»
At

Rajiv Gandhi University of Health Sciences, Karnataka

4th <T* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933 0, @

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman | Academic Council Member Subject Expert
Name |Dot. \inutha Roo Tot. Aoy Thooras Mou. Sunitha P &
Designation Pgd oL ?QL At PM%U\AQM

MY M Co\'\eqe Notustopakhy | Acaderic Coundl membey 52 Co Wegqe o
Address »g\{oﬂ'(c Sciente Yelahorka |REUNHG

Nuwiing Mupevie

Mobile No | AA20181321 | 1052238050

Email ID  [dotinubhaeovm @ gpoail. tovn

Inspection For the Academic Year: 2025 — 26 Date of Inspection:\'S -~ 0% - 2mS|

(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 6. Change of Name/Address

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

Nursing Prog FAMIME | | Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursing v’
Under Inspection:
3. M.Sc. Nursing A~ 4. M.Sc. NPCC \v
. <t. John'e 3 Nuwiat Year of
Name of the t. Jo CD “Q% G\ ncz 2 | Establishment
1| Institution with Full | 2t. Johpe Nakional Acod erny o Health Sciong
Address Sanapust Rood Banqalene - S60034- 1429

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

v’
Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
3 | complete postal
address & Phone
number

(Enclose copy of Registration documents of Society/TrustyAnnexure — 1

Email: pstincipal . £jen @ <tjohne /in Website: wWiaW.ekjohng.Tn

Office No: ©€0 262 F4-051 Mobile No: €K 67212 56
(\. I M o
N Lo by
Signatdre of Chairman Signature of Member (1) Signattﬁ’ofﬁmber )
Dy \):\A\A‘H’W« fao DR PRoJ et D# - Q?@ujfﬁa PS




(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

fon. Texudoss Rajomanickam

cRex &0(49_&&‘ joor Medical ¢ducalion .
9459199 030) ]

Governing Council&
4 | Audit Report of
Trust

Total Number of Members in Governing Council :

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2

Name: D3. Birdhu Makhein Mobile No: QR26F 21356

a) Details of
Qualification: M.8eCN) Med. 2ung. Phd | Office No: R0 26294-05|

Principal/Head of

5 the institution ( Experience after MSc: 2\ FI;aX’CITO:‘ | Shome Nos
After MSc) Email: Mnu@-&\;cn@gt“ohﬂs.‘in esidential phone No:
b) Drawing authority
of the college

If yes, Specify the fullname of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

Do you have any other nursing
6 institution other than the current YES

institution mentioned above under the I I
same trust?

NO
[

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
Course ; : - .
Applied Co;ltﬁnua}:mn H)clmletflnstU lz;ee
res . . | a)only for UGor
UG < 5 Renewal Administrati .
e Affiliation Annual Fees Fees ve Charges lc)()ull”(r);'egG and PG Amount
¢) NPCC
B.Sc. = -
Nursing el 6,\3,‘36'01
Post Basic
BSc. | -~ 2 ,21,050(~
Nursing
Total (A)
PG
Course:- . - bkt No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) _
1. Medieal Susgical Nuwuying O X2000 20,000
2. child Heatth qumq 6 X 2000 192,000
3. 0BG Nwuing 6 X D000 12,000
4. Commaunity Realth T\\wumq & X 2000 12,000
5. Menta) Wealth r\\wumq S X 2000 \0,000
Total (B)
NPCC 5 X 2600 10 000
Total (C)
Grand Total (A+B+C) | < 4,000

Online Transaction Number or Details: 2 NBMTTo2 x£0L2 ;2CNBINQOEXFIRM, 2CNRTORX P 1

arks:

V‘b\l\

W

ignature of Chairman

Signature of Member (1)

Signat%r 2)




Admissions Made
for the Current
Academic Year

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

Programme Iyear II Year III Year IV Year Total
Male 06 O\ - -
B.ScNursing -
Female q2 q {00 q{
Male - -
Post Basic B.Sc
Nursing Female 43 2322
Male - o4 -
M.Sc Nursing | pemale 09 -0
Male ol 02
M.Se NPCC =
Female 04)— 03

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

to be enclosed (physical

Annexure - 9

) ! Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
f Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From------
order) qualified To-wmmaamm

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)

Annexure -10

> E Place & Address of work Board / Duration of
SL Nursu_lg CO_llllCl] . at the time of admission University Course with
N Name of the Student Registration Residence Address (verify with experience from where dates
9 Number certificate and relieving | last exam was From---—-
order) qualified To-me-

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: i B

N A LY
Signature mber (1) Signatu ember (2)

Signsidlre of Chairman
4




.. Remarks:

X

«

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course

Intake Approved
and Admitted

GOK

RGUHS

KSNC

INC

Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

Annexure - §

Affiliation
Sanctioned Intake

|50

150

)50

| 50

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

60

60

A%

KO

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in

a. Community Health

b. Medical Surgical
c. 0BG

d. Paediatric

e. Psychiatry

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

33

323

322

35

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

o

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

[ Y

5

—

>

P

: Avo/
NG

Signahfe of Chairman

Signature ofViember (1)

3

4
Signa re’ﬁmn ber (2)




- 12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B. P.B. P.B.
SL |- . | B.Sc (N BS M.Se M.Sc g M.Sc B.Se M.Se | M.Se
N, | Designation c(N) Ny | | wrec i ‘?{3 ™ | NPCC Ny 1?1;15; ) | NPCC |
< 40 61 | 101 | 151 | 201
to to to to to | 20to60
60 | 100 | 150 | 200 | 250
=1 | Principal 1 1 [ ) ) ]
Vice- |
2 Principal ! : ’_ [ { I
3 | Professor 1|12 1* "% 1 2
Associate ' [ - |
4 Professor Z§24 : 'Lf ' \
) Assistant "
S Professor 3|38 : 3 (Q — 3
8- | 16-
6 | Tutor 16 | 24 2-10 -- | ‘42 |0 5~
16- | 24- '
Total 24 40 4-12 | b’"

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

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

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

1% Year

2" Year

37 Year

4th Year

40 Students

Total 5 Faculty
* 3 M.Sc. Nursing

Total 8 Faculty
* 5 M.Sc. Nursing

Total 12 Faculty
# 7 M.Sc. Nursing qualified

Total 16 Faculty
* 8 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8§ Tutors
Total 6 Facuity Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors

100 Students
Intake

Total 10 Facuity

* 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

150 students
intake

200 students

E'\t‘-a ke 2 ;/

\

fil

\ S

Sign‘\tljre of Chairman

)

