Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2026-2027

Faculty of Nursing

(For Grant of Continuation / Extension of Affiliation for affiliated UG
/PG/Fellowship/Certificate Course/Ph.D. Colleges /Institutes & Hospitals)

ate of Establishment of College . 22/10/2021 J
Date of Inspection . |
Name & Designation of Inspectors: Signature
1) Chairman
2) Member

@; 3) Member
) Member J
1 |Name of the College / Institute {1 Madanbhau Patil College of Nursing, Kavalapur-
' Sangli
a | Name of Society/Trust ] Shri. Vishwanathrao Shamrao Patil Charitable Trust
Sangli
b | Address | Vasantdada Dental College Campus, A/P —
Kavalapur Tal — Miraj Dist- Sangli
¢ [Email Address ] mpcnsangli@gmail.com
d [ FaxNo.(s) ;
e | TelephoneNo.(s) { (0233)2990490 , 9595464395
f | Website 1 www.mpcnsangli.com
g | CollegeCode 1 152138
h | Status | Government / Corporation / Private/Aided
i | Letter of permission by | Letter No.UeTgHR-303¢/H. &.233/¢/fRIAT0T-¢
University/Govt. Of Maharashtra Dated 22 OCT 2021 Intake: 40
Q | [Details of the Dean / Principal :
2 | Name of the Dean/ Principal 'l Mrs. Suman Murlidhar Pawar
a | Nature of Appointment :| Temporary
b | Mobile No. | 8999124847
¢ | Office Landline 1(0233)2990490
d | E-mail Address | smpawar79@rediffmail.com
COLLEGE DETAILS: -
COLLEGE es .
COLLEGE TYPE LOCATION YEAR OF ESTABLISMENT
S UG
Urban / Rural/ (with Intake PG
(Governmcni/CorporuIlunl Tribal nttnch n Capacity) M.Sc. (with| Ph.D./ Any
Private-Aided/Private Unalded/ notifieation Central lntake Other
Private/ Private Minority) Sl ”"",r;“' areas | pge | PBB.Se. | Capacity)
on

Rural 40 - - - J

Private
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1. Details of the College are available on the College Web site, in the preseribed format (Part 11)?
Whether the information is complete in all respect.

3. If incomplete information, please write the points from pres cribbed format (part 1) re

unavailablefinsuflicient information, (L1C to physien
those points and write the observation below-

Yes

PN

Uy verify) the infrastructure/available facilitics e

Sr.No.

oints Number in prescribed format

S —

Particulars of the point Observations of the LIC

4,
cducation and student’s life on the campus.

LIC to randomly choose thel0 points of conee

Sr.No.

Points Number in prescribed format

Particulars of the point ()h"cr\'nwli(zlii(;_!—;h(:klﬁ_‘(ﬁ;

rn, which will help improve the quality of Nursing

Yo

wding
anding

et S

.

iy

|
{
—say
1

L

months.)Annexure-*11".

Curricular Activities in the College-
Whether Master Time Table Is available.

secessions) and attached copies 1o the report.

Whether the lectures, Practical’s, Clinical Sessions ete. are conducted as per the m
(LIC tor and only choose at least 10 dates over past 03 months' lecture
activities, (if PG course available) ete. from master time table and phy

LIC to visit all Departments and physically verify the availability ofteaching stafY in the
Department (Please attach the Biometric attendanceo

{ alldepartments over previous

Yes

aster timetabke?

sically venify the conduction of

|

L

S, Practical's, clinical sessions, PG

the

L1C to randomly choose at least 10 dates over past 03 months of all departments from Clinical sde all

departments Pre/Para Clinical Depantments. LIC

these departments.(Please mention the finding si

collection, data analysis ete,

8. MUHS Faculty Evaluation Status:

| Faculty Evaluation
} carried out at College
!»_“_ level »
i ]

IT Yes, Grade& Date of last Inspection:

I No, what is current status/progress of

Ongoing Research Activities in the college including PG thesis (LIC
relevant details of all ongoing research activities suc

