
•IT Rajiv Gandhi University of Health Sciences, Karnataka
4th *T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

'<S

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Inspectors : Chairman Academic Council Member Subject Expert

Name &,SwJjtntpuJ? fk-jl) *P*-PW*Q* -K*MW* J>
?p*HSU-v pst?JUw^

•w

as^uaki^)^ V^-WJ -*^«lV$v^vsMTr-1-uMMk Mg^W &**!

Mobile No 55_n5gSaa
Email ID |^ wsa^^u^l^ flv-W^

99wJ.A>i*\.

For r/itf Academic Year : ZJate ofInspection:

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation V 5.Surprise Inspection

3.Enhancement of Seats V"-" 6. Change ofName/Address \^>

7. Additional Course
(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

3. M.Sc- Nursing 4. M.Sc.NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

(a). Name of the
Trust/Society &
complete postal
address

Qh*Sb>jfy

CM4rf&cio4<H*^

Year of

Establishment

<so&o -a.

Government*/ University / Autonomous / Municipal Corporation /

<§OC*g -fcM Missionary /Trust/Society /Company

(Enclose copy of Registration document of Society/Trust) Annexure —1

Email:S0V^UaCavvvf0^&^ivaJ(<wH Website:

#-
SignatureN>f Member (1) Mgnature oi Memoer {£)



'

•



(b). Name of the
Owner of

Trust/Society

SWWoJLtrvw^ja GflodKmciV

4

Governing CounciI&
Audit Report of
Trust

Total Number ofMembers in Governing Council: OS
G^ctqydl '

(Enclose copy ofGoveming Council Members & Audit report ofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: HTrV ROOfO. Cn-B Mobile No: ^03W>^Ot{ V
Qualification: H-ScW^R Office No: &&WJE* 9§U.^qs
Experience: \^ >jlOYA Fax No:
Email:£oTa^UaCfcrApof»s Sty*& «o#<, Residential phone No: —

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES

•

NO

Ltd-

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

original TRUSTdocument.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course

Applied
UG

Courses

Particulars of fees paid for
Continuation

/ Frcsh-

Affiftrtton| Annual Fees
Renewal

Fees

Nursing Soar-ac , So.ooo 1000

Nursing ,
1,^0,000

PG

Course:-

(M.Sc.
Nursing)

NPCC

P G Continuation/Fresh Affiliation

2. CW?(c5 HpWk MintN?
3. rAevHoj tteoHK Horavg
*• H?rJfcoJ[ &o*fl?CoJ Muv?,uo

>• 3&fe) MuW^

O-tWCT^
U<Xtkz cV\av\q ^

3

Helinet Inst Fee

Administrati ^Jr^Tvr„. i b) for UG and PGve Charges courses
I c)NP.CC

SKooo

Total (A)

No of Seats X Prescribed

fees of each faculty

ro.ooo
90,ooo

TO. OOP

ro.ooo

^0.000

Amouni

S6oS"o

l^oooO

^,o{»oro

ji.

Total(B) 3^00^0

30 SO

Total (C) SlSOso
Grand Total (A+B+C) fSMftoo

Online Transaction Number or Details: OTR N0'# &5© OOObOO^^^fcfc^BDOOOOOOtfWSr &''
&Doooooeo"*$w^> Boooooooo^sq^acr, Ct.ooooooo^fss^&m, R£ooctx>o«

SiLin :i (u Signature ofMember (1) Signature of Member (2)





:fetc paid 4°T Corvt'nucJMoka «44ttfaMorv &to^Remarks

Verify &Enclosc copy of Affiliation 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

neDHfcrip* f>tou[AFfJ r\Ncli*>W|

t&loaBoai V0Ve)^i *D*° °"
Annexure-5 I Annexure-6 Annexure-7 Annexure -8

0KIQV

> _

\

Affiliation

Sanctioned Intake Mo ko ko

Admissions Made

for the Current

Academic Year
ko ko ko

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 in

a. Community Health! ' 1
b. Medical Surgical |
c. OBG •
d. Paediatric Q
e. Psychiatry

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

Sanctioned Intake \
>^m—

Signa .iniiKin

#^
Signature ofMember (1)

3

Signature of Member (2)





•

Admissions Made

for the Current

Academic Year

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

Programme I year II Year HI Year IV Year Total

B.ScNursing
Male ok OB IS to tt
Female 3C <33- as- SO 133

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)

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

PUcc & Address of work
u( the time of admission

(verify with experience
certificate and relieving

order)

Board/
Unfversliy

from where

last exam was

qualified

Duration of

Course with

dates

From

*—•

Note: Separate list to beenclosed and Biomctric attendance to be verified and copyto beattached.

