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;fﬁ;&y“% Rajiv Gandhi University of Health Sciences, Karna
E LK 51%, 4" “T* Block Jayanagar, Bangalore — 560041
RS Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dr. K C Shashidara Dr. Shruthi HP Prof. Jayanthi V
A " | Professor, Dept. of e
| Designation Professor, Dept. of Medicine Pathology Principal
Address
Mobile No 9448064613 9535504757 9449820158
Email 1D keshashidhara@gmail.com | shruthi@gmail.com

For the Academic Year : 2025-2026

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
i 3.Enhancement of Seats v" | 6. Change of Name/Address
Nursing Programme | A ; : :
| 1. Basic B.S¢. Nursing v" | 2. Post Basic B.Sc. Nursing
Under Inspection: ,
| 3. M.Sc. Nursing 4. M.Sc. NPCC
AAFFINITY COLLEGE OF NURSING Year of
Name of the NO33, BHEEMANAHALLL B. M ROAD, 2 Establishment
1 | Institution with Full | BIDADI (HOBLI), RAMANAGARA (TQ & DT)
Address KARNATAKA-562109 2021

Status of the course
condueting body

Government / University / Autonomous / Municipal Corporation /
v

0 Missionary /Trust/Society /Company

MName of the Trust
3 | & complete postal
address (if private)

DKS CHARITABLE INSTITUTE TRUST
No.11/2, Ibh Prakashana, Il Floor

ew J H Commercial Complex, 5" Main Road
Gandhi Nagar, Bangalore-560009

{Enclose copy of Registration documents of Society/Trust) Annexure — 1

Website:

Email: aaffinitycollegeofnursing@gmail.com

Governing Council
&

Audit Report of
Trust

Total Number of Members in Governing Council: 09 Members

(Enclase copy of Governing Council Members & Audit report of Society/Trust)
Annexure - 2
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Details of :
Principal/Head of
the institution

Lh

Email:

Name: Prof. P Maria Ignatius

Qualification: M.5c NURSING (MSN)

Experience: 20 Years
{After PG

Maohile No: 9686980111

Office No: 080-29566662

Fax No: 080-29566661
Residential phone No: 9686980111

Do you have any other nursing

6 | institution other than the current
institution mentioned above under
the same trust?

YES

NO

V|

If wes. Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
{Verify& enclose a copy of the registeréd
trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

; Particulars of fees paid for
Cam:se Co_nt_in Al Helinet Inst Fee
Applied n / Fresh - .| a) only for UG or
uG Affiliation Annual Fees Rensyeal S Amitmestive b) for UG and Amount
Courses Application Fees Charges PG courses
c) NPCC
e Rs. 1,51,000/- (Increase Intake) Rs1,51,000/-
Nursing il £
Post Basic
B.Se. NA
Nursing =
Total (A)
467 /
Course:- e T No of Seats X Prescribed fees
(M.Sc. P G Continuation/Fresh Affiliation of G Eaculty R
Nursing) i =
1. e
2 s
3. F'/
4. _NA
5. / |
| ey Total (B)
NPCC L2
= Total (C)
Z Grand Total (A+B+C)
Online Transaction Number or Details: ZSIBWJX096CSEV

Remarks:

ignature of Chairman

2

Verify &Enclose copy of Affiliation fee paid documents
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= 'Appmwa[ Status of the Institution &Sanctioned Intake:
N of th Intake
“{‘.‘j“’ ¢ | Approved and GOK RGUHS KSNC INC  |Remarks
il Admitted
RGU/AFF/AIN- | RGU/AFFINSG/ | KSNC/1157/ 18-15/14721-INC
Bir/Fr/2020-21 CoA/ 2024-25 | 2024-2025 Dated:09/11/2024
Approval Letter

Dated: 071272020

Dated: 200092024

Admissions Made
for the Current
Academic Year

Dated: 30-104/2024
No. and Date
Annexure -5 Annexure - § Annexure - T Annexure- 8
Basic B.Sc. Affiliation
Nursing Sanctioned 40 40 40 40
Intake
dmissions Made
for the Current 37 37 37 37
Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic Sanctioned
B.5¢. Nursing Intake

N/A

M.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned
Intake

Admissions Made
for the Current
Academic Year

N/A

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned
Intake

Admissions Made
for the Current
Academic Year

NA

Signatu
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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 I Year 1T Year IV Year Total
| Male 2 - - 2 4
B.Sc Nursing —
Female 35 40 35 33 148
Male
Post Basic
B.Sc Nursing | Female
Male
M.Sc Nursing | Female N/A
Male
M.Se NPCC
Female

