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RaJlV Gandhi Umvers1ty of Health Sc1ences, Karnataka
4™ T Block Jayanagar, Bangalore — 560041 e
Websnte ‘www.rguhs. ac.in Phone 080-2676193 @

| IHSPECTION PROFORMA FOR NURSING

Pt

orLICInspectors i : Cha:rman ) ' Aca,demieiflbuheil Member : Subject Expert '_:
Name )Q( Q{a@ﬂ@ Do K)eth Sulupotly k. Pbdhiror. &
Designation %2,;9 / s £ =) P rof ¢, Head: Vice PRinker ppy
) ’ [S"[é_paé/ @47/ | & MV ?).-} S MY TR LorR e e
Ad ress ‘,f—[(‘ l,\ ZLF L f{f MUE-(//L’C(
Gﬁ;fM - «yfwnua”,
Mobile No ?W/oé'ﬁ/ff LT 390683 HU00k T 28 ¢
Emaill ID | S/ doypleonsyys, ?gé: Ol JWWS% so»hhw»f\ AV ehsrajeevan | G
. e ,,;Waf e
For the Academic Year : (QQ& ) S R ~ Date of Inspectton ]& Qg-.- 2oy
(Please Tick the Appropriaieii:"“o@s BéIbW) i ’
Type of Inspection: 1.Fresh Affiliation £ Wik Re;-lﬁspectioh‘ : iA
2,C9ntinuation of Affiliation \— | 5.8urprise Inspection e
3.Enhancement of Seats |7 |6 Changeof Name/Address
Nursing Programme ey - ' TEr R L
Under Inspection: 1..B'a‘sw ‘B.' Sc. Nursing r.;z_'_ Post 3?5'0 B.Sc. Ners.u_ng . e |
3. MiSe, Nursing. | Y [4MseNeec e
Name of the-

| Address

1 | Institution w1th Full

)& AT . et &
ﬁ 2_'_| 'I‘embhshment
ws\m = ___

HO\W\ PURoc  Teduls ‘\A&MAOUB %{"I @mg

conducting body

5 | Status of the course -

Government / University / Autothﬁ)_(-)_us / Municipal Corporatmn / I
Missionary /Trus._t/Socnety /Company

3.| complete postal

Name of the Trust &

address (if private)

(Enclose copy of Reglstl atlon documents of Socxety/Tl ust) Annexu re = =1

4 | Audit Report of

Trust

Governing Counci!& Total Number of Members in Covermng Councll

Email: ?Chhhp'ﬂ\gg@qrm J k};Vebsnte hHﬁP /I uww 11..LM nu,g‘:‘éﬁ.

(E,nclose copy ofG_overmng %c:l Members & A_udit report of chiety/'lf'rus't)“ fA"m‘l-‘ex"ure -2

o s L
A el .

Signature of Member (0)] Signature of Mcmbe.r‘(Z)‘



f Details of Name:C e\ DRA ) E\‘J)-R H Mobile No: @ 3.'.]6 ,_Qf i :
| o ] Qualification: y\g ;} : - Office No: ¢y - 14 B X S‘ :
| !’rll}clp.a]!Head of the Experlence S Fax No: 14 £~ 9949 GQ ‘W—S_
! iestitution ' Fma“: Qé %éqmﬁ@ COFG) Resndenhal phone No: e w i
. - If yes, Specify the full name: oﬁthe nursing
Do you have any other nursin g : YES NO | institution w:tt: f;g Jg%rzss\«'enﬁ' with the
6 | institution other than the current ' - origina ocument. -
institution mentioned above under the u (] (Verify& enclose a copy of thie registered
same trust? . 2 g - trust Documehw) -
i i Annexure 3

