Ruu\ Gandhi Unnc rsity of Health Sciences, Karnataka
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INSPE CTlON PROFORMA FOR NURSlNG 2025-26 AY

.

Detally of LIC Inspector's J

et iy
——————

~—~---_\.\_“1LJ'-3" chWk_ (jht’(‘l{.‘“- Cj(f b[u(, Dr. QLL_gb[L
___ Deslgnation ,:f\\.‘_lu l{q,y\[q\/ J,k\\ 'P‘E\‘—L\ P‘ tacs

fure
Address & {’M"

Chalrman Academle (*uuncll Member Subject prul

Mobile No Ul 6399 | 79753 4 7580 2 6%2;}“,’%@_4
L_ Email 1D /\W&)L\.CU:U\Q/IO ‘M luv— f‘tgww{fﬁ;ﬂﬂ Vb g
ﬂ a2l comy’

. . ’ ]
Inspection For the Academic Year :

Date of lnspcctimy

(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

: Moo 5 _ -
Under Inspection: 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4, M.Sc. NPCC
0 L Year of
! Name of the MVJ COHEGE oF MUR‘S"\G‘ 2 | Establishment
B 1| Institution with Full | 2pTH MILESHNE, KolaTHUR post 200t
Arddress Dastbupatya , QENQQLuRU RuRAL , Holko %w
- . Government / University / Autonomous / Municipal Corporation /
5 Status o.f the course S
conducting body Missionary /Trust/Society /Company
: : VEMKATESHD EputaTioN  SoCIET ETy, No. 60161 O-D lObllce
(&) 134me of the NEW, CHARIES CAHPRELL RoAD, CoxTOWN, BENGALIRU- 58005
ErustSoclery (Enclose copv ochﬂlslrauon documents of Society/TrusnAnnexure — 1
complete postal :- -
addrlc)ss & Phone Email: & on@Frail-com) Website: [4udid- mviion < EDU- IN,
number 7 .
‘ Office No:  OFD 3_30(,0 Q0§ Mobile No: 4164902999
| | (b). Name of the - .
i | president/Secretary/ DR M MOHL A !
Signature OfCl% J‘/ Sign: mn':& m | Siangflure of Member (2)

Qi ;E»m Shurshn M. L‘W SM Gt o lenpo bl

A7/A0 ) - C

@ Scanned with OKEN Scanner



Trust/Society &
;’ pPhone No
Governing Council&
4 | Audit Report of
Trust

[
|

|

a) Details of
Principal/Head of

the institution (
After MSc)

W

q164-908211

[ Chairman of / pR. MJ Hberl\J

verning Council : |9,

tal Number of Members in Go

To

fembers & Audit report of Society/Trust)Annexure - 5

Name:

(Enclose copy of Governing Council N i

PROT. PRLGLLA NIRHA— G | MobileNo:  §098" 39429

Qualification:  M-CCCNL RanNG C] Office No: 9164-965919
Fax No: ofo 3.3’05095\0

Experience after MSc:

Email: PRiaTodn12260GHAIL (OM,

Residential phone No:

If yes, Specify the full name of the nursing }

institution other than the current
institution mentioned above under the

same trust?

b) Drawing authority —
of the college 28 Mi MioHeN -
Do you have any other nursing institution with full ad
YES NO

v |

(Verify& enclose a copy of the registered

dress Verify with the
original TRUST document.

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course L Particulars of fees paid for
A];;])ged C°72'r‘§s”,f’°" Helinet Inst Fee —
i Renewal Administrati | 2 ¢ny for UGor
Courses | Affiliation | Annual Fees i & Ch;g:s :()] ::elsj(; and PG Amount
N — LS NP
[ Nf;ficx;o I CONNGATIEN | 84930.00 | 935 p0p-00 .59 ° :(.gocc
» . : bO- . b+ 60 (o]} .
Post Basic R - S o0 s 3—90‘00 0o
B.Sc. _ _
Nursing - - E _
PG = — ) Total (A)
Course:-
MSe | PG Continuation/Fresh Affiliation No of Seats X Prescribed
Nursing) 25 fees of each faculty
L 1. _ - ;
L [ 2. _ 7 a
i | 3. X 1
L | 4. z :
k 5 -
| NPCC _ Total (B) A
Total (C) B
Grand Total (A+B+C
)| 830 w0 vvr

