:fﬁw‘”ﬁ?“v Rajiv Gandhi University of Health Sciences, Karnataka

Z} $ F 4 ’E 4" “T* Block Jayanagar, Bangalore — 560041 L

Yt e Website: www.rguhs.ac.in Phone: 080-26761933  ~/

P s | . - hhed W T iiae N

INSPECTION PROFORMA FOR NURSING 2025-26 AY

: De:ail:: of LIC [ﬂsp:ﬂuni: | -Chairma_n._ e Ac_a_derllie_ Cnuncgiie:_mhg_r_ . . _S_uhj_eég E_Lx_ipe_i _“i
e B fatgnegmd flokd [ Dr dul St So0Biva g
| Desgmaton | Pogipp,f’ | Rwedabe Probunt frrww |
| = josbomat o dnhitg | Ackempynl O™ Redy q’_ﬂvﬂhg,ﬂ%w},&
| Address ) gﬂ , i il

= LARD : _%._ : | i 1 S%wv*lsﬁ“ | M"‘."’"""'r"?___
| MobileNo | 30 |15340£9 . | 859113310\ 97912222 88
| Email ID | p, 32) s A i@ amadi g ) |
o ) mjwmn\swfﬁm_du_ ym=ri %MW i} ey @ |

- For the Academic Year : Date of Inspection:

| (Please Tick the Appropriate Boxes Below)

! 4. Re-Inspection

Type of Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation 5.Surprise Inspection

[
!
:r
' 3_Enhancement of Seats

6. Change of Name/Address
7. Additional Course ii

a |
RRINE STORTIE | 2. Post Basic B.Sc. Nursing

—

| Under Inspection: 1. Basic B.Sc. Nursing * IRl
3. M.Sc. Nursing 4, M.Sc. NPCC
____ b TThe pauthvi Col lege o Nuvgin ; [ Yearof |
Name of the | L 2 0.:5 . Establishment |
1 | Institution with Full | Hadod? main 31000 . OPp dhawtktt - |
| | Address Hogp? tod Davangote - 534005 2023
| -St-atus of the course | Government / Univéfsity! Autonomous / Municipal Corporation / =

& | \,.-F"‘
conducting body | Missionary /Trust/Society /Company
A ! i 4 AAJAS =
e ot Sii tducotion Sockely
a). Name o :
Trust/Society & ' Ranebennuy tq) Hovodi(diat )
3 complete postal !. (Enclose copy of Registration documents of Society/Trust) Annexure — 1
a i 1
| address l Emﬂ:amq-r’t 5513&; ;\dutmluuf}@ | e ) i
—
kel qAE Y 1 A
of Member (2)

Signaturé of Chlatrman

wksnofoud

(-8

* Signature of Member (1)

b



Manjunath Tyotht & g

|| (b). Name of the
| Owner of
TrusﬂSnciety

: 03

- Governing Council& | Total Number of Members in Governing Council :
4  Audit Report of

|
!
g3 | Mobile No: - e AREDS | E

Trust { Enclase copy ﬂch:-ﬂ.mmg Council Members & Audit report of Society/ ]'mst} Annexure - 2
T — T -
Name:
Details of Quallfi{:atlnn - Office No:
-5 | Principal/Head of the | pyperience: | Fax No: [
| institution | Email: | Residential phone No: .'

It yes, Specity the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verfy&k enclose a copy of the registered

Do you have any other nursing
institution other than the current
| institution mentioned above under the
E | same trust?
|

‘ trust Documents) |

Annexure — 3

7. Affiliation Fee Paid Details: |

Annexure - 4
Cons Particulars of fees paid for
A::He"‘; Continuation Helinet Inst Fee
/ Fresh a) enly for UGor
UG : Renewal | Administrati
e Affiliation Annual Fees Fees ve Charges &mr::{} and PG Amoumnt
¢) NPCC
B.Sc.
Nursing
Post Basic
B.Sc. NA N A N6 N/ N/ N6
_ Nursing |
Total (A)
e
Course:- e No of Seats X Prescribed
(M.S. P G Continuation/Fresh Affiliation fees of eaclh Eaculfy
Nursing)
R 1. Sip I
’ 2.
3. NA e aast e NE
4- e ——
5. o
Total (B) .
NPCC i b
Total (C) il
' Grand Total (A+B+C)
‘ Online Transaction Number or Details:
57 '
Signature ember (1) Signa ember {2}
5 |




