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 Sabject Expert
Y . &
Name D&. chslqalf S]ryrujrﬂ, Dh-ga,ltﬂmu”a, K\’\Om Dn. Lﬁaéﬁi’f\fm Dery 1;
. . -~ &
Designation |\ cg PEA G piL P %?mc t pal Pr W\chOJ
(Dv- MV- ety llege ‘A Coll b’ el
Address PL-auMﬂ-e ku&arf{ P %[0 Gﬁ
Ho—u—gakare S"—"sol% Pka,vaa.C:fj/ Ma"’ﬁdb"'& @\ NL.L—\JQ (g .
MobileNo | +91” AR4C 325067 | 421 AT 168 FF 900|471 22923020k
Email ID \biffhﬂmﬂf‘nﬁ@?mﬂ-*bw ealecinyy (la@ pacp -eo.iy
For the Academic Year: 202 - 26 Date of Inspection: |€ / O% ] 2085
(Please Tick the Appro})riate Boxes Below)
Type of Inspection: I.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.
WNursing Programime 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection: ' T \/ ' o
3. M.Sc. Nursing 4. M.Sc. NPCC
O D
Moo?ow«bt ¢ Coll me vxa 5 b
1 | Name of the Institution é 0 © . Establishment
" | with Full Address + 4 ‘Qq_v\no Le hews
Mycere Road -&:t.zv\%a_tcﬂ_z, §GOOTF£,L 20QS -2

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /Tr\lﬁt'/SOdety /Company

(a). Name of the

postal address

Trust/Society&complete

LRI

RANQ A EDUCATIONAL “TRUST

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

-

Email: ¢ Ae,éjjol 'a'@ﬂ

[ C sy

1
Website: LocIdLo-vncom « QJU" 1)

Pk \?\3\”(

Signature of Chairman

Prefva st freradny
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(b). Name of the Owner
of Trust/Society

Cok- €. LalPHraloke b

Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council :

0%

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

Name: D, . Aclha. C

Mobile No: 92028 <200

Details of . 4 a—j
R Qualification: pa¢ P"'\ OCN Office No:
5 ?ru?mp.al/Head of the Experience: |z cngN,) 7g v Fax No:
institution Email: o ¢|, o ECLH : FD q g I B 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

Particulars of fees paid for
Sogree Continunati Helinet Inst F
Applied ‘”/1 Fr:sah -1 a)eollxlti;tfé: ;Ge:r
UG Affiliation Annual Fees S AL GO b) for UG and PG Amount
Courses Fees ve Charges | o o
¢) NPCC
B.Sc. Corh muabiey
Nursing Q\A{Hh‘a}sm &2’!9'{ Ogo/:"{ O Q& 37 Sﬂ_, OS\OK
Post Basic |V
B.Sc. - _ - _ — —
Nursing
Total (A) |Bs - 2,51,050/]
PG '
Course:- " - No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
L
2.\ .
3 _ \
. —2 .
4. Not —Aﬂ]p?l., re e |\ \
5. \ \
N\ Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

Travta cBon m{ge)\ww o s BD,C‘OOOOOOiS‘S‘(O:F-F

Da&ec—&o)rzlzozq

Signature of Chairman
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Remarks:

Uolied § Frelored

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course t'“‘a‘“" Approved | ooy | RGUHS | KSNC INC  |Remarks
and Admitted I
MeD (86| Rqu AFF/ 22 22&13_
Approval Letter |05 902401 (O € Fr 2024~
No.andDate | 57" o, o4 F'.é_" gzﬁ’%ﬁ DT 26- 122
Annexure - 5 nnexure - 6 || Annexure-7 | Annexure-8
O
N o Colt (Y o ot .
Basic B.Sc. Nursing Afflllatmn Lie t Lte e@\ ?\t o NA
Sanctioned Intake | ¢ [ QSQA Evielew ol gvr/t es -A»Pp]l Oa&}e)