 Total No. of ]:r;l}ilﬂi

Status of NAAC Accereditation: Aceredited

1o verify past record of teaching ac

n below) and attached copies to the TN

 Total evateation R_vt;\aiﬁhf pemhag
carrid out with reasons

(£

PO S P —

work

uvities (UGRPG) of

submit all teovads and the
b as Ethies Committee Approval, starus of data
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10. Status of Online Boarding (Automation):

11. Services for person with Disability:

12. Availability of Free ship/ Scholarship for category Students:

O

13. Students Feedback
Sr. [Particularstobeverified Details on College [Adequate/Inadequate
No. Website
1 Hostelfacility: Yes Adequate
Boys (UG)
2 Boys (PG) No NA
3 Girls (UG) Yes Adequate
4 Girls (PG) No NA
5 CanteenFacility Yes Adequate

[Note: Verify Canteen Facility is monitored as per
MUHSCircular No.18/2019 dated19/03/2019].

O 6 Warden/Rector Eligible as per MSR Yes Adequate
- 7 Hygiene Yes Adequate
8 Vending Machine Yes Adequate
9 Toilets / Washroom Yes Adequate
Facilities(Cleanness& Hygienemaintain)
10 House keeping at Hostel Yes Adequate
11 Drinking Water Facilities Yes Adequate
12 Security Services Yos Adequate
14. FeesDetails:
Sr. Continuation/ ICng_y_ag_{v[lg!'AI’lllln_!‘l_gn_!f‘c_cillc_(uIls: B
No. Course(s) Paid/Notpaid Amount Outstanding (if any) ReasonsotNon-
payment
1 |B.Sc Nursing Paid 200000/- - -
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1S, Any Other FeesDetadls Lilce Pennlty/ Affilintion
S, Type of l'ee Pald/Notpald Amount Outstanding(fany) ReasonsoMNon-
No. payment

S A
| . . . -

e v e e

16. Date of college dntn uploaded on web portal (http://alshe,goy.dn)regarding All India Survey

on Higher Edueation(AISHIE)". Yes/No
Date of Uploading: 15/02/2026
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Important Instructions &Declarations:

1. Our College is fully aware that our college is responsible to fulfill and maintain norms including the
infrastructure both physical and human resources, teaching faculty and clinical material throughout
Academic Year as per MSR/Council norms/University norms. In case false/wrong declaration or
fabricated documents is submitted for purpose of Affiliation of the University by the College and if
it is found by the University at any stage, then our college is fully aware that affiliation will be
withdrawn by the University with immediate effect with penal action.

2. Itis certified that our college has uploaded all above Annexure on our college website and it will be
kept ready for verification of Local Inquiry Committee (LIC). Our college is fully aware that
University will not grant Continuation of Affiliation, in case if required information, is not uploaded
on college website.

3. Our College hereby undertake that all Annexure information will be made available on college
website for a period of next 0Syears. Year-wise information of all Annexure will be made available
on college website for a period of 05 years from time to time. In case if any information (Annexure

' wise) is called-for by the University in intermittent period, our college will furnish required
information to the University immediately.

Date:................ Signature of Dean / Principal

Place:.....c............ Mrs. Suman Murlidhar Pawar

(with Seal of the College / Institute)

DECLARATION BY LIC

We here by certify that, the College has uploaded Annexure as prescribed by University on College
Website and it is duly verified in Original by our Committee. A detail of Information of Annexure/s
which is not uploaded on College Website is mentioned in LIC Report.

Name of Inspectors Signature of Inspectors
1) Chairman
2) Member
3) Member
4) Member

Note: All Annexure must be certified by LIC Team & Principal of Respective College.

d Format.docx5
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ShortReport

To,
The Registrar
M.U.H.S..Nashik

Sub: - Short Report of Local Inquiry Committee for Continuation of AfTiliation for the Academic
Year2022-23.