Online Transaction Nufnbér or Details:

Remarks:

S

g’;'"a“"(t 0[ /
iy i } « il'

Signatur

Signature of Member ()
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o :\Ppr(w
=

e e
= Name of the Course [Intake APProved
5 and Admitteq

Affiliation

Basic B.Sc, Nursing Sanctioned Intak
e

Admissiong Made
for the Current

Academic Year

Approval Letter
No. and Date

——————— | Annexure-3
anihexure - 5 |

e M X

Verify

al Status of te Institutiop &Sanctigneg Intake:

——

GOK RGUHS KSNC INC Remarks
\\-\}
Approval'Letter
No. and Date

Annexure -6

&Enclose copy of Affiliation fee paid documents

Annexure - 7 Annecxure - 8

N

NAnnexure - 6

Annexure - 7

Post Basic

B.Sc. Nursing Sanctioned Intal\/e

Annexure - 8

~

Admissions Made
for the Current
Academic Year

N

~

N

Annexure - §

Annexure - 7 Annexure - 8§

a.- D Approval Letter
b, M.Sc. Nursing irp No. and Date
c. Commu Healt i
d. MedicalSurg

OBG D

Sanctioned Intake

& Paediatric D

Psychiatry

Admissions Made
for the Current

Academic Year

M.Sc. NPCC I

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Admissions Made
for the Current
Academic Year

Signature of Chairmga

W=

wF——  Signatu
(4

-

re

Annexure - 7
— o exure - 7 |

Annexure - §
———CXure -5 |

Signaturer Membear
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TP e o A 15 0 - X >
& | Assistam | 3. | 8 [ 127 1s-
Professor Yleln2]alwn] , 3%
—— | ¥
i o | 16 |24 36 |28
6 ' Tutor l\(‘ 213 |4 |60 a0 :
i 4 16 |8
16 | 24 [ 36 |48 | 60-
Tol 20 - |6 |8 [10 |42
— 4 14000 o |o

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student paticnt ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per INC letter:

F.NO.1-6/LT/2023-INC dated: 06.03.2024

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

Note: 1) Institute shall have scctions of 100/60 students (Maximum number of students 100 per section)

(The Faculty and Student Ratio is 1:10 and *For M.Sec. Nursing: d:epends on Speciality offered and ratio remains same i.e.,

1:5 il they offer B.Sc Nursing Proaram)

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

Intake I 1“ Year 2" Year 3" Year

4™ Year

Total 5 Faculty Total 8 Faculty Total 12 Faculty :

Total 16 Faculty

40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
O Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors

Total 10 Faculty Total 30 Faculty

* 5 M.Sc. Nursing

Total 20 Faculty

* 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified

) Students

Total 40 Faculty
* 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty

% 5 Tutors * |2 Tutors * 18 Tutors * 24 Tutors

Total 15 Faculty Total 30 Faculty Total 45 Faculty Total 60 Faculty
Students | * 7 M.Sc. Nursing % 12 M.Sc. Nursing * 18 M.Sc. Nursing qualified | * 24 M.Sc. Nursing
(ntake qualified faculty qualified faculty faculty qualified faculty

* 8 Tutors *18 Tutors *27Tutors *36 Tutors
Students | Total 20 Faculty Total 40 Faculty Total 60 Faculty Total 80 Faculty
ntake o ~

) -
=
ature of Chaj ‘m% “© / Signmm%ux(l) Signature gf Member (2)
A " :

9

\1
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. A /ith this proforma.Anney,. & | &
13. Particular of External Teachers (Part time) -Attach @ separate sheet with this proforma Annexy, N\

