
Rajiv Gandhi University of Health Sciences, Karnataka
4,h *T Block Jayanagar, Bangalore - 560041

Website: www.rmihs.ac.iii Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details lit I H Inspectors : Chairman Academic Council Member

Name Q)g. &fci*a*t»S-l-S jV lU^M-J
Designation ^V gAH /PfiOf

?>

Subject Expert

Address

Mobile No "V^S^VV^S^ q$u5t?*-*"i«i fli<teM'»a^t3
I•mail ID ^^^^A^***^^;** ^^"^f^^ iumfa -o"V^^

/•or the Academic Year: gL S*" - ££> "flte ofInspection: S *< 9-)2.©|
(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation
-—•

4. Re-Inspection
—

2.Continuation of Affiliation u^. 5.Surprise Inspection
MM*

3.Enhancement of Seats
—. 6. Change ofName/Address ,

7. Additional Course

(M.Sc Nursing) only. —

i *•

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing t^- 2. Post Basic B.Sc. Nursing • -^

3. M.Sc. Nursing
—

4. M.Sc. NPCC .^—

Name of the

Institution with Full

Address

Status of the course

conducting body

(a). Name of the
Trust/Society &
complete postal
address

Email:

SigifaturcofChairman

Year of

Establishment

3RARSHA INSTITUTE OF
NURSING SCIENCES

VIOYADAN SAMITI CAMPUS
*r OANIROAD GADAG-582101. <&>*JL-2.Z

Government/ University/ Autonomous / Municipal Corporation /

Missionary/Trust/SoeStfy/Company f C+faM C*u t*^-*V

(Enclose copy ofRegistration documents ofSocieiy/Trust) Annexure - I

Website;

ty ,v-
( SignaJiHfof Member (1) Signature ofM

3^f •£.<£>• N^rtf^L^rJc^ <V
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•

(b). Name of the
Owner of

Trust/Society

Governing Council&
Audit Report of
Trust

Details of

Principal/Head of the
institution

7>& C^-H^lP*"*1 T> • KA-JL «=>•'*4-V4-J2.

Total Number of Members in Governing Council: ^^J*"!- C-^-*^*^*^

(Enclose copy ofOoveming Council Members & Audit report of Society/Trust)

Name: Mfl-PWMSu prl^W
Qualification: ^J^ . JmuA&dvi,
Experience: j^

Annexure -2

Mobile No: ^ *£ &Af U &~^
Office No: _
Fax No: —Emait:^w^^^^^g ^^Residential phone No: —

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES NO

If yes, Specifythe fullnameof the nursing
institutionwith fulladdrcssVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure-3

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Particulars of fees paid for

Continuation

/ Fresh

Affiliation Annual Fees
Renewal

Fees

Admlnistrati

ve Charges

Ilcliiiel Inst Fee

a) only for UGor
b) for UG and PG
courses

c)NPCC
B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

l*^u t'NclrkJ -— Arsr*- q~.

PG

Course:-

(M.Sc.
Nursing)

NPCC

P G Continuation/Fresh Affiliation

I.

2.

3. T*
^

4.

^i

Online Transaction Number or Details:

SiLiralure ol Chairman CSignature of Menibcn(l)

2

fc

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Signa

Annexure -4

Amount





'U-marks;

Verify&Enclosccopy of Affiliation fee paiddocuments

S. Approval Status of thi Institution &Sanctioned Intakt •

Name of the Course
Intake Approved

and Admitted
GOK RHIIHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Annexure-7 Annexure -8

Affiliation

Sanctioned Intake
(+0 t+-o M-o

Admissions Made

for the Current

Academic Year 11- 2.U

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure -((•- Annexure-7 Annexure-8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in
a. Community Healthl ' 1
b. Medical Surgical j
c. OBG •
d. Paediatric Q
e. Psychiatry

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Aorfexure - 7 Annexure-8

Sanctioned Intake

Admissions Made

for the Current
Academic Year

y'

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5 Anne>tfre -6 « Annexure -8

Sanctioned Intake /
/

Si(<n:»nire of Chairman Signature of Mvmb

3

mber (2)



N



- Admissions Made

for the Current

Academic Year

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

Programme I year II Year Ill Year IV Year Total

B.ScNursing
Male N'(- 10 M ,

Female M/(_ *?* 12, _-

Post Basic B.Sc

Nursing

Male

Female
fc

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

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

SI.

