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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
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For the Academic Year :2025-26 Date of Inspection:09/05/2025 l

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2,Continuation of Affiliation % 3.Surprise Inspection
3.Enhancement of Seats \;«lea(nge of Name/Address v
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme : ; v . : v
Yiudie Hastection: 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC ]
Year of
Name of the SOWRABHA INSTITUTE OF NURSING SCIENCES 2 Establishment
1 | Institution with 30/11/2004
Full Address TAVAREKERE VILLAGE, NEAR TO THE MAHAN ANJANADRI
VIDY AKENDRA, TAVAREKERE HOBLILBANGALORE SOUTH
TALUK,BANGALORE, KARNATAKA-562132 It
5 Status of the course Government / University / Autonomous / Municipal Corporation / I
conducting body Missionary /Trust v'/Society /Company

W%

Signafure of Member (1)

Sj ember (2)




4 | Council& Audit

= = e e e e S e T B,
|
(a). Name of RI KRISHNA EDUCATIONAL AND CHARITABLE TRUST
3 "tll'lrens jety’ PAMPA MAHAKAV] ROAD.RAGHAVENDRA MNAGARTUMKUR, KARNATAKA
& numpiete ; ;
postal address liEnclom: copy of Registration documents of Society/Trust) Annexure —
Email:infosowrabha@gmail.com Website:www.sowrabhaedu.com i
IMRS. SOWBHAGYA RATHNA T G
(b). Name ofthe || KRISHNA EDUCATION CHARITABLLE TRUST
Owner of
Trust/Society
Governing Total Number of Members in Governing Council : ENCLOSED

BSc. ¥

Report of Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure — 2
Name: H H Dasegowda Mobile No:
Details of 9449966438
$ | Principal/Head of | Qualification: MSC Office No:
the institution Nursing{PCN) 080
29556773
Experience:26YRS Fax No:
Email: Residential phone No:
If yes, Specify the full name of the
Do you have any other nursing YES NO nursing institution with full address
6 | institution other than the current I:I = Verify mﬂm“;im' TRUST
5 . m
;:ﬁ:u::::ﬁm“““ed above under the (Verify& caclose a copy of the
registered trust Documents)
Annexu)
i
7. Affiliation Fee Paid Details: J
Annexure -

i 14,035/
Nursing
Post Basic |¥ - - - 1,26,035/-
B.Sc.
| Nursing 1,51,035/-
Tntﬂi 355 !..lﬁjif-
IChange of address 3,00050/-

Grand Total ﬁ,ﬁl,lﬁﬁf-

Online Transaction Number or Details: BDO00000T607350—74035/- DATED 02/01/2025
BD0000007602186-—1,26,035/- DATED 01/01/2025
BD00000007602186-— 1,51,035/- DATED 01/01/2025

—-3,00,050/- DATED 31/12/2024
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Basic B.Se, Nursing

Approval Letter
No. and Date

Annexure- 5§

Annexure - §

Verify &Enclose copy of Affiliation fee paid documents

Annexure-7 | Annexure-8

Affiliation
Sanctioned Intake

60

Admissions Made
for the Current
Academic Year

Post Basic

Nursing

Approval Letter
No. and Date

Annexure-5

Annexure — 6

Annexure-7 | Annexure-§

Sanctioned
Intake

30

30

30

Admissions Made
for the Current
Academic Year

30

30

30

M.Sc. Nursing in
a. Community Healt
b. Medical Surgical [ |

c. OBG
[]

d. Paediatric
e. Psychiatry I:l

Approval Letter
No. and Date

Annexure - 5

Annexure - §

Sanctioned
Intake

P

e

em—mmma—

for the Current
Academic Year

Admissions Made [

M.Sc. NPCC

Approval Letter

No. and Date

Annexure-5

————

Annexure - 7

Sanctioned
Intake

.
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Admissions e

for the Current
Academic Year
9. Total No. of Students under Training in each of the Nursing Education Programme:
Male 19 7 91
B.ScNursing ! 24 2
Female 39 29 35 33 143
Male
Post Basi 12 09 21
B.Sc Nursing
Female I8 21 39
Male
M.Sc Nursing Female I
Male
M.Se NPCC
Female
10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physica
yerification to be done with original documents)