e
SL : Number of Hours . :
No. I Name Qualification Subject ' er Year Remarks
| —
14. Physical Facilities :
14.1. College Building: — AINEIVEC=12
S. No Details Required l Exisﬁng l Remarks \
B_uilt — up area of the building 23,ZOqu.ﬁ (40- . 5,000 Sq-Et- ’
(in Sq. Ft) 60 intzke ) W
1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie 0 In for B.Sc (nursing)
Tll—section 4 published by authority. [Indian Nursing Council {revised regulations and curmcl ed €O o i
program, regulations. 2020] Sth July. 2021 FNO. 11-1/2019-INC./EC Copy/Rentz] Agreement registeree CopY _—————
CLASSROOMS e
Size of each classroom (sq ft) for 5 Ooass c: fg::; 90004 EE
40 to 60 intake B.Sc (N): 900 sq fi q°
o - s 2 Class rooms
5 P.B.B.Sc (N):600sg & 600sa fi Each —
. - 2 Class rooms =
M. ) : it
1.5 () : 6009 600sq f: Each
. . . 2 Class rooms
) NPCC : 600sq f 600sq fiEach | looost EC
Administrative Facilities
Office
1. Principal’s Chamber 300 500$4- Bt
2. Vice-Principal Chamber 200 00¢4,-CF
3. HOD ' 5 x 200 = 1000 loongq i
4. Professor/Assoc. Prof 200-:2400=3200
: *2400=32 -FC
2. Lecturer/ Tutors 22004
Institution office /Others
6. Office of Administrative, 600
clerical staff and PA (s) : boD &Y EL i
\ 7. Accountants Office 100 6D $4-Et
J — -
8. Store Room ) 100 loD G-EE
9. Record room 100 ) Lo Y EE _
10. Room for 100
maintenance staff LoD &Ft
11. Xeroxing room 100 LoD $4-Et
12. common room ( Girls & LA
, ( 600-+400= 1000 oo .04 Bt
Boys) L
13. Multipurpose hall / Seminar 3000 o
hall/ examination hall 000 £ EE
14. Toilets 1000 loob $4-FE
15. A.V/Aids room 600 bob ¢4 Et
Signature of Chai anWV Signature@ Sianftpre of Member (2)
~ 7 ; A~
o :
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vz i ‘ Details chuircd _E_\_I_s_l_iﬂ”__-——/;/_
LABORATORIES (40-60 intake) | e
Nursing Foundation including g
Adult Health Nursing & Advanced 1600 sq.ft 3Loo Y tt -
Nursing Lab /”’/
Nutrition & Community Health (4-FC
4 Nursing I 2OOSq'ﬁ ﬂ/’___/
Obstetrics and Gynecology B
Ohsle oL e | w0 Syt |
Pediatrics Nursing Laboratory 900sq.ft __M‘L—-—/
Pre-Clinical Sciences Laboratory 900sq.ft __3(-)9_0’_5_‘"__55__,—/
C(')njl“ner Lab 15005q.ﬂ ‘ mo Sqf' Ft’ /
(1: 5 computer :student) __________/—-—/

fied with a total of 5500 sq.ftsize

Note: A .

+ One large skill lab/simulation lab can be constructed consisting of the labs spect
or can have five separate labs in the college.

e At least 10-12 sets of all items needed. Simulators fo
gastrostorny, I/V injection, BLS, newborn resuscitation model, etc. : 4elg/manikins/ S

«  The laboratory should have computers, intemet conneclion, monitors and ventilator mo

Critical Care Units. .
e+ For NPCC programme there should be Simulalion‘lab wit
+ Each classroom size-900sq for 40-60 student intake

according to the number of seats approved.

ni H . veecll e Yy,
¢ advance skills €& administration of wbe feeding, trachcostomy,
mulators for use in

and task trainers available.

f the built-up arcd will increase/decrcasc

h High fidelity Mannequins
& proponionatcly the size 0

P ) S 1tV v'th
Classrooms and Laboratories (Verify & attach a copy of Building Plan approv ed by competent authority Wi

building completion certificate) Annexure — 12

.4 Building Documents:
] - : — 7erl g m
B SL | Particulars Verified by the LIC tea
| Ivo |
% 1 Registered documents in sub registrar office? i
2 "1s the college building own or leased ? ’ 1
B 3 Blue print of the building plan approved and attested by
competent authority.
i 4 Building construction license from competent authority
A - = . e~ - \- _— =
i 5 Tax paid receipt (Latest / current year)
| - - .
i 6 Occupancy Certificate
i 7 Sale deed / Registered lease deed of the building / Land
I 8 Land Conversion order from DC
' 9 Town planning/Authorities approval order ' =
1t is mandatory to enclose-all the documents_rmentioned/ above.
Note: " ) '
o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dated 29/10/2014).
o uis mand;umy}hal,all’nursir’)a institution shall have its own building within two years of its establishment
. lf one of Fhe trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations anfi
curriculum for_B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. | 1-1/2019-INC.) N
s _Gogglc locan‘on of college to be attached by LIC team.
4 Registered Icase docunient in sub registrar office t¢
Signature of Chairma e Signaturc%.
NE o
%& é j ' N
13 2
L it v 1 -

