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Rajiv Gandhi University of Health Sciences, Karnataka

4™ ‘T 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
Ty e b Jd Quaxtit
Name | D5 \Je@gegh. - -|foncking) Dr- Vel ) M M1 0
Designation M i Pro Pessayl J)Bn\ m\&d ( L Vérne l?:, \(1 r
! m {2 : Lyt rh'MN‘g ton W Teerm e N
Address | 0P Pd‘?‘j SY G |\ adob vy
MobileNo | 79 5 7] 3 GALul @HLS | Rescizane>
A i = . A QV\G:\\C\'\ \LEM&J:\.
Email ID \}F("”}‘PSL\bqui@ MWH.NAMMQ N YATTIAY A
o4 | . B v U =™ y

Inspectior: For the Academic Year :

202526

v
Date of Inspection: 09 l b8} 202"

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Aftiliation 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 . . . .
Under Inspection: 1. Basic B.Sc. Nursing / 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4, M.Sc. NPCC
| .
NDIRA PRIYADARSHIN oLLBGE OF Year of
Name of the 'N\W\S \ N¥GR ! B 4 2 | Establishment
(1 | Institution with Full , . 4
Address No 3 Kcﬁ'ﬁQahs Buﬁa Y, Rason anagaur Qo090 — M
RI\DAR — 58T 403

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
3 | complete postal
address & Phaone
number

% 3-(2-564 Raj

INANA GANGA NADYA PEETHA®R)
R@j%kwaxi M\f(a‘-ﬁl \N"bj&

Bib&R-S%S‘C,oz (Enclose copy of Registration documents of Society/Trust)Annexure — 1

nagarx colomny,

Email:

Website:

Office No: ©84Q0 .- 92 04 R4

Mobile No: G448/¢ 3»Ro0

Signatlire of Chdirman

Sigye;ﬁaf"
. g% AT
Dt \\wg‘

’ ‘,j
C b
—
Signature of\Member (2)

‘DN HO\'\NHMu
T s e\ :Swﬂ



(b). Name of the __
president/Secretary/
Chairman of
Trust/Society &
Phone No

94484 638vo

M. [Rasauonca) Hede

Governing Council&
4 | Audit Report of
Trust

‘Total Number of Members in Governing Council : O3 Measnberva -

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

a) Details of Name: ©v. A hwinl Padi] Mobile No: OSZSb ) 4-4C,
Principal/Head of | Qualification: 4Sc pPh.D Office No: 08489 -2204%%"
S the institution ( Experience after MSc: 1 \easca Fax No: -
After MSc) Email: iPQo'\')E‘\de @ gmsnai| + Cow, | Residential phone No:
b) Drawing authority : ’
-of the college’ SQQ“’J‘U{‘T / Pt dpaj

same trust?

Do you have any other nursing
6 institution other than the current
institution mentioned above under the

YES

[ ]

NO

If yes, Specify the full name of the nursing
institution with full address Verify with the

¢

original TRUST document,

(Verify& enclose a copy of the registered

trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course ) y !
Applied Cm/lt];nual:mn }gehnlet fIns:J lgae
res .. . | a) only for UGor
UG Affiliation | Annual Fees | Remewal | Administrati | o S b Amount
Courses Fees 44 Charges courses
¢) NPCC
B.Sc. v Rs-40 5% . 20000/~ |la- 25600 Ra. |9
Nursing ' ks 40623/ “2* 15000~ |20 (- [~ 125 659 —
Post Basic '
B.Sc.
Nursing -
Total (A)
PG
Course:- o ; o2 No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
' 1.
2.
3.
4,
5.
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
'Online Transaction Number or Details:
7N\ !