Signature of Meffiber 1)

5

Signatu%er 2)




250 students

*  Aadhar based biometric attendance for students

L

R

Signature of Chairman

Signature of MeMmber (1)

6

Signat

f

ember (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexyre - 11

SL.No. Name Qualification Subject Num;)::\(;i‘:iours Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁ;(;:ly e
Built — up area of the building 23,200sq.ft (40 -60
(in Sq. Ft) intake )

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS ,

Size of each classroom (sq ft) for 49(()3012155ﬁr0Ef;$15 3000 & ok
40 to 60 intakeB.Sc (N): 900 sq ft 4 o
2 Class rooms
M g ] +
) P.B.B.Sc (N) : 600 sq ft 600sq ft Each GG Sq-tt tah
. 2 Class rooms G\2eq 8y -2
M.Sc (N) : 600 sq ft 600sq ft Fach | 620 Sacht = 2
. 2 Class rooms 600<q 4 - 2
NPCC : 600sq ft 600sq ft Fach
Administrative Facilities
Office
1. Principal’s Chamber 300 e < #
2. Vice-Principal Chamber 200 \&\ 3q - t+
3. HOD 5x200=1000 |12\ Sq &+
4, Professor/Assoc. Prof
800+2400=3200 | (522 So &t
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, S Ab L4
clerical staff and PA (s) 600 &1'

3 7. Accountants Office 100 Q26 - Sopt-
8. Store Room 100 200 - &1)--@\-
9. Record room 100 450 So- £+
10. Room for

maintenance staff 100 289 -5 €4
11. Xeroxing room 100 123 - S 4.
12. %oor;l;l;lon room ( Girls & 600+400= 1000 A93 g_cu yIs
13. Multipurpose hall / Seminar 2 .
hall/ examination hall S000 \A2% SOV N
14. Toilets , , 1000 40 “Yotlenr.

a

Signature of MHI er (1)
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5. A.V/Aids room % 600 =00 %CD' L8 ;
S.No | Details Required Existing erl:lﬁed by LIC
LABORATORIES (40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1436 B At
Nursing Lab
II:IIutrl_tlon & Community Health 1200sq.ft \0\S &g 2k
ursing
4 Obstetrics and Gynecology T

Laboratory 900sq.1t \02% sq Pt
Pediatrics Nursing Laboratory 900sq.ft 00 5(1{ 84
Pre-Clinical Sciences Laboratory 900sq.ft LO\S &9, - 44
Computer Lab

) L | (1: 5 computer :student) 1300sq.ft “t2s gOV'H" | ]

Note:

o 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.

e 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.

e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

o  FEach 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
SL [ Particulars Verified by the LIC teamj
| NO
1 Registered documents in sub registrar office \[ es
Is the college building own or leased ? J Oud '\/ RS
Blue print of the building plan-approved and attested by
competent authority. \f@ <,
4 Building construction license from competent authority &fe 0,
5 Tax paid receipt (Latest / current year) N eg.
6 Occupancy certificate. '\é eq ,
7 Sale deed / Lease-deed of the building / Land. - - """ S~ e./5 -
8 Land Conversion order from DC —~
9 Town planning/Authorities approval order “ ' T ,_\
It is mandatory to enclose all the documents mentioned above. .
NOteo. If 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).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

\9 w) / . @JN
Sig}sﬁture of Chairman Signatufe of Member (1) Signamr 2)
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e If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulgtions and
curriculum for B.Sc. (nursing) program, regulations, 2020} 5th July, 2021F.NO. 11-1/2019-INC.)

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

e Registered lease document in sub registrar office to be submitted.

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

Annexure — 13

Total Number | Vehicle Registration A ; - =
of Vehicles Number Seating Capacity Ri Eiook Ilﬁrance Drlvil-rf,leence
Yes / No Yes / No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
1 — Existing . LLER g £ Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required et YES N GOOC& ood
. ] ,
300SqFt | YA H [ No[] q

Total No. of Nursing Books available

5233

| No. of Nursing Journals subseribed

{6

No. of Thesis/Research titles available

339

Is internet facility available for Students?

No of e-books

517

How many books were purchased in last
financial year?

QO

S. No.

Name of the Librarian

Qualification

Experience

Remarks

Vo | Mot Dashosiathy

B.A. MLTS

Crooate 9] Ll botg Tnieam Si
L3 L] 1

| 26 .

2,

MT‘ C»em\ci g

B.Sc. MLIS

App.Trainee

Note : A minimum of 500 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

Academic activities Particulars Remarks
Research Projects
- él}u
Signature ember (1) Signmber )
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NP —0S

Ej\'— — (ourses = 2.5~ iSO
Verification Report ..f’\)/‘B ;‘;—' 350

Name of college

& John's Eollth of Nﬁ}

 College address 54. Jobn 's Natornal PAC uc\em !} Heatt S¢i ente|
SG\JO?A\' Rood 'E:-cu")ogloﬂ S600.32 4
Date of establishment \ qgc\ -
Purp(.)sc? of Inspect-lon (bh-))hu.u—hoh Df M_F‘ s 04“,r.)
Affiliation fees paid Rs. 5?’3, SO, Rs. 2 Q, bSO, "25 77 oS0 |

Trust details

C15CT Sodeh for Medicad Edutation

Trust existing since

2009 .

Date of inspection

1S /0%/20_25

Ownership Own .
Details of inspectors Chairman: AC member: Subject Expert:
Dy . Vinutha Rao [Dx - BAouwThormas | Mrs . Suniba PS .
Particulars As per inspection Observation done as Remark
report per documents

Total build-up area Preyor Gus
Class rooms with area )t?w}\&

1g Uo syoors:

U ¢ laswoorms —~ Goded 300039 #

~ — 12504+

A tlosyworns - €643 59 f eacty ; nn + 630 5¢f+
Lab details 06 D2 - 600 89 -
NF | 134

| Nutrition and com ol S £ OO LY
OBG [ 029 l.%&? Lkt
5 e Pra

PEDIATRIC qo0 > STW vecerph
PRECLINICAL oS
COMP 12
AV AIDS o0
Library with area and LaT8 sq ;,} :
number of books Rooks — 5272
Hostel: area, separate OO N
for boys and girls and '
ownership ‘
Details of principal D i dhu TAoe 1o =
Name
Qualification Lt B SN 3
Experience QAlyrs




MOBILENUMBER + 9936731255

EMAILID - TpTincipal. sjen@ st john's.in
KNC
Form 16
Experience of Gotal - 25 .
teachers, KNC renewal
and form 16
Va~-1y PG -#I
PG teacher details ORG ~ 0} Corn — 2
(Guideship letter) +ar> - 0F Ty - 02