G Scanned with OKEN Scanner



- l)etaiis

S Required Existin
Sxisting Remarks
LABORA
2 TORIES (40-60 intake)
Y/\\\(;tslmg Foundation including
ult Health Nursing & Adva E
el ng & Advanced 1600 sq.ft SLoo LY 't -
J\lul.l‘i.tion & Community Health
4 % 1200sq.ft 2400 $4FC
. stetrics and Gynecology
% 900sq.ft lx00 §4- Bl
ediatrics Nursing Laboratory 900sq.ft 1800 S4-EC
Pre-Clinical Sciences Laboratory 900sq.fi 2000 S4-EC
Computer Lab
(1:5 computer :student) 13009.0 |00 i

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. 3
* At least 10-12 sets of all items nceded. Simulators for advance skills e.g.. administration of tube feeding, trachcostomy,
| gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.
‘ . Th'e‘laboralory should have compulers, internet connection. monitors and ventilator mo
Critical Care Units.
e 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 scats approved.

dels/manikins/ simulators for use in

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with

building completion certificate)

Building Documents: Annexure — 12

7 SL | Particulars Verified by the LIC team |
NO
1 Registered documents in sub registrar office?
| Isthe éoilége buildiﬁg ownorleased? - o .
3 Blue prihr of the building plan apprdved and attested by ,
competent authority. ‘1
4 Building construction license from competent authority :
5 | Tax paid receipt (Latest / current year) DN
6 Occupancy Certificate - '
7 Sale deed / Registered lease deed of the building / Land
8 Land Conversion order from DC A 1
9 Town planning/Athhbrities appfd\'al order . ¥
It is mandatory to enclose all the (jocuments'm,entioned/ above.
Note:
o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
dated 29/10/2014).

o Iris mandatory that all nursing institution shall have its own building within two years of its establishment
o Ifone of the trustee/member/directors 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 registered in sub registrar office. [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 coljege 10 be attached by LIC team.
Registered lease document in sub registrar office t

Signature of Chairma Signature b1 .
%&; ‘L:‘L/ : /

A

>

= i 15w #VP TR APV s st s o T
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15. Vehicle Details ¢ Enclose a copy of RC Book / Insurance / Driving License

Total Number | Vehicle Registration : : ivi
14 Scating Capacity RC Book Insurance Driving Lia Y,

of Vehicles Number
Yes/ No Yes/No
16. Library facility :Enclose list of library books ABNEXUrE-14
Existing Ventilation Lighting Remarks

L-b PR ape e ~ H 9
ibrary Facilities Size in Sq ft Separate Library i
Required S W B o

2300SqFt | 6000 Sq FE ‘ v’

Total No. of Nursing Books available \—\— 9 H‘ j- No. of Nursing Journals subscribed 3_\_

No. of Thesis/Rescarch titles available J0 Is internet facility available for Students? \Jes

How many books were purchased in last

No of e-books ;LOOJ financial year? 1230
S. No. Name of the Librarian Qualification Experience Remarks
1. | Dr. Savitha. M.hige. Pho | 15 YearS
d. | Jomunc - 8 MLISC 3 Yeors Tminhy

Note : A minimum of 500 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 joumals
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 5 ,\\ \ P ’RD QL,O(}U/%S GY\DY_OW
) ety
Conferences conducted R aylcA 5’ {V\ M\\}/J\(./O'\\ : %L‘-S
JREEN 3 L\’s’(»& i ‘PAJ\\,{AKW—C;M& —PLS .
Conferences attended
; Ao
9 % OHAe s

Signature of Chaipma 5 Signature
N1 -

Signatur Member (2)

@ Scanned with OKEN Scanner



]

aliczes should declare & atest tobaceo free/drugs free campus ( self-declaration from 1o |
—_— (!
7 submit

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

1 Do you have parent Medical College? YES | v | NO L_]
2 | Doyou have parent hospital? 7 vyEs V] No L
i. Trust/Society/Missionary E/J

ii. Trust member with MOU I:]

If Yes, Hospital Owned by

i Occupancy on the
J &
Total No. | Distance from o o Toapeston

: Beds the ?qllege (min 75%)

Remarks
Parent Hospital.

