Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Name |S7¢ R S Mada richand]siPrathandh Blulican sy Dayana
Designation M W Paﬂnt.nm‘ AL Pl‘obe‘!iﬂ"\'\
uh—;uvwv VY e 1
27, 218 ) e By L Sajjalas M“ee [CTDWAT Memorla
Address p\/o & M8 Mf/ :Em*rlu«\e 04 ANt § ﬂ.ﬂ CDHQBQ 8{ Nufﬁi‘m]
/vvuﬂflr)'-é Sciente. , Bazgclllt@fl’ Rengaleove-
Mobile No 394006196 Q3 95910 LISus | IR UNNER
EmailID | VS®SA@ g ians) o | Frosing Froma § ) e g DU Chr
Frorehy . Cava v
For the Academic Year: Q024 —VE Date of Inspection: -af ﬂx} =y
(Please Tick the Appropriate Boxes Below) _
Type of Inspection: 1.Fresh Affiliation \/ 4. Re-Inspection ——
2.Continuation of Affiliation —_ 5.Surprise Inspection s
3.Enhancement of Seats il 6. Change of Name/Address i
7. Additional Course £ i
(M.Sc Nursing) only.
thodois ngr.a MIME | 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing TS
Under Inspection:
3. M.Sc. Nursing e 4. M.Sc. NPCC e
ajiv Ganclhi Educatisn cociuy! Year of
Name of the ; QP‘ S 2 Establishment
1 | Institution with Full C_Dneﬂ e c)i Nu*;;( ln&
Address 2024
eiedlog Reaol, PN BR226g psiriu: godag |Evests Afiakion

Status of the course

Government / University / Autonomous / Municipal Corporation /

complete postal
address

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

2 ’
conducting body Missionary fTrust/SoéiQ /Company
)bl s Rajiv €andti Educatlion Sociedy

3 | Trust/Society & 610-&9(3 Read) @_.LN R2269 EDE“?GEQW-JG:SJ

Email: ¥geg cnut:r.‘cbé‘ten@izmil «Com)

Website:

|

v

Signature of Chairman

Rg%aMwa

Signa of Member (1)

1

Signatur

& M /C =
Member (2)

gl



(b). Name of the She! ¢4, S Padi |
Owner of. - Pressdentd
Eust/SocletY/ (23!1 W & andt tlucalion co cledy, RON.

Governing Council& | Total Number of Members in Governing Council : _ |\
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
L Name: S. RAsma Mobile No: SMNELZ(v3 ¢
Details of P
- Qualification: N) S (N Office No: Syugs
5 | Principal/Head of the Experience: |6 q)m ) Fax No: RS bt
institution

Email: qes¢ NN Y0Or @W"-"\ Residential phone No: __
o) =iy <

If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current |:| g I __original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? trust Documents) J
Annéxure -3

7. Affiliation Fee Paid Details:

Annexure - 4

BSe. |Fredh o ar : : : z -
Nursing | Aphliafion )~ —— P 601.0S0=0
Post Basic
B.Sc. 05 —_ — =i et it
Nursing
Total (A)

N

\

s

.

2
=

%

@6" Total (B)

NPCC e
L Total (C)

Grand Total (A+B+C)
Online Transaction Number or Details:  ptgd— \

TrAawvetsiton T R . DD 0000060 STLUORE

i L .Y
Signature of Chairman Signatu ember (1) Signature'df Member (2)
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‘R;axﬁari(s: MM of ﬁwaﬂﬁg%) a8 AMV(W ;

©

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

A 1 Lett . ' 2
Lol Predn Afpiliodion .

Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8

Affiliation

Sanctioned Intake —Nad- APP\&Q.!D‘E— /!

Basic B.Sc. Nursing

Admissions Made

for the Current T A?Pll‘cab le
Academic Year \
Approval Letter - No+ A‘PP“CG& (e
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic :
B.Sc. Nursing Sanctioned Intake — il — —
Admissions Made
for the Current —_ AT i ot
Academic Year Nﬁ"
Approval Letter 9 — o0 s
M.Sc. Nursing in No. and Date
a. Community Hea!thl] Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 8
b. Medical Surgical [ |
c. OBG

Sanctioned Intake =

d.Paediatric [ ] e 5 9
e. Psychiatry [:]

