Rajiv Gandhi University of Health Sciences, Karnataka

4t <1’ Block Jayanagar, Bangalore — 560041
Website: www. rouhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Name DY. Ma vo. [0)- TY.S- A Nidhi . o Vicdovia Rer
Designation Se ak mvnbev Bance Vinct
At ?VW £ 139 P Raeets Juskityee @ Canio Ol
Address edreal  college, e e il chenc qm() egﬁ
‘YI)SO\ ; Woe 925 00 (EQ*U?(JT ' av. NDusing, Man
Mobile No q9 0 293032 98260 32?3

Email ID dfmqh i om[a wieti |« ow, n‘ﬁm,,g,hgkkwmy@g‘md} avinanithadony @G wai ' ¢

For the Academic Year : % 0 &H ,-&5 . Date of Inspection: { b~ 09-202%,

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection -

2.Continuation of Affiliation - 5 Surprise Inspection
6. Change of Name/Address

3 Enhancement of Seats

7. Additional Course
M.Sc Nursing only.

Nursing Programme
Under Inspection:

\

Nan}e o.f the ; i Establishment
1 filstltlltl()ﬂ with Full (}) 7 ,H,a‘ an ”Pa[Ya Cirele TaVa’Ye keye Main Qaad
ddress
Tavavekere Bevlulwu Ruvul - B62130. 2021

Status of the course Government / University / Autonomous / Municipal Corporation /

2 :
conducting body Missionary /Trust/Society /Compan
e E Jaadt¥?  Chavidable TYust
(a). Name of the o | tha Jqq”,’
Trust/Society & No. HHY, Ed'h Man’h j: ;oiﬂy UJ‘; Mq] ;
(Enc!ose :20 py of Reolstratlon documents of Society/Trust) Annexure — 1

complete postal
address Email: 0o collegecd ninging® gmailcopWebsite:

3\9“

ignaturt of Memb\a WT Signat o&bﬂ\:nklber Q)

Slgnatur of Chai man
. Sf N
NLA‘ (« Wi IR 1 i e



o . i A e e R e S e __-.5M=gﬂ=.=r-.,-aqﬁﬁq=a\—:-—;.m;—a.

| (b). Name of the
Owner of
Trust/Society

Governing Council& Total Number of Members in Governing Council : () -
Audit Report of

Trust

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

. Name: 1Sridged D Siwo Mobile No: GH&E 2 5629
Details of Qualifu:ati(m:'0&9’e Office No: ‘92}5{426 5N

Principal/Head of the
institution

Fax No: —

Experience: [6YyA
_Residential phone No:

Email: pccesddai 3%203}15/ A

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

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

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4_'

Nursing
Post Basic
B.Se.
Nursing

Totl ) | ¢01,050)~

; fees- (_)f-each faculty

H

.

4.
5,
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details: Tp - RDO 000000 B8 2696+
. 2 0TT 1633959822

Signature of Chairman Sign - ember (2)



Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Approval Letter
No. and Date

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

Affiliation
Sanctioned Intake
Annexure - 5 Annexure -7 | Annexure - 8
Admissions Made
for the Current
Academic Year

Basic B.Sc. Nursing

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Post Basic
B.Sc. Nursing

Approval Letter

M.Sc. Nursing in No. and Date
a. Community HealthEl Anpexure-5 | Annezure-6 | Annexure- 7 | Annexure-38
b. Medical Surgical D
c. OBG D Sanctioned Intake
d. Paediatric D
e. Psychiatr

¥ Y D Admissions Made

for the Current
Academic Year

Approval Letter
No. and Date

M.Se. NPCC Annexure-5 | Annexure - 6 | Annexure-7 Annexure - 8

-

et Ak}vlrmb[e ot }Qﬁ))licqbl@

Sanctioned Intake

Jr i .

