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Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041

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

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert— |
Name | TR Symivalav) Velv | Dr.S-A-Ridhiy | [DoBuyane Swamy.f.
Besipran Senake Meinbey Principal Prof £ Hab .
£79, rSf*croM 2”4 meuﬂ Rajeev rdfitule so- e -eochmmwMj;

Address Kovawma ([T AYVN“"C Medr (‘q[S‘néﬂ{G ﬁ (¢h W&”ﬁ,(ﬂ']ﬂ
Bangaleve. 560033’ Hoggan . Colles mKor.

Mobile No 9HH$060250. QIHE 233032 . 39_90/;9205

Email ID | ghescenak333@ Vahoo.Cern. nithineshok Kemav@) 5qu’ c*‘, VaYayaNSwamy 5}0@%-

For the Academic Year :

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation " | 4 Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.

Nursing Programme : ; ' 1 .

Under Inspection: 1. Basic B.Sc. Nursing L~ | 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing

4. M.Sc. NPCC

Spati Ka dnghiduee of Nwrdivg 5 | N EAERE
| | Name of the Institution |y} \wwas andve willage , Lok kond.ﬂhaup Establishment
with Full Address Rulebele Road , He &Ko}e Talvk, quga[ e 002 H
Ruyal d:&’mc‘} B¢2IIH.
5 Status of the course Government / University / Auymous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
SPQCH Kﬂ MUCq&\M‘ QWO{ Ch&'holabb (fr%}‘
(a). Name of the 6. 2HES , 13 mm W R crogs , eay BDA cmHe’x/
i 4:1 ?,2 00
- ::;:::{ i(:ic(;igfzcomplete gSK ﬂ 5 (Enclo opy of Reglstratlzlo documents of Society/ Trust) Annexure — 1
Email: 5}9"14’! F&eolucq&bm ,Cl'ﬂd eh&h Website: — [\)04' avai ’ OtHe_ -
ble @ (CF) Wa t-com.
= Y a,
SM \ 3l IQ/ g tMﬂ’
i re of Chai n i nre e T m
gnat.u o{‘\:\‘ ;:n;“\] du Signature of M mml|)n ure of ber
m 9* K\L\ T o ?
~ R mDmM CMhbyyﬂ M



(b). Name of the Owner SY‘I ' ‘Y)UMUY%J V. k .
" of Trust/Society
; 1 Governing Council& Total Number of Members in Governing Council : @) 4&. fpo UB‘
Audit Report of Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
. Name: (NY3. d h P A. Mobile No: 33 2528IIH
De-tall-s of Qualification: Office No: gHHEE HESIL
5 ?ru?clp-al/Head of the Experience: | 6 HEE RN
*| institution Email: |}qhy |°"“53 @3maul (o, Residential phone No: HHERH85(S .
If yes, Specify the full name of the nursing
fr i i YES NO institution with full addressVerify with the
6 Do you have any other .nur'smg. institution original TRUST document.
other than the current institution @ (Verify& enclose a copy of the registered
mentioned above under the same trust? ' trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

G Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh e . | a) only for UGor
UG Affiliation Annual Fees Re;ewal Astmaindets st b) for UG and PG Amount
Courses e ve Charges | ., ces
¢) NPCC
B.Se. , HE L 5
Nursing fﬂ{}lm&m o 60l (050/ -
Post Basic e
B.Sc. e ot - 5 =
Nursing
Total A) | 6 ¢0[ 050/~
PG
Course:- ? > S No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation focs of each faculty
Nursing)
| - -
- = —
3. = =
4. - il
- — b
Total (B) -
NPCC —
Total (C) —
Grand Total (A+B+C)

Online Transaction Number or Details: RDO 6000600 2@03 5 (Pq\/ W\U\" Reoc' N)o 3

ZFBkl(szv[ﬂ D0+2, Daded 29«!/2~2023

e ke
Sigiratute of Chairm n Signature ¢ Member Signature of %cmtir 2)
D
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Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

