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' Details of LIC Inspectors : Chairman A:ademii: Council Member Subjmt% s *’*‘
Name @Y* Ul‘ﬁm‘?d T‘&lm CD}’ S- 9 N}I{%‘Vf Vosand Beonmaus
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(Please Tick the Appropriate Boxes Below)
Type of Inspection: | .Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise ln*;pcction
3.Enhancement of Seats | v~ | 6. Change of I‘wamnmddre%
T T (i | 7. Additional Course i A
g (M.S¢ Nursing) only. |
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1| Institution with Full |C Qpjpy g | !{,F%DUQDM DAMB HALL,

NUR.-.SM}&] MNo-@4 ,Da. B.E OMcH 2 | Establishment

Trust/Society &
complete postal
address

¥ __|BEN6ALVRD ~ Seoon S %&% 2010
5 | Status of the course Government / University / Autonomous / Municipal Corporation /
a -
mndumng_ll_m??,r ) Missionary /Trust/Society /Company
Branabdey &mﬁuag DOCATIONAL TRUST |, NO- I8
(a). Name of the DR.B. R . NMBEDKRAR MepweAal CoLlEge
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- ‘(h}. ‘Name of the PNaeNDA Sou AL 2’1 IGDULHT'L oN| L TR-US TCE)
Owner of - alwy -
Trust/Society 88@
Governing Council& l'otal Number of Members in Governing Council :
! ‘ \: ‘.:L::si: I ok {Enclose copy ofGovemning Council Members & Audit report of Society/Trust) Annexure -
2
Name: DR. SHecLa B .7 WILLIRKMY Mobile No: GTHNM SO0 256 0
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3.
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8. Approval Status of the Institution &Sanctioned Intake:

- Name of the Course | Approved and GOK RGUHS
53 Admitted
Approval Letter i“ﬁ[ﬂﬁ@l Zw_c[&ﬁwl
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
£ Affiliation
.N
c Pt S5 Nureing Sanctioned Intake | \ OO fole) 00 fole)
Admissions Made
for the Current g .8 2)-9.0
Academic Year S0 ﬁL{ 25 083 -4 2083 0
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-$§
Post Basic h
B.Sc. Nursing Sanctioned Intake 5‘ 0 5 0
Admissions Made
for the Current | 2023-24 20329 ol 3
c Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Healt Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8
b. Medical Surgical [o5f
F‘
¢. 0BG |05] - Sanctioned Intake | = D&
d. Paediatric
e. Psychiatr 0 ) g
Y ¥ @ Admissions Made 2093 -9y 2092-23
for the Current
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Approval Letter
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| . Sanctioned Intake _:
— L
Admissions Made
for the Current
Academic Year [
s Iﬁﬂtﬂl No. of Students under Training in each of the Nursing Education Programme:
Male 238 ol 53 Y
B.ScNursing
Female 83 5 B = 19 4
Male 0 | OH ; )
Post Basic B.Sc : : = - i = 2
Nursing Female Ll D *L" b 86
Male . D - 09
G‘[.Sc Nursing | poale 19 b L | &
Male - ' -
M.SeNPCC —
| Female 0\ O 1

ANMNEX URE - WV
10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical verificafion

to be done with original documents) i ; q A ENcLoseE D
1——_—__.' o
4 Place & Address of work
s _ Nursing Council at the time of admission
Ni Name of the Student |  Registration Residence Address (verify with experience

cnte: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached. D\ MINE ¥ UZE- i

I1. If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) N e }Y 2§ CLOSED

Alnexme 10

- R RN T

e SN g Codncl (| |
| Name of the Student | Ra;ﬁimm Residence Address | ety

ey

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 did 25.03.2017
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12. Teaching Faculty Requirements for all Nursing Programs:

. Required 1 Existing / Available Deficit
SLo| neee B.Se (N) bo | Mse | mse B.S¢ (N) aed M8l e | nas () P.B,
o | Designation o | O | weec e B.Se(N) |
= ' a0 T I i
| 6lte | 20te 61 to 3
Wies0 | o to w | to :
g - o 60 | ' 60| 100 2
1 | Principal 1 1 Gl do
Vice-
2 | Principal 1 : ol | 00
3 | Professor | 12 1 0F ' 00
Associate & i i
4 | Professor - i ! [Cj | 6o
Assistant & ; .
2 Professer | * &t T 3__ 2H 2 il Y ik 00
6 | Tutor | 816 |1524 | 2-10 | = B2 , 00
Total 16-24 | 24-40 | 4-12 l [00. _ 00.
=l 1 = = ]
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 ie..,
1:10 if they offer B.Sc Nursing Programme)

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

.}_.h;[nl:dkg 1* Year 2" Yeqr 3 Year @-Yeﬁ_i"_:—fhf?:'i '
I Total 8 Faculty | Total 12 Faculty Total 16 Faculty
Total 5 Faculty
4 Stidests ! : 5 M__Su. Nursing . '.f.‘l.’l.S:c. Nursing qualified | » & M.Sc. Nursing
¢ 3 M.Sc. Nursing qualified faculty Faculty qualified faculty
Intake : [ )
qualified faculty
* 3 Tutors o 5 Tutors s 8 Tutors
e 2 Tuiors |
. — i TN Tt ST
Total 6 Faculty | Total 12 Faculty ; Total 18 Faculty Total 24 Faculty
60 Students | « 3 M.Sc. Nursing » 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified |« 8§ M.5c Nursing
Intake qualified faculty qualified faculty faculty quatified faculty
¢ 3 Tutors s 7 Tutors s |1 Tuters * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.5c. Nursing | » BM.Sc. Nursing [ = 12 M.5¢c Nursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty [ qualified facuity | faculty qualified faculty
= 5 Tutors | o 12 Tutors o |8 Tutors * 24 Tutors
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DR.B.RAMBEDKAR INSTITUTE OF NURSING
TEACHERS DATA BASE 2024

NO

DATE OF ID NO.
NAME OF THE DESIGNATIO | QUALIFICAT | NAMEOF | MONTH& | RN& TEACHING JOINING SIGNATURE &

TEACHING FACULTY N ION THE YEAR OF RM | EXPERIENCE PHOTO
UNIVERSITY | PASSING NO | BSe(N) M.Sc.

