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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

INSPECTION PROFORMA FOR NURSING

D)

Details 6'f:£ié.ln5égg;grs.:. :. . Chairm:an Academlc Council Member “ éubject_;Ex_‘:p:ért
Name | Dy Awsind Yol | Mabech kumg lovi] Makecl, .
Desgnation | _Pepprol Peeo Pol peso pe|
T Ma&x@&@\‘ﬂ HorerolGe Todise. G 1 ey Co\le% d
Address N @l(—ﬁ&g laﬂa—gbaﬁ’) ('Dl(ege o ‘
A A ya l\“ﬂ&
: [
MublioNo | el eng ) 1460298207 | Qa4 1408
Emsi D0 v el @ding |
For the Academic Year : ‘),oDJ.} - 2@2_( Date of Inspection: 2| 3 102,(F
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation \/ 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.
Nursing Programme : : : o
Under nspiction: 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
ST AN e
Name of the Institution =l iovD Stablishmen
i with Full Address & Il : OPP Gaveg o I_?aw\"_g
Pood 2idoex  cgeip) 2024
, | Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
él udeGe Chedilalle 280 Bional Ivoct
; &s})- Pﬁlsme_oft;e e |81 40 opp (onedn bonle Gedjom Eoh 2idaX
p(l}.:l:ll a:;f;:gb supicte (Enclose copy of Registration documents of Society/Trust)Annexure — 1
Website:
Y

\ \\(@}é\'\'
Signaturt of Chairman

Rematy Maised

Email: L
C\?}:kﬁd%ﬂﬂu}(t

Signature of Member (1)

R I
¢ d

iy

Signature of cabcr 2)



Fio

(b). Name of the Owner
of Trust/Society

D Chandlalawt ﬁu&o\a}? i

Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council : 8 5 3

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2

Details of

institution

Name: { ¢ evaeche ~A 0D

lification:
5 | Principal/Head of the g::ei-ie::ce(: lq’ﬁﬁi OLON‘

Email: | ¢¢ o1 o 2 din 2D

roil-Gorm

Mobile No: £F 20 622 S99
Office No: -

Fax No: —_

Residential phone No:  __

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

YES

NO

i

|

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

e = _ Particulars of fees paid for
Applied Conhﬂuahﬂn " = e e | Helinet Inst Fee
/ Fresh - e Iministrati | MonlyforUGor | -
UG b e — ___ReﬁneWal Admlnlstra‘l i : sy .. . :
: -~ Affiliat - Annual Fees | : o b e - for UGand PG - Amount
Cours‘es_‘.__: - llalﬂn : : = Fees - : veCharges éohr_sgs e
=t | ' = ¢) NPCC -
B.Sc.
Nursing FYQSL) £,8,600 logo EolaCO
Post Basic
B.Sc.
Nursing
Total (A)
Course;. - .- -~ - . L - _Nq_oi;Sggts X Prescribed | s
(MSc., P _(“},..Qt_n:ltl.nuatlfm/Fresh Afﬁllgtgqn_:_ s e ofeachfaculy | =
1.
z 5
3. LA —l
i
5.
‘Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: fD—> D Sla’e e o8l XL F! 2297 Dbed ‘ h—E}-L

NO - ZH4DP ISy uqa)ocg
'P\?Qﬁ RS @ i =

Signatu(i' of Chairman

2

Signature of Member 1)

Signaflire o Maber 2)



; Remarks;

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course :

 Ta Gok

and Admltted

RGUHS |

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - §

Affiliation
Sanctioned Intake

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

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

e. Psychiatry |:|

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

Admissions Made
for the Current
Academic Year

NY:

b O

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

Aalll |

TR | e

I Ao
Signaéi\ﬁ“%ﬁ%éﬁ"man

Signature of Member 1

3

Signature o

ehiber 2)