Ped - of4-

Parent hospital details

Weather the owner of St - Iobn's Medigad (v“t%( 4
hospital member of H OSPTM (e loved beds — |FRO be&}
guPsl\t//ISI;)ZEtY? Disyarte — \,ot"\’binr'\ Hre [o-eru s| -
KSPCB

Number of beds
Distance from hospital

IPD statistics
OPD statistics

Affiliated hospitals
with bed strength, N\
distance, permission,

fees paid receipt

Community details:

distance, permission 3
> ? . ¥ r)
fees paid receipt iﬁmn s%ioN \c’rkr ot rﬁ:m

Rural: Y o WS .
Urban:

Transportation details

Vehicle number 0 fL‘QUS eS

Owner name

Registration certificate V"“" s 4’

Seating capacity b2 seods -
Insurance

Driver licence

Signature:
Name:

Date:




LEY

Conferences conducted

Conferences attended

be submitted)

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

NO

[]

2 Do you have parent hospital?

NO

[]

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii. Trust member with MOU E

- , Total No. | Distance from | O°cuPancy on the Verified by LIC
Parent Hospital. day of inspection
Beds the college (min 75%) team

Full Name & Address of the Parent =

Hospital . withs  +the
et Tohrse Medical Collece ¥ 1320 | opmeus 2g-|.

Hogpttal- Al

MOU( Registered parent hospital

MOU)

NAME OF THE TRUST/ Person owning

The Hospital

C/BCII SOCK% _.ta)l MQ&?QC\.\ SAMQQ&‘%T
Name Of The Owner Of The Trust of

Hospital

cBel Sodetry fost Medfeal Eduteasion

1

= o A

Zs NIMURNG woo | Sk 20-4"}

n 041

R

at 3

25 F |2

Rl

S ol

= £

= 2’ 3

<

N\ Py L\

\ B ; .
; \\'&\I" //‘/ ;
Sigaature of Chairman Signature o r(1)
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( MOU/Clinical permission
letter) ) K

(Mention the number of beds, verify 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:

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 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 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be 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 [Il—section 4 published by authority,

_[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NQ.

11-1/2019-INC.)

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 I1l—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 4
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o 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:

Sig

L
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ure of Chairman Signature of | bér (1) Signatus€ of Member (2)
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B

18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical \50 Y l .
Surgery including OT 150 6.3‘! .
Obstetrics & Gynecology 100 K7 l
Pediatrics, =) = D'l,
Emergency Medicine 26 \00’] .
. N CNIM .
Ijsychlatry 40 G ’, 400° e 285) I
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 23 1007,
Minor OT 4 loo].
Dental, Otorhinolaryngology, ; .
Ophthalmology 62 55 /‘
Burns and Plastic 30 S4° [ )
Neonatology care unit 230 G 2;'/ .
Communicable
disease/Respiratory 20 6 3] 'I i
medicine/TB & chest diseases
Dermatology 20 £ 5'/ .
Cardiology 20 o / .
Oncology 120 §D/
Neurology/Neuro-surgery QN gb' / .
Nephrology/Urology 40 ':FC)’/ i
ICU/ICCU 60 33
Geriatric Medicine ls Lo ,, ]

.

\ \;\\"M 07z

L~

Sigrétwre of Chairman

Signatur mber ¢))

17

-

Signatﬂ@r )



Any other

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

19

COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC /SC

Adopted / Affiliated

Administrate red by

State Govt. [Z Municipal Corporation D Private |:|

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by

State Govt. E Municipal Corporation D Private E]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES |Z| NO |:|
b. Post Basic B.Sc. Nursing YES [z NO E___—I
c. M.Sc. Nursing YES NO |:|
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES |_7_] NO [:I
b. | Post Basic B.Sc. Nursing YES [] No [ ]
C. M.Sc. Nursing YES I:\7_| NO |:]
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E NO |:|
b. Daily Attendance Registers YES IZ "NO l:l
c. Health Records YES IZ NO I:I
d. Clinical and field experience record YES |Z| NO I:'
e. Practical record books - procedure record |~ YES IZI NO |:_|

Signature Mﬂ
\\h¢

Signature OM@(I) Signatéley‘! ember (2)

)
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\

~ k: i lgga:iucal record books - Midwifery case YES B NO E:I
L g. Leave record YES z NO I—__:I
B h. Extracurricular activities of students YES [Z] NO I—_—_]
i. Cumulative record of each YES B NO |—_—|
i Course planning of each subject YES NO |_____]
k. Rotation plans YES NO I—__—_l
L. Committee Meetings YES B NO |:|
m. Affiliation records YES z NO |:|
n. Records of Stock YES [2 NO |:|
o. ir;x:jé ;fé)rirst of activities and YES IZ NO D
p- Staff development programmes YES g NO I:I
q. Anti ragging committee YES E NO E:I
r. Student welfare commiitee YES [2' NO l:l
s. | POSHE Committee vEs [7] o [ ]
¢ Ic’cr)i\{;r;z(e)g of Gender harassment YVES IZ NO |—:_]
[ 23 Hostel Facilities :Annexure - 12
A gglsetg;gr the college is having a separate YES \Zf NO l::l
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own lz Rented/Leased E:]
N e il B = No [
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
g. Water Supply YES [Z' NO D
B h. Electricity Supply YES NO l:l
0 ;gaitigg:)ersgz\rfglel:;le for outdoor games YES NO I:l
i Is Sick room available? YES |Z| NO I:I
k. Whether the hostel mess is available with YES IZ] NO l::]
I. | Safe drinking water facilities YES [A vo [

1B

Si tureof%
t‘r,\l“

Signature OW
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List of Annexures:

Verified as per

Annexure - originals
Numbers Details documents
Yes NO Signature

Annexure - 1 | Details of Trust/ Society related documents

Details of Governing Council, its meetings & Audit

Annexure - 2 report of Trust

Details of any other Nursing Institution under the

Annexure - 3
same Trust

Annexure - 4 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years)

Annexure - 6 Approval

Annexure - 7 | Approval Status : KNC Notification

Annexure - 8 | Status : INC Notification

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

Annexure - 9
format

Annexure - 10 | List of M.Sc. Nursing Students as per format

NAVAN AN AN AN EANANAYA

Annexure - 11 | Details of External /Part time Teachers

Physical Facilities :

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent

Annexure - 12 authority,  occupancy certificate,  building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

\

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical feesypaid receipis from

N ANANAN

\,\

Sigwre ofm Signature of MM Signa%mber 2)
N
\J 20



UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS conduct of LIC inspection at
St _Johe m-S-.@QL _____ ﬁ_- Nuws tMQL which  has  applied  for

continuation of aﬁ[lﬁ tion for the acadé ic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal 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 repovts is true and correct.