\J

"5 i ",

Al £

smber (1) Signatu 'ﬁ? ember (2)

~
-



o

vt et

Admissions Made
for the Current
Academic Year

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

Male

B.ScNursing .
Female

R R | >
Male nHEaRE
Post Basic B.S¢ oD
Nursing Female AR C
2 | e
£ o .l 5K

Male
M.Sce 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

niversit
(ve | fromwhere |

_ c_crt,i_ﬁ_cate,’a’n,di'f_élieving_ | last exam was |

- oordeny qualified

e Né}» A Plfmb[e s

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to

i

be attached.

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

Annexure -10

- Bmird /  Durationof

v ast exam was -
o qudified o] To—eme 0

R \;Qd“ ﬂ\b})irmble o

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:

il

Signature of Chairman Signature

Q
Member (1) Signatyre ember (2)
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Signature of Chairman

Signature o ‘Mem er (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

F - Existing / Available Deficit
1 | Principal 1
Vice-
2 Principal 1
3 | Professor 1
Associate
4 Professor 2
Assistant
; Professor 2
6 | Tutor 8-16
Total 16-24 | 24-40
g oo s
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08 J

(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)

i 3"“Year

4" Year

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty :
e 5 M.Sc. Nursing « 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students ; :
e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
e 3 Tutors e 5 Tutors e 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 | ¢ 8M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
{
P Q
Signature of Member (1 Signatuke ember (2)
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Signature of Chairman
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

~ | Number of Hours |

: Remarks
per Year ; .

14. Physical Facilities :
14.1. College Building: Annexure - 12
' | Required | Existing Remarks

Built — up area of the building 13.200s.ft 35( 2 ol ‘%(  Noea MW., -

in Sq. Ft

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Il—
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.YEC Co /Rental Agreement re istered co

CLASSROOMS
Size of each classroom (sq ft) for 490C(;:ssﬁr %or:hs {08 0 XH - Hg?g*
40 to 60 intakeB.Sc (N): 900 sq ft il g Bk
_ 2 Class rooms
3 P.B.B.Sc (N) : 600 sq ft Enfieq £t Bach .40 A o
) 2 Class rooms
M.Sc (N) : 600 sq ft Oasq & Bagh _10A -
2 Class rooms
NEOC 1ol 600sq ft Each —NA —
Administrative Facilities
Office
1. Principal’s Chamber 300 2060 St
2. Vice-Principal Chamber 200 200 Sq ,&_
e
3. HOD 5 x 200 = 1000 SY 300 = (50094}

4. Professor/Assoc. Prof

800+2400=3200 2H00 $g-kt.
5. Lecturer/ Tutors S%H

e
Institution office /Others
6. Office of Administrative, OgZOSqﬂ

clerical staff and PA (s)

3 7. Accountants Office o (}0-%‘ CH’
8. Store Room 200 % l:'
9. Record room 2203?’&
10. Room for

maintenance staff 200 57[“}"[

11. Xeroxing room (00 $G-§+-
12. common room 1000 yooxe (00834
13. Seminar hall 3000 9230544
14. Toilets 1000 1200 S &1
15. A.V/Aids room 600 600 344t -

)
Oldiosy Jor <
Signature of Chairman Signatur ber (1) Member (2)

Signature

10 v



LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1200 Sq( (Cw»
Nursing Lab
1200 Sy-8/
et | 300 sybh
Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft

Computer Lab
1: 5 computer :student

e 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.
e 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.
e 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 Documnients: 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.
It is mandatory to enclose all the documents mentioned above.

5 A =

Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 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. 1 1-1/2019-INC.)

e  Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

gl RCRook | Dstmee) ) Driving Licience

L O[ XAS'JQH H763 52 .,j‘fés/No ﬂ m

. MBS
48 Y
Signature of Chairman Signature of Menrber (1) Signat e/Alember (2)

11




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

Required YES No ) JCJ -l - - -
Reaies | 2300y § [rNe [ _ venbla Good
Total No. of Nursing Books available ] 50 0. No. of Nursing Journals subscribed 0 2

- > : 3 £ Dndeyne F
No. of Thesis/Research titles available L N)A - Is internet facility available for Students? | &y f oveY