Annexure-9

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

Annexure —10

ote:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
ef: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/201 7-18 dtd 25.03.2017

Hemarks:




2. Teaching Faculty Requirements for all Nursing Programs:

Assistant < 3
8 o 3 i1 | 2 | 3
6 | Tor 816 | 1624 [ 20| - 19
Total 1624 | 2440 | 412 L

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

¢ Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on Speciality offered and ratio remains same ie,

:10 if they offer B.Sc Nursing Programme)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty z s y
40 Students ] * 5M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8M.5c. Nursing
gy e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ified faculty
o * 3 Tutors » 5 Tutors ¢ 8 Tutors
+ 2 Tulors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
lﬁStuduts * 3 M.Sc. Nursing * 5M.Sc. Nursing * 7M.S¢. Nursing qualified * BM.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors = 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
Students | = 5M.S¢. Nursing * 8 M.Sc. Nursing = 12 M.Sc, Mursing qualified | » 16M.Sc. Mursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors s 24 Tutors

@)




FEOTE0M0L

N HVHIATZA

% 0 I GH6REL 70T ONISHIN D56 €1
SZ0Z-10-20 VLLVINYT WVADS
. (i} 3 SHEVTT FEOT DNISHIIN DS Zl
S FTOT-L0F1 o] LVSHIHS NVHOUVAOD
0 1 £96091 £20Z ONISHNN I i
£T07-10-90 o, A5N0A (vaHa
— 0 z C5EhEl (114 DNISHIN D58} 01
$ZOT-10-10 o] VLIV VIDINY
0 1 SLIOI-ONL| 20T ONISHAN D54 6
3 vig9ol | sl0T _thExuzhmM:ﬂ AVHAOVIN A NINVIA
6107-90-90 s 0SSO I0SEY] 8
=¥ AV 01981
\%\ STOT-TO-S1 1207 TN ONISHNN ui ] 4801 NINVIN
¥ 0 W 6107 L
\\.ﬁ 3 £Z0Z-10-F0 (NSIWIONI FEYIEEY WV ISI NIHVS
g 0 195001 | 6102 28 9
— £20T-01-01 | e (NOdIDNISHNN J0S53J01 NVID0SEY] HALLTHD HSTHSY
T 1 ¥E6LOT IS &
1Z0Z-50-01 00550 | 910T (NSWIDNISHENN] 10553J01 SIMD0ss Y] UV NTIAVN >
7 0 IS
1Z0Z-01-01 TBLT S10T Em@ﬁ:ﬁﬁ 1055301 § VI9dHS =
1 o1 L
i 610T-01-01 9ssl Tt (Nad)D BE“EJ 24 OMs .
11 1] ) (4
0T0Z-50-01 TbiL 661 (ASdD JojRR ) edio YAMODASVA HH i
9z z