Sir,
With reference to above mentioned subject and letter we are Visiting ........oooiviiin,

......................................... College on dated......................and sending a Short Report regarding present

Teaching Staff and IPD in your prescribed for mat as follows at11.00 a.m.

(Name & Sign of LIC Chairman)
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PART-II
INFRASTRUCTURE DETAILS ACADEMIC BLOCK

Land In 12 Acres 4.85 Hcctors as per Digitally signed 7/12/8 A/Ferfar/Property Card/(Urban Development
Department Or Nagar Rachana Office) Madanbhau Patil College of Nursing, Kavalapur-Sangli even
college situated in Rural or tribal Area all Document must available clear visible format on College
wcbsite

Total Build Up Arca as per Building plan Remark
certified by authorized signatory (Sq.Ft)

26577.5 Sq.Ft

Sr. No Area

01 College Building

02 | Boys Hostel 9512.5 Sq.ft

03 Girls Hostel 9912.5 Sq.ft

04 Parent / Own Hospital Building 45000 Sq.ft

1. Is College of Nursing Having Separate Building:-Yes If No Specify Details Area:- 20346 Sq.Ft

Q. Is Courses Runs other than Nursing in the Same Building:- No.  No Specify Details:-____
3. Whether Subject and Department wise number of Equipment’s (List the names of Equipment’s)

Adequate / Inadequate-

SUMMARY OF INFRASTRUCTURE DETAILS-

. Minimum Required | Actual Available write in .
Sr.No A 60 intake capacity Sq. Ft BEmarh
Teaching Rq.-23200 N
26577. Ft
L Block Sq.fi =i 54
Hostel Rq.-21100
y 19425 Sq. Ft
e Block Sq.f. .
Total of Constructed Rq.‘—44300 45002 Sq. Ft
!L Area Sq.fl.

Specific remark regarding infrastructure details Academic block:-

I L o A e e e
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Teaching Block

Teaching Block

Minimum Area (in Sq.ft.)
as Per MSR

e Proportionately the size of the built-up area will Actual Available write in Remarks
| S.No. 4 ’ s P (Up to 60 seats only) e
l increase/decrease according to the numbe 0 e
| ner 4 M.E..Mswiu.w.% e number of (Incrense Aren 10 Sq. ft. Sq.I't (P1writc as actual )
* per student)
Lecture Hall B.Sc (Nsg) 01 o 900 861.1 Sq.Ft
Lecture Hall B.Sc (Nsg) 02 m = 900 861.1 Sq.Ft
Lecture Hall B.Se (Nsg) 03 | E | 8 900 861.1 Sq.Ft
- b %)
Lecture Hall B.Sc (Nsg) 04 m x 900 861.1 Sq.Ft
P— oy S
Lecture Hall B.Sc (Nsg) 05 | £8 = 900 861.1 Sq.Ft
. z m >
01 Lecture Hall B.Sc (Nsg) 06 mm S 900 861.1 Sq.Ft
—— = u
Lecure Hall B.Se (Nsg) 07 | 25 | 2 20 861.1 Sq.Ft
S0 | =
Lecture Hall P.B.B.ScNO1 | 87 | & £ 900 i
- €2 | 5.3
Lecture Hall P.B.B.Sc.N 02 mm = g 900 -
4 <=
Lecture Hall M.Sc (Nsg) 01 mms S 500 ]
[=] .
Lecture Hall M.Sc (Nsg) 01 | £0%| E < 500 ]
Skill Lab/Simulation Laboratory 1600
i. Nursing Foundation including Adult 1544 Sq.Ft
Health Nursing & Advanced Nursing Lab
i, Q.:.:::.:E. Health Nursing & 1200 1120 Sq.Ft
02 Nutrition Lab
iii, Obstetrics and Gynecology Nursing 900 861.1 Sq.F't
L.ab
iv. Child Health Nursing Lab 900 861.1 Sq.Ft
S Pre-Clinical Science Lab 900 1600 Sq.Ft
03 Computer Lab .Q...m computer student ratio 1500 1560 Sq.Ft
S as per student intake.)
04 A.V. Aids Room 600 580.8 Sq.Ft

