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Rajiv Gandhi University of Health Sciences, Karnataka

.

4™ “1° Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | () (“gm&mmﬂmﬂ 2dll D Nlelfoca 83 Uie{ummu RJ
Designation | Do oo fhpstohﬂﬁai. ’Pmmmﬂ
k2 {9 ﬂa;_fm Phociceh s bds B Wc?ﬂ 1[:@,3 &gg
TEsS mr,
o{., Nyes aweda - Soleen {;‘j‘{?& ) ""ﬂ
MobileNo | q0i95%87969 Q44 mmlxo:’: F760091591
il 1D ¥ '
Emai aﬂmm& @ ﬂmmf Comn | methvoseod il |
For the Academic Year: 2,085 76 Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation " | 5.Surprise Inspection
3.Enhancement of Seats \— | 6-Change of Name/Address A
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme | | p,io B Sc. Nursing " | 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4, M.S¢c. NPCC
NSHRAYA COEZGR OF NURSING Year of
Name of the NERAR SHRUTE ALTOWORKS 2 | Establishment
1 :lj;l::;mn with Full | oo0uaTHIPURA . KM ROAD 0523
5

Status of the course

Government / University / Autonomous / Municipal Corporation /

complete postal

2 :
conducting body Missionary /T I}lgtlf'.iumely [Company
ASHEAYA BDUCATION TRUST
(a). Name of the pP.B-NO1TE. NADU STREE T
3 Trust/Society & CHikkA MPGALLRL - 5%H0|

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

g Email: p'ﬁfﬂcipa['ﬂ.ﬂrﬁaﬁamn @8"“{@4 Website: b‘l"l;) Mﬂwa#nqmﬁgdkg e
Tegtes £ 8
natur DI‘CT Signature Mpmber (1)
Mr
JC

A cf sk oorbe
fguﬁj







¢

[ ' ' ' —|
Ll Dise. ©-L-\ITHY KUMAR

Trust/Society

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

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
_ Name: JRJPSWINI B-H Mobile No: 6 561705883 ]
Details of Qualification: M3 . | N PSYCHIATRIC MURSHY Office No: C8 2.6 R-RB44TI
3 Fr mmp.nl.l"[-lead of the | pxperience: 15 YERES Fax No: —
institution Email: teju-bh @ ﬁ-;mil- Cowny Residential phone No: G A00F 0126
L
o o |
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current I A _original TRUST document,
institution mentioned above under the (Verify& enclose a copy of the registered

same trust? trust Documents)

Annexure—3

7. Affiliation Fee Paid Details:
Annexure-4

T |  Particulars of fees paid for
1 ) o _'.. = . fy r .- "' el i il Sy P ﬂ}l_un'\!lm- I p_!:::-, - 2 . > i
UG | amiston | AnnualFees | Remeval | Admnitef | myforUGasaPG | Amomnt
@Irg“uﬁég e i G ot : 1 rE i @IM-.L i Tk F mm
IR NPCC T
30,000/~ 60,000/~ 40,000/- 25,000/~ 1.56,064/-
B.Sc. ] |
Nursing ENHANCEMENT OF SEAT 151,064/
I CHANGE OF ADDRESS ' ' 3.01,000- |
Total 6,08,128/-

Noof Seats X Prescribed |
fees of each faculty

i

* | p G Continuation/Fresh Affiliation

/,f

8 w-&g“‘{
TR SMIONS
L Total (B)

Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: INCREASED INTAKE - BCNBOKTOGFPETH
CHANGE OF ADRESS- ZCNB4LNO9SZOIF
CONTINUATION OF AFFILIATION- FZONDLMPO9SZIV]

ol ] Bl ol o

NPCC A

e

Sign airman Signature of Member (1)

2







e ——— e ———

éﬂmarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

= =
o

e =
o et s S as e WL

e CRRrt ke e T

Approval Letter
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§

Affiliation O ) b
T B Ty Sanctioned Intake 4 4 40

L
&
Admissions Made A '4 4 0
for the Current 4] 0 |
Academic Year >

Approval Letter
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 | Anmexure-§

Post Basic
B.Sc. Nursing Sanctioned Intake

Admissions Made
for the Current =
Academic Year

Approval Letter

M.Sc. Nursing in No. and Date =
a. Community HeaithEl Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ | '

c. 0BG I:l Sanctioned Intake 2
d. Paediatric D = =

e. Psychiatry D

N

Admissions Made
for the Current ol 5 fr=
Academic Year

Approval Letter =
No. and Date = i

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

N

Sanctioned Intake == — s

Tt §F

Signa of Chairman Signature of Member (1}

2






Admissions Made
for the Current
Academic Year

9. Total No. a!‘ Siudents under Training in each of the Nursing Education Prugrammr

Male \Q 03
B.ScNursing [ =
Female 30 B s
Male y p 4
Post Basic B.Sc 7 o
Nu’_r'sjng FBIIIR]E /_z : _.-'r-
Male X _
M.Sc Nursing | pemale ;ﬁ‘ .,t‘_x,i"-
4 . - i
Male / i
M.Se NPCC > f
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

