
SHftfc

ils ofLIC Inspectors:

Rajiv Gandhi University of Health Sciences, Karnataka
4,h "P Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

Name J5c <^,vn_ dLa £^£.{YW^c(W j>r-^ £\\fttTwO&**g,
Designation fcoV^'M,

Address

Mobile No

Email ID

fUr& -Wfrf i^'f ^'"qms^ftfr-
^% rv>na!v^«vw«*o 1Afrfat&fy*

For rteAcademic Year: ^Q^h. -^2£

(Please Tick the Appropriate Boxes Below)

7)p£ ofInspection:

Nursing Programme
Under Inspections^

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

COv-j

Date ofInspection: /^—//

^
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

Year of

Establishment

Status of the course
conducting body

Name of the Trust &
complete postal
address (if private)

Governing Councils
Audit Report of
Trust

Signature ofChairman

Government / University / Autonomous / Municipal Corporati' Municipal Corporation /

Missionary /Trxst/Society /Company

Email:T£c0ll< irup€&&{fc
Total Number of Members in Governing Council: 0^

(Enclose copy otGoverning Council Members &Audil report ofSociety/Trust)

Mm.
Signature of.Member (I) A)V , Signature of Member (2)

Annexure - 2



Details of

Principal/Head of the
institution

NamerMfc- Zt^CB K?
Qualification: ^ c ^jr;^^
Experience: |t)U£Fift£ .
Email: jp^ee. .-ffiQfmJ^ ®ftttttu). Core

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

YES NO

Mobile No:=J^|iq2-<|5^
Office No: tftth^^-Q
Fax No:

Residential phone No:

If yes. Specify the full name of thenursing
institution with full addressVerify withthe

original TRUST document.
(Verify& enclose a copy of theregistered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course
Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Applied
UG

Courses
Annual Fees

Renewal

Fees

Administrati

ve Charges

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

c) NPCC

Amount

B.Sc.

Nursing <4-,<5t),ODo,oi) —
—

r Aft, o<&A-t)
Post Basic

B.Sc.
-—

Nursin£

TotaHA) fytf.ppft ,f^
PG

Course:-

(M.Sc.
Nursing)

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

'• \2- \

3- \
4. \^
5. ~~~—~~^—~™^^—•^^^—

Mot awmcaglp: Total (B)
NPCC

v
Total (Q

-Xy

Grand Total (A+R+C) ^*

Online Transaction INumber or Details:

OOOt^ tf- Z5ROA2-

Remarks:

^jyiopcc/J- ' Qi J^^Kf) }OO®, Da
'Verify &Enclose copy ofAffiliation fee paid documents

kkt.
Signature oWVlember (1) Signature ofJViember (2)

5>^ ' Pj^M^cc^rrw-)



8. Approval Status of the Institution &Sanctioned Intake:

Name of the

Course

Basic B.Sc.

Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing

Intake Approved
and Admitted

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

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

M.Sc. NPCC
Sanctioned Intake

Admissions Made

for the Current
Academic Year

SignatfrtfofChairman

GOK

?MAnnexure -5

>H>

*>

Annexure - 5

KGl.THS

Annexure-6

J\-0

-to

Annexure-6

KSNC

kMd^j3lAaj
-r43

Annexure-7

4--0

+t)

Annexure - 7

M)T A-fpj-^PJVRcP

Annexure- 5 Annexure-6 Annexure- 7

Mtrr APPHOrftcG

Annexure - 5 Annexure-6 Annexure-7

OT M>RMCA&lE

INC

7*>2-o - Inc.
Annexure - 8

4-0

«4"D

Annexure-8

Annexure -8

Annexure-8

Signature oWVlember (I) iignature ofMe/nber (2)

Remarks



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

Programme I year nYear Ill Year IV Year Total

B.ScNursing
Male IA <0h —

— 18
Female o2g- 01 _^-

-^. 3^

Post Hasic R *sc
Male

\

Nursing Female
,* ,-

Male

M.Sc Nursing Female *<*..
m Sc NPrr

Male '<%*-
Female

^

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

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

Place & Address ofwork

at i he lime of admission
(verify with experience
cerlifleale and relieving

order)

Board/

University
from where

last exam was

qualified

Duration of

Coune with
dates

Front-—
lo

NA
Note Separate list to be enck>sed and Biometric attendance to be verifier and copy to be attached.

