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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
‘Details of LIC Inspectors : I Chairman Academic Council Member Subject Expert
Name |odr Ghivedhoran K | oy . @2dde M Abredtie oo tha
Designation W of P’lﬂlﬁlﬂﬂ i1
et Fait® | @angalm Medical (Vagdisi tatlige
Address 'E}r&m mt&iﬁh@h Touad e I Prtraedh ﬁuﬁdﬂ,

MobileNo | O 4428144399 9440010175 | 9069642348
e Email D & hvaghaves) @ hatmael £iddique® \ahas.on
[ For the Academic Year : 00 9% - 08 Date of Inspection: 0 206 96

(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.

NNANAN

| Nursing Programme

Under Inspection: 1 Bisic B.5e. Ntang

2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.S¢c. NPCC

"

4

PLU"*:! Med.s cal June Glﬁbﬁ‘r Year of
1| (ith Full Address fogt b ecke M:gﬂ {E{ crn6) codd Establishment
| KN P a005 0021

Status of the course

Government / University / Autonomous / Municipal Corporation /
conducting body v

Missionary /Trust/Society /Company

(a). Name of the

Trust/Society&complete
postal address

Puval Medical Qe [?aaleﬁ{.

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

g@f
Signature of Chairman

s

A’ ﬁLJM A

Email: d}n.!rnmi dﬂm@mlﬁwl“’ehsite: LOLOW . ¥ N0, L) |

\}V»é‘/ﬁ\s\"f‘g
LaTaa:p.

Signature nﬁfﬁ:‘f t} ( s % ‘t' Signature of Member [fir:
e L : ¢ Cond.
1 S @v}“ ‘\vK
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] (b). Name of the Owner
of Trust/Society

oAdr, & R. Mﬁﬁao%.

Do you have any other nursing institution
other than the current institution
mentioned above under the same trust?

; Total Number of Members in Governing Council :
' 4 Governing Council& PR ETREEES & 09
Audit Report of Trust (Enclose copy ofGoveming Council Members & Audit report of Society/T rust)Annexure - 2
; Name: gﬂi’ &MW v i Mnhile Nu: _E,E ! g.ﬂ@:ﬂ 420
5 | Principal/Head of the Experience: - Fax No:

institution Email: bn,[ “"I 3 o EE@@R’ML’, Residential phune No: 2618 32849

If yes, Specify the full name of the nursing

YES NO institution with full addressVerify with the

-

=2

LW

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

f;:ﬁ Continuation l-iélin]et;ns:-r 1:.}.5“
: ! Fresh Renewal | Administrati | &) 9y lor Utsor i
{:ﬂﬁw Affiliation | Annual Fees Fees ve Charges ::g:g::;:(; Al amean
i c) NPCC . il
B.Sc. \ = = - 156,50.00(
Nursin Cﬂl}h"‘ ¥ ' 45 {
Post Basic
B.Sc.
Nursing
Total (A) I}Eéfﬁﬁﬂ 5
PG
Course:- - : : el No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fots 0f Bach Eactilfy
Nursing) :
1. M. e ( MHA) Py b5 - 58,000 50,000/
2 M & ( MeN) 5 - Ho pes Ho 00| T
3.
4,
3
Total (B)
NFCC
Total (C)
Grand Total (A+B+C) | 1,000,000/

Online Transaction Number or Details: Jegng ID - RDO0O0 00O FG56TFT LA,
Rif Mo: 2CMBEAE DIEALH

£

et . 4. 17 Q04 (

Signature o

o

SEEW
2.

ember (1)

Signa\&:‘%ﬁer 2)






- Remarks:

Verify &Enclose copy of Affiliation fee paid decuments

8. Approval Status of the Institution &Sanctioned Intake:

s : hnt_ake Approved : ; _ R k
Nameof the Course [ g aAqmiteea | 0K | ROUHS e e Fiome
MEDIB] Hukq:rmﬂ AT ATLCE
Approval Letter 282/, F%{’H I:I opod - 2}

No.andDate |1%.2.202] |35 0.0082]| 1p.3. 902/
Annexure~-5 | Annexure-6 | Annexure-7 | Annexure-8

L 4 Affiliation
Basle B.Sc. Nursisg Sanctioned Intake ’q 0 4’0 'Q_U

Admissions Made

for the Current Lg L-.:—l’ @'3 t.g»g

Academic Year

Approval Letter

No. and Date \
Annexure |_Annexure-6 | Annexure-7 | Annexure -8
e
Post Basic : \
B.Sc. Nursing Sanctioned Intake \
T

Admissions Made
for the Current \.

