Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic¢ Council Member Subject Expert
Name | V5. \3\&‘6\1@\\»“. = O g'é\ﬂﬁb?;\‘jﬁéw\] (PCG\M « 17
Designation ﬁa{\ & ])ﬁ.ﬁu\-gg ‘P.g,d, : ﬁk g\j‘m&&t&ﬂ\ \ﬂ'{w
Address C}fmmj ac ;ﬁ?ﬂ ook -Bysnedie | Bddagy Todriute
6 e deah (ol\eGe MYGoeR | o4 Tg5 Seieare
MobileNo | GHHR3223\.5%+ A22b6FHNT29 4aHF552)
Email ID mx\mgg\q@y@m (o gmi\msayahﬂ%' POl nﬁp&wﬂ i com

For the Academic Year : ) o)  —9 6 Date of Inspection: \73 \ﬂﬁ b_olg
{Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation V" | 5.8urprise Inspection #

3.Enhancement of Seats 6. Change of Nmnafﬂddrcgs

7. Additional Course i a

(M.Sc Nursing) only.
‘:ﬂ;‘f n’;"i;‘:};’"’” 1. Basigd.Sc. Nursing [ \—"| 2. Post Basic B.Sc, Nursing

3. M.Sc. Nursing l 4. M.Sc. NPCC

- 8\ I J E E ﬂ
Name of the SO&TQN R \\95 Lo i 2 Est:h';?s;?;ent
1] ] lu;tdituhﬂn with Full ?\n% e (2 furonagas Nouhod |
Address -
RIDAR P liaw it

Status of the course

Government / University / Autonomous / Municipal Corporation /

2 ;
Il conducting body Missionary H‘F'u;;f-Snciety /Company,
A e (Ldowses Dhtcso® Futadioml & rerrstabie ook T dae.
3 Trl'lsthnciet}' & ?\"D‘L/“é % wa ‘Eﬁ'th\
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
J“d"m“ En;m’f Somyeeaind (005102 § @) Gean Website: WV Sasvfeedi o L1656, 16\,
J i oo
W v M
pb A
p,o s 's.l‘ful?'r %) M}s
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00

(b). Name of the S“ 5 AL
Owner of s
Trust/Society
Governing Council& | Total Number of Members in Governing Council : 1
4 | Audit Report of
Trust {Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
) Name: (k. D%. Fongn . Miobile No: ARGKIOSSHE |
Details of Qualification: ghn, Ty, TNUILING OfficeNo: 20010
- anclp:nl,ufﬂead of the Experience: '_-_\,rr&' Fax No:
institution Email; M‘a\f\m\\i @G mu). (o™ | Residential phone No: )72 0010

Do you have any other nursing

YES

If ves, Specify the full name of the nursing
institution with fiall addressVerify with the

6 | institution other than the current " original TRUST document.
institution mentioned above under the I—I M (Verify& enclose a copy of the registered
same trust? trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

Anne;nr_e -4
B.Sc. —
Nursing IR, | Sb050.00
Post Basic
B.Se.
Nursing
Total (A)
Ll et fees of each faculty
1.
F
\ 3.
4. — Nﬁ —
5.
Total (B)
NPCC
i Total (C) s
Grand Total (A+B+C)
Online Transaction Number or Details:
./

Sigum Chairman
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c Remarks:

WVerify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Approval Letter
Na. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Anmexure-§
A
3 : Affiliation
Basic B.S¢e. N
e WM lgunctioned Intake A 0 40 Ao - fr
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Anpexure -5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic .
B.Sc. Nursing Sanctioned Intake — N —
Admissions Made
for the Current
Academic Year
Approval Letter
M.Se. Nursing in No. and Date
a. Community Health Anpexore-5 | Annexure-6 | Anpexure-7 | Anmexure -3
b. Medical Surgical [ ]
c. OBG -
Sanctioned Intake
d.Paediatric [ | = RN ==
e. Psychiat
¥ i D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date _ Nf i
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake
L%
Signature of Chairman

Signa ber (2)




Admissions Made
for the Current
Academic Year

9, Total No. of Students under Training in each of the Nlrlin_g Education Programme:

" o

. ) \2 ST
B.ScNu
Female 8O \g \% S

Male

Post Basic B.S¢

Nursing Female
Male e
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)

Annexure-9

Note: Separate list 1o be enclosed and Biometric attendance to be verified and copy to be attached.