Admissions Made
for the Current RS g S —_
Academic Year

Approval Letter —_—
No. and Date

M.Se. NPCC Annexure-5 | Annexure-6 Annexure-7 | Annexure -

mﬁ&zﬁned Intake g S B =
77 r

094’1’ ﬂ\ﬂgr4

Signature of Chairman Signature\ol Wlember (1) S ure ember (2)
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Admissions Made
for the Current : i
Academic Year

C

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

Male

B.ScNursing :
Female ./
56 55
Male v G
Post Basic B.Sc "\ DL e
Nursing Female e N O
Male A ek B
M.Sc Nursing | pemale \

Mal
M.S¢ NPCC = ,/
Female /

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

Annexure - 9

i e

s
iﬁg;‘gﬁ% e
s

Nod4 Applicabole

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

i N

Remarks:

1 | j,—f‘,l : g,gg ) %ﬂ o, gg:,. 1
Signature of Chairman Signature of Member (1) Signature ofMember (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

- Demelt
| BSe(™) | (V) | NPCC
1 | Principal 1 1 i = L s = i
Vice-
2 Principal ! 1 i 1 = -l 1 e
3 | Professor 1 1-2 1*
4 Associate ? 2.4 e 1
Professor
5 Assistant 3 3.8 5 18
Professor
6 | Tutor 8-16 1624 | 2-10 | == | me Ogé L o = ol ] e,
Total 16-24 | 24-40 | 4-12 0L

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 e { L
40 Students * 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 3 M.Sc. Nursing
Intak * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
. 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 * 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors ¢ 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | e 5 M.Sc. Nursing e 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors ¢ 18 Tutors e 24 Tutors
F 8
EYES 1
P fgt
Signature of Chairman Signature f Member (1)
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~ 13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

14. Physical Facilities :

14.1. College Building: Annexure - 12
Built — up area of the building '
(in Sq. Ft) ahellia 3 Ll?) 01 g@r 4
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
SSROOM L Lo
gllz? ofs eagl classsroom (sq ft) for tgg:ssﬁrg;g;s l — ll;flt‘fb‘éxs v
40 to 60 intakeB.Sc (N): 900 sq ft q 9-h
; 2 Class rooms it
- P.B.B.Sc (N) : 600 sq ft 600sq ft Each
y 2 Class rooms
i T S 600sq ft Each =
2 Class rooms
NPCC : 600sq ft 600sq ft Each &
Administrative Facilities \
Office 290 Lk
1. Principal’s Chamber 300 SH’H )
2. Vice-Principal Chamber 200 230 _&q.“. /
3. HOD 5x200=1000 | 162@, Sk}
4. Professor/Assoc. Prof / VLV'Y’%ET"‘"’Q'
. Professor/Assoc. Pro
800+2400=3200 B0O-SAk o
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, AS0 Say
clerical staff and PA (s)
3 7. Accountants Office . 330 S9l4- \
8. Store Room A 0D SUL\S\ \
9. Record room Qoo 394 \
10. Room for 4 -
<
maintenance staff G20 ﬁ";‘ }
11. Xeroxing room _] l
12. common room 1000 121 Y )
13. Seminar hall 3000 2392 i [
14. Toilets 1000 105D o4 | /
15. A.V/fi&idifoom 6RS 5‘1?51 {

600
I~/ Lﬂ% I i .
Signature of Chairman Signat f Member (1) ignatur ember (@Y="
10
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‘ LABORATORIES
- Nursing Foundation including e
Adult Health Nursing & Advanced 1600 sq.ft 1606 _gﬂ' { b
Nursing Lab
Nutrition & Community Health

Nursing At 'QJ_O ‘C‘EH’l PRSI
4 Obstetrics and Gynecology 900s 5{ 4’5”“"/
P Yy 94

H
3;

Laboratory

Pediatrics Nursing Laboratory 900sq.ft q 14 89, ,“_
Pre-Clinical Sciences Laboratory 900sq.ft qQIy 9 4 L
Computer Lab ' s

(1: 5 computer :student) 1500sq.ft |65£ _@Lbk

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.

o 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

1. Is the college building own or leased / regte’d?/‘ — 000 — TFoka)- ) %\D_Vygfﬁ_p
2. Blue print of the building attested by competent authority. SN N ¢ :P : C——WW v

3. Tax paid receipt (Latest / current year) mr,;,_%j SRS J ;
4. Occupancy certificate. <20 ¢ /‘/Lr;_»—j

5. Sale deed / Lease deed of the building / Land. _ P/cﬁ?wj %,_LLrg_»—,D ,
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.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.

