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 Expert

Name

DL Harvioh ML

fol- [l P

pe.Prf. Lalatahely

Designation

Deon 2 Dl‘nc}:”/

Profeuor

Address

al«:wwmm :
¢ 'L»{ fueuua
L?:Zi"fv; mqgw(u.r«

Biveig=D
Favoclar (s0hg.e

%fl’ztuwtf

GQoyt=College o'("N;q,

Nk fougapun

Mobile No

944 8325157
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dermeherinh@pehi
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For the Academic Year :

202 - 26

Date of Inspection: ﬂ—OI O \9-03—5'

(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

7. Additional Course
(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing

4. M.Sc. NPCC

with Full Address

Name of the Institution

Ppoctva Nag

\Vcave college of Nuvsiog, Hubballi
or s main Road Avun

colony Manjunath Negay Hubli — S20030

Year of
Establishment

2024

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/So\ci/ety /Company

(a). Name of the

postal address

Trust/Society&complete

\JCo~e

Educatim Society
Hosuy 9—"“ c¥osS Javnm ’Terwp'lc Road apposﬂc Conora
Hotel Hubli —580021

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

Email: v cafenursinjcpuejce Grreu |-crm

‘Website:

—

- (9‘/{2’) (,),
Signature of Chairma
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Signature of Member (1)
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Signature of Member (



I Yl
3 1 - f | ',
s sgoaate el e v s Desanir o0 nd -
i [ I il L 101 'J_L'”'I !,. ‘; t - 1
L% TR Bu : I__L__I Y Y - ~x :
| P ‘ | ag N| e e 8 S b g x|
a0 2 ey ol RS AT M
= YR B | iy I L w
= f A Mot . -
[ ‘! | - | | %, 4 -.;L N i Sy PR v . 'n.\'l imim
el 0 93 vl A |‘ y TR oAl ~
i 11 ¥ o - - -
e L : s k N7 '-"\_ = |'._,_,_L.‘:‘ - n_!-._. : o
rr: L. vt L PCLANE N T : :-wn&—-ra__-‘_.ls j5, L1}
| r . g ot oam, s v pidade waa, e
yy TiA i #lal] dbe F e T LT N
- LE L.. - B . A 4 .
~ | ! | ¥ = 1 }"L-'__ .'-_‘:. |r.1‘,_|=l Froabi® 1
W vy P ; "1 Ay kar A !\H'\l: p‘-"'._-‘:»'.v.';u.a.. o= o “": = v g ] vz b
: Fion L N ek = '
. DY A 1 [ i i (| - 1
] 1 F 1" Poah e 3 TRl
1 rpa b il " aj kg
- - - - 1
f = ! "o i
- [TI o i I
B [ 1 wme o
_pm y
R U T IR v
I { ) 4
A L N
ne 7 I
- il el VA | 1 %y L "-I.'l“ =T ..I'
. -4
LI = sl _www | 4 ER= a T S _3'1 TRERT (JRNTY ST AR T TR
_ B . - ] - | IR !
i . » - N lTl';i;g_'.h 1 ' 1=|" RFORT Yo &l "= s
-]
= 1 - I " e v 4 Ll
s o g sHy 1« in=ild
e e pens o | o wul h bl puir iy
W 'sa Y R R LT { Ijl'liJmJ:'. [
T . . o # : L - - R 3l
A i f! et Wijen T - w .I i L il Ty e e
=2 kgt Sow ks W] 1 1 gy |
T 1 BTSN I o !
CRT ; B ethilae U °
pairdy # oot Fafuaed moof e n iy TR PR BRI
. L
A e PR Y Y R
{ ‘y. t:'q. 5.‘I'Jb(
il e~ ' o "'!1 K .
r A )y s, e %
' L (P . a1 A b 4]
1 i £ r "_":._ -_{‘J -I|;. . )
II - .I - "—]_I J ‘I ‘} . ¥ L
ok NI RN IR TE T g v®iza 1B v nggee




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

ov. Vivekananda S Poki |

Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council :

b21

{Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

Details of
5 | Principal/Head of the
institution

Name: ™. kenchecGowda P R

Mobile No: 4823327433+

Qualification: M.S¢ (N) Office No:
Experience: |4 Fax No:
Email: vearce nurs) n@catfege @3% Residential phone No:

other than the current institution

Do you have any other nursing institution

mentioned above under the same trust?

