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Details of LIC Inspectors :

Name

Designation

Address

Mobile No

Email ID

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

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

INSPECTION PROFORMA FOR NURSING

£r: ££ Mctdta ticlrnni; stProsWa n<H* .EXuito*!^ ^auananJa H
Chairman Academic Council Member

Pfrr^OT

Subject Expert

/^Prrj|)ejAoT\

College o{ MU^ifUj

93^00196^3 3^9 10 &SU& 9-^n-U©0X3
*r$**s*2^(p s^^,). (Lorn. , (fro^WoJ-Tov^c^ 3

ci|p'v^J'"Y *(^«cr-VNA
^ d^y^>/(g4/rv0S

For the Academic Year: g^O g^—^ST Date ofInspection: £j^)^
(Please Tick theAppropriate Boxes Below)

TypeofInspection: 1.Fresh Affiliation X^ 4. Re-Inspection

2.Continuation of Affiliation
—< 5.Surprise Inspection —-

3.Enhancement of Seats -— 6. Change ofName/Address —

7. Additional Course

(M.Sc Nursing) only.
—•

«—

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing ^ 2. Post Basic B.Sc. Nursing —

3. M.Sc. Nursing —- 4. M.Sc. NPCC —

Name of the

Institution with Full

Address

Status of the course

conducting body

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

|U
College. o| /sUxwim?
fyfxAu} fteaxA»ftfl>st S8X1&3 Mj£r#^V€g^g

Year of

Establishment

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

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

Email: T^dimttfadVeo©;}^!'^ Website:

Signature of Chairman Signature of Member (1) Signature-erf Member (2)



(b). Name of the
Owner of

Trust/Society*"""

Governing Council&
Audit Report of
Trust

Details of

Principal/Head of the
institution

Total Number of Members in Governing Council s \\

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

Name: S Asroa
Qualification: K) S cQrV)
Experience: ^ 6 M**^

Email: ^CSC InK^^wq (g)^j^

Annexure - 2

Mobile No: QNAMffV^C 03 <g
Office No: 9UU8i3603£
Fax No: _

Residential phone No: mm

Do you have any other nursing
institution other than the current

institution mentioned above under the
same trust?

YES
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) .. I *

Annexure - 3

7. Affiliation Fee Paid Details:

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation

/Fresh

Affiliation

PtcjV\

Annual Fees

Particulars of fees paid for

1

Renewal Administrati

Fees ve Charges

r

Helinet Inst Fee

a) only for UGor
b) for UG and PG
courses

c) NPCC

Total (A)

PG

Course:-

(M.Sc.
Nursing)

PG Continuation/Fresh Affiliation No of Seats X Prescribed

fees of each faculty

1.

2.

3.

4. ^
^

5.

^-£ ^ Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: ^^t=:Afint$£atetg_ \

Signature of Chairman
!Ut

Signatur^^Member (1)

?

SignatureWf Member (2)

Annexure - 4

Amount

£0l.0S0^>o



Remarks: df ^-^ tJ-vf^J 0L% ^vnr^'vk.

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community HealthQ]
b. Medical Surgical |
c. OBG

d.Paediatric Q
e. Psychiatry

M.Sc. NPCC

Intake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

mctioned Intake

V**i

GOK RGUHS KSNC

Preih A^JItcd&t).
Annexure - 5 Annexure- 6 Annexure- 7

He4- AwtfaJDl

Annexure - 5

Annexure - 5

Annexure-5

sCD4 Afplfaibl*-

coM*--f4tH Afpli
Annexure- 6 Annexure- 7

Annexure- 6 Annexure- 7

Annexure - 6 Annexure - 7

Signature of Chairman SignaturewTpfenfber (1)

INC Remarks

Annexure- 8

/

Annexure - 8

Wr

Annexure - 8

Annexure-

SigTialureo^Siember (2) ^~



Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male ^^
Female ^

Post Basic B.Sc
Male

v\\

Nursing Female

Male
o

M.Sc Nursing
Female

\

M.Sc NPCC
Male ^^
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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

ie_MOH A^\\£ak>\

Place & Address of work

at the time of admission
(verify with experience
certificate and relieving

order)

Board/

University
from where

last exam was

qualified

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
Place & Address of work Board/ Duration of
at the time of admission University Course with
(verify with experience from where dates
certificate and relieving last exam was From

order) qualified To--

Sl.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

NtO<t— ApplrcaMe
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to beattached
Ref: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman

_ (Nft--

H-
Signature of Member (1)

A

JX***7r^

Duration of

Course with

dates

From

To

Signature oiPMember (2)

Ll



Signature of Chairman Signa ember (1) Signature of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/Available Deficit

B.Sc (N)
P.B.