al-_
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05 Multipurpose Hall 3000 3000 Sq.Ft
Common Room (Male and Female) with
06 Required Provisions For Seating and Relaxing 1000 900 Sq-F¢
07 Staff Room / Student Section 800 900 Sq.Ft
Minimum Area : " . Remark
S.No. Teaching Block (in Sq.ft.) as Per MSR Axctual >§_m_u_u_n write fig in Don’t write adequate or
q. Ft .
(Up to 60 seats only) inadequate
Principal Room with facilities& Furniture, :
03 Provision for PA To Principal . 0B/
09 M,oo.?_so_nm_ Room with facilities& 200 322.8 Sq.Ft
urniture
10 Library separate for Nursing College 2300 2400 Sq.Ft
Head of Departments 01 200 260 Sq.Ft
With 260 Sq.Ft
Head of Departments 02 | ' o b 200 q
11 Head of Departments 03 Chair , Table 200 260 Sq.Ft
and Cupboard
Head of Departments 04 and 200 260 Sq.Ft
. Departmental 260 Sqa.Ft
Head of Departments 05 Books Shelf's 200 q
12 Faculty Room 2400 2400 Sq.Ft
I3 Provisions for Toilets 1000 900 Sq.Ft
Provision Exam Strong Room with facilities
14 .
to be uploaded at website
15 Store Room
16 Examination Hall Seating Capacity
17 Provision for Seminar Or Conference Hall
seating Capacity
Total Constructed Area 23200 Sq.ft.

Minimum Requirement

26577.5 Sq.Ft
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HOSTEL BLOCK-

Hostel Block

SN Proportionately ihe ,ﬁw of the Area (in Sq,ft.) Actual Available Write in Remark
N0 :axammmmﬁmmﬁmwhﬁs g 10 the For 60 Students Batch 60*4=240 Figure in Sq.Ft Don’t write adequate or inadequate
number of seats approved

Single Room(Capacity) 12000 5000 Sq.Ft
01 (50 Sq.ft./ per year for each student

Double Room(Capacity) for) 6000 Sq.Ft
02 Sanitary facilities 2400 2100 Sq.Ft

One Latrine & One Bath

Room (for 5 students) —

600 x 4 =2400
03 Visitor Room 500 475 Sq.Ft
04 Reading Room 250 225 Sq.Ft
05 Store 500 475 Sq.Ft
06 Recreation Room 500 440 Sq.Ft
07 Dining Hall 3000 2800 Sq.Ft
08 Kitchen & Store 1500 1480 Sq.Ft
09 Warden‘s room 450 430 Sq.Ft

Guest House Facility for
10

Parent and guests

Total 21100 Sq.ft. 19425 Sq.Ft

(Note-Minimum provision of Hostel Accommodation for 30% of the total students intake is compulsory )
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Information Concern about Parent Hospital

