
Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T* Block Jayanagar, Bangalore - 560041

website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOB NURSING

Details of LIC Inspectors : Chairman

Name

Designation

Address

Mobile No

Kmail ID

For the Academic Year: J?0$L - olp^ST
(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

I.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

vi'

Academic CouiitU Member

rn.

Subject Expert

P. 4^c-thPoi^j»J)rift*J

JmZUHbt*
Z&A <*+w£fit

Date ofInspection; ^ jn jjrg ty

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc.NPCC

Name of the
Institution with Full

Address

T>e. a*G CcLL€b£ of fllvetiAJt/ Year of

Establishment

po23-a<t-.

Status of the course

conducting body

Name of the Trust &

complete postal
address (if private)

Governing Council&
Audit Report of
Trust

Signature of Chairman

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society/Company

Email: jlrfibC^clU^d^
Total Number of Members in Governing Council: ^ ^(^j g£

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust)

(Enclose copy of Registration documents ofSociety/Trust) Annexure - 1
DW»/i.^©|̂ Website:

Annexure -

si-iKifuri-.iit Member (2)Signalu lember(l)

|W fyv



Details of
Principal/Head of
the institution

Namer^^tAiP^Lfl^iHioJ HMobile No: <Y?-(|2 630 &Z6-
Qualification: M-ScC'0]
Experience: j^iftAU •
Email: ctAbcoiW-? /Juy.',flg>fr»«~*c4

Office No: —

Fax No: -
Residential phone No: -

Do you have anyother nursing
institution other than the current
institution mentioned above under the
same trust?

YES

•

NO

Ifyes. Specify ihe full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy ofthe registered

trust Documents)

Annexure -

3

7. Affiliation Fee Paid Details: P,
Annexure - 4

Course

Applied
UG

Courses

Continuation
/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Adminis trati

ve Charges

Hellnet Inst Fee

a) only for UGor
b) for UG and PG
courses

c)NPCC

Amount

B.Sc.
\Jxtl°\b' ^cT^ss-rr &O1000I-

Post Basic

B.Sc.

Nursing
^ M< f £NCLoleJ>

Total (A)

PG

Course:-

(M.Sc.
N ursine^

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

1.

2. -/—
3. /
4. /
5. /

/ Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

Remarks:

Vc-tiHvoI -

Verify &Enclosc copyofAffiliation fee paiddocuments

Signature of Member (I) Signature oWeMWefU)Signature of Chairman

tiwf.pwf*-/* '*>•<*•



8. Approval Status of the Institution &Sanctioned Intake:

Name of the I
Course

ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc.
Nursing

Approval Letter
No. and Date

Annexure - S Annexure-6 Annexure - 7 Annexure - 8 (S/JLUX ct>

Affiliation

Sanctioned Intake Co

Admissions Made
for the Current

Academic Year
a/A

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake +lft
Admissions Made
for the Current

Academic Year fij&

M.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake P#
Admissions Made
for the Current

Academic Year
fdfr

i

M-Sc. NPCC

Approval Letter
No. and Date

Annexure -5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake

HD
Admissions Made
for the Current

Academic Year Ah-

Signature of Chairman Signature ot MeiMember (1)

J-fW •$*£*"?* •*
Signature'of Member \L)

^v



9. Total No. ofStudents under Training in each of the Nursing Education Programme:

Programme 1 year II Year III Year IV Year Total

B.ScNursing
Male 91
Female |£~

Post Basic B.Sc
Nursing

Male •

Female .

M.Sc Nursing

Male .

Female —

M.Sc NPCC
Male _—

Female — 1

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the lime of admission

(verify with experience
certificate and relieving

order)

Board/

University
from where

last exam

was qualified

Duration of

Course with
dales

From

To

— -jjfi-
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 ofthe admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

SI.
No

Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the lime of admission

(verify with experience
certificate and relieving

order)

Board/

Unhcnrily

from where

last exam

was qualified

Duration of

Course with

dates

From——

To

— •?JA '
Note:Separate list tobe enclosed and Biometric attendance tobe verified and copy tobe attached.
Ref: F.No.l-o/LT/2022-INC dtd23.012022&RGU/ADM/CIR/01/2017-18 dtd25.03.2017

Remarks: \/f^'L^

Signature of Chairman Signature of Member (I) SignatureV Melnber(2)



12. Teaching Faculty Requirements for all Nursing Program s:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc(N)

P.B.

