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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

Details of LIC Inspectors : Chairman Academic Council Member Subject E_ll;i'.-ert
Name | py fewsegd Moo |De Batavarey Chivkrg - K- A
Designation Qmi&b WM ey PeofFeLlok ean | Hets
Add b D MEHme  |LU & T COLEMER R cell ﬂ.nm%
ress ; OF PHALMA LY
Cela bw¥gp At Anabng, | O .
Mobile No | AUH (Y oobd 2 QECE 69816 |aby g (35K B
Email ID iy v fod pate NG varay Chiveale

[ ﬁrmmy Low

et gl ey

For the Academic Year :

Date of Inspection: © ‘)f \ b \ <

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
+Z.Continuation of Affilation surprise [nspection
L 2Co iati ~" | 5.Surprise Inspecti
3.Enhancement of Seals 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
g::::!fnﬁg:;‘:fm u,zk./ﬁ;sic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
] 3. M.Sc. Nursing 4. M.Sc. NPCC
| BLiss COLLBGE OF (NURSING ,Nol3[, [ Yearof
1 N?t;“;‘ﬂ{it:?j;nmmﬁﬂn \Vaishpodevul 1 €S tate . ngﬂahqﬂ" Establishment
A i Eenaevi hokly, MM Sore Bangalore
9 P ml} S6210q 2020

conducting body

Status of the course

Government / University / Antonomous / Municipal Corporation /

Missionary /Trust/Society /Company

- Name of the

p-usEl address

3 7 Trust/Society&complete

Hob\i,

{Enclose copy

CHIPRA FOUNDATION
No 13 Vaichnodew'  Estate bguﬁanc}n{mi.k‘aﬂﬁi
o SETL .Bm;}cthm- Koa

Registration documents nfﬁmiﬂya“s:}ﬁnnexure i

Sér1D

thhsite: YA HoD ,Covy

Email: b| 1 %5nuv5+ﬂ§e\{mhﬂ

Signutu ﬁ‘{ﬂ )

by B rorssy Chyudk

h//’
Signature of Member (2)

pa- Rom*



(b). Name of the Owner
of Trust/Society

DINTO MBTHEW

4 (zoverning Council&
Audit Report of Trust

Total Number of Members in Governing Couneil :

other than the current institution
mentioned above under the same trust?

]

I7.r‘

(Enclose copy ofGoverning Council Members & Audit report of Society/ TrusjAnnextire - 2
S Name: PyImy =3 Mobile No: =\ A\ 50665665
5 | Principal/Head of the E:;:E':::‘:“J;‘;f& piGusise, el
institution Email: & jes7 @ arcel ) ton Residential phone No:
. !f yes, rﬁpuni?y the full name nflr.he n:.lrsing
| & Do you have any other nursing institution s R msumu:::i;:‘ﬁ ?:‘ﬂﬁiﬁimm i

(Verify& enclose a copy of the registered
trust Documents)

.

gt zill2]|se2l

| _Annexure — 3 s
7. Affiliation Fee Paid Details: | o~¢ -——Fudf{ Sens- 2L
Vi e Annexure - 4
Particulars of fees paid for
ke Continuation [ Helinet Insf Fee
uG (ELETE Renewal | Administrati | 0 07 0 i
Cintasd |- Atinton | tniesl Foe Poss o Charies Dlﬁfﬁﬂlﬂdl’ﬁ' Amount
¢) NPCC_ |
B.Se. - e£0 oSb.
N | S50 |25 | 155 b=
Post Basic
| B.Se.
Nursing
GLECT IS e Total (A)
PG
Course:- | . AR R o No of Seats X Preseribed
(M.Sc. P G.Cnuﬂmﬂnﬂmh Affiliation Sioh b Gath APGIY
Nursing)
1.
e =
4.
5.
Total (B)
NPCC sl
, 5 Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: @D oopce 7 5 ?6 T

|

Sipamﬁ%man

Signature o

ber (1)



Admissions Made
for the Current
Academic Year

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

Programme 1 year 1l Year I Year 1V Year Total
Male i —— e = of
B.ScNursing
Female Ty —— - —
Male
Post Basic B.Sc H\“«R
Nursing Female \