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Post Basic
B.Sc. Nursing Sanctioned Intake No+ A‘P P] FC‘,Q-‘Llﬁ ——
Admissions Made _
for the Current %’:‘
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [:l
¢c. 0BG Sanctioned Intake r\[o{. M ] ’OCQJ})! I NA
d. Paediatric D PP ! .
e. Psychiatr B
¥ ¥ D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC Annexure - § Annexure - 6 | Annexure-7 Annexure - 8 T‘\A

Sanctioned Intake

‘A(P P\ Yol

ble =

rl

Signature of Chairman

- Z
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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 I Year IH Year 1V Year Total

Male 29 NA N A Na 29

B.ScNursing
Female 292 NAa NA N A QX
Male N .

Post Basic B.Sc -

Nursing Female e
Male N

M.Sc Nursing | gemale
Male .

M.Se 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

Sl&
Na

Name of the Student

Nursing Couneil
Registration
Number

Residence Address

Place & Address of work
at the time of admission
{verify with experience
certificate and relieving
order)

Board /
University
from where
East exam was
quatified

Duration of
Course with
dates
Fromyeme
Ta

et

#FPI?GQJ\@[e

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

S
No

Name of the Student

Narsing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
¢verify with experience
certificate and relieving
order)

Board /
University
from where
fasf exam was
qualified

Duration of
Course with
dates
From-—
T

Not

AP Pf Cealle

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:

Pladends Micvtonee  wrified

-

-
4

Signature of Chairman

Signature of Me (l)
4
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o@/

/







12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL I PB. | aise | mse PB | ase . PB. | MSc | MSe
No | Designation B.Sc(N) ’?Ng}" ™+ | necc | BSC®) %f’f ay | NPCC | BSe®N | poeqny | v | NPCC
61 to 20 to 40to | 61to 46 to | 61 to
UL 100 60 60 106 60 108
1 | Principal 1 1 \
Vice-
B Principal ! ! '
3 | Professor | -2 [* '
Associate -
. Professor B L L Q
Assistant
. *
e Professor 8 S : ) 3
6 | Tutor 8-16 | 16-24 | 2-10 | -- (Q_
Total 16-24 | 24-40 | 4-12 &O

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.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 Nuarsing ;
{Start the Program i.¢, 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 ) ) )
¢ 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 | o 3 M.Sc. Nursing e 5M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e |1 Tutors e 16 Tutors

100 Students

Total 10 Faculty
e 5 M.Sc. Nursing

Total 20 Faculty

s 8 M.Sc. Nursing

Total 30 Faculty

e 12 M.Sc. Nursing qualified

Total 40 Faculty
e 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors s |2 Tutors e 18 Tutors s 24 Tutors
N)Z4 O

Signature of Chairman

S$ignature of Member (1)

6

Signature
-
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g
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Teaching Faculty details:—Details should be written in format only

KSNC Teaching
Qualification | Year RN & RM Experience Date of
SLno Name of the Designation | along with of Ne. Total joiningte | FORM 16 Signature of
i teaching faculty gn L %&5 et & After After experience the (Yes/No) faculty
P PAsSIIE | ts expiry | UG PG institution
date
Principal Medical 1 year
1 Dr. Asha Sajji cum Surgical 2010 2922 10 15.3 year 17 Yrs 01-07-2024 v Wﬂv
Professor Nursing Months |
Vice .
Principal Community
2 Mr. Hareesha B s Health 2013 30825 1 year 11 year 12 years 08-08-2024
Nursing
. - Professor B
Associate Medical
3 Mr. Raju SN Surgical 2017 108613 3 year 8 year 11 years 02-01-2025
Professor .
Nursing
. Medical
4 M, Farvatha f ASsocigle Surgical 2017 36406 | 3year | 8year 11years | 08-01-2025 %
Gowda Professor .
. B - Nursing -
Assistant Psychiatri L
5 | Mrs.Manali Paul £l SYCWRMIC | 2016 | 20176895 | 2year | 3 year 5year | 24-11-2024 @\
Professor Nursing
KAR B _
. Medical
. Assistant .
6 Mrs. Pallavi oot | Surgical | 2018 | 70907 | lyear | 5 year Gyears | 02-12-2024 QR
Nursing ]
Assistant Peadiatric
7 Mr. Madhu M P Professor Nursing 2019 135433 3 year mw\oma 9 years 03-02-2025 @\
Mr. Beerendra Assistant Peadiatric
i -08-202
8 Keshava O Professor Nursing 2021 79270 2 year 3 year 5 year 04-08 5 ) v
Community
9 Ms. Sarika P Tutor Health 2023 108168 1 year | 1.4 year 2.4 years 05-06-2025
Nursing B . _
Signature of Chajyman Signature conﬁ f J\ Si; of 32_& m.%?;\.\
: \ A L @ N






