
Details of LIC Inspectors :

fcv Gandhi University of Health Sciences, Karnataka
4,h T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

Name D* N^ ND££SH . 7 JliPfcftiHW'tf* 8• IftjUflMr,A v / W*SH • Kf

Designation PRlMCTp^U

Address

Mobile No

A-t-SH wftfcy^ iKiSTvftfre
op MuRsme, 5c\^c^^gTl1ulc of n^

1*845H*f34=*

•pROf^-SS©*

Bw-s SA<r<r*vLAs^^AfTh^iR
Tux.

i6^IO&546|

f>£of<*-^^

Course c^>kxn*i

Email ID
pTO-S^o4.nrarAO,y Q-yv\*i>

Forthe Academic Year: $_$ r^u _ r^y : 5lM\\\\Z)ate ofInspection OX,

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

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

V^Basic B.Sc. Nursing

^/KtTsc. Nursing

4. Re-Inspection

5.Surprise Inspection

6. ^nange ofNamc/Ad^ss

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Name of the

Institution with Full

Address

Year of

Establishment

a.oo3

Status of the course

conducting body

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

Signal ure-ol cnainnan

ftfti

IfiB
Govitnmont / University / Autonomous/ Municipal Corporation /

Missionary /Trust/Society /Company

2 Li

' (Enclose copy ofRegistration documents ofSociety/Trusi) Annexure -1, v rr,..-_ "g . r ; -—.

Email:^ft^patMc|WuU>sYwfl'6. Website: K/uaf*ltuAlu •ecbf*M
- U&koQ- <Q>*q 1

Signature of Member (1)



(b). Name of the
Owner of

Trust/Society
3>y. -FW- . -^UResH M*m*H-

Governing Councils
Audit Report of
Trust

Total Number ofMembers in Governing Council:

(Enclose copy ofGoverning Council Members &Audit report of Society/Trust)
Name:3JV ,X)evi ' 5>
Qualification^^ MUR^t^
Experience: jjj V£-ftR__S

Annexure - 2

IMails of

Principal/Head of the
institution

Email:I: \ ,

cl

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

7. Affiliation Fee Paid Details:

YES

Can*

NO

czr

Mobile No: ^^B^utZtq.SB
Office No: <^^-.—^il
Fax No: ^OOC^7^fS-
Residential phone No:

Ifyes, Specify the full name ofdie nursing
institution with full addressVerify with the

original TRUST document.
<Verify& enclose a copy ofthe registered

trust Documents)

Annexure-3

Annexure - 4

Course
Applied

VG

Courses

Continuation
/Fresh

Affiliation

Particulars of fees paid for

—••-»• i"-

B.Sc. 'S^/rTMtTtoA
Nursing 2j^JliX5i

Post Basic -fypucjftt&J
B.Sc.

Nursing
SO

Annual Fees

oito oo-o

Renewal

Fees

^O/OOO

Ad mi nisi rati

ve Charges

5S,doo

Helinct Inst Fee

a) only for UGor
b) for VG and PC
courses

cSS) ooo

Total (A)
PG

Course: -

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

2.
c&OOZyfCZO "//0>DQn

V^AAA/^il
3.

T

5.

NPCC

Online Transaction Number or Details:

Total (B)

Total (C)

Grand Total (A+B+C)

SignatureWMember (I)

2

Amount

/ ^5O5~0

*t 0/ ooo

^FQJi

frg^fns

er(2)



Remarks;

Verify &Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake

Name of the Course
ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

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

Affiliation

Sanctioned Intake £o 60 bo 6a

Admissions Made

for the Current

Academic Year
ho ho ho hb

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake MA '

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in
a. Community Health '|
b. Medical Surgical [y^
c. OBG \^\ -
d.Paediatric [vj
e. Psychiatry Q

Approval Letter
No. and Date

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

Sanctioned Intake xo 9-0 SLO 10

Admissions Made

for the Current

Academic Year

VeT 1 O &t? AD VWTT&J>

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned Intake

b / ,. V 0
Signature of"Cpain 1; n Signal urtcVM

3

ember (1) Sign a j^fch2)



Admissions Made

for the Current

Academic Year

»

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

Programme I year II Year III Year IV Year Total

Male 30 5LS 2.2> <V ^0
B.ScNursing

Female 3o Zb 32, HH lH%
Male —• __, „ ,—* _,

Post Basic B.Sc

Nursing Female -— — —
—

—-

Male —

M.Sc Nursing Female 3

Male
M.Sc Nl'CC

Female

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

Annovre - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

hi (lit lime of admission

(verify with experience
certificate and relieving

order)

Board/
University

from where

last exam Kta

qaa lified

! t ion of

( <* with

'.itcs

1 im—
1

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

11. If the college has MSc(N) following details of the admitted students to beenclosed (physical \ '"cation
to be done with original documents)

Annex 1ire -10

SI.

