
oQ
Rajiv Gandhi University of Health Sciences, Karnataka

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of III Inspectors : Chairman Academic Council Member Subject Expert

Name 3». tioori&h ml?. Tft.Sfl. Nfttfo Ik ^•oeoyA^Mflg*
Designation

Address

pee.n -s> T>°\ie*ter ^UiffcJ' ^ovk feUay^i^j
&lrn£,£do^

Mobile No

Email ID

q^83^|g^
^rm^^^^fr iMfoL&hnfctowadgfr.:

^Q°-^omo gpg4m*A0
"fo-PVen/T .fetLU.©£rm^.Oyr

For the Academic Year : Date ofInspection:

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation A. Re-Inspection

2.Continuation of Affiliation v/ 5.Surprise Inspection

3.Enhancement of Seats 6. Change of Name/Address y
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. Nursini 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

(a). Name of the
Trust/Society &
complete postal
address

(b). Name of the
Owner of

Trust/Societyv £ Wt'**
-V-

^ V

fifcwh Qfl&eA. Cottage, q tAupfVfai .

We. KVnrfr\ 5t0-l5?

Year of

Establishment

$03 Si
Government / University / Autonomous / Municipal Corporation /

Missionary /Trrfst/Socicty /Company

MO. §a\) ,\& fVofe; Milb^ RoaJ, bin&t '̂Txjen
ie tony ofPQ?%mU_SU "" fEncloselopy of Registration documents ofSociety/Trust) Annexure-I

J

Email;
wnkm9**Ji.

\*»

Website:U*aio• aJra-^^jHttWlitabn.

I

tu

Signature of Chaifenwf ^ ,VC
r£

m^JWcofMe1fcbcr(2) *



•

4

Governing CounciI&
Audit Report of
Trust

Total Number of Members in Governing Council: 0^

(Enclose copy oftjovcrning Council Members &Audit report ofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: \>fol , Nrtt.JO^UL. k-*>
Qualification'* M-SC I^UT&ifvQ
Experience: I^M^ftf

MobUeNo:^|l9iq«a
Office No:

Fax No:

Residential phone No:

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES

•

NO
If yes, Specify the full nameof ihcnursing
institution with full addressVerify withthe

original TRUST document.
(Verify& enclose a copyof theregistered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Annexure-4

Course

Applied
UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrati

ve Charges

Helmet Inst Fee
a) only for UGor
b) for UG and PG
courses

e) NPCC

Amount

B.Sc.

Nursing (JrAiflrifcrjp 3. 0,000 &L00O 3c.rx?o 3&-OOQ 3.5b, OOO
Post Basic

B.Sc.

w

M
Nursing

Total (A) 31£~o, 00 h
PG

Course:-
(M.Sc.

Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

1. -^
2. \^
3. %>

T*A ••

*W
*"*

Total (B)
NPCC

Total (C)

Gran(1 Total (A+B+C)
Online Transaction Number or Details:

Remarks: P«\l /Jr

-v
£

Signature of Chairman Signatui

Verify &Enclose copy ofAffiliatirti fee paid documents

Sigi|a*|Jr^rfTJle^ber(2)



8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

1&c£]£hvCi> >w
»£ lV>2-v

Annexure - 7 Annexure -8

iv$LJ$

Affiliation

Sanctioned Intake *f h° *o

Admissions Made

for the Current

Academic Year
b^

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

M4
Sanctioned Intake

// %•

Admissions Made

for the Current

Academic Year

•

\. ^<?

•
[j M.Sc. Nursing inf-
c CommuP~l Health
j Medican>urg| 1

OBG r-,

e' Paediatric L-l

Psychiatry

Approval Letter
No. and Date

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

W4
Sanctioned Intake

^ Ms
Admissions Made

for the Current

Academic Year

VV

M.Sc. NPCC

9. Total No. nf Students

Approval Letter
No. and Date

Annexure - 5 Annexure - 6

11 ^v

Annexure - 7 Annexure - 8

HA
Sanctioned Intake

^

Admissions Made

for the Current

Academic Year

Programme I ycar_ III Year fV Year

Signature of Chairman Signatur Signal



•

B.ScNursing
Male 13 2-5" o£, —

-H
Female n \*> \% — 18

•

Post Basic B.Sc

Nursing

Male -

' ^
Female — "~\
Male

—

- ^^+
M.Sc Nursing Female —

—

M.Sc NPCC
Male —

- \^
Female ~-

— ^

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

A/A

Place & Address of work

.if the lime of admission
(verity with e\perietice
certificate and relieving

order)

Board /

University
from when-

last exam

was qualified

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

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

Annexure-10

Si.