Male \

-\-"""\-\.\_
M.Se¢ Nursing Female \
M.S¢ NPCC o NRM
ol
Female \\\Ep‘

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

h—
Annexure - 9
; Place & Address of work Boaard | Duration of
&t Nursing Council at the time of admission | University Conrse with
No | Name of the Student Registration Residence Address | (verify with experience | from where dates
Namber certificute and relieving | Jast exum was From-—-

order) © qualified T g

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

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

P
Annexure —10
Plice & Address of work Board / Druration of
G Nursing Council at the time of admission |  University Course with
No Name of the Student Registration Residence Address {verify with experience | from where dates
MNumber certificate wnd mﬂen_r; Litst exam was From-——r
arder) quulified Ty een

Note: Separate list (o 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: N e ‘b* A E RIS

-
2
SignamMﬂmn Signature of ) SWM? (2)



—_———— - =

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

S L.mmm e
Approval Letter |14.12.22 |25.4.24 97.01.23
No. and Date
Anmexure -5 | Annexure-6 | Annexurc-7 | Annexure-8
. perlteA )
. . Affiliation
B B.Sc. N
B T ekt | <10 Lo Lo 2319123
A | & oo
Admissions Made
for the Current e
Academic Efﬂlr
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Post Basic ! !
B.Sc. Nursing Sanctioned Intake
h__—l—___'
P\‘-" — Admissions Made
= H for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community HEﬂlthEl Anmexure-5 | Annexure-6 | Annexure-7 | Annexure - §
b. Medical Surgical |:|
c. 0BG Sanctioned Intake
d. Paediatric
" i ‘-_-_F
e.Psychiatry [ ]  Admissions Made
i | for the Current
| Academic Year
Approval Letter
No. and Date —_—
M.Sc. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-3§
AN
¢ Sanctioned Intake
P

i A
L
SignlMﬂmn







m

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

|
|

i2. Teaching Faculty Requirements for all Nursing Programs:
| Required Existing / Available Deeficit
J Sk B, PB.

MSc | M.Se . o | MSe PB. | MS

No | Detigmation|  BSeon | [ RS g |weec | BRO | Bl Totarec] meay | o [0 dhes
| Gita | 20to 400 | &1
| ool S T "8 S o | 100 w |
], 1 | Principal 1 | |
| Vice-
| 2 Principal : : |
' 3 | Professor 1 1-2 I* 2

| Associate
4 Prof 2 24 b* \g
Assistant

, S Professor 3 38 2 3t 4
| . & | Tutor 8-16 16-24 | 2-10 | = 'T
| Total 16-24 | 24-40 | 4-12 I' 6
| Fq:.lr Ex?mple: 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 of Faculty for B.Sc Nursing :
(Start the Program ie, 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 Tatal 16 Faculty
Total 5 Faculty s : ) :
s 5 M.Sc. Nursing » 7 M.Sc. Nursing gualified » § M.Sc. Nursing
40 Students i :
s 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
o 3 Tutors s 5 Tutors s 8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Stedents | » 3 M.Sc. Nursing s 5 M.Se. Nursing = 7 M.5Sc. Nursing qualified e 8§ M.Sc. Mursing
Intake qualified faculty qualified faculty laculty gualified faculty
* 3 Tutors s 7 Tutors s 11 Tutors * |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 3 M. Se. Nursing s 8 M.5Sc. Nursing s 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors » 12 Tutors = |8 Tutors » 24 Tutors
S&hat% ghairman Signature of M 1)




12.1. Teaching Faculty details :— Details should be written in format onty

Ouslification KSNC | Tenching experience Form -6
. No Name of the teaching Faculty Besiznation m m e e m ?:;:,:: m..
L | My, AJAY - S T PrRINGIPAL| MSE-FY| 2007|8548 | 241
2 Ipdme. LIGHTY P.A e PRINT MSC.NEN 2007284492 fos
: \pdr. PEASAD @0 | : :
v My, PATESH GOPI Alsor PRT : A6491
S M. SuPesHA. DM Assac ) s . |826¢] -
o | My, RANGASWAMY-T | ASSITARIE 4G22 :
S IMus. PBILAVI BN |AssIT-PRoE |MSC.Men) 2018 0907 | 1Y212m
o | Mae. AnJunDL - FroE Mée gD - ;
91 My Mmm% Stss
| M. RAMYY £ TUIPR | fsc. Al mm.%m
2| g S0 b TUTOR | BSc.n | 2024109
B | A L AltpisHA W7Dk | Bec.n/ Pp24| fidol |
4| My MAN TUN AT TViog | Bsanl | 202\ 170931
S\ MopdapiisHA  auT bk | Bsc.onl
| AR SANDESH JUIDE |Bsc.nl
17,
18 e
19 —f -\-5_‘
111 H""""'-I-“._
21 T
) S e i

