Rajiv Gandhi U@iveréity of Health Sciences, Karnataka
4™ T Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933 63
-

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | () Utom;g,_]h & an,élaﬂ.&/‘ Df' I W‘j/ J-m gﬁgw” ("
_ Designation 1%@“&_’.@ R&W,\ Po'yw_. Pb-’ (J B ,Q‘SOUGLQ’@ P@OAQ UU{

OA%;V (ol N
Address tl'H’T"M qu—@% %‘meﬁ\l}‘:’m | "-‘p‘- é'::\,:o"{e Q&Z’% U‘&W)’

MobileNo | 9/56)519)3 Mg O | 9951095550
Email 1D |\ posog)y bjuied @ qonoi) [TPARD Dbty © el ORShy00a10 202000
e ' { (

Inspection For the Academic Year : 2(;:)2)5 -RO 2,6 D\ate of Inspection: | ?[ &g l"Lo ),( B
(Please Tick the Appropriate Boxes Below) _ -
Type of Inspection: 1.Fresh Affiliation : 4. Re-Inspection

2.Continuation of Affiliation (Ve 5.Surprise Inspection

3 .Enhancement of Seats 6. Change of Name/Address

7. Add_itiona] Course
(M.Sc Nursing) only.

Nursing l?rogr‘amme I 1. Basic B.Sc. Nursmg v~ | 2. Post Basic B.Sc. Nursing
Under Inspection: T
3. M. Sc Nursing 4. M.Sc. NPCC
ECxn or ORSINY Year of

Name of the QCHQQ\‘{D NR COULEGE 2 | Establishment
1| Institution with Full | 42| | ,o_g L| 112 NEew 4t} 3 -

Address Blso bt: 04, 2022

| Thomara G T Dpdclapue o]l

Status of the course Government / University / Autono ous / Municipal Corporatlon /

conducting body Missionary /Trust/Society /Company

NR. CHRARITZTARLE TRU
(a). Name of the :I:ZlL;ﬁ S‘h' CIoss, RH\) _J__.f)l-qg_Q_ d1 )ABJ.@C.K’
R o)a - ahos!

Trust/Society &
3 | complete postal

:1](‘11(11;;2& Phone Email: P’Hhup:aj RTCh@QN‘ wnk VYebsite:  Coculo . G,LL‘,_.,iq Q. ,]q
Office No: 08 0&&55555 Mobile No: C:l 8 ?60 ﬁq& 1‘1

se copy of Registration documents of Society/TrusiAnnexure — 1
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Remarks:

1

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Sanctioned Intake

bo

bo

bo

Name of the Course  [12Ke Approved | .y RGUHS | KSNC INC  |Remarks
and Admitted
oblow | | NEs2l, | ikene [ |18-is]IaL
Approval Letter Lo ~Q, 2319 — a3
No. and Date MED ~ )
Annextlﬁ'?—HS Annexure - 6 Annexure - 7 %r’n&{l'n%ti
Affiliation

Lo

Admissions Made
for the Current
Academic Year

bo

bo

bo

bo

pmu.o

L=

bo .

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8§

Sanctioned Intake

N

.A-______,_._.—-

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in

a. Community Health
| b.Medical Surgical [ ]

c. OBG
[ ]

d. Paediatric
e. Psychiatry |:|

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

NA

Admissions Made
for the Current
Academic Year

Approval Letter

No. and Date —_— MA — I
M.Se. NPCC Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Sanctioned Intake
Signatpfe of€hiirman Signature of er (1) Signature ‘lember (2)

3



\

{Admissions Made
! for the Current
‘ Academic Year

|

' 9.Total No. of Students under Training in each of the Nursing Education Programl_ne:

F Programme

I year II Year I Year IV Year Total
. Male Lhs 25 249 2 126

B.ScNursing -

Female l = “_’ l,o ' Y Sl

Male
Post Basic B.Se¢ — = — e
Nursing Female = TS N‘p

Male
M.Sc Nursing | gemale = N £

Male
M.Se NPCC 5

Female NA S= =

—

10. If the college has PBBSc(N) following details of the admitted students
verification to be done with original documents)

to be enclosed (physical

Annexure - 9

_— ) Place & Address of work Board / Duration of
Si Nursing Council at the time of admission University Course with
' Name of the Student Registration Residence Address {verify with experience from where dates
No Number certificate and relieving [ast exam was From——-—-
order) qualified To
— — | PR —
|

