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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <1 Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | Poof - UNIQUp L) Tiedgh | MRS - SueleenasV Me BAKENPP
Designation | \/Lp PedNcTphL p rinel Pet hesoc. Piok.
T B V- Sper) Cote(E 6F | c,. R anston Shus SAPPAGIEE IS Truie]
Address Py sinTHekaby, KULUE, ‘o nJ Ol wme ni MDULNQ SCEEHE
MO~ A LORYY - u 224 H!-:.'.ch Tk n), | HOS peity
Mobile No AP4S325089 | 310129 ,.:::‘; A9GC3KP9 38
Email ID  |Voi shebiveesiih 8@ qmail- G| S ofee soats 1 fan bt iusad
] — v ) 5 - _

Inspection For the Academic Year : ) b S 25 Date of Inspection: [/ - 0 L R0

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation — | 4. Re-Inspection —
2.Continuation of Affiliation \ — 5.Surprise Inspection ==
3.Enhancement of Seats ~ 6. Change of Name/Address —
7. Additional Course -

(M.Sc Nursing) only. -

Nursing Programme . . ‘ . )

Undet Ingiection: 1. Basic B.Sc. Nursing \_/‘ 2. Post Basic B.Sc. Nursing ~—

| 3. M.Sc. Nursing 4, M.Sc. NPCC —_—
q’rn wd coll N '- ) Year of
Name of the Te achert | ‘ Establishment
1 | Institution with Full ‘
Address Povdlous - S"ZI‘HB 020 ~&]
5 ' Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body Missionary /Trust/Society /Company

Graud Edueadive Trudt 3

(a). Name of the —To.acherd Cﬁbg/ Ctuw\m dood
3 ’CI‘J;sI:{St(;c;thtj D)’)‘&(]/V -S€ Yhetmse scopy of Registration documents of Society/Trust)Annexure — 1
address & Phone Email: %umclcaa)b wfeﬂnnﬂd «(own | Website: —
number
i ofiice N: 652GV EHT9 g@  Mobile No: ’656} €C79
Signature of Chalrm Signatuye of Member }I) Signa of Wember (2)
Frot- vmw@m@m\ &QM@ oY)
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(b). Name of the

president/Secretary/ CJ

Chairman of M W M'H = l/
Trust/Society &
Phone No

Goverﬁing Council& | Total Number of Members in Governing Council : OAI'- N
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of | Name: Hu Fha < - | Mobile No: G2 é/Z579%%
Principal/Head of | Qualification: e (@D . Office No:
5 the institution ( Experience after MSc: 16 fecM’S Fax No: é
After MSc) Email: g2 avdes bicay @ gmoik, | Residential phone No: 0% 6185398¢
b) Drawing authority ¥ Y
of the college

[ If yes, Specify the full name of the nursing
institution with full address Verify with the
YES NO original TRUST document.
(Verify& enclose a copy of the registered

l:] IE/ trust Documents)

Annexure — 3

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

Do you have any other nursing
|
|

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
Soue Continuation Helinet Inst Fee
Applied
/ Fresh 0. . | a) only for UGor
UG Affiliation Annual Fees R;l,lewal L s b) for UG and PG Amount
Courses a2 ve Charges | .o ces
¢) NPCC
S Covdinnl  oASHIE ~ = — |SE 050N
Nursing i : - =
Post Basic B
B.Sc. W
Nursing | .
Total (A)
PG
Course:- : : A No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculfy
| Nursing) \
1 \ \
2 \ A
IRE N _ \
! \ N
5 \ | X
\ Tot) (B)
NPCC X )
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: 2 pO OOOO00 7FTE7 4]

Qohi  ZHDEAOLHD EERXY, Roled cﬂ-f—rj 1Q Jamtﬂ y

Signature OEChaiEm_an Signaturegw Signatum)
/ / 2






Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

and Admitted

Intake Approved |

GOK

|
RGUHS

Basic B.Sc. Nursing

Approval Letter
No. and Date

22824
)

| Annexure -5

ED &Mk,

KSNC

INC

Remarks

Re20- 202
22 b2

Annexure - 6

N4

Y 1 0’3'7“7"

Annexure - 7

1@11@4}'90”«,4

—

Annexure - 8

Affiliation
Sanctioned Intake

. 4o

40

40

0

Admissions Made
for the Current
Academic Year

' it

_;0

'45;

