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Details of LIC Inspectors

Name

Designation

Address

Mobile No

Email ID

*/

Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

J)X SYiniyqgaV) Wt; <DY<S*fi*W>kM ^gg^VOQ.f
ggvKrfc lYtervi W 9V?voc; Ui ( ./W.%feMoy.

8HH.%Q602\6Q- 32HS23JS3,Z. 8961023690

dv £ge n^ HZ2>3@ytjh<>G, m J/.%£$f) hickOCIM 2o26(§^m
<&*

For the Academic Year: 2 0£>/-£ £ Date ofInspection: 01 \oS\202H
(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation \S* 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing
iJftois

2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

£kM> HZfWH cmt institution
Sf-rvt-tosr, W-vMakki wlkae^jw; wW;,
Svrya K>«90Y 'P'w^ 2/ iwelc-J, Bettolw

Year of

Establishment

2.ozh

Government / University / Autonomous / Municipal Corporation /

(a). Name of the
Trust/Society &
complete postal
address Email: gfaftVlW^OJiVe '/W&frM^

$HieJl(!Hl

Signature ofChairman s

1

<\
Signature of Member(2)

\\W



i—* 1 1

(b). Name of the
Owner of

Trust/Society
<?.K>. tyc&M.

4

Governing Council&
Audit Report of
Trust

TotalNumber of Members in Governing Council: Qrf-

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexurc - 2

5

Details of

Principal/Head of the
institution

Name: kj9\?TT7^K>
Qualification: C^c6o>m5<#)f PhD(t<>).
Experience: 2<>YY<$. . .
Email: ck^MfcftfcyeN/vi^^(/)^#J^i|;

Mobile No: q$0H0$Q6l%
Office No: g900(??^O
Fax No:

Residential phone No: (JggQ 2,Q2gO$T*

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/Fresh

Affiliation

M CMm.

Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

1.

2.

3. *Je
ft*4.

5. z
f*

^L

Administrati

ve Charges

Helinet Inst Fee

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

c) NPCC

Total (A)

No of Seats X Prescribed

fees of each faculty

t
^L

Total (B)

Total (C)

Amount

C0lr08^,

6,0l,02£jr

Grand Total (A+B+C)

Online Transaction Number or Details: 'fyq^c/fW IP ' Q>D 00000006? (3,^2. 2- r (fy'^nf Rqf.

Signature of Chairman Signature of MeriibeY (2)



\ >

Remarks:

8. Approval Status of the Institution ^Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

19A
Annexure - 5 Annexure - 6 Annexure - 7

)04
Annexure - 8

1
s

to

Affiliation

Sanctioned Intake |$ft- M m KM

Admissions Made

for the Current

Academic Year
M roA w M

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

fQ/d
Annexure - 5

tQA
Annexure - 6

rod

Annexure - 7 Annexure - 8

3

Sanctioned Intake WA &A M KW

Admissions Made

for the Current

Academic Year
f9A WA foA tfW

M.Sc. Nursing in
a. Community HealthLH
b. Medical Surgical |
c. OBG •
d.Paediatric Q
e. Psychiatry

Approval Letter
No. and Date

Annexure - 5 Annexure - 6

K>4
Annexure - 7 Annexure - 8

2

Sanctioned Intake im Ktf WA m

Admissions Made

for the Current

Academic Year
\9A M TOA nA

M.Sc. NPCC

1 gr

Approval Letter
No. and Date

to*
Annexure - 5

$4

Annexure - 6 Annexure - 7

fOA-

Annexure - 8

"2;

2l
Sanctioned Intake Nfc4 KM KW

Signature ofChairmai i Signature orIvfemberifl) SiglleorM^,
3



t Admissions Made

for the Current

Academic Year
M \0A pA Y)A

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male f0& M A>A A>A
Female 19 A- pA V>A tOA _,E