AJUO JBUWLIO} Ul USNLIM 9q PINOYS S|IRI(] — SPEIAp Ajnoeg Swgoway 171




- e —— s ot

OO/ EvETh

EFLORI

ONISHNN D58

A A d990YHd

8T
120Z/£0/91 v vBPSIL | 020 | oNIs¥nN s iomy TVd VLIV s
£TOT/R0/TO &1 SHIov] £20T ONISHNN DS oqn TYONOW NINYS e
e : £20Z/10/T0 z BPI6E TWT | oNISUnN oS s, d VIVHAIAS =
1%#& §20020720 T [ otesEr | zoe | omswnnosd  semp HDIAVTIVA z
STOL/T/ED rreorl £202 OMISHNN 25 somp, NNVE YNIHVHS e
._______ CTOTTOOT §Z0T ONISHNN JSH o] LLOMYW TNHVY AOHLVY e
PZOT/Z0/01 [ TPE091 | €a0z ONISHMN DS s, VAHANVS [ s
\% STOT/T0/01 sToz ONISUNN JS8] a0y VA YLVDNOS =
STOT/R0/01 0T DNISHNN DS soin], ALIVIN TVINVATIN =
Gﬁ STOT/TO/01 $T0T ONISHNN DS sony VHAE LAV "
@ PEOZ/SO/TO 1 vZ0T ONISHAN JSH o, a NVINTVS o
PZ0T/P0/01 1 Z86ZE1 | 0T ONISHNN IS8 som, S IAGaVDANa e
= T..t\ PZOT/L0/50 1 9ZrLEl | T20T ONISHNN DSH omny ANVE ¥VINV VNOHOW ot
\%a ) FT0T0/10 1 16L8E1 | TTOT ONISHNN D58 Jopn V YHSN =
—]




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

3 '.L= S

Pas. LAKSHMI SC PIUH—IYSICS |
|E |MR MANOJ KUMAR FJ[SC MICROBIOLOGY 50 hrs — L
KRISHNA RAJ PHARM PHARMACOLOGY T
E & ishe G 3
5 . GOVINDAPPA sC PSYCHOLOGY &
rvm IM socioLogy  |13%hrs % r§‘
MR RAGHAVENDRA CS MA ENGLISH v SN, |‘
|F ]MR VIKAS Fvlsc BIOCHEMISTRY |50 f't
|}
14. Physical Facilities :
14.1. College Building:
T Built— u area of the bil . T =
(in Sq. Fo) 23,200sq.ft
1 ['Note: The 23,200sq.t only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
ations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for ‘;g:“ﬁﬁr 27,500 Sq.fT
40 to 60 intakeB.Sc (N): 900 sq ft q 4
2 Class rooms
P.B.B.Sc (N) : 600 sq ft 8 Class rooms|
600sq fi
2 % 1S 900sq ft Each
2 Class rooms 4 Class rooms
: 160
IS vemd 600sq ft Each  |900sq ft Each
: 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
300 Sq.fT
Office 200 Sq.fT
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 1000 Sq.fT N
3. HOD 5x200=1000 |600 + 3000 Sq.fT G’g‘
4. Professor/Assoc. Prof oy
800+2400=3200 (300 Sq.Ft =
3. Lecturer/ Tutors
Institution office /Others 300 Sq.fT =
6. Office of Administrative, ?
clerical staffand PA (s) }K.
3 7. Accountants Office 200 5q.fT
8. Store Room 300 Sq.fT
9, Re’g:_u:*c‘! rgom L\ 200 Sq.fT I ] %
s% Signatu 1) @
A
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10. Room for

: 200 Sq.fT l
maintenance staff i
11. Xeroxing room E c;ﬁ‘_
12. common room 1000 1000 Sq.fT '3:‘
13. Seminar hall 3000 3500 Sq.fT ‘i
14. Toilets 1000 1000 Sq.fT ud
15. A.V/Aids room 600 600 Sq.fT o

LABORATORIES
Nursing Foundation including 2000 sq.ft
Adult Health Nursing & Advanced 1600 sq.ft 2000 sq.ft
MNursing Lab
Mutrition & Community Health 1200sq.ft 000sq.ft £ 900sg.ft  900sq.ft &
Nursing ; 900 sqg. ft
Obstetrics and Gynecology 1200sq.ft

900sq.ft 1200sq.ft
Laboratory 4 i
Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft 900sq.ft
Computer Lab 1500sq.ft
(1: 5 computer :student) 1500sq.ft 1500sq.ft

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

Building Documents: Annexure - 12

It is mandatory to enclose all the documents mentioned above,

Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment ij
onw
» If one of the trustee/member/director of the Trust/Socicty/Company desires to lease the building owned by him for nursi
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

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

or can have five separate labs in the college.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostomy, I'V injection, BLS, newborn resuscitation model, ete,

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.

