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Rajiv Gandhi University of Health Sciences, Karnataka

4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933
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0%
INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | D). Syinvagan vely | DY. S-P:Nidhv Keshwa . T
Designation Con q{f Mem )>€Y (PYMCc )Z}ik - Azt %Iézgw
#7390, ¥ m’”’-’}%“ ﬁlam queaw Ingtitvie o QeVi- collegé of NViBivg
Address oY M ralScieace MCRT ,

K@aﬁkﬁlﬁz 55 036' feam R«md Has3av.8724 . /hy);wu

Mobile No GHHROE0250- 88’1’5293632 895023670
Email ID | gy 8¢ na 4333@Yahoo, cvn hias hokkom V@G L veshwaayaw 2020@3@ i

T

For the Academic Year: 9 0901 -2 5 Date of Inspection: G| / 03“[ 202H
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation l/ 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
NiGSHeg Fregfiomme. | | Basic B.Sc Nursing ¢.~"1] 2. Post Basic B.Sc. Nursing
Under Inspection: . Gt ta 05’01415 - s
3. M.Sc. Nursing 4. M.Sc. NPCC
EBLTH CARE TNSTITOTION. Year of
Name of the EKAM HE 2 | Establishment
1 | Institution with Full SY-MNe. (08, Hranakki \9il [cﬁ{ ‘5 (jq\m HOHI
Address Suryo {D\au gay Phas? 2, AneKal, G:’WIW v 9024
wrbavi. 562 [05.

Status of the course

Government / University / Autonomous / Municipal Corporation /

Email: @}Camhc{qulea\/e rV%?LUJIW@ ,J Website: (oW, 6}<a\~'zlh}f>J’l‘J[W(mWS (‘avp

conducting body Missionary l'I‘rust/SoKtleompauy
(ﬂmqumzqﬁwa child and wowen Developmen
(a). Name of the . a Yo 00[
3 | Trust/Society & ?,O[UCQJ" o ‘g 0cie numq l\70 Sq\}}\éaéy fo(lgi’:{z afoveSovdh, 5600 #
complete postal &VIO{ C«wgg/ (ﬁlcrfose copy of Reglstratmn d'é:uments of S}oc t) Annexure — 1
address

g,

Signature of Chairman ;

(\C@/

Slgnature o Member Slgnature of Member\(Z) \




| (b). Name of the
< | Owner of
_| Trust/Society

<. N. Yagv.

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council : () 2

YA,
Email: ¢kamhen I};»Gam‘”l&m“‘}"w G5 \'n]';

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
: Name: WP VITHP-. Mobile No: 29040596(R
Details of AL PO/, :
lification: ms. D(®). | Office No:
5 | Principal/Head of the | puamrioncer - ooys o0 Aol Office No: 39008 77120
institution

Residential phone No: 32200 992805

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
same trust?

YES

S

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

Particulars of fees paid for

Course Conti 2 !
Appled | Contnusion —
UG Affiliation Annual Fees Pmewal At b) for UG and PG Amount
Courses Fees ve Charges | . ces
¢) NPCC
B.Sc. Yeahh :
| Nursing Fﬂﬁilrm&‘m = . 3 6, 01, 085/~
Post Basic e
B.Sc. 2 5 % - -
Nursing
Total (A) |  (,06/,086, /r
PG
Course:- % i e No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation e of sach Tacalty
Nursing)
2. s
3. il
W
4. _ /M‘D,
S. -"\.d(\'
‘ N
o Total (B)
NPCC o
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: Tw%qtkm Tp : BDA000000S? (3682, P&}’Mm(‘ Ref.
No: 2HDFIS6H02 7058  aded| - 97 -11-2028.  dmowd 3. €, 01,088/~

-

/§Q)>4‘

Signature of Chairman

Signature mﬁpj %)H
2
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8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course h":ﬂ“ﬁ%‘;ﬁz’e":" GOK RGUHS KSNC INC = |Remarks
Approval Letter N /4 i ﬁ N A ]QA

Basic B.Sc. Nursing

No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8§

Affiliation
Sanctioned Intake

N P

A

A

A

Admissions Made

Post Basic
B.Sc. Nursing

Annexure - 5

Annexure - 6

Annexure - 7

for the Current ﬂ{) /4 ng NA Nz&
Academic Year
A;;::(;;a:il II),::teer 104 NA NA N4