No

2'

Name of the Student

T3MI &7rM

Remarks:

1man

Nursing Council
Registration

Number

Residence Address

Art I &eu*-

AR.UM^^rr*H-»

PlKe & Address of work
at the timcufsdinlssion
(verify with experleocc
certificate and relieving

order)

•^ARCvfrr^^ > *****

Board /

University

from where

!.;-[ exam was

qualified

^^lUtt-5

iiii 1lion of

t 1 t with

<rs

2yvs
.2-y^

NoterSeparate list to be enclosed and Biometric attendance to be verified and copy to be attached:™XVfr**fty £> F
Ref: F.NoJ-6/LT/2022-INC did 23.03.2022&RGU/ADM/C1R/01/2017-18 dtd 25.03.2017 -KC^ClM -S^tf^Cfr

Signatureytf Member (!)

4

r>



.*!-VM-." --i • •

rw^^^:W<^MWI»^^*«"*»^'''-^^''-'^-«^'^

#1^
Signature of Member (1)

5



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit -

B.Sc(N)
P.B.

B.Sc

(N)

M.Sc M.Sc

NPCC
B^c(N)

P.B.

B.Sc
IN)

NPCC B-Sc(N)
P.B.

B.SC(N)
M-Se

tiPCC

40(o 60
61 10
100

20 to

60
40 lo

60

611o

100

411 li*

u
61 to

100

1 Principal 1 1 i_
2

Vice-

Principal 1 1 - 1

3 Professor 1 i-2 1* 2

4
Associate

Professor
2 2-4 1* 3

5
Assislanl

Professor
3 3-8 2 3* 12.

6 Tutor 8-16 16-24 2-10 -- =f
Total 16-24 24-40 4-12 Ih

For Example: For 40Students Intake minimum number of teachers required is16 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: Dependson Speciality offeredand ratio remainssame i.e.
1:10 iftheyofferB.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start ilie Program i.e. for Is1 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2nd Year 3rd 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 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Totalis Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 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

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

r man Signature of Member (I)

6
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S.No Details

LABORATORIES

NursingFoundation including
Adult Health Nursing& Advanced
NursingLab_
Nutrition & Community Health
Nursing .
Obstetrics and Gynecology
Laboratory i

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer :student)

Required

I600sq.ft

I200sq.fi

900sq.ft

900sq.fi

900sq.fi

1500sq.ft

Existing Remarks

ttoo&fH-

^s6 -^"ff
^2£ so\4h
^%h ^T-ff

5~DO *t-f*

Note:
• One large skill lab/simulation lab can be constructed consisting ofthe labs specified with a total of5500 sq.ft.size

or canhave five separate labs inthe college.
• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostomy, l/V injection, BLS, newborn resuscitation model, etc.
• 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 ofthe built-up area will increase/decrease

according to thenumberof seatsapproved.

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

Hiiildhiji Documents: Annexure- 12

ildine own o1. Is the college building own or leased / rented? OWM f3Cf U~f>thlC[

2. Blue print ofthe building attested by competent authority. &jm£ T>fcixf? JlTV^ t\
3. Tax paid receipt (Latest/current year) Hk>< pf*p .fe^C€H1$f 4&T
4. Occupancy certificate. y^Tf A-G«t-f^p '"rVCttc?f>
5. Sale deed / Lease deed of the building / Land. -Jt*T7Ar- *-»^_p\ •

It is mandatory to enclose all the documents mentioned above.

Note:

* If the institution doesn't have own building even alter 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-1NC
dtd 29/10/2014).
It is mandator) that ;>U nursinn 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/Socicty/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, 2020J 5th July. 202IF.NO. 11-I/20I9-INC.)
Google locationofcollege to be attached by LIC team,

15. Vehicle Details : Enclose a copyof RC Book/ Insurance / Driving License Annexure- 13

Total Number

of Vehicles

Vehicle Registration

Number
Seating Capacity RC Book Insurance Driving Licience

o? Vtfes/No \¥£s7no Yes / No

iignalurcjif- rtrSifman SignatureMFMember (1)

11

Signai»pfevWniber (2)



