Rajiv Gandhi University of Health Sciences, Karnataka
4™ T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

%p)\ INSPECTION PROFORMA FOR NURSING
\

Name |pp. Nanpees. J- DR Peacannh Anateeg| Mpe. Fers PLAEY
Designation ’:Pg TACLPAL oo }eA%o i DaMaapind @fa-x‘o:\w-«}
Achwarya Trah e i | Tvm wx_uc__, ! AT C:l) U‘% e

Address Nuw~g i Z’K 3 oc(m.bu%‘ = ! é}
MADDLR, T AN Oy~ i i NurE—g Bang lo

MobileNo | a4y 3239 . A&} 249006 A9us) Y542

ERailID |y onicoch i TP$0. Gunch Ottt @y o {0 s o .
] : 3 0

For the Academic Year :

Date of Inspection: |4, 1,20 24

(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 L—| 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only. b
Nursivg Frogromme | | p.. B Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing \——| 4. M.Sc. NPCC
8 Quevts kxghanf emdsa College L, [, Yearol
Nan'le o_f the : e i%}gj L Establishment
1 | Institution with Full AT H o K. BaEE on, Foot
Address Prad | @Qﬁh&gﬁ@%ﬁo - &9%501L, | Qo011 -1

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &

peypl

SEED (P) SO(’:’ci%]g

1
co@@QmC@ - B5YYE0L.

&om %Mﬁm E o\ on et
Foot , KB Exdeshion

3
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address
Email&%lmmg%\f%‘&'ﬁ@_ (D) website&wgwlmaga\ﬁemdfm erm :

Signature gf Chairm
i NAADEES

an
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(b). Name of the
‘{ Owner of
Trnst/Society

H. Saeen R,

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
: Name: Hom?. ™. | Mobile No: BE
St Qualiﬁcatig EI'M 00 [i T R oggig% 22525344
5 | Principal/Head of the | g, o ience: Fax No:
R perience: e \/ ocdl ax
institution Email: 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 [ =g : 0“8'“5;1 TRUST dogu}flne“t- -
institution mentioned above under the (Verify& enclose 2 copy of tie iegisiers
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

B.Sc.

nessele | L. 08% .40 . ; 2
Nursing _'tt_‘niCLKe i3 R 125 Eog I
Post Basic
B.Sec.
Nursing

Total (A)

1. Medical Susqr = 50.000 =0
2. ComOrmLew s by Heceﬂikmr?;mg ) 20.000 =@
3. 0BG Y ) 20.00D =
4. P@ec@j’oiowc. 5 50.000 =&
5. ' DEycliadwy 5 50.00 =
J U ( Total (B)
NPCC
Total (C)

Grand Total (A+B+C) ), 51, 08 5. 4p

Online Transaction Number or Details: R3C [Ta1 | —% YSPBI 15934966 AT
Mge i f 8B1L59L506F 14

-

\at

N
uber (2)

:
Signatu%
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8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure,- 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

ARKUE A

’.

RQU[AH

019
Q4 -09 —

v nrd 169

i 36*1’0“3 8018 19
012 9796-2012.

Admissions Made
for the Current
Academic Year

Tondeke 0 Bge Nty
L &3ng CoLBe w0 4o

APPLed for Thosese

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

¥

Admissions Made
for the Current
Academic Year

\\,ﬁﬂx

M.Sec. Nursing in
a. Community Health

b. Medical Surgical {1~
c. OBG
d. Paediatric

M
e. Psychiatry B”

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

QPPL’QA '6031 5

sk Pyl acksor

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

PRI e

- NP

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

D 2y
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Admissions Made
for the Current
Academic Year

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

Male e 19
B.ScNursing
s 928 23 | 84 8 98
Male o S S e
Post Basic B.Sc
Nursing Female it okl — AR e s
Male — e e e
M.Sc Nursing | pemale Wk i e %
Male — el ek s A
M.Se NPCC
Female e o it T

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

M6

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)

Annex_ure -10

—_—

1)

L e

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:

Signature
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12, Té.aching Faculty Requirements for all Nursing Programs:

~ Required 'Existingl;&vailab_lc_“ -  Deficit
L - i - P.B . ; ! = | pP.B. : ; . . - -
SL. o ~ | MSe | MS . MSel oo | pPB. | MSc| MSc
No | Designation | BSc(N) | BSe (N)*-‘"-NP(I:? BSe(N) | BSc | (o NPCC | BSe™ | poion | oy | NpCC
Ny - - Lm - ™ | L
" * 6lto 1200 | | j40t0f 6lto | | 40to | 61to | -
el w | e 00 | ° | | 60 | 100
1 | Principal 1 1 oL 01
Vice-
- Principal ; 1 ol 01
3 | Professor 1 1-2 I* 0L O\
Associate
e 1*
. Professor . ot 04 OA-
Assistant %
: Professor * i ” 3 Om. oL
6 | Tutor 8-16 16-24 | 2-10 | -- Lq oL
Total 16-24 | 24-40 | 4-12

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)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) : ! )
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students : - :
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake ;
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ® 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | o 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
i e
Signature of (hairfnan Sig r Qﬂ)’{ Signature o M
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14. Physical Facilities :

14.1. College Building:
EEET Detail

ilt— f the buildin

B'Llllt up area o g 23,200sq.ft
(in Sq. Ft)
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11l—
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.)/EC Copy/Rental Agreement registered copy

| Required

CLASSROOMS

i 4 Class rooms 10 x& =
Size of each classroom (sq ft) for
20000 0b oD Bo (N %00sq B | 00 E e 3600 Sqpi
; 2 Class rooms e
5 P.B.B.Sc (N) : 600 sq ft 600sq fi Each
! 2Classrooms  (LO0OX6 ~23A009
M.Sc (N) : 600 sq ft 600sq ft Each 00
2 Class rooms
NPCC 2 600sq R 600sq ft Each
Administrative Facilities
Office E;Cﬁ
1. Principal’s Chamber 300 480 6&
2. Vice-Principal Chamber 200 950 gt
3. HOD 5x200=1000 | 1000 gtk
4. Professor/Assoc. Prof
800+2400=3200 | AR00 S7p-
5. Lecturer/ Tutors
Institution office /Others 20 x QO
6. Officeof Administrative, |0 x 90 te00 bt
clerical staff and PA (s) Sy 0
3 7. Accountants Office SO XD 44_—00 SC%:E
8. Store Room 26X 30 900 SCUM 3
?0 Eecordfroom 230 X 30 900 &lé 3.
. Room for
maintenance staff 80 X 30 600 &%.ﬂ .
11. Xeroxing room lox |& 120 gcmfzﬁ. :
12. common room 1000 CQO(D g%
13. Seminar hall 3000 Aooo S9i4
14. Toilets 1000 1000 g?ﬂ.f

15. A.V/Aids room

R00 Sarid

600
Ve R\2 7)\4
10

Signature W
oA
“\\\\



‘ g LABORATORIES
igﬁsl'tnﬁei?&"ﬂfﬁgﬂé“g llel\]finced 1600 sq.ft [ 8OO 87/{);&,
Nursing Lab ;
gzgiit:;n & Community Health 1200sq.ft 1&0@ SQ/ﬁi -
L e owsn | 1000 S
Pediatrics Nursing Laboratory 900sq.ft 8 00 &q A up_
Pre-Clinical Sciences Laboratory 900sq.ft 9 060 £ C;,; '
e sset | 1500 44,
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, I/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 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

Is the college building own or leased / rented? OO
Blue print of the building attested by competent authority. el
Tax paid receipt (Latest / current year) ubm?‘i

Occupancy certificate. AT -
pancy glﬁb 74 Qo ub'ﬂm"jg&

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

el s

It is mandatory to enclose all the documents mentioned above.

Note:

o [f the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

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

o 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 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

o  Google location of college to be attached by LIC team.

