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o
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
Designation ﬁf&uq'ﬁ §W H%ML Wil WAL
'I r
w2, (T4 W“f oD 8 Rl LUL\'-‘\L‘!P-
Address wdﬂfﬁﬂ{ e Ay
L | Rargelde - 1 Uy Monla
f b : : it
Mobile No | 7 44 ¢ 294y tetn Vst 9666 | Beus1-tgan
Email ID | verjunnthmld Qi )\ ot oo ﬁﬁiﬁ fooo- I inapory G 6A O Yatrod:
I : = ] cur s
For the Academic Year : v
Date of Inspection: 2]
(Please Tick the Appropriate Boxes Below)
Type of Inspection: | .Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
l 3.Enhancement of Seats 6. Change of Name/Address
Nursing Pro s : ' 3
U:;Tfﬂpﬂg;;:“ 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC |
3 : . Year of
Name of the Pxa &M’\ Lﬁulﬁ" T uak \ﬂ%\h 2 | Establishment
1 | Institution with Full A‘\E “m\\ﬁ\ ; s Sl '?__fah},\
Address : 2 o3
LaXaloshguxa ~ K121y -

Status of the course

Government / University / Autonomous / Municipal Corporation /
conducting body il

Missionary /Trust/Society /Company
YYand S dutamon Toary
Eﬂcg\m o

(Enclose copy of Registration documents of Society/Trust) Annexure — |
E il: i ] P ite: ‘ ) b g v

mai ?‘&QM Cany @w\ L= Website: uswow D-‘KNH-‘E “&ﬂ-‘?x Loy
Total Number of Members in Governing Council : © 2

Name of the Trust &
3 | complete postal
address (if private)

Governing Council&
4 | Audit Report of |I
Trust

(Enclose copy of Goveming Council Members & Audit report of Society/Trust)

Annexure — 2

tuie of Chairman




e Name: Cungode AdoRela Mobile No: O BZ| 6180L2
g D l:hﬂs- W Qualification: M.Se(N) Residential phone No:
I Pl‘l n:ttpal-"ﬂead of the Experience: \1j 4 pa sl
: institution Email: © - a..g_ull - Loeny

IF yes, Specify the full name of the nursing
~ | Do you have any other nursing YES NO institution with full addressVerify with the

‘ﬁ iﬂﬁmﬁ;ﬂn ol:hgr'ﬂl_an ﬂlﬁ_ current . urrgmal TRUST document, ;
institution mentioned above under the u I_"Ll (Verify& enclose & copy of the registered

same trust? iyt Docueats}
Annexure — 3

7. Affiliation Fee Paid Details:

e k| NS 35080 | — 2 Geool=| 2,21,860)-
Post Basic

B.Se. A AL — — == e

Nursing

Total (A)

l -

z

3.

4.

5
Total (B)

NPCC

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

Online Transaction Number or Details:

Z LT T mTno 63X

Doded S\\ll\,’)__alq

Remarks:

Signature of Chairman

Verify &Enclose copy of Affiliation fee paid documents

M )
0
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" 8. Approval Status of the Institution &Sanctioned Intake:

| Name of the Intake Approved | e
i _ WS -1, 2ooY
£ Approval Letter
No. and Date \ g\ E\n'l QoL
Annexure -7
Basic B.Sc. Alffiliation
Nursing  |Sanctioned Intake HhO 650 w0
Admissions Made
for the Current AL ML [
Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure -7
Post Basic
B_S':I Nursing Sanctioned Intake \ \ \ \
Admissions Made
for the Current
Academic Year
A\ \ A\ ;
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7

M.Sc. Nursing |Sanctioned Intake \

\ \ \

Admissions Made
for the Current
Academic Year

| \ \
. Approval Letter \
| No. and Date

Annexure - 5 Annexure - 6 Annexure - 7

M.Se, NPCC Sanctioned Intake

| \ \ o P
s N N

Academic Year k

M-- ﬁ%@fw (1) Signature of Member (2)
' 3




Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done'ith original documents)

