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

|
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Website: www.rguhs.ac.in Phone: 080-26761933 ;
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Academic Council Member

Details of LIC Inspectors : Chairman Subject Expert J’
Name MELRIN MISHAEL ALAKAL Dx. qu\J)Vle\aLaQea? PﬁA’SH/’\NTHﬁ-’S ]
Designation  fcsociate. psy fescay PukeQSﬂX P&M_« erpAL |
* Bl Col nela Colleow o
Address [-005a Clleqof urcivg | AMES Detal slleg Seba colleg of

Loseluny

Mobile No

Bavgalee
9729215 124

de¢hulolsss |2

Nwﬂiv‘og,ga_vv?ﬁm .?

EolSs9¢ £q

Fmail ID

Melbinooo@aprnas [.conny

Suni|ABaded 20y @gdiion)

Inspection For the Academic Year : 9,02, —7_f

Date of Inspection: |2 / 0L /Q,OZA’L
4 : |

(Please Tick the Appropriate Boxes Below)

Type of Inspection:

1.Fresh Affiliation

4. Re-Inspection

2.Continuation of Affiliation

5.Surprise Ingpection

3.Enhancement of Seats

6. Change of Name Address

7. Additional Course
(M.Se¢ Nursing) only.

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing

v

3. M.Sc. Nursing

4. M.Sc. NPCC

2. Post Basic B.Sc. Nursing

I
I S

Name of the

Address

1 | Institution with Full

KcpTre Cole

Excawémr COLLEGE 0 NUKSING
; &(’—L\OVVV.I— Kﬂ‘&af
\Sl?]wfoxpuw — g ‘6/[01 |

Year of ,
Establishincni |

[§]

102& |

conducting body

Status of the course

Missionary /Trust/Society /Company

Government / University / Autonomous / Municipal Corporation

(a). Name of the
Trust/Society &
3 | complete postal
address & Phone
number

MATH O HREE

GOURAMMA BPPASAHER BABRLESHWAR |
URAMINABHIZRUDPPL SAMSTHE!(, AT(Po3T — M AMADAPUR,
T8-BALALELHIAK P2sT —NITAYANL ~ SEL)

tinclose copy of Registration documents of Society “TrisuAnnexuie |

|
Email: ?,?((?/V\JLN’COT)D-M—\@W‘,I.@M

Website:

Mobile No: £6 ]"Z“Ql—gﬁjl '

Signature of

N

DOffice No: OL3C) — Q:ié_ﬁr 2 q |
L=
Signature of Member (1)

IV Gt Dioded

Koo is 5

Signature of Membe 2,

—






(b). Name of the S)J}Né\ AMBLA A BABALESHY AL

president/Secretary/
L | Chairman of
Trust/Society &
Phone No

Governing Council& | Total Number of Members in Governing Council : ,‘]_3
4| Audit Report of

L Trust {Enclose copy ofGoverning Council Members & Audit report of Society TrushyAnnexure - 2
a) Details of Name: Miss- CHWETA BLRADAR Mobile No: 79299F¢¢ge)
5| Principal/Head of Qualification: Msc (n) In 0 BGIN) Office No: 0¢ 32 ~4-5€ 469
- the institution ( Experience after MSc: [ 2y oS Fax No:
After MSc) Email:shmhwmmshweh.(,;m&wgg.- Residential phone No:
b) Prawing authority
of the college PRﬂMC LPac -
| I yes. Specify the [ull name of the ni-ne
Do you have any other nursing mstitution with full address Verifv weti s
institution other than the current YES NO - original TRUST document
6 institution mentioned above under the (Verify& enclose a copy ol the registured
sa‘me trust? D trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for |

Course | ntinuati Helinet Inst F ]
Apbli ontinuatio elinet Inst Fee .
ley)(:Cd n / Fresh Renewal Administrat | 2 o0l fosllGor -
. Affiliation Annual Fees F ive Ch b) for UG and PG Amouni
Courses CES tve Lharges | courses
¢) NPCC

Nuring C,i'f@@"?%;‘;?) 30000/ | 60000/-| Lroov0}-| 25000/~ | 1S S.000/-
“Post Basic =
B.Sc. .

