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 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
SUDHAKARA MR. MAH A DEVA
Name DR NANDEESH T PR muniswhAmAPPA PRASAD NS
Designation | PRinCIPAL AsSs0 . PRoFESSOR PRincIPA L,
AlsHWPRYA INSTITUTE |KRISHNPADEVARRYR ICHPRK®S ColLEGE
Address OF NURSING SCLENCES |ColieGE oF DENTRL  [OF NURSING
MADPBUR, MANDYR NS EROSPTAL | Mysore
MobileNo | 9€454.%)3FF AB459FETSE ABZECOF 48T 6
Email ID MM.AM@M . Com a M'Pmﬂ
For the Academic Year: Reo25 — 202 (L Date of Inspection: OF - O8: 2027
(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 v 2. Post Basic B.Sc. Nursing \/
3. M.Sc. Nursing L~ | 4.M.Sc. NPCC
ROYAL €OLLEGE OF ANURSING Year of
Name of the SYAN6 1/2. MALLPPURB (L LBGRE, 2 | Establishment

Address

1 | Institution with Full

KASARBA HORLI, NELAMANGALR TALUK
RPrvGRLORE —GL2LEL

{2212 2003

Status of the course

Government / University / Autonomous / Municipal Corporation /

complete postal
address

conducting body Missionary /Trust/Socie\:g /Company
@ e THe HoLY FAMILY EDbuchTionN SocleTy (R No:232 (235
a). Name of the

5 | Trust/Society & JIhYANRAGAR , BANGRLORE ~ 560 OLL

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

Sigﬁ/ﬁé\il‘i; afsfw

(;99 . qufu%- L/I)

W‘€">1

. Yo .cgmnd.e o U ».ma D ., ojaliallege c-{)‘(\u-\&wa, . (s
Email: w X Website: e Tl
w It Q?x\og S
ature of Member (1) Signature of Member (2)
cdlolasra.
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(b). Name of the
Owner of
Trust/Society

MRrs. RosammA TJoSECH

Governing Council&

Total Number of Members in Governing Council :

Audit Report of

Trust {(Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
o e Name: DR RoSpMmmMA v 3 | Mobile No: A8 46 I35

De-tall_s of Qualification: Mg cw) Pup Office No: 44

Prn}mp.al/Head of the Experience: Fax No:

Institution Residential phone No:

same trust?

Do you have any other nursing
6 | institution other than the current
institution mentioned above under the

Email:YoyalColege of N (rg, Q6@ gmunsd
r Car

YES

(1]

)

NO

T

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

-

-3
2

G

Particulars of fees paid for
Course . . ;
Applied Coxlltllpnual:mn }gelmletflns:J }(«‘;e
res - . | a) only for UGor
UG Affiliation Annual Fees Rt;x‘lewal Adnémlstratl b) for UG and PG Amount
Courses ) ve Charges |y rces
¢) NPCC
B.Sc.  [CONTInUATION ¢ ©) R VG & PG
o 0,000 q oo
Nursing | AFFILIATioN 45,000 Q06,000 ! CouRSES las.0
Post Basic |CoNTUwWATION
B.Sec. AFFILIATION| 45,000 qQ0,000 6o, 000 5%,500 | 9,582,500
Nursing
Total (A) | &4, 44+, 506
PG
Course:- . . = r No of Seats X Prescribed
(M.Sc. P G Continunation/Fresh Affiliation fees of each faculty
Nursing)
1. MEDICAL SURGICAL NURSING | 05 X 2000 le,000 (-
2. ORG NURSI NGy 05 X Qooo Lo, 000 /-
3-CommumiTy HepLTH NURSING | 05 X 2000 L&, 0 0o/~
4. PREDIBTRIC  NURSIN G 05X 2000 \& 000/
5. PSY CHIATRIC NURSING OS5 A 2000 | {bro00)-
APPLICAT on FEES! -B8c, PBBS= MScl ) 02 X 1DCO ~ 3000 Total (B 50,000 + 3000+ 1S
COURSE INENTIFICATIO N FEES UG /oG, 03 x50 — 150  1otal(B) "g3 00,
NPCC
Total (C)
Grand Total (A+B+C) | 500 tseo /-~
Online Transaction Number or Details: RAnK ! STRATE RANK OF Irbij
TRONSACTION REFERENE NO: ZSBI2ZWX0BRZ VPN
DATE @ 22:12:202k
a4 g AN
Signature of Irman Si ure of Member (1) Signature of Member (2)
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Remarks:.

