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Detail* m( 1 u Inspectors:

Name

Designation

Address

Mobile No

Kmail ID

Rajiv Gandhi University of Health Sciences, Karnataka
4,h kT' Block Jayanagar, Bangalore-560041

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

INSPECTION PROFORMA FOR NURSING

( hair f11:111 Academic Council Member Suhjeci Expert

7)L- thtrtol-n-JL

2>tc*\* Z>lreUvr ft\*tl p>Tf i^-vCq 'por\/

*944^J-SK
7 9t/V?^f?f o^ft&teftMl

^^^••-^^/^fltela^yj^e lffl^r"^^^'^' Q.
Fbr tifc Academic Year : 2.0 2^ - 2-^5"

:?Li8^.i:^, ^.rr«**'\;C*m
Date ofInspection: \C\\\\ \IO r2^t%-

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspeclion

2.Continua(ion or AfTilialiion 5.Surprise Inspection

3. Enhancement ofSeats 6. ChangeofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing \y^ 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the

Institution with Full
Address

Status of the course

conducting body

(a). Name of the

Trust/Society &
complete postal
address

Signature of Chairman

IjJoiAivIa CoLLtUE Of A\)%\h\ MArJtflAUlRE
IWAHAVEER CIRCLE, KAnIMMAD^) 8 VlLtEWE,Wttf
Item lot PBTM. PUMp, MANURE ~S3 Soft?-

Yearof

Establishment

2.02.2-
Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

Il\!oiAr\lA £Dl>tATIOI\lAL TRUJT
UTJODL KAtUakIad}, M/»nlO)ALoRer "H500L

(Unclose copy of Kegis^aUor^Ncumenisoi' Society/Trusi) Annexure —1

Email: fHA^Att^lHOW^HD^MLUi Website: f^M^Mw^^M

/

Signature of Member (1) Signature 6f Member (2)



D^. f\U fciw6L£
(b). Name of the
Owner of

Trust/Society

Governing Council*
Audit Report of
Trust

Total Number of Members in Governing Council: Q^

(Enclose copy ofGovcming Council Members &Audit report of Society/Trust) Anncxure-2

Details of
5 Principal/Head of the

institution

Name: MM)V>U-'3
Qualification: tf)±c *Jvyrf.*g
Experience: i^^nr A- *^\*v
Email: vTavitAUjoi^fVxS^vv*,'! .(.o<m

Mobile No: ^94^0O^rVT
Office No: <%\ Q io^C^O P~
Fax No: OvittfZ-l-4-^3"3
Residential phone No: 3^49 I^Cf*^

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

7. Affiliation Fee Paid Details:

YES

•

NO

&r

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify* enclose a copy ofthe registered

trust Documents)

Annexure 3

Annexure-4

Particulars of fees paid for
Course

Applied
l)G

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation

/ Fresh

Affiliation Annual Fees
Renewal

Fees

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation

Online Transaction Number or Details:

4±
$£

Signature of Chairman

ve Charges

Helinel Inst Fee

. ajonlv for UGor
bJfor'lJCandPC
courses

c) M'CC

Amount

4,16,00 0

Total (A)

No of Seats X Prescribed
fees of each faculty

Grand Total (A+B+C)

Signature



Remarks:

8. Approval Status of the Institution^Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

\

ntake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Post Basic

B.Sc. Nursing Sanctioned Intake

M.Sc. Nursing in

a.Community Healthpl
b. Medical Surgical [
C. OBG •
d. Paediatric Q
e. Psychiatry

Admissions Made

for the Currei

Academic Year

Approval Letter

No. and Date

GOK

Annexure - 5

4-0

4-0

Annexure- 5

Verify &£nc4o$e copy of Affiliation fee paid documents

rguhs KSNC i\( Remarks

Annexure - 6 Annexure- 7 Annexure - 8

nv ^o wY

^o LtO

Annexure - 6 Annexure - 7 Annexure - 8



Admissions Made

for the Current

Academic Year

9, Total No. of Students under Training in each of the Nursing F.ducation Programme:

Programme 1 year II Year III Year IV Year Total

B.ScNursing
Male CM W*.(

Female •31 ttf>

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC

Male
-

-

Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done\vith original documents)

Annexure - 9

SI.