Full Name & Address of the Parent

Hospital
: L ok

MOU( Registered parent hospital q 63 B
MOU) _
NAME OF THE TRUST/ Person owning ‘
The Hospital \[EnIRATESHA Edotanen ;

Soclety |

DR MJ MoHanl

Name Of The Owner Of The Trust of -
Hospital

De.MJ MoHanl:

SR AN LTV AT S T

(93)

Address of the Parent Hospiltal

( MOU/Clinical permission
letter) -

ﬁ\ ffliated hospitals- Full Name &

(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 \‘/
Signature of Ch '%0 / Signaturg/of (1)
, r
/5(:

15
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No. of Be 'd Oc
eds | Bed Occupancy [ No. of Beds Bed Occupancy
A 183
. ) lbs
| Obstetrics & Gynecology 3
— 129 o9
Pediatrics, 5 '
134 lo4
Emergency Medicine
30 £ ]
Psychiatry =
L 2 2 B
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas . g
) No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT
Minor OT
Dental, Otorhinolaryngology. :
Ophthalmology 36 29 )
Burns and Plastic
Neonatology care unit
Communicable )
disease/Respiratory
_medicine/TB & chest diseases _ _ ) _
Dermatology A 4
Cardiology
Oncology )
Neurology/Neuro-surgery
Nephrology/Urology
ICU/ICCU 54 ‘ A5
Geriatric Medicine
Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FIELD

4. Name of CHC / PHC / SC

7

Signature of Chairman Signatur mbiy

‘ri/ —
X | 17

Signatur

f Member (2)

~
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Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

tate Govt.

URBAN FIELD:

2. Name of CHC / PHC/SC

= Municipal Corporation

Adop-le.d / Affiliated - T M ol Corporation ] Private L
Administrate red by State Govt. g
Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes 7 =

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be atiached.
20 Master Rotation Plan : Annexure - 18 7 A
a. Basic B.Sc. Nursing YES M NO I—_'J -
b. Post Basic B.Sc. Nursing ves L . NO |
G M.Sc. Nursing YES ':‘d/ NO I__J
21 Time Table available i;or all Nursing Programmes 3 g
N Basic B.Sc. Nursing B YES L‘:I/ NO I:_l
b. Post Basic B.Sc. Nursing YES I__I | o NO r__l
£ M.Sc. Nursing YES I_\'_/I/ NO ; I_]
22 Records of Students : Are the following students records are maintained well?i :
a. Admission record i vEs LM No L]
b. Daily Attendance Registers YES I_\_/I/ NO I__.I
¢. | Health Records vEs Lt No L
d. Clinical and field experience record YES M NO L]
€. Practical record books - procedure record YES |_\d//, ~o L]
f. gracktical record books - Midwifery case YES D/_[ ) NO l_I

00 P

g Leave record i YES I_‘d/ No L
h. Extracurricular activities of students ~VES M s No L] T
i. Cumulative recic;rd of each Lo YES r_‘/i/ NO l_j

Signature (

Signature of Chair Nt
AN
N

Signatuye of Member (2)

1l

@ Scanned with OKEN Scanner



e

gaxe

N R IWE | R DA R LA R

(}Lﬁrsc planning of each subject ves LAt o ]
" Rotati n I \ fl/ l: l =

o Rotation plans YES -

L Committee Meetings vEs LA NO | |
Affiliation records VES l \ }/ NO | |
Records of Stock YES l :” NO | |
Annual report of activities and | |
achievements YES Eﬂ NO
Staff development programmes YES | v | NO L—I

q Anti ragging committee YES | A NO [

b Student welfare committee YES [T NO [ <

S POSHE Committee YES e= NO [ 4

t. Prevention of Gender harassment [ - NO [——l

: YES ]
committee
F 23 Hostel Facilities :Annexure - 12 S [ ,
a, Whether the college is having a separate YVES I_ZI ( NO
Hostel? : ,

b. Built-up area of the Hostel Sq.ft 43,500

¢ Is the Hostel Owned or Rented/Leased? Own M | Rented/Leased L——'

d. Is there separate provision of Hostel for VES [_5‘/ NO L__I

Male and Female Students?
e Total No. of students in the hostel Girls’: &"{ 0. Boys :
f. Total No. of rooms Girls: &+ Q< Boys : NS S
g Water Supply YES |;_\4|j NO |
h. Electricity Supply YES : I:__l - NO
i Is Facilities available for outdoor games YES I E | NO [___I
and indoor games? B

