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Rajiv Gandhi University of Health Sciences, Karn
4* T Block Jayanagar, Bangalore — 560041
Vebsite: www.rguhs.ac.in Phone: 80-26761933
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
- “Non T
Name | Dy Ulwwdra Reo . [Dvlwprdaaey Tom. 1],
Designation 19.(;%“ P c‘d P‘n‘v-g_,il ﬂ Cl—’
Address N M _H,\ {1& N %Y) "L%J
WatuhoPearting 0 4 pa
(? a2 b &LL \.D"L-i hw
Mobile No ﬁ,q@(q;g% Cﬁ«‘ul%f&(
Email ID IdTVtvtMT(/\ocrf‘y)vM @G sl ﬁh’*m“‘ﬁi@:f(am.nw{@ e
B Mool cot ([ | I 7,
For the Academic Year : Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Tvpe of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v’ 5.Surprise Inspection
3.Enhancement of Seats \/ 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
| Nursing Progr.a mme 1. Basic B.Sc. Nussing V" | 2. Post Basic B.Sc. Nursing
Under Inspection:
| 3. M.Sc. Nursing 4. M.Sc. NPCC
i
J Year of
Name of the ng\)/-\M\} \/" VelananlpA IN§TiTuTé 944 2 Estabhshment
i | Institution with Fuli Uu REIALy, SCIEAICES TuyuvAN @R RoAD &3
Address . o Ooted -
CHUTRADURGA vl
) Status of the course Government / University / Autonomois / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
(@ Nameofthe | INEKANAN DA EDUCATION AL TRUS ]
Trust/Society & \/
complete postal {(Enclose copy of Registration documents of Society/Trust) Annexure — 1
3 Agdxess Email: V lve_k&mmta, eolufw\tom.l gt Website: -
CU)%&
(b). Name of the D~. Ravi 1. QAM%HQEDD)}
Owner of ‘
Trust/$ociet
ﬁ\ Y // V.Y ! L

Dee VipUTHA

v \A‘“‘U/

Sighatu %of Chairman

RAO

Db

Signm%mber ?



\ fcyktt\k QA)OZ]O;}W "’L//Dmm%j‘i/
P ina ——Verification Report
Name of college fNW l/l\/ E/LLﬁ/MM (j/k %ﬂ-{ ﬁ_ & /O Mﬁ\ 2 L‘;JW(
College addr L /,
MBS ouvtlnnt _Ruad . (hthadwish
Date of establishment o 20 /? n? _ 43
Purpose of Inspection ((—_’{EMH /’\i\m A /ﬂﬁ? M(\fﬂ/) £ }'ZV\fW CC,WLJ i%
Affiliation fees paid ?CN\ OQ C 56, &jlﬂ) ,F 1,95, 50D 9 g(@uj'r)'t ft@
Trust details \/7"\} ﬂka V)O\/\/\ Af\ EC{ LL£A?£10?UJ ‘7M{~
Trust existing since 3 e
Date of inspection fZ / u-j 292%
Ewnmhi: / AL (,d - ST
etails of inspectors irman; mber: ubject Expert:
:ph H’)Vr}{\h /V)‘ @v\}‘égﬂ] ~
b5 T Py Y5
Particulars As per inspection Observation done as Remark
, report per documents
Total build-up area 2 L’ Lgé‘o gﬂ[ﬁ/ - [C Mccf (IFO (,ut/\/w\/\"k &/LﬁDD( C,G/
Class rooms with area @ M ) 20 54 . €3] J_b‘(, %O 1,[‘0)
O -Po | 393359y _ +40 Fere
(0g) — Tongend wse] |
Lab details s BNk = gM:,Lf,[cc/
NF B 2] ot P g
Nutrition and com qq 4 . 40 i g’p:,t )C-‘(j\il’\/f (. L-“Yv{jj\lj(/\ é‘/) ean (/il C@f
OBG @00 7.9 [f,*\,-\j ()’\L'F/ Eﬂ?’)ﬂuﬂf b\ﬂ_ A, [;PC )Lﬂw{
PEDIATRIC ap 2 ¢ o honts Vi
PRECLINICAL 91204 U
COMP CED. O L /
AV AIDS -
Library with area and 2077/ . 90 5 }}
number of books 5 c
Hostel: area, separate ()e wa o (5/ ML OP oLl W\L\/\j(% (/ﬁﬁ)ﬁ- (—Cf
for boys and girls and Z 92 ;z ;{/4) ) ;1 % ztf)f .
ownership M bfﬁ\ 6(1,}11/(/5
lI\)Ietails of principal [\;1/01. (,L) o KWWI ML .}2
ame (o
Qualification - ¢ LL 430 eml w{gﬂ
Experience l& [_,’Yg qmﬁ' AN £W{’/¢V\ 2Ara H




| uovemmg Council
Audit Report of |
Trust

Total Number of Members in Governing Council :

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

03

Annexure - 2

Details of-

Principal/Head of the
‘ institution

Name: ™My. ARunN KumnRr.. S K
Qualification: ™. &< (A)

Experience: [S4Yv. Gy,

Email: Oteang s 5‘&@3044:0 Ccon

| Mobile No: /42 192.11§
Office No:

Fax No:

Residential phone No:

same trust?