B.Sc

(N)

M.Sc

(N)*
M.Sc

NPCC
B.Sc (N)

P.B.

B.Sc

(N)

M.Sc
(N) NPCC B.Sc (N) P.B.

B.Sc (N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60
40 to

60

61 to

100
40 to

60

61 to

100

1 Principal 1 1
x~

-
- 01 <^— — — — —

— — —• —

2
Vice-

Principal 1 1 *~ — '

D\ .
—- —

— ~^ -~ -^ " <

3 Professor 1 1-2 1*

4
Associate

Professor
2 2-4 1*

-

5
Assistant

Professor
3 3-8 2 3*

6 Tutor 8-16 16-24 2-10 ~ 05 f —
— — — — — - -^

Total 16-24 24-40 4-12 oq S

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

1:10 if they offer B.ScNursingProgramme)

Year Wise Distribution of Faculty for B.Sc Nursing:
(Start the Program i.e, for 1st Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake l8' Year 2nd Year 3rd Year 4,h Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

<y/^b
Signature of Chairman Signature qf Member (1)

6

Signature of^Member (2)
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13. Particular ofExternal Teachers (Part time) -Attach a separate sheet with this proforma.Annexure -11

SI.No. Name Qualification Subject Number of Hours
per Year

h '̂ %r- -e-^^l-^J/^

14. Physical Facilities :

14.1. College Building:

S.No Details

Built - up area of the building
(in Sq. Ft)

Required Existing

23,200sq.ft

Remarks

Annexure -12

Remarks

^oi^fv
Note! The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part Ill-
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

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

P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Signature of Chairman
*\\>-h.

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

SignatureXof Member (1)

10

32X -^H.

2-10 ai*
jS'SLa-^trY

gOO-^W. «

3£o s*|U

"3 -So s*iw

300 s°l^
S.0 0 s^u

S2.o s^V

sq gfeU

^)^S ^\l
i«xn> M-
6*ZS s^a

>ignatur

h J

„CL.
ember (2)*"



S.No Details

LABORATORIES

Required Existing Remarks

NursingFoundation including
Adult HealthNursing & Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics andGynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer: student)

1600sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

1606 &),ji.

1310 Sty

3»M M

'\pJ^=§~
rv^

vfr~*kl

qm gkL
3U( $4|

|&g4 ^
Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal 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:

1. Is the college building own or Leasetf/ ren*e1f?

Annexure- 12

2. Blue print of the building attested by competent authority. „_ g_ ^ ^ J) o^wlw -
3. Tax paid receipt (Latest/current year) -f>*^^ ^UtJi >
4. Occupancy certificate. ^r^ C^^ thr^*—^
5. Sale deed /Lease deed of the building /Land. , ^f~h e>T^C^W^ '

It is mandatory to enclose all the documents mentioned above.

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-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 BSc (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-I/2019-INC.)
Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose acopy of RC Book / Insurance /Driving License Annexure -13

Total Number

of Vehicles

Vehicle Registration
Number

Signature of Chairman

Seating Capacity

3M

Signature t>r^Jem6er (1)

11

RC Book

Yes / No

Insurance

Yes / No

Signature

Driving Licience

K^
Yes / No

ember (2)

thl**.



16. Library facility :Enclose list oflibrary books
Annexure -14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

3QSo|^-Jf

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S.No. Name of the Librarian

Separate Library Ventilation Lighting

YES [3 No | |

-Kl No. of Nursing Journals subscribed

Is internet facility available for Students?

How many bookswere purchased in last
financial year?

Qualification Experience

Remarks

<H

M«

n<

Remarks

0 WAW. tW.epufoglnirKiK, NVtfkc c_ ^s^eatr ^^ipi-^l
U*r-> A^W-avy^,

(R/Pfv W^f-t-Jl ,

^'fedSfwl^l J ttied nursing books (all new editions), in the multiple ofeditions, total of minimum 3000
books for all batches, 3kinds ofnursing journals, 3kinds of magazines, 2kinds 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 book andjoulnlls
wilhncrease/decrease according to the number ofseats approved. journals

17. Academic activities :Enclose the details ofpast 3years
Annexure- 15

Signature of Chairman



18 details of Clinical / Hospital Facilities :

Do you have parentMedical College?

Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

Rajiv (^acidXisTi^oci^h^

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner OfThe Trust of
Hospital

C/5 -2
I C/i CO

W B «

« J; a,*;2 w

1 < *
•oop

I £ i3
§ 5152 = £

tin O

Total No.

Beds

Itro

Annexure - 16

YES NO

YES \\P\ NO •
i. Tfust/Society/Missjetlary \^\^
ii.Trust member with MOU

Distance from
the college

0*5 tavti.

Occupancy on the
day of inspection

(min 75%)

&o«A

Remarks

IjtcA^wJ

SwleKPMFA°/nHti,V:-rify^f^T"* of proof regarding the ownership of hospital and the number
™ ."*£PME* and Po'lutlon control board certificate, also verify the details in online website of KSPCB &
KPMbA notifying the same).

NOTE:

• Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent h«pit,l rule is not applicable (F.NO. 1-5/2014-
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme But

™1 tTS3'?tUI0"8 7 IWVeC'iniCa' aff"iati0n Wi'hg°Vt h0Spi,als and havi"8Pareat hospitafisnou'habkOtherspecia ties/facilmes for cluneal experience required are;-OT, Eye/ENT, Burns Aplastic, Neonatology, CommunSe disease
S&X ' " ''CU/1CCU'(Reference:FNa'-5/2014-'NC**W014Lfno7$&tSc*

' f^Rh.e„?«,C.t fr°n f21' N^"g co,"eSesshould have '00 bedded Unitary/Single allopathic parent/own hospitalexeept
forBangalore Urk-Wd Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hosnitalTltis hospita shofld^nueto function as parent hospitaPtill the life of the nursing institutionandSSfib.

Signature of Chairman Signatur&SefeT^rTn *-^7a~~s3fr>~ "S-^-^iguaiure,oiHviemDer (ij Signature otWember (2)

13 \/0)lnO,



treated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted inthis regard). Both the college building andthe parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part III—section 4 published byauthority, [Indian Nursing Council {revised regulations and
-urriculum for B.Sc. (nursing) program, regulations, 2020] 5,h July, 2021F.NO. 11-1/2019-INC.)
Inaddition toparent hospital, to offer clinical experience/specialties the students should besent to affiliated hospital/ agencies /
institutions where it isavailable with minimum of50 beds. 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] 5th July,
2021 F.NO. 11-1/2019-INC.)

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300beds on the basis of
teachingand physical facilities for B.Sc. (Nursing)program.
Maximum of100 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] 5thJuly, 2021 F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe hospital and
the number of beds

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
to any othernursing institution and will be for minimum 30 years.

Note

Note

Verify &AttachClinical permission letter, fee paid receipts.T V1UJ UW 111UV1I VIIHIVUi |JVI1I1IJJIU1I IVllVl, ivv paiu jfc^GIUli.

Remarks: r> . Z^jJA-i £J*-*-*>'"•> griAO^S \j>^j^J[ fyht
fLf^'urj****** ^rl,t;z^^?TJ7

4^ H^f'^f- "77 rcULU. H^^ lir ^^
^,,v^W^ B^^~& fUobJ#*3 ^V^-

n Mr^ r^&£ *********
c) Ut'"zP>

Signature ofChairman Signature of Member (1) Signature dflvlember (2) *~
£*<—>
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18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical UlO 3M

Surgery including OT ^0 l 6

Obstetrics & Gynecology fco l1
Pediatrics, lo OC

Emergency Medicine 10 b^J

Psychiatry —

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT vs <o
—

Minor OT Ci M

Dental, Otorhinolaryngology,
Ophthalmology IT) <=t
Burns and Plastic

—

Neonatology care unit *—

Communicable disease/

Respiratory medicine/TB &
chest diseases

T^ «" •

Dermatology
-» —

Cardiology "
—

Oncology —

-^

NeuroIogy/Neuro-surgery * -

Nephrology/Urology — _•

ICU/ICCU G 1

Geriatric Medicine

1 7 ^ '
—

Signature of Chairman Signat er(l) ure ofTVIemlSignat iber(2)
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Any other

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

!9 COMMUNITY HEALTH NURSING rAnnexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC fcoM
Adopted / Affiliated JL0NJ
Administrate red by State Govt. 1̂ TMunicipal Corporation [ ] Private [

Distance from the Nursing Institute 2-(Q«vJ.
b. Services Rendered byHealth & Family Welfare

Programmes
•All ReoJU> txrvd) fomU-| t/)d|pTe: fVo<pa«ny.