No
Name of the Student

Nursing Council
Registration

Number.

iv

fsidencc Address

Place & Address of work
m the lime of admission
(verify wllh l->. | n i Li ii,-,-
certificate and relieving

order)

Board'
University

from where

I."i exam was

qualified

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

II. Ifthecollege has MSc(N) following details ofthe admitted students to be enclosed (physical verification
to be done with original documents)

Annexure-10

SI.
No

Name of the Student
Nursing Council

Registration
Number

Plate & Address of work

ai die time of admission
e Address (verify with experience

iiiti licatv and relieving
order)

Note:Separate list lo be enclosed and Biometric attendance tobe verified and copy tobe attached
Ref:F.No.l-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/20I7-I8 did 25.03.2017

Board/
University

from where
lusl want was

quail fled

Remarks: AJ AMfl iVv % VD ~A gj^l

of Chairman

Jw7
Signature of MMiibev(l)

Duration of

Course with

dates

From-

Duration of

Course with

dales

From-—

Slgnqjareof SignatureoflMembcr (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.
No

Designation

Required Existing /Available Deficit

B.Sc (N)
P.B.

B.Se
M.Se M.Sc

NPCC
B.Se (N)

P.B.

B.Sc
M.Se

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

B.Sc <N)
M.Sc

(N>
M.Sc

NPCC

40 to 60
6iio

100
20lo

60
40 to

60

61 to

100

40 to
60

61 to

100

1 Principal 1 1 1 —•

2
Vice-

Principal
1 1 1 —

3 Professor 1 1-2 1*
— _

4
Associate

Professor
2 2-4 1* 1

5
Assistant

Professor
3 3-8 2 3* i

6 Tutor 8-16 16-24 2-10
~ ID _. -

Total 16-24 24-40 4-12 i«r

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

1:10 if they offer B.Sc Nursing Programme;

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

Intake

40 Student*

Intake

60 Students

Intake

100 Students

Intake

1" Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

-U>
Si^tTifure of Chairman

2nd Yi ar

Total 8 Faculty

• 5 M.Sc.Nursing
qualifiedfaculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

3ro Year

Total 12 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12M.Sc.Nursingqualified
faculty

• 18 Tutors

4<t. yea-

Total 16 Faculty

• 8 M.Se. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Sigmiturc ofMember 41) . Siguati ber(2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SI.No. Name Qualification

14. Physical Facilities :

14.1. College Building:

S.No

I Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary pari 111—
I section4 published by authority. [Indian NursingCouncil {revised regulations and curriculum for B.Sc. (nursing) program,

regulations. 2020] SthJuly, 2021 F.NO. 11-1/20I9-1NC.)/EC Copy/Rental Agreement registered copy

Details

Built - up area of the building
(in Sq. Ft)

CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 tntakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4, Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11, Xeroxing room

12. common room

>i»V'lureol Chairman

Subject
Number of Hours

per Year

^5 £J**-!.

Required

23,200sq.ft

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400=3200

Existing

2^M\lr
2e*Mp~

oltt&folt

Remarks

Annexure - 12

Remarks





S. No Details

LABORATORIES

NursingFoundationincluding
Adult Health Nursing & Advanced
Nursing Lab ______
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Computer Lab
(1:5 computer: siudent)

Required

1600sq.ft

1200sq.ft

900sq.n

900sq.ft

900sq.ft

150()sq.ft

Existing Remarks

WlvS*]*-
Uro 24

_

Ico^lr

l&SJf&L
Note:

• One large skill lab/simulation lab can be consiructed consisting of the labs specified with a total of 5500 sq.ft.size
ui can have five separate lab* in thecollege.

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

• The laboratory 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-TOsq for 40-60 student intake &proportionately the size ofthe built-up area will increase/decrease

according lo llic number ofscatsapproved.