10. If the college has P.B.B.Sc.(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure - 9

Toard |

- Place & Address of work I.Tl'}ufﬁtu_r Duration of
s _ _ Nursing Council oS | | at the time of admission | o 0L Caurse with
N Name of the Student Registration Residence Address | (verify with experience | ©) 10 0 dates
o Number certificate and relieving Ly Frome—-—
arder) q_“md Tpm—ee
NA

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

11. If the college has M.Sc.(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)

Annexure —10
Board | SRR
o Place & Address of work Duration of
SL Nursing Council | ) at the time of admission m Course with
Name of the Student Registration Residence Address | (verify with experience | "1/ 0N T dates
it Number ‘certificase and relieving e Fromer
ks 4] qualified S
NA

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

Remarks:

Nl ——

e lhadnzolinnr

Signature of Chairman
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Signature of Member (2)
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- 12. Teaching Faculty Requirements for all Nursing Programs:
I Required Existing / Available Deficit
P.B. P.B H
: M.Sc | M.Sc MSe | .. By i P.B MSe | MS5c
:Il; Designation B.Sc(N) ?‘3}‘ | npcc | BN ?ff oy | NPEC | BSeN) | pen | oo | Nece
== i) a0 W | 6
40 to 60 ﬁllm'j“ to to 61'51:' | o
6l (1] 6 | 100
1 | Principal 1 1 1
Vice-
1
- Principal : I
3 | Professor 1 1-2 1
4 Associate 5 24 1* 0
Professor
Assistant i = 2
S Professor 3 38 2 . =
; 6= | 2-
6 | Tutor B-16 24 10 -- i I
24- | 4-
i Total 16-24 40 |12 19
For Example: 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

(The Faculty and Student Ratio is 1:10 and *For M.5c. Nursing: Depends on Specialty offered and ratio remains same
i.e., 1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for 1* Year, minimum 3 M.S¢. Nursing qualified faculty shall be appointed.)
Intake 1" Year 2° Year 3 Year 4" Year
" Total 8 Facualty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ; ; e !
40 Students : ¢ 5 M.Sc. Nursing o 7 M.Se. Nursing qualified | « 8 M.Se. Nursing
I * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
niake i .
qualified faculty
' e 3 Tutors s 5 Tutors » & Tutors
* 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Stadents | = 3 M.Sc. Nursing * 5 M.Se. Mursing * 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors * 7 Tutors = |1 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing s § M.Bc. Mursing s 12 M.Se. Nursing s 16 M.Sc. Nursing
Intake qualified faculty qualified faculty qualified faculty qualified faculty
s 5 Tutors * 12 Tutors + 18 Tutors o 24 Tutors

o Mk

ature of Chairman
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Signature of Member (2)







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

s ot VY

G

s B

B
¢ gqﬂvwmlkfl

AAFFINITY COLLEGE OF NURSING

ZB 33. Bheema _:.n_.__..w:m m ; _nﬂ_u.mﬂ
ﬁﬁmn_ Hobli, Ramanagara Tq & Dist,
Pin - 562109 .

n KSNC | Teaching experience Form -16 - |
B temeotmewadimerity | pegon | g | S| e SO R i | )
1, = Prof. P Maria Ignatius ..\. Principal M.Se.(N) = MSN| 50, 20356 7 Years | 20 Years | 02/09/2024 v A...}n\..t i
2. ._-Dr. Reshma Kharvi = Professor | M.Se. (N} MSN w%m 35378 a_?ﬂ n_w_wm ch”..uﬂ.._ﬂ 05/06/2024 v mﬁﬂﬁﬁ
3. o | Mrs. Jacqulin Devasena Jacob 4.\ Professor M.Se (N) MHN wﬁ 4095 1 year 12 years | 13/03/2023 ; @..J ._.n...__u aﬁ
4 | Mrs Sandhya U - oot | MSe.OMSN | 5000 | 86980 ﬁww_mm,_ o | 041012024 v%f wﬂ_
E 5. | Ms. Girija s \ ?%%E M.Se. (N) MSN wwm 16754 : %?kumm 05/06/2023 P shn mn_
6. Mrs, Mayavva M Pujeri " oot | MSePAED | 2021 | 85932 E.H:Hmwﬂ_a v | 300912022 dh...muu
7.4 Ms. KavyaHK v Lecturer M.Se(N) PAED 2024 120986 1 Year 2 Months | 12/02/20235
8. 1"Ms. Mamoni Muondal ...\\ Lecturer M.Sc(N) 0BG 2024 127137 1 Year 2 Months | 04022025
9. | Ms. Ashwitha i Tutor B.Se. (N) 2020 | 1o | FYeES || y6052022 pochind
10.6 | Ms. Mary Elizabeth J 7 Tutor P.B.B.Sc. (N) 2014 | 48185 | ﬂonw_wm . 19/06/2023 On s_Th =
11, o_4-¥r. Saikumar e Tutor B.Se. (N) 2023 | 158062 | , Eow.wu & 07/02/2024 { =l
e | s e M BREGe A Tuitor B.Se. (N) 2023 | 148277 wwa .ﬁ“ - | 20m22023 @ﬂ Yeavd
13. | Mr. Renjith Abraham Sunil o X Tutor B.Se. (N) 2023 | 148116 r“.“u n_w_ﬂ % 20/12/2023 .mmhr:m_
14, | Ms. Sandra Emmanuel \ Tutor B.Sc. (N) 2023 148115 rﬁ_ﬂ { 18/12/2023 ﬁ&r y
i e i ,\. ’ Tutor B.Se. (N) 2023 | 149217 rﬁﬂ_ w - | osm12024 pot h ngs
16a| Mr. Alfred William : Tl Tutor B.Se. (N) 2023 | 147999 rﬁﬂ - 137122023 j Q\ c, 4
17 | Mrs. Yashodha Nagashetti /.\\ Tutor P.B.B.Sc. (M) 2024 256173 1 Month - 14/03/2023 @\ﬁIE =
184 Mr. Amiya Mondal v Tutor B.Se. (N) 2024 | 171283 | 1 Month - | 003205 ( _
1907 Ms. Anjali SR i Tutor B.S (N) 2023 | 149626 | 1 Month =






