Rajiv Gandhi University of Health Sciences, Karnataka
4™ <T’ Block J ayanagar, Bangalore — 560041

4

| Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY
—Details (;Iigi:ICT I:r'gspectors : Chair;m Academic Council Member Subject Expert
.iName pr- Shiva dhaven .k _Pw[,MDLuchogiqu oﬁamvmr& l?
'T?Ij)e_s;iléﬁation Sent manlete MMQMQJ*‘\‘”J . )
Wi Ben A w&uﬁl R Y TRV g y m\'lm Po -
. AddleSS Coune L"t (\)\r\ywwﬂ{)} W C o) % y\\kﬂ
N e " L fjepe
MﬂblleN QLo &1 Ly 3 49 56590 7499  |qoasaezan
I;anaﬂ D Bhivghoron® hotrwf meonﬁ%wb%
‘ Inspectio;a For the Academic Year : l—r —2<= Date of Inspection: || ,bj'?/&j-

(Please T lCIt the  Appropriate Boxes Below)

Type of Inspectzon

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.

Tord 0 0
Ui g, o o

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing ‘

|| 3. M.Sc. Nursing

\ | 4. M.Sc. NPCC

T A | b._ Year of
Namig of the H S'S QMZZ g u_cj 2 Establlshment
1 Instltutlon with Full | £ CALNCLN /4@9 8 'tan,&w-o
1 Addless'l' Old  tetol: ‘02002/ oioz
) Status of the c:l;rse Government / University /Auwnous / Municipal Cm poration/
. conductlnﬁ body ks Missionary /Trust/Society /Company -
(a). Name of the ﬂu,fgl( ved o gb/& g& mc s
Tr ust/Socxety &
(Enclose copy of Registration documents of Soc1ety/Tmst)Annexure —1]
3 | complete postal — —-
address & Phone Email: I’lQKSh,u,u_u,u:I 2L QI’Y!U—’ﬁ Website: )\)ww.ha,gsm,ujing’wa e
number —— —— = =
Office No: 0234, 9034 3 g Mobile No: 6 £ 6321139 0

Signature of Chairman

1\
i
Slgm Member (2)

Signam\@&%{e (1

AN




i

-




(b). Name of the

pr eSIdent/Secretary/
Chalrman of
Trust/Socnety &
Phone No

Hon. k' Goornd Tock: .

Govert‘lmo Council&
Audlt Report of

Tr uvst_

Total Number of Members in Governing Council :

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

a) Details.of
Prihcipél/Head of
the ms‘.tltutmn (
After MSc)

Name: Mg Sovifa P- C
Qualification: (M ¢ Cal
Experience after MSe: lt)'tf

Mobile No: Q6631113 26

Office No: 0836 d20363%€
Fax No:

Residential phone No:

b) Drawmg authority
of the college

Email: gavffapc g1oF0 @qmad:wom
/

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

same itrust?

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

-
Bq

7. Affiliation Fée Paid Details:

Annexure - 4

1 Particulars of fees paid for
Course = ' : S
Applied. ‘| 'Continuation ficlmletflnsblg:c
o / Fresh = . | a) only for UGor
UG =i 3 Affiliation | Annual Fees Rel;‘ewal Adm'l']"s" atl | 1) for UG and PG Amount
Coursésj ! LS ve Charges courses
ik Lﬁpﬁbmam ¢) NPCC
B.Sc. | | Conlinecaloon) _ . 5
Nursmg Ldllkﬂ oy R ”?Di_”p/’ Rs- LowD/ Re 35 00D / __Qs /,Eé)ﬁoz_
Post Basic' ! v
B.Sc. |t
Nursing: | '/ i
e Total (A)
PG 1
Course:s, | . . - No of Seats X Prescribed
(M.Se. P'G Continuation/Fresh Affiliation fees of each faculty
Nursing) ==
3«‘ — o
4., —
: — . Lt ——
5. —
: = = Total (B)
NPCC : i . .
! Total (C) |