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

Annexure -10

SI.

No
Name of the Student

Nursing Council
Registration

Numher

Residence Address

Place & Address of work

at the time of admbslou
(verify with experience
ceniflrale and relieving

order)

Board/
University

from where

last exam »»»

qualified

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No. 1-6/LT/2Q22-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks; =*>&• £

Duration of

Course with

dates

From——

To

Sign a rnian Signatureof Member (1)

4

Signature of Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Se <N)
p.b.

B.Sc
MSc

<N>'

M.Sc

NPCC

1 P.B.
B.Sc <N) B.Sc

(Nl

M.Sc

(N)
NPCC B.Sc(N)

P.B.

B.Sc (N)
M.Sc

(N)

M.Sc

NPCC

40 to 60
61 to
100

ZOto

60

40 to

60

61 to

100

40to

60

61 io

100

1 Principal 1 1 0\

2
Vice-

Principal 1 1 01

3 Professor 1 1-2 1* 01

4
Associate

Professor
2 2-4 ]' e*

5
Assistant

Professor
3 3-8 2 3" oH

6 Tutor 8-16 16-24 M0 - Ik

Total 16-24 24-40 4-12 is

For Example: For40 Students Intake minimum numberof teachers required is 16 including Principal, i.e., Principal -01,
VicePrincipal - 01. Professor - 01, Associate Professor - 02, Assistant Professor - 03,andTutors- 08

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

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

Intake 1" Year 2"1 Year 3rt Year 4"> Year

40 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. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

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. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signa im.m Signature ofMember (1)

5

Signature of Member (2)





12
.1

.T
ea

ch
in

g
F

ac
u

lt
y

d
et

ai
ls

:—
D

et
ai

ls
sh

o
u

ld
b

e
w

ri
tt

en
in

fo
rm

at
o

n
ly

S
I.

N
o

2. 3
.

5
.

7
.

8
.

9
. 1
0

.

I
t.

1
2

.

13
.

1
4

.

1
5

.

U
v

17
.

1
8

.

1
9

.

2
0

.

2
1

.

2
2

.

N
am

e
o

f
th

e
te

ac
hi

ng
F

ac
ul

ty

M
t<

s.
R

o
o

p
a

(s
\

8

H
v

•
H

O
V

V
A

O
T

O
A

U
ia

W
vv

J
k

M
r.

K
o

Ia
q

k
\

lA
D

y
K

T
N

-
5M

fr
ft

\?
R

-
K

j
tv

^
.

y
a
m

o
n

o
^

u
n

e
t

1
7

M
-*

*-
.

N
eU

a
£

L

W
fr

.
ft

lte
-t

ov
ito

A
*

H
R

H
r*

»-
R

o
jU

a
C

H
^,

ft
fr

^w
xx

j
|:

u
m

a
to

R

3f
c

Kl
fif

e.
f\3

5l
rV

po
aa

3r
U

q
£

M
r-

R
a
v

tH

H
:^

.
r>

v\
H

^_
fe

.

VA
fe..

pr
tja

nE
a

eg

tt
t&

.
B

^U
v

^i
H

i
1

H
*

\c
a
v

H
U

a
£

D
es

ig
na

ti
on

fM
r\

ei
M

V
P«

t_
pT

\K
c'4

oJ
|

Q
ua

li
fi

ca
ti

on
al

o
n

g
w

ith
sp

ec
ia

lt
y'

H
^s

c^
5

Y
e
a
r

o
f

pa
ss

in
g

fiN
M

,
pT

Q
^

fi
&

6,
o

»
P

n
ro

|
fW

^
p

^
g

^
^

<5
o;

»$

m
»

<3
o<

ao

Af
M

Vt
-

p
ro

f

rY
&

M
-

Pf
O

{
f\&

M
-

fi
o

f
M

V
n

^
.v

q
7t

>
^o

Y
'13

« l
pi

cj
C

T
a«

u

B
SC

M
S5

1
A

6
is

.
9

S
o

a
o

<5
to

^o

S
-2

c
N

J
5

o
§

K
O

T
J^

T
lH

W
ft.