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

11X the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documerits)

Annexure—10

—

- . Place & Address of work Board / Duration of

St Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From—-
order) qualified To-—-———
TY b -
- : = | - £

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/1.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/20617-18 dtd 25.03.2017
Remarks: -
- = - _

Signathp eﬂ,‘ﬁ/{airman

Signature ¢

Sigr e of Member (2}



12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
B P.B. T [rE i P.B.
SL. maas B.Sc(N) BSsc | MSc | MSc | poony | Bse | MSe| npee | BSe | gige [ MSc | MSc
No Designation ™) Ny NPCC ~ | ™ (N) oy | ™) | NeCC
40 | 61 [ 101 | 151 | 201
to to to to to 20 to 60
60 | 100 | 156 | 206 | 256 | B
. |
1 | Principal 1 1 g l
Vice- '
2 Principal ! : Q l ]
3 | Professor 1 1-2 1% 0 I
: - ]
4 Associate 2 | 2.4 | .'
Professor )
Assistant .
S | professor 3|38 2 3 3] l\'r
8- | 16-
6 “Tulor 16 | 24 2-10_~ -- 0% i
16- | 24-
Total | 24 | 40 4-12 a Igi /
For Example: For 48 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
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms. 3

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on Speciality offered and ratio remains same i.c.,
_1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for 1" Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

1t Year

2" Year

34 Year

4" Year

40 Students

Total 5 Faculty
* 3 M.Sc. Nursing

Total 8 Faculty
* 5 M.Sc. Nursing

Total 12 Faculty
* 7 M.Sc. Nursing qualified

| Total 16 Faculty
* 8 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7M.Sc. Nursing qualified | * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors

100 Students

Total 10 Faculty
* 5 M.Sc. Nursing

Total 20 Faculty
* 8 M.Sc. Nursing

Total 30 Faculty
* 12 M.Sc. Nursing qualified

Total 40 Faculty
( * 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake
. 0\ B
Signature of CHairma Signature of Member (1) Signa%ﬁem ber (2)



‘ 250 students T

l *

Aadhar based biometric attendance for students

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

| Number of Hours

Remarks

e |

}>SI.N0‘ Name Qualiﬁ_cation Subject Sef Year L
L ——  Encleed |+ | ]
14. Physical Facilities :
14.1. College Building: Annexure - 12
e ) . ;
S.No Details Required Existing \ Verifes 2y =G
i Built — up area of the building 23.200sq.ft (40 — 60 9. LJ
| (in Sq. FF) 11?ta1\é ) 6603‘ 'b' ]

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetle of ]ndla ext1a01dmary palt CI— |
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11- 1/2019-INC.YEC Copy/Rental Agreement registered copv
CLASSROOMS | 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each % Sq. .,N,

40 to 60 intakeB.Sc (N): 900 sq f 4
. 2 Class rooms
5 P.B.B.Sc (N): 600 sq ft 600sq ft Each —
. . 2 Class rooms \I WA ! s
M.Sc (N) : 600 sq ft | 600sq ft Each —
2 Class rooms
NPCC : 600sq ft 6000 ft Bach - M _
Administrative Facilities = I[ ‘ 0
Office o
1. Principal’s Chamber 300 So® 9(--.'—)" *‘
2. Vice-Principal Chamber 200_ 2p0 quo_}, e _5
3. HOD 5 x 200 = 1000 \loogq L+ \ }
4. Professor/Assoc. Prof J
800+2400=3200 2200 A+
5. Lecturer/ Tutors
Institution office /Others L
6. Office of Administrative, 600
| clerical staff and PA (s) Sob &g, -
3
7. Accountants Office 100 ?, FoT5) %l | ‘ B
8. Store Room 100 C{M! “__l \
9. Record room B 100 200 S::JJ" \ |
10. Room for
maintenance staff 100 Eoo g,k_ﬂ.)— \
11. Xeroxing room 100 2-0:25&:0:"
| 12. common room ( Girls & , _ . . L
] Boys) 600+400 1000_ ‘ 2 - ' B \1/‘_7
13. Multipurpose hall / Seminar 3000
hall/ examination hali ag‘mgﬂ' ] |
14. Toilets 1000 loongg lt |
Chairman Signature o ber (1) Signa@éﬂember (2)