40

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

__Annexure- S

A\ncxxgc -6

Annexure - 7

Annexure - §

Sanctioned Intake

for the Current
Academic Year

Admissions Made

M.Sc. Nursing in

a. Community HealthD

b. Medical Surgical | |

c. 0BG
L]

d. Paediatric
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

nnexure - 7

Annexure - 8

Sanctioned Intake

Signatu

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 III Year IV Year Total
, Male =3 | 19 L) A5 jo0
B.ScNursing
Female o Q) |7 A 60
Male
Post Basic B.S¢ — =
Nursing Female
Male
M.Sc Nursing | gemale
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)

Annexure - 9

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence\xdd ress

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates
From-—---

|

| \
|

Note: Separate list to be enclosed and Biometric attendance to be veri

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

to be done with original documents)

fied and copy to be attached.

Annexure —10

=

Sl
No

Name of the Student

Nursing Council
Registration
Number

Residence Ad\lress

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board/
University
from where
last exam was
qualified

Duration of
Course with
dates
From-——
To----em= -

Note:Separate list to be enclosed and Biometric attendance to be velified and copy to be attached.
Ref* F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2(417-18 dtd 25.03.2017

Remarks:

— NI

Signaturgof Chtirman

Signatur

nber (1)

4

uf?/
Signatuy Member (2)







12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. X P.B. P.B.
SI. 2 B.Sc (N) Bse || MSEEIMEEE O B s (v) ‘ B.se | MSe | 'apec | BSe | pge || MeScilis.Se
No Designation ™) (N) NPCC ™ | (N) ™) ™) (N) | NPCC
40 | 61 [ 101 [ 151 [ 201 .
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250 !
1 | Principal 1 1 ' (i |
Vice- [ i ”
: Principal ! ) ’L /
3 | Professor 1|12 1* 'L /
Associate | R a ,.\.V
2 2.4 *
4 | Professor ‘ - _‘: : - g i and ,
Assistant [
2 ) *
S | professor | 3§38 - 3 3 /
| & | 16- i
6 | Tutor o 2-10 =1 9
16- | 24-
Total |24 |40 | 412 b |6 |
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
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.
4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

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

Intake 1%t Year 2" Year 3% Year 4" Year
Total S Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
e ]
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors | # 5 Tutors * 8 Tutors
Total 6 FFaculty Total 12 Faculty ‘Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M,Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors H Tutors ® 16 Tutors
Total 10 Faculty | Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing *  § M.Sc. Nursing # 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors | * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake
- Z - N
Signature of Chairman Signatu ber (1) Signatup€ g¢f Memiber (2)
/ 5







" 250 students

*  Aadhar based biometric attendance for students — wey, '~ eﬁh

awrmanmn

Signature of C Signatur emper (1) Signature of Ylember (2)
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13. Particular of Externa! Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SiL.No.

Number of Hours

Name Qualification Subject Remarks
| 1 _ per Year
[ e~
L‘ét | toe Leseo,
14. Physical Facilifies :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁ:e(:“l:ly Tie
](?;Ellstq_, }L:lg area of the building 23,200iant.ailt(é ;lO - 60 45,4 03 SCﬁS‘“ \fu...: Q )
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordiniry 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
CLASSRCOM:S I GO rodins ‘ N
Size of each classroom (sq ft) for 90055 f Fav'k; 44X qoo = '
40 to 60 intakeB.Sc (N): 900 sq ft Pt be > ebocd}
. 2 Class rooms
, | PBBSc(N):600sqft <0050 7 Each . ] \’yg\
i 2 Class rooms —
M.Sc (N) : 600 sq ft 500% & Each P{f"
. " 2 Class rooms
NPCC = 600sq It - 600sq ft Each
Administrative Fucilities
Office
1. Principal’s Chamber 300 500 <dj T =
2. Vice-Principal Chamber 200 doo ed § ]\
i
3. HOD 5 x 200 = 1000 jooosdk | |
4. Prol‘essor‘/Assoc. Prof l
— — 800+2400=3200 B2OO S
5. Lecturct/ Tutors Q-(QJ‘
Institution office /Others ‘r‘l\\\‘?‘/‘
6. Officc of Administrative,
clerical staffand PA (s) 600 boo ’Cal 15(' ?\
- — ¥
3 7. Accountants Office 100 {00 2d4t »
- !
8. Stor¢ Room 100 {bo <q 6" /
9. Record room 100 [bb < §t+ /
10. Room for 4 v
maintenance staft 100 ,00 A q P
11. Xeroxing room 100 |bo Qal &t / \\F'L&
12. common room ( Girls & ;
= g
s 600+400= 1000 | lboo 01 t 7
13. Multipurpose hall / Seminar Z o
hall/ examination hall . e ;_916’#
14, Toilers 1000 too 02 b
Signature%x. Signatur otm Signatpr¢’of Member (2)

