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ealth Sciences, Karnataka
Bangalore — 560041
080-26761933

Rajiv Gandhi University of H
4“7’ Block Jayanagar,
Website: www.rguhs.ac.in Phone:

INSPECTION PROFORMA FOR NURSING

M| :

Name [Ty G5 gkl c Dy Ratavasa) & /.
i £ & S |
Designation ,,l{i,_m—( Pk (_@.L[ i MJ}-L PROFELLOR
! L1 I
Address lagey Dy MR R C L.V, E,T L Coll :
f 5
MoblleNo_ | QU516 U6 2 Geedy69&14 | Q509644123
. o AT . SR T *
e Email ID  Hpacoped) Gtk oy | {ﬁrI? baravory CAlv f*ﬂﬁ \’i’gg_fg;ic 2028 QP/_‘MP"—’
5 @ ‘g’\'ﬂ ol (oW = —
o ) neclion: " ~
For the Academic Year : g?(.ﬂ g\g’ = 02;5 Date of Inspection: \&\0 ﬂpﬁ*}
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation A 5.Surprise Inspection
3.Enhancement of Seats v~ | 6.Change of Name/Address
Nursing Programme : : : g
U:;.er fmﬂm 1. Basic B.Sc. Nursing L~ | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4, M.Sc. NPCC
~ s
oy Gl !\L«M&r’ Yeacul
Name “_f the el B . BL 2 | Establishment
1 | Institution with Full M - SECHG L
Address 52_D (%) ‘F_
b
, | Status of the cgirse Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
Name of the Trust & i
3 let ta
Eﬁf&ssiiﬁfri:ate) (Enclose copy of Registration documents of Society/Trust) Annexure — 1
Email: ‘)“\q_:,\g p\P ﬁ Mﬂ@_w ebsite: —
Govening Councll&: Total Number of Members il Governing Council :
Audi
4 T:};: Report of (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure {}
| AN 2 ]

VATE




B R B e T —— .

; Name: Suphadyamma . g’j“‘; Mobile No: g 4 ¢
5 3:: o nlfa"'l:lead ¢ [ QuaBification: paye vt OffceNa: © >3 D16
ﬂl. ﬂ:ﬁm s Experience: |4 Yeak Fax No:
€ Email: PY 1 Uiy 9 oo g n?uﬂ +| Residential phone No:
If yes, Specify the full name of the nursing |
Do you have any other nursing i s mﬂmﬂ:ﬁg ﬂw dn:,mmghmm i :
6 | institution other than the current [___l m (Verify& enclose a copy of the registered -
institution mentioned above under the trust Documents)
same trust? Annexure —
3 ,

L2

7. Affiliation Fee Paid Details:

=N [ tove]-
Post Basic 2 :
B.Se,
Nursing
Total (A)
2 _ D
3 C Ha ) @) ;
4 N g - o
5 Vi ] N I ;\l“"_'
) / = Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

smmMm an

{1 Signature of Member (2)
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8. Approval Status of the Institution &Sanctioned Intake:

Approval Letter a1 =15
No. and Date pok — 2o~ 11-2%
Annexure - 5 nexure - 6 Annexure - 7 Annexure - 8
Basic B.S¢. Affiliation
Nursing  |Sanetioned Intake
Admissions Made
for the Current |\ O \ 6w | Lee |60
Academic Year
Approval Letter
No, and Date
Annexure - 5 Annpexure - b Annexure - 7 Annexure - §
B.Sc. Nursing Sanctioned Intake = ot s 3 8
Admissions Made
for the Current D=t = AP —
Academic Year
T o mﬁ_ﬁ% TQUJPEE [t | %3{ 5e
1 Le gz KM 208 |5 gz [Py [rise)  2wie-
sgproeter |85 540,298 b BELITEL B g
' Sl =10=\9 oadl - 10- (119
m‘ﬁnnemre -5 Annexure - 6 Annexure - 7 Annexure - §
M.Sc. Nursing Sanctioned Intake | 9 5”’ é) & 9 Sf
Admissions Made
for the Current 2
Academic Year ﬂ)\ Lt 9\ L”
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure -7 Annexure - §
M.Se. NPCC |gnetioned Intake 4l = - =
Admissions Made
for the Current - =3 — =
Academic Year | <
Sigmhlremman Signatu r(1}