Annexure - 8

Sanctioned Intake

VA

A

NA

N4

Admissions Made
for the Current
Academic Year

NA

DA

N4

NA

M.Sc. Nursing in
a. Community Health
b. Medical Surgical [ ]
c. OBG
d. Paediatric

e.Psychiatry [ ]

Approval Letter
No. and Date

NA

Annexure - 5§

VA

Annexure - 6

A

Annexure - 7

N

Annexure - 8

Sanctioned Intake

04

04

NA

NA

Admissions Made
for the Current
Academic Year

NA

NA

VA

N4

M.Sc. NPCC

Approval Letter
No. and Date

DA

Annexure - 5

4

Annexure - 6

NA

Annexure - 7

0.

Annexure - 8

Sanctioned Intake

DA

4

NA

V4

el Affliceble (9| poof Applicable (1) | 19of  Applicable (WD) | 190+ Apblicable( )

SR it B
XAl
Signature of Chairman

1S,
Signature Mdep()y
3
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Admissions Made
for the Current
Academic Year

NOA

A

DA

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 i ’\) £ I\?A [\) /4 /D ﬂ ;
Female N EAS A N A OA b %
: Male o) /Q NA WA I\ A S __%_
Post Basic B.Sc ~—
Nursing Female A A Nd o) /4 %&:O
Male N A 0 A A N c§\; i
M.Sc Nursing | pemale Y A ) A I A N A —g
M.Sc NPCC i N'A w A NA [\'),(4 :jg_:
Female N ,4 ﬁ)A |\(>/g ]9/4 C:%

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

¥ Place & Address of work Board / Duration of
sl Nursing Council at the time of admission University Course with
X Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From-——--
order) qualified To—-

N ;ﬂh

b)i cable -

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

_ 2 Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address (verify with experience from where dates

o Number certificate and relieving | last exam was From-——
order) qualified To-mmmmee

_ Nt ,AW.“(qbff—

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 dtd 25.03.2017

Remarks:

}

A

Signature of Chairman

Signature o Memur

ok
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Signature of Chairman Signature 6f 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

) e : Number of Hours
_ SLNo. Name Qualification Subject r Yor Remarks
~ Ewnc losal -
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building h

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1I—
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-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS H QI UAS YO oS .

Size of each classroom (sq ft) for 493:;:53 ﬂr](;;::;ls o Sich
40 to 60 intakeB.Sc (N): 900 sq ft 9 | :

= 2 Class rooms 5
, | PBBSc(N):600sq s s Nad dpplabl
. 2 Class rooms 4
M.Sc (N) : 600 sq fi g N ,A};H. cable
1 2 Class rooms =
NPCC : 600sq ft s gtny ool ,Afa}yl, cable .
Administrative Facilities
Office
1. Principal’s Chamber 300 500 Sy .
2. Vice-Principal Chamber 200 200 Sg,. ,g.
3. HOD 5% 200 = 1000 BX 200 = (000544}

4. Professor/Assoc. Prof

800+2400=3200 SH00 Sy ff

5. Lecturer/ Tutors
Institution office /Others

e S
3 7. Accountants Office 200 S?/ (F f
8. Store Room 2005 q/}}(} :
9. Record room (00 Sy —(f’} :
A Ror?lzlini(e):l;lance staff (00 S\?/‘F"[ )
11. Xeroxing room (oo f’@ r(FJ :
12. common room 1000 10850 Slg/ f{}
13. Seminar hall 3000 20059 L
14. Toilets 1000 (000 Sg 47
15. A.V/Aids room 600 Q%&f\.

