
Details ofLIC Inspectors :

Name

—7

Rajiv Gandhi University ofHealth Sciences, Karnataka
4th 'T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

D~r *JXuxy*^<*•v^qljU-(D/. rfL**^ 6^*^
Designation ^vutfe^ Hjj^Ue^T^

NW.Trulip
ftfWAftte fip-O&soi

Address «C.

Mobile No

Email ID

f&02Ah£>£l
^hv^k^yo^ QU\vuM<

For the Academic Year: 2$£l£ —2J;

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course

(M.Sc Nursing) only.

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

T-iohnCjD\Wofr3
T^wy^s t

fe
Kcc^c/

C_c^*"

^MipsdD06koff\0@^^p^(to

Date ojInspection:£2$~jff I*£,

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Name of the Institution

with Full Address
/fe Jl*P)>u tf$/b?hz\ / ftp Lor>v.\ Hj «J

Year of

Establishment

Status of the course

conducting body

(a). Name of the
Trust/Society&complete
postal address

Signat f Chairman

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

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

Email: wrtlUjtHi^Q, &n^La^ Website:

Signature of Member (2)



(b). Name of theOwner
ofTrus"t/Society

Governing Council&
Audit Report of Trust

Details of
Principal/Head of the
institution

/{#• 3\l^

Total Number of Members in Governing Council:

Name: ^a_rU^i^^. ..\
Qualification: t{2>*-cMy

MobUlNoTT^^^T^ I6*T-

Experience: /
Email: 'Rjaj^

~r

{Qm I.tU&lrlXSi,

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

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

original TRUST document.
(Verity&enclose acopy of the registered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Continuation
/ Fresh

Affiliation Annual Fees

Particulars of fees paid for

Renewal

Fees

Administrati
ve Charges

Annexure - 4

Helinet Inst Fee
a) only for UGor
b) lor UG and PG
courses

rtNPCC

Amount

B.Sc.

Nursing

£^^ff±
Post Basic

B.Sc.

Nursing

PG

Course:- p G r0ntinuation/Fresh Affiliation
(M.Sc.

Nursing)

Total (A)

No of Seats X Prescribed
fees of each faculty

Grand Total (A+B+C)

Online Transaction Number or Details: _

/

ature of Member (1)

2

SignaturewMember (2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Hilfe of Member (1)

1

Signature of-Member (2)



I

Admissions Made

for the Current

Academic Year

9Total No. ofStudents under Training in each ofthe Nursing Education Programme.

Programme I year II Year III Year IV Year Total

.s_ L

Male

B.ScNursing\^
.Female

Male •

Post Basic B.Sc

Nursing Female\

Male \
M.Sc Nursing Female

Male

M.Sc NPCC
Female

10. If the college has PBBSc(N) following
verification to be done with originaldocuments)

tails of the admitted students to be enclosed (physical

Si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Annexure - 9

Board /

University
from where

last exam was

qualified

Duration of

Course with

dates

From-

To—

Note: Separate list to be enclosed and Biometric attendance to be verified and cop^lo be attached.

ll.If the college has MSc(N) following details of the admitted students to ^enclosed (physical verification
to be done with original documents)

Signature of Chairman raturc of Member (1)

A

Annexure -10

Signature of Member (2)



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



1

12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Principal

Vice-

Principal

Professor

Associate

Professor

Assistant

Professor

Tutor

Required

B.Sc (N)

40 to 60

8-16

16-24

61 to

100

1-2

2-4

3-i

16-24

24-40

P.B.

B.Sc

(N)

20 to

60

2-10

4-12

M.Sc M.Sc
(N)« NPCC

3*

Existing / Available

B.Sc (N)

40 to

60

61 to

100

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc (N)

40 to

60

61 to

100

Deficit

P.B.

B.Sc (N)

M.Sc

(N)
M.Sc

NPCC

Total Z

^^—B^^^^^B^'"PH""" °"Vice fnncipai —v/i, liwivoowx ~-, . .