P.B.B.Sc (N)
) |

M.Sc. (M) |
Sep-1999 |
{RGUHS) |
MPhil (N} | MANIPAL e . e s ;
Sep-2010 BGUHS Sep-2010 7357 10 ¥rs 23 Yy 08.03.2021 471060845673

i (Medical
vﬁ,.\\ . Surgital
1 Mursing) |

Dr. SHEEL A JWILLIAMS PRINCIPAL

B

] (HIMALAY AN ol

|

_ M.Sc.(N) . _

| May-2011 _,
i (RGUHS) o ) | | |

DEL.INCY GEORGE _ ; PH.D RGUHS May-2011 8985 1.7 Yrs 4 Y¥rs | 25042015 | 483554231541

\* | PRINCIPAL i | |

UNIVERSITY) P

Jﬁw.g $39346145433
\3;..,5_,5:._ IAd | PROFESSOR .,_W.Emwm__ RGUHS Sep-1999 15455 2.10 Yrs 24 Yrs 05.07.2023

L Mursing) 1




W

: M.Se.(N) .. . : .
% | Mrs. BINDHU S KUMAR | PROFESSOR | (Child Health :%ﬁwﬁ? Tan-2008 2309 7 ¥rs 16 Yrs | 0601.2022 | 792334312796
+ _ -
Mursing) | |
=g ¢!
|
| |
[
\ | M.Sc. (N) . 5 “ |
o : Gl | ; 1 | 01.1).2 @i
m\ Mrs. SUMITHRA MURMU | PROFESSOR | (Community RGUHS Apr-2008 el | i M X 1102021 | 944291826113
| Health Nursing)
X |
_ M.Se. ) DRE.MGR TN . e “
5 | Mrs. CHENGAMMA K PROFESSOR | (Child Health MEDICAL Mar-2008 St 3 16i¥ 01.08.2002 | 419208084171
k._; Nursing) UNIVERSITY
& £
|
E 54 | {
|
7. | DrLILLYROSELINGA | s== NS0
\ PROFESSOR (Child Health RGUHS Apr 2004 0628 4 ¥rs 18.5¥rs 02.03.2022 521566798241
1 Mursing)




M.Sc.(N)
| e Mr. AKASHH A PROFESSOR | (Community RGUHS May-2012 | 12447 1.8 Yrs 13¥rs | 16092017 | 687143851199
i Health Mursing )
. s |~ _
9. | MrsARUNAMARY C L ¢ ; M.5c (W) RGLUHS May-2012 14264 : : 604448609451
»\3 PROFESSOR | (OBG Nursing) | i L S 20.03.2019
_
m _
| |
|
_ ) s M.Sc() "
_,c.\“a\ Mrs. SANGITA DEY ASSOCIATE | e ommunity RGUHS Nov-2013 | 006619 I Yr s | oaazaey | PRGN
PROFESSOR B |
_ Health Nursing) |
| |
-“ m
|
1. | Mrs. ANTTHA R ASSOCIATE M.Sc.(N) RGUHS May-2014 | 19229 2 Yrs 10Yrs | 20052023 | 279156809187
PROFESSOR | (Child Health
Mursing)
(C,..bf 8
w e = o i




Se. (N
Mrs. RASHMI RAMIIMR | ASS@ICHATE ﬂ%nmm,&w
PROFESSOR St RGUHS Oct-2014 15469 4'Yrs 10 Yrs 112019 | 488236639497
Mursing)
3. ASSOCIATE M.Se. (N) . } 1.6Yrs 9 Yrs 16092021 | 414649035083
Mrs. MALARVIZHI R PROFESSOR | (OBG Nursing) A Apeiss ek
e Y J.f\\\
iz
|
i i - e I |
H ASSOCIATE M.S5c. (M) |
Mrs T JEBA SSOCIATE 1 o fental Health RGUHS May-2015 | 101009 | 6Months 9 Yrs 05.06.2023 | 937785889471
PROFESSOR : _
27 Nursing) |
] | X
_ V
AR
| A _ \&
M.Sc. (N) -
N D : DR.MGR TN !
1s. 4~ Mrs. SOPHIA G ARROCIATE {Medical MEDICAL Apr-2016 68453 8 Yrs 8 Yrs ORELAR Y| it
e PROFESSOR Surgical _
Urg| UNIVERSITY
Mursing)

S

Ot




M.Sc. (W)