Admissions Made
for the Current
Academic Year

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

-

Programme | | year | OYear | WYear | MVYear | Toml

Male A M/‘ i | D.ni\.—r\ MR al. 9 BT

B-SCNlll'Siﬂg ey L] G Tre) J;,(_', - ] y)
Female ‘ v‘
Male

Post Basic B.Sc

Nursing Female
Male

M.S¢ Nursing Female
Male

M.Sc¢ NPCC
Female

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 & Addressof work | Board/ |  Duration of
Sl v | Nursing Council = at the time of admission | University |  Course with
. Name of the Student Registration Residence Address | (verify with experience | fromwhere |  dates
N'_)_ - =l Neohee -~ | certificate and relidving | last exam was From—
' = ofder) - | qualified® F = Too
"
RS

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)

A_n_gexure -10

L - | Place & Addressofwork |  Board/ |  Duration of
s o e Nur_smg Council | i S Ty time of admission |  University ~ Course with
* | Name of the Student | Registration = Residence Address | (verify with experience | from where S dales
No . : : "‘Number: " certificate and relieving last examwas | From——
_order) qualified T
Rt B o) .

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/01/201 7-18 dtd 25.03.2017

Remarks: \

(]

Signa ', Chairman Signature of Member (1) Signature o M?l/n\her 2)
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«'12,

Teaching Faculty Requirements for all Nursing Programs:
y Required Existing / Available Deficit
stE - . P.B. | mse | Mse PB. | Mise PB. | Msc| Msc
| No | Designation B.Sc(N) ‘:[-3; ™)* | Npcc | BSe®) ‘:ﬁ)‘ @ [NFCC] BSeM™ | gy | ™ | NpeC
61to | 20t0 40to | 61to 40to | 61to '
il BT R B 60 | 100 60 | 100
1 | Principal 1 1 }
Vice-
2 Principal : 3 '
3 | Professor 1 1-2 1*
4 Associate ) 2.4 1
Professor
Assistant .
: Professor 3 A8 2 3 \
6 | Tutor 8-16 | 16-24 | 2-10 | -- S
Total 1624 | 24-40 | 4-12 4
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.

1:10 if they offer B.Sc Nursing Programme)

Nursing: Depends on Speciality offered and ratio remains same iie.,

Year Wise Distribution of Faculty for B.Sc Nursing:

(Start the Program i.c, for I* Year, minimum 3 M.Sc. Nursing qu

alified faculty shall be a}ppofhiéd,)_ __

Intake 2" Year - Yver
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty y I
® 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students ; . _
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
* 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 | e 3 M.Sc. Nursing ® 5 M.Sc. Nursing ® 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors ® 16 Tutors

100 Students
Intake

Total 10 Faculty

® 5 M.Sc. Nursing
qualified faculty

e 5 Tutors

Total 20 Faculty

® 8 M.Sc. Nursing
qualified faculty

e |2 Tutors

Total 30 Faculty

¢ 12 M.Sc. Nursing qualified
faculty

® 18 Tutors

Total 40 Faculty

¢ 16 M.Sc. Nursing

qualified faculty

* 24 Tutors

r\!(\l \S
PAS
Signatué}X

hairman

i

Signature of Member (1)
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46.

47.

48,

49,

50.

51. e

D

53.

54, A sl

55. RS el

56. \

57, R

=

59.

60.

61.

62.

63.

64. . 5 i

65.

* Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.
(Nursing) Experience: M.Sc. (Nursing) having total 15 years experience with M.Sc. (Nursing) out of which 10 vears after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)

e  Ifrequired attach same extra pages.