Higu-lll&x;lh‘lmﬂ Sigmnature of Me )






al \\
62, \}

. Nide: |mmwfmmmWmmwmnumrwvummmﬁumumj wmmwmmm=
(Mugsing) Experience: M Sc. (Mursing) having total thy M5 s s il S ! rglate prog PhD, (Nursing) is
dﬁuﬂﬂ:F&Nﬁtthﬂmmpu-ny:wﬂhmihululdb:MMMGMMH&MMMMMMMIMMMM?SWMMME

be verified as per norms of RGUHS)
signature of (1) MW

. reuired nitach sanme exire pages.
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLN¢ N : : - Number of Hours .
LNo. Name Qualification Subject _ per Year Remarks
—  COPY| ENchebak -
14. Physical Facilities :
14.1. College Building: —Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building
(in Sq. Ft) 2205 | 24, 000 39 - FF |
1 Note: The 23.200sq.11 only for B.S¢ Nursing programme with 40-60 intake. (The gazette of India extraordinary part [11—
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 YEC Copy/Rental Agreement registered copy :
CLASSROOMS £ Clhii bt
Size of each classroom (sq fi) for (2] )
40 to 60 intakeB.Sc (N): 900sq t | 2004 ftEach wosy gm
2 Class rooms F
P.B.B.Sc (N): :
5 B.Se (N) : 600 sq fi S0 it Boch S
2 Class rooms
M.S 16 —
CARY - GRlsg It 600sq ft Each
Ny 2 Class rooms
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities
Office B
I. Principal’s Chamber 300 B oo S04
2. Vice-Principal Chamber 200 9 oo Squ.
3. HOD 5 x 200 = 1000 e |E
Jegp leh
4. Professor/Assoc. Prof
800+2400=3200 2, D eS|
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative fi=g=
) o
clerical staff and PA (5) 6 h
3 7. Accountants Office S04
8. Store Room ficm :
9. Record room
2 bosc ul -
10. Room for
maintenance staff 2 a0 L Gw(
11. Xeroxing room 2 e chy
12. common room 1000 o Gﬂz_;f!
13. Seminar hall 3000 S e I “®
14, Toilets 1000 \ece SH.|
]§, %.Wﬁids room 600 {L e S oy
Signatur airman Signature o emhfr (1) S%&MMemhﬂ

(2)

o



| S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft /6 30 5-? .
Nursing Lab
Nutrition & Community Health
Nursing lZl]Usq.ﬁ_ 1210 59 FF ek e
4 Obstetrics and Gynecology
Laboratory o %ﬂ Sf/ £t
Pediatrics Nursing Laboratory G00sq.ft 41p a4 .FI
Pre-Clinical Sciences Laboratory 900sq.1t Gps SS9 Lt
Computer Lab ; g
(1: 5 computer :student) e gy .5;’ 1

Note:
«  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.

» Al least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, BLS, newborn resuscitation model, ete.

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

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

« Fach 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

1s the college building own or leased / rented? -
Blue print of the building attested by competent auﬂmril]r:-"'f
Tax paid receipt (Latest / current year). —
Occupancy certificate._—
5. Sale deed / Lease deed of the building / Land.”
It is mandatory to enclose all the documents mentioned above.—

o=

MNote:
» Ifthe 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 2021-23
onwards.

s 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 Wursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-172019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / ﬁrance { Driving Lioen/ Annexure— 13

it

T apaver. | Vehicle REEIMTAtion | eqting Capacity RC Book Tnsurance Driving Licienee

FhelD DO 93TV I T o s N L
) B Sigospere ol Mexther (1) Signjture of Member

i



: - e e
|‘ ﬁsmo,_ Yes / No Yes /Mo
16. Library facility :Enclose list of libeary books Annexure - 14
Library Facilities | 'Mm_sfﬁ_ | Separate Library | Ventilation Remarks
Required
2300 Sq.Ft 9239&5?/3’ YES [ No[ ] e l R
Total No. of Nursing Books available 1.2 0 No. of Nursing Journals subscribed TR [‘(
‘ Helivet baclidy aveilable
No. of Thesis/Research titles available | =\ 5| — | Is internet facility available for Students? | e
|
N How many books were purchased in last
No of e-books = w2 I financial year? r 5e ©
8. No. Name of the Librarian Qualification Experience Remarks
'i P Veribat —thy
L | R CHINNAGoWIDA | 248 /DY EARS
. Lib woosEn Preel
| TvpPechiey, -

e

Note : A minimum of 300 of different subject titled nursing books {all new editions), in the multiple of editions. total of minimum 3000

books for all baiches; 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 yvears 1"-{':} [ — Annexure - 15
Academic activities Particulars Remarks |
l
: . 1ol Li
Research Projects M[ [ | e sl

