-

ffﬁf"‘fj % Rajiv Gandhi University of Health Sciences, Karnataka
" e N 3-5% 4" T’ Block Jayanagar, Bangalore — 560041
SV G Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY
| Details of LIC Inspectors : Chairman Academic Council Member i!uhpftw :
Name % Sunkenagped ) D7 Proshok Ky\kave L Santeth . kY
 Designaion | Decianiipol.  enkoiiey |polweo
J osmehacaioh dnsind -V VS mgmtwpd@ Qo
Address tLsie h I" 0 \ W e N P B B
b : M : L:he:u'% ! Cﬂu?“ vﬁ :
Mobile No a0\ qﬁ;fng ATAN0EILE ) qngzazfaaj’
Email ID IMWM B30 wol Lton ProfhowiTameat Qj" QI‘JN#U\TEG@ tﬂ-ﬁﬂ
= o —J 7
Date of Inspection: i

For the Academic Year :

| (Please Tick the Appropriate Boxes Below)

Type of Inspection:

1.Fresh Affiliation

4. Re-Inspection

2.Continuation of Affiliation V/’

5.Surprise Inspection

—
6. Change of Name/Address R=!

3 Enhancement of Seats | Sy
g 7. Additional Course .
(M.Sc Nursing) only.
| Nursing P - S | 1. Basic B.Sc. Nursing | 2. Post Basic B.Sc. Nursing
Under Inspection: | .
| 3. M.Sc. Nursing v~ | 4. M.Sc. NPCC |
; ha Coutqe O6f NOTAT Year of
Name of the SUWMR cou g . 2 Establishment
1 | Institution with Full | Nleay Ra ﬂaﬂuhq agtw, IS
Add -
ress Ckﬁ%mclu - 2030 L |

conducting body

Status of the course

Governmeht) University / Autonumtwunicipal Corporation /

Socte+y

Missionary /Trust/Society /Company

(a). Name of the

Trust/Society &
- complete postal
| address

Smavt @fqu of edvcadton Soctety

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

Email:%ﬂtﬁmtuw%B%Ml(m Website:

=]

\
Signntﬁ“ﬁljﬂmr (1)

Beg vty

Dregaar e~

Signature of Member (2)
[Dx 0.4k

Lymaney)






(b). Name of the ¢ . L]
Owner of Shn{a.lﬂaﬁ{j;ja Brodimedh
Trust/Society
.| Governing Council& | Total Number of Members in Governjng Council : (9] 2
4 | Audit Report of eh(:[w — |
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2 |
, . Name: MYA. Poopa Bn.B | Mobile No: 4036%0%09 ¥
. DE:talls of Qualification: M. Q¢ H&a Office No: Ok~ 28ugqs
5 | Principal/Head of the | gyperience: | Fax No:
| institution Email; gqu‘:& Puf'h E:Hpmﬂ (+¢ooq Residential phone No: —
| If ves, Specify the full name of the nursing
Do you have any other nursing YES NO institution w:tl; 2.111‘1 L?msvm& with the
6 | institution other than the current ~ origina cument.
institution mentioned above under the L] i g (Vi enclcans copy of (o cagisated
| same trust? trust Docurticnts)
Annexure — 3
7. Affiliation Fee Paid Details:
Amnexure - 4
Course —
~ Applied IS
UG , Annual Fees Amount
Courses 55 M
B.Sc, : "~
Nursing Qo0a¢-2¢ | 1. 30,600 156050
Pest-Basic
B:Sc. &n&g 96 | |/So0.000 | S0°00
! mﬂg | =
| Total (A) | 206050
PG
| Course:- | R
(MS{: P G Continuation/Fresh Affiliation
Nursing) |
| | LCommuntiy Health N&9 0,000 :
2.chd B Nuveatng $0.090 J beilgs
3. Mendol  Heoltly NUvALg <0.000
4 Medtcol  Ruygbeal Nuwlivg €0,000
5. OB Nu'm@q <0. 000
Total (B) | & SO0 SO
NPCC othes R k0SSO
Name Choange Total(C)|  § OS50
U Grand Total (A+B+C) | SR Y200

