Rajiv Gandhi University of Health Sciences, Karnataka
4" T Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

2 INSPECTION PROFORMA FOR NURSING
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name DK Suorbipan Pred Maheshkumar. G Lo po v OO rasio 12
Designation MofEsok Prin eipol _n0ce pRocom
JCLE S [mlhrpae Sk Padma, G Madegle
Address | 7 /7 7 Colle st o Nitreim,
1 £ - 'SLQ-DL?LBIML
Mobile No ?M“?l’"{f@fé | :ﬁ*‘{t}ﬂ RG5203 o =4\ G0l O PVl
EmaillD | <, ieilen 1.0 gt lo g mﬁs!hgﬂomﬁgmﬁ Fay \ 0.~ 1l

For the Academic Year: 2 (1 Q4 — 202% Yeédr Date of Inspection: ['T'II' 2024

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
-
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats v~ | 6. Change of Name/Address

7. Additional Course
{M.Sc Nursing) only.

' Nursing Programme , : |_ ' = .
Uiedar Iipiction: 1. Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
Hold spocsth menori 21 Cﬂ od Nox) g, Year of
: ;*Inan!e nf the co Holdstawdh Mem P He ﬂ;}_p\ﬂ Establishment
stitution with Full i Mohalla
Address PR Mo 2€ Man chol 2003

Mycuru — ST0006 |

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

conducting h‘“F_F Missionary /T i‘ﬁsthuclety /Company
Toe Many Cakvert Holds carth Wemiiol Hosprted
(a). Name of the R\f " Cfmh
3 | Trust/Society & < m
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address Email: Conthim), & \oher. G Website: —

)mw‘ 17161>Y POTL I |
Signature of Signature ufll\'lmhcr (1) ignature of Member (2)
p’\’ m & Lo mek-~wmw



(b). Name of the QJ; Rov. Hé’m&&"ﬁ’hd'\’ﬁ-
Owner of L
Trust/Society
Governing Council& | Total Number of Members in Governing Council :
4 | Audit Report of Enclosed
" | Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
. Name: Dy, I5. P Dakshayan: Mobile No: 22660
s of Qualification: D}, 1 Office No: & ﬁ-}{iﬁq. 5Lyl é.l
5 !’"ﬂ_c'l’?m’ﬂd of the | pyperience: i Jeaxs Fax No: -
institution Email: dols¢heiynili) pmﬁawﬂuﬂﬁmﬂ. Residential phone No: -
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current _original TRUST document.
institution mentioned above under the o I {Veniyd encione & ooy % sloregnbnd
same trust? trust Documents)
Annexure—3

7. Affiliation Fee Paid Details:
Annexure - 4
e | (RS Particulars of fees paid for s
Ciiie Affiliation | Annual Fees Fees %6 Chavse ﬁﬂ PG maniag
c) NPCC
Bik
Nursing
Post Basic |
B.Se.
Nursing "
Total (A)
PG
Comme |y g cont it AR No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation Psaari S
Nursing) '
1IN S|
2
3.
4.
5.
Total (B)
NPCC i
1! '_Tutal (C)
Grand Total (A+B+C)




Remarks:

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 - §

Basic B.Sc. Nursing San:ﬁf:ri:li:dﬁ?:take LF' 0 L/‘ o (]L O (‘_lb (¥}

Admissions Made
for the Current Z 0 BCH > 22 i I

Academic Year

Approval Letter
No. and Date

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

Post Basic
B.Sc. Nnrsing Sanctioned Intake
Admissions Made
for the Current
Academic Year
M.Sc. Nursing in

a. Community Healthl] Approval Letter
b.Medical Surgical [ | | No.and Date

c. OBG D Annexure-5 | Apnexure-6 | Annexure-7 | Annexure - 8
d. Paediatric
e. Psychiatry D Sanctioned Intake
Admissions Made
for the Current
Academic Year .
i
Approval Letter I
No. and Date
M.Se. NPCC

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

o m 2 %’
Signature of Member

oIk Rarn P




Admissions Made

for the Current {

Academic Year

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

- Programme I year I Year I Year IV Year Total

Male oy | U5 05 2]
B.ScNursing

Female 36 32 Y Ty Bedr )