J- Is Sick room available? YES [:I' : NO EJ

k. Whether the hostel mess is available with YES L‘_{l" NO I_J

I | Safe drinking water facilities ves A" o L]

List of Annexures:
s - Verified as
e o e per originals
. 'l X
R e Details St documents e
7 \ gnature
(Nl Yes NO

Signature of Chairm
o
i
%J'

9

|
Signature ‘i&»‘ \

&5

WS r UK

Signatur

G Scanned with OKEN Scanner



Annexure - 1

Details of Trust/ Society related documents

Annexure -2

Details of Governing Council, its meetings & Audit

report of Trust

Annexure-3

Details of any other Nursing Institution under the

same Trust

Annexure -4

Details of Affiliated fees paid receipts

Annexure -5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)

/"’—T\

Annexure - 7

Approval
Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

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 :

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 Ramp in working condition,
Laboratories

Building related documents

Hostel _

AL

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryB ooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Ho;pital 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

Annexure - 19

List of Teachers with their Declaration forms &
‘necessary documents

Annexure =20

RGUHS approved gmdcslnp letters of M.Sc Nursing
faculty each Speciality wise

e
Signature Ten N

Signature of Chay@d 5 g ‘e ;
R ~ .
20

ignature of Member (2

@ Scanned with OKEN Scanner



v

yerify & attach Relevant Documents (include staff declaration forms) along with this
o w T"e recordings of the report should be clearly legible. LIC team is solely responsible
u: (hC details & remarks noted in the LIC format.

LIC Team Observations:

bE e HoksS” B o

Ao /f\;y W\L(\?ﬁ |
MTC“& K‘@% . A’” . (714@

o
a f\lemr—
Sig 2 fw(:'h‘a an Sig natuu ) ’I Signature o

Tra Sl G Dy. UW Shanll o s EMTLL
”7/,23/2_9’"
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by Bhmaa sy

Form No. 5

Rajiv Gandhi University of Health Sciences, Karnataka
4th ‘T' Block, Jayanagar, Bangalore - 560 041.

ATTENDANCE CERTIFICATE

Place : T/d\h_eo\m. ,WOL./@Q(PG..\PI ¢

.......................................................

ogl20047 o0 ,;o 204

Office Seal)
"~ Principai

MVJ College of Nurstng
Dandupalya, Kolathur Post
Heskote, Bangalore-562 114 14

G Scanned with OKEN Scanner



1
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARA‘\ATAKA
MEMO OF TRAVELLING ALLO_\\’ANCE ‘
(For usc by Non-Official Members of University l?odlcs) -
(To be filled in CAPITAL LETTERS only, all the columns are mandatory, bills are subjec
all the columns are not filled & are submitted within 06 months of the event)

to rejection if

1. Nach‘CLéMcNTL'L' ...................... Dcsignation...P.r.' .C/'"’o'-'l .........
2. College Address.... M. Meﬁjﬂ&dﬁ%ﬂ*%ﬂ[wfﬂ; 74(2&&!44"&(‘ .
i Ma,qp&z i syt e st Mobile No... 7. & &€ £p2
L ———
4. Forthe month of ceveeeevenvqeuaeeesees T
5. Purpose of journey ....... LICM‘-’&%&M
' Place of]pumcy ] Amount Claimed )
pait From Hours To Hours T;?iirng ;_ICS/ D.A Mileage C‘:H;fvyaﬂ? Total
T +o lartorte|: Hoss £ 100~

to XA (Dl
{ox 15

&Ll

Heg

|

Grand total (in figures and words) ....

umber.A CJ-li P ch l{ q >..Account Number...... 57101( / \3 / / ?l/ .....................

........... &:..l............,....................BrancbName.....

OA | NoaH L HS ... TIN Number....... M.

PANN

......................................

