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For the Academic Year : CQ'U a4 - & e Date of Inspection:
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Mobile No

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1 .Fresh Affiliation 4. Re-Inspection 4
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o l
(M.Sc Nursing only.
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‘ (Entclose copy of Registration documents of Society/Trust) ANDEXUTE = |
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Trust/Society&complete
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(b). Name of the Owner
of Trust/Society

Total Number of Members in Governing Council :

Governing Council&

T
Audit Report ot Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure = 2

Name: PROF- KAWIMNS A hehD | Mobile No: G4 2 1 Ay

Details of sy, i

; Qualification: T4). C-CRD OB Office No: O\82C % — O
‘_Frll%clpﬁa‘lfﬂeaﬂ of the Experience: |7} 5 B - Fax No: E}%K’h .0 \&y
institution Email=sa h iGSag \f(d; KE-E'J. Residential phone No: —

If yes, Specify the full name of the nursing

e YES NO netitution with full addressVerify with the
6 Do you have any other Purf;mg_, institution original TRUST document.
other than the current institution D E' (Verify& enclose a copy of the registered
mentioned above under the same trust? rust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

| Cwm L ‘Particulars of fees paid for - e _l
Cons \oomuonton T 0 T e
LT s Eayanly far TGO 5
UG, | Affiliatic Annual Fees Renewal mmﬁ h%ffﬁtﬂﬁ'mﬂl;ﬁ: “Amount
Courses | il £X %m : et fi’f‘ Charges | courses
i Fovm Tee hees)ing | o Npce ;
B.Sc.
( ONT3 AU TITS o
}_Nursing \ ) osvo | _JQ;QS,GWLJ €0 Q,;.ﬂﬁ,tﬂﬂ l*‘\J ‘Qﬁ& ;(;QDSD,
Post Basic , 1 ;
B.Se. s T
Nursing_ = -
Total (A)
Courset | b & Continuation/Erésh Affiliati No of Seats X Prescribed | ! '
NMSEEL -«E-ﬁ--ﬁfﬂnﬂnugmﬂﬁm Affiliation " foes of each faculty _
1_;;;_%@@,574&&5&‘4(114”@1% cocam * & Shew| -
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4.94. S RocnLeREC 031§ | € SenrX K S0 : 4\
[5.0-Cc Ryeusnd o BN | S Sepi Ko Lol
Total (B) [©. 4,56,6™ |-

NPCC  |2— e ———7

Total (C)
G

—nd Total (A+8+0) | . G Ej?)"l,lj'D[

.
Online Transaction Number or Details:
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Remarks:

Verify &Enclose cop

y of Affiliation fee paid documents

Basic B.Se. Nursing

Sanctioned Intake

60

60

8. Approval Status of the Institution &Sanctioned Intake:
2l cox | moums | xsC | G R
— A P el
pproval Letter - i E
No. and Date L agﬂ;'ﬂ" o 'l E ek ‘m%
Annexure-S5 | Annexure-6 | ANDEXUFE- 7 ntdirers :
Affiliation h i

Go

60

b. Medical Surgical
c. OBG
d. Paediatric D

e. Psychiatry [j

a. Community Hea'lthEl

Annexure - 5

Annexure - 6

Admissions Made
for the Current gé
Academic Year g 6 (‘; h
Qﬁlﬂ! tln—\cm::, 0.0M0u
Approval Letter 1(, ’huﬂ ﬁ:’lﬂ.ﬁﬂ o PRTED.
No. and Date \SE<- () 3@&1 Lo,
Annnxure - :tnnexur: 6 Annexure-7 | Annexure - 8
Post Basic : Vi ’
B.Sc. Nursing Sanctioned Intake 30 D 20 2 0
Admissions Made
for the Current ca 6 cgl
Academic Year CQ 6 ’G & 6’
Approval Letter
M.Sc. Nursing in No. and Date

Annexure -7

Annexure - 8

Sanctioned Intake

for the Current
Academic Year

Admissions Made

Approval Letter
No. and Date

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

R Sanctioned Intake
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Admissions Made
for the Current
Academic Year

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

| Programme | iy vesgal | Tow
Mal
B.ScNursing = .LD (4
¥ Female LA ¥4 g C@ q < | _|
Male \2 q — — ‘Q 9.
Post Basic B.S¢
Nursing Female \2 g — — o2 L ,
Male
M.Sc Nursing | gemale
Male
M.Se¢ NPCC
\ Female l |

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
| : i HW&MH?FHI Boardi | Durationof
SR T e Council at the fime of admiission | University Course with
No | NameoftheStudent | L s | Gentywithespericuce | fomwbere | dates
i) LA R e certificate and relieving | last exam wis From——ro

| Brclosed -
1
Note: Separate list to be enclosed and Biometric attendance o be verified and copy to be attached.