L e lg6€93: Rpooaoon n9SqHuy

Online Transaction Number or Details: UTR No% R DO 000000F59&6 . B3DOO0ODOOOTHSGH S
B Doo0ooo0F 511y, BDOOO6O0OASHEET, anoﬂaonuqs“q#am,

LaloTy slelale

Si??@wf

Signa

WMEI' (1)

Signature of Member (2)






Remarks: |e&n PO-tcg\ '@'GT CBH'Q:THUC&}‘?GH Q‘\-"'{‘THO}QGH ﬁ;t@&_

Enhancement £ addittonal owse @hcwﬁﬁ‘:ﬁ

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

 of the l.lmls.ﬂ-.iiﬁmwﬁ ~ITHS i s
Name of the Course and Atiied GOK RGUHS KSNC mf; m
ﬁﬂﬁﬂiﬁ RU\U[Q;_FFJ. FNchiesd
A IL | w =
B e |18 loshon( iy at | 203078 encione

Basic B.Sc. Nursing

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Affiliation |
Sanctioned Intake |

H D

HO

MO

| Admissions Made
for the Current
Academic Year

HD

HO

HO

Approval Letter

No. and Date
Annexure-5 | Anonexure-6 | Annexure-7 | Annexure -8
Post Basic :
B.Sc. Nursing Sanctioned Intake \
t
Admissions Made
for the Current
Academic Year |
i
Approval Letter
M.S¢. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
b. Medical Surgical |:| |
c. OBG Sanctioned Intake
d. Paediatric D
e, Psychiatr
Y Y D Admissions Made l
for the Current '
Academic Year
Approval Letter
No, and Date
M.Se. NPCC Annexure-5 | Annexyre-6 | Annexure-7 | Annexure-8
Sanctioned Intake
R B —
airman Signature of Member (1) Signature of Member (2)

3






Admissions Made
for the Current
Academic Year

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

( Programme I year 11 Year Il Year | 1V Year Total
‘ Male oY O% LS lo 2%
B.ScNursing == -
Female 26 3 QS 30 IR
| Post Basic B.S oasle
ost Basic B.5¢
Nursing Female \
Male \
M.Sc Nursing | pemale
| Male e
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)

SL
No

Name of the Student

Annexure - 9
T "5

1

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

11. If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

8l

o Name of the Student

Annexure -10

TR = T
PR I |
Lz =y

=
.

i R

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

ﬁ &
Remarks:

] i " "
7) e afuistdgu fogitves 6.

Aji)g-wd CoAS ol

1 j

4

Signatu r§§ Member (1)

Signature of







e —— e - e ————————— e R e —=
- 12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing/ Available Deficit
[ PB. PB. : e
5L o, | M.Sc | M.Se ; e | MiSe 9 ; PR | MSc
L e | or [mece | BSOD RS gy | NRGC | RSCON | hsonw | o0
s gl |20 dito | 6lto Ao | 6o
W6 | a0 | e 6 | 100 60 | 100
1 | Principal 1 1 o\
Viee-
2 | Principal ' ! ol
3 | Professor | -2 ™ ol
Associate "
4 | professor : A : o
Assistant "
3 Professor 2 34 2 2 bl"i
6 | Tutor 816 | 1624 | 210 | - 13
Total 16-24 | 24-40 | 412 g5 l

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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty e B.Se N
(Start the Program i.e, ﬁ’:a* 1*€mm;__' um 3
Intake 1" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Facul
40 Students id » 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified o & M.Sc. Nursing
etk s 3 M. S5c. Nursing qualified faculty faculty qualified faculty
" qualified faculty
» 3 Tutors = 5 Tutors » 3§ Tutors
e 2 Tuiors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing = 5 M.5c. Nursing ¢ 7 M Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors e 7 Tutors s 11 Tutors * |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing o B M.Sc. Nursing ¢ 12 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5Tutors » 12 Tutors + 18 Tutors + 24 Tutors
Signa airman Signature of Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

Sl.No.