"Name of the Course !’“‘ak"’ Approved] ook RGUHS KSNC INC  |Remarks
and Admitted
Approval Letter ) A NA NA N A

Annexure - 8

a
{

¢ 5/ ’
Thaden,

/

B.Sc. Nursing

Sanctioned Intake

N A

N4

104

: . Affiliation
Bt i Nioce Sanctioned Intake {\V) A NA N A M A
Admissions Made
for the Current 2 ‘4\')0* - ,..‘\')O“ - NO i - [\?o "
Academic Year
Approval Letter
No. and Date N A ‘\Dﬁ N A N (d
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic

M4

Admissions Made
for the Current
Academic Year

N A

DA

VA

NA

M.Sc. Nursing in
a. Community Health
b. Medical Surgical [ |
c. OBG
d. Paediatric D

e. Psychiatry D

Approval Letter
No. and Date

NA

Annexure - 5

NA

Annexure - 6

NA

Annexure - 7

N A

Annexure - 8

Sanctioned Intake

A

NA

NA

NA

Admissions Made
for the Current

NA

b A

N4

04

st 4l cable. 5 ~euble st Abblrcabl of A,
ot bl et At | 1ot Afpce | 1o A

Academic Year
Approval Letter [\') A N /4 NA N /4
No. and Date ' ;
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake K) A 1\’) A w /4 NA .
S L, e
N =94 «‘g([x F-—P B
Signature of Chairman Signature ber (1 ignatur

e of Member (2)
SURT“



Admissions Made
for the Current
Academic Year

N4

NA

N4

VA,

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

Programme I year II Year ITT Year IV Year Total
B.ScNursing o s N’a I\)A m(ﬁ )Y ‘4 fAP,H;ed (pW
Female [OA 04 roA NA rpmh ﬂ\,@‘/l‘qc‘
Post Basic B.S¢ s K)A NA I‘OA POA
Nursing Female N A O A O A M
Male N A N A N A N A
M.Sc Nursing | pemale 10 4 DA N d N A
wisties 0 WA ™ ba | D4
Female A N d N A N) A

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

: @ Place & Address of work Board / Duration of
s1 Nursing Council at the time of admission University Course with
v Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From——

order) qualified To——r—-

. Noot ﬂ}?}a\ffab,f -

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

- i Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From
order) qualified To=————v

- oot Appl

Cabl(’——

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

Remarks:

’

Dbt

Signature of Chairman

&

4

Signature of Member (1)

ﬁkm
ign

ot

aturi of Member (2)




12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
: P.B. P.B.
SL : . MSec | MSe M.Sc P.B. MSc | MSe
No Designation B.Se (N) I:N-S)c ™N* | NPCC B.Sc (N) l:-NS)c o | TP B.Sc(N) BSeN) | ™) | NPCC
6lto | 20t 40t | 61to 40to | 61to
01060 | 5 | 60 6 | 100 60 | 100
1 | Principal 1 1 0 ‘
Vice-
2 | Principal ! : ol
3 | Professor 1 12 1* 6 0
Associate
4 | professor 2 24 5 Q “
Assistant bt
S | Professor 3 3-8 2 3 0 2
6 | Tutor 816 | 16-24 | 2-10 | -- [ 2
Total 1624 | 24-40 | 4-12 lg -

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)

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

Intake 1% Year 2™ Year 3" Year 4'h Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty .
» 5 M.Sc. Nursing « 7 M.Sc. Nursing qualified » 8 M.Sc. Nursing
40 Students : . :
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
« 3 Tutors « 5 Tutors » 8 Tutors
« 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing » 5M.Sc. Nursing » 7 M.Sc. Nursing qualified « 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors « 7 Tutors « 11 Tutors = 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing « 8 M.Sc. Nursing « 12 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors * 12 Tutors « 18 Tutors * 24 Tutors
o <
b B ey
Signature of Chairman Signature of Member (1) Signatuye offMember (2)
3
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

