fﬁ“%}; { Rajiv Gandhi University of Health Sciences, Karnataka
S e F | 4" *T" Block Jayanagar, Bangalore — 560041
_ !J:p}j_%:g"g |I Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academic Cuum:i! Member Subject Expert

Name | Dg - Yoiriph 2L | Dy beeladhar- O TE - Sotanardpond

Designatiun Deons .E)tmh; Pfilt,:.pn,\ Prine, mef v

Address Ciu‘!t!:t ’;?D K\/&] - Hedindd JEL; Wiatiieg
}"’AL?: -ﬂu'-ﬁf w4 Towla Cont . B A\ure
Mobile No '344‘?5»5 n:y E?Lﬂ-fq:?{:ﬂ?[ Olon &2 AZAUI

! EmailID | ofarm tﬁmm@)‘d‘"’ thu \adhar &'f@ Sadnenay csjanae Q

- . ﬁﬂm[*cﬁ q-i"h ]

For the Academic Year 2@ 24~2% Date of Inspection: r:ﬂu j 1024

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection |
= - ]'_ - 4
2.Continuation of Affiliation 5.Surprise Inspection '
3.Enhancement of Seats / 6. Change of Name/Address
7. Additional Course 7 T |
£ (M.Sc Nursing) only.
:":ﬁ:i f;ﬂe’f’;; i’:m‘q | 1. Basic B.Sc. Nursing ] \/ 2. Post Eas_ic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
|I .TJ\l \l ,\1 A N Year of
Name of the DIANA CDU.E Wt OF VRS U] MANUALGRE, 2 Establishment
I | Institution with Full 3
RPFEE MAHAVEER CIRLLE, KANKANADY B ViLLEWE,UTk 2022
NEAR D0C PETROL PUMP, MANWALRE - 53 509

Status of the course
conducting body

Government / University / Autonpmous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
complete postal

ThnianA  EputATIONAL TRUST
UTI0D1, KANKANADY , MANWALoRE - 53 5002

(Enclose cnq:;;f of Registration documerits of Society/Trust) Annexure —1 |

b Email: rHﬁ\Mﬂ@‘IﬂmMnﬁmpnan Website: (novatodihdior @ el vy
~F
7
Signature f‘r‘lemher{Z]

Signature of Ch airman

Signature of Member (1)

Szf:;fm e D3 hagladhar DV orp. T e Ldyana
CIMS, € holhanggs 3uu4a 1= Bt



-
(b). Name of the

Owner of

| Trust/Society

ID'T‘ FtLl KUM‘@L.E

Governing Council&
Audit Report of
“ Trust

Total Number of Members in Governing Council : OF

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)

Annexure - 2

Principal/Head of the
institution

- Name: MMU-L’.E
., Details of Qualification: M)Sc JuS: e
Experience: (B &4 W)oq

Mobile No: 494 H4 O3B

Office No: g1 0 BEEHO0 [P

Fax No: ﬂ«?‘zq..zq,q.q':ri}

Residential phone No: 4349 |4 O35

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

YES

]

| Email: mwmlﬁﬂsqﬂ'h@.g\&ﬁﬂl. (ow

NO

=g

If yes. Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registerad

trust Documents)

Annexure - 3 |

7 Affiliation Fee Paid Details:

Annexure - 4
&

Particulars of fees paid for
Goures Continuation i3 ' Helinet Inst Fee W &
Applied : ’
/| Fresh : AR . | a)only for UGor
UG Affiliation Annual Fees REFI.I ewal | Administrati b) for UG and PG Amount
Courses ces ve Charges | .. ces :
L e - — 2=k S | et - : A s ST TS TS
B.Se. e Fease ™
Nursing | ke | L {_g’_%’ Qe
Post Basic {
B.Sc. !
~ Nursing |
Total (A)
PG | |
Course:- _ - . Al No of Seats X Preseribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Total {El] |
I Ve, e U S T g L LR o |
Grand Total (A+B+C)
Online Transaction Number or Details: : ST [ e |
o |
el r
Signature of Chairman Signature o er(2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