Ms. Susmita Medic
10 X Tutor Surgical 2025 125311 1 year - 1 year 16-06-2025
Debnath . r /.
Nursing
11 Mrs. Indira Tutor - 2022 132701 2.7 year - 2.7 years 12-08-2024 %
Mrs. Sudhamani _
12 NV Tutor 2023 92177 2.4 year - 2.4 year 04-11-2024 @
Ms. Ann Treesa -
13 Konath Bacon Tutor 2023 151383 1.8 year - 1.8 years 16-08-2024 vﬁ\
_ RR ANP
14 Mrs. Kavitha C Tutor 2021 2007 737 | 3.5 year - 3.5 years 05-12-2024 %\\
KAR
15 {f MEREsenna Tutor - 2023 123757 | 1.7 year ; 1.7 years | 03-02-2025
Kumari N
16 Mrs. Roopa N Tutor . 2021 181659 3.8 year - 3.8 years 05-06-2025 %
RR ANP -
Mrs. - .
17 Susheelamma K Tutor 2021 200 7801 | 3.8 year - 3.8 years 23-06-2025 K
Mr. Shivamurthy _
18 M Tutor 2019 104206 5 year - 5 years 21-07-2025 %
Mrs, N
19 | Thayimuddamma Tutor 2021 59388 3.8 year - 3.8 years 03-02-2025
RP .
20 Ms. Anupriya Y Tutor - 2020 122111 %M%m - 4.8 years 21-07-2025 @\\

Note :Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence).Principal cum Professor- Essential Qualification:
M.Sc.(Nursing) Experience: M.Sc. (Nursing) having total 15 years experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D.
(Nursing) is desirable For Msc Nursing and NPCC programme there should m.w full time Research Guides available which needs to be verified with the original Guideship letters.( Student
Guide ratio to be verified as per norms of RGUHS) 4

W
If required attach same extra pages. J \
M P\.\ W » UV

sk
Signature of Chairman Signature of _Sn:_c/.ﬁﬁv Si re of zm..\\%n\, 75
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject Nmbereltionn Remarks
per Year
LIST ENCcLOCED Vershe .
]

14. Physical Facilities :

14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks

Built — up area of the building 23.200sq.ft 24, goggﬁ' £ &V}F_.Q_,

(in Sq. Ft)

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 1
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

ntake. (The gazette of India extraordinary part [Il—

B.Sc. (nursing) program,

Signature of Chairman

giIzJ? osfS ;zgq(?:]l\;[sssroom (sq ft) for 49(?(:§;Sf:0EZ$S 1500 SSI' -H:
40 to 60 intakeB.Sc (N): 900 sq ft Lacl,

L | PBB.ScN):600sq f 263,3:;?: ooms N A "
M.Sc (N) : 600 sq ft 265()";‘381{%‘;2;5 NA @J»’%\c&
NPCC : 600sq ft %gg;‘:sﬁrg‘;g;f NA
Administrative Facilities
Ofﬁlc.e Principal’s Chamber 300 /7( 00 v