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

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print ofthe building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Annexure- 12

Cr||2>«W
Note:

dd^/lQ^O 4" tteni haVe0Wn buildimJeven after 2016 withdrawal of affiliation will be initiated. .(F.NO.I-5/2014-INC
h is mandatory thai all nursing Institution shall have its own building within two years of its establishment 2(121-22
ii n wards. —__

II one of the trustee/memher/director of the Trust/Socic.y/Company desires to lease the building owned by him for nursing
program, it should be for aperiod of 30 years, [indian Nursing Council {revised regulations and cuirfcukun for B.Se. (nursing,
program.rcgulatioiis,2020l5ihJuly.202lF.NO. II-I/20I9-INC.)
Google location ofcollege lo beattached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book / Insurance /Driving Li
cense

Total Number Vehicle Registration
ofVehicles Number

Ja*y&.iita-

Signature of Chairman

SeatingCapacity

Co

Sig,

RC Book

Yes/No

Tof Member (1)

10

Annexure-!3

Insurance Driving Ucience

Yes / No Yes / No

Signature OFMfi 2)





16. Library facility :Enclose list oflibrary books Annexure - 14

Library Facilities Existing
Size in Sq ft Separate Library Ventilation 'Lighting Remarks

Required
2300 Sq.Ft YES [____ No | | e*j \AO*i 4vh»U>

Total No. of Nursing Books available 3c©o No. of Nursing Journals subscribed £r

No. ofThesis/Research titles available
— Is internet facility available for Students? ^fe*

No of e-books q< + i How many books were purchased in last
financial year? $cro-

S.No. Name of the Librarian Qualification Experience Remarks

I. Q.T. TMA-iK- M-Sic SwJ.. rWuuL
V^

/ ——

\ V
books' ftd_U__E? f" °* "J-*- **J " '̂̂ ooks (all new editions), in the multiple ofeditions, total ofminimum 300.)
hfcr,ure In Hh fwn '̂»S journals. 3kmds of magazines, 2kinds of newspapers and other kinds ofcurrent health related

cniture should be .variable to the library (for 40-60 intake)* proportionately number of tides of books and journals
willinerease/decrcasc according to the number ofseats approved. journal

17. Academic activities :Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Conferencesattended

Signature©fChairman

Particulars

2-

- 3L-

SignaWTreof Member (I)

II

Annexure -15

Remarks

Signature ofMeaWer (2)
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18. Details of Clinical/ Hospital Facilities : Annexure-16

1 Doyou have parent Medical College? YES | | NO B^
2 Do you have parent hospital? YES | V--!-" NO •

If Yes, Hospital Owned by
i. Trjrft/Society/Missionary [ u_X-^~ av J lX
n. i rust member with MOU 1 ., 1-^ \ \)

1—___K^ ^^-l«Kt

Parent Hospital.

Full Name & Address of the Parent

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

' « TO
w V ._?
TO J= C3.
- 5 "

£?£?

•= z <_

Total No.

Beds

\&D

Distance from

the college

S"W-*

Occupancy on the
day of inspection

(min 75%)

§©./.

Remarks

rfS^S^lf^.,^ ,hC "{ft! d°tUmenlS °fPr°°fregardin^,he 0WnerehiP °fhusPital ""d 'he "^berofbe*KMUKTMBA ami PpJlufon control board eetlificale, also verify the details in online website ofKSPCB &
Kl'MLA nolllyiug Che sauje).

NOTE:

• (me college established, i.e.. 2012-13 and before (before 2013 -MXjarsnliosnM rule is not applicable (F.NO.I-5/2014-

' SSR2S?-& 20'3"'u S"a",haVe '°0 bedM P3™1 h0s"i,al for "I*™"* "e™ •* "-*• Programme. But
STbc""'es ,0I,cl""caJ «*P«n<:ncc required are;-OT. EyeVENT, Burns &Plaslic, Neoaatotow, Communicable disease
Sa&SiT °gy' "'" ep"ro- ,CU"CCU-<Rercrenw :F Na'*M'*-wcdu.2wiar20M^?^^e,teld

