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Rajiv Gandhi University of Health Sciences, Karnataka

4,h 4T Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING /

Details of UC Inspectors : Chairman

Name

Designation

Pi ftr^nJt- tfodb

Address

Mobile No ^U*UMaq*3-
Email ID

For the Academic Year:

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1,Fresh Affiliation

m̂ Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course

(M.Sc Nursing) only.

Academic Council Member Subject Expert

Be BaJqvQroj Cls^^-K- gAttvfy

Of PMPy £M** ly

Vq^ \ i^etr^

q?£4V6<t£i£ HV^rnfi-^Cft
^uda

T^Date ofInspection: O*V \ k \

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

Nursing Programme
Under Inspection:

^Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. MSc. NPCC

Name of the Institution

with Full Address

Status of the course

conducting body

in). Name of the

Trust/Society&complete
posTal address

Signanii airman

Year of

Establishment

2j02^
-/

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

T*^" / (Enclose copyofRegistration documentsof Society/Tfrust)Annex Ure - I'

Email: U \SS. n wv Sif\ ££>^o>»cu,
Lffi.

Website: y^ ^ D0 %(^o^
rt).

Signature er(l)

$y fi/y^AOAjUy CM^tk
Signature of Member (2)



(b). Name of the Owner
ofTrust/Society

t>irtfd rv\&TtfBuJ . . '

4
Governing Council&
Audit Report ofTrust

Total Number of Members in Governing Council:

(Enclose copy ofGoveming Council Members &Audit report of SocietyflTrust)Annexlfre - 2

5

Details of

Principal/Head of the
institution

Name: ftSrV? iO
Qualification: ^, s< Afupslxj^
Experience: v. <T ~l*** •*
Email: <^\ jcms7 <L ^rr^A- *ar\

Mobile No: c*\':V3o46S6t^
Office No:

Fax No:

Residential phone No:

6
Do you have any other nursing institution
other than the current institution

mentioned above under the same trust?

YES

LJ

NO
If yes, Specify the full name of the nursing
institution with lull addressVerily with the

original TRUST .im-miiem
(Verify* enclose a copy of the registered

trust D(Kuments)

Annexure-3

7. Affiliation Fee Paid Details:•> rc-c -^ieo^ <^>^T- ^4,
Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-
(M.Sc.

Nursing)

NPCC

Continuation

/ Fresh

Affiliation

\_2±
cpo

Annual Fees
Renewal

Fees

KJ^

P G Continuation/Fresh Affiliation

I,

2.

3.

4.

5.

Online Transaction Number or Details:

, Hclinct Inst Fee

Administrati g^**?°52-
b)for UGand PG

ve Charges

^<D

courses

c) NPCC

3-6,***/

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Amount

, 55 ^6b'0

4r 7>\ M2>[ 5-£>ltf

tenatureoVcfiairStgnaC airman Signature nflJyember (1) iLsTc Member (2)



- Admissions Made

for the Current

Academic Year

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

Programme 1 year II Year III Year IV Year Total

B.ScNursing
Male _ —

-— -—

Female <—
-— -—

Post Basic B.Sc

Nursing

Male ~^

Female

M.Sc Nursing

Male

Female ^\

M.Sc NPCC
Male \

Female ^.

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Race & Address of work

at Mir lime of admission

(verify with experience
certificate sind relieving

order)

Board/

Inivcrsil*

from where

last csam was

qualified

Daration of

Cosrsc wiib
dales

From

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Placed Vdrfrmofwork

at the time of admission

(verify with riprrieticc
certificate and relieving

order|

Hoard /

I'nivcrsity
from w here

last nam was

qualified

Note:Separate lisl lo be enclosed and Biometric attendance 10 be verified and copv to be atlached.
Rcf: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGL7ADM/CIR/0I/2017-18 did 25.03.2017

Re marks:
-Ki^ iy*Wc\£»\K^

Daratio* of

Course with

dates

From

Tb

Sign at u rman Signature Signature oj^flemher (2)



Remarks;

WfftivrJ-

Verify &Enclosecopy of Affiliation fee paiddocuments

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

KM*-**

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

Affiliation

Sanctioned Intake 40 Uo k°

Admissions Made

for the Current

Aeadcmie Year
—

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake

r

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in

a. Community Health|_
b. Medical Surgical [
c. OBG Z\
d.Paediatric \__\
e. Psychiatry

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

r

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned Intake

l\ ^
Signatore\«MJctkairman Signature of N

3 .
fe Signature oJJ*IcJnber(2)



Signature of MefnberO)

5

Signature of-^viember (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SL
Designation

Required Existing / Available Deficit

ltSc|N>
P.B.