1. Is College of Nursing have parent/own/Affiliated hospital:- Yes

2. Full Name of Parent/Own Hospital:- Madanbhau Patil Memorial Hospital , Kavalapur

PARENT &AFFILIATED HOSPITAL
{Attach separate sheet if required}

Allopathic Hospital :-

Owner of The Hospital:-Dr. Jitesh Hanmantrao Kadam

3|
° Distance
Name of hospital with .m from s |1s student
address ~2 |3 3 %Bed |College/ g |Is studen
. ~ : < |actually *M.P.C.B M.O.U BNHA
m S
Sr. Oo:.SQ no o_..momc_s_ TOTAL W\ s |5 .mOoncvmsoz Institute 2 |posted if CERTNO *BMW |*PC-PND/| In notarized | no.& | Details
Medical Superintendent| Bed < on (Max 30 < Remark
No Authori Strerigth g .= S gl " Kmé& £ |yes verifyland date issuelCERT NO|CERTNO|  Date& Valid | on web
F_m:. _”_ 10rity . ng SE m S Emﬂoo ion St & ﬂm. with and valid till| and date | and date Validity tll site
Including m:”n_; as we < = ay dty document issue and | issue and (YES/N
as Affiliated & ﬁ__wm_v% valid till | valid till 0)
g m
&)
Mehta Multispecialty | 102 |Parent (P) 7.8 km |General w%%wmmwmﬁ_u 30 Yes
0] Hospital Sangli 0932 31/03/
09/08/2024 2027
i Affiliated 9.5 km |Orthop 0000177683 17/11/2021 319 Yes
G.S. Kulkarni 50 edic 1CO/405002 & 31/03/
(A)
op | Fracture & . 664 17/1172030 | 2027
_Mw__”:.wcon_n Hospital, 31/05/2029
iraj ; 18/02/2023 165 Yes
jatri Affiliated 2.3km | Pedi 0000213988 28/02/202
Pediatric Surgery 100 e i /CO/240900 1o 31/03/
03| Centre & PG 0170 22/02/2027 | 2027
—:mnmn——nﬁ mN—dn: 20713 04 Yes
- —_— 0000176312 14/12/2025
Sarvhit Medical 108 | Affiliated 3.6km DM_HQ to 31/03/
04 | Nursing Home & ICU (A) | 1471200281 2027 —
— 71 | 8km | Mate nioat| 28 | Yes
. ital 50 Affiliated ) to 31/03/
w\"..w__ _._..HMMM G iy 177112030 | 2027
05 0M=Mnc_cmmn»_ e
Hospital Sangli ] L
t.docx11
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Zm-x—:m-_ M.mcm.mumn”—u DE- mu—.o.f‘mm.mO: .n.O—. 0000173554 Nm\_O\MOMD _ mﬂﬂS&_ Ves —
Addiction & Psychiatric / 9.5 km | Psych /C0/240300 to | 3103/
06 Rehabilitation Mental Health iatric 1239 28/102027 | 2027 | |
Centre, Miraj Minimum 20 | !
bedded with _ m
distance in KM " _” _r
STUDENT PATIENT RATIO CHECK STRICTLY MAINTAIN 1:3 (Except Psychiatric / Mental Health) _
TOTAL BED STRENTH TOTA | STODNET |
EXCEPT MENTAL G ANY L | PATIENT |
~ HEALTH Course BSC | PBBSC| MSC N OTHER | Numb | RATIO  Remark
Affiliated + Parent Hospital M IN NSG erof | =Total Nomber |
intake _ of bed/Total |
m .*
_Hv INTAKE CAPACITY 40 - = - 40 W 1:3 ,
_ _
G.S. Kulkarni Fracture & 40 ) ] ) - F 13 ”
Orthopedic Hospital, [ w
1 |
Pediatric m:...an On.:...m 40 ) ) i 0 | 13 |
& PG Institute Sangli |
Sarvhit Medical Nursing 40 i i A 0 | 1:3 .,,
Home & ICU _ |
Z ﬁ _
Sushil Hospital Maternity 40 i i ) 0 1:3
& Gynecological Hospital
Nirmal Hospital, DE- ) ) 40 , 1:3 ‘
Addiction & 40 g | |
Rehabilitation Centre,
*Please attach separate copy
r Y . NSPECTIONALIC (nspection\2026-2T\Annerure LT Lic ?umn mo::mn.n_oQuu

et INIVERSITY



Other Specialties/Facilities for clinical experience required: - HES
03 | attach MOU and other details on web site

o4 | Affiliation of Psychiatric Hospital / Clinic should having Yes
minimum 50 Beds, shall be done by MOU,