7. Affiliation Fee Paid Details:

T RN O A!?_F%%ure &
_ Particulars of fees paid for Sty
g '_';:-_Qont_i_!ma‘_ﬁon' s N + °| Helinet Inst Fee b .2 WA e
| Lieh s s e R Admimsfratl UiTem Lo
R : i : o ) NP-.CE- i D e
B.Se. CQQX\ = e edsy s |
Niirsic Wo = = il _HTO% Lo&tc B (C) .\‘38660
POg gcasm ao:%muqh"ao LE ' L ks peeeY o 6o ¢
@ Nursing alhe | . ol | meQD _ Do
A | T ] Total (A) S oo
rse: :'II' ! = . sl iy No ofSeats X Pfes(:nbcd
G-.ContmuauonIFresh Aﬁihaudn Sl fees of each facul ty
(Nursing) -~ | sl :
L “'LGA\CQJ (\guxﬂ.\ CO.B )ﬁubd\rﬁ : 64\— T
o 2_orG. . V. |- L4 b :
| - Qsamm\am-\\l HQ@Q\L )k[nrtﬁ(liéi : O4 J Sk
4, £ e
S. . R
Total (B)
NPCC
Total ©) :
: Grand Total (A+B+C) :
Onlme Transaction Number or Detalls
Lyﬁ“téHG §> yaT >€4Q%2639

Remarks: ' 4
, s C epq ¢ ;\dos‘_eo

' Veﬁfy,&Enclose copy of 'A'fﬁl'iationr fee paid. documents

4 >
A ‘
v v . ' : : i o
Signatur}ok i irman : Signature of Member m ' Signature of Member (2)
/," S 2 . e :.-“5. woe Tl

2






/Approval Status of the Institution &Sancnoned Intake:

Fro ATt _.‘-.-'L_F- o T _._ . : F T = _ == :_‘__-.__.....‘
i ntake Appmved GOK RGUHS + “KSNC " INGY
and Admitted , e
_ Vi i
| ‘ HE W] st KI) ‘;‘: Coprehiily
Approval Letter 20 N S, i ﬁ
‘No. and Date hMo%_2 6 180 2‘?%7"‘21 %\L\n En Aod i
Annexure-5 Ann xurel-% Annexure 7EHE Annexu_i'e;t- 8 | :
Basic B.Sc. AA"fﬁliation ] 9 -'.:'.
Nursing  |Sanctioned Intake Mo 6o ‘ 6 =35 A Ol
Admissions Made .| 69-+6 o A |
for the Current ip MR —~ 6| — Ve - _ T £
Academic Year PR : _ &
Approval Letter. : HY’LIZ Leses) Al\l@ NE C‘@P\‘ : L0
No. and Date - Q.- 1 -{ 39-2F &()ngQo 1 rde EQD g
: — |\ rof-2s\ ﬁ? Yozl LR
Annexure - 5 ex ag Annexure - 7 Anne_xu_re -8 SO
Post Basic e 4 : : ’ -
B.Sc. Nursing (Sanctioned Intake &0 <0 &0 20
Admissions Made :
for.the Current {0 e e :
Academic Year 9L
%‘FVEWS E,q\H PP' c. 6
Approval Letter \V\\‘\ 200| MUk Neks ; i : i
No.and Date . | \Q- 0&-22\ .| 95 -S - F 6\(/\0&2& ahit
| \ 12022 L~ £5.9
Annexure - 5. %n exure - 6 . Apnexure*- 7 Annexure §_ @; -
M.Sc. Nursing (Sanctioned Tntake el T 12 ks 2
Adniiséons Made :
-for the Current - : = e bz 2 10
Academic Year qﬁ : '
Approval-LettéE : L I3 ety I
No. and Date . : TR
Annexure‘- 5 Annexure - 6 . ‘,:'-Ann'exure : 7 Annexure-;ﬁ_' g
M.Se. NPCC Sanctioned ;I_hl"take‘ L) s i
Admissions Made' s s &
for the Current T _— e —=
Academic Yeéar -

Signature of Member 1

3

g

Signature of Member (2)