Academic Year

Approval Lettgr |
M.Se. Nursing in No, and Date

a. Community HEaith:m m nexure - 6 | Annexure-7 | Annexure - §
b. Medical Surgical [ ]

c. OBG D Sanctioned Intake
d. Paediatric D

e. Psychiatry |:|

I"--___"--_

Admissions Made \.

for the Current i
Academic Year

Approval Letter

No. dmd-Bate |
I-_-_-_______'—'—--

Annexure - § mmwle -7 | Annexure-8§
]

Sanctioned Intake \
(

A :
e E
Signature n% ;@*/ Sign Wr (1) Slgnatqu 2)
3

M.Sc. NPCC







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 | III Year IV Year Total

Male 10 & Lo | 09

B.ScNursing - L}
Female 2% 03 15) 0% a0
Male

Post Basic B.Sc

Nursing Female
Male

M.Sc Nursing | pemale
Male

M.Se 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)

N Annexure - 9
2 ¥ Place & Address of work Board |/ Duration of
5.0 _ Nursing Council : at the time of admission |  University | Course with
Y : of the Student Registration Residence Address |  (verify with experieace | from where  dates
No Nifnber: certificate and relieving | lastexamwas | Frome——

. ke “order) qualified T
H\

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

11.1f the college has MSc(N) following details of the
to be done with original decuments)

itted students to be enclosed (physical verification

et v . sHisEl e Place & Afdegss of work Duration o
R Nursing Cobuell 44 = 0 at the time of almisgion | University | Course with
" | Name of the Student Repjstration Residence Address |  (verify with experienc Trum where  dates
No Mol certificate and relieving W From——

ordur) gualifie b By

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 did 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks:
‘éﬂ\ /
Signfitu Chairman Signat [ Member (2)







Signature of Chairman

s&mrj% (1

5

Sipltuﬂ‘%ﬁlﬁ%:}







12. Teaching Faculty Requirements for all Nursing Programs:

- Required Existing / Available Deficit
| BB | mse | M ol : PR | MSe | Mse
it Designation B.S¢ (N) l&f; o Spoe | BSs(M ':“rf]“ oy | NPEC | BSem | geny | o | Nece
61 Wt 4010 | 61to 40to | 61 to
e | Yo' | e 60 | 100 60 | 100
1 | Principal 1 1 | o
Vice-
#s Principal : ! ! M’b‘l"}_ -~
3 | Professor | 12 I* I | Aedud+§-
Associate t
4 Professbr 2 2-4 1 v
Assistant x 3 [
o Professor g e 2 3 ; g A’ "“r i
6 | Tutor 8-16 | 16-24 [ 2-10 | - )| A r_ﬁi;.
Total 1624 | 24-40 | 412 29 %Mﬂi o= Zi (TE! a;i, Y
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Pilincipal - 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.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Ye ﬁh‘li‘ﬁ?ﬁﬂiﬁﬁﬂmuﬂpﬁﬂ Faculty for B.Sc Nursing :

o PYer

2" Year

(}E@mﬂgmmfw 1¥ Year, minimum 3 M.Sc. Nursing 'q;:aﬁﬂn&.faculty shall be appointed.)

3 Year

4" Year

Total 5 Faculty

Total § Faculty
= 5 M.Sc. Nursing

Total 12 Faculty
¢ 7 M.Sc. Nursing qualified

Total 16 Faculty

40 Students o § MSe Niksng
= * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :

qualified faculty
o 3 Tutors = 5 Tutors s B Tutors
» 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty

60 Students | * 3 M.Sc. Nursing = 5 M.5c. Nursing e 7 M.Sc. Nursing qualified « B M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors s T Tutors « 11 Tutors s 16 Tutors
Total 10 Faculty Taotal 20 Faculty Total 30 Faculty Total 40 Faculty

100 Students | » 5 M.Sc. Nursing « & M.Sc. Nursing o |12 M Sc. Nursing qualified | » 16 M Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors e 12 Tutors o |8 Tutors s 24 Tutors