FEPHI DEVI

PROFESSOR

(OBG Nursing)

i : ASSOCIATE (Medical ; i )
16. L-MsESTHER RANIK B PROFESSOR Surgical RGUHS Oc-2016 49990 1¥r B ¥Yrs 01.06.2023 658750800016
..\\ MNursing)
|
_
17. |- e ASSISTAANT M.Sc. (N) RGUHS |
..\\. Mrs. SOWIANYA I PROFESSOR | (Mental Healif Oct-2017 400 9.10¥rs 7 ¥rs 14.03.2022
Mursing)
®, u 7
1
| 5
18. Mrs. SNEHASHI ASSISTANT M.Se. (N} RGUHS | Oc2017 7571 . 7 ¥rs 13.05.2019
T JANAPATI PROFESSOR (Medical
r\ Surgical
MNursing)
L B T ..._L i ) 7
19, e S T ASSISTANT MSc.(N) |  RGUHS Oct2018 | 75956 . 6¥rs | 01032023 | 946817304587

g

el




] i - | | E
|
o . ASSISTANT M.Sc. (N) - & ; |
20, | MrARUNKUMAR MS | oobonceon Medical RGUHS Sep-2019 79465 1Yr 5 Yrs 07.12.2020
_ i 858796762978
Surgical
.nu.\\ Mursing) |
= T A MSe. (M) " :
2 Mrs, KAMALAMMA B ASSISTANT 1 o3RG Nutsing) RGUHS SEp-2Rie 145562 5 Yrs 30.03.2020 | 695321456987
Ve OFESSOR | 74 Yrs .
/\ _ | " s
_ |
_ m _
|
|
i e M.Sc (N) _
: s : ASSISTANT e : | | x byl
Mrs. SHILGY THOMAS _ PROFESSOR (OBG Nursing) RGUHS Mov-2020 . 4235 9Yrs 4 ¥s 07.12.2020 205413330863
| ._ _
M.Se. (W) |
L It | {Medical
23, e, ASSISTANT P : 5Yis 4 ¥rs 02.03.2097
M\ Mr. POORNEESHABB | Looriicenp | Surgical RGUHS Nov-2020 21528 = Lo | 834988572038
Mursing)
_
ac gl 1 | | = . @.
ol




_ M.Sc. (N)
24 \ﬁ:}n&&%}icx._._i | ASSISTANT { Medical S 5Yrs 4% 02.03.2022
o A PROFESSOR Surgical ROUHS Nov-2020 21524 422086572439
Nursing)
M.5c. (N)
i ASSISTANT (Medical e e # 3% 17862024 PI06EEI02820
MsJYOTHI B | PROFESSOR Surgical RGLIHS Nov-2021 72231
Mursing)
m
M. Sc (N}
. &
26. \\ﬁm.._. HEMAVATIN “N:.Wm%.ﬂm}unﬁ.r (Community SVIMS SEP-2021 10216 - 3¥rs 04.03.2023 IBTEABTO3484
i bt Health MNursing)
v/ Bl i ;
| i Q.A.r
[ w ! |
‘__‘\..]/__.__ Ms HUIDROM SHIL RGUHS
(7. ) . mmﬁE SHILA ASSISTANT M.Se. (N) : Oct-2021 75529 - 3¥rs 01.02.2023 | 315704527186
,ff.s\ PROFESSOR {Mental Health
MNursing)

%;EP




: M.Sc.(M)
28, \A:,,.{}EE}E}—.}HE_ ASSISTANT i
e (Community | RGUHS MNow-2021" 13321 5.7 Yrs 3 ¥rs 24122021
v/ MAMMA PROFESSOR | 4y i ey 812223421298
i "
\J | ASSISTANT M.Se. (N)
| Mﬂ\ Mrs KAVITHAMH | PROFESSOR (OBG Nursing) RGUHS Nov-2021 27698 3Yrs 3 ¥rs 24122021 | TROR9LN4TETO
&
_ 3]
SRR
|
| . |
I AT M.Se (N}
30. : ol ASSISTANT : o
\%_.u_ VMARAILTY H PROFESSOR nﬁ.w,___a —.mn._:: RGUHS Mowv-2021 144689 Vi 01.07.2022 GOTT52740387
,(\\ ursing} "
ﬁta% ¥
: o M.Sc.(N)
ek B S ASSISTANT | (Child Health s e
& PROFESSOR Nursing) ov-2021 21488 T¥rs 3 Yrs 02.03.2022 350542138221
Vo
P




| |
ey i M.Se(N) | . |
o \ M/ AV ASY N ! ; B : i
wm\ MENHARARE AN OSNG | (Community RGUHS Feb-2023 | 22103 6 Yrs i | lovergms | SU8HIVIZEAS
g Health Mursing)
| | _
7 _ k_
| _
| > i
|
1 |
_
M.Sc(N)
Mrs.SHEELAH A MNURSING (Community RGUHS Jun-2023 111629 | 12%rs I ¥ 26072023 548036421808
TUTOR Health Nursing) |
1 o
|
NURSING | ron
R i M.Se.(N) ;
34 Y Mr m;_:_.m}w; MURTHY FUTOR | ommunity bEis T S S 1 ¥r va072003 | 6015420074
Health Mursing) | _ |
_ |
|
|
35 \ Mr.RAMESHA M NURSING |  MSe(N) RGUHS Jun-2023 13255 | 9¥rs Yy 06.07.2023
r\ TUTOR | MSec (N)
| (Medical
Surgical
* Mursing) | _




e

il

Mr. MANU KUMAR M S NURSING P.1.B.Sc(N) RGUHS Aug-2012 7707 10 Yrs 04.08.2014 14093878
TUTOR
37. |,/ Mr RAVEENDRA K NURSING P.B.B.Sc.(N) RGUHS Sep-2014 13257 9 Yrs 30032015 \J 795889962244
\.\ 1 TUTOR
— - e
| |
|
1
|
5t : HNURSING —
. RATHNAMALAMN g | PB.B.Sc(N) RGUHS Sep-2014 13242 8y |
]
_ ?#AVH
\ f}fz
||||| — — {
. \\ NURSING |
9, Mrs RATHNAMMA C TUTOR P.B.B.Sc.(N) RGUHS Apr-2013 16396 8 Yrs 02112015 | 865901997789