URBAN FEILD :

a. Name of CHC/PHC/SC Pfaktovftj -SuJL:
Adopted / Affiliated A{,v;i«aLkJL
Administrate red by State Govt. V^T" Municipal Corporation [ ] Private [

Distance from the Nursing Institute lO lOt\J.
b. Services Rendered by Health& Family Welfare

Programmes Aft HeaMk) and RwtHf toe||pre, (Vscmm^
N.B.: A copyoftheagreementfor affiliation to the hospitaland Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES 3" NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO I2r
b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES NO

22 Records of Students : Are the following students records are maintained well? t}$Pr~
Admission record YES NO J2
Daily Attendance Registers YES NO •

c. Health Records YES NO

d. Clinical and field experience record YES NO

e. Practical record books - procedure record YES NO

Signature of ChairmanM >r)
Signatur Srgnature o£Member (2)

16 dii.A~?



if.
Practical record books - Midwifery case
book

YES NO

»' Leave record YES NO | ^

h. Extracurricular activities of students YES no | rn

i. Cumulative record of each YES NO \~^\~

J- Course planning of each subject YES NO Q
k. Rotation plans YES NO FT

1. Committee Meetings YES NO

m. Affiliation records YES NO

n. Records of Stock YES NO \2

0.
Annual report of activities and
achievements

YES NO

P. Staff development programmes YES NO f

q- Anti ragging committee YES NO

r. Student welfare committee YES NO

23 Hostel Facilities :Annexure -12

a.
Whether the college is having a separate
Hostel?

YES \^\ NO |

b. Built-up area of the Hostel Sq.ft2.u82x<2fkbj4 \n% [&<$•$)*
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased

d.
Is there separate provision of Hostel for
Male and Female Students?

YES NO

e. Total No. of students in the hostel Girls: L\t> Boys: t|0

f. Total No. of rooms Girls: ^\ Boys: X \

g- Water Supply YES |V^| NO

h. Electricity Supply YES \y\ NO

i.
Is Facilities available for outdoor games
and indoor games?

YES | ^ NO

J. Is Sick room available? YES | V-^f NO

k. Whether the hostel mess is available with YES | \S[ NO

1. Safe drinking water facilities YES \s\ NO

\^H\vy
Signature of Chairman SignatureoflMember (I)

17

^y^M^n-
Signatured Member (2)
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List of Annexures:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure - 3

Annexure - 4

Annexure - 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

Annexure -18

Details

Details of Trj*s1/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paidreceipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status : INC Notification

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

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details : Bus

Details of List of LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

p-——_ .—_____

Submitted

(Tick Mark)

Yes NO

H<V

(?wkW- —-tj ~

tf*f- h V\f&JU~

\y^r^\tirf-^J

H^T

f^

Signature of Chairman Signatur ber(l)
3Signature^Member (2)*"

_WA-,



Aiinexure -19

Ai exure - 20

List of Teachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise H$r-

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.

0b;ervations= 7^u * ikl^ ihJU^-J *-£> <f^u

g>

(p

G

&

tyfi-b'
Signature of Chairman SignatjfKe of Member (1)

19

** . ,•l_ Jt_*_J lU<^^^^ W^f^ ,

P70

SignaturesMember (2) ""
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V.NT)T'RTAXW<g

IVe the Chairman andmembers of CocaC inspection committee appointed
by HQUMS for conduct of LIC inspection at
-Js£k2*k^^ which has appded for
continuation of affiliationfor the academic year 2024-25.

y/e have conductedLIC inspection of this coCCege on __l)±h. andverified
the infrastructure. Institutionalfacilities, Student Strength, Staff Tost, Staff
Biometrics, Students attendance and the originaC documents pertaining to
institution. JAs per the Latest Minimum Standard Requirements (MSH)

stipulated By Apex Body and notification issued By ngiLJ-fS vide ref no:
llGV.tfS/NSQ/COA/2024-25, dated: 11/12/2023, we have also visited the

attached hospital and verified the Bed strength and cdnicalfacility at the
hospital.

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is
submittedto HQUtfS.

Signature of Chairman

Senate Member JA C Member

(Chairman) (Member)

Signature of Member (1)

20

<-^<^^*^^'^<^

fufijevt "Expert
(Member) 4^

Signatture w MeiMember (2)
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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 85 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 85 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.