11. If the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure

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

Siim&{f'cmm i W‘M
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit ¥
rE | P.B. S I (T
B.8¢ (N) %‘%‘ oy | npcc | BSEM "{g g | TR - R BSc(M) | () &%
oo | Glte | 2010 40t | 6l A0t | 6110
W08 | o0 | e o0 | 100 60 | 100
1 | Principal | 1 |
Vice-
2 | Principal bl i I
3 | Professor 1 1-2 [* |
Associate
4 Prof 2 2-4 1* J.,
Assistant *
5 Prof 3 3-8 Zz 3 '[,
6 | Tutor 8-16 16-24 | 2-10 - 1
Total 16-24 | 24-40 | 412 1%
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal. i.e.. Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.S¢. Nursing: Depends on Speciality offered and ratio remains same ie.,
1:10 if they offer B.S¢ Nursing Programme)

Total 8 Faculty Total 12 Faculty Total 16 Facalty
Total 5 Faculty ;
40 Bidents ‘ s 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified e £ M.Sc. Nursing
Faiike * 3 M.Sc. Nursing qualified faculty faculty qualified taculty
qualified faculty
e 3 Tutors + 5 Tufors = B Tutors
s 2 Tuiors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc, Nursing s 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified | « & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified facully
a3 Tutors s 7 Tutors ¢ 1] Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
160 Students | = 5 M.Sc. Nursing « B M.Sc. Nursing s 12 M.5c, Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified taculty
« 5 Tutors e 12 Tutors o 18 Tutors s 24 Tutors
Signature of Chairman ’NM;E/

Siﬂ%m
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12.1. Teaching Faculty details :— Details should be written in ?Hﬁoﬂ@ :

H.Q | Eﬁﬁ%g %Es | iﬁﬁ. pasing | B e v sﬁn

L |pof py. Aphilash principat | pho(a) |9023 |3sugs | s \ oifothor| \jes

2 Loy Mety samp oerna .ﬁWEr--En m-4c CN) |doiy  |Li4>2 | LS 09 loilofron| - Y

> | my. mahed hwnwﬁ M<CCN) lools o089 o 8L gioif3032] No 5

| mrs . Sandhyran, %ﬁm& Msc(N) |9082 (98@62 | 6 | 02 |pjlothos| NeA | ¢ pan
> | mré poamda . AsSoadhed | pns.se (N) | 9081 |[u2323 | € o4 olol1o22] Nes L% Bl
S | s Hanotk ACLgUOi® | pg.sc () | 9023 |q6u9e] D | 02 |gleshoss] Y& |Haneow
| misc Ashakinn. &@mﬁmﬂ? MSCCND 09023 | oo | 5 02 |ol|pf2033 Y& |frone
& my.  Surish Lecture  |B-scen) |Q015 [9saus | to ~  lollsir022 yu h

9, = \E.,&gx, Lecture | p,ec(N) | o014 lole8e) | 10 ~ ooz Vo o
0 | mr vined. Lecture B-SCCN) | 9013 (41810 | 1> = lollalzo | Ner yiwod
.| mice mbedre mm_.“mn Aectuve  |pocn) |08 10908 | 7 —  |oloboss| yus .
2 | oy shinde ot  |ReC7Te |pppicen)|d0®) sy | & ~  loiot)zo2| \es ci
B |y, pohan Lechre [pppeap|doly (B3¢9 | 9 | = |ollolen| N8 | pebean
| pmis . Kalava# fechure [pocon ooty [sesea| g | = lalothor| Vs [icosmsth
5. | mys  Pachd 2an! AeCture |poceN) |20t (699 | 1o | ~  plofoss | Y8 | Peis
6 | mrs.  Ambika Lecture | poccw |08y |jpodéo | | = lailothow| No L Aubs
. | miss _priyavaai Tafor |B.SCOND |godn |[62759 | | —  lologboy ¥8 L4

8. | mias / pooya Tufor . | BLIN) |2074 - |)63169 | | ~  loiloqhow | yib. ﬁ
19. E —Sag— =Ny e ;

20. Y

21. iy

22,

mmnnn_...;w\n”ﬂ_.ﬁm:




23

24.