' SMS f°";,202,t23 AY> NurSi"8 C°"egeS f0r BanS"ore Urb"n and Mangalure city should have 200 bedded
2SS ": CT^u"™ h0SP"al- ™S h0Spi,al *"•« •-** *-«*» • P«»< hosll til ,hc "fcof henursmg __«_ ami no, ahow the hospital to be .reated as^arent/Affilia.ed Hospital' ,„ anyo.herX*I » *sing nisiiuujon antl noi alio

Signfuie ofChairman SigiArtTreor Member {I)

12

Sisnature^Q^UAlr (2)
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be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part 111—section 4published by authority.
(Indian Nursing Council {revised regulations and curriculum fur B.Sc. (nursing) program, regulations, 2020J 5'h July. 2021F.NO.
ll-I/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 minimumof 50 beds. The gazette oflndia extraordinary part HI—section 4published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5,h July
202IF.NO. 1M/2019-INC.) e f e- s j y,

• Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership ofthe hospital and
the number o( beds

• Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
liuaWe*'Hfcu^ '̂_jiwtors ur Trust*Society.' CunipanyJ.uwning lite nursing institution with the clause lo Ihe effect that Hie
irustee/membcr/director of the Trus.'Society/ Company would not allow the hospital tobe treated Parent/Affiliated Hospital'
toanvother nursing instituting andwill be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: (

Note

Signature ofChairman Slgnafee^fMember Q^2=
of

13





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical *0 IB

Surgery including OT 2.0 ft X
Obstetrics & Gynecology lt> "3-

Pediatrics, to B
V

Emergency Medicine 2> 2,
Psychiatry M

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT % \

Minor OT %. i
Dental, Otorhinolaryngology,
Ophthalmology 1 i

^

Burns and Plastic X 1
Neonatology care unit <-* !L
Communicable disease/

Respiratory medieincvTB&
chest diseases 3 %

t

Dermatology X \ /

Cardiology U 2.

Oncology I D-l
Wurology/Neuro-surgery SL l

Nephrology/Urology 1 o-l

ICU/ICCU \ Q(CO & H-l-

Geriatric Medicine
\ 0-1

Any other

Note ; 1:3 student natient ra
& \

Signilure of Chairman

14

Signature qjPWember (2)





»i COMMUNITY HEALTH NURSING :Annexure - 17

RURAL F1LELD

a. NameofCHC/PHC/SC

Adopted/Affiliated

X)<Kfcv t ^ vt«A_«t
.Hi ft «• » Q^UvUT-J

Administrate red by State Govt. [_y-**MunicipaI Corporation [_ j Private [

Distance from the Nursing histitute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FF.ILD:

a. NameofCHC/PHC/SC

Adopted/Affiliated

kkm/ -
041 j^Vuff.

Administrate red by

Distance from the Nursing Institute

State Govt. IJ-riMunicipal Corporation £ J Private I I

b. Services Rendered by Health & Family Welfare
Programmes

trJ- hU

£41 _*e*N,««,
/V.fi. .* A copyoftheagreementfor affiliation to thehospital andHealth Centers lo beattached.

2(1 Master Rotation Plan : Annexure -18

a. Basic B.Sc, Nursing YES [_3^ NO •
b. Post Basic B.Sc. Nursing YES I—.1 NO ___H-
c. M.Sc. Nursing YES • NO _3-

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES L__r^ NO

b. Post Basic B.Sc. Nursing MS • NO ___H~
c. M.Sc. Nursing YES • NO C3^~

11 Records of Students : Arethe following students records are maintained well?

a. Admission record

b. Daily Attendance Registers

c. Health Records

d. Clinical and field experience record

e. Practical record books - procedure record

f.
Practical record books - Midwifery case
book

g- Leave record

(\^_iso_.-
Signature of Chai

^A
I'lIUlll •ol'-Mlmber(l)

15

YES NO

YES ___J^ NO

YES ~CP^ NO

YES G_K NO

YES O-- NO

YES L__^ NO

YES c_>- NO

Signature ol

•

•

n

firm





h. Extracurricular activities of students YES *Jf NO •
i. Cumulative record ofeach YES \J^ NO •

J- Course planning of each subject YES \Jr^ NO | |
k. Rotation plans YES Q^ NO •
1. Committee Meetings YES *-f NO | |

m. Affiliation records YES L,J^ NO

n. Records of Stock YES |_^ NO [^

0.
Annual report ofactivities and
achievements

YES | \J^ NO

P- Staffdevelopment programmes YES v>^ NO

q- Anti ragging committee YES | \J^ NO | |

r. Sludent welfare committee YES | yj^ NO •

23

a.

b.

c.