11.If the college has MSe(N) follow

to be done with original documents)

ing details of the admitted students to be enclosed (

physical verification

|_ _ _ Annexure —10
: " T e ek : ' Place & Address of work | Beard ! Duration of
Sl e e Hunltfﬂ:mnml AT ---i*_ih!i.ﬁmimﬂ- University | Course with
No Name of the Student Registration Residence Address | (verify with exp dence | fromwhere | _ dates
o SR e LU £ her certificate and relieving | last examwas | From——
o | iy ——"
|

Note:Separate list to be enclosed and
Ref: F.No,1-6/LT/2022-INC dtd 23.03.

Remarks:

Biometric attendance (o b

il

= verified and copy to be attached.
2022&RGU/ADM/CIR/01/2017-1 8 did 25.03.2017
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{0 Teaching Faculty Requir

i —

S——

ements for all Nursing Programs:

Required Existing / Available Deficit _J
PR T P.B. - =
SL : B oMse | MS M8t PB. | MSc | MSc ]
N, | Designation BSe(N) BSC | g+ Nrec | BEe0h | B NPCC | BSc(N) | g | (W) | NPEC
T | st | 200 W | 61t W | 6lte
o | i 0 | 100
1 | Principal 1 1 | | ' ‘b%; i};
Vice- A )’
2 | principal . : | J ﬁ\mo"r 3 S
1" R
3 | Professor 1 1-2 1* 0|0 ) W *“)“
Associate VY @ S
* Professor 2 2-4 1* 0‘ 9’ -;’ A \ }
Assistant L ¥ 2 EE
_5 Professor = i 2 . B a Q' (5 ,.::} ,‘d"' =
Eia
6 | Toa 816 | 1624 | 210 | — 3 3'? = o . ¢
v
Total 16-24 | 24-40 | 412 | [gtr A4 04 |
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 Special

ity offered and ratio remains same i.e.,

1:10 if they offer B.Sc Nursing Programme)
‘Vear Wise Distribution of Faculty for B.Se Nursing : R e
(Start the for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
S I 2" year 3" Year 4" Year
Tuotal 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty y : )
40 Students e 5M.Sc. Nursing e 7 M.Sc. Nursing qualified e B M.Sc. Nursing
o 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
s 3 Tutors « 5 Tutors « § Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing s 5 M.Sc, Mursing e 7M.Sc. Nursing qualified s & M.Sc. Nursing
Intake gualified faculty gqualified facully faculty qualified faculty
= 3 Tutors o 7 Tutors s 1] Tutors = 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing » % M.Sc. Nursing e 12 M.Sc. Nursing qualified | = 16M.Sc. MNursing
Intake qualified faculty qualified faculty faculty qualified faculty
o 5 Tutors s 12 Tutors s |8 Tutors o 24 Tutors
4 | )
ot
);,2;
Signature of Chairman Signatuke n
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Al-AMEEN FATHIMA COLLEGE OF NURSING, VJAYPUR.