B-Sc

<N)

,\LSc M.Sc

NPCC
BSc(S)

P.B.

B.Sc
M-Sc

(N)
NPCC B.Se(V>

P.B.

B.Sc(N)
M-Sc

<N)

M.Sc

NPCC

411to 60
61 to

too

20to

60

40

to

60

61 to

100

40

to

6(1

61

to

100

1 Principal 1 1 1

2
Vice-

1 1 1

3 Professor 1 1-2 1* I

4
Associate
Professor

2 2-4 1* 3

5
AssistanI

Professor
3 3-8 2 3* a

6 Tutor 8-16 16-24 2-10 - ID

Total 16-24 24-40 4-12 n (^Ajaosixij),
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e.. Principal -
01, Vice Principal - 01, Professor - 01, Associate Professor -02, Assistant Professor -03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.
1:10 if they offer B.Sc NursingProgramme)

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

Intake lMYear 2wlYear V4 Year 4,fcYear

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualifiedfaculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors
•

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc.Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

1(JO Sludenls

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Chairman Signature of Member (1)

i^of. p^!ecpj?r>v Q iv L^Sh^W^tVlBj/
rature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

(T/Jcto^cO.

14. Physical Facilities:

14.1. College Building:
Annexure -12

Remarks
S.No Details

Built - up area of the building
(in Sq. Ft)

Required Existing

23,200sq.ft

Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Bi
section 4published by authority, [Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020J Sth July, 2021 F.NO. 11-I/2019-1NC.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqtt

M.Sc (N): 600sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-PrincipalChamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each_
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

Sienatdrt of MeiSignature of Member (1)

4* w^V 0>WuUot-

3>oo Awu&JLL

£cQ

IQ120

%$jjo

Av<\iU^k
I\\icMk-

^m.t*U<
^Yf^Ca-fek-

AvcuLbte
flu^L&U

lO(PO Av&zLbt
%oot> AvflcUloL

\COO A\&L>M*-.

)CO A\fru,bbU-

'/VU

Signature oTMember (2)



S.N, Details

LABORATORIES

Nursing Foundation including
Adult HealthNursing& Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory .

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1: 5 computer :student)

Required

1600sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Existing Remarks

\hoo^ Avwa

aoofy-fo'
^ Co W.

c\oo£
^OoSci^i

I£QO M/f

Avc^LJdI^

AvoAobt*
AvfcUlL
AvfriLU*

4vo;^lW«

°!' One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of5500 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, etc.

. The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use m
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 &proportionally the size ofthe built-up area will increase/decrease

according to the number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)
Buitdine Documents: Annexure - 12

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned L/ Rent /Lease

2.
BuildingTax paid receipt/
certificate by Authority

Produced & Enclosed ^^
Not Produced &

Not Enclosed

3. Land deed to be attached Produced & Enclosed ^
Not Produced &

Not Enclosed

4.
Does all the courses are

imparted in this building
YES ^ NO

5.
Whether Safe drinking water
supply in available

YES *-"* NO

Note:
Ifthe institulion doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.l -5/2014-INC dtd
29/10/2014).

• It is mandatory thai all nursing institution shall have its own building within two years ofits establishment 2021-22 onwards.
• If one of the trustce/member/direetor of the Trast/Socicty/Company desires to lease the building owned by him for nursing

program, itshould be for aperiod of30 years, pndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020) 5th July. 2021F.NO. 1l-l/2019-INC.)

• Google location ofcollege to beattached by LIC team.

15. Vehicle Details : Enclose a copyof RCBook/ Insurance / Driving License

Total Number

of Vehicles

C

Vehicle

Registration
Numher

WCOASSIf

Signature of Chairman

Scaring Capacity RCBook

ST es/No

Signature 6f Member (I)

Insurance

Yes/ No

z>^

Annexure - 13

Driving Licience

Yes/No

laWeToVMeniber (2)



16. Library' facility :Enclose list oflibrary books
Annexure -14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

2</00j^*

Total No. of Nursing Books available

No. ofThesis/Research titles

available

No of e-books

Separate Library Ventilation Lighting

YES LZJNoD Qoock ClOoS

30577

fo

No. of NursingJournals subscribed

Is internet facility availablefor Students?