No
Name of the Student

Nursing Council
Reg is trati on

Number
Residence Address

HA

NotcrSeparate list tobe enclosed and Biometric attendance to be verified
Ref:F.No.l-6/LT/2022-lNCdtd23.03.2022&RGU/ADM/CIR/01/2017-

Remarks: MM

Placc & Address of work

at the time of admission
(verily with experience
certificate and Fettering

order)

Board/

University
from where
last exam

was qualified

and copy to be attached.
8 did 25.03.2017

12. Teaching Faculty Requirements for all Nursing Programs:

SiguatirreofChai

Duration of

Course with

dales'

From

To -

Duration of

Course with

dates
From

To



4Ulo60
61 to

100

20 10

60

40
to

60

61 to

too

40

to

60

61 to

too

1 Principal 1 1 1

1

2
'Vice-
Principal

1 1 1

3 Professor 1 1-2 1* 1

4
Associate

Professor
2 1-A 1* 1.

5
Assistant

Professor
3 3-8 2 3* $

6 Tutor 8-16 16-24 2-10 - lb •

Total 16-24 24-40 4-12 <3& •

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

(T ie Faculty an i Student Ratio is 1:10c nd*For\l.S< , Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:10 if theyoffer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1J Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

I- Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

¥
$

Signature of Chairman

2- Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Signature

3'° Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4" Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

'afHcmber,(2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11
Sl.No. Name Qualification Subject

EMCJ..ne.gb

14. Physical Facilities :

14.1. College Building:

S. No Details

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

Required

23,200sq.ft

Number of Hours
per Year

Existing

Remarks

Annexure- 12

Remarks

<2J\- &Vafy j§ Jy^
ItP1 ™e !3,2y °"ly F"r BSc Nursi"g P^gramme with 40-60 intake. (The gazette of India extraordinarv nar.

Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (Xl: 900 sq ft
P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamher

2- Vice-Principal Chamber
3- HOD

4- Professor/Assoc. Prof

5- Lecturer/ Tutors
Institution office /Others

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

7. Accountants Office

8- Store Room

J' Record room

10. Room for

maintenance staff

* Xerox iing room

12'*• common room

13. Seminar hall

14.
Toilets

l5-A.V/Aidsroom
.?

^

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

Signature

Nh

MA
^Vo3JtaW

Nrt

3on g^.q-
kcx^.Pfc

AvoiftKlQ

AAfculsxUa

-fUl coJLoJple

^OQg^^
bQd&^.$r
'•500 &«W
hoO<&-$

-Wo^ctfele
4tiajtW>to.
Aa'iWMp.

,QO&)-Wr
.-konGs ff-

J>v r*r7 pf- -fotoitoiUr
Ms.

4<//uAat.fp
rfekhk^

roTMemj^r(2)



S.No Delails

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer :student)

Required

I600sq.fi

1200sq.ft

900sq.ft

900sq.ft

900sq.tt

I500sq.ft

Existing Remarks

\hok^t _L>WU'
\^oo&ltf- 4wx&&^

^Jr^oKe

IfiPO^ H ^ioiWUL-
Note:

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

• Al 'cast 10-,Tl?cls of.8" itcms 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 Onus.

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available
. Each classroom s,ze-900sq for 40-60 student intake &proportionately the size of the built-up area will incase,decrease

according tothe number ofseats approved. ***™cuera

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

Building Documents:

1. Is the college buildingown or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed ofthe building / Land.

It ismandatory to enclose all thedocuments mentioned above.

Note:

Annexure- 12

dtfSnwK d0eSn'' "3Ve ^ b"ildin8 eVe" "fter ^ WilhdraWal ***** wi" be MtM- -(FNO.I-5/20I4-INC
onl'rda'0ry ",a' "" "Un""8 """""*"• Sha" taw i,s own «*ng within two year, of its establishment 2021-22

s^^gS^ftSs^^cr^ ,rcv,sod re8u,a,ions"dcumcu,ura **b&- *•*«>
• Google location ofcollege to be' attached by L1C team.

15. Vehicle Details : Enclose acopy ofRC Book /Insurance/ Driving License

Total Number
of Vehicles

0 2-

Vehicle Registration
Number

EM-.%5~36Jf
J?