Post Basic B.Sc

Nursing

Male K>A nA V>>A fQA
Female ®A rod NA toA

M.Sc Nursing

Male rtA toA $A $>4 4^~
Female WA h4 nA M ~cS

M.Sc NPCC
Male r>A M &A [OA
Female $A tiA $>A M "^

10. If the 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 ofwork

at the time of admission

(verify with experience
certificate and relieving

order)

Board/

University
from where

last exam was

qualified

Duration of

Course with

dates

From

. (^f 4 \>\u*hk~
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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Board /

University
from where

last exam was

qualified

Duration of

Course with

dates

From

- iW A\fickle -
Note••Separate list to be enclo sed and Biometric attt;ndance to be verifiec and copy to be attached.

Ref: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman Signature of Member (1) Signatu>T6f Member (2)
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Signature of Member (1) Signature of Member (2)
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13; Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

- £\qc(W-

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

30,o9^/V-
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-1NC.)/EC 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) : 600 sq ft

M.Sc (N) : 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal*s Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staff and 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/Aids room

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

Signatur

10

\l$0)< H?*cb.

tt(7«f ^/foity
to4 J$H*fo

J-Jfykubk.W6

50^/vf^
200 sj,<&•

gyiOOzlOMSfc

3H00 4

2oo lyjl
200 £fU
ao°~ty-#-
l©ofy-#.
00 Stp.fi.

[QO fy$.
0$0£ty$.

2lOOSfr£L
[ooo fy$-.
goo %$.

tureofMember(2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc(N)
P.B.

B.Sc

<N)

M.Se

<N)*

M.Sc

NPCC
B.Sc(N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc(N)

P.B.

B.Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1 01 00

2
Vice-

Principal
1 1 of 00

3 Professor 1 1-2 1* 01 00

4
Associate

Professor
2 2-4 1* 02 00

5
Assistant

Professor
3 3-8 2 3* oS Cro

6 Tutor 8-16 16-24 2-10 -- 10 00

Total 16-24 24-40 4-12 fS oo-

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 Nursing Programme)

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

Intake 1st Year 2nd Year 3rdYear 4th Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 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

100 Students

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)

J5X
Member (2)



'SLNo Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.ft ZMoSfrfl.
Nutrition & Community Health
Nursing

1200sq.ft |2.00 S^-//-
Obstetrics and Gynecology
Laboratory

900sq.ft 30 0 S^f-.
Pediatrics Nursing Laboratory 900sq.ft go<rfy$.
Pre-Clinical Sciences Laboratory 900sq.ft {ooaSf.p.
Computer Lab
(1:5 computer :student)

1500sq.ft \&ofy.$.
Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

• 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 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 ofthe built-up area will increase/decrease

according to the number of seats approved.

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

Building Documents:

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.
It is mandatory to enclose all the documents mentioned above.

Note:

Annexure -12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated (FNO 1-5/2014-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

Ifone ofthe trustee/member/director ofthe 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.Sc. (nursing)
program, regulations, 2020] 5th July,2021F.NO. 11-1/2019-INC.)
Google location of college to be attachedby LIC team.

15.Vehicle Details : Enclose acopy ofRC Book / Insurance / Driving License

Total Number

of Vehicles

ol

Vehicle Registration
Number

km io33

MX*
Signature of Chairman

Seating Capacity

^

Signatur

11

Annexure -13



16. Library facility :Enclose listof library books

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

ZH&W

Separate Library

YES [pf] No [ [

Annexure -14

Ventilation Lighting Remarks

Ve r>J?UJe*!
m

Total No. of Nursing Books available 3&o No. of Nursing Journals subscribed 0-5

No. of Thesis/Research titles available 60 Is internet facility available for Students?

No of e-books 00 How many books were purchased in last
financial year? 2®o.

S.No. Name of the Librarian Qualification Experience Remarks

o\ Awav Sw*n ro./,ri>. \\yrt>

QZ h0eev2A kc/r/)«rj.£. &M- \&yr&.