e 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

S ker

Y57 No Yés/ No Yes / No

L — —
| %ﬁﬁj% %\g%/ g Py
Signature of Chairman Signature ember (1)

Signature ember (2)

11 é/ﬂ/M
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Annexure - 14

o | e
Total No. of Nursing Books available <16 ) < No. of Nursing Journals subscribed €
No; of Thesis/Research titles available — Is internet facility available for Students? | &3
Na of sbooka 2 : g:;:l ;?:ln:eg:‘?ks were purchased in last ¢ 1

i

o ; Mtct. b\r C{a&gg‘nmd{/,

bge 28 Yeans /]

by arinnn
RYE n~fss) -

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

I, : "
Qﬁjlh,

skl

Signatu ember (1) ignatu Member (2)

12 /9l

Signature of Chairman



I@etails of Clinical / Hospital Facilities :

Annexure - 16

Do you have parent Medical College? YES l: NO I:

Do you have parent hospital? - YES Iz gt NO EI

i TruﬁSocietylMiss' ary | EE’
If Yes, Hospital Owned by Zm/

ii. Trust member with MOU I:]

24
K

Full Name & Address of the Parent [UD
Hospital -1 0.5 lanyg .

attv Educatirg Soctedy’s 4
&

pidad , RN,

NAME OF THE TRUST/ Person owning
The Hospital

Rejiv anditny Educalisn
_ioc:&w‘ Ron

Name Of The Owner Of The Trust of
Hospital

g"\fth Qe&.‘-l)aﬁl

488 |!' e dieni )
= B

*§-§§ s s bMe .
anjé

BEE |2

2

£ =5

<25

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

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 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).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban gnd Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospitzj should continue )_0 function as parent hospital‘till the life of the nursing institution and not allow the hospital to be

5)n) 24 O g

Signature of Chairman Signaturé o Signature of¥ember (2)

13 , 6/4/ i




- 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 [Il—section 4 published b)h/ authority, [Indian Nursing Council {revised regulations and

urriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. 11-1/2019-INC.)

° qn 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 Ill—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.
*  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e 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.
' \ ? ’ b ” N
ks: \ i E(Lt/ul‘/—ﬁ_/z‘lﬂh (/l—-yg"jf ‘%]Dﬂ‘g 5’;—f=4 7
Remar W Wl f :/

@’zﬁzﬁ/f o bl REMRE o el O d

Koave 28knblisls J
Boord - Lox Vi Be e mfgz t%%ﬂ% g oo [ charsmman)

for e Loene . S0 660 T8 5 T sy of B

e Foetal- Heate L e e 7
ﬂwg)';ﬁ Vo Fhe shoogeg collge Mou
o PPN e i |

o i al
eof o)l Relatsd 07 . 7518 ’&ﬂ@m
m‘/ﬁik% %fjmiﬁv"v‘d)“f Eﬂp“;?/ (j%:: A
Q C/nm?w:%m il fe Ehe Brspit "

g/m;mr-w,

Jﬁ?f%aﬁ -@ b
Signature of Chairman Signature of Member (1) Signature of Member (2)
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C

18.1. Distribution of Beds

Medical A0 oM
Surgery including OT 2.0 o
Obstetrics & Gynecology 20 \ .T
Pediatrics, 1o 66
Emergency Medicine 10 6]
Psychiatry — ki

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicinei —

T

Signature of Chairman

7!

Signatl
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er (1)

Signath re o
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| Any other

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

C

RURAL FILELD

a. Name of CHC /PHC / SC

Ronl

Adopted / Affiliated

IN

Administrate red by

State Govt. E/l\'/lunicipal Corporation [__| Private [_|

Distance from the Nursing Institute 2 tang .
b. Services Rendered by Health & Family Welfare AR T

B o All Health aned famity eﬂp 4 Prﬂﬂku my,
URBAN FEILD :

a. Name of CHC/PHC/SC

Abbiger), Suall

Adopted / Affiliated

Aphitakeal

Administrate red by

State Govt.z Municipal Corporation I:l Private E]

Distance from the Nursing Institute

0 lemf.

b. Services Rendered by Health & Family Welfare
Programmes

ANt Healh ane) Family welfare, Programey.