I 1] :
2 ntake Approved . " ' :
Name of the Course |70/ PRER T GOK RGUHS | KSNC | INC |Remarks
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
. . Affiliation } ]
Baske BuBe NOrsiie.  leanciianea otiie| 240 40 L0 5 nm'}’i
I 2
! Admissions Made .{f_ rO z
for the Current ) l
Academic Year 410 ZP
| il ——
Approval Letter
\ No. and Date
i \ | Annexure-5 | Annexure-6 | Annexure-7 : Annexure - §
: Post Basic !
| B.Sc. Nursing Sanctimned Intake
. Admissions Made
for the Curre
Academic Year
Approval Letter
M.Se. Nursing in No, and Date
a. Community Health Annextne-5 | Annexure -6 | Annexure-7 | Annexure- 8
b. Medical Surgical [ |
c. OBG [:l Sanctioned Intake
d. Paediatric [_] \
. Psychiat
e.Psychiatry [ ] Admissions Made
for the Current
Academic Year
| N
| Approval Letter
: No. and Date
M.Se. NPCC Annexure -5 | Annexure-6 | Annexuwe-7 | Annexure-§
e Sanctioned Intake \
: b -
‘ [ }i |1 f @. 1
Signa%u);:ol'(:hairman Signature hery(1 Hgnatum%




= - .
Admissions Made ‘

for the Current

Academic Year

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

Programme | I year Il Year 111 Year 1V Year Total
Male ©\ A
B.ScNursing  —
(Femsle | 29 40
i Male
Post Basic B.Sc |
Nursing Female
Male
M.Se Nursing | Female L
. Male
M.Se NPCC ;
i Female

10. If the college has PBBSe(N) following details of the admitted students to be enclosed (physical
verification to be doneyith original documents)

Annexure -9

Place & Address of work | Board / Duration of
s1. ; : at the time of admission | University | Coursewith
Name of the Student Residence Address |  (verify with experience | from where it
o certificate and relieving - | last exam was From——
arder) yualified T

Note: Separate list to be enclosed and Biometrig 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 docoments)
Annexure —10

S : s 1" Nursing Council

No | Nameof the Student Registvation

0 gistra
Number

MNote:Separate list to be enclosed and Biometric attendance to be verified.and copy to be attached.
Ref: F.No.1-6/LT/2022-1NC did 23.03.2022& RGLVADM/CIR/O1/2017-18.dtd 25.03.2017

I —

Remarks:

P
B
Signature of Chairman

Signature ;:'Iyrd}
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12. Teaching Faculty Requirements for all Nursing Programs:

._ [ Reguired Existing / Available Deficit

l N, | Designation | BSc(N) :;138;. T | e | Ee 1?5 Ty | e | Bseqy 10,50 W et

; R EII a: 12[! to mmm ﬁr:lml:: 42‘1 o 611 m? i
1 | Principal | 1 | \ I _
4 : ool 2ok
3 | Professor i 1-2 * j'[ Foiiliag g ,tu},ﬂ,_! Tl
e | o Taa| (] 4 N phck ot

|2 ;}::;:?;:- L el 2 2 ;S )‘ou-u’f!{m ﬁ-ﬁ g =

[ ¢ |rower 816 | 1624 [ 210 | - 12 et } R f}._dud nills

F ol 1624 | 2440 | 412 27 / plele Lesdhinyfo o

| For Example: For 40 Students Intake minimum number of teachers required is 16 inc}uding Principal, i.e:Print:ir.ml - 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 LE,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution afhmty for B.Sc Nursing :
(Start the Pn:igramie for 1" Year, minimum 3 M%Nmﬂmwhﬁﬂ faculty shall bemﬁnde