25

26.

27.

28.

29.

30,

3L

3%

33.

34.

35,

36.

37.

38.

41.

42.

43.

45.

Signature of Chairman

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




46.

47.

48.

49,

50.

51.

52.

33.

54.

53.

56.

b ¥

58.

59.

61.

63.

65.

EE.EHE Experience: M.Sc. _._..ZEEE _uuﬁnn

. ?nwnﬂa__r mumﬂﬂﬁ_ Q:E_wﬂﬂﬁ__ M.5e¢.

- Ph.D. (Nursing) is

desirable For Msc Nursing and NPCC ﬂE_m_.aEEn Eu_.m u_”.EE rm ﬂ_h E._h Research ..,wn_nnm E_EFE.“ which =nnmu B _un ﬁ:m& ._.SE mx nnwn.ﬁ_ n.__ﬁﬂwﬁ _n_._n_.m A Student Guide ratio to

be verified as per norms of RGU/HS)
If required attach same cxtra pages,

Signature of Chairman

Signature of Member (1)

8

Signature of Member (2)
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O 13. Partic

ular of External Teachers (Part time) -Attach a separale sheet

with this proforma. Annexure - 11

v\ Et\oged.
14. Physical Facilities :
14.1. College Building: Annexure - 12
Built — up area of the building 5
(in Sq. Ft) 23,200sq.ft 72550 g4 v
1 Note: The 23,200s5q.ft only for B.S¢ Nursing programme with 40-60 intake, (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sec. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for 49&:““&!;3;;“;: \S0oF b‘
40 to 60 intakeB.Sc (N): 900 sq ft 59 Fodosed . I
1 b 2 Class rooms ’
, |PBBSc(N):600sq ft 600sq f Each b - PY
- 2 Class rooms
M.Sc (N) : 600 sq fi ﬁ{}l}sqftEach‘__ M S
: 2 Class rooms
NPCC : 600sq fi 600sq ft Each — NA =
Administrative Facilities
Office
1. Principal’s Chamber 300 300 il
2. Vice-Principal Chamber 200 .00 B
3. HOD 5 x 200 = 1000 )
4, Professor/Assoc. Prof % /
0+2400=3200
5. Lecturer/ Tutors 3200 Si 2
Institution office /Others !
6. Office of Administrative, VOB
clerical staff and PA (s) S - |
3 7. Accountants Office "&00 @.GJ-—-
8. Store Room QDUQQA '|f..
9. Record room oo Sed|-
10. Room for 3
|: maintenance staff
11. Xeroxing room ')
12. common room 1000 / ]
13. Seminar hall 3000 |00 S@ §L- \ 1
14. Toilets 1000 R00S8A -
15. A.V/Aids room 600 200 i)
Signature of Chairman Signature r(l) s:gnm){}/



Come | Existing | Remarks
LABORATORIES i
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.fi " 000 &1’( ,
Nursing Lab —
: Eumigillign & Community Health 1200sq.1 \Soo .Qﬂ‘l + ’ ' \
4 Obstetrics and Gynecology r\(l \
Laboratory  0sqf aoo Cadl
Pediatrics Nursing Laboratory 900sq. it @ ob g&i =
Pre-Clinical Sciences Laboratory 900sq.ft S o0 Q@.‘ -
Computer Lab -
(1: 5 computer :student) e Koo S&_‘Jr 3
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5300 sq.1.size
or can have five separate labs in the college.

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

The laboratory should have computers, intemmet 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.

Fach classroom size-900sq for 40-60 student intake & proportionately the size of the buili-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.

Sale deed / Lease deed of the building / Land.

ekt e

Lt

It is mandatory to enclose all the documents mentioned above.

Note:

s 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).

