
^i§^
Raiiv Gandhi University of Health Sciences Karnataka
Ra,1V 4'- <T' Block Jayanagar, Bangalore - 560041

Website: w^guhs^lsPhone^loTomS^^

INSPECTIONPROFORMAJOR^

)etails of UC Inspectors:
Chairman

Name

Designation

Address

Mobile No 3MQ2MM1
^^m^J^m^o^c^^l^

For the Academic i^j___^0SJiZ^-L
(Please Tick the AppropriateBoxesBeJow)^_

Type ofInspection:

Nursing Programme
Vnderjns£ectiqtu__

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course
^IScJtosjn^lon]^

1.Basic B.Sc. Nursing

3. M.Sc. Nursing

jm&MML

Date ofInspection: (£ '03~Z<>2P(,

t/ 4. Re-Inspection

5.Surprise Inspection

6. Change ofName/Address

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

4.M.SC.NPCC

Year of
Establishment

202 f.
Name of the
Institution with Full
Address

Status of the course

conducting body
^^MjssionajiiTrMt/So^^

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

(JS^f^^
EmaihVS^nC%^^

** "ember (2)
ier<r V0\, *» Signature ofMember (l^M Signat

dfl.fUcfe^wo!(U:<2>{,<&€oJ



(b). Name ofthe
Owner of
Trust/Society

<pr< fjWo.o.

Total Number of
Members in Governing Council: Q?~.

Governing Council&
Audit Report of
Trust

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

wwMobile No: 9H\$Wl
Office No: glH^OZnBI

Details of
Principal/Head of the
institution

if
Name: £>Y..
Qualification: fr)S>e(&)-

^§IFP
Fax No:

Experience: (£ Vyft . .1^,^ Residential phoneJ^2>42^/g/L
Email: CA^^^nG*)^^

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

7. Affdiation Fee Paid Details:

Course

Applied
UG

Courses

i

Affiliation Annual Fees

Continuation
/ Fresh

YES

•

NO

U2T

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

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

trust Documents)
Annexure - 3

Annexure - 4

Particulars of fees paid for
Helmet Inst Fee

. 1a) only for UGorRenewal jAdministrati fe) for UG and PG
Fees I ve Charges | courses

Amount

oSi^fTa^edo^^^

Signature ofChairm Signature



Remarks:

8. Approval Status
of the Institution &Sanctioned Intake:

Intake Approved
Name of the Course and Admitted

Basic B.Sc.Nursing

Post Basic
B.Sc. Nursing

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

M.Sc. Nursing in
a. Community Health[_iJ
b. Medical Surgical [J
cOBG •
d.Paediatric LJ

e. Psychiatry j_]

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made
for the Current
Academic Year

ApprovalLetter
No. and Date

Sanctioned Intake

Signature o

Wy^r^sT^^^



Admissions Made
for the Current
Academic Year

|S><5M$M€~
ka^fr^S^^

dmitted students to be enclosed (physical10 If the college has PBBSc(N) following details of the a
verification to be done with original documents) Annexure - 9

SI.

No

Name of the Student

Nursing Council
Registration

Number

j- JM?«W<

Residence Address

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

order)

Board /

University
from where

last exam was

qualified

Duration of
Course with

dates

From

To

r>
ic^tte^a^tole"^ be attached.N©te: Separate list to be enclosed and Biometnc

11. If the college has MSc(N) following details of the a
to bedone with original documents)

SI.

No

Name of the Student

TOdr

Nursing Council
Registration

Number

U€ra*

dmitted students to be enclosed (physical verification

Residence Address

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

order)

Annexure-10

Board/
University
from where

last exam was

qualified

Duration of
Course with

dates

From

To

E^^SgSS^gS^sasr*1

Remarks:

Signature ofChairman Signature m Member (1)

4

ember (2)



SignatureofChairman Signature o
SignaturtfoOrtember (2)



12. Teaching Faculty Requirements for all Nursing Programs:

Required
Existing / Available

B.Sc (N)
M.Sc

(N)
NPCC B.Sc (N)

Deficit

P.B.

B.Sc (N)

M.Sc

(N)

M.Sc

NPCC

SI.

No
Designation B.Sc (N)

40 to 60
61 to

too

P.B.

B.Sc

20 to

60

M.Sc

(N)*

M.Sc

NPCC

40 to

60

61 to

100

P.B.

B.Sc

JNL
40 to

60

61 to

100

Principal

Vice-

Principal

Professor

Associate
Professor

Assistant

Professor

Tutor

1-2

2-4

3-8

8-16 16-24 2-10

1*

1*

of

0

oo

0

OD

00

00

tfO

ao

00

00

oo
Total 16-24 24-40 4-12 mTotal »«-*•• -™ L^ 1 • • . ft.

