+

L osn

\/ éif% Rajiv Gandhi University of Health Sciences, Karnataka
=l 4" “T° Block Jayanagar, Bangalore — 560041
i Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY { —"7 785:
S5761%
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dy PARAMOA A & £
Designation PROFESOR.
(degr Fou
Address (40\}\' Lol [ y{ 1( lj,/
MMy &L vy SAd
Mobile No A4 Yy ¢ A0
Email ID I@Yjuno\(mwi p Qram Wy
For the Academic Year : ;J) 9\ 5’ - ,‘l@ Date of Inspection: AS / oL [ A0 2 EL

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspectiont
2.Continuation of Affiliation A~ | 5-Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . ) v d . e
Under Inspection: 1. Basic B.Sc. Nursing 2. Post Basic B.Sc¢. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
- SR\ R(S IMSTITUTE 6F MURSIOG , | . Yearof
; iﬁfﬁ;ﬁlgﬁm ull oLp AR LSS Kehodtt 222 ¥ Sybe (6]s; 9Homod . | “ | Establishment
villeye, € o) Hotd; . Rowa ™ ~$62109
Address Nr:w%é Db\fi£gg L R29C[B , Mtdeys rood, trebbal 9\{) Q\{,L
Dl Ui w) oyeo A€oy Bhoyoll (ancer ”6{ pik) My LAl

¢ 09|UGovernment / University / Autonomous / Municipal Corporation /

2 Status of the course S
conducting body Missionary /Trust/Society /Company
| Dy- R0 L0KECH CHARITABLE AVD EQUCATIVONL TRVIT
@).Nameofthe | 45 °p ) nd (ove adhort chivave, Troslert, Rovmannogbra T4
3 Trust/Seciety & b \nl i PN S6(03
complete postal % Diths ! R ‘O\zgncflose copy of Registration documents of Society/Trust) Annexure — 1

Website:

ad.d&:s;]/)
N\

2

Signature of Chairman

Emait: ¢ v Ao [LU(/\..‘om@ﬁw-O«i / (n

Signature of Member (1)

. SR/ N} —
A l%JH
Signature of Member (2)




(b). Name of the k Y. Lo t&w E M ¢ {0 R. C (\/\,Ox'n 90\,0’(\/\0\1\0...'»‘\
Owner of '
Trust/Society
Governing Council& Total Number of Membem in Governing Council :
4 | Audit Report of P (0€)
Trust (Enclose copy ofGoveming Council Members & Audit report of Society/Trust) Annexure -
2
o Name: N j roun j e Swo le. © | Mobile No: 45 756 95 /L
De.talzs of Qualification:”, | J & " Office No:
5 Pﬂlfélpfllﬂ?ead of Experience: Née U\CAMJ Fax No:
the institution Email: Residential phone No:
If yes, Specify the full name of the mursing
. YES NO institution with full addressVerify with the
Do yon have any other nursing original TRUST document.
6 | institution other than the current D g (Verify& enclose a copy of the registered
institution mentioned above under the trust Documents)
same trust? Annexure —
3

7. Affiliation Fee Paid Details: [\},,\} O\VD\/\/\@-/L’({ @n\( \l‘{‘{)i\ C&J]{‘V\q M' . JD A ne% 4
nnexure -

nf\

/v\ N
Course r\ Partxculars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh e . | a) only for UGor
uG Affiliation | Annual Fees R‘;?“"wal Ad“é‘l'l‘“t”t‘ b) for UG and PG Amount
Courses ees ve Lharges | courses
¢) NPCC
B.Sc.
Nursing
Post Basic
B.Sc.
Nursing
Teotal (A)
Course:- . . . . 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:

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

\aci')rf

2



\/ fee poA d dodedli v ad owibdds {w vemliedy

@&m EM ) %g;aeJxWx

R

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Verify &Enclose copy of Affiliation fee paid documents

Sanctioned Intake

Admitted | TS
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure>J—| Annexure -}"_
Basic B.Sc. Nursing Affiliation

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

.