)

1 : e
’ vl |
| Conferences conducted Y
|
|
” \w/
Signaiure of ghaiman Signature of (1) b w'mh“-"

12



Conferences attended

L

vl

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [ ]

No [T

2 Do you have parent hospital?

YES [T

No [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary :l

ii. Trust member with MOU IZ"

MY Dinds Madheotl

Total No. | Distance from ; ) Remarks
Parent Hi 3 . s _ day of inspection

Full Name & Address of the Parent VEfad the
Hospital Lk e —l oo abst

MANASA MATERNITY ee KSPLD, % bl

TROYmMA (ARE CENTER Upte 2|9 [202%)
NAME OF THE TRUST/ Person owning
The Hospital

g > il WW‘\ i B "

Name Of The Owner Of The Trust of
Hospital

. 2 |

LEE | manaca maTERNIY

§IZ | gRBUMA LARE GV

E & = SIPR D] ) BANG [or F
o )

35 | TRADA

ES 8

<24

(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:

s Ifthe 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.S¢ Nursing Programme. But

I
Signatu airman

2)

Signature ber (1)

3

WIWSDW institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
h



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICUACCU. (Reference :F.NO.1-5/2014-INC did 29/10/2014 and FNO.1-6/2018-INC did
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Umtary!ﬁmglealtnputhu: parent/own

hospital. This hospital should continue to function as parent hospital*till the life of the nursing institution and not allow the
hospital 1o be treated as Parent/A ffiliated Hospital” to any other nursing institution and will be for minimum 30 years.
(Registered MOLU to be submitted in this regard). Both the college building and the parent hospital should he owned by the same
trust.(Reference: The garette of India extraordinary part Ill—section 4 published by autherity, [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 111—section
4 puhhshed 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)

Note ;

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulistions and curriculum for B.S¢. (nursing)
program, regulations, 2000] Sth July, 2021FNO, 11-1/2018-INC.)

Note
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
* Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustecs/members/directors of Trust/Society/ Company].owning the nursmg msmunnn w:lh |hc nlaum tiy Ihe eﬂ'em lhal tha
trustee/member/director of the Trust/Society/ Company would not all ospital t 1 1 4 ; g
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
No.of Beds | Bed Occupancy |  No.of Beds | Bed Occupancy
Medical L’ (6]
Surgery including OT | &

3 N
Signatu girman Signature er (1) Signatu Member

(2)

14



Obstetrics & Gynecology 5
| Pediatrics, i
Emergency Medicine 5’
Psychiatry .
Additional/Other Specialties/Facilities for clinical experience:
; Pﬂl’i_'-'__llt Affiliated e
Clinical Areas : S : = -
No.of Beds | Bed Occupancy | No. of Beds Bed Occupancy
Major OT o9 (159 %
= 1 N,
Minor OT 05 A5
Dental, Otorhinolaryngology,
Ophthalmology
Burns and Plastic 0 S’ o~
Neonatology care unit oS Zl
Communicable
disease/Respiratory
medicine/TB & chest diseases !' D DY
Dermatology Ns oz
Cardiology
Oncology o5 03
Neurology/Neuro-surgery 10 64
Nephrology/Urology ; =
ICU/ICCU 0% o3
Geriatric Medicine A0 25
Any other - iy

Note : 1:3 student patient rationeeded. Verily and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure- 17 APP [jod -

RURAL FILELD

a. Name of CHC / PHC / 8C

Adopted / Affiliated

Administrate red by State Govt. [__| Municipal Corporation [ | Private [ |

Signamm Signature ﬂgr’{l] Siw
(2) : . =
15 Ll



H Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

—  Appel\ied -

a. Name of CHC /PHC /SC

Adopted / Affiliated

Administrate red by State Govt. [ ] Municipal Corporation [_| Private [ ]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: 4 capy of the agreement for affiliation to the hospital and Health Centers to be attached