 Jperk

Intake 1 Year 2" Year i ¥m 4" Year
Taotal 8 Faculty ' “Total 12 Faculty Total 16 Faculty
Total 5 Faculty :
40 Students f * 5 M.Sc. Nursing o 7 M.Sc. Nursing qualified + & M.5c. Nursing
; e s 3 M.Se Nursing qualified faculty faculty qualified faculty
e qualified faculty :
* 1 Tutors s 5 Totors + RTulors
* 2 Tutors |
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing s 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified | » 8 M.Se¢. Nursing
Intake qualitied faculty qualified faculty faculty qualified faculty
= 3 Tutors = 7 Tutors = 11 Tutors = 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
|
100 Students | « 3 M.Sec. Nursing | = & M.Sc. Nursing e 12 M.5c. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty, qualified faculty
i * 5 Tutors |* 12 Tutors | = 18 Tutors « 24 Tutors
g
Signiture of Chairman Signature (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

B | Number of Hours

SLNo. : Name Qualification Supjecl per Year Remarks 5
_1"_Jjj-_ﬂﬂﬂ&mjﬂ;ﬂ_.MIMﬂJﬂﬂble bo_hx Veripd |
2. M okl 1| P Miubidey Miuhislogy | oo by 1er/e

3 |Mr Withubcobna, e BiChumatuy Bi Sy by | Jeels

B (Sl R Bl M5 Py P 80 ho Virdhs

b

T

e Mk (M PAM%_P&M 27 1 bohy Verl! _
~ M Bhﬁ[;!ﬂ I ﬂ_[[_ﬂﬂ[h].ﬁ‘ bo L'L . W”:j’“"’ _

It Polen MLt Gl Solga0” | 60 b —----—"@”"5. I
8- M %M_L__M-P.Lﬁdnil‘%‘ijk?h b0 by - il <

1}"'
<

b

Signature of Chairman

el
Signatu r{2)




13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SL.No. Name Qualification _J Eu_l:ijeut Num:rrg:;:uurs Hﬂnils_ 57
' |
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the buildin hd
(in Sq. F ' I P Y R I
1 Note: The 23.200sq.fi only for 3.5¢ Nursing programme with 40-60 intake. ( The te’of India extraordinary part TH—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy
CLASSROOMS b g ﬂ..
Size of each classroom (sq R) for ‘ Lo FO0O Sefiy §¢=1000 i
40 to 60 intakeB.Sc (N): 900 sq ft | 200safiEach | ! e 5
’ _ 2 Class rooms .
, | PB.BSc(N):600sq ft 600sq fi Each =28 vw}»’l
: 2 Class rooms
M.Sc (N) : 600 sq ft 600sq fi Each SE
2 Class rooms
NPCC : 600sq ft 600sq i Each J—
Administrative Facilities
Office Y (e
| 1. Principal’s Chamber 300 600 W}”’
2, Viee-Principal Chamber 200 A00 'VE,M_}“‘J
‘ 3. HOD 5x 200 = 1000 &% 200 = | S Ve
4. Professor/Assoc. Prof
800+2400=3200 |2D0OX S = Vool
5. Lecturer/ Tutors 60D O
Institution office /Others Pg
6. Office of Administrative, W{}“J
clerical staff and PA (s) 600 M AR | =
3 7. Accountants Office 200 /I/&'P
8. Store Room 600 Wﬂ»‘
9. Record room 200 W’Lﬂf
10. Room for / ’
maintenance staff 200 I’EMLJ
11. Xeroxing room 200 W’M
12. common room 1000 e, 'I/’i*’jx-ﬁ';'l
13. Seminar hall 3000 (00 OO Vi"j""
14. Toilets 1000 2000 Vino!
15. A.ViAi
A V{Al.g@.room | 5DO . M!.M}J

