
r

f

Details of L1C Inspectors :

Name

Designation

Address

Mobile No

fig
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

Chairman Academic Council Member Subject Expert

CV SfltQ»M)frqn ^EiU
CctLsisSkSjk^f C®(H\ tAflfiW

&> 84/0?^ '̂dio4 g. MortrW
PROffXXoR, flTfltSpQL

op rlO^SWS,

W3c&*6t> qeHvwzic 71l3°7f fcoS

I

Email ID

•^— tZ-Go/v?

For the Academic Year: J$ }a •—JD ^

(Please Tick theAppropriate BoxesBelow)

TypeofInspection:

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

Date ofInspection: £?) J<&) &Jj,

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 Wfihtso math a ISApfivn^'B •

Year of

Establishment

Status of the course
conducting body

(a). Name of the

Trust/Society&complete
postal address

4*
Signature of Chairman

JJev\cdJ
c«^

c20£*>%
Government / University / Autonomous / Municipal Corporation /

JVlissionary /Trust/Society /Company

£t\ £DWAV£V\ VlVVfijJ) terMA TZVS7

(Enclose copy ofRegistration documents ofSociety/TrusflAnnexure - 1
Email:^(kXX\J

Website:

1 «+JXll • (jdYY) •

Signatur.
Signature of Member(2)



i •

!

lb). Name of the Owner
a>£ Trust/Society p<7a . *Bfi^\j v&mas+i.

4
Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council: j^jj &£. f) S PS>

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust)Annexure - 2

5

Details of

Principal/Head of the
institution

Name: MA • KaM&Sti • Kh)
Qualification: /tj. $£ r^j \
Experience: /-^y_^ .
Email: Ccuxvvuf hysHuw (*l

Fax No: ° 0 %>7~ ' Zg'^Tl^:
Residential phone No:

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

-

NO
Ifyes, Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation Annual Fees

Annexure - 4

Particulars of fees paid for

Renewal

Fees
Administrati

ve Charges

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

c) NPCC

Amount

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Ft-esy- fjo- 2-Ay>dU,3 4H)l6i /.V-?-/2?»;s-3cg^ -'brvc>gocz

Total (A)
PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

1.

2.

3.

4.

5. J4A

NPCC
Total (B)

Total (C)

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

^^Aii^i£OllL^_Jm 3*. /2>. 0,03.3.
Signature of Chairman Signature ofMeiAner\l)

2

Signature of Member (2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:



Admissions Made

for the Current

Academic Year

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

Programme

B.ScNursing

Post Basic B.Sc
Nursing

M.Sc Nursing

M.Sc NPCC

Male

Female

Male

Female

Male

Female

Male

Female

I year II Year III Year IV Year

M fr

Total

Ji^sarjsarsar* °f t,,e admi-d —- - - -— <****
SI.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

rja

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

"£Z&S2S2ZS?detai,s of the admitted students t0 be enc,osed («v«-
copy to be attached.

si.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

NA

Place & Address of work
at the time of admission
(verifywithexperience
certificate and relieving

order)

Annexure -10

Board /

University
from where

last exam was

qualified

Duration of
Course with

dates
From

To

Remarks: FK €$4 ^f| /_/ %T/Sa/ .

Signature of Chairman

c^l

Signature ofMember (1)
Signature ofMember (2)



12. Teaching Faculty Requirements for all Nursing Programs:

si.

No
Designation

Principal

Vice-

Principal

Professor

Associate

Professor

Assistant

Professor

Tutor

Total

Required

B.Sc (N)

40 to 60

8-16

61 to

100

1-2

2-4

3-1

16-24

16-24 24-40

P.B.

B.Sc

20 to

60

2-10

4-12

M.Sc

(N)*
M.Sc

NPCC

Existing / Available

B.Sc (N)

40 to

60

3.

61 to

100

P.B.

B.Sc

J*2_

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

^S^SSSSSSSSgS=S^!lfStS^>-'^'*
SS',£SSCi"""*• "•'•'•« ^^- *»**»*^** .»~i.—i..T

Year Wise Distribution of Faculty for B.Sc Nursing :
^Startthe Program i.e, for 1-Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

Signature of Chairman

1stYear

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

2nd Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

>rd3rd Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 1 1 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Signature ofMembeJ (1)

6

4,hYear

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors J

Signature ofMember (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11
SI.No. Name Qualification s»k,w I Number of Hours I ~~ ~Subject Number of Hours

per Year Remarks

14. Physical Facilities:

14.1. College Building:

S.No Details

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

H CUDSP

Required

P

Annexure- 12

Existing Remarks

23,200sq.ft S^oo $ji-

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

P.B.B.Sc (N): 600 sqft

M.Sc (N): 600sq ft

NPCC :600sqft

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 staffand 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
(2)

