Tnevers J-Yrwe

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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INSPECTION PROFORMA FOR NURSING

Name (m \.&T\P\' F, D-r ‘LML'-D‘V D Rrvoapored Yy
Designation M?..\!_,}M Haohy Pretecp -J L Sec) pxves L
Al : P—H\J\L &y v i P’WW
L T g S i M
MobileNo | OU&{ £ 004 JUUq HAI T FoUY SV (< poLeRY
Email D [ peviod ety Drpme @2 Labydhen _dv & 14 VGBI

f'{L_m\ vl ~ &

For the Academic Year : 203 4- 2025

Date of Inspection: 3 | DG [>02-¢; .

(Please Tick the Appropriate Boxes Below)

3 | complete postal
address (if private)

ENcLoged

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 50-/od | 6. Change of Name/Address
Nursing Programme : : . .
Uil 1 nection: 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
GOVERNMENT (PUEGE OF NURSIN Year of
Name of the Z e hEh 2 | Establishment
1 | Institution with Full IMs CAMPLL,
Address LEDA™M ROAD, % :
KALABLRAGL - 585105 e s
- Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
Name of the Trust &

" (Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email: P AL N C,QP,J Vﬁ((,ohﬁ@ M toejyWebsite:

—

Governing Council&
4 | Audit Report of
Trust

Total Number of Members in Governing Council :

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

ey

Annexure - 2

5 | Details of Name: M< - SUBHADRATMMA- RATNY Mobile No: A¢ H<3931(2Y .
Principal/Head, of the Qualification: M 0 N pcanrg Office No:
W TR —
Signature' o man Sigpatu em Signature of Member (2)

2. Brnepost 4



institution Experience: |Cyéovs Fax No: '
Email: .\ oo pofgtong @ gred) .om| Residential phone No: ;
| R (3 R

If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerfy with the
6 | institution other than the current I:I Iz/ _original TRUST doculuent. -
institution mentioned above under the (Werifydk EacioRe & copy of te Togistered
same trust? —trust Documents) :
Annexure -3
7. Affiliation Fee Paid Details: ‘ Enelosed . ;

Annexure - 4

B.Sc. ¢ el EotAp
Nursing - _q oools. Cleat &\MM {UA
Post Basic g
B.Sc. e R
Nursing
Total (A)

1 Medica Sugicot Nuadin p 0&

2. Cemmmﬂ., e wliL f\’wu-w-f 0L

3. Pauhiatiic NWJM_p iy

4. Pa.c_pﬁwfhc MM : or

5. 02 Nunop oL .
: ; Toted | 2 . Total (B)
NPCC

Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

\gﬂx} W 4&21 (Wl' 'DM_Q«V\J.M_ E)Qtf\twwecowa.

Remarks: Oh.ﬁw_btwu-am%mv ND — zsbla.oef@eota.o
DoAr - 18 ]06[20Ry.

Enclosed

Verify &Enclose copy of Affiliation fee paid doéur;lents

8. Approval Status of the Institution &Sanctioned Intake:

Signature of Member (2)
oB\0 |\ 200/



8. Approval Status of the Institution &Sanctioned Intake:

5

: : “ )Akvh)loﬁwg ACKIFING [No-Knci)sF  |B{I8-IS
Approval Letter [200 e 329 | 2609-lp|2009-10 - W 17~ FNC
: No.and Date |bf— 120700 M"M,Q«?]ﬂ-o 20| B - 1M 2]
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing  |Sanctioned Intake 50 55 50 50

Admissions Made

for the Current e

Academic Year 50 50 50

Approval Letter :

No.and Date | Encloied E«L&ﬂa} ¢ rclored Snclotod .
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic ;
B.Sc. Nursing Sanctioned Intake o % 5

Admissions Made o

for the Current 53 s g

Academic Year

Approval Letter

No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

Gob. MED E& | [ R AU [APHINF | kn - 16715 2023
kuM (2019 | 292 )y [Ms

M.Sc. Nursing |Sanctioned Intake :
- o110 2019 | 201922 hl’-aslbgjww. )
s tlo 12 )
Admissions Made
for the Current e
Academic Year W 25 25
Approval Letter : | R
No. and Date le l6 e
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

M.Se. NPCC |ganctioned Intake

Admissions Made
for the Current g
Academic Year

03loyleery

Signature irman Signature of Member (2)




Male 29 0%

B.ScNursing i L T o 4,
Female 2 ¢ anj 23 30 101]2“1
Male | e~ e. :

Post Basic B.Sc : KJ

Nursing Female -
Male 63 A . TR

M.Sc Nlll'Sillg Female [ 3 ») ’T 50 :
Male 1 & i

M.S¢ NPCC Toial = 23%
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) NA -

Annexure - 9

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

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

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

Remarks: \

Signature of Chiairman Signature of Member (2)




1 | Principal 1 1 t
. Vice-

x Principal : : !

