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

INSPECTION PROFORMA.FOR NURSING 2025-26 AY

- Academic Council Member

Details of L1C Inspectors : Chairman Subject Expert
Name 9, - Nandeesh -7, Hs. VR f "[OP&D P.Ao.f : T;l)iftﬂ
Designation ;Dnnup&[ P,L(j).fq&o( ?}L@,,C elloY
Adiooss Ak .nga. .Ln..c Ltuke € Q:b%: iJawo o (o lfage
' % l\[u,am go..‘c-q.c-ﬂ—' : :f /\JwrSM.? QCLMCQ
v
MobileNo | "Qgpsy#13FF |agesaqrzay | 2001989
Email ID “Tab \tmm.&l,fq nad

nandeesh aeps @ ?mil'

Feam

ay Y aj,mni 267<jm;‘\.c,,,

For the Academic Year :

Date of Inspection: [*f . 0g.202,5

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation — | 4. Re-Inspection —
2.Continuation of Affiliation " | 5.Surprise Inspection .
3.Enhancement of Seats — | 6. Change of Name/Address =
7. Additional Course
(M.Sc Nursing) only. [

Nursing Programme - . s -

Under Inspection: 1. Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursing —
3. M.Sc. Nursing —— | 4. M.Sc. NPCC —

=1 r\ L A 14 | | o
Cr2 Kenuwka (olleae Nuagy ) Year of
Name of the M’? Establishment
1 | Institution with Full 079 - Ru ggToP ,,E}DLQM Lux QO lon
Address

Status of the course
conducting body

Mlsswnary /Trust/Society /Company;

Government / University / Autonomous / Municipal Corporation /

]

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

<8 M. Mo boen

Tt Opp Bus gaaﬁ Ael

(Enclose copy of Registration documents of Society/Trust) Annexure — 1

WL»DLC/‘DL@VHJ

ouda Eduwton £ thastabie

S ndhuanu - C€4128

1. LHINDacIng@gmal
/Efnanl.SAZMnukacoHeq B|Nuscing@s “W’fﬁlﬁf » 4mukawucqt o )\)U,umﬁ .00m

J

Signature of

Y,

cesh 7

[?fﬁ‘e’{"& &nature %\m\[er (1)

/\\Y@ﬁ T

Signature of Member (2)



(b). Narae of the
Qwner of -
Trust/Society

Dix. M. \,/CC%L[/\«Q.,C{J«Q%OHAQ,

| Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

Annexure - 2

Tr. st (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)
. ~ T :
Details of Name: [¥|r¢ 6\1 a e Line Mobile No:
e. al.s 0 Qualification: N ¢ L M% JL(: ' Office No:
5 ?rn}clp.al/Head of the Experience: | 4 yrd M’% Fax No:
institution Email: Residential phone No:

- | Do you have any other nursing

6 | institution other than the current

| institution mentioned above under the
same trust?-

YES.

NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document. :
(Verify& enclose a copy of the registered

trust Documents)
Annexure -3

7.. Affiliation Fee Paid Details:

Annexure - 4

Course Particulars of fees paid for
Appll;(sa d Continuation Helinet Inst Fee
/ Fresh foiee . | a) only for UGor
UG Affiliation Annual Fees Renexal AT b) for UG and PG Amount
Courses Fees ve Charges | . .
_ ¢) NPCC
B.Sc. L,O I/\.JDW\,ua;im i _ i
Nursing '10[1'{“'/05"10'/\- 130000 ’ 1000-00[ 60.00 I %5000 <« rD i;gél 050 [
Post Basic '
B.Sc. N#H —
Nursing
Total (A)
PG
Course:- = . ot No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation e e il
Nursing)
1. T
2. i
3. /
4, /
o Total (B)
NPCC /
i ) Total (C)
- J Grand Total (A+B+C)

Online Transaction Number or Details:

k.1 eoé‘ﬁf

%59‘IxH609MF‘f Doded . 3p f2 - 2024
Slgnaturem "ﬂ) Sig ;ure e ber ) \&l:’(' )

andeest j)

N

Slgna¥ur of hﬂm
/_ &J




Remarks:

/‘

sl

/

/

Verify &Enclose copy of Affiliation fee paid documents’