2. Vice-Principal Chamber 200 HoO _—
3. HOD 5x200= 1000 (0O D "
4. Professor/Assoc. Prof
5. Lecturer/ Tutors 80024003200 200 =
Institution office /Others
6. Office of Administrative, YoXoXe "
clerical staff and PA (s)

3 7. Accountants Office 200 v
8. Store Room £60 Ve
9. Record room H 06 7
" Roniz;nft(:;ance staff 4 00 v
11. Xeroxing room 200 v
12. common room 1000 1260 v
13. Seminar hall 3000 3CSD g
14. Toilets 1000 2000 v’
15. A.V/Aids room 600 600 \/

_ sl

®)

)

Signaturg of

10

ember

5
28+

Y Lacihpan Q8






8.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 2200 CCL. (:—ﬁ [}
Nursing Lab
Nutrition & Community Health
Nursing 1200sq.ft (800 Lq- £t / ‘

4 Obstetrics and Gynecology L \y Lo
Laboratory 900sq.ft (CO ch -F'& ( X
Pediatrics Nursing Laboratory 900sq.1t (20T gq . —CJC \
Pre-Clinical Sciences Laboratory 900sq.ft ttag L4906 \
Computer Lab J
(1: 5 computer :student) 1500sq:3 1SS0 fq : ‘F'{f
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, 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)

Building Documents: Annexure — 12

Is the college building own or leased / rented? |
Blue print of the building attested by competent authority. v
Tax paid receipt (Latest / current year) v

= e i

Occupancy certificate. — /
5. Sale deed / Lease deed of the building / Land. /

It is mandatory to enclose all the documents mentioned above!

Note:

e 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).

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

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

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration A S A
i of Vehicles Number Seating Capacity RC Book r Insurance ) Priving Llelencf
| KAL) D399 cC + 2 Einclesed Eunelesed Cunele<ed
Signature of Chairman Signature of Member (1
@) /

& fomri







&. | gampzzl | TS+ s /No Yes#No Yes/No
Cndleced Tineloged T loged.

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

: - Existing : e e
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks

Required .
Reaured | z2cp  |VES[Z N[ Ves Ves | Nl

Total No. of Nursing Books available 3 - L’, No. of Nursing Journals subscribed {[@

No. of Thesis/Research titles available |\\ A Is internet facility available for Students? y%

No of e-books 100 ;Il(l);:l ::‘::]n;,e::‘?ks were purchased in last g 00
S. Ne. Name of the Librarian Qualification Experience Remarks

l |

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 journals
willincrease/decrease according to the number of seats approved.

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

Research Projects

I Wokghep B BLS%,A;CLS (,b—‘x./
Conferences conducted o l/\‘ osl<cln VP ‘% Mo +u<©° T d"
mend

ot §, theatth A

[s

Sﬁg%ﬁg(:hairman Signatyre of Member (
12
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Conferences attended

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

1 | Do you have parent Medical College? YES |1 No [ ] ]
2 Do you have parent hospital? YES Q/ NO I—__I

i. Trust/Society/Missionary |}~

ii. Trust member with MOU |:|

If Yes, Hospital Owned by

; - v Occupancy on the
Parent Hospital. Toltiae}dNo. D:si:anciifrf)m day of inspection Beune
J g eorost (min 75%)

Full Name & Address of the Parent
Hospital

’DLQL:LJ.MNM(() ¢ 7u5' | Coo | 2 kmg go‘/' \SWX‘A/
Medds <p {;asa,\efju ‘:st PL—\—éj

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner Of The Trust of
Hospital

Affiliated hospitals-
Full Name & Address

of the Parent Hospital
Y]

(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.c., 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
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicablegt,hr.g
LY

Signature of Chairman Signatuye of Member, ro
DY CJ o [ Lasham BHA
) 13 .