AR






; Male i “ :
| B.ScNursing : '\‘6 i
Female AR > 2 Al
iy Male = | ) i
Post Basic B.Sc | o :
Nursing Female 9 =4
Male 2 \
M.Sc Nlll'Sillg Fema]e S’ o 0
Male el = -
M.Se NPCC
Female = ¥ =

10. If the college has PBBSc(N) following details of the admltted ‘students to. be ené[q!;ed, (physlcal
verification to be done with original documents) S N e A T

_Annexure -9

| Bpnes oy v——
Nursing Council -3 s in Jd;ﬁ; w_“-
Registration . | Residence Address (verify with experience By
Number ) P g ; “| certificate and relieving L
il : order)
C.Q P{ n L\w) == e
: : ¥ g{-‘.. -
Note: Separate hst to be enclosed and Blometnc altendance to be verlﬁed and copy to be attached e

11. If the col!ege has MSc(N) following detalls of the admitted students to be enclosed (physu:al venf cahoji‘
to be done with original documents)

; Angexure—lﬂ 2

| Place & Address ofwork |-
atlthctim:oradmusim

Nute*Separate IlSt to be enclosed and Biometric attendance to be ver:ﬁed 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: i ' ; _ : ' i

f | .

Signature of Chaitman : Signat ember (1) ] Signature of Member (2) -
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e

.. Teaching Faculty Requirements for all Nursing Programs:

.I E X ' 1%
. “’;’_.—g;b:.?‘y.a-,ekm e

Required Existing / Available Deﬁc}} 3
- : ' PB. e P.B, ) P T
st B : Sc - PR |
/|2 | Designation BSc(N) - 1(31,“3).,- (M‘N)S‘ N’g“éf: B.Se (N) I:ﬁs)c .'N({N)'.. NECC | Bse) | pERL
; 6lto | 20t 40to | 61to Jie 40w | 6w | O . S
4010 | G00 | 60 : 0 10 | —| | — | 6 [@0f 3
1 | Principal | 1 : 1 — | — c 5 \ :
Vice- i . E:
2- | Principal L : ¢ oLl el P A (RS ' AR
3 | Professor 1 1-2 1* ) — |~ b — 3
Associate : ' . — | %
4 Professor 2 2:4 i : A ' L = %
Assistant &l p = @
5 Professor 4 L& = 2 ? 22| — 5 s
6 | Tutor 816 | 16-24 [ 2-10 | -- B — (1~ | 3 :
Total 1624 | 24-40 | 4-12 02 [ — [12] | — j_f
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i. e Prmc:paﬁl 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. Se. N ursing: Depends on Specnallty offered and ratxo remams s me 1 e
1:10 if they offer B.Sc’ Nursing Programme) 4 : - AR

2" Year 3" Year
. __.'Tdtal 8 Faculty Total 12 Faculty Total 16 Faculty ‘
Total 5 Faculty o
40 Students : : e 5 M.‘Sc. Nursing s 7M.Sc. Nursmg quahf' ed *-8 M Sc Nursmg{
Tk * 3M.Sc. Nursing -qualified facuity faculty - quahf ed faculty;
e qualified faculty _ d ‘ i Bt
X ¢ .3 Tutors - o 5 Tutors - . 8Tutors 3
¢ 2 Tutors ' oot
Total 6 Fa“c:u‘lty 3 i 'l.‘;ta'l‘]?l.v,vFac,ulty" Total 18 Fa'cﬁlty» ' T'oiai ié‘Fééulfy'
60 Students | ¢ 3 M.Sc. Nursing * 5 M.Sc. Nursing e 7M.Se. Nur'éing_qualiﬁed. .8 M.Sc, Nurking ~;,
Intake qualified faculty qualified faculty faculty. . J quahf' ed taculty
* 3 Tutors e 7Tutors *. 11 Tutors l. 16Tutors« 2 ".f'i'
Total 10 Faculty. “Total 20 Faculty | Total 30 Faculty Total 40 Faculty
100 Students | e 5M.Sc. Nursing. * §M.Sc. Nursing ) 12 M.Se, Nursmg qualified | o 16 M Sc Nursmg‘- .
Intake qualified faculty - qualified faculty faculty quallf'ed fdculty A3
e 5 Tutors ® 12 Tutors | ® 18 Tutors . 24 Tutors
: : Yok g e e : BLIL:

Signaturelo

-Sig"natlllre of Member ( 1)

5

" ‘Signature of Member (2)
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Particular of External Teachers (Part time) -Attach a separate sheet with this

profornia.A.n‘ xure - 11

|

C@pul Endos
14. Physical Facilities :
- 14,1. College Build'ihg:. ;
15 ity : Details _ _ Required Existing '
Built — up area of the building : 0 F089
in Sq. Ft) 23,200sq.ft L3022 x &’L -

Note: The 23,200sq.1t only for B.Sc Nursi

ng programme with 40-60 intake. (The gazette of
section 4 published by authority, [Indian Nursing Council {revised regulations and curricul

India extraordinary part [1I—
um for B.S¢. (nur

] g) Pr ‘pgi"a'm,___

125 ‘:}_Yﬂfﬁkmk

regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy .
CLASSROOMS A o Reo
Size of each classroom (sq ft) for X ‘;S:ssﬁrgz';f o\ 6,[ - e
40 to 60 intakeB.Sc (N): 900 sq ft C R | el - 0 3
) 2 Class rooms o c\ass K
PBB.Sc(N):600sq8 .., 600sq ftBach - |\o(S2 g feel g ik
; 2Classrooms . |o ~\ods Reoms-
M.Sc (N) : 600 sq ft 600sq ft Each Goo P it-eaddl :
v ' 2 Class rooms B
NPCC :,600sq ft 600q ft Each e .
Administrative Facilities ' : S | *1
Office e 3 : e
L._Principal’s Chamber 300 S\ T &‘L s o :
23 Vice-Principeil Chamber 200 = S INER-" &%% “’ :
3 HEBE L e 5x200=1000 |3 B T

4. Professor/Assoc. Prof

5. Lec;turer_/ ‘Tutors ot

800+2400=3200

322 F G ad

490 it tady

'Institu‘fi'dn‘ office A/_Oth'érs‘i 3

6. Office of Administrative,
clerical staff and PA (s)

15625 Sl

7. Accountants Office

5237 S Pt

8. Store Room

213

9. Record room

A2 Sy it

10. Room for-
maintenance staff

a1 G

11. Xeroxing room

o3 G U

of Member (1)

12. common room . 1000 490 &fl[» tad] o W S
13. Seminar hall 3000 ot K| T _
14. Toilets ; 1000 " [\ Fes 3, b am Raly to o
15. A.V/Aids room- ; 600. 6§8,§ &1 % ' e AL
Y M i )
Signature lirman Signa

Signature of Méﬂ;ﬁer @ -
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Detalls i 2 . Reﬁuired 37 Existing
LABORATORIES | :
. Nursing Foundation including = o]S2 3 -
Adult Health Nursing & Advanced 1600 sq.ft 1o\ 9 ‘
;‘/ Nursing Lab o _ “&L %
/ Nutrition & Commumty Hea]th 1200sq.ft \otS L-)ﬂg \ g _@Z
- | Nursing - :
4 Obstetrics and Gynecology el 900sq.ft \QLg s Q&L —-gf‘
Laborafory . : T, T TR
Pediatrics Nursing Laboratory | ~ 900sq.ft lolSe o Q&L'ﬂ_ _
- Pre-Clinical Sciences Laboratory ", 900sq.ft’ e\ & o 0?;{ Y-
Computer Lab ’ : B
(1:5 com_puter :student) - 1300sq.f lolS-o ngt IHV
Note:

or can have five separate labs in the college.