Signature of Chairman

Signatiire of Member (2)
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. 13. Particular of External Teachers (Part time) -Attach

a separate sheet with this proforma. Annexure = 11

e ; ; & T ‘Number of Hours ES 2k ‘
SL.No. . Name Qualification Subject per Year Remarks
| —| Encleted - |
14. Physical Facilities :
14.1. Cullege Building: Annexure - 12
8. No Details Required Existing Remarks
](Z:z]lstq— ;F] area of the building 23.200sq.ft @q 0e b qu
1 Note: The 23,200sq.ft only for B.5¢ Nursing programme with 40-60 intake, (The gazette of India extraordinary parl i—
section 4 published by authority, (Indian Nursing Counil trevised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] sth July, 2021 F.NO. 11-1/2019- INC.)/EC Copy/Rental Agreement re registered copy
CLASSROOMS ¢ lovs Larm
Size of each classroom (sq ft) for 495[::“; %‘;:;f a4
40 to 60 intakeB.Sc (N): 900 sq ft 9 (teh dq it weh
; 2 Class rooms J =
3 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
_ 2 Class rooms 0 Clad
M.Sc (N) : 600 sq ft 600sq ft Each y E‘?
i 2 Class rooms
NPCC :600sq 600sq ft Each
Administrative Facilities
Office ]
1. Principal’s Chamber 300 5 80
2. Vice-Principal Chamber 200 400
3. HOD 5 % 200 = 1000 ﬁ‘illﬂﬂ:tﬂﬁﬁ
4. Professor/Assoc. Prof
800+2400=3200 | R8D+2400 =
5. Lecturer/ Tutors 3900
Institution office /Others
6. . Office of Administrative, \[u
clerical staff and PA (s)
3 7. Accountants Office ‘f u
8. Store Room \t el
9, Record room '\{ N
10. Room for
maintenance staff \t u
11. Xeroxing room \(u
12. common room 1000 1000
13. Seminar hall 3000 (g 80d
14. Toilets 1000 I K00
\
15, A.V/Aids room | 600 200 , : PI-}/

Signature of Chair
e

{ {
Siguwmr (1)

10

Signatwmhcr
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S.No | Details | Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.fi 1624 (Qﬁt%f
Mursing Lab
Nutri_tion & Community Health 1200sq.ft t opo ‘3‘1 ”
Nursing

4 Obstetrics and Gynecology

Laboratory i Looo {!1!{
Pediatrics Nursing Laboratory 900sq.ft (000 dq 1t
Pre-Clinical Sciences Laboratory 900sq.ft 100p
Computer Lab 4 .
(1: 5 computer :student) 1500sq.f t 00d ‘5‘1 ‘!'t

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 e.g., administration of tube feeding, tracheostomy,
gastrostomy, IV injection, BLS, newborn resuscitation model, etc,

The laboratory should have computers, internet connection, menitors and ventilator models/maniking/ 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 appreved by competent authority with
building completion certificate)

Buil

Do ents: Annexure—12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

s Lo ba =
R s

It is mandatory to enclose all the documents mentioned above.

MNote:
.

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
did 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 trustee/member/director of the Trust/Society/Company desires 10 lease the building owned by him for nursing
program, it should be for a period of 30 years, [Indian Mursing Council {revised regulations and curriculum for B.S¢. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2018-INC.)

Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13

Total Numiber | Vehicle Registration | o - " o
of Vehicles o e

Insurance Dﬁﬂngm*ca

Signature of Chairmad, ¥ Signatu
% o

S]gn%ﬂ

11






Yes / No Yes [ No Yes/ MNo
16. Library facility :Enclose list of library books Annexure - 14

Library Facilities | o 0o oot Separate Library Ventilation ighting

Required vES [V] No[] U

noosqre | 2lvodglt Y yu
Total No. of Nursing Books available Ap Q0 | No.of Nursing Journals subscribed | O
No. of Thesis/Research titles available !0 Is internet facility available for Students? '\[Qj

How many books were purchased in last

No of e-books “) financial year? @90 '

ot | v. khalids B.

B Wb

tE\[wm

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 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)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Signature h ; f‘:f//
(2) o :

 Academic activities Particulars Remarks
Research Projects
Conferences conducted
Signat Member







e ——————— e L ——— — e T

Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? vis [ | No [V]
2 Do you have parent hospital? YES IE, NO D
i Trusthug,efnyissiunary E
. ital Owned b
RN Horms : ii. Trust member with MOU |_T/'_‘[
T e e : the g
E R | Total No. | Distance from | QECUPADCY OB H0¢ | pemarks
- Parent Hospital. Beds | thecollege | dasr:lfl;ugggilm . o

Full Name & Address of the Parent

Durel Medita) dﬂﬁm‘g:;h:;ﬂ 106 0.6 Kwy 2o -

aki o) end
wli — € 2999
NAME OF THE TRUST/ Person owning
The Hospital r
Pure) Megical Cuunte
doet
Name Of The Owner Of The Trust of
Hospital

oy, L. R U.mﬂmuf.