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

NI kR uf
W
Senate Member A C Member Subject Expert

ﬁalrmcm) (Member) (Member)
Dy Uenulta K BPNO T smotes W - ofdha ps

N - 4
Signature of Chairman Signature o er (1) Sim‘b’;r )
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" affiliated hospitals.

Annexure - 17 Details of Community Health Nursing Posting

Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

Annexure - 19

Annexure -20

NANENVANA

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.

LIC Team Observations:

_ L ab st Ouds Glhge of
8»« ts A f ZM]MM ks V‘*"L‘“T

vattounA
Nuwetng . dotle i Sbcev

Dnfrastriontsd 7

() i 1Ty stV o diloted
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.

1. St. John’s College of Nursing, St. John’s National Academy of Health
Sciences, Sarjapur Road, Bangalore — 560034. since 35 years. [ confirm that
all the information provided by us to the LIC team is true and correct to the
best of our knowledge. I confirm that the faculty in the college are employed
for full time in the college. I also confirm that the college is solely managed
by the trust and is not leased to any other trust/agency to manage the college.
I 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.

*Note Undertaking should be given in affidavit

s —

Place Deponent

pae : 19 AUG 2005 DIRECTOR

ST. JOHN'S NATIONAL ACADEMY OF HEALTH SCIENCES
SARJAPURA ROAD, BENGALURU - 560 034

ATTESTED BY Mk
¢

HAMEHA.G.BALL.B..

ADVYQCATE & NOTARY PAUBLIC
GOVT. OF INDIA
# 37, 3 rd Foor, 2nd Cross, Raghava Nagat
N.T.Y. Layout, Mysore Read, Bangalore 28

13 AUG 2055
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This is to confirm that our hospital “ST.JOHN’S MEDICAL COLLEGE
HOSPITAL” is registered under KPMEA and PCB with 1720 beds and the

bonafide certificate has been attached. This is to confirm that the hospital

“ST.JOHN’S MEDICAL COLLEGE HOSPITAL” is functioning as parent

hospital for St. John’s College of Nursing. We also confirm that our hospital is
solely affiliated to St. John’s College of Nursing and is not affiliated to any other

nursing college.

The information provided by us is true and correct.

*Note Undertaking should be given in affidavit

o

Place : Deponent

Date '| 3 AUG 2[]25

DIRECTOR
ST. JOHN'S NATIONAL ACADEMY OF HEALTH SCIENCES
SARJAPURA ROAD, BENGALURU - 560 034

ATTESTED BY Mk

HK% SHA.G.sA1LB,

ADVOCATE & NOTARY PUBLIC
GOVT. OF INDIA

# 37, 3 rd Floor, 2nd Cross, Raghava N;
1 3 AUE Zm N:T:Y: l—.ayeut; M)'SGI'B lg::d. Blgnﬂa;'aema-q;




LEAVE APPLICATION

St. John’s Medical College Hospital
Submitted to :  “He HRD

Sarjapur Road, Bengaluru - 560 034

Forwarded through: THE PRINU P AL G H-2090
Name (in block letters) ' Date & ’ Z [ 25~
mes . 1R (sxg % Qugn~ BT I| Empt Ref No.  alt024
DESIGNATION /446' . Vl-b% . Department Nuwle,
o0 Couege & G-
REQUEST FOR LEAVE FOR OFFIgE USE ONIE((
- | Number Leave
T fle B .
ype of leave l rom To of days. | ot credit Remarks
1. Casual
SRER Nglas  lelgls | &
3. Commuted Sick | //
4. Maternity /
5. Without Pay (
. Ry - gleps 1 : —
—Lomp. 934“ Algl2s o | .
If combined with | prefix date suffix date Recommendatiﬁn of In-charge
| = L )
- weekly off .)/
o =
£ extiaaff i | Recommendation of Head of Department
Date of Rejoining duty l g,' 8[ 26 L’/,
= R » == ! SR ! ‘
Reason for Leave Request %U’*A«\'“"
' FHeyLy ‘%‘UV& T/0n - | Received by Establishment Section
Person responsible for your work in your absence
Ey. MmN  Dt. Initial
Signature - ~ | Entered in Service Record
|'Outstation address, if levaving Bangalore Dt. Initial

I""’r&y}mammm,‘l/aﬂfaﬁm ...... | Sanctoning Authoriy

'S
mﬁa(, ......... %MM& p‘o' ...... WW Type of Leave : 1 /2 /%dr

Lﬂ«%l\g. ........... Keata.. ... | _
[ - Sanctioned/Not Sanctioned

Please Note : Earned leave must be applied for as early as possible, latest 15 da_ys in advance. All leave
must be applied for and sanctioned before it is availed.

| LEAVEAP0O1 /R00







LEAVE APPLICATION
Submitted to : H®& Ok -
Forwarded through: <. aJ3

Name (in block letters) Date 0Q:-08 2025
C/»ﬁk}-lol)ﬁﬂ‘\/chRlA)E - S

St. John’s Medical College Hospital
Sarjapur Road, Bengaluru - 560 034

H-2020-0690

Empt Ref No. § 6 94.3

DESIGNATION NS Department Al ursi'nﬂ ﬁw o
REQUEST FOR LEAVE FOR OFFICE USE ONLY
Type of leave From To Number Leave_ Remarks
of days | at credit
1. Casual 39457 | 14-& 28 | 2 Ulﬂob
2. Eamed

3. Commuted Sick

4. Maternity

5. Without Pay

6. ﬂa-b\‘olnug 15825 i
If combined with prefix date suffix date | Recommendation of In-charge
- weekly off &2y

_ 6825
extra-off Cowmp °(1> { Recommendation of Head of Department

M

Date of Rejoining duty 12- 225

Reason for Leave Request

PAouiviee J‘%&Mblg

Received by Establishment Section

Person responsible for your work in your absence

» I
ne- Sugerells D'doge | o Initiai
Signature == .Vick e Entered in Service Record
Outstation address, if leaving Bangaiore Dt. Initial
I Cross  Cound end- Sanctioning Authority
............... |¢"4"H‘4'W - Type of Leave : 1/2 /3 /4 /5 /6
Holoarnd o