® At least 10-12 sets of all items needed. Simulators for advance skills e. g 5 admlmstratlon of tube feedmg,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

e The laboratory should have computers, internet connection, monitors and ventilator models/mamkms/ snnulators afor u'se'_in_ %
Critical Care Units. :

® For NPCC programme there should be Simulation lab with High fi idelity Mannequins and task tramers avallable 7

*  Each classroom size-900sq for 40-60 student intake & proportlonately the sizé of the budt-up area will 1ncrease/decrease‘-;"_'., 5 .
according to the number of seats approved. . i

e»x-. N 5'.

Classrooms and Laboratories (Venfy & attach a copy of Bulldmg Plan approved by competent authorlty thh.w
building completion certificate) :

Bulldmg Documents:

S No .- Particulars 3 'Sﬁtths TxckMark _ _-Stzi't}ul_-s?iv: ‘
1. Is the Institution’ P = ‘Ownedv A Rent /Leflisel .'
Building Tax paid receipt/ : : y Not Produced &
2. certificate by Authority Produced & Enclosed L ‘Not Enclosed _
- : o R e R I |~ Not Produced & '
3. | Land deed to: be attached _ Prodn_ced & Enclosed L Not Enclosed. -
Does all the courses are e & | Sty
4. imparted in this bulldmg YES. \/ N(_).
Whether Safe drinking water :
5. supply in available s / . : NO
Note: : ' e =
e Ifthe mstltutlon doesn i have own. bu11dmg even aﬁer 2016 w1thdrawal of aff liation w1]1 be mmated (F NOI 5/2014-INC p
dtd 29/10/2014). - : /e
e Jtis mandatory that all nursmg mstltutlon shal] have 1ts own. bu1ldmg thhm two years of‘ |ts estabhs.lw;lem 2021 22 S
onwards. e

* If one of the trustee/member/dlrector of the Trust/Somety/Company desires to lease the bu1ldmg owned-:’b him, for nm;smg‘_ 4
program; it should be for a period of 30 years. [Indian Nursing Council {revised regulations and cumculum for B B.Se. (oursing) = -
program, regulations,, 2020] Sth July, 2021F.NO. 11- -1/2019-INC.) TR

e Google location of college to be attached by LIC team. Sl " 0

15. Vehlcle Details : Enclose a copy of RC Book / Insurance / Driving Lxcense CG«P\“ e‘\(b"’w Annexure 13 ¢

‘Vth st
< lclflur:ilermt'“'m Seatmg Capaclty -IEC'Bo,_ok 7 Insurance :;‘;

l licles ‘(_ﬂ_\ ;s—%g\}:l— _ 46 Yee_/No \E'e';;_No

g

ai“r‘;hn Sighature of Member (1) C _Si.gnatur of'M':e_mb:e-r (i)..;. v.

S
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/16. Library facility :E;mlose list of library books |
Size'in Sq ft parate Library entilation ig .lgg k

Required. |2226-2. :
2300 Sq.Ft - &j&\. VES [T N[ Veb ye&

No. of Nursing Journals subscribed

“Total No. of Nursing Books available \ R0

‘No. of Thesis/Research titles available s q" Is internet facility available for Students? 7

‘ ' ~ | How many books were pu rchased in last T
e . (oD financial year? :

; i TR e
Name of the Librarian ‘Qualification " Experience

1, Suvakdo Hoo B Lib Q Yesik

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 ¢ ent health related

literature should be "available in "the library (for 40-60 intake)& proportionately number of titles of ,;,,bocﬁgfs' and’ journgls <
willincrease/decrease according to the number of seats approved. - A Bt Gianer - S e

17. Academic activities :Enclose the details of past 3 year§ Sl

I U ' : &

- Academic activities

Particulars

e

&Eﬁﬁfb "cnc\wg) _

Research Projects

. PENLE . f\&l&tqﬁg ‘ '
Conferences conducted X Rvrred > (bfl,w;g LA 'T PAR
' Daries \ed aq BV 132@9

' 4D WloAlap Coandiiked 8 Rigey

S ICS'\\Q%L z) M}ﬂﬂﬂl‘keﬂﬂl;a{f_’.