Do you have any other nursing
institution other than the current I I
institution mentioned ahove under the

YES NO

L

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

Particulars of fees paid for g
Course . = .
Applied Continuation Ii;elmlet fIns;] lgee
g / Fresh _ et . | a) only for UGor
UG Affiliation | Annual Fees Rel;“ewal Ad“gl'l"m_at‘ b) for UG and PG Amount j
Courses e ve Lharges | courses %
' — Q5 ¢) NPCC |
BSc. [Cond: L. 4000 (- 1'
Nursing  |[EA/H: I,QO,()oa/__.,_x, / 2§’006/ !
Post Basic 1 |
B.Sc. KOS oD
Nursing | :
Total (A) | /, S6,05D /-
PG .
Course:- P G Continuation/Fresh Affiliation No of Seats X Prescribed ItF0 OA 1
(M.Sc. e fees of each faculty ,
Nursing) |
- | L ) %
’ 2. .
3. ~7A ] |
4. _
5. B i |
Total (B) 5
NPCC B
- Total (C) |
Grand Total (A+B+C)

Online Transaction Number or Details: ¢ 1) AFFE: ZFBKLFWKWIO J1U & QT ;
oA HANCE MENT

BEBkGYAZOLHENTY &

Remarks:

lAA//'

Sig d}e of Chairman

Signature of|

2

Verify &Enclose copy of AR

ron fee paid docuuments

- agr (2)

Signatury



8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Intake Approved
and Admitted

GOK

RGUHS

KSNC

INC

Remarks

Basic B.Sc. Nursing

Approval Letter |
No. and Date

— Lol ckosep -

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc¢. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

N/Y

Admissions Made
for the Current
Academic Year

a. L]
b. M.Sc. Nursing inp
c. commu Healt

d. Medica urgD

0BG
[]

€. Paediatric

Psychiatry

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

Annexure-§

Sanctioned Intake

N/

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7 |

Annexure - 8

Sanctioned Intake

A/ A

Admissions Made
for the Current
Academic Year

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

| Progragme | & Slal) |

I vear

| I Year |

III Year

|

1V Year N

Total

|

S el

1airman

Signatur

1ber (1)

Signati'é’o %)er(Z)



o%

! Male a ‘Lf o4
B.ScNursing
a Female A 36 08

Male

Post Basic B.Sc

Nursing Female /
Male N / A ¥

M.Sc Nursing | gamale |
Male

M.Sc NPCC

’ Female

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

Annexure - 9

order)

. . 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 Frome-——-
was qualified To————

N[ D

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)

Annexure —10

. . Place & Address of work Board / Duration of
SI Nursing Council ; at the time of admission Universiiy Course with
’ Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam From-——om
order) was qualified To
v
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:
12. Teaching Faculty Requirements for all Nursing Programs:
?&' Deyinatxo Required Existing / Available Deficit
0 P.B. M.Se P.B. M.Se
B.SoAN) B.Se | MS¢ | Npe BSc(N) | Bse | MS | NPC 1 peemy PB. | MS | wpe
0 o ) | ® C N A B | ™| ¢
N
SigngtiPe of Chairman Signature®f bdr (1) Signature
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40

40

’ 61 to 61 to 61 to
; , 400 o] 100 o | 100
1 | Principal I 1 0‘
. Vice-
2 Principal : : Dl
3 | Professor 1 1-2 1*
' Associate
- *
4 ‘ Professor 2 -4 ! 0(2/
Assistant
3 3- *
S Professor - 3-8 3 Q/’
6 | Tutor 8-16 16-24 - ' O
Total 16-24 | 24-40 15 |

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.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 [* Year, minimum 3 M.Sc. Nursing qualitied faculty shal} be appointed,)