H—

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

e AL ___1 - e L ._—i ______ __.i___ =TT
Name of the Course !n;:;{e&tm::a:;d GOK | RGUHS KSNC INC Remarks |
| e 3 . 1
s | o0 MEDE3MY |
| Approval Letter &0] REIUI“F”FT“ KHC&IGG' I
Reuinatieis g[2021-22 p%2-22 = NO |
M S l:s"u u :u::.a. Dt ls lo1]2093 By 52u]01| 2023 |
= . Annexure - Annexure-6 | Anmexure-7 | Annexurc-§ |
i I
. | Affiliation : i i '
¥ i Sanctioned Intake | LI-O ; L]—G Ll'D L0 hb
!_ BTN T | RO DRI L g
'Admissions Made L ‘ aq 3(‘ a@“
for the Current | '. .
Academic Year Bq | 1
— lI == AT l
Approval Letter
No. and Date

I
Annexure-5 | Anpexure-6 | Annexure-7 | Annexure-8

Post Basic

B.Sc. Nursing Sanctioned Intake N _ﬁ N A 5 N A | N A

Admissions Made
for the Current |
Academic Year ,

| Approval Letter |
M.Sc. Nursing in No. and Date

a. Community Healthm { Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical D

\§

;.. E:;iiatrif;] l:l Sanctioned Intake N ‘H Nﬁ N_ﬁ ﬂ\‘-ﬂ A:
.I e. Psychiatry E] 2 il 2
a8

Admissions Made
| for the Current
Academic Year

|
Approval Letter | | |
No. and Date ‘

M.Se. NPCC _ Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§

Sanctioned Intake : NA NA NA . NA | |

! SOl il

Signatu %er (1) Signature ri2)

3




S —————————————————— e —E————— .

o

Admissions Made | _
for the Current | |
Academic Year | [ [

9. Total No. of Students under Training in each of the Nl;r_siﬁﬁ Education Prugr_a-mm-e:

Programme ! I Yea |

ramme | s i I year _!L_ l-l Ycaf r | l_‘_'r:' :’r’ear I Total

B.ScNursing ;—hﬂ{ e RiCL) TEIh 83 - L.
v ol Ol | Je | VENENEe - | B

e L A l,hﬂi{_uﬁ L Nﬁ_j_me NO
| Daesing. | Bemalew S35 et ¢ &) i
| Mile | NBA | NA | NA L NA | NO
M.Sc Nursing | pemale '
M.Se NPCC iral; Eii s N§ o NO NE NO

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 Bosird | Duration of
sl | Nursing Council at the time of admission University Course with
5 Name of the Student Regisiration Residence Address {verify with experience from where dates
No Number certificate and relieving last exam was Frome——
order) qualified To————
L
- NO NA |
vl | e

Note: Separate list to be enclosed and Biometric attendance to be venfied 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

Board /

! ] Place & Address of work Duration of
s. | Nursing Council at the time of admission |  University Course with
* | Name of the Student Registration Residence Address {verify with experience from where dutes
No | Niisidior certificate and relieving | last esam was | From——

i order) qualified g,

i s
L=t | | | |
' ! | | |
| | I | }

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 did 25.03.2017

A 'f QJ—u.Et&Q Leedpyvaid &mmﬁx %c{i}mw) (5 0ef

Signatups

riman

w2
Signature ﬂ‘{m (1)

4




12, Teaching Faculty Requirements for all Nursing Programs:

-

Required qushng.f Mallahle Deficit
! TR e | i : 05 TR e el | =i=11 s 1}
SL " | M.5c | MSec b .| M.Se | g Pk, M.Se | M Se
" Designation B.Se (N) B.S¢ g s (2 B.S¢ NPCC | BSe®N) | petae | | NpoC
S = _pos | TN  eew | SR
6l | 20t0 | 1 | 4010 | 61 I ! Mo | 6l | ,
W0 | o0 | o0 | | | 60 | 100 ' I 60 | 1w | e
il sy L. | i | 2 Ll A : |
1 | Principal ! | | ! { ; ' ; i
J ¥ t 1 | - i | 7l . +—
, | Vice TR _: ! l 1 i .
| | Principal | . 4y : | | LEe / : ',"—'———:f e
| 3 | Professor | 1 -2 | 1 | ; / f
[ I I S P I
|4 | Associate | 2 s | ; ! | / | .
Pl Professor I =] | ke Sl bl v ERAYH e
' Assistant % = s =1 | e
5 | e 3 38 | 2 |3 / .
| 2 P eSS 3 S RS e A |
| Tutor l 8-1e | 1624 | 2-10 | - |
[ l 16-24 | 24-40 | 412 | |
. i

Vice Principal —

01, Professor -

For Example: For 40 Students Intake minimum nurnbf:r of teachers required is 16 including Principal, i.e., Principal - 01,
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.c.,
1:10 if they offer B.Sc Nursing Programme)

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

5

Intake 1" Year 2" Year 3" Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty : ; ' .
40 Students * 5 M.Sc. Nursing e 7 M.Sc, Nursing qualified | o § M.Sc. Nursing |
S * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
e qualified faculty '
» 3 Tutors s 3 Tutors s & Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty i Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc Nursing = 35 M.5¢. Nursing * 7 M.Sc. Nursing qualified = & M.5¢, Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors s 7 Tutors | » 11 Tutors o 16 Tutors
i .= —1
Taotal 10 Faculty Total 200 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. Numsing
Intake qualified faculty qualified faculty faculty qualified faculty
® 5 Tutors = |2 Tutors | & 18 Tutors s 24 Tutors
Si of Chairman Signature of Member (1) Signi ﬂfh'iemhi!r @



=~

b

e
|
|
|
|
|
|
Lo
o

\

|
|
|
|
|
\

\

W
i

R~

4 = E

]
|
&,

\:F

|

|

|

>
?-.

<

6
! i
il L
e &
L e <
m S k4
e g
| b -
_
" ‘i
_ fmaeg jo _ (on522) Fuyurof .qwuﬂmﬁ D syy | BIUNN | g cced Sxprpoids
| aameuiig 7 PORRUGRS| o omeq B | ey | W 3uop uopsudisiq Aapnoe 4 Supyawal ayy Jo awey ON IS |

avuapadys Suppea), | ONSH

uogEIEIEND) |







(7) Jaquagy ye

SIS (1) 1oquiagy jo E”w..-nu_m
safed eaxs awes yaene paambal y
€ TR AP (SHMDY Jo suuoiu iad s Payjuas a4
1 0NEE APING JWAPRLS IS5 diysaping _m_:m:c 241 1A PAKLIA 3G 03 mm_ﬁﬁ yorym uEnﬂEE SapING yo1easay Ay =_,m ..._n _”__ﬂi_u a1 SO TS f 0 Sl e 0 SigmcisaD

SHEAUSINN (g TETS0I 1EI5A[03 U] (FUTINN) 95 T\ F917€ 578 T J0 J00 (SO 95Ty i 5 #30) Sutaey (Fuisnn) ‘25" 2ousuadyy (Fuisiny)
.:WF E:E.._:._g i_EEﬁ_ ;._nmmub_c._m wino __&_.E:m _Huuuuud mE..,En_.__ﬂ_mu NV d/ Pl 2104 mﬂnﬁﬂwﬂuwgﬁﬂﬂﬂgﬂm&ﬁaﬁ s AL g 0] A)narj jo Gnuap) : A0N