Grand Total (A+B+C) |

) : :! )
Signature of ‘Chairman

Sib'dature of Member (1

2

Signature ember (2)
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Online Transaction Nifimber or Details:

o
2

Re. lood 1~

Pl wlo Z gL A0A 095 cecT

Sufis) 20 9y

i
=it

Verify &Enclose copy of Affiliation fee paid documents

8. Approvﬁl Stﬁtus of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
MED t6s” |RCw [ALF] | o ncs
. Approval Letter MSP 010019_ X-/Alglté [ |@ous -
No. and Date 3 29 —22
(1&0 "Z* A‘ﬁné\ Sx/ Oﬁmé&&% 7 | Annexure-§
Mt : Affiliation
"B B.Sc. N I
e ; e aursing Sanctioned Intake 'LLD ‘LL © ‘LLD -
Admissions Made
i for the Current 19
f ; Academic Year
“i',‘
i Approval Letter
! 1 No. and Date
3 Annexure-5 | Annexure-6 | Annexure -7 Annexure - §
Post Easic .
B.Sc. Nursing Sanctioned Intake ’ —
: ‘ e
|
i b
| Admissions Made
for the Current -
Academic Year A A
I Approval Letter
M.Sc. Nursing in No. and Date — -
a.Community Health Annexure -5 | Annexure-6 | Annexure-7 | Annexure- 8
b.-Medical Surgical D
c. OBG; ’ D - Sanctioned Intake
d.Paediatric ! D —_— - —_— —_—
e. Psychiatry — T
| it D Admissions Made
#05) , for the Current
T : Academic Year - B
Approval Letter ] | -
NJ'SC' NPCC No. and Date e
‘ Annexure-5 | Annexure-6 | Annexure - 7 | Annexure - 8 -~

}

Signaturefof'Clljairinan

M A

Signature of Member (1)

3

Signature

‘Member (2)






Sanctioned Intake ‘
e T B
Admissions Made
for the Current
Academic Year - i S
9.Total No. of Students under Training in each of the Nursing Education Programme: o
Programme . I year IT Year IIT Year IV Year Total
Lo iy.| Male 2 15 03
B.ScNursing " [~ 5 - 06 - —
Female cs J | |4 I8
.| Male [
Post Basic B.Sc — —
Nursing Female s —_—— |
Male —T —_—
M.Sc Nursing Female
Male
M.Sc NPCC o—— —
L ik e Female ) {/7 _ - | B |

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) A
Annexure - 9

. X | Place & Address of work Bourd / Duration of
Sl Nursing Council at the time of admission University Course with
N - Name of the Student Registration Residence Address | (verify with expericnce from where dates
0 certificate and relieving last exam From------
Number g 2
order) was qualified To-mo-—--
o L . - o T
g
l |

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

11.If the co]lege has MSc(N) following details of the admitted students to be enclosed (physical verification to
be done with original documents)
; N A Annexure —10

T - = : Place & Address of work Board / Duration of
S1 { ? Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address (verity with experience from where dates
® Number certificate and relieving Jast exam From-—-—-
order) was qualified To----m-
} o L—aa = —_—— —_—
C / —\
L | | | | J

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 dtd 25.03.2017

Rémarkéz; .

Signature of Chairman Sig{ri/t\u%e%gnhér 1) Signature of Yember (2)

4






o Required } Existing / Available [ Deficit
21
e P.B. | P.B.
as L T M.Sc M.Se B.Sc . | M.Sc BSc | 00 | MiSe | M.Sc
Designation ™* | NeCC | () ’?l'\?)c o [NPCC oy | 1(;1.5; ™ | Necc

P.B.
B.Sc (N) B.Sc
(N)

60

61 | 101 | 151 | 201 | |
to ! to | to | o | 2000 { |

150 | 200 | 250 | 7 = = =
L | | [ | | L

i

[ 1 Prﬁ‘;cipa[f

Vice- /] |

| i | Principal, i "
34 Prtjffessof 1

AsSoqiat_é
Pr'cz‘fessor i
| Assisant
Professor |
6| Tator |

' TR R '
] Tetal ] 2 40 |

[ For Ej‘ﬁ?élﬁplei !‘F_bor 40 Students Intake minimum number of teachers required is 16 including Principal, ie., Principal -
01, Vic'e 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 ‘st-udent patient ratio in the clinical areas prescribed in the syllabus shall be adhered. |

i i
J’ 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)

|
|
4" Year AJ
|

Year WI‘SC Distribiition of Faculty for B.Sc Nursing :
(Start the,Pr(?gram e, for 1" Year, minimum 3 M.Sc. Nursing quahfied faculty shall be appointed.)