Teaching Faculty details :—
Teaching
._ s e Wes/No) |
Mrs. Rahima H. Sayyid | Principal BasicBSCNSE | 979 |KNC |16 | 17Y 01.06.2008 .
1. Cum M.Sc Nsg (OBG) 36346 u &7 "
Professor 2007 g
Mr. Sadig Ahmed Shaikh | Vice = Principal | Basic B.Sc Nsg 2004 KNC Y 16 ¥ |01.04.2004
Z Cum M.Sc Nsg (Med- | 345 v‘ &2 an
Professor surg) 008 G
Mr. Mabilal Mulla Professor BSc Nsg M.5c 2008 KNC 3Y 1Y 01.12.2013 V\ 5
e
3. Nsg ._n_..__n Health | .- 5495 @mw.
Nursing)
Mr. Hareesha. B Asco. Professor | Basic B.Sc Nsg KNC 1Y 1y 22/08/2022 .
5 M.Sc Nsg 2010 | 30825 &iﬁ?? %
(Community H N) 2013
Mr. Raghu.D. M Asso. Professor | Basic B.Sc Nsg KNC 2Y 10¥ 01/07/2022 o)
" M.Sc Nsg 2009 | 22052 w,v.&.n M @*_,\rr\
_ (Psychiatric 2014 = .
Mursing)
Mr. Imtiyaz Kottalagi Lecturer BSc Nsg M.Sc 2020 KNC h il 1y 02.11.2023 QU_YJ
6. Nsg (Child Health 80654 Wbi, %
Nursing) 2023 A
Ms. Triveni Hipparagi Lecturer Basic B.Sc Nsg 3010 KNC 2Y 1y 21/07/2023 ,wffa
7. M.5c Nsg 2023 103997 muwi
(0BG) 1%
v 4
’a
Signature of Chairman Signatu r(1) Signan ember (2)
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wir. Vidyanand Kasappa Asst. Professor | Basic B.Sc Nsg 2017 KNC 2Y 1y | 02.09.2024 ]
- Shitavvagol M.Sc Nsg 02.09 85618 o 2
_ (Psychiatric 2 _u.u . ’ - mﬂﬁ“u\
Nursing)
Mr. Ambareesh Patil Asst, Professor | BSc Nsg  M.Sc 2018 | KNC 2Y ly 02.09.2024
9. Nsg (Community | 03.01. 92311
Health Nursing) | 2022 ; _ \ m
Mrs. Gangotri Asst. Lecturer | Basic BSc Nsg KNC i g A I 07.10.2008 .w%
10. | Renakigoudar 2007 | 6891 W\
g ra,. e
Mrs. Tikoti Dilshad Asst. Lecturer | Post Basic B.Sc KNC [4Y |- 10.05.2019 w{r@
11. | Ibrahim Nsg 2014 | 158893 o _ﬁ\
Mr. Girimalappa Teli Asst. Lecturer | Post Basic B.S¢ KNC [4Y - 10.05.2019 ﬁm\
12. Nsg 2018 | 158183 i o o
)eSha2,
Mrs. Khatoonbi Asst. Lecturer | Post Basic B.Sc KNC |[4Y - 03.09.2019 xk.% —~
13. Nsg 2018 | 42323 #......w
Mrs. Najamin Asst. Lecturer | Basic B.Sc Nsg KNC 6Y - 15/10/2020
14. 2012 | 47382 A=z
Mrs. Shabana. B. Pathan | Asst. Lecturer Post Basic B.Sc KNC By g - 10/06/2021 wvu
15. Ns 2016 | 018959 ;
5 Ve S
Mr. Lakshamanna Asst. Lecturer | Post Basic B.S¢ KNG |X¥ - 01/07/2022 ﬁvx.. :
16. | Lamani Nsg 2021 154783 .v.w O_v\
Ve
Mr. Mallappa Asst. Lecturer | Post Basic B.Sc¢ KNC |2Y - 01/07/2022
17. | Bhaajanatri Nsg 2021 134972 3 @\.
Ms. Nasreenabanu Shekh | Asst. Lecturer | Basic B.Sc Nsg KNC 2% - 01/07/2022
18. 2020 118240 L
W E
7
Signature of Chairman Signat riz)
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M. Praveen Pawar Asst. Lecturer | Basic B.Sc Nsg KNC ¥ 02/09/2022
19. 2020 2020 | 118240
Mr Nithin Kudavakkal Asst. Lecturer | Basic B.Sc Nsg 2022 | KNC B 01/02/2023
133074
20.
Ms. Fiza. H. Mulla Asst. Lecturer | Basic B.Sc Nsg KNC 2Y 01/02/2023
21. 2022 | 133056 i €. 1.l
Ms. Shamshad. N. Asst. Lecturer | Basic B.Sc Nsg KNC 2Y 01/02/2023
22. | Kembhavi 2022 | 133063 i &
Ms. Salmabanu N Asst. Lecturer | Basic B.Sc Nsg KNC 2Y 01/02/2023
23, | Dalawai 2022 | 137787 " Bosy -
Ms. Barache Tayabba Asst. Lecturer | Basic B.Sc Nsg KNC ¥ 01/02/2023
24. | Ayub 2022 | 133053 » B
Ms. Mansoora Karajagi | Asst. Lecturer | Post Basic B.Sc KNC [1Y 03/07/2023 =
25: Nsg 2023 | 235805 " %
Ms. Bibi Ayesha Mulla | Asst. Lecturer Post Basic B.5c¢ KNC B 03/07/2023 R ety
26. Nsg 2023 | 233956 " e
Mr. Sayadamusa Arabol | Asst. Lecturer | Basic B.Sc Nsg KNC =X 02/11/2023 A
27. 2023 | 145189 " ﬁ.\
Ms. Bibi Mahenoor Roje | Asst. Lecturer Basic B.Sc Nsg KNC: [1Y 02/11/2023
28. 2022 | 133071 " @ :