LY )

Remverant




| |
| &
40. \5..&.3@5}32 E NURSING P.B.B.Sc.(N) RGUHS | May-2016 | 20903 7 Yrs 1507.2017 | 587084147194
TUTOR
] |
\ _
it
WA wspavimiran | NESRE | paBsiy) RGUHS Sep-2019 | 200641 an R b
m
) NURSING — —_—
pm..\. A MANAVALAN K TUTOR B.Sc(N RGLIHS Sep-2019 100512 5Yrs 01.02.2022 £442417149M
_ | %,wwvh
Sl
_
43 \ MNURSING
& TUTOR _ |
Ms.SOUMYA G _ _ P.B.B.Sc.(N) RGUHS | Dec-2020 | 180716 4 Yrs 01.052021 | 849336235361




* ) 3 |
_ . 022022 | 42311
| 4 |~ MsSHRUTHIN Nasee | pmBsaen RGUHS Nov-2021 | 172586 i st i
|~ .m&f
[URS ) 3 Yrs 022022 | 304021246505
| & Ms ANUPAMA T R y.ﬁ.ﬁ_m..hmmm P.B.B.Sc(N) RGUHS Nov-2021 | 101803 Yrs 01.022 0402124650
oo™
. rn@
—
_
| 46 | MsAKHILA RANIB M NURSING
u TUTOR P.B.B.Se(N) RGUHS Nov-2021 | 208768 3 ¥rs 01.07.2022 | 2886332419684
T 0
47. \ Mr NARASIMHA ?Tﬂwﬁc B.Sc.(N) RGUHS Nov-2021 | 121573 3 Yis 01.072022 | 510652686010
| MURTHY \
GN ,
i gné ﬂ..




£ \ MS.DIVYA P e i B.Sc.(N) RGUIIS Oct-2022 | 143918 2 Yrs - 02.05.2023

TUTOR 369

e 69223118235
o5

AR
Opayad]
== = — o

NURSING s
49, MS BHAVYA V s B Sc.(N) RGUHS Oct-2022 141985 2 Yrs s 02052023 | 839207122654
v ]

s 9
%

50 | Mr.GANESHD PR B.Sec.(N) RGUHS 0c-2022 | 134947 2 ¥rs . 01.07.2023

TUTOR 291118834231

| mﬁv%.

\\ NURSING

Sk MrlAGADISH PM TUTOR B.SciN) RGUHS Oet-2022 138083 2¥rs . 15.02.2023 BOBS60O166511

| Qerwsih %@\ %\V




NURSING

i

3

| 52 |~ MsRANIKAM sl P.B.B.Sc(N) RGUHS Feb-2023 | 107924 1 Yr 01072023 | 676829015009
| ]
.Mamx,/ﬁ,
"

.M.\\\ Ms MYLESHWARI zrﬁﬂn P.B.B.Sc(N) RGUHS Feb-2023 | 122618 1 Yr 01.07.2023 SE:E_%
| W
| |

_ .
, | |
_ |
| |
| .. Alrs GNANESHWARI DS | NoRSING P.B.B.Se(N) RGUHS e | s W sioras | 3554MeR0
B |
* _
i : - =k
_ |
__ \
| 55 i
| Mr. NAYAN KUMAR D L ﬁﬁwﬁo P.B.B.Se(N) RGUHS Feb-2023 | 161155 1Yt 28.08.2024

G?J(?Gw

-




s | Ms ARUNA KUMARI G s P.B.B Se(N) RGUHS July2021 | 204668 4 Months 01.072024 | 01252945734
: fn
m— |
57 \ i NURSING .
Ms. DEEPA H M IR P.B.B Se(N RGUHS Feb-2023 | 169158 4 Months 7.
T3 5 TUTOR (N) 3 01.07.2024 | 398790837348
Q6p%
: _
, _
l—.fn |
58, \\ Ms. LATHALR i P.B.B.Sc(N) RGUHS Jan-2024 | 117017 5 Months 10062024 | 955333738813
oy
_ ( %wﬂ,\v, o
N NURSING :
50, Ms. SHWETHA K b P.B.B.Sc(N) RGUHS Nov-2020 | 130353 3 Months 12.082024 | 274120447034
L
Ul
¢




WW\Q,_\ NABANITA GHOSH NURSING B.Se(N} RGUHS Nov-2021 | 124675 6 Months - 03.06.2024 | 250011260663

TUTOR
oy

e ! NURSING
Mr. AKASH M SreoR P.B.B.Sc(N) RGUHS Jan-2024 256382 6 Months - IROS2024. | oucnnennrs

| . ¥

62. \9. MADHUSHREE H V J.w_ﬂ_ﬂm P.B.B.Sc(N) RGUHS 02022 | 136508 | 6Months ; 27052024 | 396819558305
a\ NURSING |
: A S L P.B.B.Se(N RGUHS Aug-2018 | 129020 | : .
Ms. SHORHARAN st e(N) ug | 6 Months WA | gpicocicicis