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)
Annexure —10

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:

Tt

Signature of Member (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
Sk | Designation B.Se (N) pee | Mse | Mse | gony heo | M5 | ppoc | mseqy | (BB [ MS
) Glto | 2010 iew | 61t 4010 | 6110
W6 | g | @ 6 | 100 60 | 100
1 | Principal 1 | i
Vice-
% | principal 3 : |
3 | Professor ! 12 1* \
Associate
4 | prefassor 2 2-4 i* E,
Assistant
5 | Professor - 5 ? 5 5
6 | Tutor 8-16 16-24 | 2-10 - t@
Total 16-24 | 2440 | 4-12 ,?jl |
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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,

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

Year Wise Distrbation of Faculy for B.Sc Nursing

i, for 1% Year, minimum 3 M,Se. Nursing qualified faculty shall beappoinied)

2 Year 3 Year Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
40 Students e 5M.Se. Nursing s 7 M.Se, Nursing qualified = & M.Sc. Nursing
Itk e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
o qualified faculty
« 3 Tutors s 5 Tutors s § Tutors
= 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Se. Nursing » 5M.5¢c. Nursing e 7 0.Sc. Nursing qualified + §M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
+ 3 Tutors e 7 Tulors s |1 Tutors = 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5M.Sc. Nursing s §M.5c. Nursing » 12 M.Sc. Nursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty qualified faculty Faculty qualified faculty
s 5 Tutors + 12 Tutors * 18 Tutors = 24 Tutors

Tj?ﬂ:::s \(ﬁj\

Signature of Member (1)
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() 13. Particular of External Teachers (Part time) -Attach a separate sheet w ith this proforma. Annexure - 11

ST ek NS Num i T
siNo. | Name | Quaification L subgeel M e 1 Remarky
1 e, Melvin A in English Sociology M0

2 Mrs. Anusha MSc.in Mutrition and Dietetics Mutrition 20

o -
f\{ﬂg...b@:j <
3 Mr. Purushotham MSc and MPhil in chemistry Biochemistry 20 7 i 0) j

4 Dr, Lavanya MBBS, MD, Pathologist Microbiology #0

5 irs. Monika MSc.in Pharmacology Pharmacology HO %%M\J CM }——
6 Mrs. Pragathi MSc MLT Pathology 20
7 Mrs. Sangeetha S Microbiology HO

fin Biochemistry J

14. Physical Facilities :

14.1. College Building: Annexure - 12
Built — up area of the building : }

1 Note: The 23,200sq.f only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l—
section 4 published by authority, [Indian Mursing Council {revised regulations and curriculum for B_Sc. (nursing) pro
regulations, 2020] 5th July, 2021 F.NO. 1 1-1/2019-INC.)VEC Copy/Rental Agreement registered copy
= SROOMS 4 Class rooms 000X 5 = 4500 {
Size of each classroom (sq ft) for 900sq ft Each tal -

40 to 60 intakeB.Sc (N): 900 sq fi ks Totad - 4500 Sy
] 2 Class rooms
2 P.B.B.Sc (N) : 600 sq fi 600sq ft Each
S [ 2 Class rooms
M.Sc (N) : 600 sq fi 600sq ft Each g
i 2 Class rooms
NPCC : 600sq ft 600sq ft Each 3
Administrative Facilities
Office
1. Principal’s Chamber 300 400 & N
2. Vice-Principal Chamber 200 200 \ )
2
3. HOD 5 x 200 = 1000 | 000 = P
4. Professor/Assoc. Prof i\ {::_337'-'
800+2400=3200 32,00 L
5. Lecturer/ Tutors 5.
Institution office /Others P
6. Office of Administrative, 50 0 \‘,7
clerical staffand PA (s)
3 7. Accountants Office 500
8. Store Room 500
9. Recorg_, room ; 600 el l )
Sign n Signature of Member (1) 5i

o

(¢ ?
(e85 0spRAMIE
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| Details Required Existing | Remarks|

LABORATORIES |
I:ﬁtnﬁ;?ﬂu? ﬂﬂ'ﬁ;"ﬁ‘ﬁiﬁm 1600 sq.ft 16008y
MNursing Lab \
g;t;gzn & Community Health 1200sq.t 12,00 %y ﬁ' #”:j

4 E::;::;; and Gynecology 900sq.t Q00 Sy ﬂ E’I'
Pediatrics Nursing Laboratory 900sq.ft qoo Sq/ H :E:h
Pre-Clinical Sciences Laboratory 900sq.ft Qoo ga,‘,ﬁ “‘*-f..
ﬁ!ivt;l[::ﬂnf;;;i :student) ] st i 1500 Sa ﬂ

Note:

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

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I’V injection, BLS, newbom resuscitation model, efc.