i -

‘59

i

+9

‘E9

Y

‘19

09

68

‘LS

L

5L

¥E

ES

TS

s

0E

oF

‘L¥

ot




_ “SI.NU . Name | Qualification | Suh]ect

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

— e I

" Number of Hours
___perXYear |

T T i R 7Y

14. Physical Facilities :

14.1. College Building: Annexure - 12
s = RN by b — :
- 8. No Details T Required Exlstmg : Remﬂrks
B " Built — up area of the building S - - ﬁ
| (in Sq. F1) G 1 g6 m H
el Note: The 23.200sq.fi only for B.Sc Nursing programme with 40-60 intake. (The gazette nf‘ udia extranrdman et [H— |
i section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program. |
: regulations, 2020] 5th July, 2021 F.NO, 11-1/2019-INC.VEC Copy/Rental Agreement registered eopy 4
| CLASSROOMS o | |
Size of each classroom (sq ft) for | gmaﬁﬂ ;g'is 36 00 5(}4.f- '
40 to 60 intakeB.Sc (N): 900 sq i okl s '
2 Class rooms I
2 P.B.B.Sc (N): ?Uﬂ sq ft 600sq ft Each — - I
| . 2 Class rooms b
M.S¢ (N) : 600 sq ft | 600sq f Each
: 2 Class rooms
NPCC : 600sq fi 600sq ft Each - { e
Administrative Facilities
Office { 53
1. Principal’s Chamber ' 300 3508q4t _ﬁ-..L
2. Vice-Principal Chamber 200 950 &g 4 £
3. HOD 5 x 200 = 1000 1000 g 4+
| 4. Professor/Assoc. Prof !
- 800+2400=3200 | 3200 Sq 4t 55 |
5. Lecturer/ Tutors r;c; |
Institution office /Others 5
6. Office of Administrative, 9200 Sg £+
clerical staffand PA (s) - >
3 | 7. Accoustants Office 250 -Sq_‘x-{ J&
%
8. Store Room 10 0 24qft
9. Record room 100 Sqf4
10. Room for 15 |
maintenance staff ol 150 8q+t 4
11. Xeroxing room tog fqft \ !
| 12.commonroom | 1000 1000 Sg 4 \ !
| 13, Seminar hall | 3000 3000 2q 4+ \ |
!
| 14. Toilet | 1000 |
e o 1000 S3 4% 1
| 15. A.V/Aids room | 600 | 60D 3q 4 l |
Signa jairman Signature of Member (1) Sig of Member (2)

-

9



H‘\n

| Details Reqmmd Fms:m;, REI'I']EI ks

| o ) —e =

LABUMIURII*E

' Nursing Foundation including | |
| Adult Health Nursing & Advanced 1600 sq.fi '[ 600 ,5(1 £+

| Nursing Lab

: : e e _—-.4_-_
Mg oot | amat | y300 sy et "8 3
G | ome | gpp gudll A W

'_P_EEEE!?U:; Nursing Laboratory sl 900sq.ft [ __é U D__&'g_f_}_ l 17 __
'__Pir_hmu! ‘smenr:es Laboratory ' S00sq.fi 4 3 oD 5q 4 | /\
| St e et | 160083 4 | e

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.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, tracheosiomy,
gastrostomy, IV injection, BLS, newbomn resuscitation model, etc.

The laboratory should have computers. internet connection, monitors and ventilator models/maniking/ 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-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
1. 1Is the college building own or leased / rented? "
2. Blue print of the 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.
Note: ;

s [If the institution doesn’t have own building even afier 2016 withdrawal of affiliation will be mitiated. .(F.NO.1-5/2014-INC
ded 29/10/2014).

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

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

»  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 L
| In Driving Licience
of Vehicles Number RE Pk | b i _
| | Lt e : |
| D1 KA1E D3036 nﬁ'smu | Yes/No  ~ Ves/No |
Signa airman SignatuTe/of Member (1) Sign of Member (2}

-

10



“16. Library facility :Enclose list of library books Annexure - 14

e

| g | | | |

' Li i i : Ventilati | Lighti Remarks
Library Facilities J_ Size in Sq ft l. Separate Library | Ventilation | ighting | |
. : ke L STELE AR -
S ad | YES=]Ne[] v - rﬁaquﬂ%
23008qFt | 935089 | ;
Fo——— —— 1 === — e |
- Total No. of Nursing Books available | 23286 | No. of Nursing Journals subscribed | B |
e ——— — S ———— — — -.__— —_—— - S — - —_— ._|
; No. of Thesis/Research titles available 00 Is internet facility available for Students? Yeg |
| How many hooks were purchased in last '
No of e-books , 15 ll financial year? 3 9 U
sl Lo , y
5. No. Name of the Librarian Qualification Experience Remarks