5 82 lq Imgtutt

SEE ) of
%%@ TE Mﬂﬂ*m’! Ceiran! Lo 5K i
B8: ’

=E ow

<23

(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:
e Ifthe college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Mursing Programme. But
central /state govt institutions can have clinical affiliation with go hospitals and having parent hospital is not applicable Other

Signature ol‘Chai@{/‘f/’ Signaturx f I' ember (1) Sign

(2)
/ﬁ*
13







specialties/facilitics for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Mephro, ICU/ICCU. (Reference F.NO.1-5/2014-1NC did 29/10/2014 and F.MNO.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which 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 gazetie of India extraordinary part [Tl—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. 11-1/2019-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 [1l-—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20207 5™ July, 2021 FNO. 11-1/2019-INC.)

Note ;

Note

-

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B .Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] th July, 2021F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

Verify 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 would not allow the hospital to be treated _Parent/Affili ospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

13.1_. Distribution of Beds

Parent Affiliated

Clinical Areas —— i
g No.ofBeds | Bed Occupancy | No.ofBeds | Bed Occupancy

Medical 50 12 60 bbH

Surgery including OT 20 tg'a_ 60 bho \

Sig
(2)

L’

u_,.-""
W‘t}/ Signatuke of Member (1) Signa of Member
L
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. |_()bstetrics & Gynecology 10 b2 3 2 ) b0
Pediatrics, ko 0 b0 N0

_| Emergency Medicine ) Ol n A0

lisychiatry \_‘3 0 ! ] (99 Q-B
Additional/Other Specialties/Facilities for clinical experience:
: L £ | Parent Affiliated
~ Clinical Areas ; - T T oo
i No,of Beds | Bed Occupancy No. of Beds Bed Occupancy

Major OT A bl 0b 0%
Minor OT o o 0& 0%
Dental, Otorhinolaryngology,
Ophthalmology 05 D9 hO 20
Burns and Plastic 09 0| 20 99
Neonatology care unit = L A0 1@
Communicable
disease/Respiratory ol kY] 96 |2
medicine/TB & chest diseases
Dermatology — 3 — =
Cardiology — = Lo 05
Oncology B!)_ 9\3 t 0 E’
Neurology/Neuro-surgery - ik 90 | O
Nephrology/Urology — 3 00 00
ICU/ICCU 0H 0.9 15 L0
Geriatric Medicine o — 0P 0
Any other 100 »n .

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a, Name of CHC / PHC / 5C

Peapang theatth tmbra leeatioaft

Adopted / Affiliated

“ﬁ vdmim'

Administrate red by

State Govt. [El Municipal Corporation [__| Private q

Signature of :%‘,\ L Zeas

T ol
Signatur%} Signnln&ﬁ;

15






Distance from the Nursing Institute ol l0m

b. Services Rendered by Health & Family Welfare "du @EV B LQ M et
Programmes ; ’

URBAN FEILD :

a. Name of CHC/PHC /SC Dab ty Huokth wtrt §
L

Adopted / Affiliated Lksd  elp Lt“a_éﬂf
Administrate red by State Govi. E/Municipal Corporation [__| Private (=]
Distance from the Nursing Institute 2 k"ﬂp

b. Services Rendered by Health & Family Welfare il é{urt' @it
Programmes

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

|7 20 ‘Master Rotation Plan : Annexure .18
a

Basic B.Sc. Nursing YES | NO
b. Post Basic B.Sc. Nursing YES :l NO
¢. | M.Sc. Nursing vyes [ | NO
21 Time Table available for all Nursing Programmes 3
i a. Basic B.Sc. Nursing YES [E NO
b. Post Basic B.Sc. Nursing YES D NO
c. M.Se. Nursing YES D NO

22 | Records of Students : Are the following students records mm&iﬁmrgima,mué

g |
a. Admission record YES [V | NO |:l
b. Daily Attendance Registers YES lZ] NO :]
c. Health Records YES E’) NO D
d. | Clinical and field experience record YES m No . Ead
e Practical record books - procedure record YES ‘Eﬂ NO i:l
Practical record books - Midwifery case
S s YES E’)A 23 (N
g. Leave record YES @/ O
h. Extracurricular activities of students YES H f NO |:|
& Cumulative record of each YES EI ’e [
3 Course planning of each subject A YES E/ NO :h
i %
(Szi'fnmm of Chairmap” / .g::,.--"' SEHN&GT ember (1) Sigﬂ}(ﬁ%%’:nher
W

16






.f:l

k Rotation plans YES I NO [___|
L | Committee Meetings vEs [ V] No []
m. | Affiliation records vis [ o [
n. Records of Stock YES IZ” NO D
. E:::Lﬁ: of activities and YES E’j NO ‘—:l
p- Staff development programmes YES Er NO [:'l
q. | Anti ragging committee YES EZ” i g [
r. | Student welfare commitice ves [ o [