Signature of Chairman

Sipatuv%:/p%



——— Y o " < —— -ee——
S.No | Details Required Existing Remarks
LABORATORIES
“Nursing Foundation including )
Adult Health Nursing & Advanced 1600 sq.ft 4_. OO0 lfw)‘—"
Mursing Lab ik
Mutrition & Community Health '
Gl 1200sq.fi 2000 Ve },.J
4 Obstetrics and Gynecology Vi F )
Labaoratory s _?ﬂnm_'ﬁ o 2 G | SeR -
Pediatrics Nursing Laboratory 90sg.fi 977 m H,yl},;l
Pre-Clinical Sciences Laboratory 900sq. f 27260 yerh!
Computer Lab i
{1: 5§ computer :student) il -ﬁf(: o ﬂ_“D n. M’j
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 3500 sq.fi size
or can have five separate labs in the college.

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

The laboratory should have computers, internet connection, monitors and ventilator models/maniking’ 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 buili-up area will increase/decrease
aceording 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 Documenis:

Annexure — 12

1. 1Is 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 ahove.

Mote:

15. Vehicle Details : Enclose 4 copy of RC Book / Insurance / Driving License

If the institution doesn’t have own building even afier 2016 withdrawal of affiliation will be initiated, (FNO.1-52014-INC
did 29/10/2014).

li is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
anwards.

If 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 vears. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.N0, 11-1/2019-1NC.)

Google location of college to be attached by LIC team.

Annexure — 13

7R b Sl Ve / No ; Ves/No
"
Signatu %ﬂf Chairman Signature M{Z}




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

ey ORS

Required
2300 Sq.Ft 600D

r Total No. of Nursing Books available 26 | B No. of Nursing Journals subscribed 21

No. of Thesis/Research titles available I"D Is internet facility available for Students? "fé._%

How many books were purchased in last
N_ﬂ of e-books ‘2..,@ O fnancial FM ] @‘O

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 Jjournals
willincrease/decrease according to the number of seats approved.

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

e Ty

happinets and i dederminuds
_ Research Projects el g Ybﬂ}.ﬂ

oworg  Auivg Shadeuds |

Conferences conducted

Conferences attended

Wl

¥

Signature of Chairman

Signatu ember (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16
| 1 Do you have parent Medical College? YES [___l NO E
2 | Do you have parent hospital? YES g NO :l R

i. Trust/Society/Missionary B

i i R .memm.m‘pﬁmi:

| - e e —— e _— — —— —— e

" Oceupaney on the
day of inspection
(min 75%)

Total No. | Distance from
Beds the college

Remarks
Parent Hospital.

' Full Name & Address of the Parent :
Hospital [ndama Wospifal and Heort W"/“"
\asitwle, Pumpwed, \comkeavady | 210 5 A Joorty Gome awmb”

Mowngalme ' | Copr Spne bt

NAME OF THE TRUST/ Person owning

The Hospital
Dy At uwiole
| Name Of The Owner Of The Trust of | i
Hospital '
Oy PY Jeww ble
L 483 | May golore Nusing Al ] e
0E | vty 0o | s | 49| pumebeed
g% | Mangalw - 535002 Capy A
- W D - T 4 = =
SES - Smnm?iiya Mk’ Ve J:‘ o "
225 . ; LA olats
A henalad GV NS -
=5 | Viowgaho | ISR S e

5 i i
== = !
{Mention the number of beds, verify the ongirﬁph'oc ents 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 college established, ie.. 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state zovi institutions can have clinical affiliation with govt hespitals and having parent hospital is not applicable Ciher
specialties/facilities for clinical experience required are;-OT, Eve/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiolozy. oncology, Neuro, Nephro, ICUACCL. (Reference (F.NOL 1-572014-INC did 29/10/2014 and FNO.1-6/2018-INC did
20/04/2018).