12






15. A.V//\“ids room 600 | 660 .Qzl 6—

S.No | Details Required Existing

Verified by LIC |
team

LABORATORIES ( 40-60 intake)

Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft icoo 351 “Tf‘ ‘)

Nursing Lab

Nutrition & Community Health 1200, ft 206 gc{ h_ / w

Nursing B ) | - B
4 Obstetrics and Gynecology
Nt 900sq.ft a—og{
Laboratory _ ; q H
Pediatrics Nursing Laboratory 900sq.ft Qoo 9-2[ & (
Pre-Clinical Sciences Laboratory 900sq.ft Gtvo Q‘i ‘H’
COI’HDLliéﬁ‘J’Lb i
< 1500sq. i N6 _q.i H -
(1: 5 compuer :siudent) B e ' 0
v
Note: ‘
o One laree 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.
e At least 10-12 suts ol all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy. 1/\ injection, BLS. newborn resuscitation model, ete.
e The laborat =y should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Uni's,
e For NPCZ programme there should be Simulition lab with High fidelity Mannequins and task trainers available.
e Each clussroom size-200sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according (o the rumber of seats approved.

Classrooms an+ Lublcratories (Verify & attach a copy of Building Plan approved by competent authority with

building comp. o ¢
Building Docuraents:

stificate)
: Annexure — 12

SL | Partict ars ) " Verified by the LIC team

NO

1 Registered do cuments in sub registrar office ) 7‘44 .

2" - ,__._1S,t,h_e college building own or l,??_sed,",’ | 4 = Enel @_og

3 Bluc | ~"... of tae brilding plan approved and attested by

compe *ri niu_iority. Encleged

4| Building ¢ struction tieense from competent authority Ewlosd

5 » Tax . 4 reeeipt (Latest / current year) - MM
6 ‘ Occup: ney certificnte. EMLM

7 Sale deed / Lense deed of the building / Land. Lnelooe

8 Land Converslon ovder from DC -

9 Town anniLg/Authorities approval order .
"It is mandatory tc c1.v.0se 1] the documents mentioned above. s e

Note:

e Ifthe inwiitution [doesa’t huve own building cven after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/1°72014).
o Itis mandutory that all nursing institution shall have its own building within two years of its establishment
L e/
%Y Y
Signature of U/‘x Signature 1) \%\ Signatfipé of Member (2)




-




e Ifone of the trusice/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing

program. it should be {or & period of 30 ye

curriculu:n for B.Sv. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e Google lncation ol college to be attached by LIC team.

e Registered lease document in sub registrar oflice to be submitted.
15. Vehicle I ‘ails : Enclose a copy of RC Book / Insurance / Driving License

ars registered in sub registrar office. [Indian Nursing Council {revised regulations and

Annexure — 13

Total Number | Veliciz Registration i 4 3 ; St 25
of Vehicles | Numbes | Seating Capacity RC Book Insurance Driving Licience
| L— N y
K& & O[ kAazs 869—9) | g Yes / No Yes/ No Yes / No
1 ——
16. Library "iciiity :Enciose list of library books Annexure - 14
e —— T
[xisting A o o ik Verified by
| Separate Li Ventilation Lightin -
Separate Library ghimng LIC team

Library Faciil ‘cs ‘ Size in Sq ft

.
Required
2300 Sq.i: | =30 !% t

YES [V No[ ]

@W‘

Geod

Total No. of Nur " v Books available

=ADD

No. of Nursing Journals subscribed

08

No. of Thesis/R: carel titivs available = Is internet facility available for Students? -

No of e-books__ _ o | fl:,l,?:;] L?::l;]e::‘?ks were purchased in last -

S. No. cee ot the L:q!;:‘\rian Qualification Experience Remarks
A L& b o

| Mk 4eif

VT7,

L 3 ==

Note : A minimu

literature should
willincrease/decr:

17. Academiv

» ol 500 diftercnt subject titled nursing books (all new editions), in the multiple
books for all batc. ws: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and
he uvailable in the library (for 40-60 intake)& proportionately number
e according 1o the number of seats approved.