YES

[ ]

NO

[

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure—3

7. Affiliation Fee Paid Details:

Annexure - 4

. 1
Particulars of fees paid for
Comrsen | Conivani Helinet Inst F
Applied | Continuation el R et
UG Affiliation | Annual Fees o dministrati | | o VG and PG Aot
Courses ees ve Charges s
¢) NPCC
B.Sc. " 1.56.085 4 _—Erelbged — 4.56,085 |-
Nursing
Post Basic
B.Sec.
Nursing
Total (A)
PG
Course:- : . W No of Seats X Prescribed
(M.Sc. Wﬁonmresh Affiliation fees of each faculty
Nursing)
1. \
2. N — pA —
3, =
4. \
5. ~
e Total (B)
NPCC i
TotaT(C“)\

Grand Toetal (A+B+C)

e

Online Transaction Number or Details:

|

o~ i

V|

NS

Signature of Chairman

Signathr(e((g\lemben\l)

2

v E—
bﬁn—%
ber (2)

Signature of Me
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Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course Ilntake App'roved GOK RGUHS KSNC INC Remarks
and Admitted
mMep 11 eqy| RGulAFF [ | 23002y
Approval Letter | 5o, coe|e-t] -25 —
No. and Date 202U~2%
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8§ .
o "
Affiliation

Basic B.Sc. Nursing

Sanctioned Intake

4-0

Admissions Made
for the Current
Academic Year

2034 2%

;;. - {—.,4. .

Gy

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Anne¥re - §

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

NA

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b.Medical Surgical [ |

c.08G [ |

d. Paediatric
e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

LS

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date N R
M.Sc. NPCC Annexure-5 | Annexure-6 | Amnnexure-7 | AnneXxure -8
Sanctioned Intake /
Y A et
I e iy
Signature of Chairman Signature of Metber (1) Signature of Membgr (2)

3
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Admissions Made
for the Current
Academic Year

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

Programme I year If Year HI Year IV Year Total

Male e - - - D2

B.ScNursing
Female 7 — -~ — | F
Male

Post Basic B.Sc

Nursing Female
Male

M.Sc Nursing | pemale
Male

M.Sc¢ NPCC
Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)

Annexure -9

: ’ Place & Address of work Board/ Duration of
sl Nursing Conncil at the time of admission | University Course with
N - Name of the Student Registration Residence Address (verify with experience from where dates
0 ¥ Number certificate and relieving last exam was. From—
order) qualified To—r—
—| NA —7

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

11.If the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure —-10

. - Place & Address of work Board / Duration of
SL Nursing Council at the time of admission | University Course with
. Name of the Student Registration Residence Address {verify with experience from where dates
No Number certificate and relieving | last exam was From—
arder) qualified To
N —
‘:’_____._--""-_-_.___

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

i

Signa&r(if Chairman

(Vb

4

Signature of M%m((l)\

(AP,

Signature of Membér'(2)
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Signature of Chairman Sigm of Member (1) Signature of Member/(2)
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12. Teaching Facilty Requirements for all Nursing Programs:

Required Existing / Available Deficit
Si. Lo PE. | Msc | Mse PE. | nse PB. | MSc | MSc
No | Designation B.Se@) 13&5]“ @7 [Necc | BSD | BSe | gy | NRCC| BSe@ | gseqwy | @ | NecC
61 to 20 to 40¢0 | 6lto 40t0 | 61to
40 to 60 100 60 60 100 60 100
1 | Principal 1 1 O\
Vice-
2 Principal 1 1 ol
3 | Professor 1 1-2 1%
4 Associate 2 94 1
|| Professor
Assistant N
5 Professor 3 3-8 2 3 v GLP
6 | Tutor 8-16 16-24 | 2-10 - = OL’
Total 16-24 | 24-40 | 4-12 {0
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.c., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 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 Total 16 Faculty
Total 5 Faculty . . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . . .
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified o 8 M.Sc. Nursing
Intake qualified faculty qualified taculty faculty qualified faculty
® 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing o 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
SignatMofChairman Signature of er (1) Signature of Member (2)
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23. \\

2, L

25. \

26. N\

27. N

28. \

». AN

30, N

) AN

3. N

-, N

34. N

= e

36. N

37. \\

38. \\

39, i
40. \\
41

42.