Intake

1* Year

2™ Year

3 Year

4" Year

40 Students

Total 5 Faculty

Total 8 Faculty
e 5 M.Sc. Nursing

Total 12 Faculty

e 7 M.Sc. Nursing qualified

Total 16 Faculty
e 8 M.Sc. Nursing

» 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors o 8 Tutors
s 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 ¢ 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing ¢ 8 M.Sc. Nursing ¢ 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
o 5 Tutors o 12 Tutors ¢ 18 Tutors e 24 Tutors
WQM ,.
Sighature of Chairman Signature o mber (1) Signaturg (2)




@ % Jo aMmmeugig (1) faq AIM)BugIg UBULITBYD) JO 3IN)eURIS
%; g

T
1T
02
61
'81
__liww,m \.:l . f e e iy e L
' B | Ao ife - i) | (ef2Ag mw%%m AT PR S AT H N LA LgATWATD M”
TR (S0t [l - E{MM S geeS Q_Tauo,hmmm CrIOS B il Iy S TAHANV ES -
PR Eefely | — [ [$9e ST S AR e ,,wnz ~NTO T YIHLTAY D o
Qv |Seazll)h| — [W5 0 Tasagy 35| 0TI | LTIV THLI IS GAnTY 71
OAP | 12or /2 ) — ?ﬁi?NM begic/| 2T [(W 358 | il b/ ‘w o LT HTSEEE -
maw, (1] & — é _Q%&GM SmwMM CPIISITY ...“@nxtwg “H S ¢u¢@ﬁ¢€ ol
o oz f/fs| — B Rs| " MhIT| TT oS ?\Smwnm L AL LRl
V0 | Aeee]l] 9] — @@J& +55 9] ..%m@ Exw.f.u SapTLGs (N LT SOhig S 9
miw (zogJE ] % - Q&M& +52¢0] u\m“mm (r2)3539d| " 7L D5 5 TTHST woY N
T [ Feaell] T — | RS seen | 35Sy B.\umw.m@o‘. =Vl Y WS T UHSTIOH o
N G R s AT e I S T IR i il VARG |,
R SR e N il Vo Bt B Ak AT |,
R [T nfel| P g AT PR AW orep e ¥ il I w—rHrew .

L Feog)ll s B g | — 90595 ajmu_ s Yo TG ATINT 5 TA™ O G HLIAITY
“onN [otihaje ) |FRRTE TRy b 59 A = owq_wu%ﬂmzw.ﬂm DS T ISWAT NOIY i
I (oN/soR) £}~ Aw”.“ﬁ_ ..Wn::.w e bﬂwuam.umm{ :
M.u_qﬂuh._mw WM Mo_u.t“_h“”w .w%w_u_“m ]«HMHM. - MH;QMMH U.wwmv— .W.H.WwMMM =MMM.W”M_%O uoneudiso(q £ymae g Sunjors) 3y Jo aureN MM

ATuO 1BULIOY UT USHLIM 5q P[NOYS S[IeId(] — SITEIOp ANNITA SunpPed 171




(7)) Pqu

n3eusdi

(1) 40

Jo samyeugig

ugwarey) jo aany

2 r$</

SIS

I\

_ \¥%4

)

b

27 N

\V

Sv

44

k34

K4

Ty

J44

6¢

‘8¢

Le

9¢

ge

43

€

K43

‘1€

0¢

6T

8¢

LT

9T

T

't




(7) 1quidy IRjeusdig (1) Bqu aanjeusig UBULIEBY) JO dANJEUGIS

N

a.%v

"soed enxo owes yoeye parmbal I
(SHNDY Jo swiou Jod se payLiea aq

0} O1BI 9pIND) Juapyg )'s1o39f drysaping [euIBLI0 T [IIM PILJLIA 3¢ 0} SPIIU YOIYM S[qR[IBAR SIPIND) [oTBSY auay [[ny aq piroys 210t} dwerdord HDJN pue SUISINN SJA] 10, S[qeIIsap
st (SuismN) "qyqd “wre.rdoad 3)erda[[od ul (SuIsany) 9§ Iy 1918 189X g YoIYM Jo 300 (SUISInN) G TA] YIIM IUILIIXD sTeak ST [€10) Suraey (SuisinN) o8 | :9ousuadxy (Suisinn)

5g"

-(i01BoyIRNY) [BNUISST ~10853§01d wnd [edpoulig “(30u901] SUIALIC/PIES NV d/ PI J9I0A /IBUPRY) PaLIHIaA 8q 0} (] paaoidde 1a00) yum PA1JLIBA 3q 0 AJpnoey Jo A1NUap] ¢ 810N