Signature of Chairman Signa of Member (1) Signature m\paacnw 2)



13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. |

V *:Nvaﬂme. m

| Qualification

Subject

~ [ Number of Hours |

per Year

L)

AVt vy

e Gl

. 14. Physical Facilities :

Annexure - 12

14.1. College Building:

AVTE,
Signaturm\aﬁman

@)

SNo| Denis B e Remarks
Built — up area of the building
(in Sq. Ft) 23,200sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11[—
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
CLARSROCNMS 4 Class rooms /
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft | 20054 ft Each S6e0 i t
] 2 Class rooms |
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each w—
: 2 Class rooms e
M.Sc (N) : 600 sq ft 600sq ft Each
: 2 Class rooms e
Rl 3 000m f 600sq ft Each
Administrative Facilities \
Office ;
1. Principal’s Chamber 300 &)D
2. Vice-Principal Chamber 200 1RO \
3. HOD 5 x 200 = 1000 :
4. Professor/Assoc. Prof £ dL
800+2400=3200 \Tb& M
5. Lecturer/ Tutors Y
Institution office /Others
6. Office of Administrative, el
clerical staff and PA (s)
3 7. Accountants Office kf tg ‘
8. Store Room L{t&
9. Record room Q_P 3
10. Room for '
maintenance staff \_f @ }
11. Xeroxing room Lfg /
12. common room 1000 O\ |D /
13. Seminar hall 3000 Q0o<o |
14. Toilets 1000 qQLO \
]\55 A.V/Aids room 6% o I\ .

Signature of Memiler (1)

10

ﬁggmﬁ\iember



SNo |Detals  |Required  [Exsng |Remarks

LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft \ 6RO
Nursing Lab
Nutrition & Community Health . \
i 1200sq.ft 120 .

4 Obstetrics and Gynecology : , } Y2
Laboratory s A%0 \M
Pediatrics Nursing Laboratory 900sq.ft 2 LD /
Pre-Clinical Sciences Laboratory 900sq.ft A
Computer Lab -
(1: 5 computer :student) ki IS 60

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 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.

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

W N -

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

Note:

* Ifthe 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).

e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

o 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. | 1-1/2019-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 | = . . EETes s e
of Vehicles | xx:.fNum%éf Seat_lp_g:_(;'fligaqty:“_ /"’x BEBook > | _ Insurance  Driving Licience

Signat&}%}lirman -

@

Signature of Member (1) Signatu ;ﬂ'/Member

11
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55

16. Library facility :Enclose list of library books

Annexure - 14

liti

&5 |

‘Sizein Sqft |

| Separatelerary Ventilation L Lighting

Required

2300 Sq.Ft QLW

e r— k{@ oy

Total No. of Nursing Books available

Ros O | No. of Nursing Journals subscribed

No. of Thesis/Research titles available

4YD) Is internet facility available for Students?

How many books were purchased in last
No of e-books oS O ket youz? 1200
S.No. ~ Name of the Libraréaiﬁ}_z-.. - :'”"Qija!iﬁcdﬁhn | Ml&]ﬁxpériéﬂcq...;- :

~ Remarks

RO\;KUM&-Q\

Mo, (o u.l'\& ; ” wu@@@

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

willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

)& proportionately number of titles of books and Jjournals

Annexure - 15

* Pai'vtvi_cu!.a_l_‘_s_{_____i_'

Research Projects

JjpEs—
Conferences conducted
Signat@f Chairman Signature of Member (1) Signaturf of Member

@)

12




Conferences attended

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

1 | Do you have parent Medical College? s ] No [T

2 Do you have parent hospital? YES [z/ NO I:l

i. Trust/Society/Missionary D v

If Yes, Hospital Owned by

ii. Trust member with MOU IZ/

= i : : Occupancy
 ParentHospital.

day of inspectic
- (min75%)

. | Distance from |
| Beds | thecolleg

Full Name & Address of tﬁe Parent 2

Hospital (:1‘):&9 o Hﬂﬁ}fi’}“ﬁ loo | %ol gg__./,
g,:cll* U Opp Coueser Bavlq

Ao Liow ! Qe Riday

NAME OF THE TRUST/ Person ownin
The Hospital L&% Clei c
f&m&)vm_o “tvus [ e 5 AL

Name Of The Owner Of The Trust of
Hospital

™ Clhondokaut Gue i

a= |1
BE oS o [moem| 2. |
2l [TChuda Tenl

225 | Qodioo Road

p Ridav

(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:
» Ifthe college established, i.c., 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
ovt hospitals and having parent hospital is not applicable.Other

central /state govt institutions can have clinical affiliation @ g
f i/ ier—
Signa of Chairman Signature of Member (1) Signature ember