16. Library facility :Enclose list of library books

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft Separate Library

YES [VJNoQ

Ventilation Lighting

\S* \S

TotalNo. of Nursing Books available 5fo2- No. of Nursing Journals subscribed

-e- 14

•ks

No. of Thesis/Research titles available J>4 Is internet facility available forStudents? S/tf=£

No of e-books TO 0 How many books were purchased in last
financial year? I TO

S. No. Name of the Librarian Qualification Experience IV

t fA*s> <2h44-&* fALf^ Sy^rr^Sf

Note :Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, tor
books tor all batches; 3kinds ofnursing journals, 3kinds of magazines, 2kinds ofnewspapers and other kinds of. :nt I ,related
literature should be available in the library (for 40-60 intake)* proportionately number of titles of I ks a journals
willmcrease/decrease according to the number ofseats approved.

17. Academic activities :Enclose the details ofpast 3years

Academic activities Particulars

Cf*^Tiv^+^-«*

Research Projects
Of
&kj i__aw Back f»#nw -f»nd f uNCTtoM*»<

r\ ,grlity -rr-> /ve<s«g H**^ g^r

Conferences conducted!
s^issz r«s5sss^

•%

Conferences attended

hnan

2*jT«,fcrfr»^ GUTTIU6, £P^ T^i

&03

Signatu ember (1)

12

MOi -66 ^
^y

•"• - '5

R cm- s



13, Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.An-

SI. No, Name Qualification Subject
Number ofHours

per Year

g*td£6&££>

14. Physical Facilities:

14.1. College Building:

S.No Details

Built - upareaof the building

Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extrao.
section 4published by authority. [Indian Nursing Council {revised regulations and curriculum for ASe. (m
regulations, 2020] 5th July, 2021 F.NO. II-1/20I9-1NC.VEC Copy/Rental Agreement reg.stered copy
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

M.Sc (N): 600sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11, Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

man

Required

23,200sq.ft

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

Existing

6*tsUH*hh

iod -4%**fh

£©er>0 -&l*j-V

33.O0 3<l$

(0^>0 <34-j-[-

3ooo £••?•#-
looo Jk
Lo o

Si«iiatun^of Member (1)

10
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18. Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College'

Doyou have parent hospital?

If Yes, Hospital Owned by

YES

yes rn

NO

NO

IZ1

i. Trust/Society/Missionary | |

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

- UA -

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

Affiliatedhospitals- FullName&Address oftheParentHospital

14/W- rVos/>/?rW- -2-/0 ^kM

2 UrVpffcfl <9ftMDtt'

1^- y«lc-^aBtfi/y-f,NIV|i

.2.^0

loo (o Km

(Mention the numberof beds, verify the original documents of proof regarding the ownershipof hospital and the number
of bedswith KPMEA and Pollution control board certificate, also verify the details in online websiteof KSPCB &
KPMEA 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 since2013-14shall have 100 bedded parent hospital foropening new B.ScNursing Programme. But
central /stategovtinstitutions can have clinical affiliation withgovt hospitals and havingparent hospital is notapplicable.Other
specialties/facilities for clinical experience required are:-0T, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro. Nephro, ICU/1CCU. (Reference :F.NO.l-5/2014-lNC did 29/10/2014 and F.NO.l-6/2018-INC did
20/04/2018).

• With effect from 2021,Nursing collegesshould have 100bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalorc Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue tofunction asparent hospilal'till the life of thenursing institution and npt allo'fyhe hospital tobe

sail SignaluifeW Member (I)

13



2££ h• !?1 TTV!,° m°'her nursins in$li,u,ion and wi" te for minim™ 30 years. (Regis.
caze " ESSES m"ege b"ildi"g ™d "* Paren' h°Spi,i" S"°uld >* 0wned ^ "•Zl t»l T B-«*n 4published by authority, [Indian Nursing Council (revised r
curriculum lor B.Sc. (nursing) program, regulations. 2020J 5* July. 202IFNO 11-I/20I9-INC )
ta22!£SCTil^fti? 0ffur diniCal cxPe-"ienCc/speciaHics the students should be sent'to affiliated hinsmut on where , ,s available with mimmum of50 beds. The gazette of India extraordinary part lll-sec.i,n
^^0^/20^^ |reViS'd regU'a,i0nS a"d CUrriCU'Um f°r B'SC- ("UrSi"g) P~"•**

Note:

Maximum of60 seats will be sanctioned for ihe institution with parent hospital having less than 300 beds <
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 p
College or parent hospital having 300 beds or above. |lndian Nursing Council {revised regulaiions and cui i
program, regulaiions, 2020J 5lh July, 202IF.NO. 11-I/20I9-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the owner I
the number of beds

Verify the MOU(undertaking) between trust member (owner of ihe hospital) and the trust |
trustees/members/dircctors ofTrust/Society/ CompanyJ.owning the nursing institution with the elai
trustee/membepdirector ofthe Trust/Society/ Company would not allow the hospital to he tiran-H p,
to anv other nursme institution and will be for minimum 30 years.