4 Class rooms
900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms
600sq ft Each

2 Class rooms

600sq ft Each

Signature ofMember (1)

38oo

tJQ

fitA-

Sighature'oyMember



S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Computer Lab
(1: 5 computer :student)

Required

1600 sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Note:

' ^JZ^l*^^^^-^<*«* «» — with atola, of 5500 M*.
' SSSSWnK BtTn^SSLtSTT Ski"S ** "^" «* »— —
' S£SKfiT h3Ve C°mPUterS- mteme' COnneC"0n' m°"i,0rS »nd Ve",ilalOT ™de,S/ma„ikins/ simulators for use in
! Fa'rh T° Pr08''amme *"e Sh,0uld be Simulati°" lab with High fidelity Mannequins and task trainers available

SSESKSE^"*& a,tach acopy of Building Plan -•— •* -p—-** with

Existing Remarks

/3-0O.

)^€Q

^ DO

-f^za o

Annexure -12
Building Documents:

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

Itis mandatory to enclose all the documents mentioned above.
Note:

" MimmmZ'"'''**°W" bui'd'n8eve"ate20'6 withdrawal ofaffiliati°" wi»* •—. .(f.no.ls/zom-.nc
* l^dat°ry tha" '^liVLjmmm shall have hs own building within two years of its establishment 202N22

• ssSatTrs^^rsSodes,ires ,o r,he buiidins °™ed *•*• -—•program, regulations. 2020) » h„y, 202^ NO n-IQo'wNCJ ' regU""i0nS ^ CUrriCl"l"n ** BSc" «—*
• Google location ofcollege to be attached by LIC team.

.S.VehiCeDetan.BnCoseacopyofKCBoo.lnsurance/OrivingUcense ^ CLp5 ^Annexure-,3

^ >/ dLd^ ^P

Total Number
of Vehicles

Vehicle Registration
Number

Signature of Chairman
(2)

Seating Capacity RC Book

Signature ofMember (1)

Insurance Driving Litience

Signatureof/Member



Yes / No Yes / No

16. Library facility :EncIose list of library books

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Total No. of Nursing Books available

Separate Library Ventilation Lighting

YES fiTfofo | [

/fOO. No. of Nursing Journals subscribed

Yes / No

Annexure -14

Remarks

No. of Thesis/Research titles available Is internet facility available for Students?

No of e-books

S. No. Name of the Librarian

How manybooks were purchased in last
financial year?

Qualification Experience Remarks

H%- guA^y h 5-llh . Saw . I *J>-Xa -

n^^z:^t^^iZS^S?'in the»°leditions'total of"3000literature should be available in the library (fo^^^
w.lhncrease/decrease according to the numbedofseats approved ^ ^0^^ »™*™ of titles of books and journals

17. Academic activities :Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Signature of Chairman
(2)

Particulars

^A

AJA

Signature of Member (1)

12

Annexure -15

Remarks

Signature of Member



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 & Addressof the Parent
Hospital

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner OfThe Trust of
Hospital

iS2

•§| -

CO c3 CL,

fe =j -s

Total No.

Beds

joo.

YES [~|
YES [7^

i. Trust/Society/Missionary

ii.Trust member with MOU

Distance from

the college

[CM

Occupancy on the
day of inspection

(min 75%)

Annexure- 16

NO Q^
NO •

]

Q-^

Remarks

KPMEA notifying the same). certificate, also verify the details in online^-vebsheof itSPC^™"1 "

NOTE:

SignaturTofChairman Q- na. -M t >/*(2) Signature of Membe^d) Signature

13

ving parent hospital is not applicab^.Othe

ofjVleiember



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease
JS^*"* Nephr°'ICU/ICCU- (Ref— :F.NO.l-5/2014-INC dtd 29/10/2014^ F.NoSsStd
With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexceot
forBangalore Urban and Manga.ore city which should have 200 bedded LtarWStadeXpattk3Sf
hospital This hospital should continue to function as parent hospitaPtill the life of the nuSiS^nSriow the
S!^?P-ent/Affliated Hospital' to any other nursing institution and m\^C^Z^X

.St°XdsKPMEA d°C"men,S' P0"U"0n C°n,ro' Cert'ficate °f«* h»P'̂ " P-e .he ownership of ,he nospha, and

Note;

Note

Remarks:

18.1. Distribution of Beds

Clinical Areas

Medical

Surgery including OT

Signature of Chairman
(2)

Verify &Attach Clinical permission letter, fee paid receipts.

Parent
Affiliated

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



Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent
Clinical Areas Affiliated

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

Any other

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

19 COMMUNITY HEALTH NURSING :Annexure -17
RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated
T^W

Administrate red by State Govt. • Municipal Corporation • Private •

Signature of Chairman
(2) Signature ofMember (1)

15

£
Signature of M/mber



•Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated
MA

Administrate red by State Govt. Q Municipal Corporation • Private •
Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

KB:Ac°Py oft^ agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18 tJ (\
a.

b.

c.