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

L¥es7No LYes?N

Signatur

0
Signature ot Ve er(%)ﬂ/\
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16. Library facility :Enclose list of library books Annexure - 14
Required 350 A VES No e e
2300 Sq.Ft St o S U
Total No. of Nursing Books available @8 5./ | No. of Nursing Journals subscribed 1
No. of Thesis/Research titles available i 0 Is internet facility available for Students? L
ON COnecxk :
No of edooks fo %i:j HSS ;I:]);:] :ilaa]n;e::gks were purchased in last 155
Oq-i I u& .

oL Seml. T B NS BN 12 e

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

3 o
Research Projects — AL - i

Conferences conducted O ' 5

Teacling Sp have Depuded to Atdend

Conferences attended

Signature of. m.b@_;‘

\“,\\'

Signature irman




18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

No [LA"

2 Do you have parent hospital?

No [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii. Trust member with MOU E

\ o0

0 e

A&

NAME OF THE TRUST/ Person oWning

I Shathakos Harclde.

Name Of The Owner Of The Trust of

;}Tgm%amy -HQX\QC@JQQ :

g GO\QEEJM% DIRLiC

;‘1;@ % Hos Pt cM s
£57 | cluitsadinga, el 87
31 [psovaponio

S22 |Hogpfial fH0 W an.
<a% Ramk @lend! |

(Mention the number of beds, veriﬁ the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:

» Ifthe 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/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

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‘tjll the life of the nursing institution and not allow the hospital to be

£
Signature (Q%»@()U«
W\

Signature




S = s H3% 3o e e e e e S S A pr—— o e e 3 e

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 parent hospital should be owned by the same trust. (Reference: 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, 2021F.NO. 11-1/2019-INC.)

e 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 F.NO. 11-1/2019-INC.)

Note ;
e  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
o Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify 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/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

r'f)'oi-q-cau R7haw*m011a &oujI qus-cw&t has  established o

H"" cory Zoll-fo L\Me._ 52\.0-01-) Hoeor FMMET‘
U’O!—r: ol oug K"{‘é'&\k\m H’D‘Sff-‘r'ﬂj, .Q.a‘f-mc,' @Q'Z)a—rr' Gj-\f‘:'rana'v‘*‘ o= ¢
6

Ule ”‘&6 t_"f-a.[ LL"\—"PW'[‘DL‘I.L‘M? y t‘QPMt—:H Mo‘ \OQUULHG‘E) Q,Q,V\‘-‘Bﬁe @vo’a+
Cenk ‘Co..’-& C‘:;’\c,‘m‘dc.ap ¢

- c,ottv.e, hoot 23, 0_55\‘1;\‘&‘-\"’") weHe  Ristoet {—}vsrﬁa‘) Chdyadu
MDP B ssarnes budona M ediecal Co[lc_ae. t H'vsfﬂ‘a.‘ thp.;:{mva
¢ Bt Shideils clegseat pedctotier:

ot F.e_ees FM‘OP Re.,u}crl-é oo 2 Wto&eopv

LY
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18.1. Distribution of Beds

Medical 5. | 150/20°/| 10|29
Surgery including OT 20 20 | 250 1259-| $00 (9.
Obstetrics & Gynecology 20 Q5+. 00 f 5| 50 / ZSNE
Pediarics, 20 85). | go [ g54.| 100957
Emergency Medicine 10 Js50. | 60 [80Y.] 4089/
Psychiatry 0 g54. | 60} 80l | 10 [€8Y.

AddiisnaliOuex Speeialtiea/Facilitics for cUpictl P

i 0% Jo-, 10 |=9/| 15 | 88)
Minor OT ' 05 Y0 |9 |gs/| &0 31+
S 09 |904 05 |asi
Burns and Plastic 05 95+, 05 |eed.| 02 [ Qod.
Neonatology care unit 05 G~ & 1O - O“I | 05 lOO“I ,
Communicable disease/ %
| — | 209l I6 R
Dermatology e T 20 é&l L e
Cardiology 05 90+ LO g5Y. | L& | G,
Oncology 05 g0/ ! — o -
Neurology/Neuro-surgery — Fan l ) 0. L5 —_
Nephrology/Urology o L ¥ Cio-f — i
ICU/ICCU 05 90+ 30 |8&Y. | 15 | 99,
Geriatric Medicine 05 es. G e

Signature gaijan
tr’ n [D‘q i

3
. VA
Signature of € 4t A\



Any other

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

RURAL FILELD

a. Name of CHC / PHC/ SC

Adopted / Affiliated

“[2andxahalli pHe

Administrate red by

State Govt. [_J}—Municipal Corporation [ | Private [ |

Distance from the Nursing Institute l 0] ¢\
b. Services Rendered by Health & Family Welfare ?
Programmes e

URBAN FEILD :

a. Name of CHC / PHC/ SC

Adopted / Aftiliated

Rudha {\n%w Pic .