3c
_N

2.
c4

®
6

^
l

-f
-f

c-
.

&
M

I

W
D

yf
.M

T
U

ta
*

fs
ly

yt
cC

iw
o

r
w

o
v

t4
o^

W
To

*«
<

E-
Sc

M
&J

B
-t

c
M

-B
p

.i
c

M
A

H
9

0
&

3
,

S^
Sc

N-
t«

|
rJ

ov
.i

w
qn

iM
oY

3
VA

OT
T^

gT
tH

M
9

o
a
u

K
S

N
C

R
eg

.
V

if
ii

h
c
r

T
ea

ch
in

g
ex

pe
ri

en
ce

A
ft

e
r

A
ft

e
r

L
IG

D
a
te

o
f

jo
in

in
g

a»
U

\2
T

F
o

rm
-1

6

S
u

b
m

it
te

d

(Y
es

/N
o

)

bO
lf

eo
fa

*>
l^

,
IS

£
w

N
ia

w
,

S
u

^
si

U
S

S
v

it

M
l3

4
0

ll
U

o^
M

m
*

*
t

IL
&

is
r

K
i|

<
?3

U
W

to
s

au
q

rj
f^

v

li
&

tU

'
5

S
fl

w
ft

3
y

eo
*

^
£

S
*

•
f

m
o

t

V
IS

*

•^
M

oi
dt

q

i^
H

w
**

l*

3
V

0
1

»
T

x

<
^

o
t

fj
e
v

M
«

^

&
&

(o
s-

)a
'

0
3

1
^

1
^

3

tl
i&

l^o
aM

Q
^l

iia
*t

fa
w

li
w

a
c
A

M
l»

b
)*

tf
u

%
*\&

\B
*

G
^l

ftW
M

ii

«>
al

ift
te

w

o
a

l^
fa

o

c
lo

il
M

s
&

s(
o

s|
S

m

S
ig

n
at

u
a
i
r
m

a
n

Si
gn

at
ur

e
^M

em
be

r
(1

)
S

ig
na

tu
re

o
fM

em
b

er
(2

)

S
ig

n
at

u
re

o
f

F
ac

ul
ty

^M
sL

sJ&
j

rU
s^

--

ft
W

U
ft

U
L

*M

£h
h&

*a
-

^f
&

yt
fk





i
/

0\ to u
/
I

#» "X 1

o o 1
o 1

*• -T

o
O «© /

I / 1

/
/

| | # /
it $ I /
+*j*p +j

I t
<•>
a*

/
1

« X o /
& <rs c? 1

J 3 1 1
** Cfc

at 1
O O

**>
*0

/
cr=
*• £ to /
1 1 Z /
Z M & J
CO GO ^

w V ?rQ 0 T /

r £ tr /

1
)

/
fl

2 ZL /

J /
1

Oty CO /
i ^ /

u.
a/ "1 /

2
< /

s P*
<5

/
'

£ a

f i £
/

m ^ vS •*£> r-^ 00 0\ © c^i i ^6 K X ON % 5cs r>* « r* rs M fN fy m **1 m rt **•» m fn *^ -9 •* •v •»



.



4
6

.
V

4
7

.

4
8

.
^

\
4

9
^

\
5

0
.

\
^

5
1

.

5
2

.
^

^
^

5
3

.

5
4

.

5
5

.
\

5
6

.

5
7

.

>
S

5
9

.
\
^

6
0

.

6
1

.

6
2

.
\
^

6
3

.
^

~
x

V
6

4
\
,

6
5

.

N
ot

e
:

Id
en

tit
y

o
ff

ac
ul

ty
to

he
w

ri
fi

ed
w

ith
G

ov
ta

pp
ro

ve
d

ID
to

be
ve

ri
fi

ed
(A

ad
ha

r/
V

ot
er

Id
/P

A
N

ca
rd

/D
ri

vi
ng

L
ic

en
ce

).
Pr

in
ci

pa
lc

um
Pr

of
es

so
r-

E
ss

en
tia

lQ
ua

lif
ic

at
io

n:
M

.S
c.

(N
ur

si
ng

)
Ex

pe
rie

nc
e:

M
.S

c.
(N

ur
si

ng
)h

av
in

g
to

ta
l1

5
ye

ar
se

xp
er

ie
nc

e
w

ith
M

.S
c.