Signatix&“ ;/l!‘airman

_? |

)
Siglél}_re ember (2)




Remarks:

Verify &Enclose copy of Affiliation fee paid documents

~ 8. Approval Status of the Institution &Sanctioned Intake: '

Name of the Course Intake Approved | oop | RGUHS | KSNC INC  |Remarks
and Admitted .
MED 6 4msg RAVHS[ARE Kewe|lcaee:
Approval Letter (959 Romgalel F/N4gs / 1896 2020-2
No.and Date bt 1700 o) | 262024 Pt [0-2-203
Annexure - g’ | BA%‘g)ﬁlﬂ -6 | Annexure- 7' Annexure - 8
Affiliation

Basic B.Sc. Nursing

Sanctioned Intake

40

A

40

Admisstons Made
for the Current
Academic Year

Adwaisgion

wradere F

yv0€eiX .

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|:|

b. Medical Surgical [ ]

c. OBG
[]

d. Paediatric
e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Signatugé€ of Cliairman

Signature a‘fﬁibﬁ 1)

)

et

3

e

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 III Year IV Year Total

Male 10 2 I3 22 £6

B.ScNursing
Female 30 \ 9 o | F 78
Male

" Post Basic B.Se

Nursing Female
Male

M.Sc Nursing Female
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 Address

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

Board / Duration of
University Course with
from where dates
Iast exam was From-----—-
qualified To-—ommmmnme

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

11.1f the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure -10

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

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

Board / Duration of
University Course with
from where dates
Iast exam was From------
qualified To--coemem-

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

* Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

s Y |

SignaMhairman

Q‘r\
Signature-of |

—




- 12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. 5 P.B. P.B.
SL . M.Sc | M.Sc M.Sc B.Sc M.Sc | M.Sc
D ; B.Sc (N) B.Sc x B.Sc(N) | B.Sc NPCC B.Sc
No esignation ™) (N) NPCC ™ ™ ™) ™) (N) | NPCC
40 | 61 | 101 | 151 | 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1
Vice-
2 Principal ! !
3 | Professor 1 |12 1*
Associate N
4 | Professor 2 |24 1
Assistant s
5 | Professor 3 |38 2 3
8- | 16~
6 | Tutor 16 | 24 2-10 --
16- | 24-
Total 2 | 40 4-12
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.¢., 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.Se. 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 Programi.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2" Year 3" Year 4" Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
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 x5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Studenfs * 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 * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 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 g
intake
200 students
intake =
L N

Signawairman

.I.
W

(e
Signatureof¥ er(2)




[ .
250 students

*, Aadhar based biometric attendance for students

Signature of Chairman

t
N c i
Signature of Member (2)

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

SLNo. Name Qualification Subject Numberof Houry Remarks
per Year
Copy cla&&a'
¥
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Venﬁ; (zlulljly i
Built — up area of the building 23,200sq.ft (40— 60
(in Sq. Ft) intake ) 23325 Sz.§1
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms -
i 200
Size of ea.ch classrqom (.sq ft) ‘for 900sq ft Each } srz.‘S‘} ety
40 to 60 intakeB.Sc (N): 900 sq ft
. 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft ) 600sq ft Each
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each
. 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 200 $741
2. Vice-Principal Chamber 200 225 % IV
3. HOD 5x200=1000 | 5 X280 =1600S4\
4. Professor/Assoc. Prof P}w j
800+2400=3200 | [OO+2400 = pPnd
5. Lecturer/ Tutors 2909 g
Institution office /Others
6. Ofﬁ-ce of Admlmstratlve, 600 Goo Si~5+
clerical staff and PA (s)
3 7. Accountants Office 100 |20 $74 ¢
8. Store Room 100 120 S7.44
9. Record room 100 loo S'Z»’Sk"
10. Room for 100
maintenance staff
11. Xeroxing room 100 [20 2.4t
12. common room ( Girls & _
Boys) 600+400= 1000 1200 % 4}
13. Multipurpose hall / Seminar
hall/ examination hall S0 3ouo 74 +
14, Toilets 1460w, s+
| ~\ ' Nowsed
Signafere of Chairman Signature (\)Tﬂ Signature of Member




|
B 15. A.V/Aids room 600
S.No | Details Required Existing Zzl;ﬁed bgtie
LABORATORIES ( 40-60 intake) \
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | 609 S5.4 |- Y
Nursing Lab .
Nutrition & Community Health . é
Nursing : 1200sq.ft ' [ 200 gf's + i
4 Obstetrics and Gynecology jéb /