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES •
YES •
YES •

21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES •
b.

c.

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES •
YES •

NO

NO

NO

NO

NO

NO

22 Records of Students : Are the following students records are maintained well?
a.

b.

c.

d.

e.

I

g.

h.

Admission record

Daily Attendance Registers

Health Records

Clinical andfield experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject

Signature of Chairman
(2)

Signature of Mem

16

YES • NO

YES • NO

YES • NO

YES • NO

YES NO

YES • NO

YES • NO

•
•
•

•
•
•

•
•

•
•

•



•k.

m.

n.

o.

r.

23

a.

b.

c.

d.

e.

f.

h.

k.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure -12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

WaterSupply

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 of Annexnres:

YES

YES

YES

YES

YES

YES

YES

YES

YES

Sq.ft

Own

YES

Girls:

Girls :

YES

YES

YES

YES

YES

YES

Annexure

Numbers

Annexure -1

Details

Details ofTrust/ Society related documents

•
•

•

•

•

&r

•

[zr

VA •

U2r
Q

XZr

C3
S

a

NO •
NO •
NO

NO •
NO •
NO

NO

NO •

NO •

Rented/Leased- B^
NO

Boys:

Boys:

NO

NO

NO

NO

NO

NO

•
jnr.

•

•

•
•
•

Submitted

(Tick Mark)

Yes NO

Annexure- 2 Details ofGoverning Council, its meetings &Audit report ofT
rust

Signature of Chairman
(2)

Signature ofMember (1)

17

Signature of Member



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

Signature of Chairman
(2)

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status : INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List ofM.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 ofList of LibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature of Member (()

18

^o

Y£?

t^fi-

tOfr

*W

fit A

hf4

(d&

ie%.

ie^
yes
yes

V A •

Yes

Vfi

n ' &

Signature of Member



annexure- 19

Annexure -20

List ofTeachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
W hl!e.?*?rd,n8s fthe rePort should be clearly legible. LIC team is solely responsible
for the details & remarks notedin the LIC format.

Observations: f\^U 44-ia!cdto/v Mn *\ujU\'»^A dlM **"\CfU-lx£u>v\

V.U4T. S£l CH^Vm 1 j - rfocW^ t«tM

ov\

Signature of Chairman
(2)

4U K><y*^ ^^ F ^

Signature of Membter (1)

19

uAb&L

B

Signature of Member



UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at

£+»««4 Cou^t s£ nu^ci which has applied for continuation of
affiliation for the academicyear 2024-25.

We have conducted LIC inspection of this college on ^)H 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 Membdr

(Member)

Signature ofMember (1)

20

Subject Expert
(Member)

Signature of Member



UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conduct of LIC inspection at £*WH-QK)fl Co jImp *i Ou^fv^ which has
applied lor continuation ol affiliation lor the academic year 2024-25.

We have conducted LIC inspection of this college on ^j^\Q-4r and verified the

infrastructure, Institutional facilities, SUukttt—Sttenglli, Staff Post, Staff DiomOHcs, Students

atliiwJaftet 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.

U^>
Senate Member AC M£jw4rirr\ Subject Expert

(Chairman) (Member) I (Member)

undertaking tor IJC teaiTl.dOCX



o
r

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
U^- CHfiWbBvi \fr\)SfifvlkRTA/v tRu st//) are

submitting the affidavit to University.
* The trust £&£ r. HtiVA OfvT VTO y/)^T kr' Trfr^y rAud^ is

running/managing the colleges 1
& MYftWft CoUK&p cr^ /VUXfr^i

2..

3.

years.
since

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.

President
Sri Chayadevi Vidyanikethan Trust

Mysore

Signature of Chairman
(2)

Signatur
Signature ot Member
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UNDERTAKING

I/We,

£([j^ •gflA/j) th #. ^fc .
is/are the Owners/MD/CEO/Board Members of the

-f^Ry 2»re?*>Ff<finVi /1nA^_ hospital situated
H - ^CAP a-tW^u£ ,

KPMEA and PCB with _^00_ beds and the bonafide certificate has
been attached.

TSjf . .is , t0 , confi™ that the hospital
JJWl£±rsvW &£< WJxUte& is functioning as
affiliated/parent/own hospital
-&W*A/* f/3»7 • collegeP
We^Jso^^ ^ our hospital is solely affifiated to

, rr.,. ~~ • s college and is
not affiliated to any other nursing college.
The information provided by us is true and correct.

Signature ofChairman Sion^.,™ ^kC&) S,gnatUre <**^F <!) Signature of Member

For Cauvery Super Speciality Hospital Hunsur