Intaké' " _ 1% Year 2™ Year J 3" Year r
[ ;T(‘htal 5 Faculty Total 8 Faculty || Total 12 Faculty ) Total 16 Faculty
40 Students | 1.3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake | ) ;qualified faculty qualified faculty faculty «qualified faculty |
i i | l i :2 Tutors # 3 Tutors * 5 Tutors * 8 Tutors
! ;’I_'(fj‘tal 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | 73 M.Sc. Nursing * 5 M.Sc. Nursing * 7M.Sc. Nursing qualified | * 8 M .Sc. Nursing
Intake | i qualified faculty qualified faculty faculty qualified faculty |
I L * 3 Tutors * 7 Tutors ‘ * 11 Tutors * 16 Tutors |
[ =" I EE——
; { iTlotal 10 Faculty Total 20 Faculty | Total 30 Faculty Total 40 Faculty
100 Students | » 5M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
‘Intake qualified faculty qualified faculty faculty qualified faculty |
L ! ‘ * 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors f|

Signatuﬁl’e of Chéi%man &gn@&%o&%Ml) Signature 3 I\;imber 2)

a: 5






150 students’
intake :
' ok -
200 students i
intake
250 stqflents' {
£ Aad'hﬁr based biometric attendance for students
| ;o
| 4]
| |
5 g
£y 2
:
i
%
i
|
i
Signature of Chairman Sigriature of Member (1) Signatur Tember (2)
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46.

47. , . 1 . L .ﬁ o WSt

49,

50.

51

52.

53. i

54. \

55 P

56. L~

57. \
58. \

59. \\
60. I

61. \
62. o

63. 7
64. e

65. \x

66. 7~

67.

68.

69.

Signature of Chairman Signature of Member (1) Signature of[ffember (2)
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13. Pa'rticular; of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

‘S1.No. Name ( Qualification Subject Num;)eei‘ryoiaHrours Remarks gJ
Lot 5 | Enclos G_Ll s —— |
14, Physical Facilities :
14.1. CollegéBuilding: Annexure - 12
. | 2 N
S. No Details Required Existing ‘ . enﬁfe(;:;y LIC—“
| Built - up area of the building 23.200sq.ft ( 40 — 60 " .
. | (in Sq. Ft) intake ) |
1 Note: The 23.200sq.ft only for B.S¢ Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIT—
section 4 published by authority, [Indian Nursing Council {revised regulations and curricutum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 1 1-1/2019-INC.)/EC Copy/Rental Avreement registered copy . ]
CLASSROOMS 4 Class rooms ‘ |
Size of each classroom (sq ft) for 900sq ft Each lj \? [O}o, xb {},—4‘
40 1o 60 intakeB.Sc (N): 900 sq fi q =Y0p)" o
Rt _ . 2 Class rooms fy
15" P.B.B.Sc (N) : 600 sq ft 600sq ft Each - y
E _ 2 Class rooms
M:ScN) : 600 sq ft 600sq ft Fach -
ALg 2 Class rooms
Ik NPCC‘_ .ﬁOsq ft__ 4' _600sq ft Each D g b
Administrative Facilities
Office -
1. Principal’s Chamber 300 S}D M
2. Vice-Principal Chamber 200 %0 W
3! HOD 5% 200 = 1000 Qoo 3%/ ‘
4 Professor/Assoc. Prof ,
~ — 800+2400=3200 5o 57 j// |
5. Lecturer/ Tutors
Institution office /Others >
6." Office of Administrative, ‘%
| Clérical staff and PA (s) . Uyo g 1 4~
3 05 7 Accountants Office 100 &O ,('frﬂ |
8. Store Room 100 —
9. i;{ecord room 100 [ 6® %[/
10. Room for 100 R
' maintenance staff
11. Xeroxing room 100 — l
12. common room ( Girls & N ‘L*“' /
. + —
Boys) 600-+400= 1000 o ; |
13. Multipurpose hall / Seminar —J
o 3000 v
i hall/ examination hall |
B ; 4, Toilets 1000 Cho SLM{ ‘

l

Signature of Chairman

Sign a%&@%

12

Sign atlﬁber 2)






15. A V/Aids room 600

S.No | Details Required Existing Tl i [T ]|
team
LABORATORIES ( 40-60 intake)
Nursing Foundation including o N
Adult Health Nursing & Advanced 1600 sq.1t
Nursing Lab:
Eﬁutrltmn & Community Health 1200sq.f1
uLsing S
4 jstetri ~

_ Obstetrics and Gynecology 900sq.ft

; Laboratory

t Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.1t
Camputer Lab i
(1.5 computer :student) 1500sg.1t

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 feast: 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostbmy, I/V injection, BLS, newborn resuscitation model, ete.