@ Qurenet %@\ @&W




O} M VASHANSSHERE L | SR S S i) RGUHS Oct:2022 | 144859 | 6 Months . s || SRRSO

- \ /MP,.WK/PJWW\

65. 1/ Ms SHASHIKALA K R DL P.B.B.Se(N) RGUHS Feb-2023 | 165419 | 6 Months - | 20052024 | 773572263037

\ 4 TUTOR

g..\ha SANGEETA VNAIK | NRSIE P.B.B.Se(N) RGUHS Jan-2024 | 204605 | 3 Months : 05082004 | 376207356001
] | |
| ! _ : . swt,m,
| | | | B
n _ m,.w»w N
L~
| | _
67. Ms. SHUBHA K N N PB.B.Sc(N) RGUHS 02022 | 132064 | G6Months | - 24052024 | 374217922483
_
_ = : o

) G%@cf %\ %\



MNLURSING

TUTOR B.5e(N) RGUHS Oet-2023 151989 4 Months - 22.07.2024 420995490927

68. | Ms. BAISALI PRAMANIK

-

_
| |
. : .
w\ Ms, TRIPARNA MUDI z_ﬂmmﬁc | BSev RGUHS Oct-2023 | 151992 6 Months = | 14052024 | 430013826731 Kf‘ ‘

| A
Mr. SUVANKAR PATRA zw%_mmﬂ B.Sc(N) RGUHS 0a-2023 | 151966 | & Months » Peisay | SMT218N053
|

7 _
/] NURSING ! %tw‘&i}

B.Se(N) RGUHS Oci-2023 | 151999 s Months L 10.06.2024 ﬂw

Mr. SOURAV JANA TUTOR { 25641

5501




_ —
_ ; _ |
_ | MURSING " _ | ;

72| Ms. NAGMA KHATUN b BSc(N) | RGUHS Oct-2023 | 160896 6 Months s | 2rasames | BTRA8ET0GR2

e s _ | | |
_ | _ mr.
_ %@%ﬂ,
| |
| i R
. NURSING . e _ L
7. | - Ms PAVITHRAR il B.Se(N) RGUHS Oct-2023 | 142675 I Month - | 21102024 3916010097
<o e |
| |
_ URSING _ _
3_\ )/ Ms. RINIKA MANDAL B B.Se(N) RGUHS Nov-2021 | 121902 | 5 Months 2 03.062024 | 438064883569
| ITC
_ | _
_ _ \ot
| | L

_ “

d\ Ms. M A MEETHU iyl 5 RGUHS | Nov-2021 | 128757 5 Months - | o3ocanpe | 924353702716

| w“n H
| /L/m@\\

@ c,z,icr %\ %\\



93000889942

ot

544295207686

TH4255472420

g
_-l.._-r.w..ﬁ\'

X

sV BEARAIH SRR I e P.B.B.Sc(N) RGUHS Jan-2024 | 286386 | 3 Months 015.08.2024
n_ _‘\ M TUTOR
|
[ |
|
_

7. ¥ | NURSING .
} \ Ms. GOWRI S [ s B.Sc(N) RGUHS Tunie -2023 | 145386 5 Manths 04.06.2024
_
!
|
| L

u\ Ms. SHALINI DEY NURSING s )

: Se(N RGUHS : 4 ah
BISWAS TUTOR B.Se(N) . Oct-2023 15336 5 Months 12.06.2024

i
- * =
i
H
_ A | NURSING
1 w Mr. GOURAB BISWAS e B.Se(N) RGUHS Apr-2024 | 161144 5 Months 03.06.2024

o — e —

|
|

210524216405

|l .




- ; . NURSING
BO. | \\,_e_m_ ANKITA BERA TUTOR
|
= 1
|
|
e —— ' NURSING
81 | Ms. NANDITA MONDAL TUTOR
" _
<M : | NURSING
gy | Ms VIIAYAKUMARIS H TUTOR
#
|
; | NURSING
43 Mr. HARISH BABU TUTOR

| B.Sc(N)

RGLIHS

Oot-2023

153363

4 Months

= 08.07.2024

| TE2005791464

1T
g

B.Se(N)

RGLUHS

Ciet-2023 _

154553

P.B.B.5¢(N)

S

P.B.B.5c(N)

RGUHS

Jan-2024

74543

RGUHS

Jun-2023

238485

5 Months

- 25.06.2024

3 Months

- 12.08.2024

& Months

. 13.05.2024

826168953780

N

TIR424924355

RSt

422213146104

i

o

P s




NURSING

P : i Sc(N = 14.02.
i ?_—.m. LPASANA GHOSH TUTOR B. ) RGUHS OCT-2023 154552 1N 022024 634399526762
wx Ms. SHWETHA R Y | maBsy) RGUHS Aug2009 | 125188 | 11 Months | onapamy: | Fnasense
A
pia
P
|
ﬁ E\\H&. DONADRI SARKAR | T\ORSING B.Se(N) RGUHS Oc-2022 | 138996 | 1 Year 02112023 | 678389279552
%
|
|
/ | ‘
ww.\ Ms, POULAMI ROY e B.Se(N) RGUHS | Oc202 | 142674 |  1vr 02112023 | 633638671965