The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ 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)

Buildin cuments: Annexure — 12

Is the college building own or leased / rented? 5 OWN

Blue print of the building attested by competent authority. =7 Y£S
Tax paid receipt (Latest / current year) — EMNCLOSED
Occupancy certificate. -» ENCLOSED

5. Sale deed / Lease deed of the building / Land. - ENCAOSED

ekl ot

It is mandatory to enclose all the documents mentioned above.

Note:

» If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-3/2014-INC
ditd 29/10/2014).

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

» 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.Se. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

o Google location of college to be attached by LIC team,

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
N inber ng Capacity | RC Book
K-AIBAR 1332 dy 1+ Ves / No
F .
: o
=40

Signature of Member (1)
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10, Room for

maintenance staff 500 \‘
11. Xeroxing room 250 “'3-_
12, common room 1000 1000 '
13. Seminar hall 3000 3500 é‘
14. Toilets 1000 2000
15. A.V/Aids room 600 Qo0 \
Signa 2irman Slgn;',_ r}u_rufmgmgf sg.gf ofMeptlber (2)
S (57 05/25
AC /Aesrtrin
P oS (e95D3 B EPLIEY







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

Total No. of Nursing Books available 3000 No. of Nursing Journals subscribed 5

No. of Thesis/Research titles available | 120 Is internet facility available for Students? | YES
i How many books were purchased in last

No of e-books 1000 finsnelal ear? F00

2 | Mala D. £ib 2, Lo i
)

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 joumnals, 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 joumals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

MENTAL HEALTH & LokkNESS FoB

: vepToRS. BLS.
Conferences conducted EEI')GHE. e, ETHICAL 1QsLUES 1N NURSIMNG

Research Projects To BE DONE %
s

BMOTIONAL INTELUIGENE FoR KDWATRS, gc\
Conferences attended | ETHICAK PRACTICES IN NLIRSING RESEAREN  ~F
MENTAL HEALTH & ADOESCRNT Coumcking L (
o

Signature of Member (1)
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O

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES [] NO El
2 | Do you have parent hospital? YEs ] No [X

i. Trust/Society/Missionary I:I
ii. Trust member with MOU I:l

If Yes, Hospital Owned by

AT

Full N’ame & Ad;:-lrésgoftlhn Pare.nt .
Hospital
ASHRAYA MULTI SPECIANTY HOSPTH | BEM | 007.

g N0 T . NADU STREET
pe CHIKMAGAIE.

NAME OF THE TRUST/ Person owning
The Hospital

Ls ©: L ITAVRUMAR

MName Of The Owner Of The Trust of
Hospital

Er . D-L \VITAY EUMAR

e I CHE THANA NURSIN

E% %n. HOME . MAALANTDUR 1 %0 ZKM 1007
£ - CHKMAGLHR

% EE 2 SPANDANPA HOSPITAL

£Z g | PRABHU STREET 50 BKM T loi i
CET | CHKMAGLLR

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

»  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Se Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital 15 not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eve/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, 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 institutign and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will

Mett=- 3§ ey
L

Signature of Member (1) 2)

5
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E———— - e 5 E= ——

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 Ill—section 4 published by authority,

[Indian Nursing Council {revised regulations and curmiculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
- 11-1/2019-INC.)

« Inaddition 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 [IIl—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20207 5" July,
2021 F.NO. 11-172019-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
o 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 minirmum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

\f&ﬁfacg © o\ mmmwwf JMMM,g
Qx'bowd CWLQ,J’H
| _%CJ

fC Mlenrhe

z”'gu,tf]j f(’fj'_/&(d







. 18.1. Distribution of Beds

Medical

100y

L e L ———— e ———— ————————— e —— i s e e —— e

1007 .