‘18




l_/

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

Nuinber of Hours

g

SLNo. Name Qualification Subject Remarks
per Year
| - ——  =ndtesBp =~ | —]
14. Physical Facilities : \/
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
gsxétq— 11:18 area of the building 23,2008q.ft & j_b 200 SCZ AE
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and cwrriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROONMS 4 Class rooms 23F33.4)
Size of each classroom (sq ft) for 900sq ft Each
40 to 60 intakeB.Sc (N): 900 sq ft 4 Sj’Hf
. 2 Class rooms —
5 P.B.B.Sc (N):600sq ft 600sq ft Each Jad e
. 2 Class rooms N /
M.Sc (N): 600 sq ft 600sq ft Each A
2 Class rooms
NPCC : 600sq ft 6005 ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 35 u S‘f,‘qi '
2. Vice-Principal Chamber 200 35Y 8¢ . 4L
p a
3. HOD 5x 200 = 1000 (6499854
4. Professor/Assoc. Prof
3 800+2400=3200 € 00- Ol Kt
- Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) Ozg 7 X 59}'-{
3 7. Accountants Office

8. Store Room

9. Record room

(
\
|

10. Room for

maintenance staff

11 Xeroxing room

12. COominon room

1000

D#-3 Yosg A

13. Seminar hall

3000

LA A8 9. 4.

14.

1000

975 -84 S5+

Toilets
15. A V/Aids room

600

&\.MM/

Sighature of Chairman

Signatur

ber\(1)

/ »



S. No Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft {534, 00 S'Cl‘ﬂ‘ 6@
Nursing Lab \/@s
Nutrition & Community Health .
Nursing 1200sq.ft 999.90 $5 ¢ o \V

4 Obstetrics and Gynecology 7

Laboratory 900sq.ft 903 - 8¢ Siﬂ L
Pediatrics Nursing Laboratory 900sq.ft Gp32. 8% 5. L
Pre-Clinical Sciences Laboratory 900sq.1t YIS - O4 S5 f£
Computer Lab -
(1: 5 computer :student) 1500sq.ft 80D 04 g5

Note:

e  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.

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.

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

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

o 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 Building Plan approved by competent authority with

building completion certificate) \/
Building Documents: Annexure — 12

v’

Is the college building own or leased / rented?
Blue print of the building attested by competent authority. v
Tax paid receipt (Latest / current year)
Occupancy certificater
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

ol A =

Note:
s If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
¢ It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards. )

¢ 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.)

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
Total Number | Vehicle Registration . . ‘ -
of Vehicles Number Seating Capacity RC Book Insurance : Driving Licience
— =g =
o/ A KAS2A0636 3B Yes / No Yes / No [ Yes / No
%
W /
Signature of Chairman Signature r (1)

10



16. Library facility :Enclose list of library books

-

Annexure - 14

. rers Existing . - M.
: . ti eIm:
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks
Required V1] I v v
2300 Sq.Ft |07 0 D | T No

Total No. of Nursing Books available

656

No. of Nursing Journals subscribed

08

No. of Thesis/Research titles available

N/

Is internet facility available for Students?

JeS

No of e-books

S0

How many books were purchased in last
financial year?

703

S. No.

Name of the Librarian

Qualificatior

Experience

Remarks

ol

CAITAYS -
AN

8- LLh

2 A3 -

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 nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

7,

Conferences conducted |~
Conferences attended
Sighature of Chairman Signature mber (1)

11




 18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES I_I NO Iﬂ
2 Do you have parent hospital? YES M NO [_l
v
i. Trust/Society/Missionary l___l
If Yes, Hospital Owned by
ii. Trust member with MOU E

] QOccupancy on the
Total No. | Distance from day of inspection

Beds the college (min 75%)

Parent Hospital. Remarks

Full Name & Address of the Parent
(Igigi%lxt?/luum SpLcenley 100 o5 Ik -47 v/

HOSPLTA L
CHITRADUROA

~u Rervariur ROAD

NAME OF THE TRUST/ Person owning
The Hospital

On-

QQ_A\N . H. QAA/CMREDDY

Name Of The Owner Of The Trust of
Hospital

Dv.