B.Sc
M.Sc M.Sc

spec
RSt (Nj

P.B,

B.Sc

<*>

M.Sc

(N>
NPCC &8c(N) P.B.

B.Sc(!\')

M.Sc M.Sc

M'< (

40 (o 60
61 ID

lot)

20 to

Ml

40 Id

60

61 lo

100

40 to

60

61 Id

Hill

i Principal 1 1
/

2
Vice-
Principal

1 1
1

3 Professor 1 1-2 I*
x_

4
Associate

Professor
2 2-4 1*

3-
5

Assistant

Professor 3 3-8 2 3*

£L
6 Tutor 8-16 16-24 2-10 - 1

Total 16-24 24-40 4-12 \6

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

(Tne Faculty and Student Ratio is 1:10 and *For M.Sc Nursing: Depends onSpeciality 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 die Program i.e. for I* Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake l"Year 2*Yew y* Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12M.Sc.Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16M.Sc.Nursing
qualified faculty

• 24 Tutors



12.1. TeachingFaculty dcl«Hs :- Details should bewritten in format only



23.
^

M \ .

25. V t

2* V '

:• X
2K \ •

29 \
M X
31. \

•

32. \ '
33. \

•

34.
^

\
35.

36.

37.

38.

39.

40.

41 \
42.

n

44. St
45. s

Sl-rmliir ^y



46 ^
47

"" x.
48.

49.

\

50. ,sv.

51
>s

53 "\
53.

54 \
55

«

57. \^
58.

59.

60.

61 \
62

63 '*—\
M N
65.

Note: Idcnutv <iffa.nliv to be v.-ntied with<iovi approved IDto be verified (Aodbar/ Voict Id'PANcaid'Dnvmg I.uxnee) Principal comProlcsfcir- liscntialQualification MSe
(Kwang)Experience MSc (NutoiiB)having lotol 15 vean"nfflfttfinrUii M-Sf•'>'»"'P^' 9U' "i>*ith I** v»" •"» \1„Sc. iNanlw) In mlltcmr wogrf. Ph D (NursingiK
desirable P« M*c Nursing andRPCC niosiamine iheicihouldbe fiill limeResearch Guide* available which weds io t-e verified withAcoriginal timdcdnpknere\ Sludeiu Guideratioto
lie verified us per norm* ofROUUS)

f inquiredattachsame tutt pages.

Stella in re u( <li Si£uat4Xuf Menb^r (2)



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

SLNo. Name Qualification Subject Number of Hours

per Year
Remarks

— cor^ e^^MlA -

14. Physical Facilities :

14.1. College Building:

S.No Details

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

Annexure- 12

Required Existing Remarks

23,200sq.fl

Note: The

section 4 published
regulations. 2020] 5th July, 2021 F.NO. 11-I/20I9-INC.)/EC Copy/Rental Agreement registered copy

24>600$f'ft
23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary pan III—
iblishcd by authority. |Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.

CLASSROOMS

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

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

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

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

\&, A.V/Aidsroom

4 Class rooms

900sq ft Each

2 Class rooms

600sq ftEach
2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

^f|tPa>
•^ r=x&<&$b\

£,e>e>s&T

'hcs>cs[\r.
2-C»e,4,;v

•2-^.s^
2-c»p&&t

2_iT<r^
°2 ——icy^^f

2U£. -Uaf-
leccs* >|?