Laboratory 0051t jooo %4, S =
Pediatrics Nursing Laboratory 900sq.ft Qoo %%-§ + N’ \p'o’
Pre-Clinical Sciences Laboratory 900sq.ft Guoss . & \ J>/
Computer Lab
(1: 5 computer :student) 1500sq.ft 1200 35.§ +

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.

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

e 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)

xooog\re\u:.h- w

Building Documents: ‘ Annexure — 12
SL Particulars Verified by the LIC team
NO
1 Registered documénts in sub registrar. office . V%‘{')T«J DV"-’
2 Is the college building own or leased ? —_—\ -

Blue print of the building plan approved and attested by
competent- authonty
Bulldmg construction license from competent authorlt'y (LY

Tax pald recelpt (Latest/ current year)

| Occupancy certificate.
Sale deed / Lease deed of the bulldmg / Land. _
Land Conversion order from DC ' o~ “w -

Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:

o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

o It is mandatory that all nursing institution shall have its own building within two years of its establishment

: 1 A
Signatung 6f Chairman Slgnatlﬁ'ef)‘f Me ber E\l) Signature Qf Member 2)




¢ If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and

1

*  Google location of college to be attached by LIC team.
¢ Registered lease document in sub registrar office to be submitted.

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

curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Annexure — 13

Tz:.a‘l,eNhl;gll:]:r Vehicll:l?l;if:kation Seating Capacity RC Book Insurance Driving Licience
01 KASS’ 45(2 +Yes /No “Yes / No- —Yes /No-
16. Library facility :Enclose list of library books Annexure - 14
2 e Existing - T3, A Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting M Gl
Required g
2300SqF | 23005744 | VES[ T No| || yes e

Total No. of Nursing Books available

28080

No. of Nursing Journals subscribed

2

No. of Thesis/Research titles available

Is.internet facility available for Students?

19 -

No of e-books

How niany books were purchased in last

430

3 financial year?
S. No. Name of the Librarian Qualification Experience Remarks
0] [t Brhwgare BLT se.(nLise)] 10 years
0> M WModhukasc R-Lik. 06 yeass

Note : A minimum of 500 different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be  available in the library (for 40-60 intake)&

willincrease/decrease according to the number of seats approved.

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

proportionately number of titles of books and journals

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Signatur4|pf Chairman

Signatu

\.
.

oi‘ Member (2)



Conferences conducted

Conferences attended

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 | Do you have parent Medical College?

"YEs [

2 Do you have parent hospital?

- YES

NO

No [V]
L]

If Yes, Hospital Owned by

i. Trust/So'éi/ety/Missionary |:|

ii. Trust member with MOU |:|

Parent Hospital.

Total No. | Distance from
Beds the college

Occupancy on the
day of inspection
(min 75%)

Verified by LIC
team

Full Name & Address of the Parent
Hospital

Fanani Hes piterl

MOU( Registered parent hospital
MOU)

100 02 \<ring

'}‘@’

| NAME OF THE TRUST/ Person owning
The Hospital

br. Poeterirma fadde
INANA GANGA NIbYA PEETHA @

W‘

Name Of The Owner Of The Trust of
Hospital

D Popvwioma fHade

1
= o 0“1\6‘.&0& ‘ 3
- = 4 Spite) oo | o2 kM.
©» OF BK’"\S,B)DK %
Y :
§§§ 2 Hv. N {sheoas
goag M’-"hﬁ'ﬁ&xﬁﬂP\’H \00 02 k. fj/‘b
g g“* Guxumagar, Riclar
< Z 3

\

Signaturéif Ch an

Signatur%pf Member (1)

8

|
AV

o)

Signatur



“ ( MOUY/Clinical permission
" | letter)

(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 2013 14[ parent hospital rule is not applicable (F.NO.1-5/2014-

INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc¢ Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018)..