\/z-n:thg] Ui, Osiginal Fu— Pa.“! Qw-_fk

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Intake Approved
and Admitted

|

GOK

RGUHS

KSNC

T

INC

Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

AKukh Z32
Mes 2002

Annexure - 5

PATE 1211292 29(calas

RGU]/AFF/NSG
ccnlwlauq
ool §

Annexure - 6

Usnc/uss)
20d4 -25

25 /oy I.,zoaq

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

co

bo

60

Admissions Made
for the Current
Academic Year

6o

60

ce

- ) “,.’,,‘;";",‘_ H:"-r- !QG;; [aFe] [ksnelusF]
Approval Letter |pprg . D’gf’ NG/conloi] |Qoay-ads
No. and Date a:fg %ﬁ%‘ﬁff ,Qg—/oqmq
Annexure -5 | Annexure 5& Annexure-7 | Annexure-8
Post Basi
B.Soz Nuarssxicng Sanctioned Intake &o 60 6o

Admissions Made
for the Current
Academic Year

60

to

6o

a

d

e,

M.Sc. Nursing in

.Community Health
b. Medical Surgical E’
c.
. Paediatric

OBG

g
Psychiatry B’

Approval Letter
No. and Date

Sanctioned Intake

| Annexure -

Akukn 3q
MPs 2o

Dpte: 2306
Q0O |

RGU [ AFF/NSG|
con/oil

220 —oLORS™
&9 loq@

Annexure -

ksne/us#f
ROy -AS
asloylaeay

Annexure - 7

Annexure -8 |

25

25

RS

Admissions Made
for the Current
Academic Year

2L

24

24

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

i; @@
“—Signature

e - =
3

of Member (1)

chooer

(9

IS RGN}

Signature of Member (2)
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‘ - | [
Admissions Made ‘
for the Current

Academic Year

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

Programme | I year l II Year III Year IV Year Total |
Male 3k 3L 30 6 L4
B.ScNursing ~ = =
- Female 26 | 26 | 2% | 44k | ek
Male |0 l — =
Post Basic B.Sc 3 2'_3_ B
Nursing Female | 50 B L\_:F - - q T
Male o4 03 - - oF
| M.Sc Nursing | pemale 20 29, B _ 42’
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

N . Place & Address of work Board / Duration of
S1 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---—-
order) qualified Tor—r—mem

coPYy enNcClLOSSD

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
S1 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-——
order) qualified To—————

cCoprPy enicld

S ED

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:

il

éléﬁére of Member (1)

4

PN

Signature of Member (2)

Signature of
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
= : :
SL . . L M.sc_I M.Se PB | Mse P.B. M.Sc | M.Sc
No | Designation B.Se (N) B | oot | necc | BSE® [ BO |y | NPCEC] BSM ] pseqy | v | weec
61 to 20 to 40 to 61 to 40to | 61to
401060 | 199 | 60 60 | 100 60 | 100 |
1 | Principal 1 1 04
| Vice- N ]
2 | Principal P! |04 ]
3 | Professor 1-2 1* OL ) l
Associate ' T B
4 Professor 2 24 B | ! 62 _ 0 i
Assistant |
> | Professor 3 38 2 | 3 [ 03 02 03
= |~ S —
6 | Tutor | 816 | 1624 | 2-10 | - \q 08| -
' — |'
Total 16-24 | 24-40 | 4-12 2+ io | 05 [
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01, h
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 39 Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total S Faculty . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . ) i
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake . |
qualified faculty
e 3 Tutors e 5 Tutors e § Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
. } Y
60 Students | o 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing =
Intake qualified faculty qualified faculty faculty qualified faculty ‘\_}'
e 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 e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors ¢ 12 Tutors [ 18 Tutors e 24 Tutors
= 1 B

< reaed o

Signature of

-

;1gn§ re of Member (1)