1. Is the college building own 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 of the building / Land.




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

Rﬂqui-rﬂi v
2300 Sq.Ft e EAR
3448
[Fotal No. of Nursing Books available No. of Nursing Journals subscribed 20
YES

No. of Thesis/Research titles available | 20 Is internet facility available for Students?

: 1069
" How many books were purchased in last
ha of o financial year?

R SHARADA

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3004
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

Annexure - 15

Research Projects

ATE LEVEL WORKSHOP ON EFFECTIVE i KSNC CREDIT POINTS
OMMUNICATION AT ENLIGHT AUDITORIUM ON 23
Conferences conducted [NOV 2024

LE OF FORENSIC ADVOCACY AND LEGAL

TIGATIONS — T JOHN COLLEGE OF NURSING ON

TERNATIONAL CONFERENCE 8 KSNC CREDIT POINTS
RIDGING THE HEALTHCARE AND JUSTICE : THE
Conferences attended RO

6/04/2025

| S




18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Doyou have parent Medical College? YEs [ ] No [ A4
2 | Doyou have parent hospital? YES D _!iﬂ &
i Trust/Society/Missionary I::]
1%, Hospionl ol ii. Trust member with MOU I:
Full Name & Address of the Parent e
Hospital
NAME OF THE TRUST/ Person owning S— e
The Hospital
Name Of The Owner Of The Trust of — e
Hospital
§ ﬁ I. KC GENERAL HOSPITAL , —
s Malleshwaram , Bengaluru
£ g3 600 15KM 400 %
<o g = j
2. SAGAR HOSPITAL ﬁ \]
200 ‘_Q
20KM 80 3
3, BANGALORE HOSPITAL e KTE
150 3
10 KM 80
i ?&.
H. BANSHANKARI REFERRAL [50 14KM 30
O
5. CANDABAMS HOSPITAL, 00 SOKM 200 i
I

(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:

*  Ifthe college egtablished, i.c., 2012-13 and before




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/ICCL. {Reference :F.ND.1-5/2014-INC dtd 29/10/2014 and FENO.1-6/2018-INC did

20/04/2018),

*  With effect from 2022-73 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 wi
be for minimum 30 years. (Registered MOU to be submitted in this regard), Both the college building and the paren
hospital should be owned by the same trust. (Reference: The gazette of India extraordinary part [ll—section 4
published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se, (nursing) program

regulations, 2020] 5* July, 2021F.NO. | 1-1/2019-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 lll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July,

Note

*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

the number of beds

*  Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, signed by al
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that th¢
Hie hospital to be treaty Carent QSpits

trustee/member/director of the Trust/Society/ Company would not a
nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

\/m:f of Ao dorypnends %, o head
hpgive
, N
Sign Slguatu;-\'? Aﬁ] . )
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18.1, Distribution of Beds

Medical 300 D40
Surgery including OT 100 80
Obstetrics & Gynecology 150 125
Pediatrics, 500 160
Emergency Medicine S50 HO
Psychiatry 300 240

Additional/Other Specialties/Facilities for clinical e

Major OT

Minor OT o4 i
Dental, Otorhinolaryngology, 20 16
Ophthalmology

Burns and Plastic kel g
Neonatology care unit i F
Communicable disease/ 10 i8
Respiratory medicine/TB &

chest diseases

Dermatology 05 3
Cardiology 03 P
Oncology e
Neurology/Neuro-surgery Fo [0
Nephrology/Urology p0 0
ICU/ICCU a 16
Geriatric Medicine Ei