Signat

12



5. A.V/Aids room 600 Qoo b+
— =——— | -
S. No Details Required Existing Veriic Qv
e team
LABORATORIES ( 40-60 intake) bo |
Nursing Foundation including ,
Adult Health Nursing & Advanced 1600 sq.ft E !\ .
Nursing Lab I ‘ So &f,—L\—- v A *_i(\_.
Nutrl.thn & Community Health 1200sq.ft l ‘, \) ;
Nursing B | - QQQ!Q ,,“: |
4 Obstetrics and Gynecology [
Laboratory 900sq.ft l (8]4]e) 8?.“" a)’ LOJ/) , B
Pediatrics Nursing Laboratory 900sq.ft q Boq _m_ !
Pre-Clinical Sciences Laboratory 900sq.ft 9 SOQ.”' ‘
Computer Lab I ' '
(1: 5 computer :student) 1500sq.ft l 5&38?,..“—
Note:

»  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
ot can have five separate labs in the college.

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

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

s TFor NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

e FEach 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 Buildiig Plan approved by competent authority with
building completion certificate)

Building Documents: Annexure — 12
SL Particulars Verified by the LIC team
NO

Registered documents in sub registrar office Py

W

competent authorlty
Building constructlon llcense from competent authorlty

2 B cdul'l'ege bulldmgown Ry o= = e i
3 Blue print of the building plan approved and attestedby R G‘::ﬁ QJL‘L{‘

Tax pald re elpt (Late t/ curre t year)

Occupancy certlficate
Sale deed / Lease deed of the bmldmg / Land
'Land Conversion order from DC

A I 1N T SIFN

Town planmng/Authorlties apProval order

It 'i”s”ﬁ'l‘andatory to enclose all the documents mentioned above.

Note:
« [f 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).

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

Signa 'eAirman Signature o bdr (1) Signature of Member (2)

13




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.

e Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

If one of the trustee/member/directors of the Trust/Socicty/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office. [indian Nursing Council {revised regulations and

Annexure — 13

Tz;a\lreNhl;g;;)Ser Vehicl;f;%i::raﬁon Seating Capacity RC B‘jﬂk Insuranic Driving/l;ficience —\‘
v
Ql KQ.O‘ B%‘glq SO \\'g/FNO \\Q‘};'O Yes /No
16. Library facility :Enclose list of library books Annexure - 14
2 e Existing : N v Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Riquited b YES [ No [ ] Cﬁoa& G!OC$
2300 Sq.Ft o0

-

Total No. of Nursing Books available

485

No. of Nursing Journals subscribed

|0

No. of Thesis/Research titles available

20

Is internet facility available for Students?

e

No of e-books

m

How many books were purchased in last

financial year?

196

S. No.

Name of the Librarian

Qualification

Experience

—

Remarks

L.

Mpe Shod. Cx

M. L

3years

| 2.

M. zse

Ol Yeg
[¢]

=

Note : A minimum of 500 different subject titled nursing books (all new editions),
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers

in the multiple of editions, total of minimum 3000
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

Academic activities

Particulars

Remarks

Research Projects

13

1

Signal wd&airman

Signatur

‘of Member (2)



Conferences conducted

DI

Conferences attended

06

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

be submitted)

18. Details of Clinical / Hospital Faciliti

1€8

Annexure - 16

1 | Do you have parent Medical College? vES [ ] No [V]
2 Do you have parent hospitai? YES IE/ NO I:l
i. Trust/Society/Missionary E’
If Yes, Hospital Owned by = -
ii. Trust member with MOU I___I

Parent Hospital.