(N
ur

si
ng

)o
ut

of
w

hi
ch

10
ye

ar
sa

ft
er

M
.S

c.
(N

ur
si

ng
)i

n
co

lle
gi

at
e

pr
og

ra
m

.P
h.

D
.(

N
ur

si
ng

)
is

de
sir

ab
le

Fo
rM

sc
N

ur
sin

g
an

d
N

PC
C

pr
og

ra
m

m
e

th
er

e
sh

ou
ld

be
fu

ll
tim

e
R

es
ea

rc
h

G
ui

de
s

av
ai

la
bl

e
w

hi
ch

ne
ed

s
to

be
ve

rif
ie

d
w

ith
ih

e
or

ig
in

al
G

ui
dc

sh
ip

le
tte

rs
.*

St
ud

en
tG

ui
de

ra
tio

to
be

ve
ri

fi
ed

as
pe

r
no

rm
s

o
f

R
G

U
H

S
)

If
re

qu
ir

ed
at

ta
ch

sa
m

e
ex

tr
a

pa
ge

s.

S
ig

n
at

u
re

o
fM

em
b

er
(1

)
S

ig
n

at
u

re
o

f
M

em
b

er
(2

)





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

SI.No. Name Qualification Subject
Number of Hours

ft Per Year
Remarks

-• Qr\cio<se r?

14. Physical Facilities :

14.1. College Building: Annexure-12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

3>a,IS>S£<v-H
Note: The 23.200sq.ft only for B.Sc Nursingprogramme with 40-60 intake. (The gazetteof Indiaextraordinary part IIJ—
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 -1/2019-1NC.)/EC Copy/Rental Agreement registered copy

CLASSROOMS

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

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4, Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

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

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

IS. A.V.'Aids room

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200-1000

800+2400=3200

000

3000

1000

600

S6oo<s*-H

i a oo s*4t

(3oo ^4t

Ifcoo &<o-4* £̂
Soo^/4-t
<$©o *u4t

^

iiooo a^-M

3ieo s<t,-K I
3oo 8*4* Ql^>

<2oo <Sq«44

Aoo &vH
^5-

&eo sq.-4-t

3 oo 8%44

too <?<v4t

too© SvU
A

Sooo 8%M-
(oet) <8*>4l
feoo sm*

Signature ofMember (1) Signature of Member (2)





S. No Details Required Existing Remarki

-

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft Ifeeosfc-H

Nutrition & Community Health
Nursing

I200sq.ft l&oo ^44 .£
Obstetrics and Gynecology
Laboratory

900sq.ft ^©o .SvU
oT

Pediatrics Nursing Laboratory 900sq.fi qoo £<h*4r± 4^
Pre-Clinical Sciences Laboratory 900sq.fi c^oo &%-H,
Computer Lab
(1:5 computer :student)

1500sq.ft 1Too *M*!
Note:

• One large skill lab/simulation labcan be construcled consisting of the labsspecified with a total of 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/Vinjection. BLS, newborn resuscitation model, etc.

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

• ForNPCC programme there should beSimulation lab with High fidelity Mannequins andtask trainers available,
• Each classroom size-900sq for 40-60 student intake & proportionately thesize of thebuilt-up area will increase/decrease

accordingto 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:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest/ current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building/ Land.

It is mandatory to enclose all the documents mentioned above.

Annexure -12

QY\t\.o&t&

Note:

• If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-1NC
did 29/10/2014).

• It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
im\':iniv

• If one of the inistee/'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.2021F.NO. II-I/20I9-INC.)

• Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copyofRC Book/ Insurance/ DrivingLicense C^ClOfted Annexure- 13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving Licicncc

o\ fcmtcsc^s1 so Yes / No Yes / No Yes / No

iignatj*rtTiiJ airman Signa fMtmbcr(l) Signature ofMember (2)





16. Library facility :Iinclose list of library books •—£Y\ClO&5 d Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

cKoo &b-H YES L±d^°1 1f^LeqjOctk
i 1

AcUfjjtjoJb^.