Name

— GNcloeae

Eaie

14, Physical Facilities :

14.1. College Building: Annexure - 12
S No Detall Regulied mm
| ﬁ;ng{; Egarea of the building | 23,200sq.f 29,1282 L4
1 Note: The 23,200sq.ft only for B.Sc Nursilng programme with 40-60 intake. (The gazette of India extracrdinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for 15;:“;%‘;3? 600 Sy %
40 to 60 intakeB.Sc (N): 900 sq ft q
2 Class rooms
y |PBBSc(N:600sq8 Soegf Boch 1200 Sa-4t
: 2 Class rooms Lg, . 4¢
M.Sc (N) : 600 sq ft 600sq ft Each laoo \ﬂ(
2 Class rooms
NPCC : 600sq ft 60050, & Each 18060 24t %Q
Administrative Facilities j’_E
Office s
1, Principal’s Chamber 300 2oo 2tk ‘g
| 2. Vice-Principal Chamber 200 ae0 Sv.dt =
| 3. HOD 5%200=1000 |1 D00 VL4t %
4. Professor/Assoc. Prof -
800+2400=3200 | 3300 Stk
5. Lecturer/ Tutors :f_
Institution office /Others B ol
6. Office of Administrative, 3{)0 NP —Q-E i <&@
clerical staff and PA (s)
3 | 7. Accountants Office 00 Lq '-‘—-l- g
B, Store Room aBU Qq,.{_{; b:iﬁ |
9. Record room Seo Sq.d+4 . i
10. Room for
maintenance staff 200 9 "l‘{'. .;_%
L)
11. Xeroxing room 100 &4 -H: )
12. common room 1000 10006 &M '_fdh‘
13. Seminar hall 3000 2000 ,,gq,.q.{
14, Toilets | 1000 tooo St
15. A.V/Aids room | 600 boo w44
W —
Sign airman Signature of Member (1) Signature of Member (2)
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S.No | Details Required
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 600 L4 44
. . Nursing Lab e SR
. | Nutrition & Community Health
' Nursing 1200sq.R l&ﬂ(} m"{‘{? '
4 Obstetrics and Gynecology ]
Laboratory - 20 Tﬂﬂ .Eq, '{'{" S
Pediatrics Nursing I__.ub-uramry 900sq. fi qbo L. 44 "?r
Pre-Clinical Sciences Laboratory Qﬁl}s:iq._ﬁ q 50 2 44 -
Computer Lab 2
e (1: 5 computer ;student} Ll B I.SHGG L@ 4*‘;
Note

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 ez, administration of tube feeding, tracheostomy,
gastrostormy, I'V injection, BLS, newbom 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.

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

Building Documents: Annexure — 12
1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority. _— ¢ {0 & t& —
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.

Note:

If the institution doesn’t have own building even afier 2016 withdrawal of affiliation will be initiated. .(F.NG.1-5/2014-INC
dtd 29/10/2014).

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 trusiee/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 cumiculum for B.Sc. (nursing)
program, regulations, 20207 Sth July, 202 IF.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

L_,.-"'".,..-r-‘“"\-r-""q

15, Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License &C@ht& Annexure — 13

Total Numb Vehicle Registratio = = i T S
of ’Feh':s;esu Number " | Seating Capacity Rc’f:fk ﬁ:ﬁ@
O\  |kAleeseds | SO ves/No | Yes/No _

Sign@%ﬁr Sign a%cr ) Signature of Member (2)
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16. Library facility :Enclose list of library books —-ET\CLME.C’\ i

Annexure - 14

e |2se0 SoH
Total No. of Nursing Books available K619 No. of Nursing Journals subscribed O3
No. of Thesis/Research titles available 0 a_ Is internet facility available for Students? ‘1 s
Mol e i \_, R How many books were purchased in last 13 T

financial year?

D. L% |0

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 baiches; 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 joumals

willincrease/decrease according to the number of seats approved.