@
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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‘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 III—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. 1 1-1/2019-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 IIl—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

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 [ie., 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 &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of _Beds

Clinical Areas

Medical

Surgery including OT Qo &o . / S /w

Si naturﬁ\il}'/@ b

@)

f Chairman Signature of Member (1) Signature/of mmbel‘
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Obstetrics & Gynecology Q (®) 89, / : ot

Pediatrics, ) 0

| Emergency Medicine 4 (Lo -./ : o

.| Psychiatry 7 Ho J ; / '

linical Areas |

Major OT

Minor OT

Dental, Otorhinolaryngology, l
Ophthalmology C-0. 6S 5

Burns and Plastic i o e ‘;fo . [ !

Neonatology care unit De ben s l |

Communicable

disease/Respiratory 3 O gs *J ‘

medicine/TB & chest diseases

Dermatology De R0 - [ : /
Cardiology \ 'R } 7
Oncology 55 ?(5 : [ \Q<
Neurology/Neuro-surgery O S—- ¢ "’ e
Nephrology/Urology ‘ 0 ]9 / /

ICU/ICCU | qe /

Geriatric Medicine OS q £ ]. /

Any other atined — /

L

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

19 | COMMUNITY HEALTH NURSING :Annexure-17

RURAL FILELD e

a. Name of CHC / PHC / SC PHC Tauwxde

Adopted / Affiliated Ay h oded

Administrate red by S%e Govt. @/Municipal Corporation [ | Private [_|
SignatMrman Signature of Member (1) Signature of Member

@)
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Distance from the Nursing Institute 8 ko

D. Services Rendered by Health & Family Welfare
Programmes MaHO M&Q e—“c o.u‘b P(DGZq m€$
.| URBAN FEILD : o d

a. Name of CHC/ PHC / SC DPHC  aloobe CD
Adopted / Affiliated ANl
Administrate red by State Govt. [j’l‘[\//[unicipal Cf)rporatiun [ ] Private [_|
Distance from the Nursing Institute q_ le v

b. Services Rendered by Health & Family Welfare

Programmes M\‘o M&-Q r-HCO\O.H/‘ (PYOQUKO nme

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

20 _M}:ij,st'éi'-Rotatipjn_: Plan : Annexure - b

N

a. Basic B.Sc. Nursing YES E/ NO

b. | Post Basic B.Sc. Nursing s [ ] NO

c. M.Sc. Nursing [:l NO
::.u.Timekfv‘I“f‘_tlf)‘lé available forallNursmg 0 = . / 4 .

a. Basic B.Sc. Nursing Ig/ NO

b. Post Basic B.Sc. Nursing YES I:I ' NO

c. M.Sc. Nursing YES I:l NO

VRego_L:ds"()f_-Students : Are the followi g students re_cords,aré.;nélintéinédwcll?_, -

000 [0opooooo | ooo iobo

a. Admission record YES E/ NO
b. Daily Attendance Registers YES E/ NO
c. Health Records YES E/ NO
d. Clinical and field experience record YES E/ NO
e. Practical record books - procedure record YES E/ NO
Practical record books - Midwifery case
S vie (0o ; NO
g. Leave record YES E/ NO
h. Extracurricular activities of students YES E/ NO
i. Cumulative record of each YES E/ NO
je Course planning of each subject 8\ YES B/ NO
SignatuMman Signature of Member (1) Signatufe ¢f Member