*  With effect from 2021, Mursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Ugban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospit s#b Id continue to function as parent hospital*till the life of the nursing institution and not sllow the hospital to be

¥

Signatire of Chairman Signature of Member (1) Signatu WZ]

13



treated as Parent/Affiliated Hospital® to any other nursing institution and will be for minimum 340 years. (Registered MO 0 be
submitted in this regard), Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part 1T1—section 4 published by authority, [Indian Nursing Council {revised regulations and
curricalum for B.Sc. (nursing) program, regulations, 2020] 5t Julv, 2021TFNQ. 11=1/2009-1NC.)

«  Inaddition to parent hospital, to offer clinical expericnce/specialties the students should be sent to atfiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazetie of India extraordinary part [1l—section 4 published by
authority. [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 5™ July,
2021 EXNGL 11-172019-1NC.)

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.Se. (nursing)
program, reaulations, 20200 Sth July, 2021END. 11-1/2019-18NC.)

Note
s Verify the original KFMEA documents, pallution control certificate of the hospitals to prove the awnership of the hospital and
the number of beds
s Verfy the MOU{undertaking) between trust member (pwner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the elause 1o the effect that the

trustee/member/director of the Trust/Society! Company would not allow the hospital to be treated _Parent/a ffiliated 1ospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

I N T h"/;.i"}‘u.d i }’Mh}' If@}f‘}.l = Jml"_l‘nhn- H-'-'J}?J)'Lir n.u-ﬂi‘ ;'-l-ﬂh" :th{ﬂ/tl:ﬂ 5
o ugh_gm, s m..},z-mf offloepesl Jupikb. (e ¥
M‘Mg-n.[nm J'V{.uaﬁ- )Jmm-, h;{uf <o MLJ ﬂ-““"’ ﬁ*"""‘/““f Hﬂ}.‘hr’ ’M
}.-_::uvg’ Ja! Elﬁl{a .

e
x W/:'l'h-hﬂ" i ﬂ,‘_ﬂf‘&m &f}g{f J’Wf‘d‘g &wa m}-mfﬁ 0&6 Qs '

2 J&é
Signature of Chairman Signatu ember (1) Signature m



Medical

T

16 | B0
Surgery including OT 5L 5| oa D [ | 5 | 20
Obstetrics & Gynecology 0 42 S0 | 6| B0 |16
Pediatrics, 30 2% Qo | Je | )J§ | O
Emergency Medicine Ye) g lo | o¢ [ | O&
Psychiatry ¢ 2L = 0| &6
Additional/Other Specialties/Facilities for clinical experience:
o] i 3 S0 O [
Minor OT . i 7 | | aq_ 9 _
e | & 2L = |
Burns and Plastic L{; 2 — A% i I
Neonatology care unit A 4 2 a7 Ly g}
Communicabl dsease
e i 2 ~ | =
Dermatology 2 | 2 e 2_ |
Cardiology 25 L 6 ooy = i q_
Oncology [ A 1S - — b 4
Neurology/Neuro-surgery & & 2 % £ 2 I
Nephrology/Urology 74 [ 2 5 4 -
ICU/ICCU L& 14 s & [0 i
Geriatric Medicine 3 . i B IR

‘M"-'
Nm%;);'
re of Chairman

Signatu

9




. Any other
Note : 1:3 student patient rationeeded. Verify and attach details of _prc:inus month,
| _ = ==
19 | COMMUNITY HEALTH NURSING :Annexure - 17
| £ e S R 3 e R 5
RURAL FILELD
a. Name of CHC / PHC / SC PHC Natelkal
Adopted / Affiliated oiliated
Administrate red by State Govt. [L= Municipal Corporation [] Private []
Distance from the Nursing Institute l 2 _\Lwn

b. Services Rendered by Health & Family Welfare
Programmes

Neahowd! haadtn  Phoge~ef, 19D opp,

URBAN FEILD :

4. Name of CHC / PHC /8C

VPHC , Vel s

Adopted / Affiliated

A kel

| Administrate red by

State Govt. muniﬁpﬂl Caorporation |:| Private |:|

Distance from the Nursing Institute

b. Services Rendered by Health & Famil}:i\;’el.ﬁ-we -
Programmes

7 lern

P2, 0P Nehoval \eahhn Propines

| N.B.: A cogy of the agreement for affiliation to the hospiral and Health Centers to be attached