(oo bM
How many books were purchased in last

Thies mon - NA - financial year? f 50 0

~ Remarks

ol | Devaygju. N.C. M LIC. [HYxA

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 _Noe ql APP‘ iea blg =

Conferences conducted - s J‘ A HJI 4“ Cqbb e

Conferences attended N GJf .APP |m'lbL€ e

\ o

& Q

Signature\of Chairman— , Signature(ef Mémber (1) Signatdr§ of Member (2)

12
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Annexure - 16

Do you have parent Medical College? m
Do you have parent hospital? m
If Yes, Hospital Owned by

18. Details of Clinical / Hospital Facilities :

2

“Distance from | Geeebt e |
keler - | dayofinspection |
~ thecollege | (min75%

Full Name & ﬁ\ddres;ﬁf t]}%e Par‘ey‘:r'l:tﬂ G
Hospital em :

molig S?l'l?&(‘ ) 0y | (00 igko-| 9l
#%t&qwgok Olhl Wiq:,)-

NAME OF THE TRUST/ Persoh owning i
The Hospital

Dy- Bharath K.

Name Of The Owner Of The Trust of
Hospital

T - Rhavath K-
L BF 1 T
ﬂg-‘-'a“
232 _NA -
248 |
352‘&
—NA -~
<2

S e et e

(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 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).

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 hospifpl should continue to function as parent hospital* life of the nursing institution and not allow the hospital to be

« Q
ber (1) Signatuke of ! ber (2)




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 I1l—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5t July, 2021F.NO. 1 1-1/2019-INC.)

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 [11—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5t 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
o 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.
Remarks:

[4

“

Signature of Chairman Signature*sf Member (1)

14



Distribution of Beds

Medical 90 | &
Surgery including OT 20 |9
Obstetrics & Gynecology |5 12
Pediatrics, YA oc
Emergency Medicine [ 0 |0
Psychiatry §)>) 0l
/Facilities for clinical experience: aaidlis
y | No.ofBeds | BedOccupancy
Major OT 10 00
Minor OT 00 oo
Dental, Otorhinolaryngology,
Ophthalmology O 5 O§
Burns and Plastic 00 0o
Neonatology care unit 00 00
Communicable disease/
Respiratory medicine/TB & 00 00
chest diseases
Dermatology 00 oo
Cardiology 00 00
Oncology 0 5 0 _8
Neurology/Neuro-surgery 0 3 02
Nephrology/Urology O 2 4] g
ICU/ICCU 08 0
Geriatric Medicine 00 @\ 0

"_.‘
Signature (CH Member (1)

15
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il E&ny other 0 g t

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

EX“ . _17 r ’\')é }- A hbl;( qb‘f:—— | -

RURAL FILELD

a. Name of CHC / PHC/ SC

Adopted / Affiliated
Administrate red by State Govt. [__| Municipal Corporation [ Private =

Distance from the Nursing 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 Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

ERRE ek

a. Basic B.Sc. Nursing ¥ l NO
b. | Post Basic B.Sc. Nursing s | ] NO
c M.Sc. Nursing YES I:] NO

Nursing Programmes

i
.
5.
-—g
=4
~

e
.
Ba
Nvo [
e
e

a. Basic B.Sc. Nursing YES r___] )
b. | PostBasic B.Sc. Nursing o T NO
c. M.Sc. Nursing YES D NO
ng students records are maintained well? ok dbbleable.
Admission record ¥es |
b. | Daily Attendance Registers Yes |9
c. Health Records vis [}
d. Clinical and field experience record YES l—__l
5 Pragti - YE
e rahtlcal Eecord books - procedure record s S [__—I

WM L.Q,{ s Q
Sig re of Chairman ___" Signature er (1) Signature t{ M er (2)
— —y /
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e e s o g e Y