600 ‘
S ——aba 1B A\l
Signature of Chairman Signature-of Member (1) ture of Member (2)
10



'12‘. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL. e e | MSe | mMse | oo e i S PB. | MSc | MsSc
No Demgnatmn B.Sc (N) l:.NS)c m* NPCC ™) ™ N) N) B.Sc (N) ™) NPCC
61 to 20 to 40to | 61to 40to | 61 to
40 to 60 100 60 60 100 60 100
1 | Principal 1 1 ol 00
Vice-
s Principal ! : Y f 00
3 | Professor 1 1-2 1* 0l 00
Associate *
4 Professor 2 24 1 0 2 00
Assistant .
S | Professor 3 3-8 2 3 03 00
6 | Tutor 8-16 | 16-24 | 2-10 | -- 10 00
Total 1624 | 24-40 | 4-12 (% 00;
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.Se¢. 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 :
(Start the Program i.e, for 1™ Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year 2" Year 3 Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ] :
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
40 Students . : :
® 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake ;
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ® 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors ® 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | e 5 M.Sc. Nursing e 8 M.Sc. Nursing e [2 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors J
A e
M l Lgl?/” : \J\C\ U
Signature of Chairman Signature of Member (1) ature of Member (2)

6




S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.fi 22003 OCJ :
Nursing Lab
Nutrition & Community Health o So, Ft.
Nuniina 1200sq.ft (20 9, ﬂ
4 Obstetrics and Gynecology
900sgq. M
Laboratory Osq.ft 360 S’ff/ ac #
Pediatrics Nursing Laboratory 900sq.ft goo $g-f1.
Pre-Clinical Sciences Laboratory 900sq.ft {000 39.4}.
Computer Lab ;
(1: 5 computer :student) i [ 550 S% CF'}
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.
e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
L ]

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

i

It is mandatory to enclose all the documents mentioned above.

Note:

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.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.

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.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

Total Number | Vehicle Registration 2 = i =
of Vehicles N“:ﬁ;:r Seating Capacity RC Book Insurance Driving Licience

ol kﬁ% L035 S[/f “A\CS/NG «Yes/No oAYes / No

1]

Signmtﬂ;q Signaturm"u@b{;‘ : Q%éﬁlre\\%}emr 2)

11



16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities Sif;::‘;f ft Separate Library Ventilation Lighting Remarks
Required : . advru| )t
2300 Sq.Ft 9HBOSSH YES 2] No[]| vend| aked f Bl dﬁmﬂ iy

Total No. of Nursing Books available

2680

No. of Nursing Journals subscribed

05

No. of Thesis/Research titles available

B3O

Is internet facility available for Students?

G- Vet

(00 MbpS.

How many books were purchased in last

s O 0 financial year? 3 69 0.
S. No. Name of the Librarian Qualification Experience Remarks
6l | Awar Shah M. &b [ VA,

02 Meena Kumari . 2.

B.4dib.

1BYyra.

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

Academic activities

Particulars

Remarks

Research Projects

NO } /A}Q/D[,“cq ble

Conferences conducted

N2 d.) VQ}))?L (a b ie

Conferences attended

1 pf'

Né} Akﬂf@”ﬁ

e\

Signature of Chairman

. ﬁ @ \W"
Signature'of Member (1)

12
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18. Details of Clinical / Hospital Facilities : Annexure - 16

1 | Do you have parent Medical College? YES |:_| NO @
2 | Do you have parent hospital? YES IZI NO :l
i. Trust/Society/Missionary l___l
R Ty ii. Trust member with MOU
4 : Occupancy on the
. Total No. | Distance from : : Remarks
Parent Hospital. Beds the college da)& :lfl llln;g;’f;mn

Full Name & Address of the Parent

Hospital wovled Hes fo[a ' s
i z%;azig/\gj e bmamthﬂ“f A $ ‘g&& 9 2 KM. j]Z g/
\}MMW'-’ Hobli ngﬂlwe, B66 (63 T v, STepbouy

ICv-

NAME OF THE TRUST/ Person owning
The Hospital

A onid-o§ Tuksheshila Hospidak
Okeyﬂslih‘g Pxi vade frm‘ij

RBevnaa luvy .

Name Of The Owner Of The Trust of
Hospital

Represended by ov. amo)
Kooy 21@1’)

Affiliated hospitals-

Full Name & Address
of the Parent Hospital
(§o]

1

e

s 1 e

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (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 not applicable.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-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

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‘(l1 the life of the nursing institution and not allow the hospital to be
=l et A

Signature of Chairman Signature ember (1) nature ember (2)




treated as Parent/A ffiliated 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 IIl—section 4 published b&/ authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020} 5™ July, 2021F.NO. 11-1/2019-INC.)

e 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 [Il—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.)