Male .
Post Basic B.Sc g 'i 4 t’!
Nursing Female 24 24

Male | 0 I
M.Se Nursing | porore | | a I‘

Male - Al >
M.Sc NPCC

Female — e "

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

T Place & Address of work Board / Duration of

S Nursing Council J at the time of admission | University Course with
S| Name of the Student Registration | Residence Address | (verify with experience | fromwhere dutes

No Nisiisbas certificate and relleving | last cxamwas | From—

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

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

Annexure -10

Place & Address of work Board | Mﬂn'l{
MG (L e o o STl Nursing Council at the time of sdmission | University | Course with
No Name of the Student Registration Residence Address | (verify with experience | from where  dates
Number certificate and relieving | last exam was Fromm—
order) qualified ;
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:
w q‘ ; I
-
A o=
: \ fﬁ\*\ : 1w oy o
Signature/6f Chairman \ Signature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
- ) P ot PR | mse | Mse | PB [ s . PB | MSc | MSe
No | iguafion Rz (1) ““I:; ™+ |npcc | BSe® ”'m?f ay | NPEC | BSM™M | pemny | ™ | NPCC
61 to 20 o A0 o 61 e 40 to | 61 to
it 7 W@ | 100 6 | 100
1 | Principal 1 1 |
Vice- b
% | princigal 1 )
3 | Professor ] 1-2 1* |
Associate -
A Frorimen 2 2-4 1 |
Assistant .
5 pee 3 P B i ’-1"
6 | Tutor 8-16 | 16-24 | 210 | - 96
Total 16-24 | 24-40 | 412 9§

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 i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Se Nursing :

Intake 1" Year 2 Year 3" Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculiy . -
s 5M.Sc. Nursing o 7 M Sc. Nursing qualified s 3 M Sc. Nursing
40 Students : ’
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
* 3 Tutors * 5 Tutors o B Tutors
s 2 Tutors
Total 6 Facalty 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.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors s |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » S M.Sc. Nursing * B M Sc. Nursing * 12 M Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors ¢ 12 Tutors * |8 Tutors s 24 Tutors
\""3
e
: : N
Signaturg of Chairman Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma Annexure - 11

SL.No. Name Qualification Subject e Remarks
Lick | B claged
© 14, Physical Facilities :
14.1. College Building: Annexure - 12
]{E*ei::étq— ;tp] area of the building 23.200sq.ft 23,200 ’ff }

1 Note: The 23,200sq.ft only for B.S¢ Nursing programme with 40-60 intake. (The gazette of India extraordinary part I11—
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.VEC Copy/Rental Agreement registered copy
CLASSROOMS I 4 Choii N
Size of each classroom (sq ft) for 900sq ft Each Qdo )( Y
40 1o 60 intakeB.Sc (N): 900 sq fi * 2406

: 2 Class rooms
3 P.B.B.Sc (N): 600 sq fi 600sq fi Eacl AoaxX 2
, 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each 600X 2.
2 Class rooms
S i 600sq ft Each -
Administrative Facilities
Office
1. Principal’s Chamber 300 300
2. Vice-Principal Chamber 200 200
3. HOD 5 x 200 = 1000 5y o0
4. Professor/Assoc. Prof
: 800+2400=3200 320 a
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, A0
clerical staff and PA (s)
3 7. Accountants Office 900
8  Store Room 6 ¢d iy
9. Record room 310
10. Room for
maintenance staff g
11. Xeroxing room
12. common room 1000 oo
13. Seminar hall 3000 3 ¢q O
14. Toilets 1000 0@ 0
15. A.V/Aids room | 604 600
p(\.\u@-—k—-g
Signature of Chairma . Signature of Member (1) Signature of Member
J r ; Ly b
10 T ) b

M & nd



LABORATORIES
v Nursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft (600
NursingLab e 4
Nutrition & Community Health
Nursing : 1200sq.ft _ |2 00

4 Obstetrics and Gynecology | Qoo ¢
Laboratory | 900sq.f
Pediatrics Nursing Laboratory 900sq. ft q oo
Pre-Clinical Sciences Laboratory 900sq.ft oo
Computer Lab
(1: 5 computer :student) 1500sq.ft I 509

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.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, IV injection, BLS, newbom resuscitation model, ete.