‘s






specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference F.NO.1-5/2014-INC 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 Tll—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 202 1F.NO. 11-1/2019-INC.)

Tn 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 TTT—section
4 published by authority, [Indian Nursing Council {revised regulations and curricutum 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 scats 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. 1 1-1/2019-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:

-

The Gtleq, Aas 5 puwn wfw maveged fre Somernt”

el Ty pCh CeY—EPcJE wﬂ,;ae-f/ el T [y Betlesl ['4“7“}‘“0/

18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 160 F0
Surgery including OT (OO <0

< " A
- DA | [ rr " .
Signature of Chairman Signatuyd of Member Signature of Miembe
@ h P A [@J))@w s é“
14 '
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Obstetrics & Gynecology <O HO
Pediatrics, <o 40
Emergency Medicine 10 M8
Psychiatry [ O 06

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT to (0
Minor OT 0 0l
Dental, Otorhinolaryngology,
Ophthalmology 20 X3
Burns and Plastic [0 s ¢
Neonatology care unit (O =

Communicable

disease/Respiratory oi 0 91 §

medicine/TB & chest diseases

Dermatology [0 0%

Cardiology (S

Oncology {0 okat

Neurology/Neuro-surgery 20 %4 :
Nephrology/Urology W) [4

ICU/ICCU ) o X1

Geriatric Medicine 20 | =

Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC / PHC / SC Ka kot vmoathold 1€ Reool Healtty Contes
Adopted / Affiliated Adopted ‘
Administrate red by State Govt. [__| Municipal Corporation [ ] Private

Signature of Chairman Signafufe offMembe Signature of Member
g b_~ 0 Lo She. Lobacts
15






’7 Distance from the Nursing Institute

29 Kmg

b. Services Rendered by Health & Family Welfare
Programmes

Yea

URBAN FEILD :

a. Name of CHC/PHC/SC

Truek - Med Ml pecial iy Hogp

Adopted / Affiliated

Adepteol

Administrate red by

State Govt. I__—I Municipal Corporation [] Private lg/

Distance from the Nursing Institute

2 Kmg

b. Services Rendered by Health & Family Welfare
Programmes

\ es

N.B.: 4 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 NO I:l
b. Post Basic B.Sc. Nursing YES I:I NO |z/
¢l M.Sc. Nursing YES l___l NO Q
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES Z/ NO :l
i b. Post Basic B.Sc. Nursing YES l_—_l NO Q/
c. M.Sc. Nursing YES [:I NO EZ/
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES |~ NO [:I
b. Daily Attendance Registers YES Q NO I:I
c. Health Records YES Iz/ NO I____J
d. Clinical and field experience record YES Q/ NO |:]
e. Practical record books - procedure record YES E/ NO l:l
f I‘;r)e(l)ci;ucal record books - Midwifery case YES Q/ NO I::l
B g. Leave record YES [g/ NO l:l |
h. Extracurricular activities of students YES Q/ NO |:|
i. Cumulative record of each YES Q/ NO l_____‘
j- Course planning of each subject YES Q/ NO I:—_l

Signature of Chairman

(2) ‘&2/%:/
e
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k. Rotation plans YES g NO |____|
L Committee Meetings YES Q NO I:I
m. Affiliation records YES Q/ NO |:|
n. Records of Stock YES Ez/ NO I_____l
Annual report of activities and
YES NO
o achievements Q/ [:l
p- Staff development programmes YES D/ NO I___l
q. Anti ragging committee ves [} No [ ]
r. Student welfare committee YES Iz/ NO D
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate Q/
YES NO
B Hostel? E:I
b. Built-up area of the Hostel Sq.ft /{O ) {00
c. [s the Hostel Owned or Rented/Leased? Own IQ/ Rented/Leased l:
Is there separate provision of Hostel for
YES NO
d. Male and Female Students? Q/ |:I
e. Total No. of students in the hostel Girls: 20 Boys: & &
f. Total No. of rooms Girls: 2O Boys: 20
g. Water Supply YES Q/ NO D
h. Electricity Supply YES g NO l:l
. Is Facilities available for outdoor games
YES NO
= and indoor games? IQ/ :I
i Is Sick room available? YES Q/ N I:I
k. | Whether the hostel mess is available with vEs [ No [
L Safe drinking water facilities YES Q/ NO l:l
List of Annexures:
Submitted
Annexure " Details (Tick Mark)
Numbers i '
Yes NO
Annexure -1 | Details of Trust/ Society related documents N
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust \/