BSeNursing 22 Y2, 1 tod Al
Female 0 2% 2] HG 5%
Male 5
Post Basic B.Sc
Nursing Female :
Male oF ol lo ;
M.Se Nursing Femal 13 12 29
Male
M.Se NPCC
Female

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

_Annexure -9 :

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

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

__Annexure —10

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks:

| E?é 5 )
Signature of Chairman Signature o (n Signature of Member (2)




e e e e e

- 12. Teaching Faculty Requirements for all Nursing Programs:

aC =

Associate
e 2> | 24 1* \

Assistant
il e TR T \
6 | Tutor 816 | 1624|210 | - \

G =T -
Total 1624 | 2440 | 412 W} ) — > Tafe) s =UP .

1=SCT
For Example: For 40 Students Intake minimum number of teachers
01, Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

=

T
required is 16 including Principal, i.e., Principal -

(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 Total 12 Faculty Total 16 Faculty
Total 5 Faculty i : : ;
40 Studdents I » 5M.Sc. Nursing s 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
3 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ntake g
qualified faculty
e 3 Tutors e 5 Tutors = B§ Tutors
+« 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing o 5M.Sc. Nursing » 7 M.Sc. Nursing qualified | » 8§ M.5c. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors s 7 Tutors s 11 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
140 Students | » 5 M.Sc. Mursing * & M.5c. Nursing » 12 M.Se. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
—
e s 5 Tutors o 12 Tutors » 18 Tutors » 24 Tutors
<
. o
Signaturg’of Chairman Signatu r(1) Signature of Member (2)
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(in Sq. Ft) L4
1 [ Note; The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l—
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 490C';:ssﬁmE$$ L}ﬂ@ 0 Xﬁ!’ %'
40 to 60 intakeB.Sc (N): 900 sq ft q
v 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq fi Each
; 2 Class rooms .
M.Se (N) : 600 sq ft it Cah £D0x.2 %ﬂf—
2 Class rooms i
NPCC : 600sq fi 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 i Cé% ﬂ»f—
2. Vice-Principal Chamber 200 o ﬁij;v
3, HOD 5 x 200 = 1000 jgﬂf?__ ot
4, Professor/Assoc. Prof S i . V
+2400= - =
5. Lecturer/ Tutors ] v 060 9/{(
Institution office /Others W
6. Office of Administrative, ,Lt 6D li
clerical staff and PA (s)
3 7. Accountants Office L{ o & dﬁ
8. Store Room Py | o
9. Record room Yty
10. Room for : i
maintenance staff 2 O
11, Xeroxing room 20 L
12. common room 1000 [ O1a .
13. Seminar hall 3000 1\ 2
14, Toilets 1000 Jl o e
15. A.V/Aids room 600 Gy = P *‘

o 7 e
Wﬂ \
\&
Signatu hairman Signature of in Signature of Member (2

9



et S S ey e, B,

LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft [ Q% ;
Mursing Lab B’P i
Nutrition & Community Health v
y Nursing 1200sq.ft | I 9
Obstetrics and Gynecology
Lab 900sq.ft g oD v
Pediatrics Nursing Laboratory 900sq.ft ’,L Vo v
Pre-Clinical Sciences Laboratory 900sq.f P e 1
Computer Lab L
(1: 5 computer :student) iM0eq 0 I fm AL
Note: 5
*  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size or
can have five separate labs in the college.
e At least 10-12 sets of all items needed. Simulators for advance skills e.g,, administration of tube feeding, tracheostomy,
gastrostomy, I/'V injection, BLS, newbom resuscitation model, etc.
* 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,
= FEach classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

accarding to the number of seats approved.