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^LSc^^^ faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

1st Year

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

Signature of Chairman

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

3rd Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

11 Tutors

Total 30 Faculty

• 12 M.Sc.Nursing qualified

faculty

• 18 Tutors

Signature of Member (1)

6

4th Year

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

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors
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13. rarucuidi ux r^mhpm Hours o-marUNumber of Hours
per Year

Remarks

14. Physical Facilities:

14.1. College Building:

S.No Details

Built - up area ofthe building

regulations, 2020] 5th July, 2iui r.ny .
CLASSROOMS
Size ofeach classroom (sq ft) for
40to_60mtakeB:S^

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

M.Sc (N): 600 sq 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 staffandPAjV)
7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11. Xeroxing room

12. common room

Signature of Chairmaji

Required

23,200sq.ft

4 Class rooms

900sq ft Each

2 Class rooms

_600saLftEach_
2 Class rooms

600sqftEach_
2 Class rooms

600sQjy^ach_

5x200=1000

800+2400=3200

1000

Annexure - 12

Existing Remarks

5^91^5^^^

F>A

-r\0A

2CTO %Q$r-

5Y3tf0-/^%fc

3100%^

Jkfii'f£-
jtOO-Sfffi



S.No

i

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

1600sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Existing
Remarks

(200 StyW

110 0 $f$'
3ooj>0[
iqos^Ji^
200^^-.

Si^S^Wt'SSSSi- for aovance sKiUs e,., administration of .uoe feeding r—my,
: cc^fflKs^cs^'^- —• m°"ikins/ simu,ators for use in

Critical Care Units. . hfd Uty Mannequins and task trainers available.

according to the number of seats approved.

„»„„, - — .V.H-, *— •- - — - — " — "°H"
building completion certificate)

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.

It is mandatory to enclose all the documents mentioned above.

N°te: lf the institution doesn't have own building even after 20,6 withdrawal of affiliation wi„ be initiated. ,F,O,-5/20,4-lNC
. ?ZS£ that ^^Jnm^ shall have its own bui.ding within two years of its establish.ent ^

onwards, Tru.t/Societv/Company desires to lease the building owned by him for nursing

• P^s^^ s- <—"-- - -**•for BSC-(nurs,ngprogram, regulations, 2020] 5th July, 2021F.NO. 11-1/20.9-1NC.)
. Google location of college to be attached by LIC team.

Annexure -13

Note:

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

Total Number
of Vehicles

""" • T A*Vehicle Registration
Number .

•A&\AtiH?a

Signature ofChairman^ Signature o

11



16. Library facility :Enclose list of library books
Annexure - 14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

<23ooSt

Total No. of Nursing Books available

No. ofThesis/Research titles available

No of e-books

S.No.
Name of the Librarian

01- ^PVYfri"- N>'ftt

Separate Library Ventilation Lighting Remarks

YES Q3"NoI 1 J>'Wd'1/2V) JfO&(\

\&oo
No. of Nursing Journals subscribed oi

- f04 Is internet facility available for Students?

&A
How many books were purchased in last ,-^ qn
financial year?

Qualification Experience Remarks

ro^c. iHyrt

Note :Anrinimum of 500 ofdifferent subject titled nursing books^^^^^^^^^Z^
willincrease/decrease according to the number of seats approved.

17. Academic activities -.Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Conferences attended

Signature ofChairma^ r

Particulars

K>J xa

|s?*J- £\>flrcMi

K>«J" >fyJ>M>k

Signature^ Member (1)

12

Annexure - 15

Remarks

Signat ember (2)



18. Details of Clinical /Hospital Facilities :

Do you have parent Medical College?
Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address ofthe Parent
Hospital 0\*yoJ\\ ^j^A

xt atv/ip hf THE TRUST/ Person owningNAME OF THE TRUST/
The Hospital

pr.Sk<\rqJ*.K.

Name OfThe Owner OfThe Trust of
Hospital I. x.

cfl <U .tl

SI £

« g c3

< 3 Cm

^

^

Total No.

Beds

[00-

YES CZ1 NO

YES [v3 NO

i. Trust/Society/Missionary [ j
ii.Trust member with MOU \\^\

Distance from

the college

isk*>-

Occupancy on the
day of inspection
_imin_75%)__

SI*/-

Annexure -16

EI
•

Remarks

KPMEA notifying thesame).

. isestabiisuedsinee-—^
central /state govt institutions can have clinical ™™J??** PBurns &Plastic, Neonatology, Communicable d.sease,

*SStt&3X£££<K^:«—°14 and —«dtd

S^^^^S^J^S^^-5**-^no, aUow tbe nospita, to be
Signature! ibei

signat^eoTM^inber (2)

13



• treatedasPa—iatedHos^

Curriculum for B.Sc. (nursing) program, regulars, 2020] 5* July 202 ,H»|>£»» ^£> ho Ual/ ies ,
. in addition to parent hospitai, to offer dinical^^^^^^^^ ,,,-section 'published by

S^mTS^^^
2021F.NO. 11-1/2019-1NC.)

NOt.e'' Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of

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

NOtC. Verify the original KPMEA documents, pollution contro. certificate of the hospitals to prove the ownership of the hospital and

toanv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Sutureotlhair^l Signatur&flhe&ber (1) SignaturW^nber (2)

14



18.1.Distribufiojn ofBeds

Clinical Areas

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

Parent
Affiliated

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

m 11

QJ1 11

£ I2>

.ad

in

os:

\o

0$ 02.