Surgery including OT ol q57 - 5 q07 .
Obstetrics & Gynecology 50 |007. 40 loo7 .
Pediatrics, 5 1007 - ) |oOT.
Emergency Medicine 10 1007, 10 ) 007,
Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

e 2 l007- 2 1007
Minge Ot R 1007- 2 1007 -
Dental, Otorhinolaryngology, ‘
Ophthalmology 0 (K T

Burns and Plastic 0 =

Neonatology care unit |0 lool 5 0o/ -
Communicable disease/

Respi medicine/TB & - o i -
chﬂm 10 [{eeX, 10 q5 -
Dermatology . - e gsi .
Cardiology 2 a5 7 |5 loo7 -
Oncology = - D -
Neurology/Neuro-surgery 5 asy. | & | 0O7 -
Nephrology/Urology 5 | 0o - | 2, (00 .
ICU/ICCU 2 1007 - ~ a5 .
Geriatric Medicine = - - =

Any other 50 1007/, a5 a5/ .

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

Signa airman

S

Signature of Member (1)
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a, Name of CHC / PHC / SC

K ALASA PURA .

Adopted / Affiliated AFFILUPTED.
Administrate red by State Govt. [\~] Municipal Corporation [ Private [ ]
Distance from the Nursing Institute RO KM .

b. Services Rendered by Health & Family Welfare
Programmes

MmeH SERVICE, Scrock HEPATH PROGRAM
Bl NATIGN

URBAN FEILD :
a. Name of CHC / PHC / SC NITAYPURA |
Adopted / Affiliated A FFIUATED.
Administrate red by State Govt. "] Municipal Corporation [] Private [ ]
Distance from the Nursing Institute A' KM

b. Services Rendered by Health & Family Welfare

Programmes

MCH SERVICE. TMMUNIZATIEN

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers 1o be attached.

20| Master Rotafion Plan : Annexure-18 e
a. Basic B.Sc. Nursing YES NO I:I
b. | Post Basic B.Sc. Nursing vES [ ] No [ F
[ e Ihise tumsing YEs [ ] No [t
21| Time Table available for all Nursing Programmes | AR
| & |Basic BSc. Nursing YES No []
b. | Post Basic B.Sc. Nursing yes [ ] No [
¢. | M.Sc. Nursing vEs [ ] No [F
| Records of Students : Are the following students records are maintained well?
a. | Admission record YES No =]
b. Daily Attendance Registers YES . Rl
c. Health Records YES IE NO El
d. Clinical and field experience record YES IE NO I:'
e. Practical record books - procedure record YES NO D
. g;iitica] record books - Midwifery case YES E NO I:I
g. Leave recnn:! YES IE NO D
St S (

Signature of Member (1)
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— = e e ——— i ——— e — e T

T T T i —_—

-h, Extracurricular activities of students NO I:
i Cumulative record of each YES E NO I:]
j- Course planning of each subject YES NO D

| Rotation plans YES NO I:l
. | Committee Meetings YEs [\ s O
m. | Affiliation records YEs [\ L
n. | Records of Stock YES [\ No ]
& ;:;::::L ::EE of activities and YES IE NO L__l
p- Staff development programmes YES IE NO D
q. Anti ragging committee YES I [
T Student welfare committee YES IZ' NO I:|
5 ‘-.}?il-’:;tﬂ}]l;r the college is having a separate YES NO I:I
b. Built-up area of the Hostel Sq.ft Q000
c. | lIsthe Hostel Owned or Rented/Leased? | Own Rented/Leased ||
e el Bl =
e. Total No. of students in the hostel Girls: |5 Boys: 3
f. Total No. of rooms Girls: 2 Boys: ¥

Water Supply YES [L-] No []
Electricity Supply YES @ NO I:
i ﬁﬁﬂﬁlﬁiﬁ?ﬁﬂ for outdoor games YES NO l___l
jo | Is Sick room available? vEs [ No []
k. | Whether the hostel mess is available with YES o []
. | Safe drinking water facilities ves [\ %G )
\ T2 -
Signature man Signature of Member (1)
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List of Annexures:

Annexure -1 | Details of Trust/ Society related documents e

Annexure - 2 | Details of Governing Coungil, its meetings & Audit report of Trust K

Annexure -3 | Details of any other Nursing Institution under the same Trust NA
Annexure -4 | Details of Affiliated fees paid receipts \

Annexure -5 | Approval Status : GOK Order P

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval P

Annexure -7 | Approval Status : KNC Notification V-

Annexure -8 | Status : INC Notification NA
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format NA
Annexure - 10 | List of M.Sc. Nursing Students as per format N#
Annexure - 11 | Details of External /Part time Teachers v

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

dksraes . 15 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 R
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical v
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities =
Annexure - 18 | Master Rotation plans and Time tables v
et I
b rman Signature of Member (1)
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List of Teachers with their Declaration forms & necessary
_..nnexure 0 U (o R
: "TRGUHS approved guideship letters of M.Sc Nursing faculty each
Anmionee > 2 | speciality wise J N f

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.