3 | Professor 1 1-2 1* () 94
Associate %

4 Professor 2 ot ! GJ‘J
Assistant &

3 Professor 3 3-8 2 3 ! {

6 | Tutor 8-16 | 16-24 | 2-10 | -- B8}
Total 16-24 | 24-40 | 4-12 &C)

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)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty : ; i ;
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 o 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 ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
o 5 Tutors o 12 Tutors e 18 Tutors e 24 Tutors
Signature of Chairman Signature of Member (2)
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14 Physical Facilities :
14.1. College Building: Annexure - 12

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
IlI—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021 F.NO. 1 1-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOWS 4 Class rooms
Size of each classroom (sq ft) for 900sq fi Each \ 000 84y feer
40 to 60 intakeB.Sc (N): 900 sq ft 4 Gasdn  coWpoe
: 2 Class rooms L
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each -
: 2 Class rooms Coo S9 ‘oY
M.Se () - 600 8q 1 600sq ft Each
2 Class rooms -t
NPCC : 600sq ft 600sq ft Each
Administrative Facilities .
Office
1. Principal’s Chamber 300 3 15" S ke
2. Vice-Principal Chamber 200 LSO a4 Yer
3. HOD 5 x 200 = 1000 1009 sudjenr
4. Professor/Assoc. Prof
800+2400=3200 2200 3¢t~
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, avetae
clerical staff and PA (s)
3 7. Accountants Office onal Lo,
8. Store Room Q\r@i h 3 5
9. Record room v« a
10. Room for s
maintenance staff ) QLLO/%
11. Xeroxing room o alath
12. common room 1000 e da A
13. Seminar hall 3000 q,quOJI%
14. Toilets 1000 AN a_.,Lal,Lk
I5. A.V/Aids room 600 —
: O3 oYl

Signature oL€hairman Signa f ey (1) Signat.ure of Member (2)



e S L T ORI S e b iy R k’ﬂﬁé!!!!uu:r_-'l:.—_,:,-gL,a-,—_.u.u_'.-.:-E’_-'_}.:!___r_y___, B — s o T —=

LABORATORIES
Nursing Foundation including i

Adult Health Nursing & Advanced 1600 sq.ft l G.L@—O WQ@%

Nursing Lab

Nutrition & Community Health CA G

Nursing 1200sg:5t 1260 AN a Qﬂ% *
4 Obstetrics and Gynecology ‘

Laboratory e 9 Q9 AN a Q'q %

Pediatrics Nursing Laboratory 900sq.ft 90 QUGLQ_Q Qf,

Pre-Clinical Sciences Laboratory 900sq.ft Yo 0 aJaq! (gL

Computer Lab

1500sq.ft | TUD- oval lgtd

(1: 5 computer :student)

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 Institution Owned P Rent /Lease
- Building Tax paid receipt/ et Not Produced &
certificate by Authority Froduced & Enclosed Not Enclosed
3. Land deed to be attached Produced & Enclosed v’ el oy
Not Enclosed
4. | Does all the courses are .
imparted in this building e i
5 Whethe'r Safel drinking water YES va NO
supply in available
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

P s

T [

T

hicl _Number
onY K329 -cqssly 50 Yes / No

16. Library facility :Enclose list of library books ‘ qure -14
Signatur airman Signature ' Signature of Member (2)



5

' Requirejd R
2300 Sq.Ft
- / <
Total No. of Nursing Books available 0? Lf *? 5 No. of Nursing Journals subscribed a g >
No. of Thesis/Research titles available _ Is internet facility available for Students? md
How many books were purchased in last
N utoooks T | financial year? Qo -

o Librarion cpporded -

"CCM»T‘) iy P s v b‘?f c::\Q'\le.\’“.

U

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

literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Research Projects

Conferences conducted

Conferences attended

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

PP s loy s

Signature of Member (2)

Signature o irman




e i L e e Sy T -* s B P = T " .
O SRS e - 3 N LR SRS TN A e W S s i e L = S SR ST A e

=
1 Do you have parent Medical College? YES m NO l_._l
2 Do you have parent hospital? YES M NO I_I :

i. Trust/Society/Missionary I_]

If Yes, Hospital Owned by

IMS - G MM : ii. Trust member with MOU D '
&

Full Name & Address of the Parent

Hospital 6\‘]_ ™~ S

)CCLLbU/fa‘:

NAME OF THE TRUST/ Person owning
The Hospital

GIMS
Name Of The Owner Of The Trust

IS
G}‘UM :

s 88
SEE
-2 7]
-a!ﬁo
2 < T
=R B
- o L
SEE |?
.Ezn"
= [+ ]
& =S
=
s

(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).