Conferences attended | Muene e

I . RPN, Casdlre %»x;ﬂgmifsé

Vi e

Signature of Member (1)

Signattire of M

mber )
1 1 T -

PR e






/8 Details of Clinical / Hospital Facilities : Annexure - 16

§ / 1 | Do you have parent Medical College? YES [+ - { ~ NO -E:,
/ 2 | Do you have parent hospital? I ~ YES E/ NO E

‘/ i. Trust/Society/Missionary I:I B

ii. Trust member with MOU :l o

b / If Yes, Hd_spital Owned by

Total No. | Distance from 3:“"5.12?:;&;?
Beds the college 2 <

(min 75%)
hye IR \‘SM

Parent Hospital.

_F uIl_;Néme & Address of the Parent .
Hospital 1
| BG0 Gererad vagreald |
Ho\wm@pum o
‘i)ut&ﬂom‘bo—{.ﬁl\‘&ju&. e r‘{Q\

NAME OF THE TRUST/ Person owning
The Hospital

Slale Govt n g % i b

Name Of The Owner Of The Trust .

15%@31&u§ ik

, 2°F !
285 [{ Mot Veatn— 32y | 2qakm
&< 2 e&m‘%?wﬁ | |
2 e Ohari,
Eié o[22
=
€ =5
< E S

(Mention the number of beds, verify the original documerits of proof regarding the ownership of 'hdspital;éffdithé,ﬁumbé'r ;

of beds with KPMEA and-Pollution control-board certificate). . . . . e
NOTE: . e - Sl A L L
» Ifthe college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014~ CT
INC). | le(FNO1-52014- -,

¢ Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Proéra}_nm@. ‘But' .
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not.applicable.Othe; e
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 - e
20/04/2018). - ' PR Wl e S T - 7

*  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept . . . - B
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic 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 be for minimum 30 years, (Registered 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 Hll—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)) =« 5 :

®  Inaddition to parent hospital, to offer clinical experience/specialties the students should
institutions where it is available with minimum of 50 beds. The gazette of India extraord

be sent to affiliated h(ﬁ‘)spvital‘/,?g-éﬁ'gicis /
inary part 1ll—section 4 published by

" Signatgeo lember (1) + ° Signatﬁr_é of I>" -;ber’(Z)
] '1 . ;. -, ':" e

Signature of
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/

/ Note ;

*  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on th
teaching and:physical facilities for B.Sc. (Nursing) program. ' : Gk oty 2 N R i
*  Maximum of 100 seats will be sanctioned for thie B.Se. {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 Sc: (mirsing)
program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.) - : ~ R uE
e y 3
Note - - s o
- e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownersh )
. thenumberofbeds - = - oy - SR
® Verify the MOU(undertaking) - between trust member (owner of the hospital) - and the- trust [i
" trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the ¢lause _
-trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated - Parent/Af]
to any other nursing institution and will be for minimum 30 years. LTS T YRR
Verify &Attach Clinical permission letter, fee paid receipts. -
Remarks:

authority, {Indian Nursing Council {revised regulations 'aﬁd ciirriculum for B.Sc. (nursing) pr'ogrém, regulatio
2021 F.NO. 11-1/2019-INC.) ; ; o

\ e T i oo . . \r % -
Signature of Member (1) Signature of Member.(2) . .
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 No.ofBeds | Bed Occupancy

CoiSD = S84 =

_ _ 3 210 . 52@%

S hcluding SN | 4evian=

< gery including OT P @1‘_
: o Obstetncs & Gynecology Je 9o = I LI R] :\\g,
Pedlatrlcs, G o ) = ?/Q 2%-‘8%—'-‘ 1%

Emergency Medicine £ +09=4 el

Psychiatry O0t+Zo= 30 (Bor28=xY

Additional/Other Specialties/Facilities for clinical experience:

- Clinical Areas

Parent |

- No of Beds. Bed Occupancy N

Major OT- 01-\-‘2,0 =99 |82+ 9= 9—'
MinorOT OL{-%O:.O‘%— Q‘Z;\—O‘-‘: 02
Oty [10+ 5070 [\ 5+a3-5 & :
Burns and Plastic 02 A2o=9g | SHAB =\ _
Neonatology Caré- unit oy = 05T OA0 =4 A i '*" :
i . Jist20m30 | OB
chest diseases” _
Dermatology Ot 4o- 4D B A4a40 —
Cardiology . = o
Oncology o H =
Neurology/Neuro-surgery === N = r—*
Nephrology/Urology — — e ‘ ——-~ 4
ICU/ICCU [0¥30=40 ~|o08128=2¢ — o
Geriatric Medicine — e, Bk wigl ) --“‘"‘ e
Any other Q& Go= 8 U ]s oasq =32 ' ==, '_“F

Note : 1:3 student pa/;t;ent rationeeded. Verify and attach details of previous month._%

Signa mber (1) .sggn'aiurc of Member(2) A
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COMMUNIT\‘L

RURAL FILELD

Mu&a&o}\fppﬁ

lm@_ﬂ

ik F Services Rendered by Health & Family Welfare

Programmes

e

URBAN FEILD :

2. Name of CHC / PHC / SC

A— o ._.'..

HG&& K&\p.

Adopted / Affiliated £ g

ol\shadeo

G State Govt m/.Mumclpa'l Corporation [ | "I;rivhte ]:l

AZem

ces R 'ered yH‘ealth&Famﬂy We!fa_re
Prog_ mw e

Ye&

. N B.: Acopyof the agreemenr Sfor qﬁ‘iharmn 10 the hospital and Health Centers to be attached

= e e

20 | Master Rotatica Plan - Annemre 18 '
a. Basic'B.Sc. NurSing‘ v YES
b. Post Basic B.Sc. Nursmg YES

c: M.Se. Nursing

21 ' ".i“Tlme Table avallable

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

E@a@m@:

gz Records of Students : Are the followmg students records are: mamtamed weIl‘?
a. Admission record - YES Iz/
b. Daily Attchdancé Registers YES [E/
c. Health Récords YES [ V]
d. Clinical and field experience record YES zlf
e Practical record books - procedure record YES . M/
N {)’(r)z:)cl:(tlcal récord books - - Midwifery case L YES lﬁ

Signature(yf( irfan

-

Signatuﬁof Member '(1)'
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-
p— T YES E/ NO . D | !
e YES [ NO |:] i
e Ve reco YES [ NOET
fanmng _ofeach subject _\{ES E’ 3 No_.-.'_' D - _‘.—;
< , 'fitm plans YES E- NOD .-‘l‘.—;
R Commlttec Meetmgs YEs [} " NO - D _'-::f
Affiliation records YES E" NO 29
n. | Records of Stock _ YES [=F - NO
o | T i No o]
Staff development’_prd'_{ : YES NO I:] | :
. Antt ragging commlttee 203 YES Iz ‘NO D .
3 r. 'Student welfare commlttee YES E/ NO ,:l o
g . 1 e TN & A ‘:
-4 }V{l;hsc:g]lgr the college lS havmg a separate YES

b. Built-up area of the Hostel | | Sq.ft .2 2124-<
c. Is the Hostel Owned or Rented/Leased?' Own El
| vl o e Sy | =
e. Total No. of students in the host_el Gll‘lS 1\ F g
f. Total No. .of rooms. Girls ¢ 4_{, !
g Water Supply - YES [\
“h. | Blectricity Supply - YES [CH
; 51 (l;zllﬁg ;t;_esgz\s;l:‘l)le for outdoor games YES IE,
j- Is Sick room available? " YES IE”
k. Whetlier the hostel mess is available with YES |Z
L Safe drinking water facilities 'YES m

16
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 Signature of Member ()

o E )