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 Documents: Annexure — 12
1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:
* If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO 1-5/2014-INC
ded 29/10/2014).
e Itis mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
* [f 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. 11-1/2019-INC )
* Google location of college to be attached by LIC team.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
of Vehicles | Number Sestig Copacty ek Insurance Driving Licience
[
| KA oTh250 41 +) n\"rﬂﬂu ‘Aﬁ/fﬂn I %’Nﬂ

C_{fﬁ@ m-v_w

Signature of Cha ;:R E Signature t:fll\"ltrl__l\?:r L;]/L.Jf Sigcn;-f\tm*‘e :I' w
J M &



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

Library Facilities :msﬂ.hmsﬁ' ¢ | SeparateLibrary | Ventilation
Required
2300 Sq.Fi 2300 YES L] No| | L s —
Total No. of Nursing Books available 2610 No. of Nursing Journals subscribed 3
Ves
No. of Thesis/Research titles available | [ 50 Is internet facility available for Students? | |~
Nl e-heks L ﬁﬂl;i:n::ln:t::;h were purchased in last 200
S. No. Name of the Librarian Qualification Experience Remarks
| Mangula S MSe Lid 2.0y e iF
2 | hehalaModhn S | DLb [T years =

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 g ne e w

Conferences conducted éﬂ C@QP F_’Cf

Conferences attended 6"7 Crﬁﬁﬂ ﬂ,@/ 3

i Va
ijFM be
Sigaature of Chgirman Signature of Me‘mlTr (1) Signature of Member (2)
|!z TWIZY : O Fre 0D
M 6 lowm @

gignatare of M



18. Details of Clinical / Hospital Facilities : Annexure - 16
. 1 | Do you have parent Medical College? YEs [ | NO
2 | Do you have parent hospital? YES E NG 1) R

i. Trgst/Society/Missionary
ii. Trust member with MOU

If Yes, Hospital Owned by

= e | “oec | e |
Full Name & Address of the Parent .
Hospi pof Hhin

The WMary Celvert Holderth 280 Compus -fg.},
merna-n'gl Haspi‘hﬁl T e

NAME OF THE TRUST/ Person owning
The Hospital
Rev Vb Héma dhandyae

 Mary PNV WS’H:
rg:riﬁfm rw'@:ﬁ ?fﬂ_{'::i e ﬂ-ﬂﬂm efsn .

Name Of The Owner Of The Trust of
Hospital

Vt. Rev Hemachand va

Affiliated hospitals-

Full Name & Address

s |1 DIMHRNS, Dlamicd| d5v | GA5km 5]

£ |o e :

T psy thicln ¢ Hespith

= Comdv

E 2 EW‘{&,” nH"EﬂlfM [6C T-Ekh} [&g,/

. Mt

=

= |

(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 &
EPMEA notifying the same).

NOTE:

If the college 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.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/TICCU. (Reference :F.NO,1-5/2014-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 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‘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 garent hospital should be owned by the same trust. (Reference: The

Signature of C Signature of Meth J(ﬂ{ Ly sg;m of Member (2)

# 6w T

N




Note

gazette of India extraordinary part I[Il—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.NO. 11-1/2019-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 Ill—section 4 published by
authority, {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July,
2021 FNO. 11-1/2019-INC.)

* Note;

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.

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.)

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

Venfy 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/ Cmnpany 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:

‘P. .
\\4’
¢‘@ Q_,__,—l

Sii re of Chairman Signature of MJ ‘,I|Ll{ Signature of Member (2)

4 @1 N C/“\'WW



- 18.1. Distribution of Beds

Parent
No. of Beds | Bed Occupancy

Medical 60 <0 .