No
Name of the Stuikni

pursing Council
"tfstration

lumher

Residence Address

Plate A Addmsofwork
a( lhc time uf »(I mission

Ivcrif) wiili experience
cetlificaic and rctie* inn

order)

Board/

1 nivcrsih

from « here

Ittl euim was

qualified

Note: Separate list to be enclosed and BiometrH: attendance to beverified and copy to be attached.

II. If the college has MSc(N) following deta^s of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure-10

si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Note:Separate list to be enclosed and Biometric attendance to be verifi*
Ref: F.No.l-6/LT/2022-INCdtd 23.03.2022&ROU/ADM/CIR/01/20I7-1

Remarks:

Place Jt AMreM «T work
al the lime uf admission

(verify with experience
rcniflratr and relicting

order)

Rami/

I'nhcisih
from where

bat cum wiii

<|i|il!fu-!l

copy to be attached.
25.03.2017

Duration of

dates

\txm

To

Duration of
(nurse with

dMe*
| mm

<i\iYi-mb£j3-fZSignature o\$feniJ£e»>-fX)



er-

Signature of Chairman Signature oTMfmber (2)



12. Teaching Faculty Requirements for all Nursing Programs:

si. Designation

Principal

Vicc-

Professor

Associate

Professor
Assistant

Professor

1 utor

lutal

Required

B.Sc<N)

4I> 1.) M>

8-16

6llo

HKI

1-2

2-4

3-8

16-24

16-24 I 24-40

P.B.

I1.SC

20to

60

2-10

4-12

M.Sc

(N>*

M.Sc

NPCC

I \i-1i••>:• I Available

b.sc<m

41110

fit)

61 lo

it
3

J3.

IT-

I'll.

R.Sc

00

M-Sc

m
M'(< n.sc<N)

40 lo

60

6Mo

100

Deficit

r.ii

t*w JJ-

M.Sc

m
M-Sc

M'((

<A,yU<f
inlLoif A^r» il_r^

Jlj^
7*

L4*rj~ £>t\/Ux

W/» 4 a
fit

e<

t£*J» /o.'*f

LLU,*-,•r**jArv i*

For Example: For 40Students Intakeminimum number of teachers required is 16 including Principal, i.e., Principal - 01.
VicePrincipal -01, Professor - 01, Associate Professor - 02. Assistant Professor - 03, andTutors- 08

(The Faculty and Student Ratio is 1:10 and *ForM.Sc. Nursing: Depends onSpeciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. tor I- Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake Iu Year 2- Year 3"1 Year 4* Year

40 Students

Intake

total 5 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 faculty

• 7 M.Sc.Nursing qualified
faculty

• 5 Tutors

Total 16 Facully

• 8 M.Sc. Nursing

qualified facully

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc.Nursing
qualified facullv

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc, Nursing qualified

faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified (acuity

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc Nursing

qualified faculty

• 5 Tutors

total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified

faculty.

• 18 Tutors

Total 40 Faculty

• 16M.Sc. Nursing

qualified faculty

• 24 Tutors

nature of ChaiSi* ! MU;l II Signature
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13. Particular of External Teachers (Part time) -Altach aseparate sheet with this protorma.Annexure -II

SI.No.

i__

1

s

*•

8

Name Qualification Subject

m <4mVw

Number of Hours

per Year

io_lHjJrifllMlkj
Hi. UBiltt H

H_rA_Ji
£ HitnUWji MiiufciAyj— -lw ^

II l v*. ^ * - * * -^ — all jII

tf

Signature of Chairman

10

Remarks

J^/
YLyfLJ.

WfH
vw£l^ffiJ

yi*H-J

er(2)



13. Particular of Fxternal Teachers (I'art time) -Attacha separate sheet with this profbnna.Annexure - 11

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building: Annexure-12

s, No Details

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

Required

23,200sq.fi

Existing Remarks

intake. (The ga/1

MA
Note: The 23,200sq.lt only for M.Sc Nursing programme with 40-60 intake. ( fhc gawfurof India extraordinary part Ill-
section 4 published hy authority. [Indian Nursing Council [revised regulations and curriculum for H.Sc. (nursing) program,
regulations. 202O| 5thJuly.2021 F.NO. 1l-1/2019-lNC.)fl-:C Copy/Rental Agreement registered copy
CLASSROOMS