8. Approval Status of the Institution &Sanctioned Intake:

hntake Approved L
f the . .
Name o .Course and Admitted GOK RGUHS KSNC INC Remjrlq .
: - 3 ‘ — 3
MED- 134 R4u/are[Nss/| KN 2030 ] a R
Approval Letter |MPg 202) coA/m |201¢-2¢ J02 3-24 — &
No.and Date  ||2[01]9003 (90 /0ald004. | 20 ps /2023 23
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 ﬁ :;~
Basic B.Sc. Nursing Affiliation 4—0 e 2 % #
Sanctioned Intake ¥ ic o~
. 3 e
Leit [
|Admissions Made 'g § >
for the Current 6 . o o 2
Academic Year 3 > Qj-
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-$8
Post Basic . /
B.Se. Nursing Sanctioned Intake N B - » e
Admissions Made —/
for the Current
Academic Year
, Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ ] ‘ .
c. OBG Sanctioned Intake /
d. Paediatric —_———
e. Psychiatry D > N
' Admissions Made /
for the Current :
Academic Year
/-"
Approval Letter /
No. and Date . N 8
M.Se. NPCC . Annexure - 5 /Aﬁ;exure -6 Annexure - 7 Annexure - 8 —
Sanctioned Intake

Eraef

Signature of'(

b i{! »
mrma

t Y Y
Sig&tl% o%wil()}e/rl(l)
.13 -

W Tabe s

Signature o ]yllgmbér Q@)



Admissions Made
for the Curre’nt‘
Academic Year

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

Prog-~mme I year II Year I Year IV Year Total
Male NES 2 — - 4.9
B.ScNursing -
Female 09 oy L _ 14
Male
Post Basic B.Sc —= . /
Nursing Female = N# /
=
Male K P = /
M.Sc Nursing | gemale / /
: Male - N
M.Se NPCC —
Female T

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
[ 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 | last exam was From---—
order) qualified To-—m-m—-

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

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents) — NA—
" : Annexure —10
: . Place & Address of work Board / Duration of
St 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 last exam was From--—--
order) qualified Towmneeaee
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks: //
. ail - -
|
%"f)n’ Q@M v M ol lbs
Signatur airman Signature o nber (1) Signature o 1 (2)
< Vo
a4




12. “Teaching Faculty Requirements for all Nursing Programs:

-

i Required Existing / Available Deficit
SL1 " Senation BSc) g'gé MSe | MSc | poo) 113’.];& MSe | Npoc | BSc) ik IR ) D
No |~ & : ™ | @+ | NecC : N | ™ == BSc(N) | () | NPCC
61to | 20to 40to | 61to 40to | 61to
W0 | o9 | 6o 60 | 100 60 | 100
1 | Principal 1 1 0 9,
: Vice-
2 Principal 1 ! 01 ,/
3 | Professor 1 1-2 1# e ] /
Associate- - A il .
4| Professor 2 & 1 Ol = /
Assistant /| g.c_o.-l}”ug , LA
S | Professor 3-8 2 | ¥ OFT’ ]
6 | Tutor 8-16 16-24 | 2-10 - 05
Total 1624 | 24-40 | 4-12 b9,
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i. e, Pr1n01pa1 01,
Vice Principal — 01, Professor - 01, Associate Professor 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