@

16




k. Rotation plans YES

=1 | %

1 Committee Meetings ¥Es | 7 NO |:I
m. Affiliation records YES E// NO I:]
n. Records of Stock YES IE/ NO D
i :;?1?::; ;fg,)g of activities and YES [z// No |:I
Staff development programmes YES |Z|// NO I:l

q. Anti ragging committee YES I_: L NO I:]
r. Student welfare committee YES NO :l

23 *:§ HostelFaclhtl ';Annéilj}te.g i

| @

. }\?f;i;lin‘?r the cdlleée is having a separate YES

b. Built-up area of the Hostel Sq.ft (SD D0, o
£ Is the Hostel Owned or Rented/Leased? Own :I Rented/Leased IE/
cEE e W
e. Total No. of students in the hostel Girls : WA Boys : WA

f. Total No. of rooms Girls : ) Boys: (X0

g. | Water Supply YES E// O P
h. | Electricity Supply YEs [—] No []
i :31 g z:;ﬁ:;isgaé\;s;l:‘?le for outdoor games YES E/ NO D

: Is Sick room available? YES E/ , NO EI
k. Whether the hostel mess is available with YES E/ NO D
L. | Safe drinking water facilities T e 5o e

List of Annexures:

Annexure -1 | Details of Trust/ Society related documents \’t&

Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust \r r&

P &
M oz o
Signa of Chairman Signature of Member (1) Signature ¢f Member

@
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Annexure -3

Details of any other Nursing Institution under the same Trust

ao

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

My | NO

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

yL

Annexure - 7

Approval Status : KNC Notification

MA

Annexure - 8

Status : INC Notification

Ny

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per format

N A

Annexure - 10

List of M.Sc. Nursing Students as per format

NA

Annexure - 11

Details of External /Part time Teachers

Nt

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

A

Annexure - 13

Vehicle Details : Bus

yed

Annexure - 14

Details of List of LibraryBooks & others

e

Annexure - 15

Academic Activities

ek

Annexure - 16

Details of Clinical/Hospital Facilities

HA

Annexure - 17

Details of Community Health Nursing Posting Facilities

B

Annexure - 18

Master Rotation plans and Time tables

T

Signatur&gﬁman

)

7.

Signature of Member (1)

18

Signaturefof Nﬁember




e e R — e e e —— I e ety =

List of Teachers with their Declaration forms & necessary \f A

Annexure - 19 Aeicenois

RGUHS approved guideship letters of M.Sc Nursing faculty each %) A’

Annexure —20 e 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.

Observations: C—»\'ud‘a%e C@ILQ,%.¢ 04 Muwsi.y\a, Shijun voool,
B’\dﬂﬂf ;F@’@Sh Q*P\hﬂﬁ% Q02 —~20)5yedr, l”fd’dd"’”

conduthed =~ 31| 8902l
Ll C hfkeclm has visited QUoA ¢ Gc;ﬂLe.
o~ 3| 8] 202y, B4 Hu kime age hspe wz:wﬁhb]
1) The TnsHtukon Tuns Umnd & ﬁ“ia"a‘l
) da cctablished ™ Qe o ?nfvuhuwc
Bi‘ %M fe tn O0WN l;wtlcblh_?ﬂ, Coleg

i § ) :
3 azg G NOXYMS oamd. veTi geALa,ﬂgg x e 0

1e havin ! : |

8) Zfa#?e@vﬂm G’hﬂi qrre}-faja"]’g“zt%; 5 @b,’% L3 P,:mqyal.
) Ezr)sﬁh\%wz/g kpﬁju} T Ulaa< g jimgaw;i,oﬂﬂamd,
5) OOﬁbTﬁk:iﬁf“’ﬂ 0 ;:?,:ﬁkg Dwﬁpamenfﬁﬁﬁizﬁégi hme)M
7 o o, & i ool vesiBed.
iﬂ-w;?tmﬁ@/, Pcg, omd @mv}: ?yj:jid’)
| C,ﬁ)e?e Ay ks - Sy bug prm. '
. Jos 3)'0’15 dmch oy ~btle.