Actional/Other Snecialties/Faoilities for clinical experience:

Parent
Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT GO Oo

Minor OT 00 00

Dental,Otorhinolaryngology, 05 osr

Burns and Plastic 00 0<5

Neonatology care unit 00
OO

Communicable disease/
Respiratory medicine/TB & 00

00

Dermatology 00
Oo

Cardiology 00
00

Oncology 05 05

Neurology/Neuro-surgery 03 at

Nephrology/Urology OS ol

ICU/ICCU 02 (5?

Geriatric Medicine 00 O^o

Signature of Chi Signature m Member (1)

15

Signatur



Any other

Note
rTTSude^ie^^^ of previous month.

19
COMMUNITY HEALTH NURSING -.Annexure -17 f^f J, bbu(g, )\t

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated

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

Distance from theNursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/ PHC /SC

Adopted / Affiliated

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

Distance from the NursingInstitute

b. Services Rendered by Health &Family Welfare
Programmes

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20

a.

b.

c.

21

a.

b.

c.

22

a.

c.

d.

e.

Master Rotation Plan :Annexure -18 |S>rjf A WVW>^;
Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

YES

YES

YES

NO

NO

NO | |
M.Sc. Nursing

Time Table available for all Nursing Programmes (\) 6[ J Ujr caMe
"t ' "1 YFS I I I NOn •nDCn Mure no * ^ IBasic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES

YES

NO

NO •

Records of Students :Are the following students records are maintained well? fQcjf MMCa
TT~ZTZZa ~ T YES I I no LJAdmission record

Daily Attendance Registers YES NO

Health Records
YES NO

Clinical andfield experience record YES NO

Practical record books -procedure record YES

Sigtrature of ChairmanM Signature er(l)



f.
Practical record books - Midwifery case
book

YES NO | |

g- Leave record
YES NO | |

• ^/\)*f A\>\k^<-
h. Extracurricular activities of students YES NO j |

i. Cumulative record of each YES NO

j- Course planning of each subject YES NO ~1

k. Rotation plans YES NO

1. Committee Meetings YES NO ~\

m. Affiliation records YES NO

n. Records of Stock YES NO

0.

Annual report of activities and
achievements

YES NO

P-
Staff development programmes YES NO

q- Anti ragging committee YES NO 1 1

r. Student welfare committee YES NO

23 Hostel Facilities :Annexure -12

a.

Whether the college is having a separate
Hostel?

YES i^\ NO

b. Built-up areaof the Hostel Sq.ft QMiOOoS^^h
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased 1 \y\

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

YES | ^ NO

e. Total No. of students in the hostel Girls: fid} Apj>Mb Boys: w/^fttbk
f. Total No. of rooms Girls: \{0 Boys: £0<

g- Water Supply YES | ^\ NO

h. Electricity Supply YES | ^ | NO

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

YES | i/»| NO

j- Is Sick room available? YES | u^| NO

k. Whether the hostel mess is available with YES |^ | NO

1. Safe drinking water facilities YES | c/| NO

Signature ol Chairman^ Signatures Member (1)

17

Signal mber (2)



List of Annexures:

Annexure

Numbers

Details

Annexure -1

Annexure - 2

Details ofTrust/ Society related documents

Details of Governing Council, its meetings &Audit report of Trust

Details of any other Nursing Institution under the same Trust
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 ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status :KNC Notification

Status : INC Notification

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

List ofM.Sc. Nursing Students as per format

Details ofExternal /Part time Teachers

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

Vehicle Details : Bus

Details of Listof LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

SignatiffFoi unairmaii
SignatuWof Member (1)

Submitted

(Tick Mark)

Yes NO

l/

l/

•"

\A

\S

\S

\S

\S

\/

\S

\S

•"

ix"

IX"

•"

Signature MMember (2)



Annexure -19

Annexure - 20

U^fl^cheTs^uTi^ir^edaration forms &necessary
documents

lul^^edi^^ feCUlty e3Ch
speciality wise

t/"

i/"

for the details &remarks noted in the LIC format.

Signatnreof Chainnail '̂ Signature^Wlembejn

"19

Signa ember (2)



IVe the Chairman and members of CocaC inspection committee appointed
by %QUJLS for conduct of LIC inspection

\EVSftm r*ljy gf tovt^i&^yt'ti^ich has appfad fi
continuation ofaffiCiationfor the academic year 2024-25.

yte have conductedLIC inspection of this coCCege on M^2A andverified
the infrastructure, Institutionalfacilities, Student Strength, Staff Tost, Staff
biometrics, Students attendant and the originaC documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipuCated by Apex body and notification issued by KgWCS vide ref no:
%(]ll3LS/!N'SC]/C0A/2024-25, dated: 11/12/2023, we have aCso visited the
attached hospitaC and verified the bed strength and cdnicaCfaciCity at the
hospitaC

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

The LIC inspection report aCong with documents and soft copy is
submittedto nQU^CS.

Senate Member

(Chairman)

Signature"oTChairmani77^'

AC

Signatur,

20

ber(l)

at

or

Su&ject "Expert f^Qj^J^
(Member)

Signature er(2)