Total No. of Nursing Books available Sen No. of Nursing Journals subscribed OS

No. of Thesis/Research titles available *Jt Is internet facility available for Students? H»

No of e-books H**
How many books were purchased in last
financial year? (Srs-

S. No. Name of the Librarian Qualification Experience Remarks

1 CWovvdlcma 'E-§ IS • Ltfa M

JL SttJatHartwjj^j^ D. L?fe 10
\-jv- >.M.m<.w

Note : A minimum of 500 of different subject titled nursing books(allnew editions), in themultiple ofeditions, total of minimum 3000
books for all batches; 3 kinds of nursingjournals, 3 kinds of magazines, 2 kinds of newspapers andotherkinds ofcurrent health related
lilerature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number ofseats approved.

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

Academic activities Particulars Remarks

Research Projects ^
\

Conferences conducted \
Conferences attended

Signa airman Signature oTMembcr (1)

n

Signature uf Member (2)

1





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

1 Do you have parent Medical College? YES NO [^T
2 Do you have parent hospital? YES 1 u-T NO •

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

ii. Trust member with MOU [731

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital

GAHYado'racv

100 (.llcm *4<H-

pfN
NAME OF THE TRUST/ Person owning
The Hospital 2

or
1*1*L

Name Of The Owner OfThe Trust of

Hospital

£ 11

Ml

III
< 3 <—

ip\\;f%U£Lija CntoM
TO 3-at** W-

*tT"

2 prafiac)
So ]-rKvA ^.j, #

(Mention the number ofbeds, verify the original documents ofproof regarding the ownership ofhospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

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

• Colleges established since 2013-14shall have 100beddedparent hospiial foropeningnew B.Sc Nursing Programme. But
central /state govt institutions can haveclinical affiliation with govthospitals and havingparent hospital is nul applicable.Other
specialties/facilities for clinical experience required are;-OT, Eyc/ENT, BumsAplastic, Neonatology, Communicable disease,
cardiology, oncology. Neuro. Nephro. ICU/ICCU (Reference .F.NO. 1-5/2014-tNC dtd 29/10/2014 and F.NO. I-6/2018-INC did
20/04/2018).

• With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospitalshould continue to function as parent hospital' til! the life of the
nursing institution,and nul allow the hospital to be treated as Parent/Affiliated Hospital* to anyother nursinginstitution and will

Signature oTMember (1)

12

Signature of



'



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 III—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021 F.NO.
II-1/20I9-INC.)
In addition to parent hospital, to offer clinical experience'specialties thestudents should besentto affiliated hospital/ agencies /
institutions where it isavailable with minimum of 50beds. Thegazette of India extraordinary part III—section 4 published by
authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5lh July.
2021 F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control cenificate ofthe hospitals toprove me ownership ofthe hospital and
the number of beds
Verify the MOU(undcrtaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees-'membervdirectors of Trust/Society/ Company].owning the nursing institution with the clause to the effect Uiat the
trustee/member/directorof the Trust/Society/ Companywould. "Qtallow the hospital to be treated ^Parent/Affiliated Hospital'
to anyother nursinginstitutionand will be for minimum 30 years.

Verify &Anach Clinical permission letter, fee paid receipts.

Note

Remarks:

Slgna SignatuVtNif Member (1)

13

Signature ofMember (2)





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical ka •4&-I' IS* 4 *&4 it-i-
Surgery including OT SLO 4q-i« la+fc = i& 3*H-

Obstetrics & Gynecology 10 g^-i- e+s s ot so*

Pediatrics, 6S" •4-S4- a+i rOS •*M*
Emergency Medicine or no«l« s+a ^os gr-i-

Psychiatry DSL 3r+ a-va. =om *W-

Additional/Other Specialties-' :acilities for clinica1experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 01 <*o4 H-1&6A lew-
Minor OT o| ^<W- 14 \ *=0Ji ^0+
Dental, Otorhinolaryngology,
Ophthalmology — i— — —

Burns and Plastic —
—

— —

Neonatology care unit oa 4<H- 141 ^0^ *464
Communicable disease/

Respiratory medicine/TB &
chest diseases

-^ — —

Dermatology — •—
— —

Cardiology 03 44-1. <3-fl ~o3 3-M-
Oncology —

—

—
—

Neurology/Neuro-surgery 01 W- 61 3H.
Nephrology/Urology —

- —
—

ICU/ICCU 05" w- ti + a^os ^M-
Geriatric Medicine .—,

«— — «—

Any other
*™ •

-—

—

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

Sigoa rairnian SignaturcN)f Member(1) Signature of Member (2)
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19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILEI.D

a. NameofCHC/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 CMC PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