'Sl;No. Name Qualification Subject Num:::YoiaI:ours Remarks
_ A1t $nclased -
~ 14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
- gzilstq— 11:13 area of the building 23.200sq.ft 23 /5 49 gﬁ ?ﬂ ¢
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Cilacininin H clar’d Roows
Size of each classroom (sq ft) for 900sa ft Each (060 S?)’ !J ’SQ'J),
40 to 60 intakeB.Sc (N): 900 sq ft q
. 2 Class rooms *
, | PBBSc(N):600sqft privag s Nad 4 ﬁ)l reable
: 2 Class rooms
M.Sc (N) : 600 sq ft B N ,A#Jlrcab(e
2 Class rooms .
NPCC : 600sq fi s ot N ,dHchble.
Administrative Facilities
Office
1. Principal’s Chamber 300 H00 Sg, 4 ,F}
2. Vice-Principal Chamber 200 300 53-f}-
7 e
3. HOD 5x 200 = 1000 BX 950- [3505”:;
4. Professor/Assoc. Prof
800+2400=3200 | 900 2600 - 3x00 !
5. Lecturer/ Tutors “% 2
Institution office /Others
6. Office of Administrative, ?O oS % ‘ﬂ-
clerical staff and PA (s)
3 7. Accountants Office (000 5 qf“tF 3
8. Store Room 1597} O“SQ - ‘?}

9. Record room

H0059-&+-

10. Room for
maintenance staff

Hoo SG-44

11. Xeroxing room

H80-%y-§7-

12. common room 1000 [200 g(?[;g,_
13. Seminar hall 3000 3500 Sg-ff-
14. Toilets 1000 [Hoo Sp-§0-
15. A.V/Aids room 6001 900 4
?;)gnature of C:Jairman Signature BT%] ) %er
m >4 10



. S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 9000 _Cq‘/ —Cﬂ .
Nursing Lab
Nutrition & Community Health F (F
Nursing 1200sq.ft r Hoo gq/ } '
4 Obstetrics and Gynecology
Laboratory i [200C S?/(F}
Pediatrics Nursing Laboratory 900sq.ft [160 _(‘9 t (F} i
Pre-Clinical Sciences Laboratory 900sq.ft (HOO _S‘g- (P ,l
Computer Lab :
(1: 5 computer :student) i 460 99‘” g
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, 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

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

.

Ao

It is mandatory to enclose all the documents mentioned above.

Note:

s 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.

» 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

Total Number | Vehicle Registration : e
of Vehicles Nu:n%)er Seating Capacity ‘EC Book Insurance Driving Licience

= v
Signature of Chairman Signature of ber (1) Signature of Member
@) &/
; ot ¥t
e

11



=

MGUJ%M CG’JD/Y ?J\'Iﬂ,&ﬂo’" Yes / No Yes / No Yes / No
A Library facility :Enclose list of library books Annexure - 14
Library Facilities Sifexiiilﬁgg it Separate Library Ventilation Lighting Remarks

Reaired | po00Syf}| ves [ Mo []|  Venklaled g{fm 'ém{y |

Total No. of Nursing Books available 2 568 No. of Nursing Journals subscribed O é
No. of Thesis/Research titles available 6) 0 Is internet facility available for Students? 7; ji; ﬂg 9 "
Noolo bk 05 I;:;:l ‘I:l;l:lllyye::;ks were purchased in last

S. No. Name of the Librarian Qualification Experience Remarks

ol. Babdhwsqo,- K-C. m.LiBe

RY18.

02.| Nethywdhi-§. R.Lise.