ietivities s Enclose the details of past 3 years

of editions, total of minimum 3000
other kinds of current health related
of titles of books and journals

Annexure - 1S

Academic 0’

Particulars I‘

Remarks

Researcl:

—— Nt

S —

o

Signature of Clh: "man

Sign

SignatuT¢ of Member (2)






Conferences conducted —_—
Conference attended -

* Colleges shouid <declare & aticst tobacco Tree/drugs free campus (self declaration from to <
be submitted) - P!\A)Q wAdle

18. Details of “linjcal / Hespital Facilities : Annexure - 16

1 | Doyor Tave parent Medical College? vEs [ ] No [Y

2 Do vt uve parent hospital? YES NO

2 !

If Yes, Tospital Q.wned by

i. Trust/Society/Missionary I_—_:I

i. Trust member with MOU @/

Par of Hospital

Beds

Total No.

Occupancy on the
day of inspection
(min 75%)

Distance from
the college

Verified by LIC

team

.Full Name & Ad oss of the Parent

Hospital UNITESL HOLPITOL,

2egicle RVE co oot~
MO%W%‘K% 7',’17211‘(:11 I}C@&i .

MOU)

00

LK

57

NAME OF 111
The Hospital

Hhaisds Nag Afsan

YUSH Person owning

Name Of The Ov oo Of The Trust of
Hospital

® Kaﬂﬁ Naé Aly

|

Parent Hospital

Name & Address of the

Affiliated hospitals- Full

Signature of C!\: i

Signatu

15

Signat

f B¥ember (2)







. | | y
( M U/Clinical permission -— 69/77 ‘é)\A,(P(;(_D() - ‘

| let: ) —— | |

(Mention the nuv ber of beds, verify the original documents of proof re’garding the ownership of hospital and the number
of beds with X1 1EA and Pellution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifyi. ¢ the sane).

NOTE:
s Ifthe collec established. i.e., 2012-13 and before (before 2013 - j4) parent hospital rulc is not applicable (F.NO.1-5/2014-
INC).

e Colleges ex blished since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /sta.  2ovi instituiions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialtivs  cilities lor clinical experience required are;-O'T, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardioloyv. ncology, Neuro. Nephro, ICU/ICCU. (Reference ‘F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/20 11

e With cffeer from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Si- :leallopathic parent/own hospital. This hospital should continue to function as parent hospital'till the life of the
nursing ins' ution and not cilow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will
be for min um 30 years. (Registered MOU to be submilted in this regard). Both the college building and the parent hospital
should be « ned by the same trust.(Reference: The garelte of India extraordinary part ITl-—section 4 published by authority,
[Indian Nu' ‘ng Council !revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] sth July, 2021F.NO.
11-172¢1)  C)

e Inadditicn®  parent husyitel, to olfer clinical experience/specialties the students should be sent to affiliated
hospitul‘uy cies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section
4 publishee -y authority. |Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] ™). «.2021 F.NOL 11-1/2019-INC)

Note
o Verilvtl - original KEMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the nun v of beds
e Veriv t o MOU(underiaking) — between trust member (owner of the hospital) and the trust [i.c., signed by all
trusiees’ on bers/divestors of Trust/Society/ Companyl.owning the nursing institution with the clause to the effect that the
trustens mberddiceetes of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to anv o nursing inciiinion and will be for minimum 30 years.

Verify &Attach Clinical permission letter. fee paid receipts.

Remarks:
- [UUL%je is Roving A Payu\é’ %}5}5.!’@017 Hhe membey o fro
et

sl s Jhe  Otoren

o hovds, KPRERY pc>
oncdored)

s o foo Bedded [@rﬁﬂﬁf
— M },

. I/ea.w i fed Rb‘i‘ﬁ"a&, \)L"tg

Signature of e‘ﬁ’l-'vlnan Signatupsef Xlember (1) Signature of Member (2)
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18.1. Distributinn of Beds

Parent Affiliated
Clinica? Aroas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical | &7 go /\. e
Surgery including OT lb M 4 7
- /. o
Obstetrics &  necology B | O 9 07’ " \-);5’6\
Pediatrics, | | © _7! 9‘7[ P L3
TSN ' o
Emergency lV}.:.xcmp }l O g_ ? 07/ / - ‘A
Psychiatry ‘ A ~
- I 1o -/
Additional/Q'! r Spenizitics/Facilities for clinical experience:
| Parent Affiliated
Clinic: /reas
‘ No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT |
== = 4 Y
Minor OT | e 7}/‘/ x /
Dental, Otols .l

Ophithalmolog -
Burns and Plo

Neonatology e unit

/

/

e

Communic:blr
disease/Respir
medicine/T!” © st !