The lab‘oratory 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
accordmg 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 Dociiments: Annexure — 12
SL Particulars o ) Verified by the LIC team

JNO”M - B

1 Registered documents in sub registrar office

Itis mandatory to enclose all the documents mentioned above.

Note: .

i Land Conversion order from DC

'Is the college building own or leased ?

: Blue prmt of the bun]dmﬂ p]an approved and attested by
-competent authorlty

: Bulldmg construction license from competent authority

;;Tax pald recelpt (Latest / current year)
© Qccupancy certificate.
"-Sale deed / Lease deed of the building / Land.

Town planning/Authorities approval order

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).

Itis mandatory that all nursing institution shall have its own building within two years of its establishment

Signature of Chﬁ%lirman Swnature of M Hl )] Signa ember (2)

! 13






o I If (mc of the trustéé/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 {

cun’jicljllum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
el Goc;)gie location of college to be attached by LIC team.

o Regfisjt‘er’ed lease document in sub registrar office to be submitted.

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

revised regulations and

Annexure — 13

Total Number Weliicle |
= ¢S Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles ‘
: Number
L o1 | KA63 Quoé LD ¥és / No Yes / No | Yes/No
i o
16. Librfglréy facility :Enclose list of library books Annexure - 14
. S Existing : S e Verified by
Lib Facil o L t t %
ibrary __;a:c1 ities Size in Sq ft Separate Library Ventilation Lighting LIC team
A1
Required .
Hied, 2 ) L] YES No L —
Total No. of ]f:\Iu;'rsing Books available - No. of Nursing Journals subscribed —
—— -
N 0'_0f Th eslgmesearcll titles L{ Is internet facility available for Students? L
available ;
No of e-books - I:IOW many books were purchased in last 3D
' financial year? |
S. No. ‘Name of the Librarian Qualification Experience Remarks
Ol TMés Shitps A N [2Y eaeo .
] S | Y |

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 cutrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincreasc/decréase according to the number of scats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

‘Research Projects

Signature of Chairman
it i

fith

Signature of Member (1)

14

\







Conferences conducted

i
P
oy

Conferénces attended

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

be submitted)

18. Detailszof Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [ ] NO

[ ]

2 D(i you have parent hospital?

YES [ NO

[ ]

If !;’es-,v-Hospifal Owned by

i. Trust/Society/Missionary I:]

ii. Trust member with MOU IE’

] Occupancy on the

o Tt

MOU( Registered parent hospital
MOU) i1t

p'alj.ent Hospital. To];aldNo. Dltsltanc;:ltrom T tn Verified by LIC
eds he college (min 75%) team
Full Name & Address of the Parent
Hospital i
R:40) I KM LD |

NAME OF THE TRUST/ Person owning
The Hospital: -

N@}\Qch Na hoad.
Nﬁ\:‘)rnnrﬂ} WPMQQLQ

Name Oi’ Thé Owner Of The Trust of
Hoapltal

@i i\hakcm n

Parent Hospital

Affiliated hospitals- Full
Name & Address of the

Signature of Chairman

HEE
Signature o ber (1)

15







( MOU/Chmcal permission
| Ietter) |

(Mentlon the number of beds, verify the original documents of proof regarding the ownership of hospltal and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website ot KSPCB &
KPMEA notlfymg the same).

NOTE:

Note

Remarks:

Signature of Chairman Sigaature ofl\f‘lzfnb r (1)

If the college established, i.c., 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
spec1altles/fa01 ities 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.NQ.1-6/2018-INC dtd
20/04/2018)

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unltary/Smgleallopathlc parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursmg 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 owmd by the same trust.(Reference: The gazette of India extraordinary part ITT—section 4 published by authority, [Indian
Nursmg Council {revised regulations and cwriculum for B.Sc. (nursing) program, regulations, 2020] 3™ July, 2021F.NO. 11-
1/2019-INCY) j

In addition o parent hospital, to offer clinical experience/specialtics the students should be sent to affiliated
hospital/agencies/mstitutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [IT—section
4 published by authority, [Indian Nursing Council {revised regulations and cwrriculum for B.Sc. (nursing) program, regulations,
2020] 5% July, 2021 ENO. 11-1/2019-INC.)