Dh@ewatiﬂns:gnm_ jd,g LHan J-If_ CM Cjith\f‘dl,&ﬂ
M—bﬂﬂwf. AGL\ " I*

- Pat LY jmﬁh-aﬂwm@»ﬂm Ln \:Sm,@@xd”a?éméﬁr
Conoins £ lobs, lhdesgvoood, ) aar soem, lbnederf @ phoptio
Leobirie e
> Ot AM Aeee lm\/\Y Logh G/}Jﬁ?@imr@‘j —5- ﬁiﬁ ERANE
O R progenl” b, 3 Nes by frpiwned lgave .
3 ,Zﬁéhfwa?f MW? SO0 re o ket .
> Jetpurlg oo sl beokpnd Asksconp M ol
Nespiral —I100 be d, Ayrilecbod] 4o thetyra Uit honsd +@5L
M‘ﬂm Mults Qc}ﬂﬂl\"( %&??wﬂ -&0 lomg,,aq all2eacmadg aree
veged ¢4 e58%000"

_>TThe hostitodion cleannged e adboatfron PB4 nopick Groc
Rk wogolns 40 Azt College o Mugivg, XN woad reot
Svaatid ast0106ds Porvodbipuses chibiommealss 57410\

- Boys & 061_-4’_2 gty wade avodlale @PM

: et £ 0
ignatu Signature of Member (1) Sigaatere-of Vegticy
3’5{-— IAC. F’l‘:.m.é'f,d. % r
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UNDERTAKING

We the chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at Ashraya college of nursing which has
applied for continuation of affiliation, intake increase, change of address for the
academic year2025-2026.

We have conducted LIC inspection of this college on 15/05/2025 and verified
the infrastructure, institutional facilities, student’s strength, staff post, staff
biometrics, student’s 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/2025-26 , DATED:15/05/2025, 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 .

4 Htetr=-SX

e member A C Member
(chairman) ( Memhfg)
1¢5 h§

) 7 5/ i

Si of chairman signature of member(1)
by i
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Instructions for reporting of Local inspections by RGUHS

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

. 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.

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

. The check list should have specific comments wherever applicable.

. 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.

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

. 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.

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

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

Si of Chairman Signature of Member (1)
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" RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
MEMO OF TRAVELLING ALLOWANCE
(For use by Non-Official Members of University bodies)
(To be filled in CAPITAL LETTERS only, all the columns are mandatory, bills are subject to rejection if
all the columns are not filled & are submitted within 06 months of the event)

1. Name: DrMHrsng?fMﬂ ............ LPC‘M ................ Designation. . ?\F‘““b‘w
2.CollegeAddress. cm% Ygate pial, J‘I\J‘?mef g; ....... t’“’"“n‘“’g‘ .................
Stanced ifosyitod Qhus Mogad Ey%wwaa.wgme No:. g 10 5@:;015::3,

T S LR

5 S OEE OB . v et oA B s e n s s e
5. Purpose of journey............ gu.C/ J*&JJ ar. hﬁﬂ'
Date Place of Journey Amount Claimed
: Train/Bus/ ; Conveyance
y F::om Hours | To Hours Al Fare D.A | Mileage Almanos Total
g}rflpr | ot [ boem mw»ﬁux 2240 e §© B200" %’%
55 e (4o [opfos, | TR 9000 30700~
rOGD A0V
Jwé?m?mﬁmr '} 5f00D -~ 00 L
5 t NAgp-00
Grand total (in ﬁgurﬂs and wnrds} t.},mcm-f\ MM .&«, A MA,M
PAN NUMBERMP?WUEDHECCDUNT NUMBER...... Q:PUH]’\ . U ... volsese
BANK NAME .. BOB.... . BRANCHNAME....S0fwg,
tFsc CoDEBARB.YICOLLY i NUMBER... i
L. Certified that I have travelled by Road ways/Rail/Bus/Air on this journey. T 3
2. Certified that no.T.A and D.A have been claimed from any other sources, o},f:.
E Eﬂﬁ”'
CONTENTS RECEIVED
Receipt Stamp & Signature
L R,
B L s b
1 ule)
Office of the Finance Officer, RGUHS, Karnataka, Bangalore (For use in Finance Branch)
(For Use in Finance Branch)
i
Passed for payment by cheque on the State Bank of India BRI NG i i
il ¢ R | ot
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 2 Vﬂuche’r Nﬂ
L e i
SR 4. v prrer i B
4. Date
Case Worker SO/AS AFO Finance Officer SAMOUNE .o