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

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 1* Year 2" Year 3" Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty S ) .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students ' . . .
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake . , :
qualified faculty _
e 3 Tutors: e 5 Tutors e 8 Tutors
e 2 Tutors '
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ® 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors . 11 Tutors ‘e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | o 5 M.Sc. Nursing e 8 M.Sc. Nursing " 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
3
.O_"‘/' . Q( (v W Tebe \’E,:
Signature of Ch2irman Signiture o er (1). Signatur;ef@e‘rﬂiér )
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLNo. . Name Qualification Subject ,Num;irYoi‘:lI'ours Remarks
Copt Eatennad [(leaedes Lost &
) p* “ %ﬁ e 2an el A.l_.g! )
14. 1 .ysical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Elllnlstq ;g area of the building 232005 ft Avorlable Avoclated e .
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40 60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
régulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC./EC Copy/Rental Agreement registered copy 3
CLASSROOMS - 4 Class rooms 'g B
Size of each classroom (sq ft) for ' : , {,E
40 to 60 intakeB.Sc (N): 900 sq fi |  ~00sdftEach ) 3640 £9, P o
) " 2 Class rooms 3
’ P.B.B.Sc (N) : 600 sq ft 600sq ft Each — . : “3
. 2 Class rooms ‘3
M.Sc (N) : 600 sq ft 600sq fi Each 3
, 2 Class rooms
NPCC : 600sq ft 600sq ft Fach -~ S §
o
Administrative Facilities § ~
Office : ' g Z
1. Principal’s Chamber 300 . 4’ l 0 —gﬂl ‘*-t < &',J
v O
2. Vice-Principal Chamber 200 o200 Sq ) %‘L’ é W
3. HOD 5% 200 = 1000 1000 <q. ‘H— X &
4. Professor/Assoc. Prof . N
800+2400=3200 - | 3200 <9 ..{t 5 B
5. Lecturer/ Tutors ' -é
Institution office /Others - "§ 3
6. Office of Administrative, 200 .Sfi {{\: - 4
clerical staff and PA (s) -4
3 7. Accountants Office Qo0 4q. ,Hj % '.j
¥ . ]
8. Store Room 800 Q‘i'zt @ LD
9. Record room LODD _gq.k-l; é T
10. Room for ‘ Y @
maintenance staff [200 Qc,) 4 }t 3 3 %
11. Xeroxing room A00 £q -Lt' = n! Q
12. common room 1000 D0 < {,{j 5\\
13. Seminar hall 3000 2000 Cglbt | = T
14. Toilets 1000 - [000 Cq.it g ¢
15. A V/Aids room 600 600 <. l’t

Signature airman

s;kitgﬁé

[~

ber (1)

Sl&ature of Memb;%



S.No | Details Required Existing Remarks
q ES
: " J
LABORATORIES m
Nursing Foundation including _ , ‘E ;
Adult Health Nursing & Advanced 1600 sq.ft | 600 <qg. *‘t d B
Nursing Lab | ? L Q-
Nutrition & Community Health . : )
4 Obstetrics and Gynecology s
Laboratory . . 900sq.ft .io 00 _gq lt TN
Pediatrics Nursing Laboratory 900sq.ft ' q 4.0 gq ‘l f f;.:_ ;-E\
Pre-Clinical Sciences Laboratory 900sq.ft 940 gq {-{;— = é_
Computer Lab - } ' W oo
(1: 5 computer :student) 1500;q.-ft . 1540 'CC" ‘Lt'
Note:

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

At 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 connectlon monitors and ventilator models/manikins/ 51mulators for use in
Critical Care Units.

For NPCC programme there should be Simulation lab with High fidellty Mannequins and task trainers available.

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved. '

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

Building Documents: . - , Annexure -12
— ’
1. Is the college bulldmg own or leased / rented" : — Dwa g‘bv— labu
2. Blue print of the building attested bwmpetent authority. ~/__ Versbre “Y A 'H-u Opiatn aq
3. Tax paid receipt (Latest / current yéar) = — Ve o,
4. Occupancy certificate. g

It is mandatory to enclose all the documents mentioned above:

R watada f‘“"
J

5. Sale deed / Lease deed of the building / Land. __ V‘m.b‘\._ 3 saled Dead .

Note: S .

e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC:
dtd 29/10/2014).

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

e If one of the trustee/member/director of the Trust/Society/Company-desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.) l '

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

TFotal Number | Vehicle Registration
of Vehicles Number

Seating Capacity RC Book Insurance Driving Licience

— — — Yes / No Yes /No Yes/No

mj’i Sign&lg/of bmﬁ(% S:,\gllll':t;?e 0 M%&i)er 2)
10 =4
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16. Library facility :Enclose list of library books

Annexure - 14

3 pes Existing . ok e :
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks
Required ‘
2300 Sq.Ft 024-00 Qt”,{' YES Z No I:I — w Avajln._uc. |

Total No. of Nursing Books available g 3 0 No. of Nursing Journals subscribed Od
No. of Thesis/Research titles available — Is internet facility available for Students? \/ e ¢
No of e-books ’ - :‘;II?;; ;?;n;fe::‘?ks were purchased in last 0?,0 4_
S. No. Name of the Librarian Qualification

Experience Remarks

01 | Cpree b

B.U’Efwuia@

. o) b'[wu,s -P%f?.—:nL¢a\,'