04 Mamatha ; M.Llib :- 13 M%,gg

|
i

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimmum 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

Conferences conducted ‘ —

Conferences attended e s
‘ i Sk __.______.|JI.._ M\ :
Si hairman Signam% re of Me mber (2)

L1
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18. Details of Clinical / Hospital Facilitics : Annpexure - 16

I Do you have parent Medical College? YES I:l ! NO

2 Do you have parent hospital? YES E - NO [:l

“i. TrusﬁF;uci;tyMissiunar-y :I
ii. Trust member with MOU El

| | If Yes, Hospital Owned by

Fa I fiiceccnn e | Occupancyonthe | 1
Parent Hospital. | Total No, | Distance from day o spection Remarks |
1 the college (min 75%) :

Full Name & Address of the Parent |

Hospital CH‘LI € ot "H'I'JF‘P‘HDI;

DT, L—;Dirpwmqﬁﬂ iluo SRR B 89

"NAME OF THE TRUST/ Person owning
The Hospital

MName Of The Owner Of The Trust of
Hospital

St UL educadion
€octety |

83 Jélﬁ Cervlod HorpHed

E=3 F —

J%“Ef 13?:11:':'0 om-T | 20 | &.hm 851,

155 | Doty Gobd 4
535 |Cdy 0o 0Pl 2 ..

223 |PUTED uedT 60 ).5.hm B0V, |

(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:
e 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 gowt 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 did 29/10/2014 and F NO. | -6/2018-INC did
20/04/2018).

s With effect from 2022-23 AY, Mursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hespital. 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 Affiliated Hospital® to anmy other n institution and will

Signa : riman Signatureof Member (1} Signature ember (2)

12




e

be for minimum 30 years, (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should: be vwned by the same trust. (Reference: The gazette of India extraordinary pant 1ll—section 4 published by authonty,

- [indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) progran, regulations, 2020] S July, 2021 F.NO

11-1/2019-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent 1o affiliated hosptal’ agencies /

L]
- 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 Se. (nursing) program, regulations, 2020] 5" July,
2021 FNO. 11=-172019-TNC.)
Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOUfunderiaking) = 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®
o any other nursing institution and will be for minimum 30 years,
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

Noselyied Poseond Waspira] ¢, aqpiliobed tutpite)
Parnionign seigeds & g,wwfg e

5 airman Signa of Member (1) of Member (2)

L
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R ———————————— A EEEEE———————————

18.1. Distribution of Beds

-__-__{— 5 “E;aren.t- e T___ | J-’L;Fﬁliated B _'m--.
, Clinical Areas - 7 - - ==
! No. of Beds Bed Occupancy | No. of Beds ;' Bed Occupancy -
e e | L i ) . |
S LY 856 | =ed- | 90419 | 6. |
| Surgery including OT l a5 ;| 3R o~ | 104 10 | R0 |
 Obstetrics & Gynecology 1 D | 20+ | 065 4+ 0% 46~ . |
Pediatrics, 5 3 . e e I I; 05409 | +2-] - f
= Sl et £
Emergency Medicine Db 8- . 094092 Q0-|- !
| : S e E et il —
| Psychiatry - 03 €0-) - D140\ el |
_Additional/Other Specialties/Facilities for clinical experience:
Parent ' Affiliated
Clinical Areas ;
; No. of Beds . Bed Occupancy No. of Beds Bed Occupancy
Major OT oa | H8:. | pirol 16 -1
: |I
Minor OT 0 S0 - D+ 02 g0 -
Dental, Otorhinolaryngology, 3 T =%
Ophthalmology o
Burns and Plastic -_ o — -
Neonatology care unit o2 I 6-) - ol+ 0\ 5 -
Communicable disease/
Respiratory medicine/TB & e - 71, =
chest diseases
Dermatology - - = -
Cardiology 05 42-/. 03+02 =26 - -
Oncology - - N 2
Neurology/Neuro-surgery 08 H45-/ . O\+0) } Js . ,
Nephrology/Urology ‘i = — — |
icuicey 055 361, | 03402 g8 .
Geriatric Medicine e o= 5 -
- Any other - e e _

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

Sigﬂ;an Siw%r () Signaiu mber (2)
14
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19 ([}MMUNITY HEALTH NURSING Annexure I?