- Sanctioned/Not Sanctioned

Please Note : Earned leave must be applied for as early as possible, latest 15 days in advance. All leave
must be applied for and sanctioned before it is availed.
[ LEAVEAP001 /R0C |







|
i

| Date lole/2a
.mpt Ref No N\B’FH'T

AR \qaL.\,,SUQCn\UﬁL :
T TTRNURSING

; »FO- OFFICE USE ONLY

QUEST FOR LEAVE

A at credlt B Remarks ;

\\\\-' ‘\j\(}ei
‘\\ o€ (> \/\Og‘;
d o -3\\‘< SN

MM Lﬁ‘“’"—’ -~ |-Recsived by Establishment Section

D Bl Initial
Entered in Service:Record

Dt Initial

- | sanctioning Authority
G xybe;,‘aff Leave:1/2/3 /4 (56

= Sanctloned/Not Sanctigned

Please Note : Earned Ieave must be apphed for as early as pOSSible latest 15 days m advance All leave:
must: be apphed for and sanctioned before it is- ava:led

| LEAVEAP001 /R00 |

&






e ST. JOHN’S MEDICAL COLLEGE HOSPITAL
H 0 . SARJAPUR ROAD, BENGALURU - 560 034
ﬁﬂi@ - MEDICAL SICKNESS CERTIFICATE
(Out Patient/In Patient)
. Date (
This is to certify that Sri/ Smt ........ } @”CHWE ...... Wa’“ﬂ"{f ..........................................
Hospital No./1.P. NO. ..ccc.... L6 U whdse Signature / Thumb impression is taken below
was seen as an out-patient/in patient in the hospital from ... 1o T RTE RO pp

(Disease)
*He/She is advised rest from ........... L .1. 6[’\/\/"’ .......... 11 JOTTRUO NN 0% f’/ L v IR He/She is fit to attend
duty from .....cccee t.k.IJ."i B 7 A e AL MDD
Signatlfm;iampression of patient e D -.’./._...- ...... o
% C"-: SO ‘, . . l
Hr=p. Cert. No. ....... t ORI Name: Bl oA "
Datpff?‘f'.'lﬁ..—... Q(j/ ...... Qualification Designation e
Séal; "\ Dept. Unit
< : Regn. No. =, Sl
*Qpri BT AL o s 0B e 0 b
Strike out what Is net'applicable: nog o P O VEh N
Note: Thisg, Certificate is not vé’l‘i‘ nless it bears the Hospital certificate numbegxdé‘fé\( ec\g&\\“

seal ong\i-l_?spital M,,/’

[CERTIFI017/R00|

s e ey






., Outlook

. Subject: Request for Leave

From Neethu Paul <neethu.p@stjohns.in>
Date Thu 2025-08-14 16:14
To  SJCN <principal.sjcn@stjohns.in>.

Respected Madam,

I am writing to inform you that my mother-in-law was in critical stage and has passed away
on 11/8/25. Due to this bereavement, | will not be able to attend college from [9/8/25] to

[15/8/25].

Kindly grant me leave for the mentioned period.
Thank you for your understanding.

Sincerely,

Neethu Paul

Associate Professor

St. John's college of Nursing

Sent from Qutlook for Android

bt






| __-;,we:ek'ly off .

- extra off

‘Please Note-







.EAVE APPL CATION

submitted to : ’IHE HR D‘-" i -
owvarded through 'TH . PR "Nu P Bl
Name (ln block Ietters) i

St John’s Medlcal College Hospltal
Sarjapur Road Bengaluru 560 034

H 2020-0690

mru acé*ssy

DESIGNATION

Type of Ieaye'; | . From s

L C'asobal‘iszf:l%;:» LPaect

. Eamed. .

¥ Com‘rput’ed‘:Siék

3 Matemityi..

Wrthout Pay

R

ﬂ}'- 5

combrne.d vyl_th Sk

L2

y 2ol
R P P

suffix date

- weekly off .

- extra o_ff

ate of Rejoining duty i 8” 9{ 26—

eason for Leave Request

FM/L)/ ﬂ«ww/ on -

arson responsrble for your work ln your absence e

V &J-L MINI ‘ ; Dt Tl .. . Initial -
Jnature < Entered in Servrce Record
ststation address if: Ieavrng Bangalore =S| S s itk “,'ﬁitial*“f:

“Mast . Musiibe anp led for as early as Possrble Iatest 15 days in advance.‘ All-leave :
“mustbe applied for arid sanctioned before.it is: avalled :
: [LEAVEAPOOI /ROD |

MWW

—— Yy T v AR
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ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 - Con
1 000N1541 Mrs.shinymathew Weeklyoff: 0 Holiday : ©
14T Day Leave Day | Tot Hrs
0838 TP | 1.00 Late
Ta | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate
2 000N3267 Mrs.susankumar Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0839 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa | 1.00 UpGate
3 000N4010 Dr. Bindu Mathew Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0832 TP | 1.00 Late
1a | 0.00 Early
Ded| 0.0 Ex Wrk ]
b TPa| 1.00 UpGate
4 000N5500 Ms. Gayathiri.n Weeklyoff: 0 Holiday : 0
14T Day Leave Cay | TotHrs
0814 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
: TPa| 1.00 UpGate
5 000NG6036 Ms.nisha.c.k Weeklyoff: 0 Holiday : 0
1471 Day Leave Day | TotHrs
0827 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
. TPa| 1.00 UpGate
6 000N8642 Mis. Divya Varghese Weeklyoff: 0 Holiday: 0
14T Day Laave = Day | TotHrs
0828 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
) TPa| 1.00 UpGate
7 000N8751 Mrs. Deepa. S. Nair Weeklyoff: 0 Holiday : ©
14T Day Leave Day | TotHrs
0842 T | 1.00 Late
TA | 0.00 Early
Ded| 00 Ex Wrk
. TPa| 1.00 UpGata
8 000N9120 Ms Aparna Paul Weeklyoff: 0 Holiday : 0
14T Day Leave Day Tot Hrs
0822 TP | 1.00 Late 1 000:22
Ta | 0.00 Early
Ded| 0.0 Ex Wrk
_ . TPa| 1.00 UpGate
9 000S6667 Sr. Leejia Thomas Weeklyoff: 0 Holiday: 0
141 — Day Leave Day Tot Hrs
0802 _ [ 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
. _ TPa| 1.00 UpGate
. Page: 1

LEGENDS >> X : Dayg before DOJ or Day after DOL | W : Weekly Off | H . Haliday | TP . Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | EXW:ExtraWHr | FT:Tour|
HT . Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days { Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 - Con