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

menis: Annexure - 12

— = =]

1. | Is the Institution Owned A = Rent /Lease
Building Tax paid receipt/ Not Produced &
% | certificate by Authority Froduieed & Brelosed |~ Not Enclosed
: : Not Produced &
3. | Land deed to be attached Produced & Enclosed X Not Enclosed
Does all the courses are
4 | imparted in this building ¥E2 o G
Whether Safe drinking water =
% supply in available L il
Mote:
e [fthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC dtd
29/16/2014),
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Se. (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

= = E————



= =

PP

Total No. of Nursing Books available _Z (J/U_B/} ~No. of Nursing Journals subseribed @JL{
vV

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

No. of Thesis/Research itles 2 Is internet facility available for Students?
available

rch
No of e-books % How many books were purchased in last

financial year? | o™

\\NM R
el

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be available in the library (for 40-60 intake)& 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 0 qey  py - L4
Conferences conducted L""”du U
D =
Conferences attended &-

: | .
G, it m\%\f’y

11
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18. Details of Clinical / Hospital Facilities : Annexure - 16
i FLa
1 Do you have parent Medical College? YES I t_: =2 NO I:I
2 | Do you have parent hospital? YES Ij[ NO I:I 4

i. Trust/Society/Missionary I:I
ii.Trust member with MOU [ <

If Yes, Hospital Owned by

i ; o
Full Name & Address of the Parent
Hospital
NAME OF THE TRUST/ Person owning
The Hospital
Mame Of The Owner Of The Trust

2w M

L ]

233 AV WIE
@ <L

= & §

b5 E 2

8 .2 ; M
2] = =]

- ol 3 1

(Mention the number of beds, verify the {;riéinal documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

NOTE:
+ Ifthe college established, ie., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

s  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ 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, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.INO.1-5/2014-INC did 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

s With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent'own hospitalexcept
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 1ll—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.)

# In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agepcies / <

imtimﬁmmjs available with minirmum of 30 beds. et of India extraordinary part 1Hl—sectios it

airman Signature ber (1) Signature of Med

Signatu

12



authority, [Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program, regulations, 2020] 5% July,
2021 ENO. 11-1/2018-INC.)

* . Note ;
L]

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. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Se. (Nursing) program for which institute must have parent Medical
College or parent hospital having 100 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021FNO. 11-1/2019-INC.)

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 all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that t
trustee/member/director of the Trust’Society/ Company would not e hospital to be treated Parent/Affiliated Hospite
to any other nursing institution and will be fior minimum 30 years.

L] k]

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

;

L
: @Nc\
Sign hairman Signature of (1) Signature of Member (2)
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_18.1. Distribution of Beds ¢
Medical e 150 | %< 1" - '
Surgery including OT (Go 4% o :
Obstetrics & Gynecology q0 @2 -

Pediatrics, a0 %o
Emergency Medicine (v Lo <[
Psychiatry 55 Lo /.

itimaiﬁ(}thm' Speci

Majmm = .

Minor OT oS 6o /"

Diental. Otorhinolaryngology.
Ophthalmology yit,

Burns and Plastic 5 fo -

Neonatology care unit 7.0 -0, of

Communicable disease/
Respiratory medicine/TB & 2.0 (o
chest diseases

Dermatology [ g (D -f .
Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other
Note : 1:3 patient rationeeded. Verify and attach defils of previous month. ! &‘fxp'

Signatiite)sf Chairman Signature o & ) Signature of Mmb}i 2

14




* |"RURAL FILELD

a. Name of CHC / PHC / SC

pHC  Cavaley, DRI Guwba iy

Adopted / Affiliated

Py FHL!_M(‘Q\

Administrate red by

State Govt. E/ Municipal Corporation [ ] Private [_]

- Distance from the Nursing Institute

14 lomd

b. Services Rendered by Health & Family Welfare

NOH [ R0 [ Farol)  planmig (o7 7|

1mmun’|ay§h;

URBAN FEILD :

a, Nameof CHC/PHC/SC

UPHE  Hetrepwt | Galabuicy,

Adopted / Affiliated Al ioad
Administrate red by State Govt. E/Municipal Corporation [__] Private [_|
Distance from the Nursing Institute k- ”7"‘1‘25

Programmes

b. Services Rendered by Health & Family Welfare

WU/ B[ € p] opD/ A mmuniisha

N.B.: A capy of the agreement for affiliation 1o the hospital and Health Centers to be attached.