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

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

M.Sc. Nursing

Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

NO

. M.Sc. Nursing

NO

3
B

N A

[ <

=
[
i

a. Admission record NO
b. Daily Attendance Registers YES NO I___I
c. Health Records YES NO R
d. Clinical and field experience record YES NO |:|
. e. Practlc;al {g;mci books - procedure record L YES NO I:_I
Signatut]e/(:f/t(;éirman L);SS ik Signatur ) SignQure 0 emEEFE)O""—
i &1/




£ E{l;;:;tlcal record books - Midwifery case YES I: NO E

& Leave record YES D NO E/

h. | Extracurricular activities of students vis [ ] NO - [l

i. Cumulative record of each YES E] NO E/'

j- Course planning of each subject YES I___l Ra =

k. Rotation plans YES |___| NO I_ZF

1. Committee Meetings Yis | NO E/
m Affiliation records YES I:l NO [2”

n. Records of Stock ¥ § RO Eeer

i 2;?1?:32 rrrflegrcl)tx: of activities and YES [:l NO E/

p- Staff development programmes YES I:I NO m

q. Anti ragging committee YES E NO E//

Student welfare committee YES l:| NGO [oEd

Signature of Chairman

17

Signature of|IMember (1)

~ goh;z}ll;r the college is having a separate YES Br/ NO |:| :
b. | Built-up area of the Hostel Sqft 2u832 (irls)+ 1289y (Boyi)”

c. Is the Hostel Owned or Rented/Leased? Own I:I Rented/Leased l:l

& Total No. of students in the hostel Girls : Lo Boys : Lo

f. Total No. of rooms Girls : o 0| Boys : 2

g | Water Supply YEs [\A Lo S

h. Electricity Supply YES IE NO I:l

. 21 g ?Egg;isgm:‘?le for outdoor games YES lz NO D

j- Is Sick room available? YEs [YA NO Cf
-k Whether the hostel mess is available with YES E NO |:|

L Safe drinking water facilities YES IE" NO |:|

%T%\ 2
TS = AR

Signaturé&of Member (2)'—_%

é/é/}ﬂ




List of Annexures:

Annexure -1 | Details of Tg&ﬁﬁ Society related documents

e
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust /
Annexure -3 | Details of any other Nursing Institution under the same Trust N P;—
Annexure -4 | Details of Affiliated fees paid receipts it oA ,_,} L
Annexure -5 | Approval Status : GOK Order pERiEy
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval —_—
Annexure -7 | Approval Status : KNC Notification et
Annexure -8 | Status : INC Notification —
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Mt
Annexure - 10 | List of M.Sc. Nursing Students as per format BRip =
Annexure - 11 | Details of External /Part time Teachers ————r
A 9% felllztseiflaé iﬁi’t}il&t:z,: I{COc)Slgslge Building, Laboratories and Building B
Annexure - 13 | Vehicle Details : Bus B
Annexure - 14 | Details of List of LibraryBooks & others o B
Annexure - 15 | Academic Activities \/f ef &0 G
Annexure - 16 | Details of Clinical/Hospital Facilities %’V&,f,,:‘)
Annexure - 17 | Details of Community Health Nursing Posting Facilities N@— '
Annexure - 18 | Master Rotation plans and Time tables V\D_@—— -

i -
T, Aciia i
Signature of Chairman Signatur ber (1) Signatm ber (2)

18 J/é}/py



‘ Alin.exure 19 List of Teachers with their Declaration forms & necessary 2
: documents fort
RGUHS approved guideship letters of M.Sc Nursing faculty each h
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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.
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
Qé[’fuc;ﬂuﬁj DUL/(]L_Q f‘:f O\DMMrwj_

continuation of affiliation for the academic year 2024-25.

- Which  has  applied for

We have conducted LIC inspection of this college on _.‘?’_)f)_kﬁ 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.

% Y w | nmﬁd,-%k
A C Member

Senate Member ubjéct Expert
(Chairman) (Member) (Member) 4 ‘71,’“;'

R S Matmrichoni) .

Signature of Chairman Sig% (1) Signat%mber 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 normes.

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 undeftaking/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.

J 0,
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/ X/
o s THE RAJIV GANDH! 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 mB8.5
Ref. No. Dete: 1D {U\‘I 2o 4

Memorandum of Understanding (MOU)

This Memorandum of Understanding (MOU) is entered into on this 13t 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 legal obligations or liabilities between the College and the Hospital.