Signature of Chairman Signature \\ Member (1) SlgmUur^f Member (2) ^Member (2)

21



Ref. No.

crassesj nso© QsagS&iKfi <&3r^G9 (©) /

THE RAJIV GANDHI EDUCATION SOCIETY (R) ^-^
Dist: Gadag RON-582209 State: Karnataka

Reg No. 64/92-93 dt. 20-6-1992 Registered under the Karnataka Society Registration act 1960 at Dharwad.

G.S. Patil mla Dr. K.B. Dhannur m.b.b.s
President Hon Secretary

Date :

Memorandum of Understanding (MOU)

>a\ul *>. /S "N *o X3

This Memorandum of Understanding (MOU) is entered into on this 13,h day of November, 2023 between,

Rajiv Gandhi Education Society's Hospital Ron - 582209

And

Rajiv Gandhi Education Society College of Nursing Ron - 582209

The purpose of this MOU is to establish a collaborative relationship between the College and the
Hospital to facilitate the utilization of the Hospital's clinical facilities and expertise by the nursing students of
the College.

1. Utilization of Clinical Experience:
1.1 The Hospital agrees to allow the nursing students of the College to gain clinical experience under the
supervision of qualified healthcare professionals at the Hospital.
1.2 The College will ensure that the students adhere to the rules, regulations, and protocols of the Hospital
during their clinical rotations.
1.3 The Hospital will provide necessary guidance and support to the nursing students to enhance their
learning experience.

2. Duration and Schedule:

2.1 The clinical experience will be provided to the nursing students of the College as per a mutually agreed
schedule, which will be determined by the College and the Hospital.
2.2 The duration of the clinical rotations will be determined by the College, considering the curriculum
requirements and the availability of clinical slots at the Hospital.

3. Responsibilities:
3.1 The College will ensure that the nursing students maintain professionalism, confidentiality, and ethical
standards while working at the Hospital.
3.2 The Hospital will provide a safe and conducive environment for the nursing students to gain practical
experience.
3.3 The College and the Hospital will appoint a designated contact person to facilitate communication and
coordination between the two entities.

Both parties agree to maintain the confidentiality of patient information and any other sensitive data shared
during the course of this collaboration.

This MOU is a non-binding agreement and is intended to serve as a framework for collaboration. It does not
create any legalobligations or liabilities between the College and the Hospital.

Signed and agreed on this 13th day of November, 2023.

PRESIDEN

PRINCIPAL- R%n^?DRHAurMyfiMmSfobn Society SOC,E
c otrrofE a r mfft sing
RON-582209 (Dist.Gadag)

RafivOa

... ' 3>

Mg§fd|iferjPERINTENDENT
P.RitotfiPAL *sw SiWhf^M^^mhs^i

G



Rajiv Gandhi University of Health Sciences

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

PAYMENT RECEIPT

BillDesk
Ail your payments. Single location.

Amount Paid : Rs. 601,085.40

Amountin words : Six Lakh OneThousand Eighty Five Rupees and Forty Paise Only.

Transaction Details

Transaction Status:

Transaction Date-Time:

Transaction ID:

Payment Ref No:

Student Details

College Name:
Faculty :

Course Name :

Name of the Person Paying the amount:

Designation of the Person Paying the amount
Select Fee Type :
Mobile No:

E Mail ID :

Remarks :

BHBHH

Payment Summary

Total:

Net-total:

Payment Description

SUCCESSFUL

09-12-202316:12:54

BD00000005764086

ZSBI1593809123

RajivGandhi Education Societys College of Nursing Ron
Nursing *—

B.Sc Nursing

Mr Niranjana Swamy KS
Principal

Fresh Affiliation

9448236038

dribkotturshetty@gmail.com
New College RGES B.Sc Nursing

601,050.00

601,085.40

Surcharge : 35.4

Fee Details

Application Form Fee (-)

Affiliation processing fee (-)

Amount: Rs.601,050.00 Total: Rs.

601,050.00

Total: Rs.
1,000.00

Amount: Rs.
1,000.00

Amount: Rs.
600,050.00

Total: Rs.
600,050.00

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

Receipt Generated Date & Time : 09/12/2023 04:15:24 PM

PRINCIPAL
Raiiv Gandhi Education Society's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)



osesed nsop Qs&g£Q&Kfi r&ssf&p (©)
22: nan drsero-582209 • ~ V *~fu*

c—- THE RAJIV GANDHI EDUCATION SOCIETY IR1
Dist: Gadag RON-582209 State: Karnataka

Reg No. 64/92-93 dt. 20-6-1992 Registered under the Karnataka Society Registration act 1960 at Dharwad.