How many books were purchased in last
financial year?

Remarks

C{Cod .

o^

Y^f

8>W

S.No. Name of the Librarian Qualification Experience Remarks

1- V.ML \tvmAtL • 9- MLib- !0Hv> . Av/fXlCa-W'—

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofmimmum 3000
books for all batches; 3kinds ofnursing journals, 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake>& proportionately number of titles of books and journals
willincrease/decrease according tothenumber of seats approved.

17. Academic activities :Enclose the detailsof past 3 years Annexure-15

Academic activities Particulars Remarks

Research Projects

rtA'
Conferences conducted

Conferences attended

Signature of Chairman Signature of Member (1) Signature

/W



18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

YES

YES m^
NO

Annexure -16

NO •
i. Trust/Society/Missionary | ^\^

ii.Trust member with MOU | |

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of Inspection

(rain 75%)

Remarks

Full Name & Address of the Parent
Hospital

(00 Jk-**> e\tt+ trAJCLoicD.

NAME OF THE TRUST/ Person owning

The Hospital

Name OfThe Owner OfThe Trust

Affiliatedhospitals- FullName&Address oftheParentHospital

1

2

(Mention the number ofbeds, verify the original documents ofproof regarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate).

NOTE:
• Ifthe college established, i.e.. 2012-13 and before (before 2013 -14) parent hospital rule isnot applicable (F.NO.I-5/2014-

INC).
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /state govt institutions canhave clinical affiliation with govt hospitals andhaving parent hospital is notappltcable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology. Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/2014-INC dtd 29/10/2014 and F.NO.l-6/2018-INC dtd
20/04/2018).

• With effect from 2021. Nursing collegcsshould have 100 bedded Unilary/Single allopathic parent/own hospilalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Slnglcallopathic parent/own hospital.
This hospital should continue tofunction as parent hospital'till the life ofthe nursing institution and not allow the hospital tobe
treated asParent/Affiliated Hospital* toany other nursing institution and will be for minimum 30 years. (Registered MOU tobe
submitted in this regard). Both the college building andtheparent hospital should beowned by diesame trust. (Reference: The
gazette of India extraordinary part III—section 4 published byauthority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5*July, 2021 F.NO. 11 -l/2019-INC.)

• In addition toparent hospital, tooffer clinical experience/specialties the students should besent toaffiliated hospital/ agencies /
institutions where it is available with minimum of50 bcd& The gazette of Indiaextraordinary part III—secifyn 4 published-by

Signature of Chairman Signa
T ?

pTr~f- •preAJ-^<t•$> yvc
Member (1) Signatun

|^>t<*v>^W-^-



dcurriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,authority, [Indian Nursing Council {revised regulations an
2021 F.NO. ll-l/2019-INC.)

Note

Note

Maximum of60 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, w0j;„0,
Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which insUtute must have parent MrfwJ
College or parent hospital having 300 beds or above. [Indian Nursing Council (revised rcgulauons and cumculum for B.Sc. (numng)
program, regulations. 2020] 5th July. 2021F.NO. 11-1/20I9-1NC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
. v!rnTu!cr °MOU(undertaking) between trust member (owner of the hospital) and me trust [i.e signed by all

trustees/members/directors of Trust/Society/ Companioning the nursing instituuon wRh the clause 2*"»T**£
irustec/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hosp.ta.l_
to anv other nursing institution and willbe forminimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

«*—** ail okc**J> Y^j,-^

Signature ofChairman Signatur? ofMember (1) SignafurdbT Member (2)



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 60 8°i-l-
Surgery including OT 02 °\0-l-
Obstetrics & Gynecology If <\o4. (\ [»
Pediatrics, /.T Qo4-

^> 1

Emergency Medicine oc ftiTV-
?