&g-lffi kcuHa

State Govt. r^-f^\lunicipal Corporation [ ] Private Q^]

tofcm
HCM, £mr^a tjney f£>wvvjo rV?cafe K

Mtkcrru Myyxna

State Govt. f^T^Municipal Corporation [_ ] Private QJ

<5 £m

KCW, gYvvtCTmcH, C-tmr^g^a^
A'.fl.; Acopy of ihe agreementfor affiliation tothe hospital and Health Centers tobeattached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES rzr NO •
b. Post Basic B.Sc. Nursing YES NO B
c. M.Sc. Nursing YES NO Q~

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES [3- NO

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

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

a. Admission record YES [BT NO •
b. Daily Attendance Registers YES S NO •
c. Health Records YES E" NO

d. Clinical and field experience record YES Q" NO

e. Practical record books - procedure record YES E~ NO

f.
Practical record books - Midwifery case
book

YES CB- NO •

8- Leave record YES Q" NO

aJ4i-
Signat rman SignatureM Member (1) Signature of Member (2)





h. F.xtracurricular activities of students YES [3 NO •
i. Cumulative record ofeach YES czr NO

J. Course planning ofeach subject YES [3 NO •
k. Rotation plans YES ra- NO •
I. Committee Meetings YES [3 NO

m. Affiliation records YES \3- NO •
n. Records of Stock YES C3 NO •

0.
Annual report ofactivities and
achievements

YES L3" NO •

p- Staff development programmes YES r3" NO

q- Anti ragging committee YES C3" NO

r. Student welfare committee YES [3" NO

23 Hostel Facilities :Annexure -12

a.
Whether the college is having a separate Y£S [T^r"*
Hostel?

NO

b. Built-up area of the Hostel sq.ft 3a,&*»«> <§4>4t
c. Is the Hostel Owned or Retried/Leased? Own Rwrtwl/Leased V&

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

YES | i^f* NO | |

e. Total No. of students in the hostel Girls: — Boys: •—

f. Total No. of rooms Girls: 3 0 Boys: [§

g- Water Supply YES | w-J- NO •

h. Electricity Supply yes r^--p NO •

i.
Is Facilities available for outdooi games
and indoor games?

YES | w-f- NO

J- Is Sick room available? YES NO •

k. Whether the hostel mess is available with YES NO | |

1. Safe drinking water facilities YES ""<^\" NO •

#-
airman SignaturebfMember (1) Signature of Member <2)





List of Annexurcs:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure - 3

Annexure-4

Details

Details of Trust/ Society related documents

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

Details ofany other Nursing Institution under the same Trust

Detailsof Affiliated fees paid receipts

Annexure - 5 Approval Status : GOK Order

Annexure - 6

Annexure -7

Annexure - 8

Annexure-9

Annexure - 10

Annexure - 11

Annexure- 12

Approval Status: RGUHS Notification (Last3 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:
1. College Building- Own /rent /lease MOU documents, Sale

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

Annexure - 13 Vehicle Details : Bus

Annexure-14

Annexure- 15

Annexure- 16

Annexure -17

Annexure-18

Details ofList ofLibrary Books & others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

Hk-g

(JO-

^ oS-
\M:

.£k«^ *#£«!* w)

Signs Signature ofMember (1)
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Signature of Member (2)
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Annexure -19

Annexure- 20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

AnnocoH-at ©o-tpo* BaAcK 3> PaM,?ig pe?c«^«.
firw^Jl ^ag? c^ Co lug* Kam(

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.

3 <%

wfi.

3

Ohservatioions: g^ %^ <Wm <*£ Jw^^ttasm. <££* cw*Jfc <sfej«s>a*diw^

^. c?S" -t-e^a^ Jfa^ tun*. c^f&tUaJj, JrvAufev^, (\ Sfojp ma-

»fy*»A k*srtt»< "jOreK*- %mfifa$ ^UWU^.'̂ xrobec()

%CUaJ \&*foa\ -30b4- >"A^ &*<JL\JmX.ifej$r

SfgutfarewMnUlMr (1) Signature of Member (2)
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'We the Chairman and members of CocaC inspection committee appointed

By RQVtfS for conduct of LIC inspection at

i$!2&££^-(LQ&l^ has appCied for
continuation ofaffiliationfor the academic year 2024-25.