f
Surgery including OT df - } ]
Obstetrics & Gynecology 50 V)’ /A
Pediatrics, 55 '?"?
Emergency Medicine 08 "‘{?
Psychiatry [ o 3”3
Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas :
No. of Beds Bed Occup: No. of Beds
Major OT L,L
Minor OT E’
Dental, Otorhinolaryngology,
Ophthalmology s
Burns and Plastic 5
Neonatology care unit [ 6
Communicable disease/
Respiratory medicine/TB & 6
chest diseases
Dermatology Q
Cardiology 15
Oncology Q.
Neurology/Neuro-surgery 2
Nephrology/Urology 4
ICUW/ICCU a9
Geriatric Medicine 2
Any other A
Note : 1.3 student patient rationeeded. Verify and attach detai snf evious month,
Signature of nmn[n d Signaturgpr ¥ - Signature of Member [2}
g 15 ! ?] I h—\)/ N @9
N\ CEor
% m @] LQ/I,(



19 | COMMUNITY HEALTH NURSING :Annexure - 17
. RURAL FILELD
a. Name of CHC / PHC / SC PHe \fE'I'.ﬁLWA!JL_
Adopted / Affiliated D Liaked
Administrate red by State Govt. ] Municipal Corporation [ ] Private [
Distance from the Nursing Institute 15 lswm,
b. mﬁeﬁnﬂwﬁd by Health & Family Welfare e W"*@‘*ﬂwf P)g,wﬂﬂ, m—uf Y4 vrn &l i*ﬂf’,&%\afd
1 URBAN FEILD :
a. Name of CHC / PHC / SC PHe , Evanagire
Adopted / Affiliated Atk L ed
Administrate red by State Govt. [ LY Municipal Corporation [_] Private [_]
Distance from the Nursing Institute 72 o
b. grm"l?;memd by Health & Family Welfare o Hon | |y M ooy promid m 2, Je ,f‘

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers o be aitached.

20 | Master Rotation Plan : Annexure - 18
a, Basic B.Sc. Nursing YES O S
b. Post Basic B.Sc. Nursing YES |:| NO I:I
G M.Sc. Nursing YES ‘: NO I:l
21| Time Table available for all Nursing Programmes |
a. | Basic B.Sc. Nursing YEs [] O e
b. Post Basic B.Sc. Nursing YES D NO I:I
c. M Sc. Nursing r YEs [ ] NG |
22 | Records of Students : Are the following students records are maintained well?
a. Admission record YES [E NO D
b. | Daily Attendance Registers YEs [] T
| e | Health Records YEs [, ] NG R
d. | Clinical and field experience record vEs [] Ro! )
€. Practical record books - procedure record YES [\ ¥o [
£ E:;it;ml record books - Midwifery case A YES IZ NO I:
Signatu .irr.ﬁh v Signature of :JI:.’. i %y " W

N\

) M s G lond

Signature of Member (2) )

Cs"
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. g Leave record YES B NO |:|
h. | Extracurricular activities of students vis [V No  []
i Cumulative record of each YES E NG IS
i- Course planning of each subject vEs [V] ¥o ]
k. Rotation plans YES | E I NO |:_]
L Committee Meetings YES ND. Jfeiy
m. | Affiliation records YEs [/] o []
n. | Records of Stock YES - N R

Annual report of activities and Y N
i achievements i IZ' o =]
p- | Staff development programmes YEs [ /] s S
q. Anti ragging committee YEs [ %o  []
Es Student welfare committee YES E NO |:|
23 | Hostel Facilities :Annexure - 12
Whether the college is having a separate YES NO
* | Hostel? L ‘ i
b. Built-up area of the Hostel Sq.ft 52 e d 4 ,;P )’
c. Is the Hostel Owned or Rented/Leased? Own [E Rented/Leased I:]
Is there separate provision of Hostel for YE
& Male and Female Students? > m i II'
e. Total No. of students in the hostel Girls : 213 Boys : @Lf—
f. Total No. of rooms Girls: 665 Boys: 25
g | Water Supply vEs [} T
h. Electricity Supply YES [\ L,
R Is Facilities available for outdoor games
s and indoor games? L NO El
i~ | Is Sick room available? YES [ /] Ng [ )
k. | Whether the hostel mess is available with YEs [/] No [ ]
L. | Safe drinking water facilities vEs [V] U

A

A

Signatuye of Cha\brmnn

\V*-{Z"‘-D

1A
Signature of Mu%%/q.)?