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

Conferences conducted

Conferences attended

|

Sipanmuu (1)

11

—

Signature of Member (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16
R : =

1 | Do you have parent Medical College? | vis [ -, O e

2 | Doyou have parent hospital? YES IEA NO I___I 7,

i. Trust/Society/Missionary I:

If Yes, Hospital Owned by

i, Trust member with MOU
| _ ii, Trust mem rm_ E
Parent Hospital. T”gg"* wﬂﬁm

Full Name & Address of the Parent
Hﬂsplml

Q[CE\HEI Mi[}ﬂ

Hos pHal 160 | Llkm

NAME OF THE T'IE-I.JET.-r Person owning
The Hospital

D Shavath B

["Name OFf The Owner Of The Trust of
Hospital

£
W
Da- Qhavet. R.\¢ <

Full Name & Address

Affiliated hospitals-

®
3 1P\F-5kﬂda (ntobal
§ | vospay | SO |2 W g
¢ [2Pwsod ‘ ey
% Hﬂﬁb[ﬂm | L0 |- SEm :“q." -

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number

of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

If the college established, i.e., 2012-13 and before (before 20113 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

Colleges established sinee 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /state gowvt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/Tacilities for clinical experience required are;-OT, Eye/ENT, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference (F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/201B-INC dtd
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 hospital should continue to function as parent hospital* t1ll the life of the
nursing institution,and ngt allow the hospital to be tr&m@’wﬂﬂﬁ' iliated Hospital® to any other nursing j tion and will

Signature of Member (1) Signature of

12






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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
HE-1/2019-INC.)

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 [ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc¢. (nursing) program, regulations, 2020] 5" July,
2021 F.NO, 11-1/2019-INC)

Note
= Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Verfy the MOU{undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society! Company t allow spital to be treated _Parent/ Affili ospi
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

Vescigied $ha KPOE CICR of proand b erpfflata]
\\M{ﬁmﬁ& 4 <bew¢—? cosyed”

~ —
Signa airman Signaturéwl Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Medical M2 Fg4- | 1541 =92 | H6:
Surgery including OT Ao 494 1946 = L& &
Obstetrics & Gynecology | © 84 643 =09 204
Pediatrics, 65 =454 2+l =~ 03 -84 -
' Emergency Medicine oS q0:|- k43 08 2 -
JPs}rchiatry Da pe o Xt =0H “F6-
Additional/Other Specialties/Facilities for clinical experience:
Major OT 0| qo-I +l=02 do
Minor OT 0| K 0] I+ \ =0 40
Dental, Otorhinolaryngology, B
Ophthalmology = e S
Burns and Plastic — = e —
Neonatology care unit 0 64 s o (&~ 0J F 64
Communicable disease/ :
chest diseases
Dermatology 34 = —_ —
Cardiology OR 36 | 41 =08 =
Oncology L i = =
Neurology/Neuro-surgery V| =Y O | =
Nephrology/Urology = —_ ! —
ICuU/ACCU 6% :].54. R4 A=0% ';:[, 6,
Geriatric Medicine — o — =
Any other 4 a3 =T e —_—
Note : 1:3 student patient ratio needed. Verify and attach details of previous month,
Signa “hairman S@an] Signature of Member (2)
14
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RURAL FILELD .

a. Name of CHC / PHC / 5C

Adopted / Affiliated

Beleghatta

Administrate red by

State Govt. [~ Municipal Corporation [_| Private [__|

Distance from the Nursing Institute 16 Em
b. Services Rendered by Health & Family Welfare McCH, & Nals @MW‘IU n%cab le
Programmes : mﬁ d DfACONe

| URBAN FEILD :

il

i
a. Name of CHC / PHC / 8C

Adopted / Affiliated

N e hoeru Hﬂ,ﬂm

Administrate red by

State Govt. [ ¥ Municipal Corporation [_] Private [ ]