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)

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

/

\

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

Reqguired Existing / Available Defieit _
e B ; PB. ; = T %
Sl s MS5e | M.Se . M.Sc : PB. | MSe | MSe
So | Desigmation | BSe() | BSe| go. |wpoc| BS® | Ble|gp |WOF) REO | psegw | @ | Nece
. - . 40t | 61 i | 6110
siwoen | Shie | 200 poqdl s 60 | 100
1 | Principal 1 1 1 £ . P 0 2 z 5
Vice- e ) : ) ) i =
2 Peiiicipal 1 | 1
3 | Professor 1 1-2 1* - - 0 -
Associate e * o 0 & 1 -
4 Profacios 2 2-4 1
Assistant * & . 4
5 | Professor 3 3-8 2 3 32 0
6 | Tutor 8-16 | 16-24 | 210 | - \4 - - - 0 3 -
Total ] 16-24 | 2440 | 412 1 20 - ‘ - . (] -
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)

Total 8 Faculty Taotal 12 Faculty Total 16 Faculty
Total 5 Faculty y ! | )
40 Students e 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified s B M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
s 3 Tutors o 5 Tutors s 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing s 5 M.Sc. Nursing = 7 M.Sc. Nursing qualified | 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors s 7 Tutors o 11 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faeulty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing * 8 M.Sc. Nursing o 12 M.Sec. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors o 12 Tutors * 18 Tutors i s 24 Tutors
Sighature of Chairman f Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

re of Chairman

oty ;\%k

X ENCLOSED Ly ;
" 14. Physical Facilities :
14.1. College Building: Annexure - 12
Built — up area of the building ! n! I t ;
(in Sq. Ft) 23,200sq.1t 2% 020 ‘5.‘7\.- '#—k 2
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for tg{:aﬂs&?;:;f \o5o 34 salh | VOSO ‘@Lp :
| 40 to 60 intakeB.Sc (N): 900 sq ft i % Cle te fas M =
y 2 Class rooms
2 P.B.B.Sc (N): 600 sq fi 600sq ft Each - e
; 2 Class rooms
M.Se (N) : 600 sq ft 600sq f Each | - -
: 2 Class rooms —
NPCC : 600sq ft 600sq ft Each s
Administrative Facilities
Office
1. Principal’s Chamber 300 302 Asg 4 )
2. Vice-Principal Chamber 200 b 4. La
3. HOD 5 x 200 = 1000 \badSa Ly
4. Professor/Assoc. Prof 33
800+2400-=3200 :
5. Lecturer/ Tutors 3202 L4
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) . Lo 44 fr
3 7. Accountants Office ] Tod L& f&
8. Store Room Lo £0-Fx
9. Record room ZodLe f
10. Room for
maintenance staff S op LA -4
11. Xeroxing room ke \
oo Se gﬂ
12, common room 1000
\o0d S d
13. inar h
Seminar hall 000 3223 SA 44
14. Toi
I Toilets 1000 \s0d S4 f4
}Wm‘ms room 600 Bias JS.F.; E’P




| S:No | Details Required
) LABORATORIES
Nursing Foundation including i
Adult Health Nursing & Advanced 1600 sq.fi \boo €4 f \/ A )
_ Nursing Lab ] 4 ;
Nutrition & Community Health : ﬂ{ L’
4 Obstetrics and Gynecology ‘ \/ lg ,Ai
Laboratory X Y100 $4 [ ﬂ
Pediatrics Nursing Laboratory 900sq.fi O 00 4 -Fr W
~ 2,
Pre-Clinical Sciences Laboratory 900sq. i Oios Kabe Vulk,
, Computer Lab 1 .
[ (1: 5 computer :student) 1300ug 1 \qed L4 f+ l/»u‘l
Note: U

*  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.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. cte.

¢  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.

