Rauv Gandhi Umversnty of Health Scnences, Karnataka
4™ «T° Block Jayanagar, Bangalore — 560041
Websnte WWW, rguhs ac.in Phone: 080-26761933

s INSPECTION PROFORMA FOR NURSING
Detsls of LIC Inspeetors | Chairman  + * Academic Council Member | ‘Subject Expert |
~ Name | Dy, Rhatadhy e $rﬂa1mh'ruti Zng» | & ,,,,,, o _BPQQJLJ
; D%E'_‘_‘_‘POI,L SV Larer P w,;ucok»( ‘Vanxalofal [z'nngqaL
%91, VﬁNM’fcmwmmm @U\b"’q&@ S Bl b Acharaya M.Q
Addres Me g« UL
o femuer T holasiren | TS,
____MoblleNu."_ _____ Qggg%@c)aq T q:_,thRlL\—LH%} | Qg‘&g_\g&o"ﬁ
CEmail 1D | s phatedbandd @ g oy dmmg\n@ ol mg_,; ye
_:rh | 41 Vi ab ng{ =

For the Academ:c Year : ;}o ;SUJ 19 Date af .’nspect.'on Q 3‘ g] wz,ﬂ

(Please TJ(A the Appropuate Ba\es Below)

T) pe of !nspectwn 15 l‘lebh Athl]atlon v/ |4 Re [nsputlon
2.Continuation of Atﬂ]ialion 5 Surpuse Inspuhon
i 3.Enhancement of Seats 6 C hcmg:c of NdmL/Address l
P L0 s e e SRR e e 7
B.S
Under Inspection: 1. Basic B.Sc. NLllblllé N \/ 2. Post Basic L_ Nursmg: 7
3 M SL Nulsmg 4 M SL NP(( 1
il st 358 colleqe o} Nursing scientes g 2 ~ Yearof
- Name of the shvi 238d keshwar \ova ¥alyona chort Lable Establishment
' 1 | Institution with Full CEE T e
" Address Ty V]YMPMY c8elo? 909 0p. ‘!

1 ) Stdtus nf thc course
|
- | conducting body Missionary /I‘r\(/%ocuty /Company

Government / University / Autonomous / Municipal Corporation/ |

| sl s1ddheshway \aka vadyoma chontable twst

‘ Name of the Trust & | 7-$58 Co\lv_si’_ ok t&wrsmng Sthemeel NWSQ, ys38 l«@APa\‘QJ
Jic : {@vw? 20 t:u.I

| eanpite .pOSt.al e ‘\\ 4 ([—n&%?e%&wro"; R::Q? trat Kdocumcnls of iocneryfhust) Annexure -1

address (if private) — e s Soc

i Email: jsSnursingeelleae@ s Shesp Website: Wb, s csll
R L el

' Governing Council& | Total Number of Members in Governing Council :

4 Audit Report of —£n CloS@A -
n(EncIosc copy ofGoverning Council Members & Audit report of Society/Trust) Annexure -2 |

urE of Chairman % Signature of Member (1) Signatur¢ of Mesrber(2)

Sig



TemtesSe—e e e

Details of"
Principal/Head of the
igstitution

Qualification:
Experlence

Lm‘ul g \m\sj

Name: 5\q‘\mcvr\wwd S&D
M e Nursing

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

Ll

YES

=]

m@gm\ tomy | M

e

Mobile No:
Office No:
Fax No:
Residential phone No:

4916253332 .

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

NO

|

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course ; ; - ;
Applied Continuation Helmletrlnst Fee
/ Fresh : s . | a) only for UGor
uG Affiliation Annual Fees Rentwal Aduitpistrat b) for UG and PG Amount
Courses Fees ve Charges i
s 5 Y ¢) NPCC R
B.Sc. : = A o
N F-_!} __?’9”’__?_3 = § e 601050 .
Post Basic
B.Sc. g % ! 4
Nursing :
Total (A) | 01050
= = =
Course:- ; . BE, No of Seats X Prescribed
1
(M.Se. P G Continuation/Fresh Affiliation S of dach Taeliy
- Nursing) 2
1. i Zhi
2. 3 /
3 N\ P ; S | -
. e
s 3 TOtd| (B)
NPCC
Total (C)

Online Transaction Number or Details:

Remarks:

Z1C0 155U TT66  payment veferonce awmcber

Gmnd Total (A+B+C)

q}:‘/’jﬂ M

Signature of Chairman

Signature oMember (1)