R IIIIERRREm—m—————

N I;;a(t)ci:ical record books - Midwifery case YES D NO D
g. Leave record YES |____| NO l:l
drl“ }7 l (ﬂb‘l r
h. Extracurricular activities of students YES I—__l i NO L—___|
i. Cumulative record of each YES I:I NO I____I
je Course planning of each subject YES I:] NO l:l
k. Rotation plans YES |—_—| NO i:]
L Committee Meetings YES r___l NO :‘
m. Affiliation records YES I:I NO [:]
n. Records of Stock vis [ ] Ko 1
i igggi rfffg of activities and YES I:I N [:I
p- Staff development programmes YES D NO |_____]
q. Anti ragging committee YES l:] NO D
r. Student welfare committee s ] NO R

Whether the college is having a separate

YES

o Hostel? i
b. Built-up area of the Hostel Sq.ft QH 000 St} '¢F F
c. Is the Hostel Owned or Rented/Leased? own [ ] Refted/Leased
. B pEemTTes | e Fg L )
e. Total No. of students in the hostel Girls : {\?oJ APH: wble| Boys : ]\)doL A‘bﬂa (ab’f’.
f. Total No. of rooms Girls: H0 Boys: 20.
g. Water Supply YES LZ] N B
h. Electricity Supply YES NO I:I
i ésngz;gl;ggsgi\lrz;l:‘?le for outdoor games YES NO I:l
j- | Is Sick room available? YES ¢ S
k. Whether the hostel mess is available with YES @ NO I:I
I | Safe drinking water facilities YES No
i 9
Signature of Chair Signature'ef Member (1) SignatQfe of Mémber (2)
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List of Annexures:

Annexure - 1 Detasf Trust/ Society related documents L/
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust L/
Annexure -3 | Details of any other Nursing Institution under the same Trust
Annexure -4 | Details of Affiliated fees paid receipts /
Annexure -5 | Approval Status : GOK Order Y
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval Vg
Annexure -7 | Approval Status : KNC Notification v
Annexure -8 | Status : INC Notification Vad
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Sc. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers L
Sienis 18 Physical Facilities : College Building, Laboratories and Building

related documents, Hostel I
Annexure - 13 | Vehicle Details : Bus
Annexure - 14 | Details of List of LibraryBooks & others "
Annexure - 15 | Academic Activities !
Annexure - 16 | Details of Clinical/Hospital Facilities T g
Annexure - 17 | Details of Community Health Nursing Posting Facilities e
Annexure - 18 | Master Rotation plans and Time tables ik

@_g;;if% 2@ : %*Q’
Signa airman Signatur€ of Member (1) Signature fWr 2)
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s & necessary

List of Teachers with their Declaration form
[y [y ]
deship letters of M.Sc Nursing faculty each - o

RGUHS approved gui
speciality wise

| Annexure —20

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:

¥ ‘ vendal h‘o;s}J \
- 4 Hobﬁlul?’pleye\ |4 KPME %C% o how,;

[;lanY‘;é\ 4 fuci [ihes fi ke ol?a])w@.

- '\'
: . W ‘a i
Slgnamﬁ-’of-Eh-z'mrm'ﬁ Signaturel& be1[€1%£ Signatiye g#¥ember (2)
9R b 9 \N)t iv).
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
'\9‘\inm__LQ“%Q_Gi_NMI&Q%_@QQQW'RW ich  has  applied  for

continuation of affiliation for the academic year 2024-25.

We fhiave conducted LIC inspection of this college on 151/‘3/_2_12( and verified

the infrastructure, Institutional facilities, Stardent—Strength, Staff Post, Staff
Biometrics, Students—attendance and the original documents pertaining Lo
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and motification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached Rospital and verified the bed strength and clinical facility at the
hospital.

The information recovded by us in the LIC veporls is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUHS.

' SRS
g;\slﬁ‘“ Q1 Aa Vet
Senate Member A C Member Sublject Expert p
(Chairman) (Menfgl,ﬁe'g D IOI‘H'\W ~ (Member)

%4 8 0
Signature of C hairma‘né ? El . Signatur ber (1) Signature of M er (2)
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