05 YY¥A.

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

Annexure - 15

Academic activities Particulars

Remarks

Research Projects s ‘\)54 ,ﬂ P}u[ itqb[(’ -~

Conferences conducted 2 N S J, (/A PP(‘( afor( "

R —Avre g,)g)zn

Signature of Chairman

)

Signature of Member (1)

12




Conferences attended = wo‘f" - ,J b})’f&{ e~

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES I:] NO
2 Do you have parent hospital? YES IZ NO |:I

i. Trust/Society/Missionary l:]

ital Ow b
I Ve, EipiieRl STomed. vy ii. Trust member with MOU
Total No Distance from Osiipaney om the Remarks
Parent Hospital. Heds the callege day of inspection

(min 75%)

Full Name & Address of the Parent

Hospital o a $8 idal i
old ;qﬁxflw};'/ |38} .| ey e

Hd#f‘k“l" By kg 24T

NAME OF THE TRUST/ Person owning
The Hospltal

Dy. Ran avadh - M-IV.
Py, f‘\avejcgm% Reddy T-

Name Of The Owner Of The Trust of
Hospital -

DY. Qqﬂjamﬂ" M-I

;2% |1 Syl Sai Rangan

£3 2 Hod FaLﬁrF Y}j 50
5% | sulibele, Hog kesde Ty .

= O H 2

ZE2 | sedigenaall -PHC |Reyr et
5%% Avalahalli - PHC. ;{iﬁwﬁd&

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

e (Colleges established since 2013-14 shall have 100 bedded pare hospltal for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with 7 d having parent hospital is not applicable.Other

g/2H e O
Signature of Chairman Signature Member( ) Signaturg of

@) &/("\;M' M1 m\/‘r

13




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).

e  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own
hospital. This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 years.

(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part ITl—section 4 published by authority, [Indian Nursing Council {revised

regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July, 2021F.NO. 11-1/2019-INC.)
e In 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 IIl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,

2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

- Note ;

e Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical

College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)

program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note

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

the number of beds

e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital

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

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 3 0 af
Surgery including OT (O 09

s Sl

Signature of Chairman Signature Member}

2) ) ) Signwber
Nk i

14




it .9 B e £ o by s s Do e g T

= b it S

Obstetrics & Gynecology 1O 09
| Pediatrics, [ 0 09
‘Emergency Medicine L0 09
Psychiatry 05 OH
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 02 02
Minor OT 0 2 .
Dental, Otorhinolaryngology,
Ophthalmology 02 ol
Burns and Plastic 09 ll
Neonatology care unit UPA o |
Communicable
disease/Respiratory 0 2 oL
medicine/TB & chest diseases
Dermatology ol |
Cardiology g& 09\
Oncology 09\ aﬁ

Neurology/Neuro-surgery

I

0

Nephrology/Urology O il
ICU/ICCU OH 02
Geriatric Medicine 0 | ol
Any other Do A

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated gqﬂ}@(,r Subraded.

:‘ieol:}emq”lq”.? ~PHC / Uéivala})ml"‘PHC-

Administrate red by

State Govt. Municipal Corporation [ | Private [ |

Signature of Chairman
@) :

-/\—3\)’4

3

g,

I‘-rt

Signature of Member

1S 3

e S e § T R




. -Distance from the Nursing Institute

12 kma

" b. Services Rendered by Health & Family Welfare
Programmes

- -

-URBAN FEILD :

a. Name of CHC /PHC /SC

Avalahall; ~ PHC:

Adopted / Affiliated Rea, WS}S‘U b
S
Administrate red by

State Govt. @" Municipal Corporation [ ] private [___'

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES I:I NO

b. Post Basic B.Sc. Nursing YES I:_—_l NO Iz

c. M.Sc. Nursing YES I:I NO I:ZI %

21 Time Table available for all Nursing Programmes __'_g

a. Basic B.Sc. Nursing YES I:l NO ‘—%:

b. Post Basic B.Sc. Nursing - NO lZl =

c. M.Sc. Nursing YES I:] NO EI z

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

a. Admission record ves [ ] ND

b. Daily Attendance Registers YES I:l NO

c. Health Records YES I:l NO -i_‘é

d. Clinical and field experience record YES |:| NO ;5:_

e. Practical record books - procedure record YES |:I NO .:CSS::——

£ E(r)z:)(i(tlcal record books - Midwifery case YES I:l NO 't_\r':;

2. Leave record YES D NO e
o

h. Extracurricular activities of students YES I:I NO @ E

i. Cumulative record of each YES |:| NO %—

j- Course planning of each subject k/_\ YES : [:I NO IZ] 63.