Distance from the Nursing Institute

o

b. Services Rendered by Health & Family Welfare
Programmes

MCH, Emexqency | COmmg}ﬁagu

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

20 | Master Rotation Plan : Annexure - 18 B 2 =2l = S
a. | Basic B.Sc. Nursing YEs [V No
b. Post Basic B.Sc. Nursing YES I:l NO IE' |
c. M.Sc. Nursing YES I:l NO E"
a. Basic B.Sc. Nursing E NO ]:l
b. | Post Basic B.Sc. Nursing ves | ] No [H
i c. M.Sc. Nursing YES D NO E‘
a. Admission record YES IE"‘ NO I:l
b. Daily Attendance Registers YES IE‘ NO I:l
c. | Health Records YEs [ s SN T
| d. Clinical and field experience record YES E NO I:I
E é. Practical record books - procedure record YES IE"' NO :l
i ﬁrﬂ::}tical record books - Midwifery case YES IE_. NO ]:l
g, i Leave record | YES E"‘ D r

Signa an Signutge E!‘ Member (1)
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Signature of Member (2)
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h. Extracurricular activities of students YES E NO D
i Cumulative record of each YES E NO I:l
' Course planning of each subject ! YES IE‘ NO D
k. Rotation plans YES E NO D
R Committee Meetings YES E" NO I:l
m. | Affiliation records YES [ A M i |
n. Records of Stock YES IE"’ NO :l
o -! :cﬁzzlrr:f;zt of activities am:-t . YES Eﬂ NO |:|
p- Staff development programmes YES E" NO D
g. | Anti ragging committee YES [ 73 NG
r. Student welfare committee YES E" NO D
23 | Hostel Facilities :Annexure - 12 . RN
£ :;h;];? the college is having a separate NO D
b. Built-up area of the Hostel " 1-H:.
c. | Isthe Hostel Owned or Rented/Leased? RestedLedied [T
o | i |y o | %
e, Total No. of students in the hostel Girls : = Boys : —
f. Total No. of rooms Girls: 30 Boys: | 0
g. | Water Supply vEs [ g
h. | Electricity Supply ¥ea [ ND: S5
i Liga;ﬁ:;g:s gaaxrrz:::;ﬂe for outdoor games YES E. NO I:l
I Is Sick room available? , YES E’ wmo i
k. Whether the hostel mess is available with YES I:E— NO I:'
k Safe drinking water facilities } YES E"‘ NO I:]

1

Signatu régginnﬂmr (1)

6

=Y v

Signature of Member (2)






List of Annexures:

Annexure -1 | Details of Trust/ Society related documents

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust b

Annexure -3 | Details of any other Nursing Institution under the same Trust

Annexure -4 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7 | Approval Status : KNC Notification k
1

Annexure -8

Status : INC Naotification

NJo-

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

M Redisy

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

I. 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

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

.

Signatu

rman Signature EEh&;emher (1)
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: | Wieriie . 10 I;st of Teachers with their Declaration forms & necessary \1 QE
. ocuments |

RGUHS approved guideship letters of M.Sc Nursing faculty each ; ‘
speciality wise \-rﬂ.@.

"hﬁnn_exmdl butput Radch 9 P&Mh@ P[qcpw%t [
netoat - 33 C"ﬂi@t of Cﬂll%j{ rame

Annexure — 20

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.

Onervatons; O fua- deny O dugpastion. dre Covanide Shaesatdiong
s Jplores.
= Pol 2quiped fpecasbantrune conttncked bih 39,138 Gir
Conkaing 6 Labs, § clost soows, 5 Hop hoondt Jo1 UG 6 Pgtussind,
= QY tecthivg Lrugy e cﬂ-ffes&n-!'a_ap, Mu&%g 9 thegss cseo-
eligibo 4o bo Py guick. Jor g0-6o A eoparciiy ¢ 4 ijma}
W@) Speviatthy 5 Lents [torad-95)
= et~ Equipe ‘ 7 ‘
€auly JM condedind 367 books ergﬂmﬁﬂ
= ?M k_yg?ﬁgﬂ HQ{GM ﬂ-@&Pf{*&g M’f‘eﬂﬂ\k—?ﬁ'c—mbe"p
Mglated hﬁaﬁbﬂ “'&hgw'f‘ ﬂlﬁ‘ba-ﬂ wsgpital - 50 bod-
Procsesd ho-=pital - 30bed — >4 M\!Q&Jﬁ?@.&
hatth Leodpvored doerevnaidy {PMEL P B axe Jﬂﬁ-c.%ﬁ Q,Mgw
= Cgmmuvw‘/hj W (1 S 75 w-ae&; Mﬂtﬂdpﬂ@ 4o Mﬁ@)ki
= ‘}-&-‘-IWM{,«%W\V‘%( croe mnede avelluble 4o ‘:E}{m sapite ]