Dermatolo >y

Cardiology

&
i

20

Oncology
Neurology/: ‘et

Nephrolog: /

ICU/ICCU

;' L3

Signature of (&2/[‘

Geriatric Me' iEN
|~ ; T_

10

L4

C<Pot< 100

Signatur

50/
e stmﬁ’r/(-l/ Signftyre of Member (2)
7
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Aﬁy other 1 — . —

——

Note: 1:3 dent pationt rutioneeded. Verify and attach details of previous month.

19 | COM UNITY HEALTH NURSING :Annexure - 17 —‘

RURAL FILY LD

a. Name of C1iC / PIIC/ SC homﬂ'hahﬂi

Adopted / i iated Affioled

Administreis red by State Govt. ] Municipal Corporation [ __| Private ]

Distance [+ 1 1ie Nui<ing mstitute OLKm ,
b. Services Ruiicored by Health & Family Welfare -m-‘j PLDM—EV"%" Aol Edutodio )Nud‘n:hm
Programmeas . fezeue o doates b lan
|

URBAN Fii1.

a. Namco! (L URC/SC Bidn Colosy

Adopted /. ilated ' ..AF.{‘—QA‘D\L;J)

Administre. - red by State Govt. [\ Municipal Corporation [ ] Private ]

Distance I7vn e Nursing Institute o krr

5 ——— o~ F PO | A
b. Services f.o lered by Heal h & Family Welfare Peollh dulolim aidt P‘YOW_H.(M, N

| Programwve Foogomd, et Glonhd Jeb

NB.: Acopy ol  cxrooment for ffiliation to the hospital and Health Centers to be attached.

20 | I... »r lotafion Plan : Annexure - 18

a. | B B.Se Nursing ves [T NO
b. ! _1.7(1 | 'Basic :SA(_, jé\lursin_g YES @ NO
. | Ao using YES NO
21 } Ti -+ lahle wvoilable for all Nursing Programmes

e _ Bl oty | e D =
b, Perinsie B.sc. iursing YES lzl NO
. M e ihosiog ves [ X] NO

22 | E ThR »i Siu-ats ¢ Are the following students records are maintained well?
e & e S =
b. iB-‘Ai—\—w\*’_;c1j.(':;;1u:c Registers YES [E” NO
P e — s o No
d. ‘a :_ nd Liclrd experience record YES [E/ ) NO
e. ‘;I- i ‘( recand :‘.zzo_ks - procedure record I YE%‘_’ E/ NO

Signatu

=2
1]
-~
o~
(3]
~—

%iDDDDD oo ood

Signature ;@_/Q’J an Signature Mj@‘&/

18
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oy

v

‘ [ Proc. abrecord U oks - Midwifery case
f. bock YES I SZ] NO | l
g. Let ve record YES M NO D
-
h. By oo peicular oo ivities of students YES M NO !:I
i l T ative recor of each YES m NO L_:]
j- C¢ o= plunnine < feach subject YES m NO l::]
k. Re ation plans " YES @ NO I::]
I _ Cemn Ttce Meetings YES [__Vr NO |:I
m. AT o recor YES IE" NO Ej
n | ReoisoPSoos ves [/] N []
A resoct foctivities and M '
| t n
o | o evemants YES ~o [
p. St T velopmetni programmes YES mﬂ NO |:]
_q. A ireging con nittee YES m NO |:|
r. St 1ot waltare committee YES m NO I:]
S PC M YES m NO I:]
. I s
P oo P Ger der harassment Ij
—_t— o nat 7 ) YES NO | l
23 |H . acidlics: tnnexure- 12
W rihwe oo e is having a separate
a. it & YLES | SZI NO I |
b. | B p ot Hostel Sq.ft (6300t 610D
c. | Is e jcsiel Ow. »d or Rented/Leased? Own [—_Zl Rented/Leased |_—:|
Is - serarawe provision of Hostel for
; AT Lo a YES
d M e d Feaale ‘udents? l—'—g/ NO [:I
e. | T S «tu11s in the hostel Girls : Gle) Boys : 50
. ' o o e Girls : {b Boys : L0
g | Woer Suppl ves [\~ o [
h. |El ipy! ves [\~ no [ ]
. Ts 1w ovailoole for outdoor games -
 ; [Eems= ves [TF xo [
i | om i’ ble? vis [ 7 ~o  []
k. |0 oo Dmess is available with YES [E/ NO I:]
L[S e faclities | ves” (V] no [ ]
Signature ¢l C; Signaturd gf M (1) Signatm )