R i

.-/

o

/

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursmg journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be -available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Conferences conducted /

1\{’./

Conferences attended /

Elgnature in

SXL%@FW

11 -

— )
Signatu e\§T Member @)



18. Details of Clinical / Hospital Facilities__ . ' ' Annexure - 16

1 Do you have parent Medical College? YES. :I NO IE'

2 Do you have parent hospital? YES IZ/ NO I:I

i. Trust/Society/Missionary EI :

If Yes, Hospital Owned by

ii. Trust member with MOU

Total No. | Distance from Occup aney on‘the
A = day of inspection

Beds the college - (min 75%)

Parent Hospital. Remarks

‘Full Name & Address of the Parent o
Hospital U2 Penuika Muldt

e,umlA 'Hmprlu, 100 |01 ,ch gg*/.
l}cf <ha Lolovuj Condlhanuy

NAME OF THE TRUST/ Person owning
The Hospital

254 M. Masthacaungouda |
Educotione ad eliasslable Tud

Name Of The Owner Of The Trust of
Hospital

Ds. M. \fe,ulabludmﬂ

l"

(elu. QV\.AHHAHM quﬂ e ,}Daman'[' -l-l-od?be'l:-a.)
we‘fu tte. bed 6H7+u %- 109 Redas -

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

(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 certlﬁcate also ver1fy the details in online website of KSPCB &
KPMEA not1fy1ng the same).

NOTE:
o [fthe college established, i.e., 2012-13 and before (before 2013 -14)_ parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

¢ Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hosp1tals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Umtary/Smgle allopathic 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 {Iated as\Parent/Affiliated Hospital’ to any other nursing institution and will

m;n Signat& oV Signatu:&r{iﬂember )




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 IIl—section 4 published by authority,
[Indian Nursing Council {rev1sed regulations and curriculum for B.Sc. (nursmg) program, regulations,.2020] 5™ July, 2021F.NO.
11-1/2019-INC.).

e 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 Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5t July,
721 F.NO. 11-1/2019-INC.)

Note :

o Verify the original KPMEA documents, pollution control certificate of the hospltals to prove the ownershlp 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
trustees/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 allow the hospital to be treated _Parent/Affiliated Hospital‘
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission lettél_', fee paid receipts.
Remarks: _ ‘panm+ Hu[;ewu ik  avalable wite e Beds 4%7%
% IDOE | '
- r'zrwsha ¥ Heoo Owhes Heen '”"Mf”“—l'

Vm‘5==«=r e Sowmeots & pME and pollubion Coudert
Bodno) cgﬂ#ﬁmm, a

er (1) Signaturé of Member (2)

Signature fxm Sig&ptureo Mem

-
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18.1. Distribution of Beds

2 Parent Affiliated
Clinical Areas
. No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medi. 1 .. |
i 20 20"] e
Surgery including OT | 21 ] . /
Obstetrics & Gynecology V) 26. v A
Pediatrics, 10 30 ) f , /
: - . ; . / )
Emergency Medicine nC g S
Psychiatry 08 40/
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT OQ '&2[ . /
Minor OT 03 204 /
Dental, Otorhinolaryngology, '
Ophthalmology 0 qo! . /

Burns and Plastic

i

-

Neonatology care unit D4 'S ] .

Communicable disease/

Respiratory medicine/TB & — — Q<
chest diseases’ _ e
Dermatology 0 32 ‘/ - /r
Cardiology 03 J6-/. /
Oncology . 04 :}(&-[ 1, /
Neurology/Neuro-surgery O 20f. /
Nephrology/Urology 0o SV /

ICU/ICCU 06 F

g/

Geriatric Medicine

Any other -

Note : 1:3 student patient ratio needed. Verify and attach details of previous month.

Signature %'gjzm

Signature of\z’lember Q) -




19 ;COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

QLMQ,(, Commumt Healb Leonlin .jmoaqun_

Adopted / Affiliated

Al afidl

Administrate red by

State Govt. |Zr Municipal Corporation [ | Private [ |

Distance from the Nursing Institute

b. Services Rendered by Health' & Family Welfare
Programmes

[11km

URBAN FEILD :

"a. Name of CHC/PHC /SC

Usban_Commuwnnty Health lenlin <ind han

Adopted / Affiliated

Alfliafed

Administrate red by

] B
State Govt. B/Municipal Corporation D Private [:I

Distance from the Nursing Institute

2 b

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: A copy of the agreement for affiliation to the'hospitdl and Health Centers to be attached.