11. If the coUege has MSc(N) following details ofthe admitted students to be enclosed (physical verification
to bedone withoriginal documents)

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number
Residence Address

NA

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

order)

Board/

University
from where

last exam was
qualified

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.No.I-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks;

M^t

Duration of

Course with

dates

From

SignaturWfChairman Signature oyviember (1)
^R^AMAAUc^^

Signature of Member (2)



12. Teachin« Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B«Sc(N)
P.B.

asc
(N)

M.Se

<N>*
M.Se

NPCC
B-Sc<N)

P.B.

B.Sc

(Nr

\I.Se

<N> Pfficc B,Se(N)
P.B.

B,Sc(N)
M.Se M-Se

NPCC

40 to 60
61 to

100

20 to

60
40 to

60

61 to

100
40 to

60

61 to

100

I Principal 1 1
\

2
Vice-

Principal 1 1 )

3 Professor I 1-2 1* I

4
Associate

Professor
2 2-4 1* a

5
Assistant

Professor
3 3-8 2 3* 3

6 Tutor 8-16 16-24 2-10 -- Mb
Total 16-24 24-40 4-12 ltv§

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal
Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08 01,

1:10 ifthey offer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Start the 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

1M 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

\S&"*

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

kM.

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

4,h 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

Signature of Chairman Signature ofJVIember (1)

&(k rVWftkciU'l
>ignatnreofMember(2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11
SI.No. Name Qualification

14. Physical Facilities :

14.1. College Building:

S.No Details

Built - up area of the building
(in Sq. Ft)

Subject

Required

23,200sq.ft

Number ofHours
per Year

Existing

Remarks

Annexure - 12

Remarks

^gigca-s^t
SSnItfffi,'? v B-*"^J«f™" ^th 40-60 intake. (The gazette of India extraordinary part III-

CLASSROOMS

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

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

M.Sc (N) : 600sq ft

NPCC : 600sq ft

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^*Chaj

QClass rooms
900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms
600sq ft Each

300

200

5x200= 1000

800+2400=3200

1000

3000

1000

600

$m%#&*

MA

MA

rJ-*

30pS1tfr

«?ppg?. ft

*xVOc xj.-lt

iOOOS^ , ft

too ^. ft
£000 Q?. -ff-
&>0 &l , ft
3op g^ , ri.

gpO ftj.-ffr
»fl>o &?.#•

£3)0 fr. tf-

10 00 g?..ff-

Signature ofMember (1)

9 *fyc wVo-vfc^

&P0&r,f|L

Signature ofMember (2)



S. No Details Required Existing Remarks

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

1600sq.ft
1900%.-ft-

1200sq.ft 1^00^, Pf-
900sq.ft \0oc6pi , ft-
900sq.ft [OOP &!• ft
900sq.ft iPOPSq - ft-
1500sq.ft

Note:

Computer Lab
(1: 5computer :student) &0%. &.

SlSt:,""C°nSiS,ing°f,He 'abS***** *** aWIal *SSoS^teXn have five
' tszsssszszski,is eg-adminis,ra,ion °f,ube *«*•* ~^AS?jn££
^ computers, internet connection, monitors and ve„,ila,or modelstenikins/ simulators for use in ^Sj^Sil,^ "^

should be Simulation lab with High fidelity Mannequins and task trainers available. ** ^^ pr0Sramme ,here

' t:zTnt in,ake &prop—> *si--*»—-- ---fcJSiscKsa
sassyaKsasr^* a,,ach acopy °f •*h«p,an —— •» <«• •»*»** ^
Building Documents:

Annexure - 12
S.No

1.

2.

3.

4.