Verify &Enclose copy of Affiliation fee paid documents

Signatufnfﬂéﬁ@)



8. Apbm‘val Status of the Institution &Sanctioned Intake:

r

Remarks

Name of the [Intake App.roved GOK RGUHS KSNC INC
Course and Admitted
. Approval Letter
. No. and Date
| Annexure - 5 Annexure - 6 Annexure - 7 Annexure-8 |
Basic B.Sc. Affiliation
. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year
i. - el
' Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure-8 |
Post Basic

B.Sc. Nursing

Sanctioned Intake

Admissions Made
for the Current
Academic Year

| M.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

_Annexure - §

Annexure -6 |

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Sig

N

ture of Chairman

Signature 0f~;Member (1)

Signature of Member (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

II Year

111 Year

IV Year

e b e S AR St

S

Programme I year Total
Male
B.SeNursing —
gt Female
Male ?\ il
" Post Basic B.Sc goa s -, ) SRS Tt o
Nursing Female o S e -
Male
M.Sc Nursing -Female
Male
M.Se NPCC i
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

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

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

11. If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure —10

: s Place & Address of work Board / Duration of
Si Nursing Council at the time of admission University Course with
2t Name of the Student Registration Residence Address (verify with experience from where dates
No certificate and relieving | last exam was From-----
Number
order) qualified To----m-me-
who-
Note:Separate list to be enclosed and Biometric attendance to be verified andiéopy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Regapls: — Sisticm s is be il = s :
Signiture of Chairman Signature ofd\/lember (n Signatu@eof Member (2)



¥
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12. Teaching Faculty Requirements for all Nursing Programs:

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

Year Wise Distribution of Faculty for B.Se¢ 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

40 Students
Intake

e 3 M.Sc. Nursing
qualified faculty

e 2 Tutors

e 5 M.Sc. Nursing
qualified faculty

e 3 Tutors

60 Students
Intake

Total 6 Faculty

e 3 M.Sc. Nursing
qualified faculty

e 3 Tutors

e 7 M.Sc. Nursing qualitied
faculty

e 5 Tutors

Total 12 Faculty

e 5 M.Sc. Nursing
qualified faculty

e 7 Tutors

Total 18 Faculty

e 7 M.Sc. Nursing qualified
faculty

e || Tutors

100 Students

Total 10 Faculty

* 5 M.Sc. Nursing

Total 20 Faculty

e 8 M.Sc. Nursing

Total 30 Faculty

e |2 M.Sc. Nursing qualified

k____. ====—

e 8§ M.Sc. Nursing
qualified faculty

e 8 Tutors

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

e |6 Tutors

Total 40 Faculty
e 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e |2 Tutors e |8 Tutors e 24 Tutors
M
Sig re of Chairman Signature nf§\/lember (1) Signature of Member (2)

| Required Existing / Available Deficit
P.B : P.B. s .
a0 : i e oo | ‘MiSe | MiSc e anl| 2 for g feCeaiat M P.B. M.Se | M.Se
| No | Pesignation B.Sc (N) *:'\?)‘ oy | nece | BSEM) ?3'\?)': @ | PEC | BaetN ey | N | NELE
i 61 to 20 to 40to | 6lto 40to | 61to
0060 | o' | 60 60 | 100 60 | 100
1= | Principal | ] i & . -
e ; : i
?__ Principal l ; o ' ________i_ e i3 5
3 | Professor I 1-2 L% -
| Associate . s | e 4 T A
- : ) 2-4 I
_4 Professor : 2 5
Assistant i 2l 4
= | Professor 2 e 2 2 Bet 2 S "
6 | Tutor 8-16 16-24 | 2-10 -- ]D
Total 16-24 | 24-40 | 4-12 -—T.E"__ i
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
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: 13. Particular of External Te