1:10 ifthey offer B.Sc Nursing Programme) ^_____

Year Wise Distribution of Faculty for B.Sc Nursing:

.^
Signature of Chairman Signature of Member (1) Signature of Member (2)

6
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13. Particular ofExternal Teachers (Part

Sl.No. Name Qualification

14. Physical Facilities :

14.1. College Building:

S. No Details

Built - up area ofthe building
(in Sq. Ft)

CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900sqft

time) -Attach aseparate sheet with this profbnr^

Subject

Required

23,200sq.ft

4 Class rooms

900sq ft Each

Number of Hours
per Year

Existing

Remarks

Annexure -12

Remarks



S.No

Note:

Details
Required

LABORATORIES

Nursing Foundation including
Adult Health Nursing &Advanced
Nursing Lab
Nutrition &Community Health
Nursing
Obstetrics and Gynecology
Laboratory .

Pediatrics NursingLaboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1: 5 computer:student)

1600sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Existing Remarks

]j&0

&L-

4
4Mh

irtc-

One large *. lab/simuiafion tab can be constructed consisting of the ,abs specified with atota, of 5500 s^ft.srze
. SSEff^E—Si-- for advance skins e.g., admuustratron of tube feed.ng, tracheostomy,
. <Z^2S£ttZS^^-———s for use ,n

Critical Care Units. fjHMitv Manneauins and tasktrainers available.

according to the number ofseats approved.

Cassrooms and Laboratories (Verify &attach acopy of Building H. app-ed by competent anthority with
building completion certihcate)

Annexure -12

1 Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority^ fr*
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate. ^— V&^
5. Sale deed/Lease deed of the building/Land. ^ y^ s

Itis mandatory to enclose all the documents mentioned above.

Note: Hme inst.mt.on doesn, Have own oudd.n, even after 20,6 withdrawn! of affdiation will be initiated. .(F.NO..-5/2014-INC
TZZ2Z that ,JU!arMn^«B shah have its own buiidtng wtthtn two years of Us estabnsbmen, ZOH^
onwards., , . ,,. . r - thp Tnwt/Societv/Company desires to lease the building owned by him for nursing

*°^^ 2- •—re8Ulatlons and curriculum for BSC-(nursm8)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 acopy of RC Book /Insurance /Driving License

Total Number I Vehicle Registration
of Vehicles Number

Signatureof Chairm
(2)

^e/jz-Sc

Annexure -13



Yes / No Yes / No Yes / No

16. Libraryfacility '.Enclose list of library books
Annexure - 14

Existing
Library Facilities size fa Sq ft

Required
2300 Sq.Ft HfoO

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. Name of the Librarian

/yVyw/^L-«

Separate Library Ventilation Lighting

YES [T^fNo AM
d(<tP&

7^-
No. ofNursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

Hu^ ^2-y-e^C^?

Remarks

^tf~!

W^

mA*

Remarks

tB^B=^B^BB^rB^=a
17. Academic activities :Enclose the details of past 3 years

Academica^Ttrvitigs

Research Projects

Conferences conducted

>ignatur,ejnChairman
(2)

Particulars

Annexure -15

Remarks



18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

NAME OF THE TRUST/ Person owning

The Hospitallospnai •-"v

*S-

Name Of The Owner Of The Trust of
Hospital ^_^

i co cq

♦3 — w

s 6 a

[§ ^ r^& - £

Total No.

Beds

laO

YES

YES O^
i. Trust/Society/Missionary

ii.Trust member with MOU

Distance from

the college

yZk&lyu

Occupancy on the
day of inspection

"(min 75%)

££

Annexure -16

NO %2r
NO •

w

Remarks

(Mention the number of beds, verify the original documents of proof regarding the ownership of!hospitaland^the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KPMEAnotifying 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 applies

Signature of£Jrairma
(2)

Signat ember



specialties^
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference .r.iNw.i

forBangalore Urban and Mangalore cty wh.ch ««^U«b«^*£bed** ^ f institution and not allow the

regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July 2021KNU. 11 i/zu
i/addition to parent hospital, »^^£™Z^{%^^X£%^ par. Ill-section
»sx,s:^s^^=^-L<— «* asc-(—'—regula,ions'
2020] 5,h 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

t^j%?^:%^^^«-**»•—-s r? rsf(anU,Co" parent hospital having 300 beds or above. [Indian Nursing Counci. {revised rega.at.ons and curncu.um tor 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
VeX^MOu'undertaking) between trust member (owner of the hospital) and the trust [i.e signed by' all

to anv other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Clinical Areas

Medical

Surgery including OT

Signature of ChpfrmaprA/^

Parent

No. of Beds Bed Occupancy

Sigm&ire-m Member



Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

^mi2r:»^ for clinical experience:
Parent

Clinical Areas

Any other

11
0

in

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

19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated fr^* )<cT rfex^rs"