Vérify 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 [i.e., signed by all

trustecs/members/directors of Trust/Socicty/ Company].owning the nursing institution with the clause to the cffect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital®
" to anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

e
1

16






18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical Jo | 60

Surgery including OT 0SS ©\

Obstetrics &'(v}ynecology |0 06 _
Pediatrics, 05 63 N
Emergency Medicine 0S5 O Ly

Psychiatry 05 O -

' Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT
Minor ;OT
Dental,'Otox'llirfola_ryngology, h
Ophthalmology

Bumns :zind P1>af:stic

Neonatology care unit
1 A

Comminicable*
disease/Respiratory

o4 b1
medicine/TB & chest diseases

‘Dermatology -

Cardiology

Oncology

Neurél@ gy/Neuro-surgery

Nephrology/Urology

IcUA¢cy

S

Signature of Chairman

Cloel 1

Signature of Membe

17

Siggl:ekmber@)







Geriattic Medicine

Any c;)tlier

Notef : 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/ SC

Nyelui PHcC

Adopted / Affiliated

Administrate red by

Applald
State Govt. @/]Vfunicipal Corporation | | Private I:l

Distance from the Nursing Institute

R—-10 KM

b. Services Rendered by Health & Family Welfare
Programimies

URBAN FEILD :

i e ==
a. Name of CHC/PHC/SC

Heqqeb EHC

Adopted 7 Aftiliated

A1 bl d

Administrate red by

b [
State Govt. E”ﬁunicipal Corporation D Private l:]

Distance from the Nursing Institute

Jo0 - 350 nale

b. Services Rendered by Health & Family Welfare
Programmes

AE pet Sfate  Coput }E)Jw(fmm
/ —

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

vEs [T~ NO

B

b. | Post Basic B.Sc. Nursing

| vES [ ] NO

C. M.Sc. Nursing

YES [ ] NO

21 Time Table available for all Nursing Programmes

a. - Basic B.Sc: Nursing

YES [UF~ NO

b. PoétBasicB.Sc. Nursing

YES [ ] NO

mo oo

c. ;. | MiSc. Nursing

vES [ ] NO

22 | Records of Students : Are the following students records are maintained well?

a. | Admission-record

YES [ A NO

- b. | Daily Attendance Registers

YES [ ] NO

C. Health Records

000 | [0

ves [ ] NO

Signature of Chairman

Signature of Member (1)

=
—
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w
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a3
/:
I:

ember (2)
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Signature:of

I
1

,Cilali‘l'man Signature of(l\%;%)

Ll

19

d. Clinical and field experience record YES E/ NO [:]
c.fp | 'Preitlctical record books - procedure record YES E NO |:_—|
. £l ]i’r?citical record books - Midwifery case YES B NO I:I
| : 00IC
\
g Leave record YES E’ NO D
he Extracurricular activities of students YES !Q” NO [:]
i ;Clijinulative record of each YES NO I:l
i 'Course planning of each subject YES L] No [ ]
k. | Rotation plans YES @ NO l::]
.- |‘Committee Meetings YES E NO |:|
m.: ! A‘f;ﬁliati on records YES IE/ NO I:]
n. | Records of Stock ves [ oo [ ]
Annual report of activities and a .
! o ) 4 YES NO
% |'achievements [ZI l:]
p. Staff development programmes YES E NO [:l
q: ‘Ariti ragging committee YES B NO [:I
S A ' =
t Stgdent welfare committee YES NO l:
s. | POSHE Committee vEs [ ] No [ ]
.~ | Prevention of Gender harassment . .
Ty YES NO
b committee IZ[ [::I
23 flqstel Facilities :Annexure - 12 ‘
s —= - X S 1
Al H\_‘Nhether the college is having a separate YES Q NO |::]
Hastel? _
bl ITB';u;filt-up area of the Hostel Sq.ft
c. I§the Hostel Owned or Rented/Leased? own [ | Rented/Leased [ |
. |'Is there separate provision of Hostel for YES ) NO
£, ' Male and Female Students? |:] B I:__ _|
e. - - Total No. of students in the hostel Girls: |p Boys : —
£ gleé)fal No. of rooms Girls : 5 M Boys :
g- | Water Supply vis [ ] No [[]
h. Electricity Supply YES E” NO [____—l
- i | Is Facilities available for outdoor games -
A U YES NO
ol |.and indoor games? E l:l