G.S. Patil mla Dr. K.B. Dhannur mb.b.s
President ^ Hon Secretary

Ref. No. . Date : 0^)90^

UNDERTAKING

I/We, Shri G S Patil is/are the Owners/MD/CEO/Board Members of the Rajiv

Gandhi Education Society's hospital situated at Ron - 582209, Gadag Dist, State

Karnataka.

This is to confirm that our hospital Rajiv Gandhi Education Society's Hospital Ron

is registered under KPMEA and PCB with 100 beds and the bonafide certificate has been
attached.

This is to confirm that the hospital Rajiv Gandhi Education Society's is functioning

as alEHated/parent/own hospital for B.Sc Nursing college.

We also confirm that our hospital is solely affiliated to B.Sc Nursing college and is

not affiliated to any other nursing college.

The information provided by us is true and correct.

Pr?MOH°EDUCAT.OM

PRINCIPAL
Rajiv Gandhi Education Society 5
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)



23 : rtorS d^erO-582209 ro*% : *~S)F"W*

THE RAJIV GANDHI EDUCATION SOCIETY (R)
Dist: Gadag RON-582209 State: Karnataka

Reg No. 64/92-93 dt. 20-6-1992 Registered under the Karnataka Society Registration act 1960 at Dharwad.

G.S. Patil mla Dr. K.B. Dhannur M.B.B.S
President Hon Secretary

Ref. No. Date: OGjo^lSLOlM

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust Rajiv Gandhi Education

Society's Ron are submitting the affidavit to University.

The trust Rajiv Gandhi Education Society's Ron is running/managing the colleges

Girls High School (Govt Aided), B.ed, Bp.ed, D.ed, ITI, PUC, Ayurvedic Medical College, D
Pharmacy since 32 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.

PRINCIPAL
Railv Gandhi Education Society s
COLLEGE OF NURSING
T<O!*-5&2209 (Oist.Gadag)
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Karnataka State Pollution Control Board
reh Street Bengaiuni-56000!

Formal of Application for fiMMi CONSENT FOR KSTABMSHMKNT((TC) of the Board
mmtm

CfE-Fresh -204436

I. Name of the linn with full address
and Pincode

2.{a) Location ofthe Proposed factor) (site plan
showing area and revenue survey ofvillage or plot
00 Of ADB including distance oi die proposed
location from the residential area (s)and i road and
/ railway and / river or lake orpond showing the
direction.)

2,{b) Layout proposed showing internal and usual
direction of Strom water, run off:

I. Correspondence address with PiN Code ;
4. Purpose for which NOG is required
5.Proposed date ofstarting Production
6. List ofRaw materials with quantity in Metric units
7Wf^^^^^^^jk j he produced per month

•NM „ • ''roduciN^, nf\Jt,
I I |AII(ip-a!hic (Uv-r :.ii .•• Ik.f Streisgih if)*] N,.,> jq

8. Description of the manufacturing process with schematic diagram and flow Chat '•
9. Water Consumption in liters-day : fSnT 1

Date: 18/12/2023

IM.Ol'/PHASF. No. Sv. N«. 681/2.
Gadag Road, Ron, Taluk Ron, District Gadag As Above,
Ron - 582209.

DIST : Gadag, TAT s Ron, SIDC : Not In LA
: Distance from residential area: 2 Kiss

Distance from State National Highway •0.15 Kms

: As per the PDF attached

\- per above,

: Applied for

: 01/03/2024

for

CHJQtv

a

(CFE) - Fresh Application

l nil P^,

10. Waste Water generatioivDiseiiargetKilo Lis Per Dav-klpd) -
1LBefore &After! reatment Values ofWater Parameters :

1.000

As per the PDF attached

21000

nala . pond or survey No ofland along with site plan )
13. Detailed description of proposed waste water treatment
plant with schematic diagram / flowsheet J or detailed
enginnering drawing asthe case may be ;
14. Feasibilit> Itreatehiiity study report on the proposed
effluent treatment scheme. :
15. Details ©Tfod

level.