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital.This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to-be treated as Parent/Affiliated Hospital® to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and cumculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experlence/spemaltles 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 IIl—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 :
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., 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 would not allow the hospital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks: :
\M’%ﬂ.aL & odibted @13312
N
x|
Signature &I Chairman Signature orM!em er (1) ature of Member (2)



18.1. Distribution of Beds

‘ Parent Affiliated
Clinical Areas .
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical
//
Surgery including OT \ é
22
Obstetrics & Gynecology ] /\r
Pediatrics, Q }\
» . /@ LAY
Emergency Medicine %

Psychiatry

-

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupéncy

No. of Beds

Bed Occupancy

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory '
medicine/TB & chest diseases

L

W

Dermatol_ogy'

L%
D

Cardiology

Oncology

AN
N

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

—

SignatN&én

Sign;m’lr

2

, P
ef_%lx_l%nber (

X
\j 17
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Signature of Member (2)
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Any other

Note : 13 student patient rationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC /PHC / SC

Pwi"maw Wealth cuthe Jamwadsg

Adopted / Affiliated
Administrate red by State Govt. Municipal Corporation || Private [ ]
Distance from the Nursing Institute {o KM

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

AU Gout P-msxaw

a. Nameof CHC/PHC/SC

Uvbon Refnay Haabhs codte Qidi colomy

Ridag

Adopted / Affiliated

Administrate red by

State Govt. E/l\"lunicipal Corporation [__| Private [ |

Distance from the Nursing Institute

a2 K.

b. Services Rendered by Health & Family Welfare
Programmes : ‘

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E/ NO I:I

b. Post Basic B.Sc. Nursing YES I:I NO E’
c. M.Sc. Nursing YES |:| NO E”'
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E/ NO I:]

b. Post Basic B.Sc. Nursing YES I:l NO E/'
c. M.Sc. Nursing YES I:l NO E/
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E/ NO |:|

b. Daily Attendance Registers "YEs [} No  []

c. Health Records YES [} No [ ]

d. Clinical and field experience record YES E” NO |____|

e. Practical record books - procedure record YES E/ NO |:|

n
{
[

Signatu oy%\man . Signature,?f Mextibeir(1) Signath Memif:er )
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Practical record books - Midwifery case . :
¢ [P v [oF o [
‘s. | Leave record ~ YES I:] NO |:|
h. Extracurricular activities of students YES B/ No [ ]
i Cumulative record of each’ YES [~ No []
je Course planning of each subject YES E/‘ NO I:I
k. Rotation plans YES E/ NO I:I
I Committee Mééﬁngs YES E/ NO I:I
m. Affiliation records YES IE/ NO I:l
n. Records of Stock YES E/ NO D
Annual report of activities and
0- achievements YES E/ e I_:l
p. Staff development programmes YES [ No [ ]
q. Anti ragging committee YES B/ NO |:|
r. Student welfare committee vEs [ No [ ]
S POSHE Committee YES [ ] No [ ]
Prevention of Gender harassment ‘
& committee YES Iz/ NO |:I
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
& | Hoswel? vEs [ NO
b. Built-up area of the Hostel Sq.ft
¢ Is the Hostel Owned or Rented/Leased? Oown [ ] Rented/Leased [ ]~
: Is there separate provision of Hostel for
d. Male and Female Students? YES E/ NO |:|
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls ; Boys :
g. Water Supply YES E/ NO |:|
h. Electricity Supply YES IE/’ NO l:l
. Is Facilities available for outdoor games
- and indoor games? " vEs [ o} Noo [ ]
i- Is Sick room available? YES E” NO I___I
k. | Whether the hostel mess is available with YES [ o} No []
L Safe drinking water facilities " YES E/ NO [:]
[N
Signatu celof Chdirman Signatué?ﬂ’}éﬁlm IZ)
v
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affiliated hospitals.