10 00056736 Sr Mini Joseph Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs

B &

Ded | 0.0 Ex Wrk

M TPa| 1.00 UpGate
11 00056757 Sr Packia Seeli Weeklyoff: 0 Holiday : 0
14T Day Laava Day | TolHrs

[ =

Ded| 0.0 Ex Wrk

ol TPa| 1.00 UpGate
12 00N10260 Mrs. Blessy Susan Biji Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs

| 100 Eaiy

Ded| 0.0 . Ex Wrk

A TPa| 0.00 UpGate
13 O00N10570 Ms. Sudipta Debnath Weeklyoff: 0 Holiday : 0
14T Day Laave Day | TotHrs

B =,

Ded| 0Q Ex Wrk

M TPa| 1.00 UpGeate
14 00N11839 Ms Ngawang Saldon Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs

o | 000 B

Ded| 00 Ex Wrk

B TPa| 1.00 UpGate
15 00N11985 Mrs Jiffy N Saji Weeklyoff: 0 Holiday: 0
14T | Day Leave Day | TotHrs
0829 T | 1.00 Late 1 | 000:29

Ta | 0.00 Ear|

Ded| 0.0 muiwx

* TPa| 1.00 UpGate
16 00N12263 Mrs Jeevitha. P Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0836 TP | 1.00 Late 1 000:36 |

TA | 0.00 Eari;

Ded| 0.0 mxiwr

- TPa| 1.00 UpGata
17 00N12452 Mrs Saly Stains Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs

| 700 i

Daed | Q.0 Ex Wrk

A TPa| 0.00 UpGate
18 O00N12453 Mrs Vineetha Jose Weeklyoff : 0 Holiday : 0
147 Day Leave Day | TotHrs

o | 0.00 v

Dad | 0.0 Ex Wrk

* TPa| 1.00 UpGats

Page: 2

LEGENDS >> X: Daws before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra W Hr | FT: Tour |
HT : Half day Tour | *: Exception | Total Present Days { Tp ) = Present + Tour { Ded = Late/Early Deduction | Total Payble Days { Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 -Con
19 00N12523 Ms Joyce Meriba. J Weeklyoff: 0 Holiday : 0
14T Day Leava Day | TotHrs
TP | 0.00 Late
TA | 1.00 Early
Ded| 0.0 Ex Wrk
A TPa| 0.00 UpGate
20 00N12668 Ms Jitty Thomas Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0806 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
* TPa| 1.00 UpGate
21 O00N12936 Ms Paromita Mondal Weeklyoff: 0 Holiday : 0
14T Day Leava Day | TotHrs
0819 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
2 TPa| 1.00 UpGate
22 00N12980 Ms Sonal Singh Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0840 TP | 1.00 Late 1 000:40
7A | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate
23 O00N13150 Ms Madipelli Madhuri Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0828 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
= TPa| 1.00 UpGate
24 OON13195 Ms Kaviarasi. K Weeklyoff: 0 Holiday : ©
1471 ) Day Leave Day | TotHrs
0821 TP | 1.00 Late
TA | 0.00 Early
Dad| 0.0 Ex Wrk
- TPa| 1.00 UpGate
25 O0N13436 Ms Priscillal Devakirubai Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0831 T | 1.00 Late
TA | 0.00 Early
Oed| 0.0 Ex Wrk
- TPa| 1.00 UpGate
26 00N13517 Ms Rajathajosphin Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
™ | 0.00 Late
TA | 1.00 Early
Ded| 0.0 Ex Wrk.
A TPa| 0.00 UpGate
27 00N13615 Mrs Devi Ghosh Weeklyoff: 0 Holiday : 0
14T Day Leave Day Tot Hrs
0836 TP | 1.00 Late 1 000:36
TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate
v Page: 3

LEGENDS >> X : Days before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa: Total Payable Days | TA: Total AbsentDays | ExW :ExtraWHr | FT: Tour|
HT : Half day Tour | " : Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 - Con
28 00N13715 Ms Kastury Chakrabortty Weeklyoff: 0 Holiday : 0
147 Day Leave Day | TotHrs
TP | 0.00 Lata
TA | 1.00 Early
Ded| 0.0 Ex Wrk
A TPa | 0.00 UpGate
29 O00N13917 Ms Pavithra P Weeklyoff: 0 Holiday : 0
14T Day Leava Day | TotHrs
0731 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
ol TPa | 1.00 UpGate
30 00N13922 Ms Kamatchi K Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0828 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
= TPa| 1.00 UpGate
31 00N13923 Ms Keerthana H Weekiyoff: 0 Holiday : @
14T Day Leave Day | TotHrs
0837 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
- TPa | 1.00 UpGate
32 O00N13924 Ms Sindhu P Weeklyoff: 0 Holiday : 0
14T Day Laava Day | TotHrs
0834 TP | 1.00 Late
TA | 0.00 Early
Dad | 0.0 Ex Wrk
- TPa| 1.00 UpGate
33 00N13925 Ms B Immaculate Celin Priya Weeklyoff: 0 Holiday: 0
14T Day Leave Day | Tot Hrs
TP | 0.00 Late
TA | 1.00 Early
Dad| 0.0 Ex Wrk
A TPa | 0.00 UpGate
34 00N13926 Ms Vinothini B Weeklyoff: © Holiday : 0
14T Day Leave Day | TotHrs
0835 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
- TPa| 1.00 UpGate
35 O0ON14118 Ms Pratiksha S Tripathy Weeklyoff: 0 Holiday : 0
14T Day Leave Da Tot Hrs.
™ [ 0.00 Lata
TA | 1.00 Early
Ded | 0.0 Ex Wrk
A TPa | 0.00 UpGate
36 00N14127 Ms Dishani Harh Weeklyoff: 0 Holiday : 0
14T Day Laave Day | TotHrs
0809 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
. TPa| 1.00 UpGata
Page: 4

LEGENDS.>> X: Ummm before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra W Hr { FT: Tour|
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded



"




)

ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 - Con
37 O00N14160 Ms Chinchu Maria Francis Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0829 T™ | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
> TPa| 1.00 UpGate
38 00N14184 Ms Alijungla Weeklyoff: 0 Holiday : 0
y )
14T Day Leave Day | TotHrs
0805 TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate
39 O0N14188 Ms Prameela Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0818 . TP | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate
40 00N14197 Ms Roshni Sinha Weeklyoff: 0 Holiday: 0
147 Day Leave Day | TotHm
0829 T | 1.00 Late
TA | 0.00 Early
Ded [ 0.0 Ex Wrk
M TPa| 1.00 UpGate
41 00N14198 Mrs Anusree P K Weeklyoff: 0 Holiday : ©
14T Day Leave Day | TotHrs
0854 T | 1.00 Late
TA | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1,00 UpGate
42 00N14199 Mrs Anu Manuel Weeklyoff: 0 Holiday : 0
14T ' Day Leava Day | TotHrs
™ | 0.00 Late
TA | 1.00 Early
Ded | 0.0 Ex Wrk.
A TPa | 0.00 - [UpGate
43 00N14200 Ms Prajapati Kshama A Weeklyoff: 0 Holiday: ©
14T Day Leave F Day | TolHrs
0839 TP | 1.00 Late
A | 0.00 Early
Ded| 0.0 Ex Wrk
2 TPa| 1.00 UpGate
44 00N14228 Ms Kathing Lanluila Weeklyoff: 0 Holiday: 0
14T Day Leave Day Tot Hrs
0813 TP | 1.00 Late
TA | 0.00 Early
Ded | 0.0 Ex Wrk
. TPa| 1.00 UpGata
45 00N14229 Mrs Lavita Serrao Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0829 TP | 1.00 Late 1 000:29
A | 0.00 Early
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate

Page: 5

LEGENDS >> X: _umv“m pefore DOJ or Day after DOL | W : WeekKly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : ExtraWHr | FT: Tour|
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 001 - Con

46 00N14230 Ms Roshna Vadakkedath Weeklyoff: 0 Holiday : ©
14T Day Leave Day | TotHrs
0818 TP [ 1.00 Late 1 000:18

A | 0.00 Early
Ded| 0.0 Ex Wric
. TPa| 1.00 UpGate [

47 00N14231 Ms Ragni Rebecca Weeklyoff: 0 Holiday: ©
14T Day Leave Day | TotHrs
0815 TP | 1.00 Late

TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

48 00N14232 Ms K Rachiipeni Clara Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0821 TP | 1.00 Late

TA | 0.00 Early
Ded [ 0.0 Ex Wrk
* TPa| 1.00 UpGate

49 00N14233 Ms Pratistha Tigga Weeklyoff: 0 Holiday : 0
14T Day Leava Day | TotHrs
1322 ™| 1.00 Late 1 005:22

TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

50 00N14251 Ms Huntharhmachhuani Sailo Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0819 TP | 1.00 Late

TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

51 00N14252 Ms Suchita Chermako Weeklyoff: 0 Holiday : 0
14T ) Day Leave Day | TatHrs
0813 TP | 1.00 Lata

7 | 0.00 Early
Ded| 0.0 Ex Wrk ]
- TPa| 1.00 UpGats |

52 00N14253 Mrs Clerita Joylen Lobo Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0816 TP | 1.00 Late

TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

53 O0N14254 Ms Lalruatfeli Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0813 TP | 1.00 Late

1A | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

54 00N14392 Ms Abisha Weeklyoff: 0 Holiday: 0
1471 Day Leave Day | TotHrs
0859 TP | 1.00 Late

TA | 0.00 Early
Ded | 0.0 Ex Wrk
- TPa| 1.00 UpGate

Page: 6

]
LEGENDS >> X : Days before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa: Total Payabie Days | TA: Total Absent Days | Ex W : Extra WHr | FT : Tour |
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025
U.mum_.:sm.:.ﬂ.“ . 001 - Con
55 O0NA9778 Mrs. Neethu Paut Weeklyoff: © Holiday : 0
14T Day Leave Day | TotHrs
™ | 0.00 Lata
TA | 1.00 Early
Ded| 0.0 Ex Wrk
A TPa| 0.00 UpGate
Page: 7

LEGENDS>> X: Umv.\m before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra W Hr | FT: Tour |
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded












ST. JOHN'S MEDICAL COLLEGE HOSPITAL
Performance Card Report From Date 14/08/2025 To 14/08/2025

_Department: 14 - COLLEGE OF NURSING oo s e e s sl s e nn B _ USSP
1 000N2352 Mary V J Weeklyoff: 0 Holiday: 0
ﬁ.,_Mm.m > Au.w\o s Late a“< me:wam

A | 0.00 Early

Ded| 0.0 Ex Wrk

. TPa| 1.00 UpGate

Page: 1

LEGENDS >> X: Dayg before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra W Hr | FT: Tour |
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 14 - COLLEGE OF NURSING

1 000A5721 Mrs ChandrikaPM Weeklyoff: 0 Holiday : 0
1471 Day Leave Day | TotHrs

0744 TP | 1.00 Late

TA | 0.00 Early

Ded| 0.0 Ex Wrk

- TPa| 1.00 UpGate
2 000N1449 Sugandhi Dsouza Weeklyoff: 0 Holiday : ©
14T Day Leave Day | TotHrs
0751 ™ | 1.00 Late | 1 | 007:50

TA | 0.00 Early

Dad | 0.0 Ex Wrk

« TPa| 1.00 UpGate
3 000N1551 Bincy George Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0822 T | 1.00 Late | 1 | 008:21

TA | 0.00 Early

. Ded| 0.0 Ex Wrk

. TPa| 1.00 UpGate
4 000N1627 N. Dora Thamizharasi Weeklyoff: 0 Holiday : 0
147 Day Leave Day | TotHrs
0744 ™ | 1.00 Ltate | 1 | 007:43

TA | 0.00 Early

Ded | 0.0 Ex Wrk

« TPa| 1.00 UpGate
5 000N2500 Ms. Bindu Kumari G Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs

' ™ | 0.00 Late

A | 1.00 Early

Ded| 0.0 Ex Wrk

A TPa| 0.00 UpGate
6 000N2921 Benedict MegilaJ Weeklyoff: 0 Holiday : 0
14T Day B Loave Day | TotHrs
0744 ™| 1.00 Late | 1 | 007:43

Ta | 0.00 Earty

Ded | 0.0 Ex Wrk

TPa| 1.00 UpGate
7 000N3522 Sangeetha Sheela J Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0745 ™ | 1.00 Late | 1 | 007:44

TA | 0.00 Early

Ded| 0.0 Exwrk

2 TPa| 1.00 UpGate
8 000N3682 Ms. DivyaY L Weeklyoff: 0 Holiday: 0
14T Day Leave Day Tot Hrs.
0751 ™ | 1.00 Late | 1 | 007:50

TA | 0.00 Early

Ded | 0.0 Ex Wrk

. TPa| 1.00 UpGate
] 000N3705 Susan K Mathew Weeklyoff: 0 Holiday: 0
147 Day Leave Day | TotHrs
0754 ™ | 1.00 Late | 1 | 007:53