Signed and agreed on this 13t day of November, 2023. L A

—

% 5ter

mmh&g PRESIDEN _ :
RAJIVA GANDHI ED :
For lv,G RINaﬁ&AédﬁibnSOGet SOCIETY, RON ME? EEB}II'ITQTI}; EDEENT '
ﬁ‘g and seiys PRINTIPAL alaguﬂimae wuwﬁnsw

IN & ajiv Gandhi Education Society's RO 582 009
RON 5824(}9 (Dtst Gadag) Wﬁﬁmﬁ



¥

Rajiv Gandhi University of Health Sciences

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

PAYMENT RECEIPT

Amount Paid : Rs. 601,085.40

Amount in words : Six Lakh One Thousand Eighty Five Rupees and Forty Paise Only.

B

Transaction Status: SUCCESSFUL

Transaction Date-Time: 09-12-2023 16:12:54
Transaction ID: BD00000005764086
Payment Ref No: ZSBI1593809123

College Name : Rajiv Gandhi Education Societys College of Nursing Ron
Faculty : Nursing ~—

Course Name : B.Sc Nursing /

Name of the Person Paying the amount : Mr Niranjana Swamy KS

Designation of the Person Paying the amount : Principal

Select Fee Type : Fresh Affiliation

Mobile No : 9448236038

E Mail ID : dribkotturshetty @gmail.com

Remarks : New College RGES B.Sc Nursing

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

Payment Description

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

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

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

I"FNN(:I%‘“ALs i
Raiiv Gandhi Education Soci

CgLLEGE OF NURSING
RON-582209 (Dist.Gadag)
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2 : nan B3R -582209 oot 1 BHOFET
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 Regisfrd_ﬂoq_qct 1960 at Dharwad '7
G.S. Patil ma Dr. K.B. Dhannur MBB.S
President Hon Secretary
Ref. No. Date : _06l09 ] 2024y
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 amiﬁ:}iateﬂ/parent/oﬁl hospital for B.Sc¢ Nursing college.

We also confirm that our hospital is solely affiliated to B.S¢ Nursing college and is
not affiliated to any other nursing college.

The information provided by us is true and correct.

eI~
ENT
PRESID EN T CATION

GANDH!
RA‘g{\;ﬁIETY. RON-582209

PFNNC:!PALs T
Rajiv Gandhi Education Society

Ccl)LLEGE OF NURSING
RON-582209 (Dist.Gadag)
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2 @ RGN Beee9-582209 - OO BIRFLE
THE RAJIV GANDHI EDUCATION SOCIETY (R)
Dist: Gadag RON-582209 State : Karnataka
Reg No. 64/92-93 dt. 20-6-1992 Registered under ﬁae_"qunutqlgq Society Registration act 1960 Vqt('bpgfyvg-ﬁ.;
G.S. Patil mLa Dr. K.B. Dhannur MB8.S
President Hon Secretary
Ref. No. Date : O 6] 09/201u

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 ‘
Rajiv Gandhi Education Socilet'z; &

COLLEGE OF NURS
RON-582209 (Dlst.Gadag)
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Karnataka State Pollution Control Board
Parisara Bhavan, #49.4th & Sth Floor, Church Streel, Bengaluru- 560001

Date : 18/12/2023
1. Name of the firm with full address Hediv Gandbi Education S
and Pincode PLOT/PHASE No. Sy. No. 68172,
Gadag Road, Ron, Taluk Ron, District Gadag As Above,

Ron - 582209,

DIST : Gadag, TAL : Ron, SIDC : Not In LA
2.(a) Location of the Proposed factory (site plan  : Distance from residential area : 2 Kms
showing area and revenue survey of village or plot  Distance from State National Highway : 0.15 Kms
noof ADB including distance of the '
location from the residential area (s) and / road and
 railway and / river or lake or pond showing the

)
2.4b} Layout proposed showing internal and usual  : As per the PDF attached
direction of strom water , run off ;
3. Correspondence address with PIN Code As per above.,
4. Purpose for which NOC is required :AMWWWW&M&W%MW
5. Proposed date of starting Production : 0170312024

6. List of Raw materials with quantity in Metric units
7. List of Production with quantity proposed 1o be produced per month
Sr Product Name