NOTE:
e Ifthe 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).

e  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 Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NO. 11-1/2019-INC.)

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 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.) \

Signature irman Signature of Member (2)




RURAL FILELD

A Name of CHC / PHC/ SC

Adopted / Affiliated
Administrate red by State Govt. [E/Municipal Corporation L Private 7l

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

4. Name of CHC / PHC / SC
Adopted / Affiliated

Administrate red by State Govt. IE/Municipal Corporation L] Private i

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

A i

Basic B.Sc. Nursing
b, Post Basic B.Sc. Nursing YES

M.Sc. Nursing

Basic B.Sc. Nursing
b, Post Basic B.Sc. Nursing YES
e M.Sc. Nursing YES

B ik
b. Daily Attendance Registers YES LT NG
h Health Records ves || N0 L4
d. Clinical and field experience record YES I_I NO I:I
Lo Practical record books - procedure record ves [ NO I_I
f, tlj;a:}c;;tical record books - Midwifery case Sea [ A1 NG o]
& Leave record ves L_J No Ll
h. Extraz\cu‘{ricfular activities of students YES I__I NO L_I

Nree e

Signature o irman Signah;r'é of Member )




B e e S e o

SRSV e

Cumulative record of each YES I_I NO l__] .

J- Course planning of each subject YES I;l NO ° L_J
k. Rotation plans yes L_J L 2

L Committee Meetings ves L | NO ’ EI
M. | Affiliation records vis L o
B Records of Stock ves L[| No L
0. ::11111;:‘2:61: ::g?trst of activities and YES u NO |__]
Staff development programmes ves L No L]
2 Anti ragging committee YES I_I NO I_I
Student welfare committee YES I__I NO I_:I
i
B
L]

Hostel? o b
b. Built-up area of the Hostel Sq.ft

Is the Hostel Owned or Rented/Leased? Own Ij Rented/Leased
-k ol No
¢ Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls ; Boys :
g Water Supply ves || No L]
h. Electricity Supply YES I_] No Il
i igﬁggﬁ;ﬁ;gﬁle for outdoor games e e A S|
J- Is Sick room available? YES I__I NO M
K. | Whether the hostel mess is available with yes L] no L
L Safe drinking water facilities YES L_"il NO M

List of Annexures:

bW
Signature of Member (2)

Signature §0\CHi



Annexure - Details of Trust/ Society related documents L=
v
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust U&z: mt:;;m”
Annexure -3 | Details of any other Nursing Institution under the same Trust g
Annexure -4 | Details of Affiliated fees paid receipts e
Annexure-5 | Approval Status : GOK Order L
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L
Annexure -7 | Approval Status : KNC Notification L
Annexure -8 | Status : INC Notification Ve e Qo
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Yol SHAM S ——
Annexure - 10 | List of M.Sc. Nursing Students as per format L
Annexure - 11 | Details of External /Part time Teachers il
At 1 Physical Facilities : College Building, Laboratories and Building Wesv ol
related documents, Hostel poch ON
Annexure - 13 | Vehicle Details : Bus M
Annexure - 14 | Details of List of LibraryBooks & others =
Annexure - 15 | Academic Activities g
Annexure - 16 | Details of Clinical/Hospital Facilities o
Annexure - 17 | Details of Community Health Nursing Posting Facilities .
Annexure - 18 | Master Rotation plans and Time tables v
A T E:)s; u:i;::(:hers with their Declaration forms & necessary P

Signature o

airman

Signature of Member (2)




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 i in the LIC format.

W Lk Coman He Wsided Gims s
deh GVUJ# Lu_rg,, w09 20 3¢ .
2 lk aotgjb 4 w“g Sty o fe b )
MMYW‘?/QD Seoly :
_esl I\M:& oy b s it
£ Aah.‘ifu—;&._? ot b /m o= o0 oot
e Kmid, ~Fuedrna K Lake
' el org oo
amj fad eallye wn nof hawly agpol bt
Ahrardon « and  Lhvy abo o f meaddud,
xred t\quo‘a o ge}akd, R L\LHWGLM
L. 1 lie koo
h@p% f,Qﬁ, Zw i ol i

o @@[LTL, kowﬁ»«a, 29 —QUMLU?},

Signatm%ﬁman Sighatu epaber'(1) Signature of Member (2)

18



LR

o

List of Teachers with their Declaration forms & necessary

Annexure - 19 Rty

e e 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:

Signature of Chairman Signature of Member (1) Signature of Member

)
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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
notiﬁcatior.l 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.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
Signature of Chairman Signature of Member (1) Signature of Member

@
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