Administrate red by

State GOVQ,E/I\;[unicipal Corporation D Private D

Distance from the Nursing Institute

o L lcwy

b. Services Rendered by Health & Family Welfare
Programmes

T

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

a. Basic B.Sc. Nursing YES E/ NO ':I
b. Post Basic B.Sc. Nursing YES I:‘ NO E’
c M.Sc. Nursing YES I:I NO zr
a. Basic B.Sc. Nursing YES IZ/ NO I:l
b. Post Basic B.Sc. Nursing YES I:l NO E”'
c. M.Sc. Nursing YES I:l NO IZ]/
a. Admission fécord YE.S : |2/ | NO |:]
b. Daily Attendance Registers YES E/ NO |:|

c. Health Records YES IZ/ NO [:l
d. Clinical and field experience record YES IZ/ NO |:|
e. Practical recoid books - procedure record YES IZ/ NO I:]

Signature

Signature of%r @, M
"




N E(r)ii)cktlcal record books - Midwifery case YES [2, NO l:l
g'. Leave record YES Z NO |:I
h. Extracurricular activities of students YES E/ NO D
i Cumulative record of each YES NO |:]
je Course planning of each subject YES [Z’ NO l:]
k. Rotation plans YES @" NO |:|
L Committee Meetings YES Z NO |:|
m. Affiliation records YES Q/ NO |:|
n. Records of Stock YES [Z' NO |:|
% 2:11]?23(13 ;fé:);gt of activities and YES Z NO I:I
p- Staff development programmes YES IZ/ NO |:]
q. Anti ragging committee YES |2/ NO |:|
r. Student welfare committee YES IZ/ NO |:]

Whether the college is having a separate

" Hostel? o Q o D
b. Built-up area of the Hostel Sq.ft Lol +

4 Is the Hostel Owned or Rented/Leased? Own Q Rented/Leased |:I
o et e ¥ o
e. Total No. of students in the hostel Girls : L{ 0 Boys : [_‘ 0

f. Total No. of rooms Girls : o Boys: 3.

g. Water Supply YES E’ NO I:l
h. Electricity Supply YES [E/ NO I:I
0 ; (I;E;flgg;isgz\ﬁg:;)le for outdoor games YES Q/. e D
je Is Sick room available? YES E" NO I:]
k. | Whether the hostel mess is available with ves it Ko
l. Safe drinking water facilities YES Ia/ NO I:I

Signature of %"A




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.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

AN\

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building

related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Signature an
oo} "/a-u X
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: : List of Teachers with their Declaration forms & necessary
CARBRRY LY | caments e
[] . . .
RGUHS approved guideship letters of M.Sc Nursing faculty each r
Ann‘ex,ure -20 spiecility 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:

9 College hot 15 O Budolong with: adeguate number
85 clows Rovma - o He /S{anﬂt—k 3 6o %30 Shudeants -

2} L abogatories arwe Q—CVV\ATJFQ‘* Well  wetb 'rexpwu‘ncp ok .

25 @e[ILJJL hous t's Pm‘?)m’rl-lﬂfe‘w (Pm) G Ketshna H—ogfl\"‘ﬂ-l
%‘%Mﬂm CH/\d olse Ogﬁﬁw‘wm& o béa-hn‘r_f H‘Ulvrf"a..[

C/D"":'['""—CP“"U“ """"P %M&V&JWMQ P-Tu:‘kux‘ Mt‘w—ae # H’O—QT‘E”“-‘
CE“'?’ sy SE\Ac?mi—s -‘-vwéwf\,\j