Note

Remarks:

NX-

r

til it(I

Verify &Attach Clinical permission letter, fee paid receipts.

exs?

Signature of Member (1)
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18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical <3oo 144

Surgery including OT \9& I/O

Obstetrics & Gynecology rxKA looo <?©0

Pediatrics, 3oo £s~o

EmergencyMedicine • Ab •*«
Psychiatry

r^OrTN f&O

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT * OS

Minor OT
•3

03
Dental, Otorhinolaryngology.
Ophthalmology 24 2-0

Bums and Plastic lb 10

Neonatology care unit A/* or 0€~
Communicable disease/
Respirator)' medicine/TB &
chest diseases

13 (0

Dermatology o a- 02-

Cardiology 9S <}€

Oncology /ooo SPTD

Neurology/Neuro-surgery 48 *r
Nephrology/Urology as <So

ICU/ICCU *fO 50

Geriatric Medicine
n iid

<—. 2£r**-f ' •*( • ssteh^
**" \lL

Signature fin an Signature ofjMember (1)
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Any other

Note : 1:3 student patient rationeeded. Verifyant attach detailsof previous month.

19 COMMUNITY HEALTH NURSING :Annexure- 17

RURAL F1LELD

a. NameofCHC/Pt*e7SC (I>&ry1hOf^S/=MvjDRr>

Adopted /Affiliated

Administrate red by State Govt. IVH Municipal Corporation

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes , .

•3>kNt-S

Txrr<l f-r^iL^ r^o^ O*y> r*uNlW?f 0*i
2-^^ T^u-^c^y^HHt

URBAN FEIL1):

a. NameofCHC/PHC/SC

Adopted/AffiliaWcT^ v/A-arrHUP^

Administrate red by State Govt. \^\ Municipal Corporation [ 1

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

N.B.: Acopy ofihe agreementfor affiliation to the hospital and Health Centers to be attached

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES \Z\
b. Post Basic B.Sc. Nursing YES f—1

D. M.Sc. Nursing YES uzi
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES a'
b. Post Basic B.Sc. Nursing YES \^\

c. M.Sc. Nursing YES Q/

i"

•«
N

N'-

N"

EN

N

22 Records of Students : Are ihe following students records are maintained well?

a. Admission record YES [3 N

b. Daily Attendance Registers YES [3 N

c. Health Records YES dzt \

d.

e.

Clinical and field experience record

Practical record books - procedure record

YES [23
YES G2"

N'

man
Signal

rvr



f.

g-

Practical record books - Midwifery case

book

Leave record

YES VZP{ NO

YES NO

h. Extracurricular activities of students YES rvt NO •

i. Cumulative record of each YES NO •

J- Course planning of each subject YES NO | |

k. Rotation plans YES NO •

I. Committee Meetings YES NO •

m. Affiliation records YES NO | |

n. Records of Stock YES J ^1 NO

0.

Annual report of activities and
achievements

YES \T7\ NO •

P- Staff development programmes YES 1^71 NO | |

q- Ami raggingcommittee YES NO •

r. Student welfare committee YES \_J\ NO 1 1

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES | ^ NO

b. Built-uparea of the Hostel Sq.ft ^f to, qg<d Q<yfh
c. Is the Hostel Owned or Rented/Leased? Own L_J Rented/Leased 1 1

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

YES | s/\ NO •

c. Total No. ofstudents in the hostel Girls : Boys:

f. Total No. of rooms Girls: Boys:

g- Water Supply YES | \y\ NO

h. Electricity Supply yes rm NO •

i.
Is Facilities available for outdoor games
and indoor games?

YES | J\ NO •

J- Is Sick room available? YES |\/\ NO

k. Whether the hostel mess is available with YES NO | |

1. Safe drinking water facilities YES | sj[ NO •

Signature 6TC tiairman Siynatur^o

1

tMember (1) S
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List of Anncxures:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure-3

Annexure - 4

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure -10

Annexure - II

Annexure- 12

Annexure - 13

Annexure-14

Annexure - 15

Annexure-16

Annexure- 17

Annexure -18

Details

Details of Trust/Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details of any otherNursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details: Bus

Details of List of LibraryBooks& others

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

niuiri Signatiire\of Member (I)
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Annexure - 19

Annexure - 20

List of Teachers with their Declaration forms & necessary
documents
RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise .

V^

^

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:

cU «JL X

T

Signature man

J"t

j . r

Signature or Member (I)
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llJtfDTKJ'AJCINg

"Vve the Chairman andmembers of local inspection committer apy^'" -f

By IKgllMS •for conduct of £IC -1
C'vnsp 'I

continuation ofaffiliationfor the academic year 2024-25.

"We have conductedLIC inspection of this college on r^,cv,,

the infrastructure. Institutionalfacilities. Student Strength, Stc' °o$ts

'Biometrics, Students attendance and the original documents y 'jnp •'<>

institution, JAs per the Latest Minimum Standard Reqitirev *••'< f" ')

stipulated By Apex Body and notification issued By HQVSrlS ^

ngUJ{S/NSg/C0JA/2024-25, dated: 11/12/2023, we fmve also site*

attachedhospital and verified the Bed strength and clinicalfo

hospital.

'The information recorded By us in the LIC reports is true m r*

"the LIC inspection report along with documents and ?

suBmittedto HCjIltfS.

Senate MemBer

(Chairman)

[ T»ta**JM-*sb '^f J

JA C MemBer

(MemBer)

Signatures Member (1)
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft &hard copy within 48 hours of the inspection
failing which

a Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA 86 PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/ sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature ofthe Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signature oRfiair nan Signatures Member (I)
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Re! Nc

l Krupanidhi College of Nursing
fil Recognized by the Govt, of Karnataka | Approved by Karnataka Nursing Council{1157-V-111) |
I/ Indian Nursing Council (18-15/11668) |Affiliated to Rajiv Gandhi University of Health Sciences |

(An ISO 9001:2015 Certified Institution)

Date:

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
c,„. | 0f LIC inspection at Krupanidhi college of nursing which has applied for change of address
for ihe eademic year 2024-25.

We have conducted LIC inspection of this college on 26/11/24 and verified the infrastructure,
mrt'iitqwl Cities, Student Strength, Stall Post. Staff Biometrics, Students attendance and the
of,., documents pertaining to institution. As per the Latest Minimum Standard Requirements
(M: •:•• stipulated by Apex body and notification issued by RGUHS vide ref no:
Vr.|J] -NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
v••' V ihe bed strength and clinical facility at the hospital.

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

:he LIC inspection report along with documents and soft copy is submitted to RGUHS.

(C-hairnpsin)

A C Member

(Member) ember)

,_----• . --,— r ;.;

m •

No.12/1, Chikkabellandur, Carmelaram Post, Varthur Hobli, Bangalore- 560035.
!ictfjflr»dib9000 79542 | Fax:080-2553 5751 | Admission Helpline: +91 7848 000123

Email Id: krupanidhinursing@yahoo.com | www.krupanidhi.edu.in
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Ref. No.:

•rs h=ipfrBTir=
[•KiTil

Undertaking by Trust Management

We theChairman/President/Secretary/Member of the trust Dr.Prof.Suresh Nagpal is
submitting the affidavit to University.

The trust Krupanidhi Educational Trust is running Krupanidhi College of Nursing, Bangalore
for 21 years since 2003.

Weconfirm that all the information provided by us to the LIC team is true and correct to the
best ofour knowledge.

We confirm that the faculty in the college are employed for full time in the college.

Wealsoconfirm that thecollege is solely managed by thetrustand isnot leased/sub leased to
anyothertrust/agency to manage thecollege.

We alsoconfirm that thecollege isabiding to the norms of Apexbody/RGUHS. As
prescribed from time to time.

Ifany of the information declared is found to be false/misleading. Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

Director

director

KRUPANIDHI GROUP OP INST.TUT.ONS

Arthur .'ioMi, Off SatfapurBwd,
Bandore - 560035

Campus: No.12/1, Chikkabellandur, Carmelaram Post, Varthur Hobli, off Sarjapur Road Bangalore-560035.
Tel: +917848000123 | Email Id:info@krupanidhi.edu.in

Reg. Office: No.5, Sarjapur Road, Koramangala, 1stBlock, Bangalore-560034. Tel: +918025506045, Fax: +918025535571
www.krupanidhi.edu.in InKrttk - - -•. ••