—t




88! \\ NURSING

\\ Ms. PARVIN SULTANA B.Sc{N}) RGUHS Jun-2023 145089 1¥r - 02.11.2023

TUTOR 244429735489
| ..ﬁ_ﬂ_ﬁr.n.ﬂlﬁ_a_,r..f.._.ahﬂ
EE

_ %L.Fu
| e
| 9. ©  Mr. SANJAY MR z_crmww.ﬂo B.Sc(N) RGUHS Jun-2023 145146 1Yr : 02.11.2023 | 411269816528
H.
|
EY\ Ms. DRONEL SARKAR | T ioiio B.Se(N) RGUHS Oct:2022 | 139013 Yt : 02112023 | 967474487317
| # _Ml
| \
| & @
| &%@V
C Sl NURSING o e - :
% Mr. RAJSHEKAR 5 TUTOR B5c(MN) RGUHS Jun-2023 145157 1 Y1 02.11,2023 ST501R82 1250

& %%Fnﬁ 23



_ e | 984625924
92. | Ms ANTARA NAYAK i g B.Se(N) RGUHS | Oct-2023 | 151968 | 6 Months 13.05.2024 BARREANES
\ i
/ ANV A DATTA CLINICAL B.Sc(N) RGUHS Oct-2023 | 151986 6 Months 06.05.2024 :
3]
T i 1
@ﬁ W S
{
2.4 CLINICAL | o : -
LINICAL y I Feb-2021 123049 & Months 04.005,2024 331062573555
MsDIVYA NSTRUCTOR P.B.B.5c(N) RGUHS e on _
_ _
| | B S
- = \Q
\ :
> NURSING ; SUHS 2024 164733 3 Month 08.07.2024
95, Mr.KIRAN 5 g B.Se(M) RGUHS June-202 3: Months 07,
\ r TUTOR 971149988464




NURSING

Ms NATHIYA E it B.Se(N) RGUHS Oct2022 | 143772 3 Months 21082024 | WY )

- Ms N, AE
s 21699131159
, : NURSING et | JUHS June-2022 | 142673 3 Months 05.08.2024
“ Ms JOTHIKA M i 3% B.Sc(N) RG
_
m.
:
-
!
i 98
N
_. i ! i 2 09,2024
4 yp | G . UHS Oct-2022 | 137478 7 Months 02.0
ﬁ | MrMATHIYAZHAGAN E TUTOR B.Sc{N) RG
i
|
.—.
1
| 472554230880
_ v NURSING _ HS 0ct2023 | 151960 3 Months 21.08.2024
‘_ | Mr. AMITES MAITY iy B.Sc(N) RGUI
|
l

LS ARSI : 3 June-2024 | 161162 2 Months 02.092024 | 766834652600

Mr.SUPRIYO BHAR i B.Se(N) RGUHS i
| _ s
/u...,//.\pvw, 5




o 1 -ﬂu

Name ‘Qualification

Subject

Number of Hours
per Year

llii‘articular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11
SLN R R

-_-_-_-_______________==.: =
14. Physical Facilities : PuNEX vee - "g_l_[
14.1. College Building: Annexure - 12
5. No Details Required Existing Remarks

Built — up area of the building :

(in Sq. F1) 23,20059 Aq% 4089,

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of Indb extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy

CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.5c (N): 900 sqg ft

4 Class rooms
900sq ft Each

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

800+2400=3200

) il . 2 Class rooms L NupsEp
P.B.B.Sc (N) : 600 sq ft 600sq ft Each 2 E
I 2 Class rooms
L it o 600sq ft Each
: 2 Class rooms
NPCL _E:D_E}sq ft R i 600sq i Fach
Administrative Facilities
Office
1. Principal’s Chamber 300 A58 Sqg - Yo
2. Vice-Principal Chamber 200 3659 . 59,,,
3. HOD 5x200=1000 15y 3659 . | 08g J

6 X359 = 17608 444

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s) 504 Sq/' %{f

[l 7. Accountants Office i 2532 &g, u‘f/t‘

8. Store Room - | A F0 -qu: &‘

9. Record room i, §5a QEI ?:Ll:

| S e

11. Xeroxing room ll

12. cunmr._un room 1000 ' 1260 Sq;,,g“_

13. Seminar hall 3000 A2 Sr:; _,:Lf

14. Toilets 1000 i/

15. A.V/Aids room 600 i:}%} 553{ .1

t

Orne 4 sy

Signature of Chairman

DL-ommED LA

Signaiurﬂﬁ: (1)

10

]
Cvailla
Signature ember (2)




LABORATORIES
| MNursing Foundation including .
Adult Health Nursing & Advanced 1600 sq.ft 106+ & q, _kt‘
MNursing Lab ; , :
Nutrition & Community Health 1200sq.ft NulgiHon -F24
Nursing % C(}ﬁ'lfmmzb'.‘l[ - %uh 205, - 1:-'[’
4 Obstetrics and Gynecology
Laboratory T A6 8 Sq LL
Pediatrics Nursing Laboratory 900sq.01 1O5L & Q, F -
S v
Pre-Clinical Sciences Laboratory 900sqg. ft Uo BR Py L‘L
Computer Lab ey —HfoRSq 40
(1: 5 computer student) i Prive lliosquf
Note:

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.

Critical Care Unils.

according to the number of seats approved.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, IV injection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, intemet connection, monitors and ventilator models/maniking/ simulators for use in

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

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with

building completion certificate)

Building Documents:

e A b

5.

Is the college building own or leased / rented?
Blue print of the building attested by competent authority,. YE &
Tax paid receipt (Latest / current year)
Occupancy certificate,
Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

2971002014,

OwMNED

YES
UE S
YES

Annexure — 12

ondosed.