05 | RPH and UPH related information

Anyother specify:-

06
FEED BACK OF TEACHERS AND STUDENTS ABOUT CLINICAL/COMMUNITY OSTING
Sr. No. Feed Back Yes / No Remark
Yes
01 Is students posted in Parent /Own /Affiliated hospital
. Yes
02 Details as per clinical rotation plan
. . Yes
03 Is students posted in affiliated U.P.H.C/R.P.H.C
: L Yes
04 Check and verify Urban community activity Record
Yes
05 Check and verify Rural community activity Record
. L. . Yes
06 Is students posted in Psychiatric hospital
07 Verify details of Mental Health Posting as per clinical Yes
rotation plan
Transport facility for Students, Teacher and Principal
Sr.No. Particular Yes/No Remark

own

. College Should Have Separate Transport Facility
| 01 {own /Rented }-

Specify Details :-
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/ PARTII: TEACHING FACULTY
Details of Teaching Staff: Refer Annexure VI, VII and VIII

*At the time of Verification if the StafTis failed to produce their original educational and expericnce
and past reliving certificate or Identity such staff should not be counted as present and not allowed
to sign, such staff to be reported in final Report

Details of Non-Teaching Staff: -Refer Annexure-IX

Verification of Salary details (Applicable to only Private Colleges):

Whether regularly [Salary is paid F/NPS deduction is 9
Salary is through Bank |submitted to concerned a
Staff paid(Yes/No) (Yes/No) Authority (Yes/No) 5
Teaching Yes Yes B
INon-Teaching including Yes Cash in Hand
' LParamedical staft
Sr. No Financial Yes/No Remark
BUDGET
01 In the overall budget of the institution, there should be provision for Yes
college budget under a separate head
Summary of the Teaching staffAs per staffingpattern 07/2024 MUHS Table No 03
(Intake BSC- 40 PBBSC-..cccaiaiiininiiiiieninnnnes 1,7 (] O )
Sr On On Available
) Designation Required | Exist | Deficit leave/ Non
No. = D
o Uty | Absent Approved approved
01 Prof Cum Principal 01 01 - 01 -
Prof Cum Vice-
02 Piincinal 01 - 01 - -
. 03 Professor 01 01 - 01 -
04 Associate Professor 02 01 | 01 01 &
05 Assistant Professor 03 03 - 03 s
06 Tutor 08 08 - 08 =
Total 16 14 | 02 14 =
Total in Percentage 100% [87.5%|12.5% 87.5% -
Total Teaching Staff g:j:&cl:‘l:ung:)e‘; Total Number
Sr. No Available/ Existing in i n'ﬁ .ﬂ Teaching Staff Remark
Institute o e Having NUID
M.U.H.S OTD
Available 14 14 "
Percentage 87.5% 87.5% -
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Speciﬁc Remark Related to teaching faculty: -

"s:I;o. Record to be Checked by Assessors (Verify before making Remarks) Yes/ No| Remark
__a Admission record Yes
i 02 | Dead Stock Register Yes
03 | Leave record for faculty and Students Yes
04 | Information about NSS Unit if available Yes
05 | Provision for Health Insurance For Students Yes
06 | Provision for Health Insurance For Teaching and Non-Teaching Staff Yes
07 | Clinical Log Book For Each Students Yes
08 Practical recorq bo_oks - Procedqre Book and Midwi fery. Record _ Yes
Book to be maintained as prescribed by the Indian Nursing Council.
09 |Class attendance record Yes
@® | 10 |Clinical and Ficld Experience record Yes
11 | Master Rotation Plan for all Batches Yes E
12 | Clinical Rotation Plan for all Batches Yes '.
13 | Lesson Plan and Lesson Notes for all Batches Yes {
14 | Time table for all Batches Yes i
15 | Health record Of students Yes |
16 | Cumulative Record Book For Each Student Yes
17 | Practical Assignments Record Book For Each Student Yes i |
e ;Vl"ldzv;l‘;xy Case Book For Each Student Yes
" 19 |Internal assessment record for both theory and practical Yes | |
- 2(3“ ﬁ:rk;\ls average (Last Three Semester) Yes Tw M-m?
e Fgl N ‘lmn:;:hu Students and Senior Students Counselled Periodically Yes l T
’ iﬂu2ii.-"w< l;—P\;l;;;Lxr Assigned 1Mentor :10 Fresher's ratio Yes {f~ S
‘,:;—” Rm:)n] .;;i:;‘;l;a—cunkular activities of student (both in the College as —rv#"t'"t:; - "'r T
T jwellasoutside) |
25 | Verity all committee meetings o B T Ye T R

