RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
4th T Block, Jayanagar, Bangalore – 560 041



Homeopathy/Unani/Naturopathy Inspection Report of the College for Fresh UG course ___________________________ for 
the year 2017-18
	Proposed College Name

	

	Name of the Trust & Address


	
	

	Details of Principal

	Name: 
	Mobile No: 
	Office No: 
	Fax No: 

	Course Applied 
	Particulars of fees paid for Fresh College



	
	


Note: 
1. The Recordings of the report should be clearly legible. 

2.  LIC Team & the Chairman is solely responsible for the details & remarks noted in the LIC Format.
* LIC Team if found any particular requirement is not applicable then they should specify as NA 
Infrastructure Details:

	Particulars
	Available in the College
	Deficiencies if any
	Remarks 

	I. Land (Specify in acres)
a. Own

b. Leased

c. Rented

II. College Building 
a. Total Building Area (Specify in Sq. ft)

b. Total no. of Class rooms available 

(Specify in Sq. ft)

c. Total no. of Laboratories 

(Specify in Sq. ft)

d. Seminar Hall 

(Specify in Sq. ft)

e. Principal Chamber
f. Office Room

g. Total no. of departmental Staff Room

(Specify in Sq. ft)

h. Museum 

(Specify in Sq. ft) 
i. Examination Hall 

j. Animal House (Specify if applicable)

	
	
	


Staff Details:

	Particulars
	Available in the College
	Deficiencies if any
	Remarks 

	VI. Staff:
a. Prof. 

b. Readers 

c. Asso. Prof.

d. Asst. Prof.

e. Lecturers  


	
	
	


	 Library

	Available in the college
	Deficiencies if any
	Remarks

	a. Indian Journals: 

b. Foreign Journals: 

c. Books: 

i. Titles: 

ii. Volumes: 


	
	
	


	Major Equipments 
	Available in the college
	Deficiencies if any
	Remarks

	1)

2)

3)

4)

5)

6)

7)

8)

9)

10)
	
	
	


	Clinical facilities 
	Observation
	Deficiency 
	Remarks

	Name of the Hospital for Clinical facilities
1. Whether Own / 
     Attached 

ppppp 
2. Total Bed Strength 

3. Dept. wise Bed 
    Strength 
	
	
	

	Particulars
	Admission per day
	Discharge per day
	Deficiencies if any

(specify)
	

	I) In Patient Dept. 


	
	
	
	

	Particulars
	New cases per day 
	Old cases per day
	Deficiencies if any

(specify)
	

	II) Out patient Dept.

   
	
	
	
	

	III) Surgical Procedures

( If Conducted ) 

  
	Major surgeries per day
	Minor surgeries per day
	Deficiencies if any

(specify)
	

	 
	
	
	
	


* The bed strength noted should be exclusive of emergency beds 

* The LIC Team has to verify the clinical facilities and make a note of shortage if any for the applied course  

Student amenities:
	Particulars
	Observation
	Deficiency 
	Remarks

	1. Separate Lounge for Male / Female (Specify in Sq. ft)
2. Hostel Facilities 
Boys / Girls Hostel

3. Canteen facilities

4. Recreation facilities

5. Transport facilities

6. Safety Measures like Fire Extinguisher, Security, Electrical Safety devices, Installation


	
	
	


Overall observation:-  
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Name & Signature of
  Name & Signature of
                       Name & Signature of
   Name & Signature of


     Chairman
Member1
Member2

Member3