® It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e If one of the trustee/member/director of the Trust/Society/Company desires 1o 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. 11-172019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
T’wlw g m- = e ':.- . r X x ._,.-_-_._ S == | & ) 0 I ='__'-.'.':
O\ b 22 o\ ¢ 320 ¥es / No Les / No L ¥es [ No

V - —= L. — L
Signature of Chairman Signature ril) Sum
10
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16. Library facility :Enclose list of library books Annexure - 14

ot | aoose) |YESEN[T]]  ys e,

Total No. of Nursing Books available \ 200 No. of Nursing Journals subscribed 2

Nao. of Thesis/Research titles available \ Is internet facility available for Students? el

How many books were purchased in last
No of e-books fnanchal Sear? 400D

Vv B Dfe - S yerd o

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 batehes; 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 activifies :Enclose the details of past 3 years Annexure - 15

Conferences conducted —

Conferences atiended — -_—

of Chairman ' (1)

11




18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES I:] NO E"
2 | Do you have parent hospital? YES H NO :I
i. Trust/Society/Missionary [\ 4"
HES IR Owaed by ii. Trust member with MOU [ |
: : | Occupancy on the X
Sl Total No. | Distance from | & "1 = . Remarks
Parent Hospital. Beds e salk dny[: m

Full Name & Address of the Parent
Hospital - € seroeng'\ i \{B'S.?\-\ﬂk \00 2\
Audo taogars Rotd. Noubad .

NAME OF THE TRUST/ Person owning
The Hospital M{ D@\ Qlﬂ
Wollidiesyue. Qi

" Name Of The Owner Of The Trust of

2L - ol

Hospital F
AVOdA
| !
33 1 .
50
&z =
R
EFE
B85
=Rl
<25

(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:

 Ifthe 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,

eardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC did 29/10/2014 and F.NO. 1-6/2018-INC dtd

20/04/2018).

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 instifution and not allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will

Signatfire of Chairman




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 trusi. (Reference: The gazette of India extraordinary part I1l—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.)

* Inaddition 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] 5% July,
2021 F.NO. 11-1/2019-INC.)

Note
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
¢ Verfy the MOU(undertaking)  between trust member (owner of the hospital) and the trust [ic., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that
trustee/member/director of the Trust/Society/ Company would not allow the hospi : 5
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Sig;nt?rr:ﬁlirmm ﬁ% Sig...Mﬁz,{;
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© 18.1. Distribution of Beds

Surgery including OT 10 FEy
Obstetrics & Gynecology \O FEA -
Pediatrics, 1o ]

Ophthalmology

Dental, Otorhinolaryngology,

Burns and Plastic

Neonatology care unit

Communicable disease/

Respiratory medicine/TB &

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.




19 | COMMUNITY HEALTH NURSING :Aunexure - 17
RURAL FILELD
a. Name of CHC / PHC / SC A Deorswwgz (<)
Adopted / Affiliated AAA T \toded
Administrate red by State Govty =1 Municipal Corporation [ ] Private [_]
Distance from the Nursing Institute 2\
b. Services Rendered by Health & Family Welfare
Programmes =
URBAN FEILD :
a. Name of CHC / PHC / SC Dader  OWC -

Adopted / Affiliated

M tyeked

Administrate red by

State Govt. [__}—Municipal Corporation [_| Private [_]

Distance from the Nursing Institute

D M

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: A copy of the agreement for affiliation 1o the hospital and Health Centers to be atfached,

20 | Master Rotation Plan : Annexure - 18 Bt

a, Basic B.Sc. Nursing YES [oA No []

b. | Post Basic B.Sc. Nursing vis [L+ No  [AA4—

€. M.Sc. Nursing YES E‘ NO E’/

21| Time Table available for all Nursing Programmes

a Basic B.Sc. Nursing vEs [T g e,

b Post Basic B.Sc. Nursing g 12 YES I:l NO E‘

G M.Sc. Nursing YES :I NO E’

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

a. | Admission record vEs [} ' N T

b. | Daily Attendance Registers - vas =g ¥o [ |

c. | Health Records vis [} NG

d. Clinical and field experience record YEs [A~ No []