Rl_ HAI FIL I'l[.'l

. —
A Namu{[HLFFHC#Sf

Ad u;‘rlf.d ".ih!mted

Admmmr&u red by

Sh “rannnaHQH t

S

| State Govt, E‘ Municipal Corporation [___I Private |:[

15

|
L e 34 J i L
. Distance from lhr; ‘\ursmg lllstltule 0+ K m
* b. Services Rendered by Health & Family Welfare Al ot
Programmes M C’H g CF cﬂ_ "
|_ URBAN FEILD ;
re—ir —— : | = i - <<ttt A LA RTR
a. Name of CHC / PHC / SC | Nettuwatiy ,
| Adopted / Affiliated | |
Administrate red by | State Govt. Eﬂ  Municipal (,orpﬂr:ﬂnn |:j Private :l
Distance from the Nursing Institute 0 a_ H "M
b. Services Rendered by Health & Family Welfare A
Programmes M C,H (e_'_'ﬂ'l {T_Cﬂ en (‘,q
N B A £opy of the agreement for affi J.'mm:rn fo the hmp:caj and Health Centers to be attached.
20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES IE, NO D
b. Post Basic B.Sc. Nursing YES [:l NO @
£l M.Sc. Nursing YES D | NO IE"
21 Time Table available for all Nursing Programmes
a. | Basic B.Sc. Nursing vis [T no [
b. Post Basic B.Sc. Nursing YES I:I NO E‘
c. | M.Sc. Nursing ves [ ] o LA ]
I ; g |
22 Records of Students : Are the following students records are maintained well? |
a. Admission record YES E" NO :I .!
b. Daily Attendance Registers YES IE" NO D ‘
=h Sy blibenia, o !
c. | Health Records | vES . [t NO o
d. Clinical and field ex;}mence record ' YES E/ NO I:l
€. Pracncai record books - procedure record YES IE/' NO D
Practical record books - Midwifery case T
A Y N
L | book s [ s o [ ] K
. | L d YES | NO
Sign airman Sigmm&%ﬂ 1) Sig ember (2)



h. Extracurricular activities nf students -'YES' E" NO D .
1_____. = S — — ¥ [ B =
i Cumulative record of each YES | E | | NO D :
I el = 4 = . P e ot 10 ! = 3 o e
J- | Course planning of cach subject YES IE/‘ : NO i:l
k. Rotation plans YES E/ : NO I:l__
. Committee Meetings vEs [ [ e e
m. Affiliation records YES IE/ | NO I:l S
' n | Records of Stock YES Eﬁ NO E_-___ |
"+ el Annual report ofactivitiesand oy I h b
| o achievements ks @/ | MJ acd D—I
| p- Staff development programmes YES E"’ : NO :l '
! q- | Anti ragging cur_nfni_ttae YES IE/ .' NO D
I_ L | Student wclfa?'c cnmmittﬁi 5 L _EES g'_ ! NO D
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate 7
" Hostel? s E/’ 0 D
b. Built-up area of the Hostel Sq.ft 2H,J00 J-— £4
c. Is the Hostel Owned or Rented/Leased? Own |:| Rented/Leased [\ }—
Is there separate provision of Hostel for
¢ Male and Female Students? i E' e D
e. Total No. of students in the hostel Girls: OF Boys: D
f. Total No. of rooms Girls: |0 Boys: Zf
g. Water Supply YES E’l NO D
h. | Electricity Supply YEs [ ot S
Is Facilities available for outdoor games
_i' and indoor games? v Eﬂ I| i P
j- Is Sick room available? YES E/ E NO D
" — ||
k. Whether the hostel mess is available with YES E/: | Al T
. | Safe drinking water facilities vir ] | e
Si of Chairman Signatur€ of Member (1) Signapa¢ of Member (2)
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List of Annexures:

Annexure
- Numbers

ESah

Details

Submitted
~ (Tick Mark)