_ Nursing

Total (A)

PG
Cour.\se:-( P G Continuation/Fresh Affiliation No of Seats X Prescribed
M.Sc. fees of each faculty
Nursing) g PN,
B 1. L K
2. BT |
% S T T
o 3. // | B ;
4 !
. 5. / ) I B l
. Total (B) ) ‘
] " Total (C). ]
- ~ Grand Total (A+B+C) | i

Nl
P ot o Ma s
Sign:’ﬂf(re ofMember (1) Sighim(-ll\lv('-' Ve

2







Online Transaction Number or Details:

Remarks:

Zﬁ&/&_(éc/ .

" 8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

No. and Date

Annexure - 8

pt —0 S/c 2/:192-1.3-”“

{—22
De- Lofogf2o22
Annexure - 6

Annexure - 7

pt-26[o9)aom

Annexure - 8

Affiliation
Sanctioned Intake

L0

L o

o

Admissions Made
for the Current
Academic Year

24

‘ Post Basic
B.Sc. Nursing

Approval letter
No. and Date

Annexure - S

Annexure - 6

Annexure -7

Anncexure -8 |

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical SurgicalE
c. OBG
d. Paediatric

—d

]

e. Psychiatry

Approval Letter
No. and Date

Annexure - 8§

_Annexure - 6

Annexure - 7

Annexurc -8 |

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No, and Date

Annexurc -5

Annexure - 6

_Annexure - 8

Sanctioned Intake

Annexure -7 4

Admissions Made
for the Current

Academic Year

\

Signature ol

2=

3

Signature of Member (1)

SigilM)

Intake
Name of the Course Approved and GOK RGUHS KSNC INC Remarks
Admitted B
G-0:-No.mEDI |gquHe NOZ  [KSACL No.RNG
Approval Letter [146:M8F:202404 ufaFFINSBY)| 2117 12m2(23

g £






9. Total No. of Students under

- Training in cach of the Nursing Education Programme:

Programme I year Il Year I Year IV Year
Male a2Q
B.ScNursing \ L [b g gg
o _Female 04 \ G 12— 2 56
Male
Post Basic B.Sc = B =S
Nursing Female
Male
M.Se Nursing | pemale i
Male
M.S¢e NPCC — e _—
Female

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

to be enclosed (pisical

Annexure -9

. . i Place & Address of work Board / Duratize of

Sl Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address {verify with experience from where it i
g Number certificate and relieving last exam [ro:m E
order) was qualified to- {‘
| -— —— - ———
|
| |
gt MA» —— !
| i
o i N |

Note: Separate list to be enclosed and Biometric attendance to be veritied and copy 1o be attached.
p)

11.1f the college has MSc(N) following details of the admitted students to be enclosed (physical ver| Ll
to be done with original documents)

Annexure [0
- | = "

. . Place & Address of work Board/ Durutioy of

Sl Nursing Council at the time of admission Universiry Course v th
N ) Name of the Student Registration Residence Address (verify with experience from where darss |

i Number certificate and relieving last cxam Froa -
order) was qualified Ta- -~
_...-—-""'"_'_/

L

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref F.No.1-6/1T/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature

-~

Signature of Member (1)

4







12. Teaching Faculty Requirements for all Nursing Programs:

- == — T = = T T
Required Existing / Available Deficit |
, P.B. . P.B. [T
P.B. \ M.Sc - M.S . . NS | MSe
SL | Designatio B.Sc (N) B.Sc ?"\?f vee | Bsemy | BV SN '?:)“ BS |0 ~ee I
N - N) C (N) (N\) (N) ('\_)..4‘.‘.,.:_~..
0 10| 15| 20 l ,
40 61 1 1 1 !
s to to to to to 2((1)(;0 :
60 100 15 20 25 5
- _ 0 | 0 | 0 jl . _
| 1 | Principal | 1 |
Hoe-Prinet T
5 Vice-Princet | I l
pal ) DU | —
. I-
3 Professor | 5 | * —
- Associate 2- —
4 2 | *
Drofessor 4 ! | -
Assistant 3-
5 . 2 3%
Protessor 3 8 3 _
3 16
6 Tutor ) -2 2-10 - :
'ute Lo 1 1 O v
4 | By SR -
16 | 24
Total 2| -4 4-12 I 6
[ 4 0 1 ;