g

v
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Ms. Yasmeen D Mulla Asst. Lecturer | Basic B.Sc Nsg KNC 1Y 01/01/2024
29. 2023 | 155267
Ms. Prithvi Halli Asst. Lecturer | Basic B.Sc Nsg KNC 1Y 01/01/2024
30. 2023 | 155255
Mr. Mohammed Zubair | Asst. Lecturer Basic B.Sc Nsg KNC W g 01/01/2024
31. | Mall 2023 155388
Ms. Shabana Utnal Asst. Lecturer | Basic B.Sc Nsg KNC 2¥ 01/02/2024
32. 2022 | 133079
~ | Ms. Tabassum Nimbal Asst. Lecturer | Basic B.Sc Nsg KNC - 24/06/2024
33 2024 | 256347
Ms. Alfiya Jath Asst. Lecturer | Basic B.Sc Nsg KNC |- 24/06/2024
34. 2023 156597
Ms. Shagupta Sarwad Asst. Lecturer | Basic B.Sc Nsg KNC - 01/02/2024
15, 2024 | 235811 .
Ms. Shabanam Martur Asst. Lecturer ‘| Basic B.Sc Nsg KNC 1Y 01/02/2024
36. 2021 | 125394 " &
Ms. Tasmiya Jamadar Asst. Lecturer | Basic B.Sc Nsg KNC - 04.11.2024 q,. 1
37. 2024 | 162614 " =
Ms. Saniya Mulla Asst. Lecturer | Basic B.Sc Nsg KNC - 04.11.2024 p
38. 2024 H M\

KM%

Signature of Chairman
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-Attach a separate sheet with th

is proforma.Annexure - 11

qs. Particular of External Teachers (Part time)

[ SLNo. Nante. Qualification Subject [j.'l--s-'.’m-;_ W"“Y"ﬁ“m \ ~ Remarks
L | C-ﬂ; o Jhbhd [ Amrerus l-n) Vet
1 .
14, Physical Facilities :
14.1. College Building: Annexure - 12
P&m R Requied | Existing ~ Remarks
Built — up area of the building Fok
(in Sq. F) 23,200sq.1t 20,3 £p ﬂL]L,IL ‘\/M}.AJ
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazeite of India extraordinary parl n—
section 4 published by authority, [Indian Nursing Council frevised regulations and cirriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 FNO. 1 1-1/2019-INC.VEC Copy/Rental Agreement registered copy
C,LASSRDDMS 4 Class rooms C’I UDgﬂ;’ﬁ: 3((.‘3
Size of each classroom (sq ft) for 900sq ft Each al
40 to 60 intakeB.Sc (N): 900 sq ft q =260 F i o
: 2 Class rooms o aAFeya |
, |PBBSc(:60saf e C_l; {e Gjmff;t h
: 2 Class rooms X j ROE
M.Se (N) : 600 sq ft 30 & Each CI‘EC; E‘& t,g%l
. 2 Class rooms i
’_ NPCC : 600sq f 600sq ft Each
Administrative Facilities
Office ;
1. Principal’s Chamber 300 cw 351;?? & Vw}' <
2. Vice-Principal Chamber 200 260 4 | Ve
7 7
3. HOD s200- 1000 | Qc0 =08, Ve
T
4. Professor/Assoc. Prof A0 2 4
800+2400=3200 &0 S s
5. Lecturer/ Tutors & VEM/‘
Institution office /Others ‘1
6. Office of Administrative .
s e (L
clerical staff and PA (s) EJO’D Q(}]} #’L‘ Ve )1
3 7. Accountants Office §{m gi?-y g ls Jert }l-..pi
8. Store Room 25D qu - w};}‘ 2
9. Record room o —
10. Room for
maintenance staff =i =
11. Xeroxing room Vmc!q.l'
12. common room b VML}‘J
13. Seminar hall v",,,._,:f]“_,f
14. Toilets Vorchs)
‘;};‘V\ﬁﬁds room Vs
?zignaturt (ﬁ:alman Signat ember




LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 8 \GR gG‘L : \= }/M’:}»' 4l
Nursing Lab
Nutrition & Community Health e ;?{:, -

4 Obstetrics and Gynecology by :
Laboratory 900sq.ft q ool 0|_4 s Y ;.,J
Pediatrics Nursing Laboratory 900sq.ft Cj Do SoL#L_, Vmﬁd
Pre-Clinical Sciences Laboratory 900sq.ft '|| ovD S"L:‘Pb Vwﬁd
Computer Lab }M
(1: 5 computer :student) H00sa Ilb 0o SDLEE - Vv

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.

o Al least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy.
gastrostomy, 1/V injection, BLS, newborn resuscitation model, ete.

e The laboratory should have computers, :ternet 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

1. s the college building mﬁ or leased / rented?
2. Blue print of the building nttﬁttg,h}r competent authority. v
3. Tax paid receipt (Latest { current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land. /
1t is mandatory to enclose all the documents mentioned above.

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
dtd 29/10/2014),
e It is mandatory that all_nursing ins itution shall have its own building within two years of its establishment 2021-22
onwards,

« If one of the trusiee/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. | 1-1/2019-INC.)

« Google location of college to be attached by L1C team.

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

Total Number | Vehicle Registration | .o canacity | T e e
r nfvaﬂfﬁw oM Number ‘Seating Capacity |~ RCBook | Insurance | Driving Licience |~
il
Signature n»g!%:irmnn Signatu er (1)
2)
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16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities | gt o

 Separate Library Ventilation ngimng | Remarks

—

*{LJ-}

== |
2§E%uslzpt }&g to8q4-| YES E"Nﬂijl T L

Total No. of Nursing Books available

‘2) V60 No. of Nursing Journals subscribed

\Y

No. of Thesis/Research titles available \,O Is internet facility available for Students? |\ E.S
No o ok b | (BTSSR e
4. MLISL LANRS . Verpd
9. (MR TP TLse | MLESC NRA Ve
o . [HREsEmOcHTIENT  La Y. o

Note : A minimum of 500 of different subject titled nursing books (all new editions), in th
boaks for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspa

literature should be available in the

e multiple of editions, total of minimum 3000
pers and other kinds of current health refated

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 activiies

—

Research Projects

DoNE BYAP S STuoBNTS
Conferences conducted
7
v -t (e
Signature of Chairman Signatur er (1) Signa of Member
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Conferences attended

s By DIFfELeny STHEE
A STEPENTS-

Veuh

18. Details of Clinical / Hospital Facilities

Annexure - 16

1 | Doyou have parent Medical College? YES [E’ NO E__J
2 | Do you have parent hospital? YES E" NO D
Truet/SocieryMissionary |1
i It Ve, Hioupitsl Owwncd by ii. Trust member with MOU I:l
i WW"- " Beds | thecollege | ! _
Full Name & Address of the Parent
Hospital £y L -AMESN MEDTLAL

%Lfcsa AOCQITH o7 Ho
PO

, UTT ANPRR LD

223

)‘60 h—'h?

NAME OF THE TRUST/ Person OWRIng
The Hospital @waEE}.; cHofr
TPRLE FOND TRUOT

&Pl GRLORE

Name Of The Owner Of The Trust of

Hospital -
THNO S 25 pulLh SI#EEJFPF & - Vif"‘}"’l
CpRiSh PRESFEENT | —
HET, ool ol
5838 ]
L
ik yi
2
=i )
2 5 =
ESH i
£ 2 N
<& 8 J
{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

KPMEA notifying the same).