5

SO

Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

‘ Number of Hours |

Sl.Nf)._ _‘ B Name ‘ Qualification | Subject Bor Yedr | Remarks |
| | | COoPY ENdLOSED |
14. Physical Facilities :
14.1. College Building: B Annexure - 12
| S.No Details Required Existing Remarks
Built — up area of the building
(ia Sq. Fo | 232005 ft | 64 280
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.Y/EC Copy/Rental Agreement registered copy
CLASSROOMS |
Size of each classroom (sq ft) for ggg:ssﬂr}%ggs 3,Loo Sq, c+
| 40 to 60 intakeB.Sc (N): 900 sq fi |~ "4 ‘ I
P.B.B.Sc (N) : 600 sq ft 2 Class rooms |, 2o0Sy £+
2 T B 600sq ft Each ! T B
. 2 Class rooms L
M.Sc (N) : 600 sq ft 600sq fi Bach L., 500 Sg ft Tg’ ;
) 2 Class rooms 3
NPCC 2 600sq f 600sq fit Each a_ .
Administrative Facilities ; i
‘Office y ¥ )
1. Principal’s Chamber 300 Soob 3 §— |
2. Vice-Principal Chamber 200 00 g ?
[ — Q
3. HOD 5x200=1000 BOO EALH -E \
a S .
4. Professor/Assoc. Prof D
800+2400=3200 | 500 S 3
5. Lecturer/ Tutors £
Institution office /Others -
oo
6. Office of Administrative, loco St $ ;
clerical staff and PA (s) 3 —~ %
3 7. Accountants Office Soo Sg it 3"' ?~
9
8. Store Room 500 SqFt+ a b
9. Record room 500 S5+ i a
10. Room for +
<
maintenance staff oo ALl - i 3
L] -
11. Xeroxing room 300 Seft 9 3\ e
| =
12. common room 1000 Aooo S9l+ ‘s .% g
] =
13. Seminar hall 3000 Bovo Sgf+ | =
14. Toilets 1000 locoSqfit
15. A.V/Aids room 600 qoo S3 B
. ( @ N3
Signature an ign ure’(;f Member (1) Signature of Member (2)

9






‘ S. No IDetails Required Existing Relmarks
= ] ) d

v aA-
| LABORATORIES P 3 |
' Nursing Foundation including ' -s o < é ]
Adult Health Nursing & Advanced 1600 sq.ft |boo S$P+ <J
Nursing Lab _ - _ B é_-s- .
Nutrition & Community Health 3? o %
Nursing - 1200sq.ft l200 Sc;,ﬂ' o 3
4 Obstetrics and Gynecology =% 3 °*
)
. Laboratory [ 900sq.ft 400 s” F+ g é ——
Pediatrics Nursing Laboratory 900sq.ft Qoo Sr; F(— “ 3
- _ iy _ pd =
Pre-Clinical Sciences Laboratory 900sq.ft qo00 S?P\" :; ,§ = j
i - =
Computer Lab — a2 -
| (1: 5 computer :student) 1500sq.f (500 _SQ/F(- = "t 3 ‘

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.

e 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, 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)

Building Documents: Annexure — 12
1. Is the college building own or leased / rented? own .
2. Blue print of the building attested by competent authority. \rg_ A
3. Tax paid recelpf (Latest / current year) K. P o ol Hoe +ax
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land. @’L 'l'a—f"‘jy
It is mandatory to enclose all the documents mentioned above. 4 ale D.g,e,a‘ Ve 544 .
Note:
 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).
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.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

»  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 L . ot o
of Vehicles. | Number Seating Capacity RC Book Insurance | Driving Licience
o4 ‘KBDI{.REZZZS | 56 U Yes / No es / No L¥es / No
1 |

—eaef. ‘ Sanesd
Signature of.Chiirman igmathre ¢f Member 3 Signature of Member (2)

10







16. Library facility :Enclose list of library books

Annexure - 14

[
. it Existing . L. .
Library Facilities Size in Sq ft Separate Library ‘ Ventilation Lighting Remarks —‘
Required Zt5005¢F+ | YES [ V] No[ ] ‘ RDERUATE | A DEQU_M'E | |
2300 Sq.Ft Soosy | |
Total No. of Nursing Books available 45‘00 No. of Nursing Journals subscribed 2 5
No. of Thesis/Research titles available 15 Is internet facility available for Students? YES
How many books were purchased in last
No of e-books 30 financial year?
S. No. Name of the Librarian Qualification Experience Remarks
o My SAviTuAQ Mlb obvearg /
I o S —
A
e — S //

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)& propottionately 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

COPY ErciLeseDd

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

Conferences conducted

Conferences attended

( @J
Signature of Member (1)

11

S NSy

Signature of Member (2)






18 Details of Clinical / Hospital Facilities :

]
KN

Do you have parent Medical College?

ves [ ]| |

NO

Annexure - 16

=d

NO

[t

Do you have parent hospital?