5.

.Note;

15.

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority

Land deed to be attached

Does all the courses are
imparted in this building
Whether Safe drinking water
supply in available

Status

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Tick Mark

^7

7

^

*/

Status

Rent /Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

NO

NO

Tick Mark

MwSSS d0€Sn,t ^ ^ bUl,din8 " aAer 2m Withdrawal of affiliata wi» *«ated. «MftMttM«C

program, it should be for af^J^^^^i^^ ^ to kMe the bui,din§ owned * him ** nunine
Google location ofcollege to be attached by LIC team.

acopy of RC Book / Insurance / Driving License

Signature ofChairmwi^ -
4ki

Signature ofMember (1)

Vehicle Details : Enclose
Annexure-13

Signature ofMember (2)



Total Number

of Vehicles
Vehicle Registration

Number Seating Capacity RC Book Insurance Driving Licience

4^ s/No No

16. Library facility :Enclose list oflibrary books
^Ves/No ^ $rf\

Annexure- 14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. Name of the Librarian

Nt. e<m£\fcKHftiK

Separate Library Ventilation Lighting

YES IyX| No |]
^cre^

Jtooo No. ofNursing Journals subscribed

0£

0$

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

-/tesUortt ^eajf

Remarks

0%

^IL

<£oo

Remarks

literature should be available in thV 1^1 ^willincrease/decrease^^^I^^JZ^J^^ proportionately number of titles of books and journals

17. Academic activities :Enclose the details ofpast 3years
Annexure- 15

Academic activities Particulars Remarks

Research Projects;ts Mi M«'\

Conferences conducted n;i Nf

Signature ofChairman Signature ofMember (I)
f Member (2)

P^



18. Details ofClinical/ Hospital Facilities :

1 Do you have parent Medical College?

Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

t-fe^arinx koiH( food >Dei
ftfl>ix>fjfrur-rap~fm

NAME OF THE TRUST/ Person owning
The Hospital

TR*)s-r •
Name OfThe Owner Of The Trust

W> •¥w^ Huru

v>

I* JI
ifl D It, S"

S E ° °

••SI'S
<

1

T

Total No.
Beds

c?M>

YES | I NO

YES U^\ NO

i. Trust/Socicty/Missionary | |

Oii.Trust member with MOL

Distance from
the college

6"kit>

Occupancy on the
day of inspection

(min 75%)

8o*

Annexure- 16

±3

Remarks

NOTE:

12 erfc^^^ 9"^ "K '̂V^TTSVbc .



^tZPaTI/AfnilfiH°sP,,al '°™y 0,hOT •">*>"$ i"«iiulion and will be for minimum 30 years. (Registered MOU to be*j"h,i•*«•* Bo!h «•* «>»•* '"•""ing 3nd the parent hospital should be owned by the sameml. (Referent The
cCull£VS? "T" SeC'i0,n 4PUb'l'Shed b*y aU'h0rily' "ndian NursinS Cou"cil <"*«« regulation!Idcurriculum tor B.Sc. (nursing) program, regulations, 2020] 5* July. 2021 F.NO 11 -1 /2019-INC)
I'nsttalr v!hTvh0SPi!f u1° °fff C!iniCal exPerience'sP«^«^ the students should be sent to affiliated hospital/ agencies /
uZvU^^r W,"h m""Tm f 5° bed$- ^ gaze,,e 0f lndia ^^^inary par. IH-s«.ion published by

2021So I,.T/2oT9-TnC " ' ^ ^^"* CU'"C,*Um ** ^(aUTSmS) pr0gram- re«uh"ions' *>2°1 * *

CoSTr mZE^be Sa",l0K^ f°r "f BSC-(Nureingl pr0gram f0r which ins,ituK ™st have parent Medical

^iterXr^^ d°CUmen,S' P°"U,i0n C°n,r01 "nifiCate °flhe "o^ "> P™ «•* «—hip of the hospital and

Hospnal to any other nursmp mstimtinn and will be for minimum 30 years. ~

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

Nole;

Note



18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

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

Medical 4o 9PY.
Surgery including OT lt> %Dyr.
Obstetrics &Gynecology &o ^rV/.
Pediatrics, &0 &*•
Emergency Medicine IB fe*
Psychiatry 055" 4oy.