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

Annexure - 6 i

Approval Status : GOK Order

Yor (oF
PR =

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Annexure - 8 ;

J Approval Status : KNC Notification

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

Physical Facilities :

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by

17

of Member (2)

L

competent  authority, occupancy certificate, building | \ﬁag
AREEEAE Lo accessibility-lif/ Rampin working condition, |
2. Laboratories
3. Building related documents i
L R N N St g e -2 e ,glh = e
Annexure - 13 | Vehicle Details : Bus \_,1 08 :
|
Annexure - 14 | Details of List of Library Books & others el
; £ s V
Annexure - 15 | Academic Activities .
a el |
Details of Clinical/Hospital Facilities- registered Hospital MOU, ) !
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals. \'{@
Irom atfiftated hospitals. |
| Annexure - 17 | Details of Community Health Nursing Posting Facilities -
| A i il SRR R0 W )
Annexure - 18 | Master Rotation plans and Time tables \, @
) - Sy ) 4 |
re of Member (1) Si



e e e e —— ———————— e e — . e S genen meee oo

| List of Teachers with their Declaration forms & necessary . "'
Annexure - 19 ) 2 9:9 |
I documents

. | 5. : e

| RGUHS approved guideship letters of M.Sc Nursing faculty cach

|| Amexure=20 | speciality wise e : ' ‘Tﬂg :
|

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.

. Observations: ‘Qm e A.dv‘an % JM?@{HQ?‘!, NP T 1% |
> The battitukion ie tovshrubed reth giooo sy br 0rca
- Aewitivg b lvell tquiped 6 labs s , A,
e NES
S i
519 teackiug Bpps sae caﬁmeal? 0L ho-60 Jwlshe copurlr
16pf Wore on djprned bove, sedr all vk pacsod.
y (3% . |
%Mwu] Coping 33%?\905%4 016#3' neeth Mujaaﬁbw?x |
> Jotwivotiou i Josnt hospival *Ciry coibud Apgpiehumpud
i, 100 Yoded wfwﬁ” & The Zoanie ﬁsﬁpﬁ'mjf’ W‘ﬁh"“ﬂﬁ’f&j
T =20 ctee au?ﬁliafm?- KPME, PLR ase \faﬂifb?‘eaf Qwe?é

bed
Crrsocls -

o \}MME’M e Y ?”w“ﬁ“ wigele aovipathel lo .

Slgﬁm n Signatu'lre of Member (1) of Member (2) |
£ |
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUIHS for conduct of LIC inspection at
which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional 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 recovded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

ﬁgnm Signaturé of Member (1) Sigiatage of Member (2)
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e e e e ——

Instructions for reporting of Local inspections by RGUHS .

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

2. Team shall submit the report soft & hard copy within 48 hours of the inspection |
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

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

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

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal. ‘

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

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

Signature of Member (1) : n'f Member {2}

Sig Chairman

-
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Teaching faculty details

Sl no Name of the Designation Qualification Year of KSNC Teaching Date of Form-16 Signature
teaching Along with passing Reg. experience joining Submitted of
speciality number | After After Yes /no Faculty
uG PG
1 Vijayalaxmi Naidu Principal M.Sc.Nursing 2008 6527 |05 17 01/04/2025 et
Community health E
nursing
2 Uma N Associate M.Sc. nursing 2018 64735 lyr Syrs | 08/07/2024
professor Medical surgical Qs
nursing
3 Harshitha M N Asst M.5c. nursing 2018 71309 1 dyrs 06/04,/2024
professor Mental health %
nursing
4 Savitha G.S Asst M.5c. nursing 2018 52651 1yr Ayrs 05/05/2024 )
professor Mental health ﬂmﬁb __.w.fv
nursing
5 Anil Kumar S.R lecturer M.S¢. nursing 2018 137491 3yrs 3yrs | 01/01/2024
Medical surgical @%1
nursing \
& Sindhu C lecturer M.Se. nursing 2020 88587 -1 ayrs 12/02/2024/
Medical surgical %&PP &
nursing
7 Chaithra Asst prof M.Sc. nursing 2021 26415 - | 3yrs. | 11/03/2024/ A
Child health nursing %@)
8 Sindhu R lecturer M.Sc. nursing 2025 122997 2yrs 01/03/2024 R 4
0BG =y
9 Vidya B .N Nursing BSc nursing 2020 109126 03/03/2025
tutor
% ¢ o< ¥
&S