23 Hmmaci!iﬁﬁ :Annexure - 12 i

It ;Jﬂh:t::]:? the college is having a separate YEE zi’ Ko Lo
b. Built-up area of the Hostel Sq.ft (9_, 000 q-l.‘tr
c. Is the Hostel Owned or Rented/Leased? Own ’ Rented/Leased D
o [ B pre pon o o | yps [ | %o [
e. Total No. of students in the hostel Girls : 0o Boys : | &
f. Total No. of rooms Girls : 2.5' Boys 04
Water Supply ves [ NG+ (0]
h. | Electricity Supply ves [T No []
3 Eﬂga;;gg;s ga;z;l:l;ﬂe for outdoor games VES EC NG D
jo | 1Is Sick room available? ves [V N [
k. | Whether the hostel mess is available with YES @"'ﬂ Ne =3
. | Safe drinking water facilities ves [ o [

List of Annexures:

L e s R TS

Annexure-1 | Details of Trust/ Society related documents

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

{Szﬁfnw !t_;:,// Signaturdof (N Signatm
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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

SINS S

Annexure - 8 Status : INC Notification

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10 | List of M.Sc. Nursing Students as per format

NS

Annexure - 11 | Details of External /Part time Teachers

Physical Facilities : College Building, Laboratories and Building

Annexure - 12 | | 111ed documents, Hostel

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

Annexure - 16 | Details of Clinical/Hospital Facilities

Annexure - 17 | Details of Community Health Nursing Posting Facilities

Annexure - 18 | Master Rotation plans and Time tables

SIS SIS s

Aé: ,,d-r{(;'/”’
Sig/nﬁhnirmn Signature of Mémber (1)

2)
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H e R———— e e —— e A—

[ }i.ist of Teachers with their Declaration forms & necessary p/
ocuments b
. : i ; ; 1
A asie A l RGUHES apgmved guideship letters of M.Sc Nursing faculty each /
speciality wise |

:

L

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.

Observations:

% T 7w @fﬁf/"ﬁéfﬂ“ﬁ At Shae Hhe Pricetpd

bt ke, suacly Oinet” A

@ Rpv DA,
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# Teo Y R e’?lﬁ” bhooy: Csafrerscs e
M«M'& an Me ?»f tﬁj; o peeti®® )

fa @ f‘ﬁm“ | er/
% @ 5)«;21;,0&5;_; me”ﬁ

* Faus “ﬂ’ He 18 Hbrds ese elpent-
O Vithak ‘
@ Serel o :
@ KL”M-II”‘H SOl
V2 cfagmﬁék

Sigmafure of Chairman

T
Signature of ber (1) Signatufe of Member
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
RPM2d Inetitute o) Mur@wg dw e Ubyhich has applied for continuation of

v
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 08 .15 .25,nd 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.

‘@V /
% . .\ﬁ)
Signature of Chairman Signature of Mlember (1) Signa ol Member

(2)
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UNDERTAKING
‘ 1/We,
W or. 4 R Meganus

_ isfare the Ownérs/MD/CEO/Board - Members of the
K.H. Paw E-faﬂp:%m! and ﬂﬂmaﬁ Wﬁthspltal situated

at Hulko b

This is to confirm that our hospital
K.H Pafﬂ Haupital g Leteard i tute is registered under
KPMEA and PCB with 200 beds and the bonafide certificate has
been attached.

This is to confirm  that the hospital
K.H Patel éﬁﬂmp? ) { Pweanth Intletuts is  functioning as
affiliated / parerlt /own Parmt hospital for

PMel Ing titute of \ueang Limtcollege.

We also cnnfirmu that DL;H' hospital is solely affiliated to
PMl e [nttitubs wg Ldunud Hutikcelocollege and is
not affiliated to any other nursing (ﬂ.‘»llege.

The information provided by us is true and correct.

Sign of Chairman Signature of Member (1) Signatuf® of Member

(2)
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UNDERTAKING by Trust Management

" We the Chairman/President/Secretary/ Member of the trust

are

submitting the affidavit to University. i 1

The trust . Pural Medicel Gulriv Codtly is

running/managing the collevges ! %
RMLY Ingtatuls 95 Mmﬁj(? Gaumug Hulkate

2.

3. since

5 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.

lu-r__:l:,..--""-.
/@q T b [
Signature of Chairman Signature of Member (1)

@)

s
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Signature of Chairman Signature of Member (1)

(2)

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.
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