20 | Master Rotation Plan : Annexure - 18 -

a. Basic B.Sc. Nursing " YES IZI NO I:]
b. Post Basic B.Sc. Nursing YES E NO IZ
c. M.Sc. Nursing | YES IZ_' NO IZ'
21 Time Table available for all Nursing Programmes :

a. Basic B:Sc. Nursing YES [] NO - [—]
b. Post Basic B.Sc. Nursing YES EI NO IEI”
c. M.Se. Nursing | YES NOo. [V
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES [E NO I:I
b. Daily Attendance Registers " YES IZi : NO EI
c. Health Records YES |Z/ NO
d. Clinical and field experience record YES IZ’ NO IZI '
e. Practical record books - procedure record | YES IE/ NO Iz
£ E(r)acl)ci;[ical record books - Midwifery case . YES |:| NO '
‘g. | Leaverecord YES IE/ NO ,

Signature of Chigifman Signature of Vig @™ Signatu¥’e Member (2)
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'h. | ‘Extracurricular activities of students YES IZ/ NO IZI
i | Cumulative record of each YES NO |Z|
j Course planning of each subject _YES' NO IZI
k. Rotation plans YES® NO IZI
L Committee Meetings © YES [ No [ ]
m. Affiliation records YES EZI NO I__:_I
n Records of Stock YES [T NO
o aAcrllllil;e:i Ir;gzr; of activities and YES NO EI
p- Staff development programmes YES IZ NO IZI
q. Anti ragging committee YES Iz NO El
r. Student welfare committee YES IZ NO EI
23 Hostel Facilities :Annexure - 12

a. I\;V(iig;;r the college islhaving a separate . YES IZ’ NO I:l
b. Built-up area of the Hostel Sq.ft J1200 Sq -Hj

c. Is the Hostel Owned or Rented/Leased? Own EI Rented/Leased IZ
& | Vil and Femle Students? | YES R
e. Total No. of students in the hostel Girls: )3 Boys: (9

£ _T_otal No.. of rooms Girls : 10 Boys: 18

g. Water Supply _ YES [ NO IZI
h. | Electricity Supply YES [ NO
i ;gz;flﬁ:)tgsgﬁg:?e for outdoor games YES _ Er NO LZI
je Is Sick room available? YES IE NO El
k. Whether the hostel mess is available with YES Iz NO IZI
L. | Safe drinking water facilities YES NO

e

Signature :;o[rfai"ian Sigh\ﬁ'\e' 0\l

I\

r(1).
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List of Annexures:

. Submitted
e B canspn
- es
Annexure-1 | Details of Trust/ Society related documents v "
Annexure-2 | Details of GoVeming Council, its meetings & Audit'report of Trust v -
Anneiufe -3 | Details of any other Nursing Insti_tution under the same Trust — —
Annexure -4 | Details of Afﬁliated fees paid receipts Ve —
Annexure-5 | Approval Status : GOK Order ‘ - Ve —
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L -
Annexure - 7 Approval_ Status : KNC Notification v —
Annexure -8 | Status : INC Notification — —
Annexure - 9 | List of Post Basic B.Sc. Nursing Students aS'pér format —_— —
; Annexur_e -10 | List of M.Sc. Nursing Studenvts' as per format . _—
Annexure - 11 | Details of External /Part time Teachers v —

Physical Facilities : _
1. College Building- Own /rent /lease MOU documents Sale
deed, current year tax paid receipt, sanctloned building plan by ,
competent . authority, occupancy  certificate,  building "

ADNExure = 12 accessibility-lift/ Rampin working condmon -
2. Laboratories
3. Building related documents
4. Hostel

Annexure - 13 | Vehicle Details : Bus 7 }. — —

Annexuré - 14 | Details of List of Library Books & others

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU,

fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities

e
\/‘
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical Ve —
|
s

Annexure - 18 | Master Rotation plans and Time tables

Signature o rman Signatur mber (1)
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List of Teachers with their Declaration forms & necessary

Annexure - 19 documents Ve —

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

Annexure — 20

Note: Verify & attach Relevant Documents (include staff aeciaration 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.