"We have conductedLIC inspection of this coCCege on Q\^rS?$andverified
the infrastructure, Institutionalfacidties, Student Strength, Staff Tost, Staff

Xiometrics, Students attendance and the originaC documents pertaining to

institution. S\s per the Latest 'Minimum Standard 'Requirements (MSR)

stipulated By Jtyex Body and notification issued By RQ1I3-CS vide ref no:

RQ'WJfS/'NSQ/CO3^/2024-25, dated: 11/12/2023, we have also visited the

attached hospitaC and verified the Bed strength and cdnicaCfacifity at the

hospitaC

'The information recorded By us in the LIC reports is true andcorrect

The LIC inspection report aCong with documents and soft copy is

submitted to nCjIMiS.

Senate MemBer

(Chairman)

Signa airman

AC MemBer

(MemBer)

Signature of Member (1)
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SuBject 'Expert
(MemBer)

Signature of Member (2)





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.

hairman Signature of Member (I) Signature of Member (2)
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KA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4,hT Block, Jayanagar. Bengaluru - 560 041

UNDERTAKING by Trust Management

of theWc Chairman/Prcsident/Sccretary/Member

ling the affidavit toUniversify^

naeing the colleges 1. SoWaUQl COU<?Qe 0-{ W3tthi^

submitting

trust

are

isThe trust

running/managing
2.
3.

C£
since

years.

We confirm that all the information provided by us to the LIC team is true and correct to the
best ofour knowledge.

We confirm that the faculty in the college are employed for fiill time in the college.

We also confirm that the college is solely managed bythe trust and is not leased/sub leased lo
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 suitableaction can be initiated by the University.

SECRETORY *
Smart Group of Education Society (R)

Chitradurga.





I/We. _
is'are the Owners/MD/CEO/Board Members of the

D?AUa UOft (ft *~trQ-( hospital situated at

RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
^ 4*T Block, (ayanagar, Bengalum - 560 041

UNDERTAKING

D*. gUcrraik B ^

This is to confirm that our hospital T)?ftWl HOftpH^i, CU^TOclo
is registered under KPMEA and PCB with [QQ beds and the bonafide certific
been attached.

This is to confirm that the hospital Pfel*Q HO<SP H<^ is
functioning as affiliated/parent/own hospital for go^QEAlAQ OHtgOt ^ KW*^W
college. O ^
We also confirm that our hospital is solely affiliated to

gO^Qy-ftUa COU-^qf. C>-( KiOfrcMK* college and is not
affiliated to any other nursing college. \J

The information provided by us is true and correct.

Dh-SHARATH B.V
KMC: 65463MS FMAS.DMAS.

DISHA HOSPITAL
Opp, Horticuiture Office, V.P. Extention

Chitradurga - 577501.





c^£: ?T3o9 e&rsert. assarts' £jg£c33,oo3;, &^>ru$, 23ori&rs>r±
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4* T Block. layanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conduct of LIC inspection at SuTOfc&Ua COH^U. o{ MoToMaC) Cl^^cJ^kh has
applied for continuation ofaffiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on J3|&S£Q3,fand 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 visited the attached hospital and

verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is true and correct.

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

Stf
(Clrairman)

A C Member

(Member)

Subject Expert

(Member)





t
4?3? U tsgf* aio&?5rtd, dorvtofc - 560 041.

RAJTV GANDHI UNIVERSITY OF HEALTH SCIENCE. KARNATAKA
4™ T Block, Jayanagar. Bangalore - 560 041.

Annexure - 4

Guidelines for Change of Name of the Nursing college
(Check m f«r Verification of documents as per GOK Circular vide No. MED/261/MPS.-2019, Dated: 29-05.2020 &as per INC Guidelines)

SI. No.

I.

2,

3.

4.

Particulars

Name of the Nursing College with full
address as per RGUHS Notification

GOK order

Proposed new name of the college

Name of the Trust / Society

Date of Registration

ExistingGuidelines as per INC Norms

gotufcfyAa CotteAt &{ wu

H£D16rtpsaoAI

i£~©s--<2tno

6. Minimum age of the Trust / Society Minimum 2 years

7. Audit Statement of the Trust / Society Past 03 year

Financial worthiness
Current Account with 15 Lakhs turn over for
last 03 year (cumulative)

^

*r>

^V
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