List of Anne ire

Verified as per
Annexurc : originals
Numbers Details | documents
Yes NO Signature
Annexur: - Derails of Crust/ Society related documents /
J— . Pl
D aits of “overning Council, its meetings & Audit /
Annexurc - ) Do |
I R A — - 4
A ) il5 o5y other Nursing Institution under the \/
nnexur - or e Trus:
Annexure - Dewiis of - Tiliated fees paid receipts \/
Annexu:e - soprovas . atus : GOK Order \/
# + =ova, . atus : RGUHS Notification (Last 3 Years) \/
Annexure - :
L ,f.‘ vt o - P
Annexu v - . ovova tatus @ KNC Notification /
Annexure - Sterpe s [N Notification
, o ' . 3asic B.Se. Nursing Students as per \/
Annexu.: -
s — ] &
Annexure - . Nursing Students as per format \/
Annexur - © D ails ot dernal /Part time Teachers \/
T hosical Focilities .
Zoteo o Building- Own  /rent  /lease MOU
dcoun ts, Sale deed, current  year tax paid
‘{ ccoeiyn sanctioned building plan by competent
Annexure - [ Zulvor occupancy  certificate,  building
5 a¢cees  lity-lift/ Rampin working condition,
Laborsories
3. ouildis related documents
__ i S5 _
| .
Annexure - ©3 | Vo_iele 2 ails : Bus \/
Annexure - D oot Ustof LibraryBooks & others \/
Y S — P
Annexure -1 - ' coendc clivities \/
e ai's o0 tinical/Hospital Facilities- registered \/
Annexure - 5 vl b U, latest KSPCB & KPME certificate,
ot canie year clinical fees paid recejpts fpom ‘
Signature of 71 Irr s Signatuye of Mgothep Signatyr® of Y}ember (2)







1l Tole | ospitals.

| Dewils of f‘;;nmunity Health Nur_sm_g Posting

Annexure-17 | o . \/
Faciliiies .
SO N o . -
Annexure - ©7 M ster 2o stion plans and Time tables /
= - Vd
Annexu-c- ) | L1l 7 hers with their Declaration forms & \/
' - ioosTLeocuments . 2l
L. 1% asproved guideship letters of M.Sc Nursing
Annexure =2 ¢ ., " il .
Cinedty o ospeciality wise o _ |

|
e

Notz: /e iy aia.. Relevant Documents (include staff declaration forms) along with this
.t | gs of the report should be clearly legible. LIC team is solely responsible

repor’ i e
forth do -+ qrks noted in the LIC format.

> LIC Team vl ‘f&u&tzje o 1y [8agc . Colege addven
d \ D Lb
wa¥ehe) he a‘mw oddve, . Hhe uw.vwﬁg- ﬁw’f?] Pholo endlosed

2 deparfucline 8 adespele
- (Ol Yoo ayalable
5 Gahs g eqpiprad” avmiblle O oy PO
— 21’0%{, ave P\@SM’- 9 abtetes Bu.&(c#

- ~ J
~ HWP‘%&M Epa boseal T
i Cb"“"‘““‘u] Cntre [ Mer, available -

- 1)'“,,@/ QoCanos It venlreel -

b . (eore enelotest
coumilabo Jo_loo butnd

Signaturé of Member (2)

%ﬁ\“\‘{

Signature of Clairnn
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UNDERTAKING

We the Caatrman and members of local inspection committee appointed
by NGUHS for conduct of Lic inspection at
GRAND LolteBEAENURIING  BIDAR, which  has applied  for

continuation of affiliation for the academic year 2024-25.

We fiave conducted LIC inspection of this college on _19;[3/_2!' and verified
the infrasrruciure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Studeats attendance and the original documents pertaining to
institutic. A: per the Latest Minimum Standard Requivements (MSR)
stipulat > 5y Apcx body and motification issued by RGUHS vide ref no:
RGUIHS/" [5G/ 203 /2024-25, dated: 11/12/2023, we have also wvisited the
attachic * fioss ol nd verified the bed strength and clinical facility at the

hospita
The < formation recorded by us in the LIC veports is true and correct.