Bank Name

1FSC CODE <=.:7.
1. Certified that I have travelled by Road ways/Rail/Bus/Air on this journey.
5. Certified that no.T.A and D.A have been claimed from any other sources.
“ACCEPTED” CONTENTS RECEIVED
Place ..ovvviveniiniannaeennenanes
Date: .vuerneuneeicnaraaraeeeaeee Receipt Stamp & Signature
— Office of the Finance Officer, RGUHS, Karnataka, Bangalore (For use in Finance Branch)
(For Use in Finance Branch)
HEad OF SEIVICE. . cvvveerveeennnerseeesmmms s sms st I Bl NO..iiiiieeeeieaeeenns

Passed for payment by cheque on the State Bank of India

FOrRS..vvieeiiniaeaes (RUPEES.cccnmmireeeeesssssmnneiisnnissnssnsnmees
......................................................................................... 3.Chq.NO. oo
TI) FAVOUT OF v bt
A DAE: i
_Cﬁsc Worker SO/AS AFO F@ancc Officer SAMOUNT cenviiieeiiarannmeacecnns

2.Voucher NO..o.vviiinneniinnnes

*The Centificate should be ticked and attested with full signa
may be recorded and Air ticket, Boarding pass & supporting

wre. If journey was performed by other mode of travelling the same
documents must be enclosed in original only.

@ Scanned with OKEN Scanner



PPN
kS) RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA

oo~
-

W

P MEMO OF TRAVELLING ALLOWANCE

(To be fi . (For use by Non-Official Members of University bodics)
¢ filled in CAPITAL LETTERS only, all the columns are mandatory, bills are subject to rejection if
all the columns are not filled & are submitted within 06 months-of the event)

I Name ‘B'{'L’T—NG]AW-& :D‘A‘M@ ................... Desi al:on@"’}/“f)&’ﬁop,‘cmym
2. College Address. M¥E4e . Mads Lhves. f\\a\awl,ménawm ......... B oSCpr) ~Pravmesy
it ). Pharmar Ldantes, dedaun. 4, Kalate e No. TS EOU2AF-

3. BASICPaAY..eiiiiiic e / ....... 0 f ........................................

4. Forthemonth of ..........cocomeissssssomessotatoe siteedsas Loz SNSRI

5. Purpose of journey .. N od. MUT. Csll | ﬁ&("““%ﬁ;mm\cﬁh’mf .....

Place of Journey Amount Claimed
DEIs From Hours To Hours T;?iirng rucs/ D.A Mileage (?]T::?;nc? Total

GQ'?QBL (',15 N”K?f- r‘—cho,tn:t’_ A9 ¢ 1 {20200
Lidanag | D D ?'Lﬁ

wel | 280 2q0

OQ‘Q ol Aontsty [Lugeiw‘ fd"\— A 50 460
2

wwsc copE ... C.N &R oD ST . TIN Number....... PO

r 1. Certified that | have travelled by Road ways/Rail/Bus/Air on this journey.
2. Certified that no.T.A and D.A have been claimed from any other sources.
’ - “ACCEPTED” CONTENTS RECEIVED
Place ’\3"‘3 ...... ’b’- ACH & g
Date: .....! 0°PA 02 norc . . Receipt Stamp & Signature
Office of the Finance Officer, RGUHS, Kamataka, Bangalore (For use in Finance Branch)
(For Use in Finance Branch)
Head Of SeIVICE. 1 uiuinininetiieeetie et et e et e re e enaeaans 1.BIlI NO o
Passed for payment by cheque on the State Bank of India
2.Voucher No....ccovevnininnnnnnss
ForRs..cocveeveneninnn (RUPEES. .. e ieeeeerieiieeie it et st s e e aae e e
......................................................................................... 3.Chg.NO. ..igesiioiaersnssennonss
FO TR 11 o APPSR N
4.Date: i
Casc Worker SO/AS AFO Finance Officer SAMount ...,

*The Certificate should be ticked and attested with full signature. If journey was performed by other mode of travelling the same
may be recorded and Air ticket. Boarding pass & supporting documents must be enclosed in original only.
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afefal Q:Emwmxw of Healt

i Scien
4T Blowk, o ces, Karnataka

anagar, Bangalore - 560 041.

ATTENDANCE CERTIFICATE

Signature of Registrar/ Registrar(Evateetidn)/Custodian/Chairman/Co-ordinator

.;s
O eipaa

MVJ College of Nursing
‘Dandupalya, Kelathur Post
Hoskote, Bangalore-562 114

& Scanned with OKEN Scanner