Signature?i ;;ember 2)






Is Sick room available? YES [T No [ ]
F U
k. Whether the hostel mess is available with YES l E NO ’::l
I | | Safe drinking water facilities YEs [—] No [ ] “
List of Ar;m'é).:élres:
Verified as
A D e | per originals
Numbers Details documents %
' Yes NO Signature
Ann_é,xuli‘ie - i Details of Trust/ Society related documents (Ve
Annéxu r e _2 Details gf Governing Council, its meetings & Audit L
| -~ | report of Trust o _ .
Antuts I 3 Details of any other Nursing Institution under the "
77 7 | same Trust
Annexure - 4 | Details of Affiliated fees paid receipts v
Annekure -5 Approval Status : GOK Order /
Angdkuie! 6 Approval Status : RGUHS Notification (Last 3 -
ST 7| Years) Approval - B -
Annexure -7 Approval Status : KNC Notitication 7
Anf;'ef:iur:g; - i:i Status : INC Notification L
Anmexure S 9 Ijlst of Post Basic B.Sc. Nursing Students as per —
;| format
Ann:éﬁx;ﬁrje_ 4 10 List of M.Sc. Nursing Students as per format (O
Ann;e'xyu‘rvze':“-» 1] Details of External /Part time Teachers (e
: - fPEysical Facilities : B
b | 1. College Building- Own  /rent /lease MOU
bk | documents, Sale deed, current year tax paid
ey : receipt, sanctioned building plan by competent w7
Annexure - 12 authority, occupancy certificate,  building
L4 accessibility-1ift/ Rampin working condition,
2. Laboratories
i 3. Building related documents
. 1 |4 Hostel
| Annexure - 13 | Vehicle Details : Bus \/

Signature of Chairman Signatdre of Member\ (1)
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Anné:ﬁur}'é - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

' Details of Clinical/Hospital Facilities- registered

| Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical fees paid receipts
from affiliated hospitals. -
Details of Community Health Nursing Posting
Facilities

AnnéXufé -16

Annféx‘urej -17

Annexure - 18 | Master Rotation plans and Time tables

NNNESA

List of Teachers with their Declaration forms &

necessary documents |
. . - |

Anresire 220 RGUHS approvgd g:uldeglnp letters of M.Sc Nursing v L
., . . | faculty each speciality wise

Annexure - 19 [

. 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.

'LIC Team Observations:

D

Signature of Chairman Sig@ﬂtﬁ*e ofm) Signdﬁber )
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by | RGUIS for conduct of Lic inspection at
1 S which has applied for continuation

of aﬁi@ation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the mﬁfastructure Institutional facilities, Student Strength, Staff Post, Staff
meetrlcs Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated. by Apex body and mnotification issued by RGUHS vide ref no:
RQU?—[S/NSG/COQ/zozL -25, dated: 11/12/2023, we have also visited the attached
ﬁOS]ﬂlt&L[ and verified the bed strength and clinical facility at the hospital.

iy FLe information vecovded by us in the LIC veports is true and correct.

The LIC inspection reportalong with documents and soft copy is submitted
to ZRQ”(M—[S

3

- E Senate Member Subject Expert
- (Chairman) (Member) (Member)

Signature of Chairman Signature of Member (1) SiglF.ii'ure { i Iember (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.

T eam 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 ¢heck list should have specific comments wherever applicable.

R Repbrf 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.

! Origirﬁal Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

: F or"alfly misleading / wrong information the whole LIC team shall be made responsible.

Signature of Chairman Signature of Member (1) \ Signa pi Member (2)
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INDIA NON JUDICIAL

GOVERNMETS OF

Government of Karnataka

LN OF HARNAT AR

e-Stamp &

Certificate No. © IN-KA14699004097463X :
Certificate Issued Date . 11-Aug-2025 04:09 PM t
Account Reference : . NONACC (Fl)/ kagcslo8/ HUBLI21/ KA-DW %
Unique Doc. Reference- © SUBIN-KAKAGCSL0844445823514776X
Purchased by _ : HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI
Description of Document . Article 4 Affidavit
Property Description . UNDERTAKING 3
Consideration Price (Rs.) .0

(Zero) :
First Party : HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI
Second Party :  RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES BNGL
Stamp Duty Paid By : HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI
Stamp Duty Amount(Rs.) : 100