**"-&«*),
Signature ofA/ember (1) SuAaiu Member



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing. Lab

I600sq.ft lt>3o£f*ft
Nutrition & Community Health
Nursing

1200sq.ft 12/OSf-fh rh^rJt-ea^T
Obstetrics and Gynecology
Laboratory

900sq.ft #USf"tt
I'cdiatries Nursing Laboratory 900sq.ft qio&'f.ft
Prc-Clinical Sciences Laboratory WOsq.ft 9d$ H ff
Computer Lab
11:5 computer :sludent)

I500sq.n ISID Sffi

Note:
• One large skill lab/simulation lab can he constructed consisting ofthe labs specified with a total of5500 sq.ft.sizc

orcan 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, l/V injection, BLS, newborn resuscitation model, etc.
• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units.
• For NPCC programme there should beSimulation lab with High fidelity Mannequins and task trainers available.
• Each classroom si/e-900sq for 40-60 student intake & proportionately thesizeof the built-up area will increase/decrease

according to the numberofseats approved.

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

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority,"
3. Tax paid reeeipt (Latest / current yearX-**
4. Occupancy certificate..^^
5. Sale deed / Lease deed of the building / Land."'

It is mandatory to enclose all the documents mentioned above.-^"

Annexure - 1-

Note:

It" the institution doesn't have own building even alter 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/direcior 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 tor B.Sc. (nursing)
program, regulations, 2020) 5th July, 2021F.NO. II-I/2019-INC.)
Google location ofcollege to beattached by LICteam.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving Licen;

Total Number

of Vehicl:

Signature of Chs
(2)

"So

Vehicle Registration

Number
Sealing Capacity RC Book

-b<5 ***#*.

Signature of Member (1)

Annexure- 13

Insurance Driving Licicnce

upd^-fjiTi^iiy toaXfrW

Member



"Yes/!No. Yes/W*> Yes/Sia '

16. Library facility iLnclose list oflibrary books

Library- Facilities

Required
2300 Sq.Fl

Lusting

Si/e in Sq ft

JSpoSf^h

Separate Library

YES pH" No Q

Annexure- 14

Ventilation Lighting Remarks

Total No. of Nursing Books available Hod

—'

No. ofNursing Journals subscribed \
±+e-\\wr frCA/'AU^ a^^-ljikL?

No. of Thesis/Research title* available - io«"t - Is internet facility available for Students?
*eA

No ofe-books v»l ~ How many books were purchased in last
financial year? cSc^o

S. No. Name of the Librarian Quiilification Experience Remarks

/• Ctfft- CHlNhJfl&OtiM JJ-B J£>/£/)&% 9 VeisO&G&r-$h-<

P^C^aer^

1*&FC*\7*^

Note : A minimum of 500of different subject titled nursing books (allneweditions), inthe multiple of editions, total of minimum 3000
booksfor all batches; 3 kinds of nursing journals, 3 kinds of magazines. 2 kinds of newspapers andotherkinds ofcurrent 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 dienumber ofseatsapproved.

17. Academic activities :F,nelosc the details of past 3 years vVr[ Annexure- 15

Academic activities Particulars Remarks

Research Projects — w, I.

Conferences conducted ._yi

Signulu

(2)

i r man Signature otXlember



Conferences attended
U* I • rU-f

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

1 Do you have parent Medical College? YES {^"3 NO |^1

2 Do you have parent hospital? YES £>j* NO

If Yes, Hospital Owned by
i. Trust/Society/Missionary

ii.Trust member with MOL \\^\

Parent Hospital.

Full Name & Address of the Parent

Hospital

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner Of"Hie Trust of

Hospital

a 43 !3

HI

111
— 'Z. v

TMPfl

Total No.

Beds

WO

Distance from

(he college

6k*4

Occupancy on the
day of inspection

(min 75%)

Remarks

(Mention the number ofbeds, verify the original documents ofproof regarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online website of KSl'CB &
KPMEA notifying the same).

NOTE:

• If the college established, i.e., 2012-13 and before (before 2013 -14J
INC).

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
cen

Signatur

(2)

it hospital rule is not applicable(F.NO.1-5/2014-

te govtinstitutions canhave clinical affiliation with govthospitals and having parent hospital is notapplicablc.Other

ber(l) tber



specialties/facilities for clinical experience required are:-01. Lye/ENT. Bums &Plastic, Neonatology. Communicable disease, -
cardiology, oncology, Ncuro.Ncphro. ICU/1CCU. (Reference :F/NO.l-5/2014-lNC did 29/10/2014 and F.NO.I-o/2018-INC did
20/04/2018).