-1 _iAliopathic Hospital of Bed Strength 100 Nos . %‘@m : wﬁm .. Number] 10000}
8. Description of the manufacturing process with schematic diagram and flow Chart : As per the PDF anached
9. Water Consumption in liters/day : Industry: 1000 Domestic:  27.600
10. Waste Water gencration/Discharge(Kilo Lts Per Day-kipd) :  Industry: 1000 Domestic: 23,000
11. Before & After Treatment Values of Water Parameters :

12. Final point of Disposal of Waste water (give name of river ,‘ : Ind: Partially to CETP and rest treated in ETP/STP,
ml&,pmdmsarvey?woﬂmsmgmﬁthsitepian) nmwym&mmmmmmm

13. Detailed description of proposed waste water treatment : As per the PDF attached
plant with schematic diagram / flowsheet ./ or detailed
enginnering drawing as the case may be :

14, Feasibility / treatebility study report on the proposed : As per the PDF attached
effluent treatment scheme, -

13, Details of fuel Consumption :

Data not Submitted.
16. Details of pollutants in gasesous cmission in respect af the following :-

17. Details of pollution contrel measures with schematic diagram / flowsheet or detailed engineering drawing as the
case may be (with stack/chinmney specifications scrubber ESP bag filterseic) Please specify chimaey height from ground
level,

{a) Bollers
by Henters
{¢) Furnsces
{d} Process emissions
48 Detalls of Hazardous wastes ¢
Data not Submitied.
20. List of Directors / Partners / Owners with address and pincode.  : As per the PDF attached
21. Following documents have been attached.

AIR I - Through XGN N

-

PRINCIPAL
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THE RAJIV GANDHI EDUCATION SOCIETYR) ./
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 ma Dr. K.B. Dhannur mBB.S
ef. No. R.6 £ 8 |con|298 |2ouas Date: 2131202y
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.

/\ “
AN,
P‘i-lESlDENT
RAJIVA GANDHI EDUCATION

sogten, Rg;}zsﬁs

PRINCIPALS .
- Raiiv Gandhi Education Society

b R C(;LLEGE OF NURSING
£7 OV ' RON-582209 - (Dist.Gadag)
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C Register No : 00900 Ya¥
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0 [Constituted uncer the Karnataka Nurses Midwives, ard Heaith Visitors Act 1361] O w
& (19610 ¥merwd srpae), cedabh umaerk Toudde §U uinodah) ( T
ATk
E P
Registration Certificate of AT
- n ; . i .’l’ . {s e ."’.:..
B2 HtReBeBoD wir
This is to certify that Smt. S. ASMA
St TAROF DoERATORGEFOTE Bespd "
Born on 04-05-1983 bearing Reg. No. BSc No. RR-BSC-890 Dt  06-10-2008 A
DS BT Beodts Secoddd zoss, Midwife No. 890 Dt 06-10-2008
Psy. No. - Dt - PB. BSc. No. Dt - o
Has qualified from RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES;BANGALORE
Rt B AR et st i erstrteeh R
College of Nursing PADMASHREE COLLEGE OF NURSING; BANGALORE
BREE Brmoss T L e
from 14-Jul-2006  to  29-May-2008 and passed the Master of science in Nursing in the
g e gy e e Qv R g ity ,
Speciality PSYCHIATRIC NURSING examination held
DFems 00, @oe¥ ooy, |
by RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES,BANGALORE
in the month of April 2008 this
BUOTEHO, BCHE® TBROBGoze @ *TTT I e s e
additional qualification is recorded on  06-0ct-2008  in the registers maintained by this
i RGeS, Bueow 0 Ui Doc) T[OWE S 0fLvT Foerdls
Council,under Rule 8c of Karnataka Nurses Midwives I Health Visitors Rules. 1964.
PIRTTD, ROOH® BB, ¥dser; FoTFFFS AoNBR[LOD o 6(9) 8 [0 TAOTOAR,
Signed on behalf of
Karnataka State Nursing Council
Fwordls oo ZoRE TOWE T wowen
Bangalore ¥
WorivRsy PRINCIPAL
Rajiv Gandhi Education § ’i“‘v 3
Date : 06-Oct-20080LLEGE OF __v UIR
Boeos RON-582209 (Dist m' «SReglstrar/aam :

PRlT\IClPALS 5
‘Raiiv.Gandhi Education.Socie !
CgLLEGE OF NURSING |
RON-582209 (Dist. Gadag) |




Ph 24342247

OWAISI COLLEGE OF NURSING

(Recognised by N TR University of Health Sciences, Vijayawada)
& Indian Nursing Council, Govt. of India. New Delhi

5 o OWAIS|I 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 )

Reft: No: - Date: 15/§3,2006

EXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma working as a LECTURER in OWAISI
COLLEGE OF NURSING from 3"’January 2005 to 15" 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..