Any other i

Signa

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

@)
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RURAL FILELD

a. Name of CHC / PHC / SC TAVAREKER PHC
Adopted / Affiliated AFFILIATED
Administrate red by State Govt. Municipal Corporation || Private [ ]
Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD ;
a. Name of CHC / PHC / SC IMACHOHALLI PHC
Adopted / Affiliated AFFILIATED
Aaigaied by State Govt. [ Municipal Corporation [] private [
Distance from the Nursing Institute 6KM

b. Services Rendered by Health & Family Welfare
Pro@mm&s

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

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

NO

M.Sc. Nursing

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

NO

c. M.Sc¢. Nursing

=
WRIR

{sey
Ll
Ld”
L
i
No h 4
L]
i
L2y
fiEy
R
il
i

a. Admission recn . NO
b. | Daily Attendance Registers YES NO
¢. | Health Records YES NO
d. | Clinical and field experience record YES [7] NO
e Practical record books - procedure record YES NO
i mical record books - Midwifery case YES NO
g Leave record Nch




h. | Extracurricular activities of students YES W |
i. | Cumulative record of each YES No []
j Course planning of each subject YES No []
k. | Rotation plans YES [V] No []
L | Committee Meetings YES 8o [T
m. | Affiliation records YES [] No []
n. | Records of Stock YES [7] 2 IR ELe
2 :.cl;;_l::; ;c:;}; of activities and YES NO I:l
p. | Staff development programmes YES No []
q. | Antiragging committee YEs [V] . TN ()
r. Student welfare committee YES NO D

her the college is haing .I =

- Hostel? _ :l

b. Built-up area of the Hostel 13,500 Sq.ft =

£ Is the Hostel Owned or Rented/Leased? Own D Rented/Leased E
Is there separate provision of Hostel for

& Male and Female Students? b i D

e Total No. of students in the hostel Girls : Boys :

£ Total No. of rooms Girls :28 Boys :32

g | Water Supply YES [ o [T

h. | Electricity Supply VES [, 1~ A )
Is Facilities available for outdoor games

" and indoor games? e @ i D

j. | Is Sick room available? YES [ o []

k Whether the hostel mess is available with YES '3—_2/ L 7

L | Safe drinking water facilities vis TR

Si Ch ' ﬁ{@} s i )




Annexure-1

Details of Trust/ Society related documents

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

e
Annexure - 2 5
v
Annexure-3 | Details of any other Nursing Institution under the same Trust ~
V
Annexure-4 | Details of Affiliated fees paid receipts A\~
v
Annexure-5 | Approval Status : GOK Order v~
v
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval N~
v
Annexure-7 | Approval Status : KNC Notification V
v
Annexure-8 | Status : INC Notification V"'
v
Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format s
Annexure - 10 | List of M.Sc. Nursing Students as per format s
v
Annexure- 11 | Details of External /Part time Teachers "l/—
Physical Facilities : S
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan
by competent authority, occupancy certificate, building
Ahanre 12 accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
iz 4. Hostel
: i v '\/
Annexure-13 | Vehicle Details : Bus
: " ’ v
Annexure - 14 | Details of List of Library Books & others v
v
Annexure-15 | Academic Activities N
Details of Clinical/Hospital Facilities- registered Hospital MOU, [ /
Annexure- 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.
v
Annexure-17 | Details of Community Health Nursing Posting Facilities 1/
o "
Annexure-18 | Master Rotation plans and Time tables \/
et -
s c 5

)




. : = Il
*Annexure - 19 List of Teachers with their Declaration forms & necessary \//

documents
Annexure—20 | ROUHS approved guideship letters of M.Sc Nursing faculty cach |~ ___ /
speciality wise
Note: Verify & attach Relevant Doc cuments (include staff declaration for rms) along with this

report. The recordings of the report should be clearly legible. LIC team is s olely responsible
for the details & remarks noted in the LIC format.
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—_— —_———— E———— e — —

UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at

M&MMMW W sphich  has  applied  for

continuation of affiliation for the aca&emw year 2024-25.

We have conducted LIC inspection of this college on & t '315[ X _and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staf

A

Biometrics, Students attendance and the original documents pertaining ta
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 thé
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 Subject Expert

(Member)

(Chairman)

Signature of Member (1)

19