Yavi. H. RAr,sREDDY

Affiliated hospitals-

Full Name & Address
of the Parent Hospital

1CApH pAM K
Booup OF INSTIUtd 662

(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.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
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).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to 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 IIl—section 4 p\blished by authority,
Sighgature an Signature r{1) Signat Tember (2)
\ \A‘A

12




[Indian Nursing, Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NO.
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 Ill-—section 4 published by

) authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,

2021 F.NO. 11-1/2019-INC.)

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 [ie, 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 letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds ‘
C}lmcal Areas J Parent A\ _ Afﬁllated'““ ’

n‘at%e\%man Signaturelo bey (1) SignatureW(Z)
= |

A
13




No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical /6 /4
Surgery including OT 6 [3
Obstetrics & Gynecology 30 16
Pediatrics, JvA 10
Emergency Medicine 03 03
Psychiatry 669
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT O ‘7‘ 0 2.
Minor OT O O/
Dental, Otorhinolaryngology, _ _
Ophthalmology
Burns and Plastic O O/
Neonatology care unit 08 06
Communicable disease/
Respiratory medicine/TB & .- —_
chest diseases
Dermatology Qs Q!
Cardiology - —
Oncology — —
Neurology/Neuro-surgery — —
Nephrology/Urology —_ —
ICU/ICCU 0S 6 9
Geriatric Medicine —_— —_
Any other o‘g T#HO 08 06
W B B 4 S

= A 0
Note : 1:3 student patient ratio réeded. Verify and atfach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17 — M / A

RURAL FILELD A/ A

of CHC / PHC /SC '

thre of Chairman Signature béy (1) Signat%%m @

14



LY

Adopted / Affin.ted

Administrate red by

State Govt. D Municipal Corporation [:l Private D

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare

Programmes
URBAN FEILD : ey

4. Name of CHC / PHC / SC

Adopted / Affiliated

Administrate red by

State Govt. L Municipal Corporation D Private L

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmecs

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

20 Master Rotation Plan : Annexure - 18 ANCLDS ED

e Basic B.Sc. Nursing vEs V| Nno L |
b. Post Basic B.Sc. Nursing YES I_l NO L_]
£z M.Sc. Nursing ves L_| NO L]
21 Time Table available for all Nursing Programmes ANcLoseDd

d. Basic B.Sc. Nursing I No L
b. Post Basic B.Sc. Nursing YES L NO I____l
C. M.Sc. Nursing ves LI Nno L
22 Records of Students : Are the following students records are maintained well?

a. Admission record ves Y] No L]
b. Daily Attendance Registers YES IL, NO l_]
¢ Health Records ves | xo L
d. Clinical and field experience record ves | NO L_I
€. Practical record books - procedure record YES M NO |_]
f. Practical record books - Midwifery case YES ] NO L]

book p
g Leave record ves L] o L |
h. Extracurricular activities of students YES M NO L_.]
I ,| Cumulativg record of each YES 7] NQ L]
7 o
Signfiture of Chairman Signature of bek (1) Signatu X{dber (2)
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[ Cours. planning of each subject YES [i.] NO l_]
) k. Rotation plans YES IEJ NO l_l
L Committee Meetings YES '.i] NO u
il Affiliation records vEs L] No L]
e Records of Stock vEs || No L]
0. aAC?lr;;\a:é ;e;i)tgt of activities and YES Iil NO Lj
P- Staff development programmes YES |L| NO I;l
Anti ragging committee YES ILJ NO L_]
Student welfare committee ves || NO ,__I
23 Hostel Facilities : Annexure - 12 ErlcLosep :
a. I\;’(flszlllgr the college is having a separate VES [V | NO L]
b. Built-up area of the Hostel Sq.ft 3JdINT- 17
Is the Hostel Owned or Rented/Leased? Own I__I Rented/Leased [ﬂ
€. Total No. of students in the hostel Girls : 4-< Boys: —
f. Total No. of rooms Girls : | O Boys: —
g Water Supply ves L[] No L]
h. Electricity Supply YES IL' NO I_’
i Is Facilities available for outdoor games YES ] NG L]
and indoor games?
J- Is Sick room available? YES M NO l_]
k.| Whether the hostel mess is available with ves L\ no L
. Safe drinking water facilities YES Ii, NO I_l
List of Annexures:
Annexure Details - _Submitted
Numbers AR (Tick Mark)
7 e Lges NO

natuwman
\\A\/\

Signature o

en\ (1)
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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

Annexure -7

Approval Status : KNC Notification

Annexuie - 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

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
competent  authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Annexure - 19

List of Teachers with their Declaration forms & necessary
documents

Annexure — 20

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

e

ignature of Chairman

Signature o ber|(1)
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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 L1C format.

Observations:
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UNDERTAKING

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

conduct of LIC inspection at /'t Ve Kanards O‘“ra;,c 9 Moo which
has applied for continuation of affiliation for the academic year 2024-25. a c’z"'_"’"'L“‘a’{

We have conducted LIC inspection of this college on t%[oggﬁ and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original 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/2024-25, 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 is submitted to RGUHS.

s/

S e Member Subject Expert
(Chairman) (Member)
W
Si; re of Chairman Signature of Member (1) Signature of Member (2)
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