Approval Letter
No. and Date

Annexure - §

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

oo i

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

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

Admissions Made l
for the Current -
Academic Year

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

Male O I 2% 13
B.ScNursing
Female O 1 } g ng
Male
Post Basic B.Sc
Nursing Female
Male
M.Sc Nursing | pemale
Male
M.Sc NPCC
Female

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

o‘?Ol?-’Q\}L ACWMT €O~'( w RQUH’(W& MGY\M%W [

Remarks: \,\3‘(,\;’\{9\/\ Y H"‘\Af SW"‘M ! /L,S,U’"\ oure E]
A — Q’f/“ =
O—""5xltloy”

Signature of Chairman Signature of Member (1) Signature of Member (2)
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12. ™oaching Faculty Requirements for all Nursing Programs:

Required Existing / Available t::
¢ MBec | MSe | o M.Se | MSc
Isé(; Designation BSe(N) I&S;: oy | NeCC.| BSc(N) : ™) | NeCC
6lte | 20ts | Ui oslte

1 | Principal 1 1 l

Vice-
2 Principal ! ! \
3 | Professor 1 1-2 1* U

" | Associate %

4 | Professor 2 24 1 0

Assistant *
5 | Pprofessor 3 3-8 2 3 O
6 | Tutor 8-16 | 1624 | 2-10 | - Q

Total 16-24 | 24-40 | 4-12 (_},

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.c., 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.Sc. Nursing: Depends on Speciality offered and ratio remains same ie.,
1:10 if they offer B.Sc Nursing Programme)

| Year Wise Distribution of Faculty | for B.Se Ni
(Start the Program i.e, for 1* Year, mnmnm _

5

Infake 1* Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) . . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | e 8 M.Sc. Nursing
40 Students . " i
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors ¢ & Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
;;_ \ i ”‘\-.__,g_/\-._
Signature of Chairman Signature of Member (1)

Sigriature of Member|(2) ~
27 0¢ |2
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Signature of Chairman Signature of Member (1) Signature of Member (2
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13. Particular of External Teachers (Part tlme) /\?ich a separate sheet with this proforma.Annexure - 11

Siper Year Remarks

14.1. Collge Bllildg: {hs Mﬂm VELO%W\« /}/ [61/\/’% Annexur

| -Eee aDetails Fdis '-ﬂm i | Remarks
Bu11t up area of the bmldmg Q\)’(
(in Sq. Ft) 23,200sq.ft ‘}S
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1T—
section 4 published by authority, {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
g':ilz_‘cl:A osfsel:glcc):ll\;[sssroom (sq ft) for zgg:ssﬁroEzlclis \ * G;».I;\:iﬁj’tﬁh >
40 to 60 intakeB.Sc (N): 900 sq fi a i poscenh L
_ 2 Class rooms \ o i) g
’ P.B.B.Sc (N) : 600 sq ft 600sq ft Each - (,Q J Le m
M.Sc (N) : 600 sq ft #ICass Kooins \ homouralle (st
GOOSCI ﬂ EaCh \ _SfK ‘U\\AL CM
NPCC : 600sq ft 2 Class rooms ' / o2
: OUUsq 600sq ft Each ' ND~0-3—/°“f. 9
Administrative Facilities | dabed 2zlos(reny
Office | % | ElR o! Dolo/2s
1. Principal’s Chamber 300 I VI I N A
. Ty . s i
2. Vice-Principal Chamber 200 v daded 2 Qr}
3. HOD 5% 200 = 1000 Comity tnidrvd
0
4. Professor/Assoc. Prof
800+2400=3200
5. Lecturer/ Tutors :
Institution office /Others : "
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office
8. Store Room
9. Record room
10. Room for
maintenance staff
11. Xeroxing room
12. common room 1000
13. Seminar hall 3000
14. Toilets 1000
15. A.V/Aids room 600
_ -
3\0 b\LS
Signature of Chairman Signature of Member (1) Signature of Member (2

10



S.Ne | Details Required Existing : s Reiﬁarks
LABORATORIES
Nursing Foundation including —~f ———
Adult Health Nursing & Advanced |- 1600 SQ b oo simson. i swim s rimatoibissmipious frisink o ;
Nursing Lab
II:TIutrl.tmn & Community Health 1200sq.ft
ursing
4
Obstetrics and Gynecology 900sq.ft
Laboratory
Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft
Computer Lab
(1: 5 computer :student) 1500sq.ft

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, newborm resuscitation model, etc.