L]

achers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Subject

Number of Hours

8. Store Room

: SI.N_O. Name Qualification ser Year Remarks
14. Physical Facilities :
~ 14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building :
(in Sq. F) 23.200sq.ft 23, ZOO%,FJC |
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.
s regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
C.LAS,SROOMS e 4 Class rooms 4 voemS
Size of each classroom (sq ft) for 900sa fi Each 3
40 to 60 intakeB.Sc (N): 900 sq ft d tooo sq bt eoely
o - 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft : ; 600sq ft Each S
g i ; 2 Class rooms
Mt tal : 600sq ft Each ¥
7 . 2 Class rooms
NPCC : 600sq ft 600sq fi Each
Administrative Facilities
Office : ;
. Principal’s Chamber 300 80 Sate
2. Vice-Principal Chamber 200 250 soltb
3, HOD 5x 200 = 1000 9ec0xS = \©0OD®
4. Professor/Assoc. Prof
: < 800+2400=3200 900 Saltr
5. Lecturer/ Tutors 3 ;3
Institution office /Others
6. Office of Administrative, 5
clerical staff and PA (s) ! 2 e S‘T\k
3 |IS$Co sq 5

9. Record room

\eea sadb

| oo Sqlt

10. Room for

18, A.V%room 0
- /:}-"’

Simn

Signature of Member (1)

maintenance staff ; \Z D 'QWU'
11. Xeroxing room 'Q o g,w\,\-
12. common room 1000 t2 0_;0 - s;r b Solpb e
13. Seminar hall 3000 9 5“7;.)_5 \ .
AR P T e R e
14. Toilets 1000 \ O 60 o b
600 '

9

FSD g‘;’,w

Signature




S. No Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | é o™ S%W‘
Nursing Lab
b Nutrition & Community Health ;
: 1200sq.ft o
Nursing o (= oF S‘T P( z J
4 Obstetrics and Gynecology :
¢ 900sq.ft :
i e o L e | P
Pediatrics Nursing Laboratory 900sq.ft X oD Lo Hr
Pre-Clinical Sciences Laboratory 900sq.ft A 20 S %u
Computer Lab s
1500sq.ft =
| (1:5 computer :student) a i |\ 6 o© s 8 v . ¥
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,
BL.S, newborn resuscitation model, etc.

. The laboratory should have
computers, internet connection, monitors and ventilator models/manikins/ simulators for use in Critical Care Units.

L]

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
S. No Particulars Status Tick Mark Status Tick Mark
I Is the Institution Owned L Rent /Lease
' Building Tax paid receipt/ TEA e b B e B Not Produced & i
2 i 0% e nelne
7| certificate by Authority Frudied & Faelotes e Not Enclosed
. Not Produced &
3 Land deed to be attached Produced & Enclosed
\/_ Not Enclosed e
Does all the courses are :
: 47 imparted in this building : ,,jES ] ot _ ngﬂ R X
5 Whethq Safe. drinking water YES Yoot NO
7 supply in available TS S e g L DRSS ; 7
Note:

e 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).

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. 11-1/2019-INC.)

» Google location of college to be attached by LIC team.

15.

acopy of RC B

Vehicle Details : Enclose

\/nigzmwtving License M Annexure - 13

hairman Signature of Member (1) Signaftre émber (2)

10



Total Number

Vehicle Registration

i Seating Capacity ‘ RC Book Insurance . Driving Licience
~of Vehicles Number j > 5 ,
| 02 KA2y ARS8 | AP \ v&iNo Y7 No [ Y&/ No
~16. Library facility :Enclose list of library books it Annexure - 14
. TR Existing : S e
: ar: : A% at Light Remarks
Library Facilities Size in g ft Separate Library entilation ighting a
Required 215D YES [\ ] No[ | Cre4 el
| 2300 Sq.Ft

Total No. of Nursing Books available

No. of Thesis/Research titles available

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last

No of e-books ) Basneta vear" LLB*U
S. No. Name of the Librarian Qualification Experience Remarks
W-Rq{aba}lskﬁ H).sc . b Selene 10\ eas

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

Sign

ure of Chairman

il

N.\\ et
/

Signammr (1)

11

Signature of Member (2)



Conferences attended

18. Details of Clinical / Hospital Facilities :

Annexure - 16

& 1 Do you have parent Medical College?

8 YES

HE

NO

|

2 Do you have parent hospital?

" YES

NO

e

If Yes, Hospital Owned by

i. Trust/Society/Missionary I! ﬁl

ii. Trust member with MOU |:|

Parent Hospital.

Total No.
Beds

Distance from
the college

Occupancy on the
day of inspection
(min 75%)

Remarks

Full Name & Address of the Parept

Hospital J:5:S Hospi

N®s2, 558 hospitals compus

Near <. hypeymort viyay puy
- S%6 0]

o @

toithln
COvsu,‘)u,,\

Yo .
o
90 7.