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

P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sqft

Administrative Facilities

Office

I. 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

I I. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aid5iroom

Signature of Chairman

4 Class rooms

900sq ft Fach

2 Class rooms

600sq 11 l;ach

2 Class rooms

600sq ft Bach
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400=3200

1000

3000

1000

600

\GQQ*&y.i*z-\)f4>OOsei9e

6oO yM^
APJQ_

fj-y-ioo r-tood

\*»f \.&

GoO
\AU-'U

2o-o

(oOO yhAJ
too w*y
300 VtvljP
zoo

4ooO

00 GO \/t*4^
2000 Vh4J
1*£&

S\gnM\\reyr\lvmh€r (2t



S. No Details Required Existing Rema rks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 4-ooo \fv»y*
Nutrition & Community Health
Nursing

I200sq.fi 3ooo v^fj
Obstetrics and Gynecology
Laboratory

900sq.fi 11 60 n^
Pediatrics Nursing Laboratory 900sq.fi n? fTO H*jJ
Pre-Clinical Sciences laboratory 900sq.ft 7-fcjffO yttjJ
Computer l,ab

(1:5 computer :sludent)
I500sq.ft 4-000 V4*

Note:
• One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.fl.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. 1'V injection. Bl.S. newborn resuscitation model, etc.
• 'Hie 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.
• Fach classroom size-900sq for 40-60 student intake & proportionately the si/c of the built-up area will increasedecrease

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:

1. Is the college building own or leased / rented?
2. Blue print of the building attested hy competent authority.
3. Ta\ paid receipt (Latest / current year)
4. Occupancy certificate.

5. Sale deed / Lease deed of the building / I.and.

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-JNC
did 29/10/2014).

It is mandator) that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the irustee/mcmbcr/director of the Trust/Society Company desires to lease the building owned by him for nursing
program, it should he for a period of 30 years. (Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020| 5th July, 2021P.NO. II-I/20I9-INC.)

Google location uf college to be attached by L1C team.

15. Vehicle Details : I-nclose a copy ofRC Hook /Insurance /Driving License

Total Number

of Vehicles

2-

Vehicle Registration
Number

Signature of Chairman

Seating Capacity

Annexure -13



16. Library facility :Enclose list oflibrary books Annexure - 14

Library Facilities Existing
Size in Sq ft

Separate Library Ventilation Lighting Remarks

Required
2300Sq.Ft Goo^o YES [t^f No | | ?v^eM>~~ f?dZ24eA^ Vbv')^

TotalNo. of Nursing Books available 3^1^ No. of Nursing Journals subscribed
a

No. of Thesis/Research titles available
to Is internet facility-available for Students? v^

No ofe-books
ZPO

How many books were purchased in last
financial year? \CpO

S.No. Name of the Librarian Qualification Experience Remarks

/ fVirfVtt VL \j Ml.1^ If ywfc*

X $U*)'t*fo0\ GL-I5E % ^

3 D^fr V^JioJj gUS£ 2.. IdAfijf"

teaks' .^HnbTL0ffk° °/dfrem SUbJCCl fl ir!injLb00kS (a" nCW Cdi'ionS)'in lhe mU,,iP!c ofedi,ions'lota! ofminimum 3000ES? lba,f5 l^£fr^JOyab, 3kind, of magazines, 2kinds ofnewspapers and other kinds ofcurrent health relatedliterature should be available in the library (for 40-60 intake)* proportionately
willmcreasc/decrease according to the number ofseats approved. number of titles of books and journals

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

Academic activities Particulars Remarks

Research Projects Y^\pi

Conferences conducted

Conferences attended

£

1$
Signature of Chairman

SignalureWvlember (2)



IS. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES I I NO [W

2 Do you have parent hospital? YES IL^f no C3

•

If Yes, Hospital Owned by
i. Trust/Society/Missionary | x~"

ii.Trust member with MOU

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital tafcftwa I'fesfitelevJI rf^o-rf-
WWWe. t fwwjp^e^ly \<^£vrvilancdtiJ 7,lO

O \%G

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

• in "5

k = -5

1 N^Qvwaloae rJtA->s:viq
1-^oA-f/ u^t^ Smtoti^

|0O 3\o^i %°i t .ptwki">du(H***Jr

230vytap>(\i<5s MajH'

ya
^IctW) \n

(Mention the
of beds with

KPMEAnoti

number of beds, verify theorigin^doeuments of proof regarding theownership of hospital and the number
KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
fying the same).