Signature of Chairman

Seating Capacity

£D

Signatur

Annexure - 13



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

Library Facilities
Existing

Size in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft asoos^t ^ ZlYES J No1 ' £p)q £j*t><^) -T^fe^&Oi^

Total No. of Nursing Books available SooO No. of Nursing Journals subscribed
05"

No. ofThesis/Research titles available OO- Is internet facility available for Students? fei
No of e-books or How many books were purchased in last

financial year? ^©

S.No. Name of the Librarian Qu alification Experience Remarks

\. MR- g*iK«H\»TH M<2tf L-.to-LUj (oy^c^
V«CAiL«^J

•x. titty. ,£0£WMfl M-Glo'. 5~7<?caaA .
V^--tJLAJie Cf

17. Academic activities :EncIose the details ofpast 3years C k\^i , rynr; \-x
Annexure- 15

Academic activities Particulars Remarks

Research Projects £v|U~a$£f5 \U^4
Conferences conducted jewcLocej) \lw^p*-$

Conferences attended ^KJCUQ^t)

r

Signature of Chairman



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

I Do you have parent Medical College? YFS 1 NO vf
2 Do you have parent hospital? VES Lkd" NO

If Yes, Hospital Owned by
i. Trust/Societv/Missionary ^H"

ii. Trust member with MOU

Parent Hospital.

Full Name & Address of the Parent

Hospital • • i

NAME OF THETRUST/Person owning
The Hospital . .

Name Of The Owner Of The Trust of
Hospital

a k «
o^ a) t:

ill
3 £ £
ffl (d 0.

fc = rS
< .=> t-

n;i

M;

Total No.

Beds

3o0

Distance from

the college

okc«A

Occupancy on the
day of inspection

(min75%)

&o:/.

Remarks

M<*t^

v«*ty«p

Vex"

(Mention 'he number ofbeds verify the original documents ofproof regarding the ownership ofhospital and the number
?,nV!£S. *PMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

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

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
S£.' /f S?v 'nr"T'B r CC'iniCal aff"ia,i0" Wi* g0V"h0Spi,als a"d havi"S Parem hosPilal h»' apphcable.Otherspeeia ties'faclmes for chmcal experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology. Communicable disease
Tomwir ' " ''CU/ICCU-(RCferenCe *•»«"•«»«« dtd 2.9/,0/20l4feay„dSSSFm

' SJSmI!^ **• Nunring colleges for Bangalore Urban and Mangalore city should have 200 bedded
Un.tarj/S.ngle allopathic parent/own hospital. This hospital should continue lo function as parem hospital" (ill the life of the
nursing ,ns„tu,,on and not ahow the hospital to be treated as Parent/A.filiated Hospital' ,o an/othe, nuX ni ,i0n and wu
LtZSfr (ReS'S,CrCd M°U 10 bC submi««l\"-'«is ^ard). Both the college building J *e pa en, hitshould be own^d by .he same •rust. (Reference: The gazette J^ha^ctraordinarj. par, FH-section Ipublish^ by aulho,^.

Signature ofChairman Signature olpjl



i'm^OI^INC J001"10'' <reV'Sed rcgl,,ati°DS md curriculu™ to BSc (nursing) program, regulations, 2020] 5" July, 202IF.NO.
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /

•institutions where «,s available with minimum of50 beds. The gazette of India extraordinary par, Ill-section 4published by
tS^Su^S^^ |reViS6d rcgUlaUOnS 3nd CUrriculum for BSc" <nursi"g> P™^m, regulations, 2020] 5' July,

S^oft^13^^ d0CUmen,S" P0llu"0n COntro1 ccr,if,ca,e of lbe h0SPilals ,0 P™* *c ownership of the hospital and
Verify the MOU(under.aking) between trust member (owner of the hospital) and the trust fie signed bv all
rus ecs/membersM.rcctors of Trust/Society/ Companioning the nursing institution with the Cause to the efta thai the
mstee/member/d.rector of the Trust/Society/ Company would not allow fe hospital to be tr^l h^^i;,!'u!™• •

lo any other nursing institution and will be for minimum 30 years. a nospuai

Note

Verify &Attach Clinical permission letter, tee paid receipts.

Remarks:

.18.1. Distribution of Be
Clinical Area^

BSfc

Signature^fChairman



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

Medical -H- %&r. \
Surgery including OT ^fo <k>r. \
Obstetrics & Gynecology

Uo ^%r. N^
Pediatrics, A-0 20Y,

%
Emergency Medicine %0 STx V

Psychiatry [V Aor.
a_

Additional/Other Specialties/Facilities for clinical experience-

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds BedOccupancy
Major OT

f? go'r V
Minor OT

or" (tot \
Dental, Otorhinolaryngology,
Ophthalmology IT) %o>.
Burns and Plastic

— \
Neonatology care unit «r %&r. \
Communicable disease/

Respiratory medicine/TB &
chest diseases

Id <&>Y.