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

M.Sc. Nursing

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

a. | Admission record ves [—] e L)
b. | Daily Attendance Registers ves [ No- I
¢. | Health Records vis [ 1 vo []
d. | Clinical and field experience record YES B” NO D
e Practical record books - procedure record YES E NO D
Practical record books - Midwifery case
£ | book ves [ o - [ 7] %
Signa Chairman Signature of ) Signature of Member

15

F




g. Leave record YES E NO [j
h. | Extracurricular activities of students YEs [ ] Sl
i. Cumulative record of each YES o o
i Course planning of each subject YES [ - No. [ ’
k. | Rotation plans YES [ ] No []
L Committee Meetings YES [ 7] No [
m. | Affiliation records YES [—] wo e
n. | Records of Stock YES [—] NO - |5
S :cr;tr;::i lrﬂe;ﬁ;’t of activities and YES NO !:l
p. Staff development programmes YES E NO I:l
q. Anti ragging committee YES NO D
r. Student welfare committee YES E NO I:l

T =t
HHEISIEEL eatile

. Whether the college is having a separate
! Hostel?
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own
d Is there separate provision of Hostel for YES
| Male and Female Students?
e. Total No. of students in the hostel Girls :
f. Total No. of rooms Girls :
g. Water Supply YES
Electricity Supply YES
: Is Facilities available for outdoor games
i : YES
and indoor games?
j» 1s Sick room available? YES
k. Whether the hostel mess is available with YES
1. Safe drinking water facilities YES
st ~ A
Signatureaf Chairman Signature of 3 Signature of Member (2)
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Details of Trust/ Society related documents

Annexure - 1 P
P ril‘etai!s of Governing Council, its meetings & Audit report of 53
rust
Annexure -3 | Details of any other Nursing Institution under the same Trust
Annexure - 4 | Details of Affiliated fees paid receipts L_,.-r
Annexure -5 | Approval Status : GOK Order -
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval Ay
Annexure -7 | Approval Status : KNC Notification e
Annexure -8 | Status : INC Notification o
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format
Annexure - 10 | List of M.Sc. Nursing Students as per format s
Annexure - 11 | Details of External /Part time Teachers o
kb ::E:;fj j:::i:; § }{{‘J:;::lge Building, Laboratories and Building o
Annexure - 13 | Vehicle Details : Bus LA
Annexure - 14 | Details of List of LibraryBooks & others e
Annexure - 15 | Academic Activities L
Annexure - 16 | Details of Clinical/Hospital Facilities s
Annexure - 17 | Details of Community Health Nursing Posting Facilities L—
Annexure - 18 | Master Rotation plans and Time tables A
e T List of Teachers with their Declaration forms & necessary o

documents

Siguaturtgl‘ Chairman

Signature of (1)

17




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

ot 1€ T, Gonbnchd nbckiny gpof
ConktnnalGr gt b1, ag) Lol Giltrese gt jogide .
Ao, )
boprostindint 2 Gellege bt R
TLovy £ XH. " |
;iﬂc ?sﬁtgwmwmwmw}ww!

Aibraay |
- p

,-“/
95 }

: A '[
Signa Chairman Signa ember (1) Signature of Member (2) |

18 |

|



oot TROR WlReT SRRV JIJEROOL, gmerg, donset

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conduct of LIC inspection al Gq_lmg QH:EJ‘]EH {h“[-.%: Sdﬁ%
applied for continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 1O\C|25 and verified the
infrastructure, Institutional facilities, Studemt 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 also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

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

The LIC inspection report along with documents and soft copy is submitted to RGUHS.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

6 gggzglﬂ IneHhute § Medical Ceences, Grlbenga are

submittif the affidavit toUniversity.

The trust Gulbonps Inckihde B Medicsl Srtntes Gulbengs s

running/managing the colleges 1. VeAD 0 T s

2.

3. since
12 years.

We confirm that all the information provided by us o the LIC team is true and correct to the
best of our knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to manage the college.

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

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

o] 5l2e25
PRINCIPAL
Government College of Nursing
GIMS, KALABURAGI