With effect from 2021. Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexccpt
forBangalore Urban and Mangalore citywhichshould have 200 bedded Unitary/Singlcallopallric parent/ow n
hospitaLThis hospital should continue tofunction as parent hospital'till the life of the nursing instiiution and not allow the
hospital to be treated asParent/Affiliated Hospital" toany other nursing instiiution and will be for minimum 30years.
(ko'isiercd MOl 1tohesubmitted in this regard). Both ihc college building and the parent hospital should Ik owned by the same
trust.(Refercnce: The gazelle of India extraordinary part III—section 4 published by authority. | Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5th July. 2021 F.NO. I l-l/2019-INC.)
In addition to parent hospital, to offer clinical experience/specialties ihe students should be sent lo affiliated
hospital'agencies.'inslitutions where itisavailable with minimum of50beds. The ga/ette of India extraordinary part III section
4 published byauthority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations.
20201 501 July. 2021 F.NO. IM/20llMNC.)

Maximum of 60 seatswill besanctioned for the institution with parent hospital having lessthan300beds on thebasis of
teachingand physicalfacilities 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 orparent hospital having 300 beds orabove. Jlndian Nursing Council {revised regulations ami curriculum for B.Sc. (nursing)
program, regulations, 2020| 5thJuly, 2021F.NO 11-1/2019-INC.)

Verify theoriginal KPMEA documents, pollution control certificate of thehospitals lo prove the ownership of thehospital and
the number of beds

Verily the MOU(undertaking) between trust member (owner of the hospital) and the trust (i.e., signed by all
trustees/members directors of Trust/Society/ Companyl.owning ihe nursing instiiution with the clause to the effect that the
trustee'member/director of the Trust/Society/ Company would notallow the, hospital tp.hft treated Parent/Affiliated Hosp.ilal;
toam nllier nunjjJQg i'Wituiiun anj Will be tor fflJmmUffl _><! ycSTS.

Note;

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18,1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical l,0
Surgery including OT l€>

Signature er(l) Signature/Of Member

14



Obstetrics & Gynecology S

Pediatrics. t>

Emergency Medicine 5"
Psychiatry —

Additional/Other Specialties/Facilities for clinicalexperience:

Clinical Areas

Parent Affiliated

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

Major OT o4~ 05- -"
\ .

Minor OT
fcfj c)6

Dental. Otorhinolary ngology.
Ophthalmology

Burns and Plastic OZ fs?_-

Neonatology care unit
°^ "> 1

Communicable

disease/Respiratory
medicine/TB & chest diseases

=^

«f
Dermatology

?5 f«*K

Cardiology

Oncology <sy5~ 03

Neurology/Neuro-surgery
10 t5g

Nephrology/Urology •<o~

1CU7ICCU 0$ G"q-

Geriatric Medicine *40 2£T

Any other
. • -

Note : 1:3 student patient rationeeded. Verify and attach details ofprevious month.

19 COMMUNITY HEALTH NURSING :Annexure - 17 ^_ APP frV<JL -
RURAL FILELD

a. Name ofCHC / PHC / SC

Adopted / Affiliated

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

Signatur

(2)
airman Signature of

15



Distance from the K'ursino Inslilule

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC
M

Adopted/Affiliated

:kisd.

Administrale red by Slate Govt1 | Municipal Corporation [_ ] Private [

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

Vft Acopy ofthe agreementforaffiliation to ihe hospital and Health Centers tobeattaclied.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES \S\ NO •
b. Post Basic B.Sc. Nursing *—^ YES NO •
c. M.Sc. Nursing •—r YES | | NO •
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES |F NO •
b. Post Basic B.Sc. Nursing * YES • NO •
c. M.Sc. Nursing YES NO •

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES U^\ NO •
b. Daily Attendance Registers YES EZP NO •
e. Health Records YES ^ NO •
d. Clinical and field experience record YES s/> NO •
e. Practical record books - procedure record YES \ZF NO •
f.