For Example:
Vice Principal = 01, Professor - 01, Associate Professor - 02, Assistant Professor -

For 40 Students Intake minimum number of teachers required is 16 including Principal. i.c.,
03, and Tutors- OX

| 2) 1:10 teacher student ratios shall be cnsured.

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

Prinei;

Note: 1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

| 4y Physical facilities including laboratories and having additional hospital(s) should be increascd as per norm:

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends an Speciality offered and FUlio FCmuins » v

1:53 i they ofter 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 fuculty shall be appointed.)

Intake

1* Year

2" Year

[

3™ Year

4" Year

40 Students
Intake

Total 5§ Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
gualificd faculty

* 3 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualilied
faculty

* S Tutors

Total 16 Faculty

* 8 M.Sc. Nursing
gqualified fuculty

* ¥ lutors

60 Students
Intake

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 7 Tutors

Total 18 Faculty

* 7 M.Se. Nursing qualified
faculty

* 11 Tutors

Total 24 Faculty

* 8 M Sc. Nursing
qualified faculty

* 16 Tutors

Signature of]

7=

Signature of Member (1)

;

Sig

3
H
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ature of Membe
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100 Students
Intake

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 5 Tutors

Total 20 Faculty

* 8§ M.Sc. Nursing
qualified faculty

* 12 Tutors

Total 30 Faculty

* 12 M.Sc. Nursing qualified
faculty

* % Tutors

Total 40 Faculty

* 16 M.Sc. Nursint
qualified faculty

* 04 Tutors

S0 students

EIRING

200 students
- intake

250 students

9

Aadhar based biometric attendance for students

Signatu

vl

e

S‘Tﬁ{atu re of Member (1)
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v
|

Sigja ure of Memi ¢
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13, Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SI.No.

Name

Qualification

Subject

Number of Hours
per Year

Remarks ‘

«—

bk ncloss

>

14. Physical Facilities :

14.1. College Building:

Annexure - 12

Verified by LIC

S. No Details Required Existing
team
Built - up area of the building 23.200sq.[1 ( 40 4
(in Sq. Fv) | 60 intake ) lz_zavgq.-ﬁlf _

l Note:  The 23.200sq.ft only for B.Sc¢ Nursing programme with -H0-60 intake. (The gazette ot India exiraordmary pir
HI- scection 4 published by authority, [Indian Nursing Counvil Jrevised regulations and curriculum for B.Sc. inarsimg
program. regulations, 2020 3th Julv, 2021 FNO. 1{-12019-INC.) EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each 3 6 ms 'b‘/

40 to 60 intakeB.Sc (N): 900 sq ft an- o v
, : : 2 Class rooms
bl o e
, P.B.B.Sc (N): 600 sq ft 600sq fi Fach o
. 2 Class rooms
M.SeIN): 600 sq ft 600sq ft Fach -
2 Class rooms
RIECIC © 600sq i 600sq ft Fach -
Administrative Facilities - |
Office '
. Principal’s Chamber 300 3 oV
2. Vice-Principal Chamber 200 20V
3. HOD S5x 200 1000 l MY,
4. Professor/Assoc. Prof
" 800+2400 3200 29, Y]
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, o0
3 clerical staff and PA (s) _600 6
7. Accountants Office 100 l AV, ) :
8. Store Room 100 | 00
9. Record room 100 AL 50
10. Room for
maintenance stalf | 100 L 00 -
[1. Xeroxing room ] 00 | 10 - 4'
12. common room ( Girls & .
..{. =
Boys) 600-+400= 1000 (AN |