Y-S






10 Ajjaiah CV Nursing BSc nursing 2020 154278 02/02/2023
tutor ;
11 | Thipperudrappa D | Nursing BSc nursing 2021 166913 06/06/2024/ Lt
tutor
12 Pallavi G Mursing BSc nursing 2021 121464 26/05/2024
tutor AH_mwgu;.‘__ . ﬂ.
13 | Pavithra B Nursing PBBSC Nursing 2021 133190 22/08/2024 ) [
tutor ?
14 Vidhya R Nursing BSc nursing 2023 151972 16/09/2024 ..
tutor é_\.&_,nm
15 Priyanka.M Nursing BSc nursing 2022 131231 10/10/2024 N : a /
tutor
16 Nasreen Taj. M Mursing BSc nursing 2023 158366 01/12/2024
tutor \.\%
17 Kavya B Nursing BSc nursing 2021 130415 10/11/2024
tutor \E&rﬁuﬁ
18 | NandiniN Nursing BSc nursing 2021 122329 05/02/2025 o/
tutor =

oI

"

X

f &1..
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU .
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

iwee. D M. b. Subobew
is/are the Owners/MD/CEO/Board Members of the
("fﬁ;_ﬁgnm.l._ﬁnfaﬁmﬁ(id_ hospital situated at
‘Lutona YEN

This is to confirm that our hospital _CJ#_M—%M Dﬁww?
is registered under KPMEA and PCB with 41,00 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital____ (14
functioning as affitiated/parent/own hospital for
college.

We also confirm that our hospital is solely affiliated to

_The. et hw /",ggg#f g HVeAking college and is not
affiliated to any other nursing college.

The information provided by us is true and correct.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

e ————— e

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
@ L]
“Fﬁe, W: . CﬂMEje: 4%/ /\.7;,&%9_,4_ are
submitting the affidavit toUniversity.

The rast  Somaht Sk Edvewkon Sorteny CB). s

running/managing the colleges 1. _The I}Y?:PJ)U; L e 7!
2. The MfSesqa (oglege’ gL,Jugsfﬁcr.
<t — = !
S since
0 f.f years.
We confirm that all the information provided by us to the LIC team is true and correct to the
best of our knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time to time. :

If any of the information declared is found to be fa
management can be held responsible and suitable actic

/misleading, Principal and the Trust
‘can be initiated by the University.

SeétCretary
Smart Skill Education Society (R)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

applied for continuation of affiliation for the academic *_vw 2!]2:4 25.

We have conducted LIC inspection of this college on 1«|s]g,5’ 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.

\.ﬂqlb
hnr







Mnh 535450495? {

e

- TN |
j !@ .: ; £ A | fl : ‘HGPS Map Camera

# Davanagere, Karnataka, India

15651, Hadadi Rd, Jeevan Bhima Nagara 2st Stage,
J‘ Vidyanagar, Davanagere, Karnataka 577003, India
1~ Lat 14.43749° Long 75.923106°

.Googne« 2B 11/05/2025 11:23 AMGMT +06:30

l-.-:.h-.-ﬁ'.






THE PRUTHVI COLLEGE OF NURSING,

DAVANAGERE

HADADI MAIN ROAD, OPP SHRUSTI HOSPITAL, DAVANAGERE-577005.

ATTENDANCE CERTIFICATE

This is to certify that Dr Shankaragouda Patil. Principal Rajashekaraiah Institute of
Ayurveda Medical Science and Hospital, Solur, Ramanagar. Senate MemberRajiv Gandhi University
of Health Sciences Bangalore conducted LIC inspection on 11-05-2025 at The Pruthvi College of -
Nursing, Davangere for the academic year 2025-2026.

Thanking you
-~
Pt

Yblsincapaiy
The Pruthvi College of Nursing
Davanagere-577 005.

B thepruthvicondvg@gmail.com . +91 63645 04997
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