Nur 1 Bidar
ﬁéﬂaqu @:?:)bsewwfa
€ dutc odsen L TTU

ﬁr)c«ipave"’)

N ol

Signatlﬁ e6f Chairman Signature of Memﬁrer (1) Signature ofmmber
@
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UNDERTAKING

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

which has applied for continuation of

affiliation for the academic year 2024-25.

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

SenaMber A C Member Subject Efét

(Chairman) (Member) (Member)

e s
SignatMrman Signature of Member (1) Signature pf Member

@)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection

failing which

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

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

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

inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.

where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team

before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be

collected and the copies to be attested by the seal and signature of the Principal.

- Original Land documents to be verified: Dishaank app may be used to verify the

owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made

responsible.

Signat%rman Signature of Member (1) Signature pf Mémber

@
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INDIA NON JUDICIAL

Government of Karnataka

Certificate No. : 'IN KA03151487683954W
Certificate Issued Date @ 1 31-Aug-2024 04:06 PM

Account Reference 1 NONACC (Fl)/ kaksfclog/ BIDA'R)"K'A -BDNNY

Unique Doc. Reference =~  SUBIN-KAKAKSFCLO0856662071611161W

Purchased by = ; CHAIRMAN GUDAGE CHARITABLE EDUCATIONAL TRUST

Description of _D__ocume'n'ft' = . Aticle 4 Affldawt

Property Description =~ 5 AFFEDAVIT ka7 e
Consideration Price (Rs.) ;0 :
First Party ~_:’CHAIRMAN GUDAGE CHARITABLE EDUCATIONAL TRUST

Second Party . . REGISTRAR RGUHMS B4NGALORE
Stamp Duty Paid By Ll CHAIRMAN GUDAGE f'SHAF{iTABLE EDUCATFONAL TRUST

Stamp Duty Amount(Rs.) = 1004 4 e
e (One Hundredonly)

; e - Aulittesed Signaten:
L R

HARNATARA GOVERNMENTOF KARNA TS GUVBRRRMENT OF KARNSTRIC BOVERMENTOF WBRNEATAKX S0V E R ":I-{"""'JF KEEMATAKA CUVERNIENTOR P :_\E

Please write or type below this line

UNDERTAKING BY TRUST MANAGEMENT

I the chmrman / presxdent / secreta.ty/ member of the trust DR CHANDRAKANTH
GUDAGE are submitting the affidavit of un1vers1ty

CACERPRaizol L OR RARNATAKE GOVERNIMENT OE kAl

BHENATAKA G

A PRINCI?AL

t W snﬂies:amp gontor usmf‘e Starm ;—; M‘g gaﬂ‘ coc‘;'ege Of Nur‘
he website F Maobile -5\;\;\ renders it inv: %Eddi} ng m‘ ‘K s ’

. Statutory Alert:




The truest is running/managing the colleges
1. Gudage College of Nursing
we are confirm that all the information provided by us to the LIC team is true and
correct to the be‘étwéf ‘our knowledge.
w * ;

We conﬁrﬁx,.tha‘t the féculty in the college are employed for full time in the college

i *
We.also confirm {bat the college is solely managed by the truest and is not leased/sub
leased to any other trueét/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

Chairfman

Gudage Charitable Educational Trust

vadiay K. Patil
satish }%1@‘! brdorent
VGLATE & SOTARY
A0 govi. OF iNDIA
Pic. CHIMKOD

Tg & Dist Bidar-SﬁWL‘;

- '@ﬂ@ : m



INDIA NON JUDICIAL

Government of Karnataka

Certificate No. L ;|N KA031535736921B4W

GENVERBIENTOR RARNATAKE GOvERKMENT OF KSR TANA COVERNIRENT OF

Certificate Issued Date Cn 8T AUG-2024.0407 PM Lot N W Wy Y 5 o 2 AT
Account Reference 1 NONACC (Fl)/ kaksfclos/ BIDA bt A\
Unique Doc. Reference ~ :  SUBIN-KAKAKSFCL085665749 T 4ap6
Purchased by .\ (..o = :  CHAIRMAN GUDAGE HOSPITAL BI__ -
Description of D0cument - . Aticle 4 Afﬁdawt s
- Property Descnptlon L : AFFIDAVIT