Administrate red by State Govt. [ | Municipal Corporation Q Private •

Signature>»ftSiai Signature aMVfember (1) ot'Member



•Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

s
State Govt. • Municipal Coqporation fj^Trivate •

Distance from theNursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

KB, Acopy ofthe agreementfor affiliation to thehospitalan^^

20

a.

b.

c.

Master Rotation Plan : Annexure - 18

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES

YES

YES

NO

NO

NO

21

a.

b.

c.

IwTable available for all Nursing Programmes

Basic B^Sc. Nursing

Post Basic B^sNursing

M.Sc. Nursing

YES •
YES

YES

NO

NO

NO

22
Records of Stude^s7AreJ§N^ing students records are maintained well?

NO

a. Admission record

b. Daily Attendance Registers

c. Health Records

d. Clinical and field experience record

e.
Practical record books - procedure record

f.
Practical record books - Midwifery case
book

Leave record

h. Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject

Signature ofjj^ir
(2)

YES

YES • NO

YES NO

sro NO

•
•

•
•
•

•
•
•



23

a.

b.

c.

d.

e.

f.

h.

k.

1.

Hostel Facilities -.Annexure -12
Whether the college ishaving a separate
Hostel?

Built-up area ofthe Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male andFemale Students?
Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply
Is Facilities available for outdoor games
and indoor games? .

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

List ofAmiexures:

YES U2
Sq.ft tfQAO

Own •
YES [3

Girls : tZZh
Girls :

YES w
YES \^
YES czf
YES ra
YES £23
YES

Annexure

Numbers

Details

Annexure -1 Details ofTrust/ Society related documents

NO •

Rented/Leased | ^

NO •

Boys: <f@
Boys : lO

NO •
NO •
NO •
NO •
NO •
NO •

Submitted

(Tick Mark)

Y^s TnO.

Annexure - 2
Details of Governing Council, its meetings &Audit report ofTrust

ir>^f^»nmur-Signatur

(2)

Pature^oJJV^mber (1)

17

Sign ember



Annexure - 3

Annexure - 4

Details ofanyothe^^^
Details of Affiliated fees paidre^eipts

Approval Status : GOK OrderAnnexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure -10

Annexure -11

Annexure -12

Annexure -13

Annexure -14

Annexure -15

Annexure -16

Annexure -17

Approval Stat^RGUHSN^^
Approval Status :KNC Notification

Status : INC Notification

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

List ofM.Sc. Nursing Students as per format

Details ofExternal /Part time TeachersDetails oi cxieiuai ,* «»<- »"•

^ic^iFa^mtie^^
re]ated_docun^
Vehicle Details : Bus .

Details ofList ofLibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilitie

Annexure -18

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature

(2)

ure of Member (1)
Signa f Member



Annexure -19
l^n^cheTs^SnhdrDe^^^

Annexure -20

documents

luins^eT?^^ faculty each
specialitywise

for the details &remarks noted in the LIC format.

Observations:

H 7^

-^

•?

SignatuiWfChairman
f Member (1)

Signature ofMefnber

19



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.

Senate Member

(Chairman)

Signature of Chairman

(2)

A C Member

(Member)

Signature of Member (1)

20

Subject Expert

(Member)

Signature of Member



T^-noHnns for ffiBgrUjIg °fLocal inspections by RGUHS
, QC 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 ft hard copy within 48 hours of the inspection
failing which

T«,m .hall comoulsorily visit the attached hospital and physically verify the" S1SSK2.P-ided along with the KPMEA ft 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_
wher^the specific information is sought such as Area of the land/ D^ensions of
class rooms/ number of teaching faculty/ number of class rooms/Labora ones
/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.

Signature of Chairman
(2)

Signature of Member (1) Signature of Member