.ﬁwm«i? ‘
?‘Tﬂ»%fm %M& dv Chaunge The wfmmcaﬂqwagg
"*"""9‘“‘8‘ e : alis @LLE@E—%%/Q ,é%l(

-
airman Signa mber (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
_ngﬁbhﬁ___ﬂ,mﬂﬁi_ﬂ __H_ﬂéi@ﬁkéi'fﬂcl@‘mcﬁ fias  applied  for

continuation of affiliation for the academic year 2024-25.

We Aave conducted LIC inspection of this college on 1305102 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 veports is true and correct.

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

Senate Member A C Member Subfect Expert
(Chairman) (Member) (Member)

Signa% Signature IE %Emher (1) Signature of Member (2)
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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.

Sign hairman Signature of Member (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
Suyaksha Coltege 0l NUYATHY E

submitting the affidavit toUniversity: v

The trust _‘S.I'M'T‘E? (Nveup D-f G&UE&HGI’I Qo ity is

running/managing the colleges 1. & U‘ﬂf-&k& Coueqe G‘t N}t’ YAg

2, —_ @ )

. — since
6c 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.

SECRETORY =
Smart Group of Education Sociely (R)
Chitradurga.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU
4 T Block, Jayvanagar, Bengaluru - 560 041

UNDERTAKING

IWe. D gh{:("ftlih | G
is/are the Dwne:rsMDICEGIBPard Members of the
Diala HDF&E 1'H-"-l hospital situated at
Chiyadorqa
")

o
This is to confirm that our hospital Dialha O&P'EW ; Mqo&u;(qq
is registered under KPMEA and PCB with | D0 beds and the bonafide certificite/has
been attached.

This is to confirm that the hospital D wsha  HoaPi 'EO& is
functioning as afﬁhatedfparemfuw hospital for § vrakklha Co Ululifl) ¢ Qf NU’Y{'\ t U

college.

We also confirm that our hospital is solely affiliated to
_S vyatAlha Colege b-f N Al ﬁ college and is not

affiliated to any other nursing cnll'l'é'ge

The information provided by us is true and correct.

TH B.V
KMC: 65463MS FMAS,DMAS.
DISHA HDSF‘ITAL
Opp, Horticuiture Office, V.P. Extention
Chitradurga - 577501.
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E‘i RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
£/ 4™ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at &L}"(ﬂtﬁhﬂ (‘:muﬁt of NU‘IE;'\USE &bﬂwa&v@ch has

applied for continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on I&lﬂigﬂﬂf and 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,

Subject Expert
(Member) (Member)







oogiesf Meod tsd.racrg aw@m# ;agamﬁmb. goortis

43¢ 3 Y, nobING, tornge — 560 041
RAJIV 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 list for Verification of documents as per GOK Circular vide No. MED/261/MPS2019, Dated: 29.05.2020 & as per INC Guidelines)

Sk No. Particulars Existing Guidelines as per INC Norms |
| | Name of the Nursing College withfull |SUTORBWa Cotteqt of ME%TVU
" | address as per RGUHS Notification Neay Ravngayyaha i, C kﬂ'tﬂu;qq
Ty e I
2. | GOK order MeDd6 M PLoal
]
3. | Proposed new name of the college ERY) SU‘I;EIK.F;L'\Q Co LL&]E 't
Nu%LV}j I —
ma edlucafo
4. | Name of the Trust / Society g t G\WU P 0" i
Soctety
J
5. | Date of Registration 1§-08 - 010
6. | Minimum age of the Trust / Society Minimum 2 years
7. | Audit Statement of the Trust / Society Past 03 year
; " Current Account with 15 Lakhs turn over for
8. | Financial worthiness last 03 year ( istive)

b
?ﬂ T W&ﬂg /%",ﬁ |
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