Signature of

ﬂ

/A irman

l\ \__s\

Signatu (’Z'Fl\'len (1)
Vs
P

S{Zf%%ugc of Menmber (2)






r IR Multipurpose hall / Seminar o _ -
S 30
hall/ examination hall vuo 3 OV e .
4. Toilets 1000 Y,
15. A.V/Aids room 600 600
I v e , <
S.No | Details Required Existing Wenified by [LTG
team
LLABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft oY)
| Nursing Lab ‘ b Sq"“’ ~
Nutrition & Community Health 2\ 1e
Nursing 1200sq.ft Ll—m S’L'H' o
4 Obstetrics and Gynecology L
laboratory L)O()_Tq'“ - q mf_{!:k_f- B
_Pcdiatrics Nursing Laboratory 900sq.tt _ q < h’tl’ | -
Pre-Clinical Sciences Laboratory 900sq.11 q IAY) S’L’k" -
Computer Lab = —
)‘
|| (1: 5 computer :student) o sq.fi_ L& mg'}’ [’)l"
Note:

e Onc large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ftsi/e
or can have five separate labs in the college.

e At least 10-12 sets of all items needed. Simulators for advance skills ¢.g., administration of fube feedimg. vacheostomy.
gastrostomy, 1V injection. BLS. newborn resuscitation model, clc.

e The laboratory should have computers, internct connection, monitors and ventilator modelsimaniking simulators for use in
Critical Care Units.

e lior 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 ot the built-up arca will increase decrease
according to the number of seals approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents: Annexure 12
SL. Particulars Verified by the LIC team
NO
1 Registered documents in sub registrar office
2 Is the college building own or leased ?
3 Blue print of the building plan approved and attested by
competent authority.
4 Building construction license from competent authority
Tax paid receipt (Latest / current vear)
0 Occupancy certificate.
B Sale deed / L.ecase deed of the building / 1and.
b l.and Conversion order from DC
9 Town planning/Authorities approval order

P
4?/ 2o da
f 'Iemb/er (1) Signdl@ncr'?nf A} X

Signzﬂu/rc of ember (2

Signature of]

14






Note:

It is mandatory to enclose all the documents mentioned above.

e I the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(FNO.F-5 2014-1NC

B dtd 29/10/2014).

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

e If onc of the trustee/member/directors of the Trust Socicty Company desires to lease the building owned by him for pursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations ana
curriculum for B.Sc. (nursing) program. regulations. 20207 Sth July. 2021ENO. T1-1.2019-INC )

o  (Google location of college to be attached by LLIC team.

e Registered lease document in sub registrar office to be submitted.

15. Vehicle Details @ Enclose a copy of RC Book  [nsurance  Driving License Annexure 13
Total Number | Vehicle Registration e g , i o ‘
of Vehicles Number Seating Capacity RC Book Insurance Driving Llu(nu_
v N A
(VA kKAXED 184G 59 Yes / No Yes / No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
. Existing Verified b;'_.
Library Facilities I Separate Librar Ventilation Lightin :
y Size in Sq ft P y ghing LIC team
Required B |
) YES -\/ No \ \V 1
2300 Sq.Ft - [:] ’

Total No. of Nursing Books available

[ 0VV

No. of Nursing Journals subscribed

No. of Thesis/Research titles available

o1y

Is internet facility available for Students?

Yes

No of e-books

Svvo

How many books were purchased in last
financial vear?

A09

S. No. Name of the Librarian

Qualification

Experience

Remarks

> Blunaras boasi Kalotag)

RB-Uib

L yearrs

Note : A minimum of 500 different subject titled nursing books (all new cditions). in the multiple of editions, total o minmmum 3000
books for all batches: 3 kinds of nursing journals. 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health refated
literature  should be available in the librarny (for 40-60 intake)& proportionately number of titles of books and jonmals
willincreasesdecrease according to the number ol seals approvcd/

Signature of §

Signature of Member (1)
15

L2

A~ L_Q‘_VQP,(Q/S

Sig\ ature of Member (2)