C-S‘l\- b, s




List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

)=
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust I:/
Annexure-3 | Details of any other Nursing Institution under the same Trust 'b(l lE&'
Annexure-4 | Details of Affiliated fees paid receipts v
Annexure-5 | Approval Status : GOK Order 7l
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
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 L,'J/ﬂ;
Annexure - 11 | Details of External /Part time Teachers P
A gi:;dmd:cmﬁ }{13;;1::12;& Building, Laboratories and Building ¥
Annexure - 13 | Vehicle Details : Bus Rt
Annexure - 14 | Details of List of LibraryBooks & others Ve
Annexure - 15 | Academic Activities g
Annexure - 16 | Details of Clinical/Hospital Facilities v
Annexure - 17 | Details of Community Health Nursing Posting Facilities !
Annexure - 18 | Master Rotation plans and Time tables W

N ;
Spinturs = Wn Sim of Member (2)




———

Aoneknre ~10 List of Teachers with their Declaration forms & necessary
documents
Annexure—20 | RGUHS approved 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:
5 ﬁZ/ ¢ Sfean \iified HolosiwallH PEMEML loUEZE

of Muws 01 [ylufor Jov the Fapeilies P - Incrensy Z
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7 (e hew P01 e Moy Glop Holdsandl, memetial
Soggitd R e beds .

— . 45{72, b 5 Oy ng.g(ga’é‘/j/ foo  Chhia) Syedene.

Pihngs: ad
s 7 é’?‘c b ’}’%)wg" Litepbios. /éég Yoouy §Eaks
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UNDERTAKING

e, . Co e Ao,

is/are the DwnemT\fE?n‘GEBfBuard Members of the

5N }aﬁ_g‘@, AL msmm hospital situated at
_Tlondt tadeall , fcpes & :
This i to confirm that our hospital (ST \A\NZw0mvey  pareenoaitl s

is registered under KPMEA and PCB with "YRO  beds and the bonafide certificate has
been attached.

This is to confirm that the hospital (&1 mm‘m\\’t\ e ovesvad ﬁjﬂ\\ﬁD 18
functioning as affiliated/parent/own hospital for mmgﬁ_,mmnu%immﬁ :
college.

We also confirm that our hospital is solely affiliated to

Ao\ oA e Eo& '_\,{3; ﬁ mmtﬁ, college and is not
affiliated to any other nursing college.

The information provided by us 1s true and correct.
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CSI HOLDSWORTH MEMORIAL HOSPTIAL
Post Box No.38, Mandi Mahalla |
Mysore - 570 021



UNDERTAKING

‘We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
_&ﬂéﬁiﬂ_&(ﬂf_mﬁdé_lf_«ff{ﬁ_ﬁ_dffvﬁicﬁ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college mlﬂ,ﬂ b Yond 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:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

The LIC inspection report along with documents and soft copy is

submitted to RGUHS.
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HOLDSWORTH MEMORIAL COLLEGE OF NURSING

CSI HOLDSWORTH MEMORIAL HOSPITAL

«| PB No. 38, Mandi Mohalla, Mysore - 570 001, Karnataka, India

Phone : Hosp. : 4007000, 4266370 - 73, Fax : 2565607
Off. (Telefax) : 0091-821-2440137

E-mail : Hosp. : csihmh@bsnl.in, csihmh@hotmail.com Website : www.csihmh.com
Off ; holdsworthsonmysore@gmail.com, conhmh@yahoo.com

Ref.No: HMH/CON (E)/501/2024-25

TO WHOMSOEVER IT MAY CONCERN

Dr. M.K Ramesh, Vice-Princiapl, Vidyarathna College of
Nursing, Udapi, has conducted the Inspection on
17** November 2024 from Rajiv Gandhi University of Health
Sciences, Karnataka under Local Inspection Committee,

Bangalore in connection of Enhancement of seats for the

2024-25,

%mc:r ~—o

Date: 17.11.2024 Principa

Place: Mysuru Holdsworth Memorial College of Nursing
S| Holdswaorth Memonal Hospita!
Mysuru-570001