&

e.

f,

g-

h.

k.

Hostel Facilities :Annexure - 12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

IsFacilities available for outdoorgames
and indoor games?
Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

Signature ol Chairman Sigwrftuie of Member (I)

YES L__r^ NO n
Sq.ft 33&0D

Own • I KvilURaited/I, eased C__r^
YES [~Q^ NO •

Girls : !&• Boys :

Girls : m- Boys: A%^
YES G__- NO •
YES ^Q-—~ NO

YES cu— NO •
^ is ~Qr^ NO

YES

yes r~u^-

NO •
NO •

Signatu er(2)
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List of Annexures:

Annexure

Numbers

Annexure -

Annexure- 2

Annexure -3

Annexure -4

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - X

Details

Details of Trust' Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofanyother Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status : INC Notification

Vnnexurc -9 I is; of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

Annexure - 11

Annexure- 12

Annexure -13

Vnnexurc - 14

Annexure -15

Annexure- 16

Annexure- 17

Annexure- 18

List ofM.Sc. Nursing Students as per format

Detailsof External /Part time Teachers

Physical Facilities :

1. College Building- Own /rem /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

Vehicle Details : Bus

Details of List ofLibrary Books &others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU
lates! KSPCB &KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.
Details ofCommunity Health Nursing Posting Faciliti

Master Rotation plans and Time tab!

e of ChairmanSig Sign

Submitted
(Tick Mark)

Yes NO

K>v





Annexure- 19 List ofTeachers with iheir Declaration forms &necessary
documents

Annexure - 20 RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

Nolo: Verify &attach Relevant Documents (include staff declaration forms) along with this
i^T* SL'T *® f ",C ,CPOn *',0Uld Ndei'rIy k'«ib,e' LIC teani is S0,t,|V responsibleloi the details & remarks noted in the LIC format.

Observations^

^^ ,*~ W, .^^ >** ^ ^
ft***** ^ ^ ***** ^~* , -v4w

*_ ^

r C-.\N- ^V^vl— V Vv

V

Sigdature ofChairman -Signature of Member (I) Signature mbcr (2)
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Ref No.

Sakshl Jarasevs Soctety.(R) Bllagi Re9d.N0.: DRDGK/76/2210-11

PARSHA INSTITUTE OFNURSING SCIENCES GADAG
Recognised byGovt ofKamataka, KNC &INC,

Affiliated to RGUHS Bangalore-Karnataka, Affiliation No: RGU/AFF/FR/N570/2021-22
Vidyadan Samiti, Boys High School Campus, K.C. Rani Road, Gadag-582101

E-mail: principalsparshacon@gmad.com
Cell:8951742366 / 7892429456

SI

No

2.

10

11

12

13

14

15

Name of Teaching

Faculty
Mr. Madhusudhan D B

Mrs.Anurupa H C

Mr.Yathisha H S

Mr.VeereshT

Mr.Sajtth B S

Ms. Umamaheshwari

Ms. Hema

Ms.Bhargavai

Ms.Pooja

Ms.Sana Dambal

Ms.Sudha Y

Ms. Jyoti Angadi

Mr. Basavaraj K

Ms.Chaitra H

Ms.Shivaleela M

PRINCIPAL
SFARSHA INSTITUTE OF

NURSING SCIENCES
GADAG-582101

Teaching Faculty Details
Designation Qualification Department

Principal

Vice

Principal

Associate

Professor

Lecturer

Lecturer

Nursing

Tutor

Nursing

Tutor

Nursing

Tutor

Nursing

Tutor

Nursinj

Tutor

Nursing

Tutor

Nursing

Tutor

Nursing

Tutor

Nursing

Tutor

Nursing
Tutor

M.Sc(N)