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

Annexure - 15

Academic activities Particulars Remarks
Research Projects
-
R
Conferences conducted
NO’YPQSL\GP ! B M\/\.flg/w\,om.’nh'
b
Conferences attended % Mt P (W) (AAL&W‘
|
14«}0\(‘4/\9&"3'\9’\/\“\ 0o W\ feverun 0y Eeno la o
g © Whlmole inn tHAl Vom giad 11 - = Zo_s.ehma,l 7 B '
* Colleges should declare & attest tobacco tree/drugs free campus ( self declaration from to J
be submitted) -

18. Details of Clinical / Hospital Facilities :

Annexure - 10

1 Do you have parent Medical College?

YES

[ ]

NO

]

2 Do you have parent hospital?

YES

NO

01

If Yes, Hospital Owned by

i. Trust/Society/Missionary

L]

ii. Trust member with MOU

]

, Total No. | Distance from | Occupancy on the Verified by L.IC
Parent Hospital. Bed it 1 day of inspection ¢
eds he college (min 75%) eam
Full Name & Address of the Parent
Hospital
LoV

Yas od b MulRs pesali

kv e Umplw Sv[a
MOU( Regist
MOU)

kns[)Ha

ered parent hospnlal

Rebd Wijapap

Sk

NAME OF THE TRUST/ Person owning
The Hospital

S l/\ﬁvﬁm/m?a/vv\ﬂ{k Rabaleshwooy

Signature

Signatire of Member (1)

16
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Dy.

Name Of The Owner Of The Trust of
Hospital

Poanteendyg Modyale]

Aftiliate |
d
hospital
s- Full
Name & 7 SR
Address |
of the
Parent
Hospital — L == |
3 |
. I
[ |
( MOU/Clinical permission
letter) ] o | B ]

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

NOTE:

Note

If the college established. i.c.. 2012-13 and before (before 2013 =14 parent hospital rule is not applicable (1WNOL -3 2073-INC)
Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But centras
‘state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is notapplicable. Other
specialties/facilities for clinical experience required are:-O'T, Eye/ENT. Burns &Plastic. Neonatology. Communicable discase.
cardiology. oncology. Neuro. Nephro, ICU/ICCLU. {Reference (FNOT-82014-INC did 20102014 and FNO, -6 20T8-INC <did
200040201%).

With cffect 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 hospitalull the af o1t
nursing institution and not allow the hospital to be treated as ParenvAltiliated Tospital™ to any other nursing institution and wil:
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hoxpial
should be owned by the same trust.(Reference: The gazette of India extraordinary part - scetion 4 published by aathony.
[Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program. regulations, 2020] ST il 202 ENO
11-1:2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital:agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part U1 seetion
4 published by authority, [Indian Nursing Council jrevised regulations and curriculum for B.Sc. (nursing) program. regulations,
2020] 5™ July, 2021 F.NO. 11-1°2019-INC')

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

Verify the MOU(undertaking)  between trust member (owner of the hospital) and the trust fie. sivned by oall
trustees/members/directors of Trust/Society, Companyl.owning the nursing institution with the clause to the etfect that the
trustee/member/director of the Trust Socicty  Company would not allow the hospital 10 be treated  Parent Aftiliated Hospral
o any other nursing institution and will be for minimum 30 vears,

Verify &Attach Clinical permission letter, fee paid receipts.

N

Signature

= 4 S — -
€ ol ﬂ 1 L-alhﬂf o d
Sign ’l/h{:‘ﬂr)f Menhor (2)

Signaturc of Member (1)
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Remarks:

18.1. Distribution of Beds

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

Medical 2< 30‘/
Surgery including OT 2< Lq.
Obstetrics & Gynecology 1 ¢ 207.
Pediatrics, LS’ 7§‘7/
Emergency Medicine (€ A |
Psychiatr g ~

sychiatry O¢ 76/ !
Additional/Other Specialties/Facilitics tor clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT oS 6.
Minor OT oS < 6.
Dental, Otorhinolaryngology, o
Ophthalmologh 0 L( 75’“/ .
Signature ¢ Signatuec'of Member (1) Signavore of Member (2)
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o¢

Burns and Plastic

R 07/.

Neonatology care unit

0%

g 0.