NOTE:

• If the college established, i.e.. 2012-13 and before (before 2013-14) parent hospital rule is not applicable (F.NO.I-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 &Plas(ic, Neonatology, Communicable disease,
cardiology,oncology, Neuro, Ncphro. ICU/ICCU. (Reference :K.NO.I-5/2014-INC did 29/10/2014 and F.NO.I-6/2018-INC did
20/04/2018).

• With effect from 2021. Nursing collegesshould have 100 bedded Unitary'Single allopathic parent/own hospitalexccpt
forBangalore UrJnin and Maugalorc city which should have 200 bedded Unitary/Singleallopathtc parent/own hospital.

sttould continue to function as parent hospkal'iill the lifeof thenursing institution andnotThishospit;

r/>
Signature of Chairman Signature of Member (I)

13

ow the hospital to be

Signatu £fjyi*tn1>cr ((2)



treatedas ParentAftilimed Hospital' loam, other nursing institution and will be fur minimum 30 years. (Registered MOD in be
submitted in this regard). Hoth the college buildingand the parent hospital should be owned b\ the same trust. (Reference: The
gazette of Indiaesiiiordinary part HI—section 4 published b\ authority, pridian Nursing Council {revised regulationsand
curriculum iitr B.Sc. (nursing) program, regtilaiions. 2020| 5 July. 20211 .NO. 1I-I/20I9-INO
In addition lo parenthospital, to offer clinical experience/specialtiesthe students should he seni to affiliated hospital/agencies /
institutions where it is available with minimum of 50 beds. The ga/ctlc of India extraordinary part III—section-J published hy
authority, (Indian Nursing Council Jrevised regulations andeurriculum for B.Sc. (nursing) program, regulations. 2020J S"" July.
2021F.NO. 1I-I/20PMNC.I

Maximum of 60 seats will be sanctioned for the institutionwith pareni hospital having less than 300 beds on the basis of
leaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100 seatswillbe sanctioned forthe B.Sc. (Nursing) program for which institute must haveparent Medical
College or parent hospital having 300 beds or ahove. |lr»dian Nursing Council {revised regulations ami curriculum forIJ.Sc. (nursing)
program, regulars. 2020| 5th July. 202IT.NO. II-1/20I9-INC.)

Verily the original KPMLA documents, pollution control certificate of the hospitals lo prove the ownershipof the hospital and
the number of beds

Verify the MOU)undertaking) between trust member (owner of the hospital) and the trust (i.e.. signed by all
trustecsi'mcmbers'directors of Trust/Society' Company],owning the nursing institution with the clause to the effect that the
truslcc/mcmber.'director of the Trust/Society/ Company would not allowthe hospital to be treated ^Parent/Affiliated 1lospitab
tQ.any Otherpursing institutionand will be for minimum30 years.

Verify &Attach Clinical permission letter, feepaid receipts.

Note

Note

Remarks:

Signature of Chairman Signatures UpriSerjVleHroe*r(2)



Oav\a_*n^ k*3p,"4*-/

18.1. Distribution of Beds

/

Clinical Areas

Parent AH Hated

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

Medical £0 ^ e?0 /£ 3o
1

Surgery includingOT C6 "SI «e© 1? *? -2.0

Obstetrics & Gynecology
(CO 4-? Jo J& 2o »?6

Pediatrics, %o 2.€ •?<> l<* IS" /o

Emergency Medicine 10 3 /o <?e ii OV
Psychiatry

** 7_ —
«— /o 06

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Major OT

Minor OT

Dental. Otorhino laryngology.
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Signature of Chairman

Parent

No. of Beds Bed Occupancy

it 3
1-

X 1_

4-
T_

it

4- S

20 L.

Lr£ i7_

tf

I
Ih 1ft

Affiliated

No. of Beds

/

Bed Occupancy

1^ n_

1~ *l~

7_

T. it 3

2 r

'Z- 2
*r it

a
7- *L l

7_ it 1-

lo ^ \0 A

Signatur



Any other

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

19 COMMUNITY HF.ALTH NURSING :Annexurc- 17

RURAL FILELD

a. NameofCIIC/PHC/SC f>))t Matek*t|
Adopted /Affiliated (Mfitarf*^
Administrate red by StBteGovt. [^""Municipal Corporation [ ] Private [

Distance from the Nursing Institute |«2Jjt¥*
b. Services Rendered by Health & Family Welfare

Programmes
tJjriovak V*A*V\ \^vqpr^^\/ \pp/ of0.