If the institution doesn't have own building even afier 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC dtd

H_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

pmgra_m, it should be for a period of 30 years, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] Sth July, 2021F.NO, 11-1/20 19-INLC.)

*  Google location of college to be attached by LIC team,

15. Vehicle Details : Enclose a copy of RC Book / Insurance | Driving License

Annexure — 13

o | AuNExvRe 1Y
 Total Number Yehicl | AT
_'f: - 5 ﬂ&:’ Rtmrnn Seating Capacity RC Book Insurance ving Lici :
. En LLiplED Yes { No Il Yes / No } 'i’;;},h‘o
\ w;w:ﬁ R 23 " !/H
S&;&n& of Cha\:'i%}m} \ b{\ Signatur ber (1) Signatu%ﬁaill} I

DL UMmmeED LA



= e

P NEY VR EE
¢

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

Separate Library | Ventilation

zigguéﬂt 2 ooy, Xk YES [\ 7] N[ ] Ueg Ye g .

Total No. of Nu;_sing Books available N 50 g ;u_ .uf Nursing Journals subscribed | 9

:;‘,’;i:':h]l':“iﬂmmh it le | Is internet facility available for Students? | Y € ©

S Bl
d&m‘_ i Na;é-uf:-ﬂjeﬁiﬁmrim Qualification | Experience i ki

0l Mag. Brnie Jose Mn, MUisc 8%1_3::3 ~

65 F\Am.'ﬂ_ﬂnmﬁummuﬁ_ Hmr‘ RBuise \O wos —

|

Note : A mininum 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 hibrary (for 40-60 intake)& proportionately number of titles of books and joumnals
willincrease/decrease according to the number of seats approved.

17. A¢ademic activities :Enclose the details of past 3 years

Annexure - 15
Particulars
Research Projects
E;Q’G
Conferences conducted {,VO
¢
. = >
Conferences attended
L

by < b 0
2 24/
_ ]
Sig;;i}\'ﬁ\b_(kéf ; .né%h‘“uﬂ Signaturm () Signzmm:! l

DL UMMED RAM
12



18. Details of Clinical / Hospital Facilities :

-
hquuuea-_)_t_

Annexure - 16

1 Do you have parent Medical College?

YEs [\]

No []

2 | Do you have parent hospital?

ves [

Nno [ ]

If Yes, Hospital Owned by

i Tr\ﬁ{ta"Sucietym’lissinnary

|

ii. Trust member with MOU

el

Parent Hospil
ERrve - 5

Tn_i;a_.l l_"_iu,

I Full Name & Address of the Parent
Hospital

d DR.B-R.&wMcm

Q09

0.2Km SN/ .

NAME OF THE TRUST/ Person owning
The Hospital

PRADR Socim g
EpvesmionNAL TRUST

MName Of The Owner Of The Trust of
Hospital

Gcr“egefﬁHﬂ/%bﬂall-

Dy B-R- AmbedKay Meda

ENLLDS

m
o

583 | SPANDAND
28% | NoshnL
Eas
i Pl

QEE‘: Diman $
222 DARLOAD

(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:

» If the collepe established, i.e, 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-

INC),

*  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ MNursing 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, Eve/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 did

20/04/201R).

*  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*til] the life of the nursing institution and nat allow the hospial to be

A2\
Signafinre of Chairman '&\w

DL UMMED RAY

Signature

Gl
Signature ember (2)

| 24



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). Beth the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part 11l—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Se. (nursing) program, regulations, 2020] 5 July, 2021F NO. 11-1/2019-INC.)

In addition 1o 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 [ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 FNQ. [1-1/2019-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.5¢. (nursing)
program, regulations, 2020 5th July, 2021FR0. 11-12019-INC.)

Note

C

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

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/mermber/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:

a7

.\)\*‘"*‘“‘"'3\ EINEES = M“l B
Signature of Chairman Signatur ber (1) Signatuke’of Member (2)
DL UMMED R4
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e ——— e —— e

a b 3 ﬁo‘_‘ .
Surgery including OT /
Obstetrics & Gynecology /
e
Pediatrics, 0 E
Emergency Medicine ,..--*/

QPsychiau'y

Additional/Other Specialties/Fa

i |
d =
e i,
- By ap B 1, i
. B e F ok ) [t
Areas.
R (1 I

F

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

‘ Communicable discase/
Respiratory medicine/TB &
chest discases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

Ll

ICU/ICCU

7

Geriatric Medicine

e

1

\
A S
TLNNMED LA

ﬁmﬁrﬁ; (1

15

Signa

-'m'“i%

ember (2)



Dy other ]

|

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

12

COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / 8C

K. NaeavanfAPURe

Adopted / Affiliated

ReaiLiatep

Administrate red by

State Govt. [}~ Municipal Corporation [__| Private [_|

Distance from the Nursing Institute

\O ‘E_,M

b. Services Rendered by Health & Family Welfare
Programmes

Vhce INpTIOM |, Sepuey , HEALTH

URBAN FEILD :

chVc Ao

a. Nameof CHC/PHC/SC

K.G§. HALL)

Adopted / Affiliated

PEFILIATED

Administrate red by

State Govt. [ Municipal Corporation [_| Private [_]

Distance from the Nursing Institute

S K

b. Services Rendered by Health & Family Welfare
Programimes

VA e iNATION) , REFFERE L, eke .