NOTE:

details in online website of KSPCB &

e Ifthe college established, ic., 2012-13 and before (before 2013 -14)_parent hospital rule is nat applicable (F.NO.1-5/2014-

INC).

(2)

Colleges eml;ﬂ?lad since 2013-14 shall have 100 bedded pa

central ? { institutions can have clinical affiliation with\zovt
Signature of Chairman i ;

Signatu

13
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b spacialticsf‘fax:iihias for clinical experience required are:=0T, Eye/ENT, Burns & Plastic, Neonatology, Communicable disease,

cardiology, oncology, Neuro, Nephro, ICU/AICCU. (Reference :F NO.1-5/20 14-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did
20/04/2018).

«  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospital except
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 gazetle of India extraordinary part [11—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. | 1-1/2019-INC.)

« In addition to parent hospital, to offer clinical experience/specialties the students should be sent 10 affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program, regulations,
9020] 5™ July, 2021 F.NO. 11-1/20 19-INC.)

Note ;
o Maximum of 60 seats will be sanctioned far 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 institate must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curmiculum for B.Se. (nursing)
program, regulations, 2026] 5th July, 2021 ENO. 11-1/2019-INC.)

Note
«  Verify the original KPMEA documents, pollution control certificate of the hospitals to prave the ownership of the hospital and
the number of beds
o 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
anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

. C:ﬁ!?lgr }\-ﬂ-’} ﬂL.dan V"&'I—-,‘q—nﬁmn Mmﬁ'wf @ﬂ? H‘tﬂjyi)ﬂh;’ ﬂﬂ O #n M/Jﬁf
}wiﬂ.v\a heol a}mfgz 00 B go 4 annl WPME O,J.}..,.t gzwf.r’ E hos
[ tadd )‘o»f!ﬂ:. CoMlege
o offliohed hopilel heo b ohaon by i College -

18.1. D’istrihuti_rpn of Bug_l_:t_s -

~ Clinical Ar

Medical

Surgery includiné(}T
= +

&

Signature of Chairman
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Ebstttrics & Gynecology

\ Qo110

Pediatrics,

A0

Emergency Medicine 3’0 CQ D
Eychialry \ t; \ H

Add-.tmnal."()thf:r Spec:altmsﬂ’amlmes for cllm-:al axperienc-::

Tl m,ﬁ _._.mm_pm 1 No.ofBeds Sl
—Majur oT = g'"' —l
Minor OT L[ Q
g;;iil;im;nlwngmogy, g 3
Burns and Plastic % 6
Neonatology care unit &fD \3 / ) B’_ ,_,"Jf
C‘:}mmunicabtle
iizifm'ﬁl?m diseases %‘"’r :S‘_) D C'Q ‘
Dermatology \E \D
Cardiology o 2
Oncology Taki o
Feumlngy!ﬂeum—surgery LELh. ~TE=
Nephrology/Urology e 3
1cu/ccy 90 12
Geriatric Medicine — PEEE
Any other —_— —_ ] J
Note : 1:3 student patient rationeeded, Verify and attach details of previous month.
RURAL FILELD

i — -
2. Name of CHC / PHC {8C

TEXOT H , HONAUTHHE

Adopted / Affiliated Poo PTED
Administrate « opd by State Govt. || Municipal Corporation [] Private =
= . p= 2 =
W
Signature of Chairman Sign#ureof Member
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T e e g -.q--l-_:_-_—\..-.:ﬂ-ﬁl:-a"-_ —