(2)

20 Master Rotation Plan : Annexure - 18
a. | Basic B.Sc. Nursing YEs [7] N
b. Post Basic B.Sc. Nursing G vis {7} HOF i
c. M.Sc. Nursing — ves [ 1] Ne [
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES EI NO D
b. Post Basic B.Sc. Nursing — YES D NO I:l
| c. M.Sc. N&sing oot YES I:] NO I:l
22 | Records of Students : Are the following students records are maintained well?
a. Admission record | YES JZ’ I NO D
b. Daily Attendance Registers YES EZ? NO D
e. | Health Records ves [P . s S
d. Clinical and field experience record YES E? NO D
e. Practical record books - procedure record YEs [T o [ ]
¢ :rnzc;mal record books - Midwifery case YES [E}’ NO D
g | Leave record ves [T e
h. Extracurricular activities of students YES E? NO D
i. Cumulative record of each YES JZ') =t NO I:
5 ik Course planning of each subject _ YES zf 2 NO D
SignamrM rman Signature mh:r (1) sibm'{ ’Hyﬁ-.ber




k. | Rotation plans vEs [T Mo E-]
I. | Committee Meetings vis [ No []
m. Affiliation records YES E NO I:
n. | Records of Stock vEs [ No ;)
. ::;;arlemreep;: of activities and TES IE.) NO I:I
p- Staff development pmgranun-n:s YES @ NO D
q. Anti ragging committee YES E NO :l
r. Student welfare committee YES @7 NO D
23 | Hostel Facilities :Annexure - 12
2 Eﬂgr the college is having a separate VES @ NO :l
b. Built-up area of the Hostel Saft 4200
c. Is the Hostel Owned or Rented/1eased? Own D Reuted/Leased E
d. ﬁalil;e::dsmg S];r;;s[gt of Hostel for Y_E_S EA NO I:l
e. Total No. of students in the hostel Girls : et Boys : ™~
f. Total No. of rooims Girls: b Boys: L2
g. Water Supply YES IZ'F NO I:l
h. Electricity Supply YES 27 NO El
i igﬁgiﬂﬁ;ﬁh for outdoor games YES E‘) NO :I
Is Sick room available? vis [ ] No! {0
k. Whether the hostel mess is available with YES I:] NO E
L Safe drinking water facilities YES {2’7 NO I:l

List of Annexures:

Annexure -1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

'}
SERMM

(2)

Signature of Me

17




Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts N
Annexure -5 | Approval Status : GOK Order -7
Amnnexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure -7 | Approval Status : KNC Notification N7
Annexure-8 | Status : INC Notification Keerr e l
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 : College Building, Laboratories and Building
related documents, Hostel

Annexure-13

Vehicle Details ;: Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Climical/Hospital Facilities

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

FAHATARAYATASA

A

Sigmature of Chal
(2)

irman Signature of

18

L\




e List of Teachers with their Declaration forms & necessary
Annexure- 19 P b/7
Aninesite ~18 RGL_IH:S aplz:.mved guideship letters of M.Sc Nursing faculty each | 7
s speciality wise < |

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.
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS 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 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.
Senate*Member AC r Subject ert

(Chairman) (Member (Member)

v /"’
Signatu m%n SMM:II ber

(2)
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UNDERTAKING by Trust Management

We the Chairm esident / Secretary/Member of the trust
DT> are

submitting the affidavit to U iversij. :
The trust ___ C NGV ‘(BDUV! C‘I‘Jﬁ“'i is
running/managing the colleges 1.

2 Bl cAbge ab mos¥
5 1
As™N | 7 vears.

We cnnﬁllm that all the information provided by us to the LIC team is true and

since

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.

Authorized Signatory

7%
Signatl%&mn Signature of Metpber (1) Qﬁn: of Member
(2)
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Village Map data

Survey No
Village Name
Hobli Name
Taluk Name

District Name

Adjacent Survey
No. within 30mts

MORE
DETAILS
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Owners Details

Surnoc No.

£3.83. 303 erPad envj|evcdes®

Owner Name ;DI 0.3,08) ||

a3, 00)

Extent : Z:86.0

Is he main owner ? : YES

Land Type ? : PRV

Is land Govt. restricted? : NO

Is there a courl stay 7 : NO

Is land Alienated ? : NO

Any Trnsc running ? : NO

For more details _ https:/landrecords karnataka.gov.in
please visit * [service53/