Nes | -
' ’ Details of Community Health Nursing Posting
Annexure - 17 Facilities Nes | -
Annexure - 18 | Master Rotation plans and Time tables Nes |-
List of Teachers with their Declaration forms &
Annexure - 19 Nea |~
necessary documents
Annexure —20 RGUHS approveq gulde§hlp l?tters of M.Sc¢ Nursing qa | -
- faculty each speciality wise

Note: Verify & attach Relevant Documents (i'nclud‘e 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.

LIC Team Observations: W Oé Aﬂj“w@ ‘?c:r A;’@Q—?’gﬁ% .
Rewie LDC +eam visthd fo INDIRA  PRIVADARIENE

of Nuesing SI0eR. o salozlas and Hhecholloeicg obetvl
(oeve dme on VﬂLQi% sf 3 S
<Thw Gau%% veufied (;r\"h”/u e0e loCafz?U? Ct@P and C}\UJ%
Hw Fee paid deboily W Grbirwdos oF ol
= T 40 Rakt Sundirod @K, RUURL, & KNG and unded Tt
P08 of  odaniss o) b arrent-yeah and 144 stodeoke enwolled
1O e ol Sear . | : ol rnina
—S<Tiw Co".vﬁ& havieg (6 f}t@d&iﬁ “(QQQLLH\‘Q& jatlushig rﬁ’&
Vice pencpal | Brofestos. |, £ § pseitant Mfgg'%m&
%ta&g declosotiry form  vendied and endowd. e (
mnSpeobran).
ST Golle. hcwmd 9%.925 Sgff buﬂc‘wﬁ induda‘c:ﬁ“AMW‘
rd. [o@c\rcm)meg Nke gfon, Wuhokm), Q-,mmanr@ healfh M%
Oer Nog, bl ¢l Ngg P clinfad labg and havty
in&kurmnﬁf Copspmunts, M ed ma?:k}rg : obfw SThe Galleg
hat Sepeyate b@&&gﬂd& hostel . 3fu \\b-mfg howvieg ﬂdpﬂf‘*ﬂé
&eaee indudéeﬂ boks . CUnical Saw e havieg  teo beded
P“%P““W By, and  Selaked docwmun®

}
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- UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of Lic inspection at
. Which  has  applied for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requirements (‘MSR)
stipulated by Apex body and motification issued by RGUHS vide ref no:
RGU.?{S/NSQ/CO.A/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verifiecf the bed strength and clinical facility at the
hospital.

4

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

The LIC inspection veport along with documents and soft copy 1is
submitted to RGUHS.

4 e v
'j‘f ;"II \\ OQW\A
Senqte Member . A CMember Subject Expert

- (Chairman) (Me%ﬁﬁer)ﬁ (Member)

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

'Instrubtions for répbrting 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.

A

v,

of Chairman Signature of\Mémber|(1) Signature of Member (2)
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TR ROR STRLT, NRFNAE DFAWLCH, FTereds, Londeth

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
i ' are submitting the affidavit

toUniversity.

The trust is running/managing
the colleges 1.
2.

3. since

years. :

We confirm that all the information prov1ded 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 abldmg 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.

*Note Undertaking should be given in affidavit

Coan]l
o e e =
Signature\df Chairman Signature ﬁ" ember (1) Signature of Member (2)
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TR MROR LBRE NRJNY JFIRLOD, BT, WoreeTs

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

I/'We, . is/are the
Owners/MD/CEO/Board Members of the hospital
situated at : . .
This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to-confirm that the hospital . is functioning as
affiliated/parent/own hospital for , college.

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

*Note Undertaking should be given in affidavit

AN
Y

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