'NAME OF THE TRUST/ Person owning
The Hospital
Shyi sidd heshwar lokakedyona

chanirable tHmst

Name Of The Owner Of The Trust

Sshw . Bg)om&goudon :
.
pockll.

| L 2= ‘
LN T o
e 55
S35 &

‘- =}
Tt
=9 B

- o O
Qs B 2
£

bz L
===

s (L
<L-L.O

(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:

o [fthe college established. i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-

INC).

e 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,
Y, Neuwhro. ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

-

-~

Signature of Member (1)

12

Signature

Member (2)




' r
' ]

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 I1l-—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.)

s Inaddition 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 [11—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 ;
e 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.
e 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.Se. (nursing)
program. regulations, 2020] 5th July. 2021F.NO. | 1-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o 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 &Attach Clinical permission letter, fee paid receipts.

Remarks:
o -
b
Signature of Chairman Signattrre of Member (1) Signatufre of Member (2)

13



' 18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical P %D\ L\O%Q/A

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

“ Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated —T
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT ;
Minor OT ol E{\ C,\O SQ_A s

Dental, Otorhinolaryngology.
Ophthalmology

Burns and Plastic

Neonatology care unit

‘Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surger
g /)g ¥

Signature of Chairman Signature of Member (1) Signatuﬂm_em.h@ 2)
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Nephrology/Urology

1ICUICCU

Geriatric Medicine

Any other -
~ Note l:j--studentipatient raliomed"é’d.ﬁ\/erif’};f"«;:lﬁ_d -zit_t_aérlqziiéfai'is_tTf-I;'-eVia‘mo-mh‘

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC PHC- Honnuteg®t  cue ~shombinagar

Adopted / Affiliated Arplied dor paamission .

State Govt. [ X' Municipal Corporation || Private [ ]

Administrate red by

Distance from the Nursing Institute

" b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC /PHC / SC

Adopted / Affiliated

2 -
State Govt. |7_—|

Administrate red by Municipal Corporation E] Private [:]

Distance from the Nursing Institute

" b.  Services Rendered by Health & Fami_lry Welfare
Programmes

N.B.: A 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 [il NO L_I 3
it b. Post Basic B.Sc. Nursing YES Ll L NO L_l o

C. M.Sc¢. Nursing _ YES I___I NO I___I

21 Time Table available for all .&ursing Programmes
i a. Basic B.Sc. Nursing : YES I_I NO l_.l G
b | Fost Basio Bifc, Nursing B E ROl

¢ e M.Sc. Nursing YES [___I NO [____]

22 Records of Students : Are the following students records are mai’ntained well?

a. Admisst nreﬁol};d YES Ii NO u

7 ‘)/‘ﬁ”' >
e, o
Signatufe of Chairman Signature of Member (1)
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¥
5

7I'). Daily Attendance Registers YES L'i’l NO L_I
’c. Health Records YES I_‘/—I it [——-I
—d. Clinical and field experience recorrd YES L"ﬁ : KO L_I
e. Practical record books - proc;:dure record YES lZ_l - NO [__' 2
¢ Practical record books - Midwifery case YES || R
- book ; £
e A Leave record YES [V] No T
: “h. Extracurricular activities 01 studeﬂis NS Ll NO I__I
77777 i Cumulative record ofi.each 4 YES M_I NO L_l &
: 5 Course planning of each subject YES IZI NO '__I
k. Rotation plans YES &_J R
L Committee Meetings YES I._‘/_I ~NO Ll 4
.m. Affiliation records ; YES M RO |.__|
; Records of Stock YES L‘é’ " NO L_l
: g aACr;lIil:jé :ff;l: of activities and 7o O
= p- Staff development programmes YES [___l NO ‘_] i
: q Anti ragging committee YES MJ NO [__l
’ 7 r. Studem welii:are cmﬁmittee YES M NO |_J
23 Hostel Facilities :Annexure - 12 .
: Whether the college is having a separate YES | ] Rk
o bt S AtEL
b. Built-up area of the HO-S;;CI Sq.ft : 20, SD‘TJ S‘q(\) v b
i c Is the Hostel Owned or Renled/Leasedr? 3 Own L_Ii Rented/Leased [_l
i Is there separate provision of Hostel for YES M NO ]_I
Male and Female Students?
& Total No. of students in the hostel Girls : e Boys :
1 Total No._ of rooms Girls-_:- mBoys :
g. Water éupply ------- Yi'iSWﬁI_lzrﬁﬁ 1oC S [_] !
3 h. Electricity Supply YES ILI NO I_]
0 Is Fgcilities available for outdoor games YES M NO |_|
: and indoor games?
Tk Is Sick room available‘.;“ : YES M NO L_I b
k. e hosltﬁ mess is available with z YES I_A NO |_|