Z

Signature of Chairman

(2)

o

Signature

16
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, k. ' | Rotation plans YES [:I NO
L Committee Meetings YES D NO lZ]
m. Affiliation records YES l:l NO lZ,
n. Records of Stock YES [:I NO Iz %
Annual report of activities and VES NO B
iz achievements I—_——I IE T
P Staff development programmes YES :I NO IE =
q. Anti ragging committee YES l:] NO IE _:‘\Q
e
¥ Student welfare committee YES l:l NO
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate vis [ NO
| Hostel? )
b. Built-up area of the Hostel Sq.ft i
c. Is the Hostel Owned or Rented/Leased? Own I:I Relffed/Ameased
Is there separate provision of Hostel for YES NO
. Male and Female Students? lz I_—_I N
e. Total No. of students in the hostel Girls : No Mé’#ﬁ }} Boys : Vo &Mﬂﬂlﬂ “;h
f. Total No. of rooms Girls: |5 Boys: 35.
g. Water Supply YES NO I:l
Electricity Supply YES NO |:|
. Is Facilities available for outdoor games
: YES 1 NO
y and indoor games? Ij
3 Is Sick room available? YES NO l:]
k. Whether the hostel mess is available with YES NO D
1 Safe drinking water facilities YES @ NO |____l
List of Annexures:
e Submitted
ANBEETe tai - (Tick Mark)
Yes NO
Annexure - 1 | Details of Trust/ Society related documents L
Annexure - 2 | Details of Governing Council, its meetings & Audit report of Trust | P il
L

Qo @g | Ig]m "

Signature of Chairman Signature of Member'(

2)

) Signature of Member

o 1 .
17



1 Anhéxure -3 | Details of any other Nursing Institution under the same Trust 08

Annexure - 4 | Details of Affiliated fees paid receipts W
I Annexure - 5 | Approval Status : GOK Order

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval
Annexure -7 | Approval Status : KNC Notification
Annexure - 8 | Status : INC Notification
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format
Annexure - 10 | List of M.Sc. Nursing Students as per format
Annexure - 11 | Details of External /Part time Teachers v
Adiiekdire - 12 feﬁzfézaégcﬁglii;: I_({?(;);tlsfge Building, Laboratories and Building o
Annexure - 13 | Vehicle Details : Bus e
Annexure - 14 | Details of List of LibraryBooks & others b il
Annexure - 15 | Academic Activities
Annexure - 16 | Details of Clinical/Hospital Facilities N
Annexure - 17 | Details of Community Health Nursing Posting Facilities i
Annexure - 18 | Master Rotation plans and Time tables

!’

o /9,1“3\>k

Signature of Chairman

@)

oA

Signature of Member (1)
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P E———— T e e s

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this

report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations: T“SdeCD‘fl -5-01 Fregh A’tﬁ" \edHon - S?QHK“\ EC’“CCJ‘\'OVO) e
ey 3 RSC Nu~gi PeeN T Hao \yeoy
vpiasle fus 1—6“ uvsimg fos 6o ywdh o o