(a)

i h) Heaters

(e) Furnace

id) Process,

l%D*taHs of Haranlou* wastes

Dom: Partially reused i* remaining on land for gardening
: As per the PDF attached

; As per the PDF attached

drawing •« the
height from

20. List ofDirectors /Partners / Owners with address and pincode
21. Following documents have been attached. : As per the PDF attached

AIR
XGN

PRINCIPAL
Rajiv Gandhi Education Soc.e^
COLLEGE OF NURSIN^j
RON-582209 (Dist.Gadag)

IZllQ



roesed rrao© Qs&jde&Kfi cdss^es (o)

THE RAJIV GANDHI EDUCATION SOCIETY (R) \
Dist: Gadag RON-582209 State: Karnataka

Reg No. 64/92-93 dt. 20-6-1992 Registered under the Karnataka Society Registration act 1960 at Dharwad.

G.S. Pati! mla Dr. K.B. Dhannur M.B.B.S
President Hon Secretary

."^fesfcoM 1^3 8|ftAU'&S-Ref. No Date : ^\^C'±M

APPOINTMENT LETTER

To.

Mrs. S. ASMA

Sarjapura, Bangalore (Dakshina)

We are happy to inform you that, you have been appointed as Principal

at Rajiv Gandhi Education Society's College of Nursing Ron dated on

02/09/2024. We congratulate and welcome you. We are looking forward for

years of fruitful cooperation and success. We wish you all the very best for

your new work profile.

PRESIDENT

PRINCIPAL
Raiiv Gandhi Education Society's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)
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Register No :
tfjaeotfd rfotf, :000900

4&*
asss>

s%
V-^*" [Constituted uncer the <arna:a<a Nurses Midlives, ard Hea.tfi Visitors Act *961] \*f

Iveytstntiuut Certificate uf
Abhiffo: ntafif" ' a

aS33oJ &G3dCcEte"3cdb

rfjseodrf sfeiraee ate. •

7fo wto certz/5/ that Smt. S. asma
^ &ix®o5' ensdjscis'SsiDaiicfecvfocSd BedovS

^ w ^

(Born on ...04;.05;1.9.83.. Searing Reg. No. (BSc [No. RR-BSC-S90 (Dt 06-10-2008
aka,ri asrao^ akaoacka tfjseotfcS sJos^ [Midwife [No. 890 <£)/ 06-i 0-2008
<£ry. 5Vb. - (Dt - <FB. ®Sc. No. -" (Dt '--

#<w qualifiedfrom RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES;BANGALORE

PADMASHREE COLLEGE OF NURSING; BANGALORE

'SJeSdj £)C3c>.3oF;^OJbctfo

College of[Nursing

^rom J4.:Ju.N2.??.6.. t0 .2.9:lv,ay:20.08. andpassedthe [Master ofscience in Nursing in the
iora'ck sra.^s'jae^p dodosey <Ssra ed eocjajoobctfo,Oocd di3drf

Speciality psychiatric nursing examination held

h RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES,BANGALORE
in the month of
QcOcKjtfcSO Gripes' soosoQdj;^ rj

April 2008 thiis

^aid

additionalqualification is recordedon 06-Oct-2008 mi^e registers maintained'6y this
aoai ctf &ic3c),c^r^o^oi^b. Qsroo^ _, J

Council,underRule 8c ofKjunatafa [Nurses [Midwives &Health Visitors Rules. 1964.

Signed on behalf of
h? 1(1 f%& Karnataka State Nursing Council

Bangalore ^cotf^^ oq^ &>$&& ^q^^js ^d^>h
PRINCIPAL

Rajiv Gandhi Education Society's
Oct-20GH3LLEGE OF NUfgWp^. \\ I

ron-582209 (Dist.GTdagSegJst _
^priUcipal

Rajiv Gandhi Education Soaety's
COLLEGE OF NURSINLi
RON-58220S (Dist.Gadag)

zSoFi&ddtiQ

Date : 06-(
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Ref. No. -.••

Ph 24342247

OWAISl COLLEGE OF NURSING
(Recognised by N T R University of Health Sciences, Vijayawada)

& Indian Nursing Council, Govt, of India. New Delhi

OWAISl HOSPITAL AND RESEARCH CENTRE CAMPUS
Near D.M.R.L 'X' Road, Kanchanbagh, Hyderabad - 500 058 (A P.) INDIA

Tel : 24343129, 24340244 Ext 223

(Estd by . DAR-US-SALAM EDUCATIONAL TRUST, HYD )

Date: 15/$?^2006

EXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma working as a LECTURER in OWAISl

COLLEGE OF NURSING from 3rdJanuary 2005 to 15th March 2006. She is
responsible and worked as a good educator in all the subjects like Mental

health NURSING, Fundamentals of NURSING, Medical Surgical NURSING, Child

Health NURSING, & Community health NURSING.