o« j N

/l

Signature of Chairman
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Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - §

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Approval Status : KNC Notification

NI

Annexure - 8

Status : INC Notification

S
4

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 Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

CISIVISISISNSE |5
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Signature of Member
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List of Teachers with their Declaration forms & necessary

documents \/
v

~ Annexure - 19

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

’ Annexure —20

| S—

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:

> The L3 C Tear ket e (‘Uit o dle soil ~Lbven [7 Rqung
P
=2 huyp Aotus b vm(ﬁup, 3
- &ftb?e 1W7’)fa/)’r wedwre 1y 7 ‘j(tl’[fdc.,—@/
- MS/ é}‘*‘{)»u«l,/ “\u—i[d,l@

- ()Lrwz 4‘%}&-‘&_}/

-) (R esproonmc Vot (< 2Ae

- i’/(?f;; Oeclarebou. %M W{(Lua ?YSNL:{,Q‘Q VI dw:][;o,é,
> &rm? Fine il v Lot~ |

2> kpneh § Ph Ceﬂ?\;}; e \/Q.ﬁFceD, {% Ww

7

Peo

w\%r(dn:.ﬁ Fan o beer, gfaried

&W‘&/W\J

Signature of Chairman Signaturf/of Ylember (1 /
(2) ) _’\/
Frpa ey hecsday .
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

O
MOOCJQV\«JOG%A? CO[fe‘j& ‘éb f\[UT‘LIV\j}\BCMSa\UbuWhiCh has applied for continuation of
affiliation for the academic year 2024-25.

(& P/:z(

We have conducted LIC inspection of this college on d 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.

. V)y{ )/
D%
Senate Member

A C Member bject Expert
(Chairman) (Member) (Member) D
AT LaSDer 228

Signature of Chairman Signatyre ohMember £ gnam?f%mhu
2) %g L
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Signature of Chairman Signature of Member (1)

&)

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.

21
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UNDERTAKING

I S. Lalithalakshmi isthe Owners of the RajaRajeswari super
& multi Specialty hospital situated at No. 202, Kambipura,
Mysore Road, Bengaluru 560 074.

This is to confirm that our hospital
RajaRajeswari Super & Multi specialty Hospital, Bengaluru is applied under
KPMEA and PCB with 500 beds, yet to be attached.

Thisis to confirm that the hospital
RajaRajeswari Super & multi-Specialty Hospital, Bengaluru is functioning as
Affiliated/parent/own hospital for Moogambigai College of Nursing
college.

We also confirm that our hospital is solely affiliated to
Moogambigai College of Nursing college and is not affiliated to any other

nursing college.

The information provided by us is true and correct.

Managing Trust Trust Member st Member
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UNDERTAKING by Trust0020Management

We the Chairman of the Trust Sri Ranga Educational Trust are

submitting the affidavit to University.

The trust Sri_ Ranga Educational Trust is running since 3 Years

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

correct to the best of our knowledge.

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

We also confirm that the college is solely managed by the trust and is not
leased/subleased 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.

Ifanyoftheinformationdeclaredisfoundtobefalse/misleading,Principaland the
Trust management can be held responsible and suitable action can be initiated

by the University.

Managing Trust Trust Member st Member
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