43.

44,

45, F

: ~ , A
»Y erd /
ki 4
Signdire of Chairman Signature of Member (1} Signature of Member (







46.

47.

48.

49,

50.

51

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

s Note : Identity of faculty to be verified with Govt approved 1D to bc venﬁcd (Aadha:/ Vote-r Id /PAN card/Dnvmg Licence). Prmmpal cum Profcsso Essential Qualification: M.Sc.
(Nursing) Experience: M.Sc. (Nursing) having . Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Rmch Guides available which needs to be verified thh the original Guidesip letters.{ Student Guide ratio to
be verified as per norms of RGUHS)

*  Ifmgqyired attach same extra pages.

Signatuke of Chairman Signature of Member (1) Signature of Member (






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

SLNo. Name Qualification Subject e Remarks
per Year
—Endloced —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building 23.200sq.ft 23 900 54.£4 ,
(in Sq. Ft) o ' ‘ Vw}v‘*
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 1[l—
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.)/EC Copy/Rental Agreement registered copy
CLASSROONS 4 Class rooms J
Size of each classroom (sq ft) for 900sq ft Each 2600 39. ¢4 Vw )\
40 to 60 intakeB.Sc (N): 900 sq ft 1
. 2 Class rooms
5 P.B.B.Sc (N):600sq ft 600sq fi Each -
. 2 Class rooms
M.Sc (N): 600 sq ft 600sq ft Bach -
2 Class rooms
NPCC : 600sq ft 600sq ft Bach —
Administrative Facilities
Office :
1. Principal’s Chamber 300 300 59, H’ V'W}“’J
2. Vice-Principal Chamber 200 200 $9. 8¢ | Yiwhel
3. HOD 5 x 200 = 1000 Joo s9. fi Vw}-/
4. Professor/Assoc. Prof .
800-+2400=3200 3200 S ft Vw}w/
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, Yes 300 SY-ft Vivchof
clerical staff and PA (s)
3 7. Accountants Office Yes V00 S9. Jid] VW7L-—}
8. Store Room Yesg 300 $9 £¢ Vbu},..]
9. Record room Heg 200 S9 ft ’\/W/{ml
10. Room for Yeg 1@ ) I
maintenance staff 500 . ﬂ-
11. Xeroxing room Heg 200 S9.f% VLu.}..J
12. common room 1000 60 Sﬁ@{: W/“}"’I
13. Seminar hall 3000 2800 &%f¢ | Jomhd
h .
14. Toilets 1000 svo %} VIM}-J
\) 5. A.V/Aids room 600 00 S9. {? + \/’w’}w’

Sign»u)r: of Chairman

@)
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S5.No | Details Required Existing Remarks
‘ LABORATORIES
Nursing Foundation including
. Adult Health Nursing & Advanced 1600 sq.ft 1600 9.5 W,,}\,}
Nursing Lab
Nutrition & Community Health N
Noraing 1200sq.ft 1200 S9.84 i },J
4 Obstetrics and Gynecology .
Laboratory 900sq.ft q00 S4. F { Jorr }nﬁ’
Pediatrics Nursing Laboratory 900sq.ft Qoo Sq. £} V’w},,J
L
Pre-Clinical Sciences Laboratory 900sq.ft 900 4. f t VW}J
Computer Lab _ ca,. ‘-
(1: 5 computer :student) 1500sq.11 1500 =¥ F”» VW
.
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, newborn resuscitation model, etc.

The laboratory should have computers, intemet 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)

Building Documents:

Annexure —12

Is the college building own or lea\se{/\rented? Lga.SEO‘

Blue print of the building attested by competent anthority. \ —
Tax paid receipt (Latest / current year) \—

. Occupancy certificate.

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

ot

It is mandatory to enclose all the documents mentioned above.

Note:

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

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

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

If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curricutum 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.