Practical record books - Midwifery case
book

YES GZ? NO •

g- Leave record YES T7\> NO •

i.

Signatur

(2)

Extracurricular activities ofstudents

Cumulative record of each

Course planning of each subject

hair man Signature oK'Mfember(1)
f

YES ipy

YES £/
T

YES

NO

NO

NO •

SignV«l«of^J*fnl



k. Rotation plans yes i^-r NO •

1. Committee Meetings YES L^P NO

m. Affiliation records YES ^ NO | |

n. Records of Stock YES \^J NO 1 |

0.
Annual report ofactivities and
achievements

YES \^P\> NO •

P- Staffdevelopment programmes YES l^/p NO •

q- Anti ragging committee YES ^^ NO

r. Student welfare committee YES \^\) NO

23 Hostel facilities :Annexure -12

a.
Whether the college is having a separate
Hostel?

YES |c/^p NO •

b. Built-up area of the Hostel s*ft 4 ZOO
c. Is the Hostel Owned or Rented/Leased? Own | | Rented/Leased l^i

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

yes y^x NO •

e. Total No. ofstudents in the hostel Girls: — Boys: —

f. Total No. of rooms Girls: lb Boys: l£

g- Water Supply yes \s*y NO

b. Electricity Supply YES \S\/ NO

i.
Is Facilities available for outdoor games
and indoor games'?

YES P^T7 NO •

J- Is Sick room available? YES NO •

k. Whether the hostel mess is available with YES NO

1. Safe drinking water facilities YES {^T7 NO •

List of Annex ii res:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure- I Details ofTrust/ Society related documents v—

Annexure - 2 Details ofGoverningCouncil, its meetings & Audit report of Trust v/7

I

liatrmati Signature of lUcnnbc

17



Annexure-3 Details of any other Nursing Institution under die same Trust
-

Annexure-4 Details ofAffiliated fees paid receipts
w-

Annexure - 5 Approval Status : GOK Order w^

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval V—

Annexure- 7 Approval Status : KNC Notification ^7

Annexure- 8 Status: INC Notification w—

Annexure - 9 Lisi of Post Basic B.Sc. NursingStudents as per format

Annexure- 10 List of M.Sc. NursingStudents as per format

Annexure - 11 Details ofExternal /Part time Teachers ^n

Annexure - 12
Physical Facilities : College Building, Laboratories and Building
related documents. Hostel w^

Annexure - 13 Vehicle Details : Bus w7

Annexure - 14 Details of List of LibraryBooks & others v/-?

Annexure- 15 Academic Activities
^7

Annexure- 16 Details ofClinical/Hospital Facilities «n
Annexure- 17 Details ofCommunity Health Nursing Posting Facilities

^i
Annexure- 18 Master Rotation plans and Time tables %s~*

Signature of Chairman
(2)

V
ireyP^feniSignature uf-5tember



Annexure- 19
List ofTeachers with their Declaration forms & necessary

documents t/7
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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 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

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.

and verified the

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.
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UNDERTAKING by Trust Management

We the Chairm

<Dt^!> y^v
submitting the affidavit to LJr^iversi
The trust C lr\iO^C\
running/managing

2. ft\iS> C-Ml3-»jl- rJlS HtOAUlj'
3.

President/ Secretary/Member of the

Jniversity. .

the colleges

f

trust

are

is

1.

since

{§~j£&Q\ 7 A years.
We confiifm 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 false/misleading, Principal

and the Trust management can be held responsible and suitable action can be

initiated by the University.
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Village Map data

1Survey No :18

1Village Name ;KG.Bh< lalli

1 Hobli Name tdi-2

Taluk Name : Raman.:

1 District Name :Ramanagara

1Adjacent Survey
1 No. within 30mis • 18

Measurement Tools

MORE

DETAILS

Search Sy No.





Surnoc No.

Hissa No.

Owner Name

Extent

Is he main owner?

Land Type 9

Is land Govt, restricted ?

Is there a court stay?

Is land Alienated ?

Any Trnsc running ?
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YES

PRV

NO

NO

NO

NO

For more details

please visit
. https
' /service53/