M.Sc(N)

M.Sc(N)

M.Sc(N)

M.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc(N)

B.Sc{N)

B.Sc(N)

B.Sc(N)

V*

Child Health

Nursing

Obstetrics and

Gyanaecology
Medical

Surgical
Nursing

Mental Health

Nursing

Community
Health

Nursing
Anatomy

Adult Health

Nursing
Adult Health

Nursing

Obstetrics and

Gyanaecology
Mental Health

Nursing

Child Health

Nursing

Physiology

Pathology

Fundamental

of Nursing
Biochemistry

Date of

Joining
28-11-2022

01-03-2025

01-02-2023

01-07-2025

01-07-2025

31-07-2024

30-04-2025

01-05-2025

01-07-2025

01-07-2025

01-07-2025

31-12-2024

01-01-2023

31-12-2024

31-01-2025

Date:

Sign

X
iEr-
Jfcfc

7

r^d

W~
b*~

Aa*-
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^%jE2P/*' RA,IV GANl>H1 UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
%^TW- 4rh T B1ock. Jayanagar. Bengaluru - 560 041

UNDERTAKING

I/We, V& PAA r$*rA ."p. Dt"5/jr
k¥e the OwKe'rsA.D/CEO/Board Members of the ^. y, #e&* r ro£*wo/2z.^ i-
GpaK^JWyL-Tz^Sfr^czftLzrij •J+tx.PT.TAi- hospital situated at .A_f* &*+&&
)sh**U\n M5£»vtn** g^c^ CAOfle,.-?g3.)o 5 .

This is to confirm that our hospital £P/»_g.w f^uL ri s pp-d/nz TV 4*ospz TrOL
is registered under KPMEA and PCB with ) op beds and the bonafide certificate has
been attached.

This is to confirm that the hospital SPA&Srf ^uirr5P(-_lf)L7rv ' is
functioning as affiliated/parent/own hospital for * Paox.» I^vsrirurg o^^vns r_x, e,
college. ScJfe-vcc^s G#MX$

We also confirm that our hospital is solely affiliated to
$Pflps+f. T/vsTlTuTr o^ci-Srq ScIpaic^ college and is not
affiliated to any other nursing college. ^-^oAcv

The information provided by us is true and correct.

Or Pp

^*^ WSPITAL.GADAG-582103





TVe the Chairman andmembers offocalinspection committee appointed:
by WUXS ^ for conduct of HC inspection at
--i^^Lk.JmmmLj^^im^^!>^Ai^ has a^aed jor
continuation of'affiliationfor the academic year 2024-25.

IVe have conducted£IC inspection of this college rni^^fandverified
the infrastructure, Institutional facilities, Student Strength, Staff Tost, Staff
-Biometrics, Students attendance and the original documents pertaining to
institution. JKs per the Latest Minimum Standard Requirements (MSK)
stipulated by J\pex body and notification issued By -RQIlMS vide ref no:
'RQUXS/MSS/COJA/2024-25, dated: n/12/2023, we have also visited the
attached hospital and verified the Bed strength and clinicalfacility at the
hospital.

The information recordedby us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is
submitted to HCj'UJfS.

Senate Member

(Chairman)

Signature ofChairman

J2. e^MemBer

(Member)

Signature ofMember (I)
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<£UNi&eTm- u
SiiBject Txpert

member)

Signature ofMember (2)





Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of havinj
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.

~~>- v^

Signature of Chairman SigirSTure ofMember (1)
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Signature odMember (2)





:'•-•-. -;/ RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU
^J ^g?^ 4* T Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
•ScifcfsVw JQA-5c,q Soo;ay gQ aWoo; are

submitting the affidavit toUniversity. ~~ *

runntng/managing the colleges 1. gp^^ t^l^ ^k^^ C. -—. .
3;- • . <^_J_

_ since /
3- years.

We confirm that all the information provided by us lo 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.

Secretary
Sparsha Institute of Nursing Sciences

GADAG-582101.
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