Total No.
Beds

Distance from
the college

Occupancy on the
day of inspection
(min 75%)

Verified by LIC
team

Full Name & Address of the Parent

Hospital SYRee. MARUTHIT
\4osprm\_, L’J:!\J RopP
bUfUOH

MOU( Remstexed parent ospital
MOU)

lod

| Mk B0 /.

NAME OF THE TRUSTY/ Person owning
The Hospital

DR . VIzHnuNBRA STNp
PcHaryp -

Name Of The Owner Of The Trust of
Hospital

DR. NEaunONARAITMA

ReHARyp M/-\D—wil
£ | T 200 | Rakm| Bo. Fasdd
§§§ 2 Nnnzvzins | 536 | 2km | leoy
1 § by Iso | Rom | Bos. ||

Chairman

Signature of Member (1)

5

SignaturLQ&kmbcr 2)



- = | S
{ MOU/Clinical permission | . , |
letter) | | | | , |

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

NOTE:

If the college established, i.c., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (FNO.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 discase,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference F.NO.1-5/2014-INC dtd 29/10/2014 and .NO.1-6/2018-INC did
20/04/2018).

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

In addition to parent hospital, to offer clinical experience/speciaities 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 Hl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20201 3™ July, 2021 F.NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
Lrustees/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 atlow the hosnital to be treated _Parent/A{filiated Hospital®
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
~
\
N
Signalure of Chairman Signature of r (1) ure of Member (2)




18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
-No. of Beds Bed Occupancy No. of Beds Bed Gceupancy
.l\iedlcal 30 | 8@\/ ) 300 qQ\/
Surgery including OT 25" Qo h o0 C?o?l v/

Obstetrics & Gynecology

22

8o/ .

400

88

Pediatrics,

68

A/

250

Jov7.

Emergency Medicine

b

Jo7.

Loo

907/.

Psychiatry

+ C—

|86

%o'/ .

Additional/Other Specialties/Facilities for clinical experience: \rICH)RIﬂ Cb'f&h BQ_A') .

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 0 A ,Q i | - /
Minor OT Oh 9o Y.

Dental, Otorhinolaryngology,
Ophthalmology

bo

81/

Burns and Plastic

81/

Neonatology care unit

EL

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

/-

Nephrology/Urology

loO

9.

ICU/ICCU

da°/.

Geriatric Medicine

Ml

Signat\{? }t(%‘man

7

Sign: Member (2)




—_— T I !
Any other ' T |L

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

_ﬁﬂne of CHC / PHC/SC o HE SBEQJ HQTEB_ mg& J:’E&J”CEJ&R&
Adopted / Affiliated cLJ )
B —Administrate red by - State Govt. Municipal Corporation (:]—Private ]
L D_is’Tance_from the Nurs_ing Inst_itute I lok M |
b. }S)f(l;;irj?;]i::dered by Health & Family Welfare ReH, Med oPD. TPD,VACY a g
?RBAN FEILD :
a. Name of CHC/PHC/SC QBIKHRQ
Adopted / Affiliated ~ (I
Administrate red by State Govt. % Municipal Corporation { ] Private {__]
Distance from the Nursing Institute l 5 K m
b. }S)(j;\glzerzlizzldered by Health & Family Welfare R CH) MCH) oOp Dl TDD,_L'FU‘

N.B.: A copy of the agreement for affiliation to the /7ospn‘al and Health Cenlels 10 be attached.

I 20 Master Rotation Plan : Annexure - 18 | A i
a. Basic B.Sc. Nursing YES [Z’ NO L—_]

I b. Post Basic B.Sc. Nursing YES I:I 1\5 l:l
C. M.Sc. Nursing YES [_—_——_I TO [:l i
21 Time Table available for all Nursing Prcgrammes g
a. Basic B.Sc. Nursing YES [z/ NO r___—] |
b. Post Basic B.Sc. Nursing - YES l:l NO [:I
C. M.Sc. Nursing YES :] NO ':j
22 Records of Students : Are the following students records are maintained well? =
a. Admission record YES [__\7',4 NO l:l
b. Daily Attendance Registers YES E/ NO {:I
c. Health Records 5 YES l]/ NO [_____—i
d. Clinical and field experience record YES [2" NO l____—J i