Rkt s
PHINCﬁL'ﬁ

OWAISI SCHOML & .. LL. Lt Bf KURSING
KANCHAN BAGH, HYDUAABAL -suu Uul,

PRINCIPAL
IINCIPAL . i Education Society’s
Rajiv Gar:.dF;i Education Society's gg"{f;néhé OF NUASING

RON-582209 (Dist.Gadag)



Ph 24342247

iy OWAISI COLLEGE OF NURSING
/,.‘é, \,\ o (Recognised by N TR University of Health Sciences. Vijayawada)
d@y & Indian Nursing Council, Govt. of India. New Delhi

0 ot OWAIS| HOSPITAL AND RESEARCH CENTRE CAMPUS

£searcH CF

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 )

Ref. No. Date

Date:15/03/2012

EXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma working as a Asst. PROFESSOR in our
OWAIS!I COLLEGE OF NURSING from 1stMay 2008 to 15" 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.

@PW,Q M‘
RINCIFR e
OWAISI SCHOUL & L .1, 4r e

| ASiNG
WANCHAN BAGH, Hiu84pa. ;

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

gl
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i il cdy R N
Rajiv Gancr’ L'm;’w NU RSING

LLEGE B
%%N—SS?ZD‘.‘J (Dist. g)



SWAMY VIVEKANANDA .

COLLEGE & SCHOOL OF NURSING .

Recognised by .LN.C. & K.N.C.
SOORYA KIRANA CHARITABLE TRUST

Ashoka Road, Nethaji Public School Building, Vidya Nagar, Hassn. Karnataka : 573 202.

Tel 1 9343431382, 9448449590

Rt No. [ 1L /S /207

Experience and Relieving Order

This 1s 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.

[ recommended her for any position of trust and responsibility on

I wish her all the success in future. %}

21-09-2017

“\!r 1P AL

Pi’ SRR 20c 9. 's

Rafiv G2 B NURSING

%?h rfo”;-\g (Dist.Gadag)
J

PRINCIPAL
Rajiv Gandhi Education Seciety's
COLLEGE OF NURSING
RON-582209 (Dist.Gadag)
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Tel : 08554-552850
Cell : 9440285850

C
DARSA COLLEGE OF NURSING B.Sc. (N)

(Regd. No. 108/84)
G.OMS No. 387, Dated : 6/12/2004, Permifted by Govt. of AP

(Affliated to N.T.R. University of Heatth & Science, VlichatEIZSI 03[ 2022
H.No. 5-67A, Dr. D.N. Nagar, Bellary Road, ANANTAPUR - 515 004,

£ Scthish Kumar, MA MCom MEd, Dale

Secretary

---------------------

EXPERIENCE CERTIFICATE

This is to certify that Mrs. Shaik Asma D/o $.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 all the best for her future.

e

_pRINCIPAL
ADARSA COLLEGE OF NURSING
BELLARY ROAD, ANANTAPUR

Iy

S NTAT raln
Rajiv Gandhi Education Society's
| e COLLEGE OF NURSING
(A RON-582209 (Dist.Gadag)
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¥ Rona, Karnataka, India
N MPPM+QQ2, Rona, Karnataka 582209, India

Lat 15.687853°
Long 75.735816°
06/09/24 05:13 PM GMT +05:30




Rajiv Gandhj Education Society's Hospital Ron

ﬁ GPS Map Camera

Rona, Karnataka, India

MPPM+QQ2, Rona, Karnataka 582209, India
Lat 15.687999°

Long 75.736773°

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

MPPM+QQ2, Rona, Karnataka 582209, India
Lat 15.68767°

Long 75.734233°

06/09/24 04:36 PM GMT +05:30
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Rona, Karnataka, India
MPPM+QQ2, Rona, Karnataka 582209, India

Lat 15.68774°
Long 75.734315°
06/09/24 04:37 PM GMT +05:30
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Rona, Karnataka, India

MPPM+QQ2, Rona, Karnataka 582209, India
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