;—> ('F"USQ(: N esmg d} "’tug'} UL wc\j./dcuned - endoged o‘ommvds_
Coue%e Land & Baildung todton o7 lecse - Docurmenl; @endlosed

i Tnpe\shudﬁ_’" Buildine avea ig 33569 Sg 4. pouwiands endored
F‘T’::ndped emawmhes, ’\J;cepwindpw ehawle) , ﬁw 2::“‘;1?0’;%"’
Mecinwcad ek, Mockicad gm%reed (e , Al leons & Covmu ;
ehild hootlh Laly, ©BG Lol , Cormpley lab, 4 e laes Yeors
our awallabls & Dood. l
> Ubsdy'®'® 13 4—000%7,3-* wit 2 568 boolls - Weld eﬁ}ohbsed
L b oinled . .
—>  Yewidb.  Bus ?,ucﬂjzdn ovotingd -(endosed) .
— Hostkd. Rawded C'%UZMP»J' ol porta wels & ’-LM
] SR e ei):}o.l adroo\'"%];m, 35-57¢m
el ! onnes heaniien) 1S poss v :
g H‘;‘; w\,u';w.?&es,«n‘#o) ]:‘s loo Wedltd), EPHE &‘Pcho\oiwmcl
M Ramoanath owns l«nogpiﬁe\f 'S hcu)-u&:lg ek .
Lecat  with \mugpﬂo) c:hk:uruzcb CC&ML::: #C{M q{c% b
—>  dporlsy  Puinaiped N pryinciped .o i
Aot newlecduy St & Jeaching, .H .
> AU newmg hou been Joooed dov stevhing emuuing

C:)‘L,U-gQ.

MVJT; A ‘@g‘\g\?ﬁ e —

Signature of Chairman Signature of Member (1) Signature of Member (2) M
]‘:QDR-S'Q-N%M- Bf"a"”ff/ M
; soksTec A2 A LE C
o [ :



UNDERTAKING

- ‘We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
_Spatike Taehihw g Nusivag which  has  applied  for

Frech . ,
centimuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 3_113_)_%&1: 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 mnotification issued by RGUHS vide ref mno:
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 RGUIHS.

N 3\@{[@ T B

Senate Member A C Member Subject Expert

(Chairman) (Member) \ (Member, :
TR. A ithn. ffg%%m
g i

A
Signature of Chairman Signature of Member (1) &Fof ember (2)
; i
¢ 1C
a y S0 8
il

=



/®, SPATIKA INSTITUTE OF NURSING

| f" [SPATIKA EDUCATONAL AND CHARITABLE TRUST (R)]
ECSATE®  Thimmasandra Village, Lokkondahalli, Sulebele Road, Hoskote Taluk, Bengaluru Rural
District - 562114
Email:-spatikaeducationalandcharitable@,gmail.com Mob:-9448848518

Ref: SPIN) R \ N -027 Date:

To

Registrar

RGUHS
Jayanagar,4™ Block
Bengaluru

Respected Sir

Sub: Submission of the Fresh Affiliation LIC Inspection Report on
31-08-2024

With reference to the above-mentioned Subject, we are submitting
the Fresh Affiliation LIC inspection report which was held on 31-08-2024 with
all Documents Pertaining to the Inspection Annexure wise of SPATIKA
INSTITUTE OF NURSING.

Kindly consider our request and do the needful

Thanking you

Yours Faithfully
PRINCIPAL
Spatika Institute of Nursing

Bengaluru Rural
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P SPATIKA INSTITUTE OF NURSING

Mf ) [SPATIKA EDUCATONAL AND CHARITABLE TRUST (R)]
2®  Thimmasandra Village, Lokkondahalli, Sulebele Road, Hoskote Taluk, Bengaluru Rural
District - 562114
Email:-spatikaeducationalandcharitableC agmail.com Mob:-9448848518

Re: SPZR|2K [P —028

To

Registrar

RGUHS
Jayanagar,4" Block
Bengaluru

Respected Sir

Sub: Submission of the Fresh Affiliation LIC Inspection Report on
31-08-2024

With reference to the above-mentioned Subject, we are submitting
the Fresh Affiliation LIC inspection report which was held on 31-08-2024 with
all Documents Pertaining to the Inspection Annexure wise of SPATIKA
INSTITUTE OF NURSING.

Kindly consider our request and do the needful

Thanking you

Yours Faithfully

’ﬁq&l&z’
PRINCIPA

Spatika Institute of Nursing
Hockote-562114.