T5 L2C insoection veport along with docwments and soft copy is

submit'  to 1'GUAS.

Senatlz Dember Subject

( Clair ran) Memﬁer) (Memﬁe'r)

Signature ¢ 7" rirmi Signature of Member (1) Signature of Member (2)
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1 <trv .tions for reporting of Local inspections by RGUHS

1. LI ‘Team sha’. submit an Undertaking enclosed with the LIC order of having
cor~+leted the irspection as per the RGUHS norms.

9. Teort shall sul.mit the report soft & hard copy within 48 hours of the inspection
failine which ___

4. Team shol compulsorily visit the attached hospital and physically verify the
had stren cth and facilities provided along with the KPMEA & PCB Certificates.

Team shrll obtain an undertaking/affidavit from he hospital in the prescribed

[ormnt,

3. Su--issinn of softcopy of Video recording, geo tagged Photography during LIC
in oot'on s M ndatory.

4. Th- check list should have specific comments wherever applicable.

5. Rew -t :anll not use the words Adequate/Satisfactory/ available/sufficient etc.
wh=-2 tl'e speciic information is sought such as Area of the land/ Dimensions of

clivr =sen s/ sumber of teaching faculty/ number of class rooms/Laboratories
/1 .- of buuks etc. Such reports will be rejected directly without the approval.

6. All ' GINAL documents mentioned in the checklist must be verified by the team
be'  writing comments in the report.

7 AU o+ he werification of the original documents, photocopies of the same to be
col .z the coples to be attested by the seal and signature of the Principal.

8 O "1l Land “documents to be verified: Dishaank app may be used to verify the
ov 5 de ails of the particular institution.

9. For nv misleading / wrong information the whole LIC team shall be made
e 3113

0L

Signature ¢! e Signatu Signatup€pf Member (2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. : IN-KA14174706980364X
Certificate Issued Date : 11-Aug-2025 12:50 PM
Account Reference . NONACC (FI)/ kacrsflo8/ BIDAR10/ KA-BD
Unique Doc. Reference . SUBIN-KAKACRSFL0843500928290972X
Purchased by - OWNER UNITED HOSPITAL BIDAR
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)

First Party : OWNER UNITED HOSPITAL BIDAR
Second Party : REGISTRAR RGUSH BENGALURU
Stamp Duty Paid By . OWNER UNITED HOSPITAL BIDAR
Stamp Duty Amount(Rs.) : 100

(One Hundred only)

UNDERTAKING

I Mrs. Shaishta naz Afshan is the Managing Director of the United
Hospital situated at beside BVB College, Gumpa Road, and Teachers Colony

Bidar.

Sorputary Kot

SEAKR SN TTLLL T FA A



This is to confirm that our hospital United Hospital is registered under KPMEA
and PCB with 100 beds and the bonafide certificate has been attached.

This is to confirm that the United Hospital is functioning as parent own hospital

for Grand College of Nursing Bidar.

We also confirm that our hospital is solely affiliated to Grand College of

Nursing Bidar, and is not affiliated to any other nursing college.
The information provided by us is true and correct.

A
, O ES

Maraging Director/Owner
United Hospital
Mrs. Shaishta Naz Afshan

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



Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA14160304465166X

11-Aug-2025 12:46 PM

NONACC (F!)/ kacrsfl08/ BIDAR10/ KA-BD
SUBIN-KAKACRSFL0843476346721320X
PRESIDENT GRAND EDUCATION TRUST BIDAR
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

PRESIDENT GRAND EDUCATION TRUST BIDAR
REGISTRAR RGUHS BENGALURU
PRESIDENT GRAND EDUCATION TRUST BIDAR

100
{One Hundred only)

UNDERTAKING

I am Mr. MD Azeemul Haq President of the Grand Education Trust
Bidar here by submitting the affidavit to the university.

The Grand Education Trust is Managing Grand College of Nursing Bidar

since 2020.

Slututory Alerh:

¢
I3



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 trust management can be held responsible and suitable

action can be initiated by the University.

[CREPSSTRR U a s .

Te e T W gy
Thle T NAEL

IR SR e L
oL a at

PRESIDENT
Grand Education Trust (R)
Teachers Colony Gumpa
Road, Bigar - 585 403

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



