025 | \ampan k-R|.
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