Note ;

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.Sc. (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 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 the ownership of the hospital 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/A ffiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

o o ®/ \\O\\w

Signature of Chairman Signature‘ef Member (1) Signature of Member (2)
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18.1. Distribution of Beds

e e e e

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical ,; 6 O [ 50
Surgery including OT [ Lf | l_f
Obstetrics & Gynecology 1 g O:}
Pediatrics, 90 [6
Emergency Medicine QQ 920
Psychiatry ol ol
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT | 3 [ Z
Minor OT 0 | 0 [
Dental, Otorhinolaryngology, I
Ophthalmology 0l 0
Burns and Plastic oH 0%
Neonatology care unit ok o6
Communicable disease/
Respiratory medicine/TB & 092 9) /
chest diseases
Dermatology oL 8] (
Cardiology |0 2 § og
Oncology 0 6 O 4
Neurology/Neuro-surgery q 0 25
Nephrology/Urology ] O O g
ICU/ICCU 8 9 , gQ
Geriatric Medicine 0 | ol

Mq\ >

Signature of Chairman

Signature mg(‘l
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Any otﬁer

GO

dco

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

oot Abbli faM@

: I
Adopted / Affiliated Mook jbb[mb( .
f
Administrate red by State Govt. [ | Mm‘;icipal Corporation [__| Private [ ]

Distance from the Nursing Institute

s

b. Services Rendered by Health & Family Welfare

Programmes — [\)A g
URBAN FEILD :
a. Name of CHC / PHC / SC SR
Adopted / Affiliated ~ VA~
Administrate red by State Govt. [__| Municipal Corporation [__| Private [ ]

Distance from the Nursing Institute

ol

b. Services Rendered by Health & Family Welfare
Programmes

2OA -

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES I:l NO

b. Post Basic B.Sc. Nursing YES D NO

c. M.Sc¢. Nursing YES l:l NO %

21 Time Table available for all Nursing Programmes _‘f_’:

a. | Basic B.Sc. Nursing ves [ ] No [ ] ;—;Z

b. Post Basic B.Sc. Nursing YES I:] NO %

c M.Sc. Nursing YES :l NO %

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

a. Admission record vEs [] NO IZ L

b. | Daily Attendance Registers s | NO S

c. Health Records yes | NO “_E':_

d. Clinical and field experience record YES I:I NO ._F:z
B v s

Practical record books - procedure record b

N
Signature of Chair Signatu

g\?ﬂ\

em er (1)
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¢ g;abl:ical record books - Midwifery case YEs [BZ] NO lZl
0
g. Leave record vis [] No [V
h. Extracurricular activities of students YES I___l NO @
i. Cumulative record of each YES I__—l NO |Z|
j- Course planning of each subject YES |:| NO IE
k. Rotation plans YES I___| NO [2' .
i
L Committee Meetings YES [:I NO Iz Q)
m. Affiliation records YES |:| NO @ "f—%
n. Records of Stock YES D NO I—_E] :§;
Annual report of activities and Y
NO
i achievements e |:| IZ o
p- Staff development programmes YES E NO E :'vce"
q. Anti ragging committee YES I:I NO zl L
1
r. Student welfare committee YES :l NO E
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
" Hostel? e IZ’ o :l
b. Built-up area of the Hostel Sq.ft 20,000 S'q/ . aC'} .
c. Is the Hostel Owned or Rented/Leased? Own D Rented/Leased [Z]
Is there separate provision of Hostel for
d- | Male and Female Students? =0 .
e Total No. of students in the hostel Girls : I\?O‘} g{ Pblr‘(aue Boys : [\')o}ﬂ IQHF (ad> le.
Total No. of rooms Girls : 6 0 Boys : HO
g. Water Supply YES NO D
Electricity Supply YES NO E:'
: Is Facilities available for outdoor games
" and indoor games? " i r—-:]
j- Is Sick room available? YES NO I::I
k. Whether the hostel mess is available with YES L B s
L. | Safe drinking water facilities YES [“] NO qeee
S (o &/ M\«W
Signature of Chairman Signature of Member (1) nature of Member (2)