NB.: A copy af the agreement for affiliation 1o the hospital and Health Centers 1o be attuched,

ﬂﬁ‘ | Master Rotation Plan : Annexure - 18
a, Basic B.Sc. Nursing YES
b. Posl.F:wsic B.Sc. Nu;ir;;;, : YES
_r.:. ﬂ'_I'vT.Su. Nursing I YES
21 | Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES
b. Post Basic B.Sc. Nursing YES
ol M.Sc. Nursing s YES
22| Records of Students : Are the following students records are maintained well?
5 Admission record YES E" | Nﬂ. .
b. Daily Attendance Registers M| YES Eﬁ NO D
| S8 _Hcalth Records YES IE’ NO I:l
d. Clinical a_nd field ;x;ria-?n;:e. -rm_:;:rgﬂ_“ | i YES !z i NO D
e. Prﬂ_ﬂ.ii(!ﬂi record bn-i-:-ks - procedure réc:ord YES M l NO E el
Siﬂmﬁ%r%%\“\“\ Signatu ber (1) Signamm( e

DL YMMED L AN, -
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®. Erafc 2l record books - Midwifery case vis [T} o =]
00
8. Eﬂ:auc record | YES E’ NO D
h. Extracurricular activities of students YES E I NO I:l
i. Cumulative record of each YES M NO I:'
i Course planning of each subject YES E/ NO I:!
k. | Rotation plans YES o [ ]
1. Committee Meetings YES E NO D
m. | Affiliation records YES E/r NO I:l
n., | Records of Stock YES E NO I:I
" Annual report of activities and .
' . YES NO
s | achievements =i E D
| Staff development programmes i YES E NO D
q. | Anti ragging committee vEs [ NO E
i Student welfare committee YES III NO D
e IR -._’,"i"?"“
23 | Hostel Facilities :Annexure - 12 -. st
Whether the college is having a separate T
YES NO
B HG“QII} @ D
b. Built-up area of the Hostel Sq.ft 3 oo Ear. _‘kt
c. Is the Hostel Owned or Rented/Leased? Own E Rented/Leased E
Is there separate provision of Hostel for .
; YES
d Male and Female Students? E i I:I
e Total No. of students in the hostel Girls: 9 3p Boys: | 3@,
f. '[mal No. of rooms Girls: 64 Boys: . 90
g l Water Supply vEs [ A ¥oo [
h. Electricity Supply YES IE' NO D
: Is Facilities available for outdoor games
g and indoor games? i E N0 D
1 Is Sick room available? YES E NO E:]
K. | Whether the hostel mess is available with YEs [ IR
l. | Safe drinking water facilities ves [} o [

Signatu éﬁ;ﬂ {1

|7

gl
Signatu Member (2)

LSS
Slgnature of Chairman 1’“\
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' Details of Trust/ Society related documents

Annexure - 1

Details of Governing Council, its meetings & Audit report of
Annexure - 2

Trust
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
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

Annexure - 12

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

Annexure- 13

Vehicle Details ; Bus

Annexure - 14

' Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure - 18

- Master Rotation plans and Time tables

KRR IKKERERERERR ] KR

-

-

Wi ‘ gl
Signafure of Ch rman“ \'“K»[’\ Signatu ber (1) Signa of Member (2)

DRV MMED RA)
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v (an exure-19 | List of Teachers with their Declaration forms & necessary
1 q_ ' documents : o
Ak =20 ‘ RGWS ap]:fmved guideship letters of M.Sc¢ Nursing faculty each .
" | 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: : : *j*no{q kE fﬁpﬂ }ﬂﬂ Or'c UAYE gﬁ”/
- &Tc Onr chon dme for EMTM 20 i
i Pﬂ mbarl KoY Dnshidule of  Pvising, Eengq’ v 2010 b

2 : Rec. Ouraing w dhe
Lile h\@ egiublne&k?:)ﬁe ag:o{olo !a?&ﬂ“ ; 'qu:e fyom 2019,

4 cwa}mla!ambu:}dhg for dhe cslege

_ onslitudion had -'Qﬁ’g”ibﬁim, Jaculty ¥oows, HoD Yoo,

Ko . o{y Reau=-22%

i |
‘ M
- N 1
Siglkt'zrmmr‘ﬁél} A5\ \&\’Lu\ Signttur«@;% “F‘ Signatureé-f 1"4"In‘:|11|!1-e~ll:1 {Il}
wa v
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e e e e . o —

UNDERTAKING
We the Chairman and members of local inspection committee appointed
by RGUIHS Jfor conduct of LIc inspection at

TR 8.8 Arbed Kax Snsdidide ] Xvraing, engal'¥yiich fias applied for continmation
gﬁqﬁeﬁi{-m for the academic year 2024-25. dngyease
ake

We have conducted LIC inspection of this college on _|9 ._fi*?ff 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 notification issued by RGUHS vide ref no:
RgﬁﬂfS/MGﬁCOﬂ,fzozqg5, dated: 11/12/2023, we have also visited the attached
ﬁ.c-spiiu.rz[a:;z-n:f*ve".l*;'ﬁ.er:t’r.fira’1£ bed strength and clinical facility at the hospital.

The information recorded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is submitted
to RGUIHS.
/
\ flis
\_)w%w - 1ol " X
Senate Membeor AC e'lg’ };ZH SubfectExpert

(Chairman) (Member) . Hiv (Member)
. VMmED RA j)p&ﬁ“ y

M U l E/H
hediangany K
Signature of Chairman Signature of Member (1) Signature’of Member (2) '
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