LA™ oo 1

| . Practical record books - procedure record YES .
Sigh4ture hairman Signature of Member (1) Sigm&ember 2)

1
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e | I;gilj(ﬁcal record books - Midwifery case YES IZI NO I:I
g. l Leave record YES @' NO I:I
h. Extracurricular activities of students YES Z’ NO [:]
i Cumulative record of each YES E’ NO [:l
I Course pgn;;ng of'each subject YES |Z‘ NO I:]
k. Rotation plans . YES Iz R NO Ti]_“_—
L Committee Meetings YES IZ[ NO l:l
m. Affiliation records . YES Q NO I:l
n. Records of Stock YES Q’ NO |:|
o. aACrll]liisj(l:;fg?tgt of ac_tlvmes and YES [z»' NO D
p- Staff development programmes YES IZ” NO |:|
q. Anti ragging committee YES B’ NO I:l
_ r. Student we_lfa_re committee YES @ NO |:|
s. | POSHE Committee YES [ A Nno [
" CPCr’en;/]:cI:;gg_of Gender harassment B YES l]/ NO |:|
23 Hostel Facilities :Annexure - 12
a I\g/ohsitel;gr the college is having a separate YES |Z|/ NO I:I
b. Built-up area of the Hostel Sq.ft R\ 60‘ .
C. Is the Hostel Owned or Rented/Leased? Own |:| Rented/Leased E’.
o [l o proen e B ves ]| o [
e. Total No. of students in the hostel Girls: || Boys: &1
f. Total No. of rooms Girls : L‘o Boys: W &
g. Water-_S“upply YES [Z’ NO D
h. Electricity Supply N YES IZ" NO D
i ;sn gz;rcll(;g:;s;\lfl?::;)le for outdoor games YES I—:‘ NO |:|
J- Is Sick room available? YES z NO I__—l
k. Whether the-hostel mess is available with YES I:\Z" ) NO |:|
_ L ] Safe drinking water facilities R YES B/ NO D
Signature (y&an Signature ofMember (1) Signat{Xdof Member (2)




List of Annexures:

Annexure
Numbers

Details

Verified as per
originals
documents

Yes NO

Signature

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

b

Annexure - 7
L

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

g

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

SN NN

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & 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 |

AANAN

Q)

Si atu/ra%f Chairman

Signature of Member (1)

2\)

|

Signa%mber 2)



| affiliated hospitals.

Annexure - 17

Facilities

Details of Community}{_ez;lth Nursing Posting

W

Annexure - 18 | Master Rotation plans and Time tables

Annexure - 19
necessary documents

List of Teachers with their Declaration forms &

v
=

— 4

Annexure 20

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

1 V129

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:

Signatur @\irman

Signature o

21
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e ol Member (2)



UNDERTAKING

We the Chairman and members of local inspection commitlee appointea[
by RGUIHS for conduct of LIc inspection at
... which  has applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on and verified

the infrastructure, Institutional facifities, Student Strength, Staff Post, Staff

Riometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and mnotification issued by RGUIS vide ref mo:
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 1is
submitted to RGUHS.

Sertate Member A COpembper Sukjert Expert

(Chairman) (Memnber) (Member)

SiAMf Chairman Signature nbler (1) Sigj ure of Member (2)
27



Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. 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.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory. '

4. The check list should have specific comments wherever applicable.

5. 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.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. 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.

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

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

SiM’hairman Signature off V r(1) Signature of Member (2)



Totiess® moh w&@er\% QIP/AE c:z%;)z‘s%@oﬁa, gooriln, dondess
& :
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. o -
2. ) _ -

3. _ B since

years. |

We confirm that all the information provided by us to the LIC téam 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

Signature of Chairman Signature DY er (1) Signaturt'of Member (2)
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et Il oA eﬁzﬂﬁer{, é}mwﬁeé e’aaam,@oﬁs, BRRFEsS, dondRth

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

UNDERTAKING

I/We, ) _ is/are the
Owners/MD/CEO/Board Members of the ) ~ hospital
situated at _ .