L]

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
SNo|  Particulars ~ Status TickMark | Status |-
1. | Is the Institution Owned v Rent /Lease /
Building Tax paid receipt/ Not Produced &
- certificate by Authority Tl & Bl v Not Enclosed ol
Not Produced &
3. |Landdeedtobeattached | Produced & Enclosed y mgeuenpi ) | T
Does all the courses are o
4| imparted in this building o v Mo L8
Whether Safe drinking water ] 4
5. supply in available _ ¥ES v No L.-"-"ﬂ
Note: I
*  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
onwa

* 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)
prograin, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13

Mg M Nes
)
of Member (1) Signature of Member (2)

8



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

; Z?E?E;ﬁt ves[ V] N{—| S e
Total No. of Nursing Books available 2 400 | No.of Nursing Journals subscribed o%
No. of Thesis/Research titles available _ Is internet facility available for Students? | 124
No of e-books 30 ok o a1 1

oo

ik (LML

: v

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals will
increase/decrease according to the number of seats approved. i

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

Rescarch Projects Yot M ;

s i e ol S

Conferences attended N

of Member (1) M



1 Do you have parent Medical College?

yes ] NO

[V]

2 Do you have parent hospital?

YES [V ] NO

]

If Yes, Hospital Owned by

i. Trust/Society/Missionary [ __ |

ii. Trust member with MOU m

Paret Hospital Two. Dﬁnc&ﬂ‘nm aa!;i{h?m}lll Remarks
E min
Full Name & Address of the Parent
Hospital i i
W enn e drtu H—sﬂ_:,q'x-‘*rm\ 50 2% v D o y
Vel o = w
NAME OF THE TRUS [/ Person owning
The Hospital
Peares & duiadisn Truad
P, ! oalwng  Tusk

Name Of The Owner Of The Trust
| M Laihvaraane | €4

" EE L. 'um\mh

56 Wtk e K0 9.6 Yean O\ Ly

3368 e e

-gi T Weaan, ‘]’\ADO

E 2 .l

| gE Madalla g b
EE%‘ l'.-..{'q‘a-. s - L|‘£) 2R .'F"'“"jk ﬁlh/' L)a/H'
<2% | SreBeling v e

(Mention the number of beds, verify the original documents of

of beds with KPMEA and Pollution control board certificate).

NOTE:

proof regarding the ownership of hospital and the number

e Ifthe college established, i.c., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (ENO.1-5/2014-

INC).

¢  Colleges established since 2013-14 shall have 100 bedded parent ho
central /state govt institutions can have clinical affiliation with

spital for opening new B.Sc¢ Nursing Programme. But
govt hospitals and having parent hospital is not applicable.Other

specialties/facilities for clinical experience required are:-OT, Fye/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 did

20/04/2018),

*  With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Si
This hospital should continue to function as parent hospital*till the life of the nursing
treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for
submitted in this regard). Both the college building and the parent hospital should

gazette of India extraordinary part IlI—section 4 published
curriculum for B.Se. (nursing) program, regulations, 2020]

parent/own hospitalexcept
ngleallopathic parent/own hospital.
institution and not allow the hospital to be
minimum 30 years. (Registered MOU to be
be owned by the same trust. (Reference: The

I;; authority. [Indian Nursing Council {revised regulations and

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 /
The gazette of India extraordinary part Ill—section 4 published by

institutions where it is available with minimum of 50 beds.

authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursi

2021 FNQ

-1/2019-INC.)
[

ire of Chairman a

ng) program, regulations, 2020] 5% July,

)

of Member (1) Signature

10

tmber {2)



e  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. (Mursing) program.,

e  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] Sth 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 [ie. signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Afliliated Hospital®
1o any o ing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: 7}1{_4 ’-?h_g_ Lot M WW )

a{&:ztzchgu ot~

1)4 ﬂfw{naw‘/.