She is Dedicated, sincere, and Enthusiastic towards the assigned work. She has

taken active involvement in organizing various programmes held in our college.

I am assured that she is assert to any of the NURSING institution..

PRINCIPAL
Raiiv Gandhi Education Society's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)

cau^A (U
PRINCIPAL

OWAISl SCH(*l & . ![.(,( Of MRSfNG

PRINCIPAL
Rajiv Ganrfhi Etjucat.Ofi Mfttft
COLLEGE OF NUHS'Nia
RON-5t2209 (Dist.Gadag)



Ref. No-

Ph 24342247

OWAISl COLLEGE OF NURSING
" (Recognised by NTR University of Health Sciences. Vijayawada)

&Indian Nursing Council, Govt, of India New Delhi
OWAISl HOSPITAL AND RESEARCH CENTRE CAMPUS

Near DMRLT Road, Kanchanbagh, Hyderabad - 500 058. (A P.) INDIA
Tel 24343129, 24340244 Ext 223

(Estd by DAR-US-SALAM EDUCATIONAL TRUST, HYD.)

Date

Date:15/03/2012

FXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma working as a Asst. PROFESSOR in our
OWAISl COLLEGE OF NURSING from IstMay 2008 to 15th March 2012. She is
very good in teaching and management. During this period her character and
conduct has been very good.

We wish her all success in future endeavors.

i*^WSfl

Prtlr\C|f>T
0W*ISl SCHUOl &L.LL.GI Of M.">SiNG
jttftCHAN 0AGH, HrpIBAflAC'-LjOuifc

PRINCIPAL
Raiiv Gandhi Education Soctefy's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)



SWAMYVIVEKANANDA fc
O COLLEGE &SCHOOL OF NURSING ^^
\^/ Recognised by I.N.C. &K.N.C. J ik

SOORYAKIRANA CHARITABLE TRUST 1 EH
Ashoka Road, Nethaji Public School Building, Vidya Nagar, Hassn. Karnataka : 573 202.

Tel: 9343431382, 9448449590

Kuf.No. im/St/<?/£ot~( Date: Aj~0%$.Ot}

Experience and Relieving Order

This is to certify that Mrs. Asma M.Sc (Psychiatry Nursing)

has worked in our College Swami Vivekanand College & School of

Nursing as a Professor in Psychiatry department from 25-03-2012

to 20-09-2017

She was Sincere and dedicated teacher and Supervisor in

clinical area. She participated in all academic activities organized

for students for all round development in the college. She has been

relieved from our institution on 21-09-2017.

1recommended her for any position of trust and responsibility on
21-09-2017

1 wish her all the success in future.

RaiWGa^i Educatori
COLLEGE OF ~st0ada*
RQN-58^J \

PRINCIPAL
Rajiv Gandhi Education Society's

COLLEGE OF NURSING
RON-582209 (Dist.Gadag)

ta&jj^rjg^



•

Tel : 08554-552850
Cell: 9440285850

<DARSA COLLEGE OF NURSING B.Sc. (N)
(Regd. No. 108/84)

G.O.M.S No 387, Dated :6/13/2004, Permitted by Govt of A.P f%mi
(Affiliated to N.T.R. University of Health &Science, ViiavBaleUo/Ui/^U^^

H.No. 5-67A, Dr. D.N. Nagar, Bellary Road, ANANTAPUR - 51 5004^

K. SatktiJt KumaA,, MA ,M Com ,M.Ed

Secretary

5bote

FXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma D/o S.MD HUSSAIN worked as Asst. PRINCIPAL in
our COLLEGE from 1st of OCTOBER 2017 to 28th March 2022. During this period her
character and conduct has been very good.

We wish her aii the best for her future.

-PRINCIPAL

ADARSA COLLEGE OF NURSING
BELLARY ROAD, ANANTAPUR

PB\NC»PAL . .
juv creation Society

SS3K» (D,stGa 9

- n I iVC i r 'aL

Rajiv Gandhi Education Society's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)
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Rona, Karnataka, India
MPPM+QQ2, Rona, Karnataka 582209, India

Lat 15.687999°

Long 75.735773°

06/09/24 05:20 PM GMT +05:30
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Rona, Karnataka, India
MPPM+QQ2, Rona, Karnataka 582209, India

Lat 15.687772°

Long 75.734517°
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