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total ofminimum 3000
books for all batches; 3 kindsof nursingjournals, 3 kinds of magazines, 2 kinds of newspapers and otherkinds 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

Academic activities Particulars Remarks

Research Projects |N)o-f JjtMr^hli

Conferences conducted \Od x«lk

Conferences attended /W Atfiidk
j2^

Signature of Chairman Signature ignature of Member (2)

12



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

1 Do you have parent Medical College? YES E NO | tS\

2 Do you have parent hospital? YES |iX| NO

If Yes, Hospital Owned by
i. Trust/Society/Missionary

ii.Trust memberwith MOU 1\y^\

1 ^ 1
Parent Hospital.

Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent . , .

Hospital grx[<Yt\ foO*\cA [MfrtiM
300fa 2 8 KfO. Ijtt

NAME OF THE TRUST/ Person owning
TheHospital . | <-1 1

oheyc^iYKK PriVoic AiW<W,>

Name Of The Owner Of The Trust of

Hospital .

^zhrewnkdby COY, M<Moj

Affiliatedhospitals- FullName&Address oftheParentHospital

.rvJl-
2 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, alsoverify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is notapplicable (F.NO. 1-5/2014-
INC).

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is notapplicable.Other
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-INCdtd 29/10/2014 and F.NO.1-6/2018-INCdtd
20/04/2018).

• With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore citywhich should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should^continue to function as parent hospital'tiJUhe life ofthe nursing institutioiLand not aHowjthe hospital to be

Signature of Chairman Signature (ember (2)

13



treated as Parent/AffiliatedHospital' 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 III—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5*July, 2021 F.NO. 11-1/2019-INC.)
In addition 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 III—section 4 published by
authority, [Indian Nursing Council {revised regulations andcurriculum for B.Sc. (nursing) program, regulations, 2020] 5th July,
2021 F.NO. 11-1/2019-INC.)

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.
Maximum of 100 seats willbe sanctioned for the B.Sc. (Nursing) program for which institute must haveparent Medical
College or parenthospital having300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

• Verify the original KPMEA documents, pollution control certificate of the hospitals to prove theownership of thehospital and
the number of beds

• Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
to any other nursing institution and will be for minimum 30 years.

Verify&AttachClinical permission letter, fee paid receipts.

Remarks:

Note

Note

Signature of Chairman Signatured Member (1) Signature of Member (2)

14



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical Uo hfo
Surgery including OT \H IH
Obstetrics & Gynecology \% {#
Pediatrics, %o ^
Emergency Medicine Q£ ^o

Psychiatry o\ of

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

-oa\*
Signature of Chairman

Parent

No. of Beds Bed Occupancy

3 12,

0 o

0 0\

ol OS

aS <r£

0<2 0l

02. ol

[Ofc*

66

2Sl

in 02

$z Z

Signature ofMember (1)

15

Affiliated

No. of Beds Bed Occupancy

atureof Member (2)



Any other Go do

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

19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / 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 ofCHC/PHC/SC

Adopted / Affiliated

-f^
K>A

K>A

roA
Administrate red by State Govt. 1 1 Municipal Corporation [ ] Private 1 1

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

/\?tf

tqA
N.B.: A copy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES • NO Ea
b. Post Basic B.Sc. Nursing YES • NO U3
c. M.Sc. Nursing YES • NO s^

21 Time Table available for all Nursing Programmes £

a. Basic B.Sc. Nursing YES • NO

b. Post Basic B.Sc. Nursing YES • NO [ZU
c. M.Sc. Nursing YES NO 1c—| 21

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

a. Admission record YES NO O ^
b. Daily Attendance Registers YES NO 3 or

C. Health Records YES NO ^

d. Clinical and field experience record YES NO 3
e. Practical record books - procedure record YES no, [JZ\ £

Signature of Chairman Signatu
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* f.
Practical record books - Midwifery case
book

YES \m NO EZ

g- Leave record YES NO DZ1

h. Extracurricular activities of students YES NO G2
i. Cumulative record of each YES NO 1 wA
J- Course planning of each subject YES NO G3
k. Rotation plans YES NO G2
1. Committee Meetings YES NO [3 <i
m. Affiliation records YES NO \Z\-f
n. Records of Stock YES NO LiZJ ~pr—