Ll Ae ,w&w
Qtzww“if e
by - gl ap 1
y) Chintal. Joed- b el

D (W‘MMW“ /‘”" "
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Medical

A Ab+/ ) 92 7.
Surgery including OT 0§ o a ol o
Obstetrics & Gynecology 0 86 Ui ol 7
i =% \ O Ab¥, \0 46 7
Emergency Medicine \4 o W/ - a1/
Psychiatry

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Nephrology/Urology

ICU/ICCU

Geriatric Medicine




'RURAL FILELD

| A, Name of CHC / PHC / 5C

Adopted / Affiliated

Administrate red by

State Govt. m Municipal Corporation] | Private[ |

Distance from the Nursing Institute I

b et

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

W 2 UM 4 Fa.mﬂ..i woj%uo_
& [

a. Name of CHC /PHC /SC

(o) M "E*B’S‘qi"v-ax\

Adopted / Affiliated

Magred

Administrate red by

State Govt[ V| Municipal Corporation [_| Private [__]

Distance from the Nursing Institute

\ e

b. Services Rendered by Health & Family Welfare
Programmes

Moalht, § Caniby weljoxe

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

| =& iiasic B.Sc. Nursing YES NO E
b |PostBasicBSc.Nusing VES o =
|8 ad ol = il
a. Basic B.Sc. Nursing YES E_r] NO IZI =
b. | Post Basic B.Sc. Nursing vEs [-] No [
c.  |MSc. Nursing 1 vEs [ | No [
| a. | Admission record 7] No [=7]
| b | Daily Atiendance Registers vEs [V] N [=]
c. | Health Records YES [V] No [=]
d. Clinical and field experience record YES E NO E
e. Practical record books - procedure record YES NO E
g £ i:}ckncal record books - Midwifery case YES m NO IZ]
g. | Leave record YES [V] No [-]
5 ofyfhairman

s )




Extracurricular activities of students ves [V] No [=]
Cumulative record of each vES [ Y] No  [=]
Course planning of each subject ves [V] No [=]
Rotation plans vEs [V] No [-]
Committee Meetings YES |I| NO El
Affiliation records ves [V] No [—]
Records of Stock YES no [=]
Annual report of activities and YES NO
achievements III E]
Staff development programmes ves [V] no  [=]
Anti ragging committee vEs [V] Nno [=]
Student welfare committee YES III NO E
| Hostel Facilities : Annexure - 12 Tkt e
Whether the college is having a separate YE
Hostel? s [4] o [=]
Built-up area of the Hostel
Is the Hostel Owned or Rented/Leased? own [ V] Rented/Leased [ |
Is there separate provision of Hostel for YES
Male and Female Students? E s EI
Total No. of students in the hostel Girls : Boys :
Total No. of rooms Girls : Boys :
8. Water Supply vEs [] No  [—]
h. | Electricity Supply YEs [YV] No  [=]
: Is Facilities available for outdoor games
- and indoor games? EER E i E’
j. |IsSick room available? YEs [V] No [—]
Whether the hostel mess is available with YES IE NO E
Safe drinking water facilities ves [7] No [—=]
ignature of Chairman re of Member (1) Signature of Mémber (2)
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Annexure - 1 | Details of Trust/ Society related documents

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust V

Annexure -3 | Details of any other Nursing Institution under the same Trust e -
Annexure -4 | Details of Affiliated fees paid receipts 2

Annexure -5 | Approval Status : GOK Order y

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

Annexure -7 | Approval Status : KNC Notification \

Annexure -8 | Status : INC Notification L fa
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format e -
Annexure - 10 | List of M.Sc. Nursing Students as per format —— o
Annexure - 11 | Details of External /Part time Teachers v

Koiaie o 12 :&ﬂiﬂ:‘i : }iﬂ:lge Building, Laboratories and Building N

Annexure - 13 | Vehicle Details : Bus v

Annexure - 14 | Details of List of LibraryBooks & others v

Annexure - 15 | Academic Activities <

Annexure - 16 | Details of Clinical/Hospital Facilities v

Annexure - 17 | Details of Community Health Nursing Posting Facilities v

Annexure - 18 | Master Rotation plans and Time tables y

Antesure .19 m t;.sachers with their Declaration forms & necessary J

Cypees”

Signature of Member (2)