Communicable
discase/Respiratory
medicine/TB & chest

Lo

<.

discases
Dermatology L O go/.
Cardiology LD )54 §*/.

Oncology

22y

£0/.

Neurology/Neuro-surgery

LO

go/.

Nephrology/Urology t o

¢S/ -

1CU/ICCU | ©

207.

Geriatric Medicine

08

g5/,

Any other

Note : 1:3 student paticnt rationeeded. Verify and attach details ot previous month.

19

COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC /SC

pHC

Adopted / Aftiliated

Administrate red by

Ado P*?‘Cﬂr

Iz:\/lunicipal Corporation

I:]’ri\ ate

State Govt,

Distance from the Nursing Institute

b. Scrvices Rendered by Health & Family Welfare
Programmes

30 km
Mnteratal (AL, Twivanii zo g
Under Hare (org

URBAN FEILD :

a. Name of CHC/PHC/SC

PHC

Adopted/ Aftiliated

Ao ?M

Administrate red by

State Govt.  [NTMunicipal Corporation

Distance from the Nursing Institute

b. Services Rendered by lealth & Family Welfare
Programmes

4w o
I v za b, Heal 44 &oh/uak"&?

Nuds Roval voaawvn

- .I.:h]’ri\'u; [__]

, T . f
N.B.: A copy of the agreement for affiliation 1o the hospital and Health Centers 1o be artached!

Signature of

Signature of Member (1)
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Sigf ure of Member (2)






Signature of

S zé;//‘7

Signa‘lﬁ of Member (1)
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20 Master Rotation Plan : Annexure - 18 )
a. Basic B.Sc. Nursing YES @ NO I—__—l
b. Post Basic B.Sc. Nursing YES I::l NO :] )
c. M.Sc. Nursing YES :I NO E:l
21 Time Table available for all Nursing Programmes )
a. Basic B.Sc. Nursing YES @ NO [::]
b. | Post Basic B.Sc. Nursing ves [ ] No o [ 1
¢. M.Sc. Nursing YES E:I NO i:" -
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES lz NO |:|
b. Daily Attendance Registers YES [ZI NO I::l
c Health Records YES NO [::I B
d. Clinical and field experience record YES NO [::l
¢ Practical record books - procedure record YES ] NO [ ]
. Practical record books - Midwifery case —
f. book trecord ’ - VS [ZI 1 t().-_ - [—‘j o
g. L.eave record Fis [ZI NO [::] ﬁﬂ-J
h. Extracurricular activities of students YES EZI NO [:'
i. Cumulative record of cach YES NO ] B
J- Course planning of cach subject YES [\ ] NO [ ]
k. Rotation plans YES [T NO [ ]
L Committee Meetings YES [~ i NO ] __“
m. Affiliation records YES _@ NO ] [____]H*
n. Records of Stock YES [“] NO [ ] -
Annual report of activities and TR :
0 achievcménts“ ) o VES [EZV O I:—il. -
p- Staft development programines YES [____l NO D -
q. Anti ragging committee VES @ __NU D N
r. Student welfare committec YES IT_/—]/ NO __lg__—-
s. | POSHE Compiitice ves [ ] Noo [
S

24

Signature of Menher (2)






a Prevention of Gender harassment " o -
YES NO
!7 t- committee [:I l:'
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate -
a. YES | EZ I NO I
) Hostel? - | = .
b. Built-up area of the Hostel Sq.ft 6 o000 (VR U‘P
c. Is the Hostel Owned or Rented/Leased? Own [ ] IRERISHrtaE E\ZI
Is there separate pg\/ision of Hostel for . :
YES NO
- Male and Female Students? IZ]/ - l:;‘ﬁ B
¢, Total No. of students in the hostel Girls: [ O Boys : 1S
f. Total No. of rooms Girls: |0 Bovs: { O
g, Water Supply YES Z[ NO |
h. Electricity Supply YES [\ ] NO [ ]
. Is Facilities available for outdoor games e N
YES NO
N and indoor games”? @ I:l
j- Is Sick room available? YES [\ NO ]
k. Whether the hostel mess is available with YES [~] NO ]
L Safe drinking water facilities YES [Z NO E:]