Annexure-—13

FTotal Number
of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book

Insurance

Driving Licience

Signature of Chairman

@

]
Fnctos < —
Signame r(1

11

Signature of Membe
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o) KA 259393

4o

¢ / No _Xés/No A-Xes / No

16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities Sif:iiﬁ;f ft Separate Library Ventilation Lighting Remarks
ponsewe | 23081 [ YES [T No[]| e —

Total No. of Nursing Books available a 99_ < No. of Nursing ;ournals-su_l;s;ibe; | _—-

No. of Thesis/Research titles available -— Is internet facility available for Students? e

No of e-books . How many books were purchased in last _

financial year?
S. No. Name of the Librarian Qualification Experience Remarks
ol | v Jerasl T B Ub og r“"

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journais
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities Particulars Remarks
Research Projects —
Conferences conducted —

Signature of Chairman

@)

Qign:at ré-of Membey (1)

12

@E_AN/

f

Signature of Membér
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_ Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES I:I NO IE/
2 Do you have parent hospital? YES Ef NO I:I

i. Trust/Society/Missionary D
ii. Trust member with MOU E/

If Yes, Hospital Owned by

3 Occupancy on the
Parent Hospital. Total No. | Distance from i o Remarks
Beds the college (min 75%)
Full Name & Address of the Parent
Hospital .
Ncave Supev 4 K p=oly § Vas ,

Speciality Hojpi}a/’ o0
Hubballi

NAME OF THE TRUST/ Person owning
The Hospital

\V case Educalion
cociety Hubballd

Name Of The Owner Of The Trust of
Hospital K
Dv. Nive kananda s Podi|

-k
@B o0
q 5 &
= 7}
-a"oo
g <
< &g
- o @
gegr |2
< =¥
£7 8
32
<[Iao

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

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

::? /state govt institutions can have clinical affjliation with govt hospitgls and having parent hospital is not applicable Other
Signatute of Chairman %L&M er (1) Signature of Membz
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specialties/facilities for climcal experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F . NO.1-6/2018-INC dtd
20/04/2018).

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

hospital. This hospital should continue to function as parent hospital ‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 years.
{Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part [Il—section 4 published by authority, [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 I1l—section
4 published by authority, {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5™ July, 2021 F.NO. 11-1/2019-INC.)

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 regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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 MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital‘
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
18.1. Distribution of Beds
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 20 2

Surgery including OT 20 [

’}
Y. n‘é
Signature of Chairman of Member Signature of Member
2
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~Obstetrics & Gynecology \O o8
Pediat’rics, o5 0s”
Emergency Medicine os” 05"
Psychiatry - — J

Additional/Other Specialties/Facilities for clinical experience:

Parent

Affiliated

Clinical Areas

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT

os

°4

Minor OT

10

()%

Dental, Otorhinolaryngology,
Ophthalmology

—

Burmns and Plastic

Neonatology care unit

oy

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

pa—

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

19| COMMUNITY HEALTH NURSING : Aunexure - 17

RURAL FILELD

a. Name of CHC /PHC / SC

Nebhavu Maga~ Dhavwad

Adopted / Affiliated

APE Daded

Administrate red by

State Govt. E/Municipal Corperation [ | Private [_|

Signature of Chairman
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Signature of Mem




L4
(I
im 1||

i 0 S =i,
| .
4 1 e
' r
- 1
1 - e
Fonng =nd BaAETn
CRS T T
TR =i 1= SR i et 1 ™
v 1—' 5 » I: -
PL A 44!
. . B s
FUTTTT BT T
1”' :I ‘j A e
'UZIl
- < PRI TT] =
- — - I smile b &1 o
o oTH i i
. o) 1L TR
- —— - - » - — — — - - - - — P —— =
ILJ I"l& Hl
- ST =
— — - — — T - — — - o f— o :.
! ot
- | - - - - -
| o W
-
1 b
TR
Mrnmn mmn - asn |||.-|||_ wap tnmebt Do ol |t izl RN 1]
PP S . P PR TI T SN W DU AT TR "y
- Teilaa I
LECTR S I- ._'l_ili'lﬂ,,l_g_ L],V.‘_'I;il_'-f WYY Y 2 e H
+__'rq‘;,_‘:j "-'--J N TR1 g
. R e A s [ ol 14 F-_' et ”‘l’“"': " 1 vwboarth
; . .' ‘I
Aol :
| |I'|ljn'l’}?[-'}ﬁ'l‘{‘l I‘;:‘ e s v i ‘:'
{ - i
| X

K|




Distance from the Nursing Institute 6 KM

b. Setvices Rendered by Health & Family Welfare ; . . -
Programmes Troudizahoo, Fivst pid  efe.