L"} (Hl/berro, are. 09 M- Sc (N) oenr wiannbeqd C!no‘ I Bsev)
%a.w[ Menmibens  {dere- Evu oo e c[o_.d ‘gr g).ugfzdn‘m,

';} Cullege oy 09 ?@6{— ﬁi-}a&h«a}e— acu wambhers Who ane
ele gJﬁata lo become gw*c[)a_ Bw-r R4 Sc ON) Srudents D all
+.2 6F etcallties -

e fﬁom7 p
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QO
sk ess Teeant ed o4 i’ lant Borbs our-& Jouvnale.
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Signature of Qhai
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conducting LIC inspection at SRI GURU RAGAHENDRA COLLEGE OF NURSING
CHITRADURGA (COLLEGE CODE: N361) WITH REGARDS TO INCRESE INTAKE
FROM 40-60 SEATS IN BSC NURSING COURSE AND TO START FRESH MSC '&URSING
COURS IN 5 SPECIALITIES .

We have conducted LIC inspection of this college on 14/11/2024 and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited 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.

e S % e
Senate fiem ertcr\“\ St Sub pé‘f‘x\

(Chaiyman) (Member 0 ( ber
(Mm\rbeeé’éf-f) /’Q@VLP‘ Tﬂeﬁ' o 0

undertaking_for_lic_tea m [1]



College Code : 8605 SEED (R.)
SRI GURU RAGHAVENDRA COLLEGE OF NURSING

Ref. : S/ [)(/2) / 0? G H(ON / vSMH } 202y-25 Date !Lf/’//QQWi

UNDERTAKING by Society Management

We the Chairman/President/Secretary/Member of the Society H Sreenivasa ( Chairman on
behalf of society) is submitting the affidavit to University.

The Society SEED (R) is running/managing the colleges

1. Sri Guru Raghavendra college of Nursing
since 2018-19 academic year affiliated to RGUHS.

We confirm that all the information provided by us to the LIC team is true and correct to the
best of our knowledge.

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

We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time to time.

If any 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.

H Sreenivasa
Chairman
SEED ®

FORT ROAD, K.B. EXTENTION, CHITRADURGA-577501 :: KARNATAKA.
Ph: Offi : 08194-234944, Mobile : 94481-37253, 9148347851, 9731330134
E-mail ID.sriqururagavendral@ gmail.com

Recognised by Indian Nursing Council, New DelhiNO. 18-15/1699-INC & KNC,, Rajivgandhi University.



S ———

KRISHNA HOSPITAL

~ Pravasinilaya Building,
M BAZAR, CHITRADURGA - 577 501
ol Breucs zomd
QoBBIY.
UNDERTAKING 1
I/We, Dr PRABHAKAR HARIBHAU IS the of the KRISHNA HOSPITAL situated at 1
PRAVASI NILAYA BUILDING LAXMI BAZAR CHITRADURGA. j

This is to confirm that our KRISHNA HOSPITAL asregasmd under KPMEA and PCB
with 100 beds and the bonafide certificate has been attached.

This is to confirm that the KRISHINA HOSPITAL is functioning as parent hospital for Sni
Guru Raghavendra College of Nursing Chitradurga District.

We also confirm that our hospital is solely affiliated to Sri Guru Raghavendra College of
Nursing Chitradurga District and is not afTiliated to any other nursing college.

The information provided by us is true and correct,
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of Health and Family Welfare Services

This is to
owned by Dr HANCHATE PRABHAKAR HARIBHAU has been granted
t (Amended) Act 20i18and Rules 2018and is
{Level 18} under ‘of medicine.

Glent gl

Date of Issue; 16 May 2021
Valid Tif 15 May 2026
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Sri Guru Raghavendm College of Nursing,
Chitradurga.

Respected Sir,
Sub: Granting Permission for the Academic Year 2024-25.
Ref: SGRCON/Requesting Letter/2024-25/01, Dated 05/10/2024
With reférence to above cited subject, 1 am here with giving the
permission to utilize clinical facility for Nursing Students at Basaveshwara
Medical College & Hospital Chitradurga to Sri Guru Raghavendra college of

Nursing Chitradurga, for the Academic year 2024-25,

Thanking You
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