44,

45,

47,

48,

49.

3,

31,

B

53.

54,

N/A

33,

36,

37.

58

S5

6.

Note : ldentity of faculiy to be verified with Govt mﬁ_ﬁ....ﬁ_ 1D 10 wa verifi E _r__..__.mm_.ﬁi Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.5c.
{(Mursing) Experience: M.Sc. (Nursing) having tota
desirable For Mse Nursing and NPCC programme there ﬂ_.E:E be E: lime _ﬁm@mﬂ.nr Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio

to be verified as per norms of RGUHS)
If required attach same extra pages.
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Signature of Member (2)
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© 13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

| Sk.No. Mame Qualification Subject Seber ol Bows Remarks

per Year
LIST ENCLOSED

14. Physical Facilities :

14.1. College Building: Annexure - 12
| 8. No Details Required Existing Remarks
Built — up area of the building
23.200sq.1t 76,703 sq ft
(in Sq. F1) i | Sk i
1 Note: The 23.200sq.0 only for B,S¢ Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Se¢. (nursing) program,
regulations, 20201 5% July, 2021 FNO. 11-1/2019-INC. VEC Copy/Rental Agreement registered copy
CLASSROOMS
: 4l 4 X 1100 = 4400 s
Size of each classroom (sq ft) for gﬂﬂ:ssﬁrgua;s fit q
40 to 60 intake B.Se (N): 900 sq ft A
2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
M.Sc (N) : 600 sq fi 600sq  Each NA
: 2 Class rooms
NPCC : 600sq 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 it
2. Vice-Principal Chamber 200 200
3. HOD 5 x200 = 1000 ~ 5X200=1000
4. Professor/Assoc. Prof
800+2400=3200 800+2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 350
clerical staff and PA (s)
3 7. Accountants Office 154
8. Store Room 100
9. Record room 100
10. Room for
maintenance staff ol
11. Xeroxing room 100
12. commeon room 1000 1000
13. Seminar hall 3000 3100
14, Toilets 1000 ~ 1000
15. A.V/Aids room q\[}ﬂ 600

Signature of Chairman = Signature g‘v@er (1) Signature of Member (2)

9
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S.No | Details Required Existing Remarks
LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1600
| Mursing Lab 1 L
| Nutrition & Cﬂmmumt} Health 1200sq.ft 1200
Mursing
, 4 Obstetrics and Gynecology 900sq.f 900
' Laboratory
| Pediatrics Nursing Laboratory 900sq.ft 900
Pre-Clinical Sciences Laboratory O00sq.ft 200
Computer Lab 1500sa.ft 1500
(1: 5 computer :student) %
Note:

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

*  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.

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

tracheostomy. gastrostomy, IV injection, BLS, newborn resuscitation model. 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,

building com pletion certificate)
Building Documents:

Annexure - 12

S. No Particulars Status Tick Mark Status Tick Mark
1. Is the Institution N Owned v ”
Building Tax paid receipt/
2. certificate by Authority Produced & Enclosed NA
3. | Land deed to be attached Produced & Enclosed | Enclosed
Does all the courses are
% | i i fils bailding ¥hs Yes
5. Whe:therr Saﬁ:‘dnnkmg water YES Yes
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

dtd 29/1072014).