}72_

i. Trust/Society/Missionary |:l

ii. Trust member with MOU I:I

L \iers, Hospital Owned by

Occupancy on the

: Total No. | Distance from Remarks
Parent Hospital. day of i ti
0spY N Beds the college a);;if;g;: )mn a -
Full Name & Address of the Parent T X
Hospital 4
A
X -
v
S
NAME OF THE TRUST/ Person owning :8 N
The Hospital ¥ '\;‘ ,
v ¢ ¥
-~ 3 b 2
Name Of The Owner Of The Trust of ; )
Hospital 5 g
I 5 o
2 9 S
L 2% |1 KE GENERBL .:g qu
2 o=
ER-RS HosetTAL 503Z 25 KM as-/. ‘s
&< T BANGeaLoRE 1\
= 3 ‘S A [
= o
g g g 2 G\.DVT HoSPLThL loo olkm 8;-/. 2 §
= E 2 NeLaAmANGALA C> .g .=
“E£%  |manpss hosPitaL | loe 250kmM B5

(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).

*  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 applicable.Other
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).

e With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic 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

Saa

Signature of Member (2)

Signature

Signatdre of Member m
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be for minimum 30 years. (Registecred 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 IIl—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.)

* 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 llI—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July,
2021 FNO. 11-1/2019-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
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:

(t\lu uasblubion wWos  eslablished @ Huao

oo W b anve 5,55(49&—4 1y aﬂx_ﬁ— u-.or:{—o.)«:-

20023

' ( W @“’NW'&

a Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

LAny other &R0 PEDICS

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical U—HD 2,
Surgery including OT 40 +8 .
Obstetrics & Gynecology {20 Qo%.
Pediatrics, (’J 2 5 /.
Emergency Medicine /.\. | do’/.
Psychiatry | oo RS
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT \s go /-
Minor OT O 85/
Dental, Otorhinolaryngology, -
| Ophthalmology (5 9o 7.
Burns and Plastic O 2o,
Neonatology care unit 35 do .
Communicable disease/
Respiratory medicine/TB & 85 q3-/.
chest diseases
Dermatology 20 qo.
Cardiology 30 Q3.
Oncology lo qo v,
Neurology/Neuro-surgery 2 D qo-‘/
Nephrology/Urology lo Al
ICU/ICCU 50 a5
Geriatric Medicine 60 Qs /.
| 20 AL/,

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

cﬁ%ﬁﬂfi.

Signature of 1Fm
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19 : COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. ..ame of CHC / PHC /SC

l'_r_YMHG\omm.u & AsSVRUUALLL

Adopted / Affiliated

AFELLIATED

Administrate red by

State Govt. Iz/ Municipal Corporation [:l Private |:|

URBAN FEILD :

Distance from the Nursing Institute \5km
b. Services Rendered by Health & Family Welfare McCH, NATLor AL HeBLTH PROGRAMMES,
Programmes _|GeNernL, MEDIUWE, SURGERY

a. Name of CHC /PHC/SC

NELPMBNGALR , TRLUK HOSPUTAL

Adopted / Affiliated AFEIL\ATED
Administrate red by State Govt. [\_}"Municipal Corporation [ _| Private [ |
Distance from the Nursing Institute 03 14M

" b. Services Rendered by Health & Family Welfare

GENERAL, MeEDPICINE, SURGERY, MCH

Programmes NBTlowAL HenlTuy PROGRAMMES -
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

20 Master_R(;tation Plan : Annexure - 18

a. Basic B.Sc. Nursing - YES E/ NO

b. Post Basic B.Sc. Nursing YES Iz/_ _ NO

C. M.Sc. Nursing YES E" NO i
21 Time Table available for all Nursing Programmes

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

b. | PostBasic B.Sc. Nursing YES _ E/ NO

C. M.Sc. Nursing YES E/_ NO o

N

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

a. Admission record YES E" NO
b. Daily Attendance Registers YES IE/ NO
c. _ _.THealth Records YES E/ NO
d. Clinical and field experience record YES E’ NO
e. Practical record books - procedure record YES IE’ NO
£ lI:Cr)a:j(tical record books - Midwifery case YES E/ NO
g. Leave record YES E/ NO

— R (}& e
Signature i Siznahtte of Member (1) Signature of Member (2)
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L h, | : Extracurricular activities of students YES IZ NO I:I
i ] Cumulative record of each _ YES E N _NO |:|

- _]_ Course planning of each subject _ YES Iz_' N NO Ej ]
k. | Rotati;n;lans YES IE‘ NO I:I
L Committee Meetings YES IE’ NO I:I
m. _Afﬁliation records_ YES E NO I:l

[ 1. Records of Stock N YES E" NO |:|
o ﬁ;xllltilz:;fgirst of activities and YES E NO I:l
p Staff development programmes YES @ NO I___l
_q_. Anti ragging committee _ YES I]/’ NO I__—l

il r. Student welfare committee YES mf NO I:l

| 23 Hostel Facilities :Annexure - 12 0

| = :
a }\El;‘ﬁ;r the college is having a separate YES IE/ NO |:I
b. Built-up area of the Hostel_ Sq.ft ]
c. Is the H_ostel Owned or Rented/Leased? Own [_Z, Rented/Leased l__—l
| e e oo of ose B | s [f | w0 [
e. Total No. of studentg in th; hostel Girls: 2,56 Boys: (40