URBAN FEILD:

a. NameofCHC/PHC/SC U^HC, \}QX[U*st
Adopted/Affiliated AtffcvWI
Administrate red by StaleCovl. I*-*'! Municipal Corporation [_ ] Private I I

Distance from the Nursing Institute 1U*o
b. ServicesRendered by Health & Family Welfare

Programmes
pP,0PQ fVrthovial )/$#M\a fpao^tAA^ ^

A?. B.• Acopy- o/ilie agreement for affiliation to tlte hospitaland HealthCenters to heattached

20 Master Rotation Plan : Annexure- IS

a. Basic B.Sc. Nursing Ms m NO •
b. Post Basic B.Sc. Nursing YES • NO L^
c. M.Sc. Nursing YES • NO E3"

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES fczr NO

b. Post Basic B.Sc. Nursing YES • NO czf
c. M.Sc. Nursing YES • NO [3



f.
Practical record books - Midwifery case
hook

YES | v-^f NO •

g- Leave record yes \^y\ NO •

h. Rxlracurricular activities of students YES nzr NO •
i. Cumulative record ofeach YES s NO •

i- Course planning ofeach subject YES E3 NO •
k. Rotation plans YES B NO •
1. Committee Meetings YES bzt NO •
m. Affiliation records YES \3 NO •
n. Records ofStock YES C3- NO •
0.

Annual report ofactivities and
achievements

YES FT NO •

P- Staffdevelopment programmes YES \3 NO •
q- Ami ragging committee YES *2 NO •
r. Student welfare committee YES \^~~ NO •

23 Hostel Facilities :Anncxurc- 12

a.
Whether the college is having a separate
Hostel?

YES li^-f NO •

b. Built-up area of the Hostel Sq.ft 2.9:000

e. Is the Hostel Owned or Rented/Leased? Own | | Rcntcd/l.cased [~ \^C

d.
Is there separate provision of Hostel for
Male and Female Students?

NO •YES 11-^|

e. Total No. ofstudents in the hostel Girls: 6 f> Hoys :

f. Total No. of rooms Girls: 63 Boys: 1.0

g- Water Supply YES |u/f NO •
h. Electricity Supply YES fU^T NO •

1
Is Facilities available for outdoor games
and indoor games?

YES \\^\ NO •

j- Is Sick room available? YES NO •
k. Whether the hostel mess is available with YES \S NO

1. Safe drinking water facilities YES U^J NO •

./

Signature of < hair man Signature



List of Annexures:

Annexure
Details

Submitted

(Tick Mark)
Numbers

Yes NO

Annexure -1 Details ofTrust/ Society related documents ^

Annexure -2 Details of GoverningCouncil, its meetings & Audit reportof Trust ^

Annexure - 3 Details of any other Nursing Institution under the same Trust • 1^-

Annexure - 4 Details of Affiliated fees paid receipts sS

Annexure - 5 Approval Status : GOK Order ^

Annexure - 6 Approval Status : RGUI IS Notification (Fast 3 Years) Approval s/

Annexure - 7 Approval Status : KNC Notification ~^

Annexure - 8 Status: INC Notification ^S-

Annexure - 9 List of Post Basic B.Sc. NursingStudents as per format J"
Annexure-10 List of M.Sc. Nursing Students as per format \^

Annexure- 11 Details ofExternal /Part time Teachers ^

Annexure - 12
Physical Facilities : College Building, I.aboratories and Building
related documents, 1lostel ^y

Annexure - 13 Vehicle Details : Bus ^
Annexure - 14 Details of List of LibraryBooks & others ^
Annexure - 15 Academic Activities ^
Annexure- 16 Details ofClinical/Hospital Facilities ^

Annexure- 17 Details of Community Health Nursing Posting Facilities ^/
Annexure - 18 Master Rotation plans and Time tables ^

1
Signature of Chairman



Annexure-19

Annexure 20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approved guideship lettersof M.Sc Nursing faculty each
speciality wise ,

Note: Verify &attach Relevant Documents (include staffdeclaration forms) along with this
report. The recordings of the report should be clearly legible. LICteam issolely responsible
for the details & remarks noted in the LIC format.

Observations:

X7^^ ,/^w^ «**"+»

.V

$L.Signature of Chairman
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