URBAN FEILD :

a. Name of CHC/PHC /SC ChitogupP) Haudoballi Dhoiue)

Adopted / Affiliated A 9 ee\l Lated
Administrate red by State Govt. []~ Municipal Corporation [ | Private [ |
Distance from the Nursing Institute 2k

b. Services Rendered by Health & Family Welfare . .
Programmes tTMCH, RC H, Tmrmunization

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E/ NO I:I

b. Post Basic B.Sc. Nursing YES I:I NO E‘

c. M.Sc. Nursing YES I: NO E"

21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing YES [ No  []

b. Post Basic B.Sc. Nursing YES I__—l NO E’

c. M.Sc. Nursing YES I:l NO IZ/

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

a. Admission record YES E/ NO |_____|

b. Daily Attendance Registers YES IZ’ NO [:]

c. Health Records YES IZ’ NO I:I

d. Clinical and field experience record YES I:l NO E/

€. Practical record books - procedure record YES I:' NO IE"

N l;:‘)ici:lcal record books - Midwifery case YES I::l NO IZ/

g. Leave record YES E/ NO l___l

h. Extracurricular activities of students YES IZ/' NO |:|

i. Cumulative record of each YES E/ NO |:|

j- \gourse planning of each subject YES IZ/ NO |__—]
(Szi;gnatur»ofj(ihairman Sig @& er Signatm%ﬁ:l%:/
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k. Rotation plans YES z NO I:l
L’ Committee Meetings YES B/ NO I:I
m. Affiliation records YES IZ/ NO |___|
n. Records of Stock YES IZ/ NO I:l
Annual report of activities and
YE
p- Staff development programmes YES IZ/ NO [:I
q. Anti ragging committee YES E/ NO l:l
r. Student welfare committee YES IZ/ NO :I
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
= Hostel? YES E/ NO |:I
b. Built-up area of the Hostel Sq.ft S 100
c. Is the Hostel Owned or Rented/Leased? Own l::] Rented/Leased E/
Is there separate provision of Hostel for
d. Male and Female Students? b E/ L N_Of I::l -
e. Total No. of students in the hostel Girls: 04 Boys: O
f. Total No. of rooms Girls: 90 Boys: 20
g. Water Supply YES IE/ NO |:|
h. Electricity Supply YES [—]~ No [ ]
. Is Facilities available for outdoor games
! and indoor games? YES g NO [:I
i Is Sick room available? YES E/ NO I:'
k. Whether the hostel mess is available with YES E’ NO I___|
L Safe drinking water facilities YES E” NO |:|
List of Annexures:
: Submitted
| ?{;mezure Details (Tick Mark)
mbers Yes NO
Annexure - 1 | Details of Trust/ Society related documents e
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust "
il s A _
Signature of Chairman

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

Annexure-5 | Approval Status : GOK Order

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

Annexure -7 | Approval Status : KNC Notification

Annexure - 8 | Status : INC Notification viin
Annexure - 9 | List of Post Basic B.Sc. Nursing Students as per format \ﬁ A
Annexure - 10 | List of M.Sc. Nursing Students as per format \/Nl A

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 Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

AR AR AN R AN ANAR AT ANE

Signature of Chairman

0]
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) Annexure - 19 List of Teachers with their Declaration forms & necessary \/‘
. documents

RGUHS approved guideship letters of M.Sc Nursing faculty each u
! Annexure -20 speciality wise ~— NA-

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:

\ & Y10 ps 'nuyw/
Then on }P.Mnc)t/)d-/ ﬁ.zw/unor , / N t ﬁ/‘p//nw 0/14

4 A iz lork /)M/anm ool 04 Tihro orvar'lebl On | 47 Z
{na echony -

. Jlew o~ S lobs oveslebl wm.i?;
Thow o 4 C/&‘/n./ubvmﬂg 40 Sriky &/M,l}

Inapechiv
wm”’L“M / 20l enlh AAA70HIEOZ71

D}‘\Vu ouv o925 Loolw aion

inﬂ}Clet;\q : .
W/"N—‘J‘T” ’ CL‘N‘U» MA—hM‘o/ 1% ayw:é‘éé a,,/u
/ owol LGUHS norma:

[n/)}7¢eA‘;’) ‘
) a.wu‘[txéé

0__/,(4, pp norm-

Y J oy A
Signature of Chairman Signature of Member (1) Signature of Member
2
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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

immspection 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.