—
Distance from the Nursing Institute IL\—r}’ WA
b. Services Rendered by Health & Family Welfare . i
Programmes MW, T NESHTLON SNNNOROT
URBAN FEILD :
a. Name of CHC /PHC/SC Hoc- SPBRLT U LA %J}LTHCLN el _—
Adopted / Affiliated OWON
Administrate red by State Govt. [_] Municipal Corporation [] Private =
Distance from the Nursing Institute Ll \{_M |
b. Services Rendered by Health & Family Welfare .
Programes PN, NOFMBL D, I NNLSHTIN, DB
N.B.: A copy of the agréemen! for affiliation to the hospital and Health Centers 10 be attached.
20| Master Rotation Plan : Anneure- 18 B
a. Basic B.Sc. Nursing YES @ NO :l
b. Post Basic B.Sc. Nursing YES E" NO D
c. M.Sc. Nursing YES @ NO 1 i
21| Time Table available for all Nursing Programmes T
a. Basic B.Sc. Nursing YES ]E’ NO I:]
b. | Post Basic B.Sc. Nursing vis [ o [
c. | M.Sc. Nursing vis [ A" o [ ]
Tiocords ot Stadents - e th following stadens rocords we mainained well? e
a. | Admission record vEs [ vo [ ]
b. Daily Attendance Registers YES o [ 1
c. Health Records YES o [ ]
d. Clinical and field experience record YES @ NO D
e. Practical record books - procedure record YES E NO |:|
Practical record books - Midwifery case
| book ves [A o [
| e Leave record YES E[ NO [:]
h. Extracurricular activities of students YES NO E:l
i. Cumulative record of each YES vo [ ]
j- Course planning of each subject YES NO
[ 5| Comsglianingof cch it = g |

Signature of &az;un
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M

k. | Rotation plans YES o [ ]
L Committee Meetings YES NO [:]
m. | Affiliation records YES O
n. | Records of Stock VES o [
8 J:Lﬂt::::;;cﬁr: of activities and YES NO D
p- Staff development programmes YES [E NO D
q- Anti ragging committee YES NO D
B Student welfare committee YES E NO D
= Whether the college is having a separale

Hostel?

Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own E‘
A i Ml =
e. Total No. of students in the hostel Girls: 94K

B Total No. of rooms Girls: © DpRMrinQy) Boys: N e

Water Supply YES

o
h. Electricity Supply YES

Is Facilities available for outdoor games

L]

L

% and indoor games? b g i %
= i

ped L

i Is Sick room available? YES NO

k. Whether the hostel mess is available with YES NO

i L Safe drinking water facilities YES NO

List of Annexures:

_Annexure-1 | Details of Trust/ Society related documents L
Lﬁmneﬁurc -2 \L/Dﬁtmls of Governing Council, its me.etmgs & Audit report of Trust v
%r% ‘ Y
Signature of Chairman Signaturg 093 ;"__ () Signa ember

(2)



>
) Annexure - 3

L]

Details of any other Nursing Institution under the same Trust

_Annexure -4 | Details of Affiliated fees paid receipts "
_Annexure-5 | Approval Status : GOK Order N
i __Annexure - 6 | Approval Status . RGUHS Notification (Last 3 Years) Approval 7
__Annexure - 7 Approval Status : KNC Notification | e
_Annexure-8 | Status: INC Notification -
_Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format o
_Annexure-10 | Listof M.Sc. Nursing Students as per format

| Annexure-11 | Details of External /Part time Teachers e
:Aﬁnexure 12 ﬁgﬂ;aé:‘:;ii:ﬁi: E{?;tl:lge Building, Laboratories and Building =
| _Annexure-13 | Vehicle Details : Bus g A
__Annexure - 14 Details of List of LibraryBooks & others -
__Aunexure - 15 | Academic Activities -
_Annexure - 16 | Details of Clinical/Hospital Facilities 7
 Annexure - 17 | Details of Community Health Nursing Posting Facilities Ll
Annexure - 18 | Master Rotation plans and Time tables e

<
/4

Signature of Chairman Sign mber (1)

(2)
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= " = - :
 AnBaihe. A% ;_Ist of Teachers with their Declaration forms & necessary At
ocuments
RGUHS approved guideship letters of M.Sc Nursing faculty each -

Annexure —20

speciality wise

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:

s a’“ﬂ(; g r]itou.m 25 Xni.uﬁiw &u?-f)
pfcyz }mymﬁwram! b weoo gﬂ(}um‘f&d oot

; 37 Jore phown 9 Jochuwe hslly ovel hering 300 @71»- oy
CD}JM*:? 07 )—“t}vr% ;\DMLVS; €0 (’:‘#l\va' L".n/bumrﬁ :
: 17 b ohown & lebo whithas flly Sauppel

i hovig College Libany e2ilh 3167 pones oF 8 47
y n«a}u}uﬁ

whith 37 wen /’Mﬂ“"” o M

¥
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Signature of Chairman
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