• •»* *%

Dermatology 0<f &Y. \—
Cardiology fo <&/. \ -
Oncology 10 &o"r

i-

NeuroIogy/Neuro-surgery
k~~ %>y. \

Nephrology/Urology l«T %Dh « \.
ICU/ICCU ir <&k

~

Geriatric Medicine r %'/• • ——

Any other
—

inoil ; i:5 student patient ra io needed. Verify anc attach details of pre vious month.

19 COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FILELD

a. NameofCHC/PHCVsC

~^—w~Signature oPQiairtnaii

ta



/vflTrl |
Adopted/ Affiliated

Administrate red by State Govt. I 1 Municipal Corporation I—I Private UJ'"'
Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a* NameofCHC/PHC/SC

Adopted / Affiliated

^

^flJUl?

Administrate red by

Distance from the Nursing Institute

tom^
State Govt. '-^'iVfunicipal Corporation I 1Private '—->

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attac

20

a.

b.

c.

21

a.

b.

c.

22

a.

c.

e.

g-

i.

Master Rotation Plan : Annexure- 18

Basic B.Sc. Nursing YES T^
Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES

Time Table available for all Nursing Programmes
Basic B.Sc. Nursing YES \S*

PostBasic B.Sc. Nursing YES

M.Sc. Nursing YES

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

Daily Attendance Registers

Health Records

Clinical andfield experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

Extracurricular activities of students

Cumulative*record of each

YES AZ

YES

YES

U2r

YES ZP\

YES

YES

YES

izr

YES _fcd

YES I/"|

Signature of Chairman Si»natu

NO

NO M
NO GET

NO a
NO

NO

NO

NO

NO

NO

NO

NO TZJ

NO



Course planning ofeach subject YES \s NO 1
k. Rotation plans YES 1^\ NO 1
1. Committee Meetings YES 1 v"\ NO LJ
m. Affiliation records YES NO 1
n. Records of Stock i—y\

YES ^ NO

0. Annual report ofactivities and
achievements YES L=—1 NO 1

P- Staff development programmes yes i y\ NO 1 1
q- Anti ragging committee YES Ld NO

r. Student welfare committee YES 1 ^\ NO 1 1

23

a.

b.

d.

e.

f.

8-

h.

k.

1.

Hostel Facilities :Anne\ure -12

Whether the college is having aseparate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess isavailable with

Safe drinking water facilities

List of Annexures:

Annexure

Numbers
•

Signature ofChairman

Details

YES ra

Sq.ft

Own
r

*_

YES ra

Girls: fc>g-"

NO

Rtntcd/Lvasi'd

NO

Boys: A-Q

Submitted
(Tick Mark)



. Annexure -1

Annexure - 2

Annexure-3

Annexure - 4

Annexure - 5

Annexure-6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure- 11

Annexure- 12

Annexure -13

Annexure - 14

Annexure - 15

Annexure- 16

Annexure- 17

Annexure- 18

Annexure - 19

Annexure-20

Details of Trust/Society related documents

Details ofGoverning Council, its meetings & Audit report ofTrust

Details of anyother Nursing Institution under the sameTrust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status ; KNC Notification

Status : INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :

1. College Building- Own /rent /lease MOU documents. Sale
deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details ; Bus

Details ofList of Library Books &others

Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU
latest KSPCB &KPME certificate, current academic year clinical
tees paid receipts from affiliated hospitals.

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

List ofTeachers with their Declaration forms &necessary
documents

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

v-V

Signature of Chairman

Nto

No

v^

v^

s/

y

vX

*/•

\s

•*

tfo



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: i JajLi/

and ™

k
^

Signature ofChairman Signatur^Vf MemVerlt I)



UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at -AfcctsK frint^l Tn^fo.lr <^ ^Q>nq .W^ whi.h
has applied for continuation of affiliation for the academic year 2024-25.3> U(%C\ am f^aiW

We have conducted LIC inspection of this college on ./6-o^^rand verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum
Standard Requirements (MSR) stipulated by Apex body and notification issued by RGUHS
vide ref no: RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached
hospital and verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy is submitted to RGUHS.

Senate Member

(Chairman)

Signature of Chairman

AC

(Member) i.

Signature <H" Member (1)

19

Subject Expert
(Member)



Instructions for reporting of Local inspections by RGUHS

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

2. 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.

t

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed format.

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

4. The check list should have specific comments wherever applicable.

5. 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.

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

7. After the verification of the original documents, photocopies of the same to be collected and
the copies to be attested by the seal and signatureof the Principal.

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

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

f

Signature ofChairman Signaturt^^mbc?<i) Si^lLe^o^embV(2>

20 ch
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