Signature of Member (1)
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» 1 L}

I Safe drinking water facilities [ YES I:I NO I;I

List of Annexures:

Submitted
Tick Mark
J;nnezure Betails ( )
umbers Yes NO
Annexure - 1 Details of Trust/ Society related documents Nyl
Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust W
Annexure -3 | Details of any other Nursing Institution under the same Trust HO \ﬁ_
Annexure - 4 | Details of Affiliated fees paid receipts e
Annexure -5 | Approval Status : GOK Order \/M'
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L/Ulﬂ'
Annexure -7 | Approval Status : KNC Notification \/'\;
Annexure -8 | Status : INC Notification e . m
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Vb
Annexure - 10 | List of M.S¢. Nursing Students as per format NQ
Annexure - 11 | Details of External /Part time Teachers \/
s Physical Facilities : College Building, Laboratories and Building \/
b related documents. Hostel e _
Annexure - 13 | Vehicle Details : Bus \/
Annexure - 14 | Details of List of LibraryBooks & others \/
Annexure - 15 | Academic Activities \/
Annexure - 16 etails (jgplinical/Hospital Facilities
2 ] ! CR L \
x

Signa%%hairman Signature of Member (1) Signatureiﬁwﬁffa_,
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. ; > : =
" Annexure - 17 | Details of Community Health Nursing Posting Facilities

L]

k List of Teachers with their Declaration forms & necessary
documents

Annexure - 18 | Master Rotation plans and Time tables \/

Annexure - 19

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:

» 94 has  bym fuwncl Lo S’Vﬂuhnﬁﬂw
el 19%@«5% bk Reen  HESE Collrfrr

b

9 Jed) Lk
) o bdd cheth Laplel (155 20 / 1
L Quds @ eoap 2o et

5y ~L | m &}@M Vaa&%" cuoclr

Y Clow e st M’w’? 1y

e hapied,

Gn ot i \7 e oW\a[ Ly 4R {’ﬁ"""u’]

e (
Y
SHo0”9 Lo Ko [éo)x
< oNY
TR e
| > K ket
Joml: Comip
g ~ Y
Signature of Chairman Signaturmn Signatumr(n
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
18¢ O?ut%t 0,/ Nuxx '53 (deomey which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 09-3’3 / Y 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.

i V“A\ .
e j
1)« chhran B N
Senate Member A C Member Subject Expert Boi;
(Chairman) (Member) (Member) ,a-]/..,

helo .

:
< . e G,N!::—-—

Signature (ﬁ/ Chairman Signature of Member (1) Signature of Member

m-\} IIOA-[C« l—‘la"‘
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. 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.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. 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.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. 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.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

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

-___-_-____-__.—
Sign of Chairman Signature of Member (1) Signature of Member
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UNDERTAKING

.1/ We,

v/’
is/are the Owners/MD/ CEO/Board Members of the
93¢ ﬁos?uc-ls,ﬂb‘w?,@m_ hospital situated

at v*.‘J' e A

This is to confirm that our hospital
3a¢ e pléod Hbe D Ladd is registered under
KPMEA and PCB with _10 2 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
3¢ togp 't -hmw\ e is functioning as
affiliated/ pa}/r'lt /own hospital for

7eS (‘@\ltcfe_ mﬁ //\VPM M@ﬁ_}_%ﬁ?ge
We also confirm that our' hospital is solely affiliated to

Rec CO\\&OB"L 04 Nwldidna, Sclenced college and is
not affiliated to any other nursing college.
The information provided by us is true and correct.

Sign(t‘ re of Chairman Signature of Member (1) Signature of Member

" DR ‘;'jm.talo«
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
> Shad Qlolodhechenoy Ioca taobuno Chalteb)e Frudt, are
submitting the affidavit to University. :

The trust _Cby! Qid dhegevar loka ho\lu,voma chod bab e Ayl is

running/managing the colleges 1
| Qe 4CS C:blltczyo_oﬂ N WG €¢Ronced
2 -— : {
3 s since
i years.

We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/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.

P /o

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

@ P Vi i G
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