N\

A

Signamg Chairman S¥nature of Member (1) Signature of MZiber

@)
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INDIA NON JUDICIAL

overnment of Karnataka

e-Stamp
CerfficateNo. = " : IN-KA22198155063422X
Certificate Issued Date 1 20-Aug-2025 12:32 PM :
“Account Reference . : NONACC (Fl)/ kakscsa08/ HUBLY KA-DW
Unique Doc. Reference . SUBIN-KAKAKSCSA0858783703952723X - - -
Purchasedby - ©  CHAIRMAN VCARE EDUCATION SOCIETY HUBLI -
" Description of Document © Atticle 4 Affidavit
Property Description-- ©  UNDERTAKING
‘Consideration Price' (Rs.)) 2 T R P
. ‘ : (Zero)
FirstParty =~ = . CHAIRMAN VCARE EDUCATION SOCIETY HUBLI
Second Party . . REGISTRARRGUHSBANGALORE = .
Stamp Duty Paid By = :  CHAIRMAN VCARE EDUCATION SOCIETY HUBLI
Stamp Duty Amount(Rs;) .~ : 100 i . puI
(One Hundred only)

Please write of type below this ling - vmeerresmnrvrsnenrens B N

UNDERTAKING b_v Trust Management

We the Chairman/President/Secretary,Member of the VCARE Education Society Hubballi are
submitting affidavit to University.

We The Society VCARE Education Society Hubballi is running/managing the colleges

VACRE COLLEGE OF NURSING hubballi since 05 years. Py
; e
ection~
No. of CofF
Statutory Alert: MOT'&R

1. The authenticity of this Stamp certificate siinuld be varified at 'www.shcilestamp comy or dsing e-Stamp Mobile App of Stack Holding.
Any discrapancy inthe detads on this Certificate and as available on the websiie / Maobile App renders it invalid.
2 The onus of checking the legtimacy is on the users of the cerlificate,

% in rase Af amr dicaranansy niaseas infarm the Camnatant Sotharihe




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 trusVagency to mandge 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.

Dr. VIVEK S. PATIL
KMC. No. 82892 MS (Ortho) MCH (Orthe
Consuttant Orthapedic & Joint Replacemant Surss

\(CARE SUPERSPECIALITY HOSP1TA.
CJo. Patil Vilta, 2nd Cross,
‘ Hosur, HUBLI-680 021.

V CARE SUPER SPECIALITY
HOSPITAL

Hosur 2nd Cross, Jain Temple Road,
Opp. Canara Hotel, HUBLI-580 021.
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Certificate No.

Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

at Hosur 2™ Cross Jain Temple Road Opposite To Canara Hotel Hubli This is to confirm that

our hospital Vcare Super Speciality Hospital registered under KPMEA and PCB with 100 beds

le -. "?.. e ;
e
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THE PRINCIPAL VCARE EDUCATION SOCIETY HUBLI
Article 4 Affidavit

UNDERTAKING

0
(Zero)
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REGISTRAR RGUHS BANGALORE
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This is to confirm that the hospital Vcare Super Speciality Hospital Hubli is functioning as

affiliated/parent/own hospital for VCARE COLLEGE OF NURSING HUBBALLI college

We also confirm that our hospital is solely affrliated to VCARE COLLEGE OF NURSING HUBBALLI

College and is not affiliated to any other nursing college.

The information provided by us is true and correct.

: Dr. VIVEK S. PATIL
. i KMC. No. 82892 M$ (Ortho) MCH (Ortho:
o \{éare 2y ) R) Consultant Orthopedic & Joint Repiacement Suige:.
\(CARE SUPERSPECIALITY HOSPITAL
Clo. Patil Villa, 2nd Cross,
Hosur, HUBLI-680 021,

SOLEMNLY AFFIRMED BEFORE NE

NOTARY
20 AUG 2025