Signatll'réiéfMe,hbér (2=) i






Submitted
(Tick Mark) e

Annexare
Numbers

. Annexure - 8

Annexure - 9

Physical Facilities -
related documen_ts,

College Building,

Laboratories and Byj Iding
Hostel

ey

Annexure - 19

Signature of Member 1) Signature of Member (2)
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Note: Verify & éttach Relevant Documents (include staff déclaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

Do Hn Tuwr skt 27 4;//:78 é :z;w :Z V
‘//o/e,wﬁh:/mm £ 102 | foes— % 4/‘@/3/ .A/z 4/1/ Z W :
Cotpanlir | JPhdlics w%/n, A i |

; o)
/P ﬁé&d/ff  Loffege ~ sl z{axﬁé/.

/%7.(14*4/ 2 7 I 4%2744?4 4,4&4 '_

j LRS: card [ A /M m/. f R
/L loir g ol Bsc A, Velsged o Moomr SR

: S &y s, St i S :
}/&ﬁf v = i// 2f Biestach - 4/(”/4/ /Z/d W% h_&;
@//7@ Ly /é/‘” / %

b . 2024 _(7 v /);%47 Sfrass/ A, //fa Ty, J
;ZZ@/ Grrater Hors/ . o ——

Jeacly ol ot Hiss ap b Fliie prood 4 o i,
2t [ oty Ao, aw 19 M St S Featlsy Ky Jwitog™
Ot /4//75 b/ Iz G o7 Hempplully ,

SignatW’ﬂém . SignaturM Member (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
which  has  applied  for

continuation of affiliation for the academic year 2024-2s.

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

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

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

n/féﬁﬂ/
Senate Member

(Chairman)

WC%{W f

Subject Expert
(Member)

I/

Signatly( &man Signature of Member (1) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

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

- Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

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

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

. The check list should have specific comments wherever applicable.

- Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

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

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

- For any misleading / wrong information the whole LIC team shall be made
responsible,

- e
Signature of Chairman Signature of Member 1) Signature of Member (2)
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Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e-Stamp

IN-KA14590988802325X

11-Aug-2025 03:26 PM

NONACC (F1)/ kaksfcl08/ HOLENARASIPURA/ KA-HS
SUBIN-KAKAKSFCL0844280294727632X
PRINCIPAL GNC HOLENARASIPURA

Article 2(B) Administration Bond - In any other case
UNDERTAKING

0
(Zero)

REGISTRAR RGUHS BANGALORE
PRINCIPAL GNC HOLENARASIPURA
PRINCIPAL GNC HOLENARASIPURA

100
(One Hundred only)

A thorised

or Hé’-m;av

Flea  write or type below this line

Slamp cefificale shoula be veniiad «! 'www shelestaimp cony or using e-Stamp Mobile App of Stock Haiding
i Jtails an this Certificale and as available on the website / Mebile App renders it invalid

he fegitimacy is on the users of the certifical.
i please inform the Competeni £ uthority

2 V;vidada‘esh
Sahakari Niyamit:
Holonaraslnura

Signatory

i3
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0
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UNDERTAKING

I Mr. Chandrashekar Hadapad principal government college of nursing,

Holenarasipura I am submitting affidavit to the RGUHS, Bangalore.

The government college of nursing is a government institution, it is

functioning since 2006.

I inform that all the information provided by me to the LIC {eam is true

and correct to the best of my knowledge.

I confirm that the faculty in the college is employed for full time in the

college.

I also confirm that the college is abiding to the norms of apex

body/RGUHS, Bangalore as prescribed from time to time.

If any of the information declared is found to be false,.l will be held

responsible and suitable action can be initiated by the university.

[ 1

A,// \F',m_ 3 N — ./_}'
P e Principat

<& "
, dF/ AN Govt. College of Nursing
’[g No- ~\Z i Holenarasipura
i _C_ Dtr Bl g.}|
{ Hassan Dt. /9

*'9 A ‘//7'