TA | 0.00 Early

Ded| 0.0 Ex Wrk

e TPa| 1.00 UpGate

Page: 1

LEGENDS >> X Um<m before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa: Total Payable Days | TA: Total Absent Days | Ex W : ExtraW Hr | FT:Tour|
HT : Half day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded






ST.-JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 14 - COLLEGE OF NURSING
10 000N3806 Siny S Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0750 TP | 1.00 Late 1 007:48
TA | 0.00 Early
Dad | Q.0 Ex Wrk
M TPa| 1.00 UpGate
1 000N4101 Ms. Maria Nisha Weeklyoff: 0 Holiday : 0
4T Day Leave Day | TotHrs
Q751 ™ | 1.00 Late 1 007:50
TA | 0.00 Early
Dad [ 0.0 Ex Wrk
. TPa| 1.00 UpGate
12 000N4172 Margaret V Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
TP | 0.00 Lata
TA | 1.00 Early
Ded| 0.0 Ex Wrk
A TPa| 0.00 UpGate
13 000N4612 Varalakshmi R Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0729 T | 1.00 Late 1 007:28
TA | 0.00 Early
Dad| 0.0 Ex Wrk
. TPa| 1.00 UpGate
14 000N5352 Bincy Bernabas Weeklyoff: 0 Holiday: 0
14T Day Lsave Day | Tot Hrs
0731 T | 1.00 Late 1 007:30
TA | 0.00 Early
Ded| 0.0 Ex Wrk
b TPa| 1.00 UpGate
15 000N5769 Vanila P Weeklyoff: 0 Holiday : 0
4T Day’ Leave Day | Tot Hrs
0755 ™| 1.00 Lata 1 007:54
TA | 0.00 Earty
Ded| 0.0 Ex Wrk
* TPa| 1.00 UpGate
16 000N6011 Ms. Sherin Augustine Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
0832 ™ | 1.00 Late 1 008:31
TA | 0.00 Early
Ded| 0.0 Ex Wrk
- TPa| 1.00 UpGate
17 000N7272 Ms. Sherin Susan Thomas Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
1243 ™ | 1.00 Late 1 012:42
TJA | 0.00 Early
Oed| 0.0 Ex Wik
* TPa| 1.00 UpGate
18 000N7363 Madhammal N Weeklyoff: 0 Holiday : 0
14T Day Leave Day | Tol Hrs
P | 0.00 Late
TA | 1.00 Early
Ded| 0.0 Ex Wrk
A TPa| 0.00 UpGate
Page: 2

LEGENDS >> X: Days before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra W Hr | FT : Tour |
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ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

14 - COLLEGE OF NURSING

19 000N7915 Jyothi Quadras Weeklyoff: 0 Holiday : 0
14T Day Laave Day | TotHes
0831 TP | 100 Late 1 | 008:30

TA | 0.00 Early
Oed| 0.0 Ex Wric
- TPa| 1.00 UpGata

20 000N9791 Ms. Lavina Mendonca Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0748 ™ | 1.00 Late

7a | 0.00 Early
Ded| 0.0 Ex Wrk
* TPz | 1.00 UpGata

21 000S6797 Sr Sneha Lawernce Weeklyoff: 0 Holiday: 0
147 Day Laave Day | TotHrs
0725 T | 1.00 Late

TA | 0.00 Early

Ded | 0.0 Ex Wrk

* TPa| 1.00 UpGate
22 00056943 Sr Victrine Weeklyoff: 0 Holiday : 0
Day Leave Day | TotHrs

TP | 0.00 Late

TA | 1,00 Early

Ded | 0.0 Ex Wrk

A TPa| 0.00 UpGate

23 000S7007 Sr Sinciya Sebastian Weeklyoff: 0 Holiday : 0
147 Day Leava Day | TotHrs
0737 ™ | 1.00 Late

TA | 0.00 Early
Ded| 0.0 Ex Wrk
a TPa| 1,00 UpGate

24 00N11482 Mrs. Eugin P Alexander Weeklyoff: 0 Holiday : 0
14T Day Leave Day | Tot Hrs
0811 T | 1.00 Late | 1 | 000:41

TA | 0.00 Early
Ded| 0.0 Ex Wrk
. TPa| 1.00 UpGate

25 OON11533 Ms. Sara Oommen Weeklyoff: 0 Holiday : 0
14T Day Leave Day | TotHrs
0830 TP | 1.00 Late 1 001:00

1A | 0.00 Early
pee| 0.0 Ex Wrk
. TPa| 1.00 UpGate

26 00N12075 Ms Jacintha Mary S Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
1107 TP | 1.00 Late 1 003:37

TA | 0.00 Early
Ded| 0.0 ExWrk
¥ TPa| 1.00 UpGate

27 00N12783 Ms Malsawmkimi Weekiyoff: 0 Holiday: 0
147 Day Laava Day | TotHrs
0837 T | 1.00 Late

TA | 0.00 Early

Ded| 0.0 Ex Wrk

. TPa| 1.00 UpGate
Page: 3

LEGENDS >> X : Ddys before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa : Total Payable Days | TA: Total Absent Days | Ex W : Extra WHr | FT: Tour |

HT : Haif day Tour | *: Exception | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Totat Payble Days ( Tpa ) = Month Days - Absent - Unpaid Leaves - Ded



L




ST. JOHN'S MEDICAL COLLEGE HOSPITAL

Performance Card Report From Date 14/08/2025 To 14/08/2025

Department: 14 - COLLEGE OF NURSING

28 00N12784 Ms Papari Gogoi Weeklyoff: 0 Holiday: 0
14T Day Leave Day | TotHrs
1025 T | 1.00 Late 1 001:55
Mwww n._.>n oo.ﬂc Early 1 003:21

TPa d..oc =“n..a
29 00N13569 Ms Nancy Rabha Weeklyoff: 0 Holiday : ©
14T Day Leave Day | TotHrs

TP | 0.00 Late

TA | 1.00 Early

Ded | 0.0 Ex Wrk

A TPa| 0.00 UpGate

Page: 4

LEGENDS >> X: Days before DOJ or Day after DOL | W : Weekly Off | H : Holiday | TP : Total Pr esent Days | TPa: Total Payable Days | TA: Total Absent Days | Ex W: Extra W Hr | FT: Tour |
HT : Half day Tour | *: Excepticn | Total Present Days ( Tp ) = Present + Tour | Ded = Late/Early Deduction | Total Payble Days ( Tpa } = Month Days - Absent - Unpaid Leaves - Ded