{One Hundred only)

Please write or type below this line

UNDERTAKING by Trust Management
We the Chairman/President/Secretary/Member of the trust

N

HUBLI AYURVEDA SEVA SAMITI of the trust are submitting the

affidavit to University

"

» Mobile App of Stock Holding,
ors it invalld



2-

The trust HUBLI AYURVEDA SEVA SAMITI is running/managing

college

1. Institute & Nursing Sciences
2.0
30 since 2021-22 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

Note Undertaking should be given in affidavit

No. of CorreCiilnm

Qe

NOTAR

il P RTY B R 3
DULRENLT AFFHMEU Dy Uikg Tuw

Je




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-KA14701336623120X

11-Aug-2025 04:10 PM

NONACC (Fl)/ kagcslo8/ HUBLI21/ KA-DW
SUBIN-KAKAGCSL0844503517865122X

HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI
Article 4 Affidavit

UNDERTAKING

0
(Zero)

HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES BNGL
HASS INSTITUTE OF NURSING SCIENCES HEGGERI HUBLI

100
{One Hundred only)

3 ithonze - ]
ignatory

Please write or tyne below this line

UNDERTAKING
| Mahesh Nalwad is/are the
Owners/MD/CEO/Board Members of  the Nalwad

Moultispecialty Hospital & RI Hospital stunted at Vikasnagar

Gokul Road Hubli.

Statutery Alert:

2. Tha anus
3 neaseofan

IAYAEA GUVERY MLWT OF b 40

LN OF AR

%
4
A

Shy

LT OF KARNATAT AU

X

No- of Corrections

NOTARY

stamp.oom’ or using e-Stamp Mobile App of Stock Helding, \)‘A
e websie / Mobile App renders it invabd



-

This is to confirm that our hospital Nalwad
Multispecialty Hospital & RI is registered under KPMEA and
PCB with 100 beds and the bonafide certificate has been

attached.

This is to confirm that the hospital Nalwad Multispecialty
Hospital is functioning as affiliated/parent/own hospital for

HASS Institute Nursing Sciences Hubli College

We also confirm that our hospital is solely affiliated to
HASS Institute Nursing Sciences Hubli 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

11 AUG 2025



e e . .....HUBLLAYURVEDA SEVA SAMITI, HUBLI SRS -
= =T - . UINSTITUTE OF NURSING SCIENCES; “College~Code : NG89 -~~~ =

12.1. Teaching Faculty Details :
KSNC ) ) _. Form-16
Name of the . Qualification along | Year of Teaching Experience Date of Submitted Signature of
SigNo: Teaching Facult Desigantion with specialit assin Reg. Joinin Yes/No Facult
g Y p Y P € | Number | After UG | After PG & i Y
i i = T [
1 Mrs. SavitaP C Principal M.Sc. N (CHN) 2011 28317 10 Yrs 13 Yrs | 16-09-2011 - v&w
2 Mrs. Harshanjali S M | Lecturer M Sc. N (MSN) 2025 57986 08 Yrs Fresher | 01/08/2021 | - :%ﬁ&!
3 Mrs. Nayana Naik Asst Prof MSe.N (MHN) 2023 183819 2 Yrs 2Yrs | 01-06-2023 - '
| o euse
| 4 Mrs. Shereen A | AsstProf | MSc N .(MSN) 2021 | 77870 | 2Yrs 4Yr | 01-06-2023 -
(S | —
5 Mrs. Kalpana Prabhu | Lecturer B.Sc. Nsg. 2023 15810 13 Yrs | 15 Year- | 02-01-2023 - | m ” \ ;Hlﬁg Nv
6 | Ms. CynthiaM G Lecturer MSc N .(Chi HN) | 2024 | 106809 | 01 Yrs | 1Yrs | 16/04/2024 - \\
7 Ms. Nuthan 1G Tutor B.Sc. Nsg. 2024 | 1957067 | Fresher 01/08/2025 B
NER
8 | Ms. Saraswati Tutor B.Sc. Nsg. 2025 [2050660 | Fresher | 01/08/2025 - m aW\M -
. 1| S| S ==
teaching staff list/snd Q )
A"
?g \ .Hfur,r . JAAAS
, — princlpa

institute of Nursing Sclenoss,
Heggeri Extn., HUBLI-24.
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