Zﬂn Master Rﬂiaﬂmlﬂln : Annexure- 18 =
a.  |Basic B.Sc. Nursing vis [ NOP SRy
b. Post Basic B.Sc. Nursing 9 YES D : NO B
c. | M.Sc. Nursing YEs [ ] Na Loof
21 Time Table available for all Nursing ngrammﬁ _- - H
a. | Basic B.Sc. Nursing ) vis [] No [C] A
b. | Post Basic B.Se. Nursing ves [ ] N [
c. M.Sc. Nursing YES [:] NO E
22| Records of Students : Are the following students records are maintained well? .
a. Admission record vEs [A Mo s
b. | Daily Attendance Registers ves [ TR g
| Health Records YES E’ e |
‘ d. Clinical and field experience record YES Z e NO |:|
e h&ctiu&k&md books - procedure record YES E’

Signatu M hairman
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0@ ::;m:icﬁl record books - Midwifery case i YES B NO ' I:l
ok
g. Leave record YES E NO D
h. Extracurricular activities of students YES @’ NO D
i. Cumulative record of each YES IE NO I:l
§ Course planning of each subject YES E NO I:l
k. Rotation plans vis [ g . O |
L Committee Meetings YES E NO D
m. | Affiliation records YES IE/ "< S
n. | Records of Stock vis oA o []
Annual report of activities and | '
E
A achievements b IE/ i D
P Staff development programmes YES E NO I:I
Anti ragging commitiee YES IZ/ NO D
r. Student welfare committee YES E/ NO [:I
23 | Hostel Facilities :Annexure - 12 Tk &
Whether the college is having a separale
T it YES _E’ I i
b. Built-up area of the Hostel Sq.ft 2q¢ DOO
c. Is the Hostel Owned or Rented/Leased? o ([T Rented/Leased IE’M
Is there separate provision of Hostel for
4. | Male and Female Students? i =T No: [ ]
1 Total No. of students in the hostel Girls: 6F Boys
f. Total No. of rooms Girls: 7 Boys: 2.0
o, Water Supply YES IE NO D
h. Electricity Supply YES E NO D
: ' Is Facilities available for outdoor games
I' and indoor games? ?ES__ E E NO Ij
i Is Sick room available? YES IE, NO D
k. | Whether the hostel mess is available with vis [ mo
L Safe drinking water facilities YES IE, NO l:l

*

4

Signature of Chairman
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List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of 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.5c. 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

Annexuore - 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

Masg;r Rotation plans and Time tables
\

Signature of Chairman
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| Antioxre = 19 List UFTea_mhers with their Declaration forms & necessary : / -
I documents ks o
Annexure — 20 RG"‘_!H,S ?p{‘:rt‘wed auideship letters of M.S¢ Nursing faculty each I /
- speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. L1C team is solely responsible
for the details & remarks noted in the LIC format,

Observations:

v Thew o }D)‘f 0‘!91;‘:&&/{]'!@. fLie s /?{’xs.nrﬂﬂ QLJJLf fm}[ 17 hho Macnf" J’l-?/
' ' A
}'P_nl -‘.‘na}nt_}?;ﬂ ;5/&&&}!1.0 e Oy %QLM‘)?LJ G,o#‘— Cb/??j y/m é—ﬂ
Eht{.u‘l-! patfa a{»-c.z:ﬁﬂﬂ [4"11"-

T ' s Enc{unaj
" C’”:f Lpi/ﬁh‘l }‘u‘.lm\-g JO0) 20 fﬂxﬁ it Vaseus o%\f{#’f

i berp - |
7;_»4& A hwren Iﬂ:u.tmf #m/n‘)m.'nmﬂf o’ E//.AEM Hm}-t}ni,

%.

Signature of Chairman
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