e. | Practical record books - procedure record vis [} No [ 1}

£ Eﬁiﬂ&i record books - Midwifery case YES I__"_"r NO I:l

g | Leave record vis [UF No  [59]
Sigutn»’cufy(.‘-himan Signature r(i) Sign mber {2)
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h. Extracurricular activities of students YES E NO :l
i Cumulative record of each YES E NO :l
i Course planning of each subject YES E" NO :I
k Rotation plans YES E’“ NO I:]
L Committee Meetings ves [Y ¥l
m. | Affiliation records vEs [t TN (i
n. | Records of Stock vEs [\ ]
Annual report of activities and
: YES NO
i achievements E” [:I
p- Staff development programmes YES E NO D
q- Anti ragging committee ves [V No' (L]
r. | Student welfare committee ves [V No []
'ﬁ . l-- 'W‘I- o -.;" = :____. S f;ﬁl : : = - -.. .. T I s
Whether the college is having a separate
g Hostel? A m” ol EI
b. Built-up area of the Hostel Sq.ft '\"},D{)ﬂ qu. \
e Is the Hostel Owned or Rented/Leased? Own D Rented/Leased [\
Is there separate provision of Hostel for .
d- | Male and Female Students? ves [ vo  []
e. Total No. of students in the hostel Girls \O Boys : \o
f. Total No. of rooms Girls : O Boys : \ 0
g | Water Supply vEs [ F Y T
h. | Electricity Supply yes [ ) No [ ]
: Is Facilities available for outdoor games
8 and indoor games? YES [:3‘ NO I:l
j. | Is Sick room available? ves [_] No []
k. Whether the hostel mess is available with YES I_:j NO E
I | Safe drinking water facilities vis [ ] yo! 5l
Sigltk? of Chairman Signa 0 ber (2)




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 - §

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status ; INC Naotification

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 :
. 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

3. Building related documents

4. Hostel

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 elinical
fees paid receipts from affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

\

Master Rotation plans and Time tables

Signaturt of Chairman
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—M .

T1: . : .
Asshenune- 19 :!..Il:';t of Teachers with their Declaration forms & necessary e
- uments A :
NI R RGUHS app_nmvad guideship letters of M.Sc Nursing faculty each e
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.

Observations:

CPLJALJ'N' Ynnperhin fv' &nﬁ'kﬂ*‘m ﬂ-/)‘-'&‘n-hi-w )ér P 53,/\&1@{;
Pwt t-'i-)L f:nj-'—"““‘: G’H!a'(t% I‘J:.lra!‘lj J'él‘nfar vy jj/ﬂ#/)_{.

" :j' A\.ﬂﬂ .-"J}‘I.'Wl:l ] ;ﬂ'ﬂﬂ-yﬂ-;‘f; /] W‘ﬂ/}q'j-lujb-"‘ ) J/DM/JHW ,9 Wﬂk&_
PM ,ﬁw W}lt}l‘rﬁn anol & futero .

s C Lo ] 60 o § 8 el Dy s
4 lob, arveailofl cn th nows fou:fnl{l.h

They b fsbansy it J300 hoeko o rolobl 5 B oy 0P
IWU‘*!{' ﬂm//.w o ned n"pz-ﬂ-tA-l*f Dwm CL oh lha a?ﬁin%-/«'

y“}"‘“’”’k""'“t““ anel ¢ lewstel naeforred > ;ar_,u-fhta o orven bt b
o~ e i ¢47ul 190'17 pLoyma b"""{ LGoHL nerma.
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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.

. 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,

y
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Ef' RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
'Lj;{. / 44 T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

[/We, ALUAN S\n AN AT 0&51' is/are the
Owners/MD/CEO/Board Members of the hospital
situated at NQALMR :
This is to confirm that our hospital is registered under
KPMEA and PCB with \{J[)  beds and the bonafide certificate has been attached.

This is to cunﬁrm that the hospital &ﬁi NIy SA QS,!I] ﬁg& is functioning as

affi l1atbdfparentf'ﬂm 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.

A

—_ v

PRESIDENT / SECRETARY
Kalyana Bharati Educationgf
haritable Trust, BIDAK
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURD
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

st t=
We the Chairman/President/Secretary/Member of the ~ trust

are submitting the affidavit

olIniversity.
E[‘]'ne 1:t'u'$;t"S i gfﬁmg_gg 92\0&\'@*? (E éaﬂﬁf&gﬂﬂ & C\&\‘ﬂ‘}“‘ﬁ\f ‘-Ts%lﬁg/managing
the ;

eges 1
2. A clo hNL*(\c\Muﬂ Onda)
5 ; = \ 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.

A
S et
PRESIDENT / SECRETARY

Kalvana Bharati Educationa
& Charitable Trust, BIDAR

Signaiu gﬁhaim Sig% SEI&hMi/
21