Academic Implementation of New Semester Pattern Syllabus (Suggestion/Remarks) : -

r e S A — A ——> 173 e e g S

T ——————R
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PART-II1 ACADEMIC DETAILS

'; Detailson | Adequate/ |

Particulars to be verified before making remark [ College ! Insdequate |
B | Wetnite | Sped® |
' Teaching Program & Attendance details of each department: Yes |

e e S e e et e e PRI

' 1) Whether Conducted as per Plan, Whether Information published on

02 | Website. Whether Biometric Attendance is maintained for teachers and Yes
| students.
= . i R Yes
' 03 | a) Teaching & Clinical Activities of students
----- | Biometnic Attendance for Teachers and students Yes

4

i [As per University Circular No. 2072020 dated 29/07/2020 and Biometric

04 | Attendance is monitored as per University Circular No. 01/2020 dated
, | 14/0172020.]
I { Faculty development programs: Yes
Basic MET/Health Science Education Technology(HSET), Advanced
05 | MET/HSET. AETCOM. Basic RM. Advanced RM, Leadership skills in

Health Sciences. Education. Communication skills in Health Care (Previous
academic year and total cumulative).

] If No Mecntion the Reason

i Rescarch work/Project details (Students and teachers): ] ) Yes
i 06 Particulars of Rescarch Undertaken. Completed Projects, Ongoing Projects.

Research Papers Presented / Published

RESEARCH AND PUBLICATION ACTIVITIES OF COLLEGE: -

08 | Whether “Swaccha Bharat Abhiyan “implemented in College. Yes
09 Date of College data uploaded on web portal (http//aishe.gov.in) regarding Yes
' -All India Sunvey on Higher Education™.
10 Green Campus / Best Practices Followed in Institute make available to Yes
website
11 Best practices Followed by college make available to website Yes
12 | Provision to Maintain Academic Climate in college Yes
= 13 | Additional Facility Offer by Institute to Teachers and Students In brief Yes
14 | Annual report of activities & achievements made available to website Yes
15 Non Academic Achievements of College (attach Brief report& make Yes
B available on website)
17 Staff welfare Schemes, HR Policy, Staff Retention Policies Made available on|  Yes
website
Pen Drive Must Contain- Yes
1) Scan Short Report
2) Scan Copy of filled and sign Inspection Report
18 3) Scan & Signed teacher list as per format. leave application with
l supporting documents
4) Subject Wise teacher list (Exam) in Excel soft Copy . Inspection Audio-
Video Recorded with clear voice all must be checked by chairman of
committee before forward to university

Specific Remark Related to Academic Details:-
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psery

ations of Inspection Committee :(If required scparate sheet to be attached).

College Infrastructure and Faculties:-

Hostel Infrastructure and Facultics:-

Hospital Infrastructure and Faculties:-

Community Area: -

Academics: -

Non Academic Co-CurricularActivities: -

Student Welfare Activities:-

Any OtherObservation: -

Autach separate

Sheet along this, if required with proper page numbers
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- Summary and other observation of LIC: (If required separate sheet to be attached).

D-\LDAKE\New folde\UNIVERSITAINSPECTIONVLIC Inspection\2026 2NAnnesure\Nursing LIC Typed Format.docx18



Verified by

No. of Annexure -
I Particulars Cor
Seat Matrix Yes
f 1. Hard copy & soft copy of this Annexure must be submined to
ANNEXURE-] the University.
2. The information must be made avzilable on the Collegs websiiz
Infrastructure details ‘ Yes
ANNEXURE-II (The information must be made available on the College websiiz).
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