17



List of Annexures:

Sebmiind

i Do At
Annexure - 1 Details of Trust/ Society related documents L
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure -3 | Details of any other Nursing Institution under the same Trust W
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order Ve
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L
Annexure -7 | Approval Status : KNC Notification W
Annexure -8 | Status : INC Notification |-
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 L
Annexure - 11 | Details of External /Part time Teachers Y o
sl 1I;l;z:ts;:la.(ll iﬁgﬁz’ - I_(;;)Sltlzlge Building, Laboratories and Building L
Annexure - 13 | Vehicle Details : Bus gt
Annexure - 14 | Details of List of LibraryBooks & others Vs
Annexure - 15 | Academic Activities Vg
Annexure - 16 | Details of Clinical/Hospital Facilities i ]
Annexure - 17 | Details of Community Health Nursing Posting Facilities Ve
Annexure - 18 | Master Rotation plans and Time tables o

K=o ?i@ﬂg\m‘ @/ \\Ox\m

Signature of Chairman Signature of Member (1) gnature of Member (2)
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 Neicaave. 10 List of Teachers with their Declaration forms & necessary e
documents
1. Annhsare — 20 RG[ms apgroved guideship letters of M.Sc Nursing faculty each i
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.

. e ivapeclon EleAr MEALTH CAEE INSTITUTIOA
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& Wm0 obvdlupm-ﬂvd EJucalion Soc.;'ei;c%. Detenyls Jb Kuet axe ﬂr\co-??fcb‘
Neovms i Ha tsuet oo apmo"alj‘. Tubdron heu bwn land ™
Henowns @ fruth mambery Lecwed Jox 304re hey bt wp oo
R0oqy St . :
?fuf hendey | Heo erlobtichad Mrivejed \oovn,Vl'u}“"““)UJ W“:\/'Mé
wl e e : e b
. \ ! Ny e eliicet /
faculby Xoow , Heh 3 Feova 5 L@bs;:id“ijikwoou il ‘
(o 5 (e & Semivonr W ; :
‘Y&:b"’\f\, M‘Pth ﬁ %’iﬁ U.)f'H'\ 3630 lgC)O)Q

ho 2450 9% -
= i ed OQCJW'-D/( ’
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Ree Nfuiq

Two Ulhrviciuwa e X 0“’*1\’0 “L“d Sl e~
}:Cffugg” ; '/}wau’po\) 1S 0‘[“[‘”' !h)

f.enc,(’.v%ewq aut o e 1-?1;%}3})'3))

o PHes Nexwag, T S‘atm
H'O%P']A}Q,\ *‘ PMV\M H,Ug\\\""o\.-\ u)'f")'{’\ ﬁﬁﬁffﬂ) J\S a UM'+ TCAA&\'\J‘\Q!
o aarance o Rloms  SABEETE NI e v s

e e vyl
Hoﬁp\*-alq P"* ua '] ’-’_k kug'\‘ 1'5 e_mdo?‘&ﬂl' quEJ’C
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) % hogp i'hedd
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Signature of Chairman Slgnatur"g/_(p)f‘sflfg'bélz RD)T (qu ] nature of Member (2)
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UNDERTAKING
Wo thie Chairman and members of (ocal inspection commutlee appoin
Iy RGUHS for conduct 0 / LI inspection

EKAM HE pLT I+ CPRE_AMNSTTTUTION . which has applied

continuation of affiliation for the academic year 2024-25.

We fiave conducted LIC inspection of this college on ’]q)"‘?} and verif

(e infrastructure, Institutional facilities, Student Strength. Staff Post, St
Riomelrics, Students attendance and the original documents pertaiming
mistitution. As per the Latesl .’Mzm-)--m,r,n-“r Standard Requirements (M:
stipulated by Apex body and notification issued by RG UHS vide ref
RGUMHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visiled 1

altactiod hospital and verified the bed strength and climical facility at

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

The [IC inspection report along with docunents and sofl copy

submitted to RGUHS.

H=ab 4 B B \ o\\%\
Senate Member A C Memb Suﬁject xpert
(Chairman) (Member é o Hin. ( Memﬁer)./

DR-5 W.\

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