Signature of Member (1)

21
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lember (2)







List of Annexures:

Verified as per _‘
A nifextie | originals .
Numbors Details documents
Yes NO Signature
Annexure -1 | Details of Trust/ Socicty related documents
, Details of Governing Council. its mectings & Audit
Anncxure -2 .
report of Trust I
Details of any other Nursing Institution under the .
Annexure -3 -
same Trust R
Annexure -4 | Details of Affiliated {ces paid receipts
Annexure -5 | Approval Status : GOK Order
Approval Status : RGUHS Notitication (Last 3 Years)
Annexure - 6
Approval | .
Annexure -7 | Approval Status : KNC Notification
Annexure - 8 | Status : INC Notification I
List of Post Basic B.Sc. Nursing Students as per '
Annexure-9 | N |
B format - - I )
Annexure - 10 | List of M.Sc. Nursing Students as per format
Annexure - 11 | Details of External /Part time Teachers
Physical Facilities :
I. College Building- Own /rent  lease MOU
documents. Sale deed, current vear tax paid
receipt, sanctioned building plan by competent
Annexure - 12 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 LibraryBooks & others
i § ____._M___,‘jl
Annexure - 15 | Academic Activities
Details of Clinical/llospital Facilities- registered
Annexure - 16 . ) 3 "
| Hospital MOU, latest KSPCB & KPME certificate, |

i
TN R
< .f
Sigls: tire of Member (2)







Details of Clinical/llospital Facilitics- registered
Hospital MOU, latest KSPCB & KPME certificate.
current academic year clinical fees paid receipts from
affiliated hospitals. -
Details of Community Health Nursing Posting
Facilities Bl

Annexure - 16

Annexure-17

Annexure - 18 | Master Rotation plans and Timg tables

List of Teachers with their Declaration forms &
necessary documents - ) B | I
RGUHS approved guideship letters of M.Sc¢ Nursing ‘
faculty cach speciality wisc

Annexure - 19

Annexure —-20

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: /
Lle fﬂ&/)ee/p't"or) of xcell e Codgc fﬂuxof7 CGI’?JUJDQ/ onr }Z/DQ 2028

[’LJ Corile runadion oMeleodton éﬂ 2 Bsc 0\,) Or fo (7 Zjnjcq,ﬁfob

all #e alocumenﬁs yL,_./LJ-DJ o Caayb zu,f[o(f ) ,ﬂos Ve,L«J-n— |

Jebsh o Vool and e aveillle acordle b Wwﬁ}”

MU B labs a5’ toeld €_7ufﬁ>d wuttls Sy bwom /,Wwoleb, o
Mo Tovimabs WQ! /Ue»f ecifion Aesfboe

Ak do qupee[ o ] FLsasctan . The J&(Jw’i’ et
%Oopa)‘/]/ﬂﬁthej' CQ"‘“CUL&?M‘ wil Wf/z:lue, o 00 [,d&o/ ,Oaij/

iR ooa "’ﬂfuiwy 64770/2”@4 @ #‘7 ' H. docom ewé

A ( Lot hogpiled wiospung) Ol
2 aALcoun.o\ Mmublespected ' Jagf

/é«osft Y : }UMM:] Sf ot /Mmzw )g% %}ceAcAAj

dabed forptted 2 r
:A e ol lfu;%wce, I, = oll Aein docomenks wew Y AZLJ

b Aelig o ae aloo

WZ” 4.0 Madedds a‘w"wfq”“‘i‘/

B

Signature of Member (1) Signatire of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduat of

LIC mspection at G?CCG,UGVJL C&MQ@@ KQL/\WM which has ”F’P““‘i_f{”

Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students attendance and the argunal
documents pertaining to institution. As per the Latest Minimum Standard Requirements (MSR) stipulated
by Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA'2024-21 duted:
171212023, we have also visited the attached hospital and verified the bed strength and clinical faaliy at

the hospital.
The information recorded by us in the LIC veports is true and corvect.