- f. Total No. of rooms - Girls: 9o Boys: 4 D

Water Supply YES E/ | NO L___l
Electricity Supply YES E" NO |:|

i ; ga;clgg;t;s;\;z;l:;)le for outdoor games YES E, NO I___I
j. | Is Sick room available? YES [E/ NO I:l
k. | Whether the hostel mess is available with YES I]/ NO |:I

71. _‘ Safe drinking water facilities YES E/ NO |:|

o Dyeaef K| -
Signature o 1rm

<

7 :
. P4 &:__.
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List of Annexures:

Annexure
Numbers

Details

Annexure - 1

Annexure -2

Annexure -3

Details of Trust/ Society related documents

Submitted
(Tick Mark)

Yes NO

v

| Details of Governing Council, its meetings & Audit report of Trust

|
| Details of any other Nursing Institution under the same Trust

v

Annpexure - 4

| Details of Affiliated fees paid receipts

Annexure -5

|

| Approval Status : GOK Order

Annexure - 6

i Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Approval Status : KNC Notification

NAYAIA

Annexure - 8

Status ; INC Notification

Annexure - 9

|
|
1
|

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

Annexure - 11

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

NAS

Annexure - 12

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

\

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

NEAASAANE

e

——Aed A
Signature of C rni wMember ey Signature of Member (2)
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‘ Annexure - 19
|

‘ Ar~exure — 20

List of Teachers with their Declaration forms & nece_ssary ’
‘ documents

| RGUHS app_roved guideshi; letters of M.Sc Nursing faculty each
speciality wise

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,.

. ¢ 8 [arz2s
Observations: Q‘\,_p_ Lie q\.em "mwf Vescted +he &00’7 M.:;Q/Zg{s'.—.z‘
“fowards Gyont Contsmueatio appleation fos He 'f
and & Ob deqvatioors -
nide o el Y ' meal wnpwostverctuse 5"’ alt
1P Cotz.r has privided 7efred ?‘Z "5
nws e Coundel O Fu vff-ﬂ, norM4 - t 34
o % o whbhetion  hos rovided ‘Nul epwlofm,#c
Apeetalihes puHe mnaecess th Saumdents,
gF College has Well durrcshed &‘5707 e Z:V'HHM am/:fwma[g
Confoing 9eGetve nember 5
' A .
o g b PG g e ug and PR
AF Oollege  hos affm’ﬂ*eﬁ’ p /o mqra?, wf .
Weve f” 9 bﬂf“/ 6 quw'
movJ& and "“‘7 PN _{%wuggﬂ i b
Goeks has Upwsveded P 0. . tawlde fo°
6‘/’ U nehitution oloncea] HTORE Lﬁ " Do,
e College hou provide] T T o At apfsated T
O ok Vi T i
Apaccous Class weoms, il ! J
f a,,ﬁr rinte

Labosatories ¥ al #

rkc‘”‘g .
les a”f i

Oyenall e Crshitution 104

Lepped labovativies
snished Libramy , Bell “2 17 4o Avaca & AL
—ébé,uyt: red wckfes a—”"} q ﬁ“ef;”fhdﬁ ¥ )bwuid[“f) “n 70!.23“
que ant - %CI&M Lo ?[ o4 Pwmmarwf&‘
T e
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at Royal College of Nursing which

has applied for continuation of affiliation for the academic year2024-25.

We have conducted LIC inspection of this college on 07/08/2025 and verified
the infrastructure, Institutional facilities, Student 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/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 ﬁ AC Member Subject Expert

(Chai (J‘ée er) vy (Member)

]
Signature of Chairm Stg ¢ of Member(1) Signature of Member(2)
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The Holy Family Education Society (R.)
CO ING

s=F

et
S
==

(Approved by Govt. of Karnataka, recognized by Concerned Councils)

UNDERTAKING BY TRUST MANAGEMENT

We the Secretary of the sociecty DR ROSAMMA VJ are submitting the affidavit to University.

The society THE HOLY FAMILY EDUCATION SOCIETY, Bangalore is running/managing
the colleges ROYAL COLLEGE OF NURSING, Nelamangala, Bangalore since 22 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/sub leased to any
other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed
from time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

tor The Holy Family Education Society (R)
Secretary

Secretary

RERTAN