It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one of the trustee/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 carriculum for B.Se. (nursing) program,

regulations, 2020] Sth July, 2021F NO. 11-1/2019-INC.}
Google location of college to be attached by LIC team.

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

Annexure - 13

Vehicle .
Total Number ; - ——Beating - — £ L) iy MRl =l e
of Vehlcles Reﬁ'lmmn Capasity RC Book Insurance Drivhfg_ Lenicnce
umber 5
| v ¥ v
) BAEH 2% ] # Yes /No Yes/ No

Y, Ha
—= Signatur Mﬂ {1
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16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities Sif::;tgg it Separate Library Ventilation Lighting Remarks
Required Ves Yes
2300 Sq.Ft 2300 5q fi ‘ Yes |
Tatal No. of Nursing Books available | 2709 No. of Nursing Journals subseribed 07
N, of Thesis/Research titles 50 Is internet facility available for Students? YES
available
; How many books were purchased in last

No of e-books NIL Sisinehilysar? 120 ,
5. No. Name of the Librarian Qualification Experience Remarks

L MS. Sahana B. Lib 1 YEARS

2 MS. POOJASHREE B. Lib 1 YEAR

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 batehes: 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 will
increase/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Conferences conducted

NA

Conferences attended

Webinar Conducted by INC & RGUHS

W

Signature of ?I{{!]

11
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Signature of Member (2)






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

.

|  VYES NO [,

Do you have parent Medical College?

Do you have parent hospital? YES | v NO D

i. Trust/Society/Missionary [ |
ii. Trust member with MOU P

If Yes, Hospital Owned by

Ocecupancy on the
Total No. | Distance from - : Remarks
i day of tio N
Parent Hospital. et e T ay:: ::r i :ln_;g;:} n

Hospi

Full Name & Address of the Parent

{ A Unit of P.M Santhosha Charitable
Trust), Ward No. 19, Hemmigepura, Near | 100 Beds 17 Km 80%
Mahaveer Lakes Apartment, Sunkalpalya,
Kengeri Satellite Town, Bangalore-
560060, Karnataka

tal - P.M Santhosha Hospital

NAM

The Hospital

P.M Santhosha Charitable Trust

E OF THE TRUST/ Person owning

MName Of the Owner of The Trust

Mr. C.P. R Moorthy

Full Name & Address

Affiliated hospitals-
of the Parent Hospital
b2

(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).

NOT

E:

If the college established. i.e.. 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC}.

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Mursing Programme, But
central /state govt institutions ean have clinical affiliation with govi hospitals and having parent hospital is not applicable.Other
specialties/facilitics for clinical experience required are;-OT. Eye/ENT. Bums &Plastic, Neonatology, Communicable disease,
cardialogy, oncology, Neuro, Nephro, ICUACCU. (Reference :FNO.1-52014-INC dud 29/10:2014 and F.NO, 1-6/2018-INC
did 200420183,

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore Urban and Mangalore city which should have 200 bedded Unitary/Single allopathie parent/own hospital. This
hospital should continue to funclion as parent hospital till the life of the nursing institution and not allow the hospital to be

treated as Pareni.-'&fiiliatem;my other nursing jryli uu'unwﬁl will be for minimum 30 years. (Registered MOU 1o be
EW&H -2 Signatu }44 (1 Signature of Member (2)
12
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submitied 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 1ll—section 4 published by authority. [Indian Nursing Council {revised regulations and
curriculum for B.5c. (nursing) program. regulations, 20201 5 July, 2021F NO. 11-1/2019-INC.)

e Inaddition 1o 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 Hl—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program. regulations. 20207 5™ July.
2021 FNO, 11-1/2019-1NC.)

Note ;
o 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 [acilities for B.Sc. (Nursing) program. i
e Maximum of 100 seats will be sanctioned for the B.Se. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 2021E.NO. 11- 1F2019-INC.)