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

e 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

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

= 9

Note:

e Ifthe 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).

e 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 to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License ’ A, Annexure — j?f
Vetice | T ke
Total Number / S T6. ) :
of Vehicles Registratien ﬁeam Cwity

Number |

N“{L AV &M N M%W Mo~ /} %L%Ws/No T Yes/o B Yes/Noh |

o b T | haptlen, A —o—~

Signature of Chairman Signature of Member (1) Signature of Member r) ‘«

23 106|%
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16. Library facility :Enclose list of library books (\YKA’ Annexure - 14

[ J.-'_-A___-_-.— 2 .‘,_
Required
2300 Sq.Ft

Total No. of Nursing Books available 029? (7L No. of Nursing Journals subscribed

No. of Thesis/Research titles

. Is internet facility available for Students?
available

How many books were purchased in last

No of e-books financial year?

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 (\Y[ p{' Annexure - T8

Research Projects

Conferences conducted

Conferences attended

R
i i - . PP lo G\’»’A
Signature of Chairman Signature of Member (1) Signature of Member (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16

“1 e e ;:..;;_
2 | Do you have parent hospital? YES B NO I:I

i Do you have parent Medical College?

i. Trust/Society/Missionary IZ'
ii. Trust member with MOU I |

If Yes, Hospital Owned by

Parent Hospital. TR

Full Name & Address of the Parent

Hospital ngY’Up[U[ +OoSATAL
P aC ST, Aniearans Rody | 10
£ & ¢ Block, awerpaabr ik

-

NAME OF THE TRUST/ Persoh owning
The Hospital

Name Of The Owner Of The Trust of

Hospital
583 |1
p— =
58 &
£3 8
2 < T
= 3 g

©
BEs |2
.92’:‘*
— Q
=
&‘Jg%

[
<ES

(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.., 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 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, 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.1-6/2018-INC dtd
20/04/2018).

e 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® 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

/\/ B 2z let, 24

Signature of Chairman Signature of Member (1) Signature of Member (2)
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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 IIl—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5™ July, 2021F.NO.
11-1/2019-INC.)

e 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 Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 507ty
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 [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/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: 'Y\J \Cpf\/\EA' M PQB QQ)A"A\TL«M GS

\f{\rﬂdég P\M MXT
0w Gy e eds
Hee V\%‘OH v P fie

AV 9z ék\ls”

Signature of Chairman Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Clinical Areas

Surgery including OT 20 “~ o7,

Obstetrics & Gynecology 3\ 0 7 oo

Pediatrics, e > QY

Emergency Medicine | © > g o7

Psychiatry 0s > koY

Additional/Other Specialties/Facilities for clinical experience: M(q V"@‘ OKVW({G*M BQN\’Y? (’fu
Clinical Areas ~ f————— :
T 3

Major OT

Minor OT

Dental, Otorhinolaryngology,

Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

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

Signature of Chairman

Signature of Member (1)

15

Signature of Member ( c
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RURALFILELD MFH CJ\M

Lot r\(]( SWLWM Eﬁwvv‘* ﬁ%

a, Name of CHC / PHC/SC

M( %‘m

Adopted / Affiliated

Administrate red by

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

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by

State Govt. |:] Municipal Corporation |::| Private [:]

Distance from the Nursing Institute

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.

a. | BasicB.Sc. Nursing 7] o [ ]
b. Post Basic B.Sc. Nursing YES IKI NO IZ]
c. M.Sc. Nursing YES |X_| Nno |V
a. Basic B.Sc. Nursing YES IZ[ o []
b. | PostBasic B.Sc. Nursing vEs [ | No [T
c. M.Sc. Nursing YES |:| No | VY]

ds are mamtam well?

a. Admission record | E NO I__—l
b. Daily Attendance Registers YES |Z NO |:|
c. Health Records YES [Zl NO I__—l
d. Clinical and field experience record YES | E NO |:|
e. Practical record books - procedure record YES |Z| NO [:l
Practical record books - Midwifery case
YES NO
£ | book 7] [
g. Leave record YES [ /| ~vo [ ]
\/)\ é?(%\«o é\
Signature of Chairman Signature of Member (1) Signature of Memb
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Extracurricular activities of students YES M NO |:|
Cumulative record of each YEiﬁ_Z] iuL YO :I
Course planning of each subject YES |/ | NO Ej
Rotation plans . YES m NO E:I
Committee Meetings YES IZ NO D
m. Affiliation records YES IZI NO I__—I
Records of Stock YES IZI NO I:]
i;?lril:\?i ;fg?tl: of activities and YES IZ' NO :I
Staff development programmes YES |ZI NO D
Anti ragging committee YES Iz:l NO I:l
Student welfare committee YES Izl NO D

23 Hostel Facilities :Annexure - 12

Whether the college is having a separéte
Hostel?