Additional/Other Specialties/Facilities for clinical experience:

Parent
Clinical Areas

Affiliated

No. of Beds Bed Occupancy No. of Beds BedOccupancy
Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthaimo logy

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

NeuroIogy/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

•of Chairman

c2n

3o

4-0
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c2o

IV

2*

3u0

<3jo

3D

/
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fry
%oy

&y.
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r\U-
Signature ofMember (1)
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Signature ofMember (2)



Any other 3T Bo'r.
Note : 1:3 student patient rationeeded. Verify anc attach detailsof previous month.

COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by ate GHVt. |_y£| Municipal Corporation~[ ] Private [

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red bv

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

l^ktf*

fr(\<

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

20 Master Rotation Plan : Annexure - IS

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES a
M.Sc. Nursing YES

Time Table available for ail Nursing Programmes
a. Basic B.Sc. Nursing YES T3
b. Post Basic B.Sc. Nursing YES

c, M.Sc. Nursing YES 13

NO

NO

NO

NO

NO

NO

22 Records ofStudents: Are the following students records are maintained well?
Admission record

b. Daily Attendance Registers

c. Health Records

d. Clinical and field experience record
e. Practical record books - procedure record

Signature o Signature of Member (I)

^^C «r**^*^

ignafur*of SVfcmber (2)'

iju-l



.

f.
Practical record books - Midwifery case
book

YES Lj/J NO LJ

g- Leave record YES NO LJ

h. Extracurricular activities of students YES l^j NO L_l
i. Cumulative record of each YES L^/J NO LJ
J. Course planning of each subject YES NO l_l
k. Rotation plans YES NO _J
L Committee Meetings YES L^] NO LJ
m. Affiliation records YES NO LJ
n. Records ofStock YES NO

0.
Annual report of activities and
achievements

YES \S\ NO U
P- Staffdevelopment programmes yes \y NO

q- Anti ragging committee YES j_J NO 1_J
r-

Student welfare committee YES NO
' '

23 Hostel Facilities :Annexurc -12

a.
Whether the college is having a separate
Hostel?

YES NO LJ
b. Built-uparea ofthe Hostel Sq.ft -f^.ooo
c. Is the Hostel Owned or Rented/Leased? Own Rented/I^ase< LJ
d. Is there separate provision of Hostel for

Male and Female Students?
YES | ^1 NO U

e. Total No. ofstudents in the hostel Girls: 3^- Boys: ]£
f. Total No. of rooms Girls: 5x> Boys: J^
& Water Supply YES NO LJ
h. Electricity Supply YES ^] NO L^
i. Is Facilities available for outdoor games

and indoor games?
YES NO LJ-

J. Is Sick room available? YES | U-f NO Ld
k. Whether the hostel mess is available with YES s^\ NO LJ-
L Safedrinking water facilities YES L_|̂ NO LJ"

Signature^Chairman Signatureof Member (I)

16 &fc NVjvW

nature of Member (2)

ys(~&fC*y-is—2



List of AnneviirPs-

Annexure

Numbers Details

Anncxurc-1 IDelail^ of Trust/ Society related documents
Annexure - 2

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 of Governing Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details ofAffiliated 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 ofExternal /Part time Teachers

Sggl^
Vehicle Details : Bus

Details ofList ofLibraryBooks &others

AcademicActivities

Details ofClinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Annexure -19 J£££^^

Signature WChairman

Submitted
(Tick Mark)

Yes NO

\S

<7

y

~T7

7/

Signature of Member (I)

17 %{c NWSU
Signature ofMember (2)





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:

< ~iu

Signature ofChairman

i>0
g~ Kjrc^

r^U~
Signature of Member (1)

18 £fCf**^

jignature of Member (I