This is to conﬁrm that our hospltal is registered under
KPMEA and PCB with’ beds and the bonaﬁde certificate has been attached.

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

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

ﬁursi_ng college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

Signanire of Chairman Signature of nber (1) Signatih dember (2)

5



O

Signatury pf Chairman Signafure of Member (2)
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i Details of C oapeounits Fealth Nursing Posting
oAnnezure - 17 : = : \
| T e

Fau llll ies

Annevure - 18

!

!

i

|

L Vster Rotation plans and Time tables “
|

Arnnesure - 19! :
pecessary docments

] st of Peacher with their Declaration forms &
i

I

!

TRGUNS appros ed ‘.fuidesl;imi&tcrs of M.Sc¢ Nursing
CoAnnexure =200 1 I ‘(! . NP ‘ ° |
‘ L fheulty each gpeciality wise

Note: Verify & attach Relevant Docoments (include staff declaration forms) along with this
report, The recordines of the report should be elearty legible. LIC teany is solely responsible
for the details & renvcks noted in the LIC format. .

C1C Team Observations: I“)&PC"Q"'J #Y Aw‘d‘*“u:‘— 3&0’1 2035-2086
Conkinuakion AHfliation of Adnat«aa N-R- Coul,a,. 9 numz.n or 18-08- 2025
Thete ame Hu  obpowakiors ©
1. |'\.t~raw\w,- Adeapote clom Roorms , s:ae. ) rusmb oty | loby wiin O-O'ur‘ﬂte-
Cq.dfmh, Wr\ g S%" A PQA, Hae NONIMS whidh » VM-Vkil—A Ph-as«‘cdha_
omd L M .kowwa\ We*
L;bm\a w;'% W'— bOOk‘s' E—boob,’ TOM QAL OJ/OJ‘-LD—‘DIG a.'vt ".4 ﬁouu-d
O.J.n,af-otf..
5. Rvwwmenh 9 afgliaked hopifal, vesfied € found do be ZM"‘ g‘ik'tl'b

H. Noufied ohur documents Like vt deed , €ok, Sates deed, INC, KNC, RGUHS

Glfikations . Verified Framport | hatel debails ek & 3 Jound adequebc.
<. Ao\ecvm—\—c., Pka)\ical toﬁlita( bultup onea 44870 Sq f. Wik 4 claw Yooms §
| 200 coch , a,d.“v,éj-e_ [ab _‘a_“{‘[:] widh (35D Sq l& %udk

2.

»

Sign m/(\lmirm:m Signature o iber(1)




. Al Lotlegs i afflioFed widh oo Leded hehpidal Jor clinieal +-rninh13
T LS O) Proopom ¢ Venified alt aclerond docusments .

7. Veafed 091;3,:.\0.1 do cments 5 alt mwv #wﬂ{‘; £ -&uu»d adegpote

8. The college has Sefficunt fcily § Clov rooms, loks, boos,
feacking facatly @ poHa horms § apep bedy r Londineniog
Mppliakion 8 B-sc (o) + Vs  Acadenic Yean Ap3S - o2k

b
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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-KA11425632999486X

06-Aug-2025 06:02 PM

NONACC (Fl)/ kakscsa08/ CHIKKABANAWARA/ KA-BV
SUBIN-KAKAKSCSA0838266904711526X

ACHARYA NR COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

ACHARYA NR COLLEGE OF NURSING
RGUHS JAYANAGARA 4TH BLOCK BANGAL.ORE
ACHARYA NR COLLEGE OF NURSING

100
(One Hundred only)

Please wrile oi tyoe below s ine

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Member of the trust B. Premnath Reddy are submitting the

affidavit to University.

Statutory Alert:

1. The authenticity of this Stam
Any discrepancy in the detai

cerificate should be verified at “www.shoilestamp.com' or using e-Stamp Mabile App of Stock Holding.
s on this Certificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

SLE e " S
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The trust N.R Charitable trust is running/managing the colleges

1. Acharya N.R College of Nursing since 2022 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.