Built-up area of the Hostel

[ ]
| IRentedlLeased E/
1]

Is the Hostel Owned or Rented/Leased? Own D

Mialoand Femle Smdenms? | ¥ 7 N0
Total No. of students in the hostel Girls : \ € Boys: | 0
Total No. of rooms Girls : 1 Boys: | J_
Water Supply YES E NO
Electricity Supply YES NO

Is Facilities available for outdoor games YES

Whether the hostel mess is available with YES NO

[
[ ]

and indoor games? @ NO :]
Is Sick room available? YES IZ[ NO D
% | [

[ ]

Safe drinking water facilities YES NO

EC'Q/ Jo ]9/5(
Signature of Chairman Signature of Member (1) Sighature of Member

17



List of Annexures:

Annexure-1

Details of Trust/ Society related documents

Annexure -2

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

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

NN

Annexure -7

Approval Status : KNC Notification

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

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan
by competent authority, occupancy -certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories Come E\((-Q

3. Building related documents — ook

4. Hostel (R Cﬂ”"}

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.

NN S

Annexure - 17

Details of Community Health Nursing Posting Facilities

/

Annexure - 18

Master Rotation plans and Time tables

Signature of Chairman

Signature of Member (1)

18
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|
T

List of Teachers with their Declaration forms & necessary \/

Annexure - 19
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each /

Annexure — 20 - .
speciality wise

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.

, Lutsdng MYLOC
Cﬁéjy\ o M “M%‘Ls 3@\ o) <5 ‘ru gwﬁ%ﬂ,@b -
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
RGUHS for conduct of LIC inspection at
Qn‘ kG S ?\(\%’H/\th L M "\“‘3’!“? which has applied for continuation

of affiliation for the acow[emlc year 2024-25.

We have conducted LIC inspection of this college on %_g_l___\_ gncf 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

fospital 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 RGUAHS.

ﬁ‘x Y S

o A

Senate Member A C Member Subject preﬂ@ee ¢
(Chairman) (Member) (Member)

1\ e 02349(,’}%‘
Signature of Chairman Signature of Member (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.

. POAVBRAFRIAPTIN 28 SEFLIR L RN I Y e
Team shall submit the report soft & hard copy within 48 hours of the 1nspect1on fa111ng
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.

)w \ [N Cr ki
51 05} 2§
Signature of Chairman Signature of Member (1) Slgnature of Membe 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
are submitting the affidavit

toUniversity.

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

3. since
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.
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Signature of Chairman Signature of Member (1) Signature of Member 2
%/Qt,
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES KARNATAKA, BENGALURU
4+ T Block, }ayanagar, Bengaluru 560 041

T —
UNDERTAKING

I/'We, e p. %ﬁf//ﬁﬂﬁf gm f)’ﬂ// A}ZM[??W(“ ﬂgrﬂ/éﬂ - is/are the
Owners/MD/CEO/Board Members of the K N AMN AVI HolP [ TAL hospital
situated at Avilce ol yoend {CWV\{M,PV\ Pegoy , W 4S8t _
This is to confirm that our hospital R HAN AV | is registered under
KPMEA and PCB with __| D beds and the bonafide certificate has been attached.
This is to confirm that the hospital R 4HA MNAV | is functioning as

affiliated/parent/own hospital for SR| RG S JOLTITUTE O FNURg Legllege.

We also confirm that our hospital is solely affiliated to

CR RGS (OTLTY TE 0F AIRSING college and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

%’:ﬁ,\mvr HOSPITAL (P L Y
T, Aniketh
Eé& FnBlg::kana e &2 0
Kuvempunagar, Mysore 570 023
3Q/\/
2P
Signature of Chairman Signature of Member (1) Signature of @
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Signature of Chairman Signature of Member (1) Signature of Member —
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