Oége'ruah‘omf e

R

‘he Lre Gean had Usscted the college om 19[06 | 2025~
boctt. 7egand 4o Grant - Continuak Z.-Abﬂbv‘&'a#m 5‘:7—
“+Rse Zﬂ 2025~ 26 s B8:-8e(N) Counte:
1p College AQ«! s Own Bu‘[q?f WeEH ?zece:mv =
{o tn ja»+aue+cme, 7 /)m 4o n,ZrM,s 4o Tun Q'.(’cCN)7D77
: ] ledtes Lot ac{a wate—
“f ’D vovided wpw# Laboras 5%/»[ %4«» _toasn Bde () Sude
Neemben j azu;bfnoamkf d avdicles o

. : Hrengtbo
3/o College hout tHs Own 1(’)"04/>¢£-a.f Wit (0D Bede 7;(. ZW

B-eb (n) Btudenke Weth ' Buffruent elinsenl Ma,i—e:“ &
‘If. ;ﬁib aeclohes Qne -nwé?facf Wt 7eeent rettle &
| ” as )Dw So ALOTMS- b
y pMantbes
5F ‘A’F’Dﬂ?aﬁeaf Wua,&: d P& ‘and Li.?.’fw.ah w;yﬂ/{ﬁw’
| ,mrgu%. at e Hue j‘tﬁé eckon an

Mq' weoe

/D/yr.f ceaf

Gau-mn,lé

..&;«s-}' L enelosed . o \ |

6} ])mm{eq’ Lostel ouslibies éw bots, @73 ffj: L

_ Querall e Gthitution has 'repw'uqr 7&6@-’ feadtrastare,
Labor aeclities, Lebra an7’ clenfieal 5
doasn 8L ) Shudentt V0L pes #he MOTME"

T ] ¥ v P
Signature%ﬁ'rj Sig\n&t& ﬁmﬂ 0)) Signat%f Member (2)
18 .



Observations:
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@0, DOVTITIPE LeRBSeB® & 23003t gm-g SHOPRT.

M. Maribasana Gouda Education & Charitable Trust
. SINDHANUR-584128.

Karnataka State.
E-mail : drbhadripatil@gmail.com

Date: )¢ /ot [2028”

% Dist. Raichur.
K" Mobile : +91 90605 94999

Ref. No. MM&ECT IOQXQO WU~

o

Undertaking

We the chair secretary ol the trust Sri M. Maribasanagouda Educau'()n and
Charitable Trust are the submitting the atfidavit to University.

The wust Sri M. Maribasanagouda Education and Charitable Trust is
running/managing the college Sri Renuka College of Nursing, Sindhanur since
two years,

We confirm that a]] the information provided by us to the LIC team 1s true and
correct (o the best of our knowledge.

We confirm that the faculties in the college are employed for full time in the

college.

We also confirm that the college s solely managed by the trust and is not
leased/suby 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 declare 1s found to be fhlse/misleading, Principal and
the Trust management can be held responsible and suitable action can be

For, Sri M. Maribasanagouda
Education & Charitable Trust (R)

nitiated by the University.

Secretary
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A " SHRI RENUKA MULTI SPECIALITY HOSPITAL

; ML BUAULTHOHIAL Opp : Bus-Stand, Adarsha Colony, SINDHANUR-584128. Dist. Raichur.
Phone : 08535-355418, Cell : -91 99646 99299

Repr. SRMSH [12] 202028 oate - 16]odas

i

L}
.
'
.

Undertaking

I, Dr. M Veerabhadragouda is the owner of the hospital situated at Adarsha
Colony, Sindhanur.

This is o conlirm that our hospital Sri Renuka Multi Speciality Hospital is registered under KPMEA

and PCB with 100 beds and the bonalide certificate has been attached.

This is the conlirm that hospital Sri Renuka Multi Speciality Hospital is [unctioning as parcnt hospital
{or Sri Renuka College of Nursing college.

We also conlirm that our hospital is solely affiliated to Sri Renuka College of Nursing college and is not

alliliated o any other nursing college.

The information provided by us 1s true and correct.

H‘R-I\/\—PRWE‘VN’/ﬁ)
S UKA MULT!

SPECIALITY HOSPITAL

Opp. Bus-Stana. Adarsha Colony
SINDHANUR-584128 Dt  Raich-