Consideration Price (Rs.) 0 '

_ = -~ (Zero)

First Party . . .CHAIRMAN GUDAGE HOSPITAL BIDAFI
Second Party : . REGISTRAR RGUHS BANGALORE
Stamp Duty PaidBy : CHAIHMAN GUDAGE HOSPITAL BIDAFI
Stamp Duty Amount(Rs.) 1000 0

(One Hundred only)

RARENTUF HARGATARS SOVERNMENT OF KARMATAFA COVERNMENT DR KARNATARY

= 3!(.1 al

/‘L\. . : ‘ . f;dti %‘) ”d Shgnatorn

WERRRENTOF KARNATAKA

Please write or type below this line

" UN DERTAKIN G

We /I Dr Chandraknat Gudage

Ovmer of Guda e H
Canara Bank Stadmm Road Bldar s g ospltal Sltuated o4 8 11 4 op p

ATAKE GOVERMRSE T OB RARNATAKA COVERNMENTIOE kA1 4

e £ RYCIAL
exconsgpon v UABG s 5miop Numng
; E7 4?\-&3@1 (K.S))

Statutory Aler:




This is to confirm that our hospital Gudage Hospital is registered under KPMEA and
PCB with 100 beds and the bonafide certificate has been attached.

. " This is to confirm that the hospital Gudage Hospital is Functioning as the parent

7 SaVAL Y & .
i hosjtal era} gage @ollege of Nursing .
" (Y7 . &
We also confismythat our hospital is solely affiliated to Gudage College of Nursing and
8 e ‘
_is not afﬁliégﬁgd to gﬁ'y other nursing college.

LY
-

The information provided-by us is true and correct

» »

Chairman
Gudage Hospital, Bidar




QO MTEABBS%

Dishaank V-1.17

Gudage Hospital;9595906171

P
-~y

Devi Colond7_"_'

b g
Gullara Haveli

LS

New Housing
Colony

Parcel

BRINCIDA I
L"7¢ saof Mursing
i"z‘,"t-) iy H’\S ) :

LHERT
Van - & .

lic on the ap to know the details



Rajiv Gandhi University of Health Sciences

4th T Block, Jayanagar, Bangalore, Karnataka, 560041

PAYMENT RECEIPT

Amount Paid ; Rs. 601,085.40

Amount in words : Six Lakh One Th‘du@‘éh ;

Transaction Status:

SUCCESSFUL
Transaction Date-Time: 11-12-2023 16:41:34
Transaction ID: i BD00000005772395
Payment Ref No: ZHDF1598491058

College Name : GUDAGE COLLEGE OF NURSING
Faculty : Nursing

Course Name : BSC NURSING

Name of the Person Paying the amount : DR CHANDRAKANT GUDAGE
Designatic:n of the Person Paying the amount : CHAIRMAN

Select Fee Type : Fresh Affiliation

Mobile No : 9880966842

E Mail ID : gudagec@gmail.com

Remarks : NA

Total : 601,050.00
Net-total : 601,085.40
Surcharge : 35.4

Paymen Description

Fee Details Amount: Rs.601,050.00 Total: Rs.
601,050.00
Application Form Fee (-) Amount: Rs. Total: Rs.
1,000.00 1,000.00
Affiliation processing fee (-) Amount: Rs. Total: Rs.
50.00 50.00
Fresh Affiliation (-) Amount: Rs. ' Total: Rs.
600,000.00 600,000.00

Note : This is a computer generated receipt and does not require signature.

Receipt Generated Date & Time : 11/12/2023 04:42:53 PM