0.
Annual report of activities and
achievements

YES | | NO C3 ^
P- Staff development programmes YES NO 1 (A ^

q- Anti ragging committee YES NO czi 2
r. Student welfare committee YES NO [Zl '

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES \</\ NO | |

b. Built-up area of the Hostel Sq.ft 30/0*° ty<$*
c. Is the Hostel Owned or Rented/Leased? Own Rented/bease^ | y,/"

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

YES 11/| NO

e. Total No. of students in the hostel Girls: jsfofJthlrtaUe Boys : fQ<sf jMcabk.
f. Total No. of rooms Girls: £0 Boys: A/0

g- Water Supply YES | l^| NO | |

h. Electricity Supply YES | i/| NO | |

i.
Is Facilitiesavailable for outdoor games
and indoor games?

YES [_^j NO | |

J- Is Sick room available? YES | i/| NO

k. Whether the hostel mess is available with YES | ^\ NO | |

1. Safe drinking water facilities YES | \/\ NO

Signature of Chairman Signature of Member (1)ti
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List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details of Trust/ Society related documents
IX*

Annexure - 2 Details of Governing Council, its meetings & Audit reportof Trust LX*

Annexure - 3 Details of any other Nursing Institution under the same Trust \S

Annexure - 4 Details of Affiliated fees paid receipts
\S

Annexure - 5 Approval Status : GOK Order
S

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

Annexure - 7 Approval Status : KNC Notification
L/"

Annexure - 8 Status: INC Notification
tX

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format
i/

Annexure -10 List of M.Sc. Nursing Students as per format
\S

Annexure-11 Details of External /Part time Teachers \S*

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

Annexure -13 Vehicle Details: Bus L^

Annexure -14 Details of List of Library Books & others \^

Annexure -15 Academic Activities \S

Annexure -16 Details of Clinical/Hospital Facilities
u^

Annexure - 17 Details of Community Health Nursing Posting Facilities \S

Annexure - 18 Master Rotation plans and Time tables t/

M\*r
Signature of Chairman Signature of Member (1)
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1 i *

Annexure - 19
List of Teachers with their Declaration forms & necessary
documents \S

Annexure - 20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise */

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.

Observations: LJ ^ 7 ^^ n i /T i n i • * * #fr Nutxxi-fox Nudliiu? aiU^L ^a ||9|̂ OJL^,6^^^^/f^"L,c^t^ "C ^
T^'.Qw kaoJ/rWtouu r '̂MXi* r^^XMcX^ T^^vo^^aui eMc|

+U,^\ fau«f*a*dre» Uc^pc1|̂ *0cp* Kcx, bu^lf uj> ^o<

CM p**

Signature of Chairman Signature of Member (1) 11
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t.

Me (lie Chairman andmemBers ofCocaCinspection committee appoin
In, KCj'WUS for conduct of LIC inspection

, ontmuatkm oj affiliation for tfte academic year 2024-25-

We have conducted LLC inspection of this college on l]*J*k andverij
the infrastructure, Institutional'facidties, Student Strength, Staff Tost, St
Biometries, Students attendance and the originaC documents pertaining

nisi,tut,on. As per lire Latest .'Minimum Standard Reniinemenls (Mi
stipulated By Apex body and notification issued by KQ'WHS vide re)
'R(j'U'J(S/:N'SCi/C0^/2024-25, dated: 11/12/2023* we have aCso visited 1
attached hospitaC and verified the bed strength and cfmicai iaeitity at 1

hospital.

•The information recordedBy us in the LIC reports b true and «orreel.

Jlie UC inspection report uConff with documents and soft copy

submitted to 'RG'U'M'S.

Senate Member

(Chairman)

Signaliirv dI ( liainnaii

LA C Member

Signature of Member I1)
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