MNote
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Verify the MOU{undertaking) between trust member (owner of the hospital) and the trust [ie. signed by all
trusteesimembers/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/memberidirector of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital®
to any other pursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

U

jo g ( gtz

igl;ature of Chairman Signature of ¥lember (1) Signature of Member (2)
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18.1. Distribution of Beds
[ Parent Affiliated
Clinical Areas :
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 40 250
Surgery including OT 25 250
Obstetrics & Gynecology 05 -
Pediatrics, 05 -
Emergency Medicine 05 30
Psychiatry i
Additional/Other Specialties/Facilities for clinical experience:
[ : Parent Affiliated
No. of Beds | Bed Occupancy No. of Beds Bed Oceupancy
Major OT 03 10
Minor OT 02 08
Dental, Otorhinolaryngology, 95
Ophthalmology
Burns and Plastic 100
Neonatology care unit .
| Communicable disease/
Respiratory medicine/TB & 920
chest diseases
Dermatology 60
Cardiology 10 30
Oncology =
Neurology/Neuro-surgery 05
Nephrology/Urology 95
ICU/ICCU 05 30
Geriatric Medicine 20
Any other +

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

(L
Signature owﬁrﬁr {n

ignature of Chairman o
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© [ 19 | cOMMUNITY HEALTH NURSING: Annexure -17
—RU RAL FIELD
a. Name of CHC / PHC / 8C Bidadi CHC
Adopted / Affiliated Affiliated
Administrated by State Govt. |  |Municipal Corporation [ | Private -]
Distance from the Nursing Institute 2 KM
b. Services Rendered by Health & Family Welfare \-’ES
Programmes
LURBAN FIELI:
a. Name of CHC/PHC/SC Bidadi CHC
Adopted / Affiliated Affiliated
Administrated by State Govt. Municipal Corporation [ | Private 1
Distance from the Nursing Institute 2 KM
b. Services Rendered by Health & Family Welfare YES
Programmes
N.B.: A copy of the agreement for affiliation fo the hospital and Health Centers to be attached.
20 | Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES " NO |:l
b. | Post Basic B.Sc. Nursing yes [ ] NGy
¢. | M.Sc. Nursing | 2 N i T e
21 | Time Table available for all Nursing Programmes =
a. Basic B.Sc. Nursing YES v NO D
b. | Post Basic B.Sc. Nursing ves [ | ¥o; [ -}
€ M.Sc. Nursing YES :l NO :l
22 Records of Students : Are the following students records are maintained well?
a. Admission record R v NO :l
b. | Daily Attendance Registers YES & oM
¢. | Health Records vEs: | ] Nno []
d. Clinical and field experience record YES NO I:l
e. Practical record books - procedure record £ v NO I:l
f i;z:j:ma! record books - Mla.j:lwlff:ry case | YES NO l:l
g Leave record L ¥ NE D

k:Q,",némitum of Chairman Y

15
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] h. Extracurricular activities of students YES. | NO I:l g
i Cumulative record of each YES | « NO I:[
§: Course planning of each subject YES m NO D
k. | Rotation plans YES | v o [
I. Committee Meetings YES | » No | |
m. | Affiliation records YES Iz NO D
n. | Records of Stock YES TR
- ;:1;:::3; :;;t of activities and YES NO I:l g
p. | Staff development programmes YES [ /] No [ ]
q Anti ragging committee YES IZ NO r__l
r. Student welfare committee YES i:l NO |:]
23 Hostel Facilities :Annexure - 12
& ]‘fulg';it:gr the college is having a separate i NO I:l
b. Built-up area of the Hostel Sq.ft. 44,654
c. Is the Hostel Owned or Rented/Leased? Own Zl Rented/Leased D
e e gl N B so [
e. Total No. of students in the hostel Girls : 74 Boys : 01
- Total No. of rooms Girls : 50 Boys :

g, Water Supply i ‘Z NO I:l
h. Electricity Supply YES & N | |
i !;1 ge;rc‘ﬂg;sgaaﬁ::l;}le for outdoor games YES NO [:l
j- Is Sick room available? YES o NO D
k. Whether the hostel mess is available with YES v L (|
1. Safe drinking water facilities YES NO I:l

\L”WEW

" Signature of Chairman Signature

&7,

16

Signature of Member (2)






List of Annexures:
Submitted

e e ey

Number: Yes NO
Annexure - 1 | Details of Trust/ Society related documents i
A 3 ?etalls of Governing Council, its meetings & Audit report of v

3 rust _
Annexure - 3 | Details of any other Nursing Institution under the same Trust v
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure-5 | Approval Status : GOK Order v
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure -7 | Approval Status : KNC Notification v
Annexure-38 | Status : INC Notification v
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format No
Annexure - 10 | List of M.Sc. Nursing Students as per format No
Annexure - 11 | Details of External /Part time Teachers v
e e Physical Facilities : College Building, Laboratories and Building "
related documents, Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others v
Annexure - 15 | Academic Activities v
Annexure - 16 | Details of Clinical/Hospital Facilities i
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables ¥
a8 List of Teachers with their Declaration forms & necessary v,
documents

pedios

Signature of Chairman «

\/

LY

oy~~~

Signature of Member (2)
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o 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.
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