Psychiatry OS ff'I-

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Bums and Plastic

Neonatology care unit ^

Communicable disease/

Respiratory medicine/TB &
chest diseases / f """Dermatology y
Cardiology

Oncology /
Neuro logy/Ncuro-surgcry

Nephrology/Urology

ICU/1CCU

Geriatric Medicine

Any other

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

SignatuYcV Member (1) SignatureSiiSldmSer'gpSignature of Chairman



COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name ofCHC / PHC/SC

Adopted/ Affiliated

Administrate red by

Distance from the Nursing Institute

State Govt. [__ ] Municipal Corporation • Private •

b. Services Rendered by Health& FamilyWelfare
Programmes .

URBAN FE1LD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

\&
7

Administrate red by State Govt C I Municipal Corporation [^} Private [_|

Distance from the NursingInstitute

b. Services Rendered by Health& Family Welfare
Programmes __

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES C3"
b. Post Basic B.Sc. Nursing YES •

c. M.Sc. Nursing YES •
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES o-
Post Basic B.Sc. Nursing YES •
M.Sc. Nursing YES

NO •
NO •
NO

NO •
NO

NO •

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES S-
NO •

b. Daily Attendance Registers YES Q" NO •

c. Health Records YES \^r NO •

d. Clinical and field experience record YES
• 7"-"—

NO •

e. Practical record books - procedure record YES Q^ NO •

f.
Practical record books - Midwifery case
hook

YES car NO •

Signatu*e"of!®imSrf(2) vSignature of Chairman Signature df Member (1)

/vs_ lA



&

b.

I-

k.

L

m.

n.

0.

r.

23

a.

b.

c.

d.

e.

f.

E-

h.

J.

Leave record

Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records ofStock

Annual report of activities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure- 12

Whether the college is having a separate
Hostel? .

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
andindoor games? .

Is Sick room available?

Whether the hostel mess is available with

I. Safe drinking water facilities

YES a
zL

NO mu

YES NO •
YES NO •
YES O^ NO •
YES T3: NO

YES rar NO •
YES Q^
YES m^

NO •
NO •

YES NO

YES NO •
YES NO •
YES 5T NO •

YES Q^ NO •

sq.ft a^fttp-H-ft
Own

.gQP^-
Rented'Leased •

YES NO •

Girls: 20 Boys: \Q

Girls: Qq Boys: /£"

YES 3"" NO

YES Q" NO •

YES C3-" NO •
YES Q^ NO

YES Q^ NO •
YES | \^K~ NO •

SignatuWof Member<2JSignature of Chairman Signature of Member (1)

m~



List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details ofTrust/ Society related documents ^

Annexure - 2
Details ofGoverning Council, itsmeetings &Audit report of
Trust *""•

Annexure - 3 Details of any otherNursing Institution underthesameTrust >/

Annexure - 4 Details of Affiliated fees paid receipts ^

Annexure - 5 Approval Status : GOK Order ^"

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

Annexure - 7 Approval Status : KNC Notification ^

Annexure - 8 Status: INC Notification ^

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format —tfb "

Annexure - 10 List ofM.Sc. Nursing Students as per format —/iJA- "

Annexure-11 Details of External /Part time Teachers ^-^

Annexure -12
Physical Facilities : College Building, Laboratories and Building
related documents. Hostel ^

Annexure -13 Vehicle Details: Bus ^

Annexure- 14 Details of List ofLibraryBooks & others ^

Annexure - 15 Academic Activities ^

Annexure - 16 Details of Clinical/Hospital Facilities ^~~

Annexure- 17 Details ofCommunity Health Nursing Posting Facilities

Annexure -18 Master Rotation plans and Time tables —'

Annexure -19
List ofTeachers with their Declaration forms & necessary
documents -"

Signature of Chairman Signature of Member (1)
^w^

Signature of Menfber (2)

\/^



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

Observations:

Nu-rC^A-J , (J^^cJuj^J^ -cm. L&\\l\2s>%h C*U <rfwJ«~ J^

l//>l

Signalure of Chairman Signature of Member(1) Signatureof Member (2)Aignarnre oi racuocr (I) signature oi Member (2)