The LIC inspection report along with documents and soft copy is submitted to RGULHS,

LP\/ ‘_!i{/?// /‘%40&0/ PME’“% £

A C Member Subject Expert
(Chavrman) (Member) (Member)

/o c

)
)/
7 / )&WVQ&Q{
Signature of Chairman Signature.of Member (1) Sighature of Menibier 2y
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Ul

6.

3.

Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking cnclosed with the LIC order of Laving

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 verifyv the
bed strength and facilities provided along with the KPMEA & PCB Certilicates,

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 cic.

where the specific information is sought such as Arca of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratorics
/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 tcam
before writing comments in the report.

After the verification of the original documents, photocopics of the same to be
collected and the copies to be attested by the scal and signature of the Principal

Original Land documents to be verified: Dishaank app may be uscd to verirny the
owner’s details of the particular institution.

For any misleading / wrong information the whole LIC tecam shall bce made

responsible.

//‘/D = %Mﬁ

Signature of Mcmber (1) Signature of Member (2}
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{{}3% * Cerificate No. © IN-KA14652213962400X : ;
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UNDERTAKING by Trust Management

TN, ST, NI,
g [

We the Chairman of the trust Shri Sangamesh A Babaleshwar is submitting the

affidavit toUniversity.

NOTARY

S
CORRECTIONS

Statutory Alert:
1. The authenticity of this Stamp certificate should be verified at ‘www.shcilestam?.com' or using e-Stamp Mobile App of Stock Holding.
2

g e 41_
= - _"‘_ i
[ | }{i\‘ < | 1 Mobile App renders it invalid.
-3-' fh \-,-;: 2, The onus of checking the legitimacy is on the users of the certificate.
| 57 ) S

Any discrepancy in the details on this Certificate and as available on the websi
3. In case of any discrepancy please inform the Competent Authority.



22-
The trust Mathoshree Gouramma Appasaheb Babaleshwar Graminabhiruddi
Samste’s is running/managing the college Excellent College of nursing since 03
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 is 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.

S ARabaleshwar |
CRE® i1 1 AUG 075

Bn3ecde r{’bd-‘ & PRGN wudwc i

o et
By
YLIA~ m?*ﬁ)@):ﬁ K. aTEeIINT

EXECUTANTS Lt ONENTS Aum.TTING
CONTENTS SUPRA SIGNED SWORN
BEFURE ME HENCE ATTESTED

—0\ T
A M. uAKk‘m.B. (Spl

ADVOCATE & NOTARY
VIJAVAPIJR KARNATAKA

//

% VILAYAPUR DIST
KARNATAKA
Reg No 12448

Exp Ot6.1-4027,
“TornY/
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Description of Document . Aricle 4 Affidavit T ‘
Property Description . AFFIDAVIT
Consideration Price (Rs.) 0
(Zero)
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Second Party . RG UH SBANGALORE i
Stamp Duty Paid By : MATHOSHREE GOURAMMA APPASAHEB B G S
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NOTARY]
A. M. JAKANUR.
Reg.No: 12446

MY COMMISSION EXPIRE DATE: 06-01-2021 ~

---------- Please write or type below this line
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UNDERTAKING .
I, D;' Raveendra Madraki am the Owners/MD/CEQO/Board Members of the

Yashoda Multispecialty Hospital situated Vijayapur.

NOTARY

CORRECTIONS

w 8 . \)
. Statutory Alert: S .
1. The authenticity of this Stamp certificate should be verified at 'www.shcilestamp.com' or using e-Stamp Mobile App of Stock Holding. ’* .

Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid. [
N 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.




2-
This is to confirm that our hospital BIJ00213ALSSH is registered under KPMEA
and PCB with 100 beds and the bonafide certificate has been attached.
This is to confirm that the hospital Yashoda Multispecialty Hospital Vijayapur is
functioning as parent hospital for Excellent College of Nursing Vijayapur.
We also confirm that our hospital is solely affiliated to Excellent College of
Nursing Vijayapur and is not affiliated to any other nursing college.

The information provided by us is true and correct.

i1 AUG 925
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