ay,

ARGV B
237

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |9 \s o0 o Q8T H [ Dy pi@AT 24 2| D\ lrped N -
Designation | %), « F 3 8a A O . ,.\_1 ]'}r‘)"*; it
o QT - LJ el i ¢LES CQVIHVID/“’, J—""b
L AML i : o
Address = sUa Read -
%q»@rum Na S hif}, p;# Jrbrt
Mobile No C[’}'}q 20965 ARUSIRuRUO 94616473
Email ID a L J \S Lﬁ@ '\n_&;‘l(g SR ‘_/a}\(’j tS‘e €9 Yaloo L X4 V?](«un,}"_‘sM: Qt'}h__v;?_ &M'
M' W

Inspection For the Academic Year : Q035 -90 b

Date of Inspection: /) 91?&_ L]

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation S 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . . .
Under Inspection: 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing v
3. M.Sc. Nursing .~ | 4.M.Sc.NPCC v’
N . 8 I .
N - The Uldb\(d CDHQI o}, Nu%&lhi’l‘hbe‘ ) Year of
ame of the (| ihele Hdol'. , Establishment
1 | Tnstitution with Fun | HOSu% NH-1. Yo Varedhall,
Address Aneial (k) ﬁahaa[ol? -5bafod - (g Caqh]

Status of the course

Government / University / Autonomous / Municipal Corporation /

address & Phone
number

Email: fn’{o@—ﬁ’l? 0X{DICQ»@4JQ

2 .
conducting body  Missionary /Trust/Society /Company
C‘\?[CQQ(QH'Q I?cl)u(a’r?vh (SDl/{Gl [ .
(a). Name of the T D 3 e 5hoolé-
Trust/Society & 30Th rpiin. :]Q’ phae, J-p Nagpw Pangalot whood
3 | complete postal (Enclose copy of Registration documents of Society/Trust)Annexure — 1

Website: WKH"%?O)(‘[O VCQ- @Cp‘*

Office No: OQD "6 ’79"’50.

Mobile No: C{E’&B%Tl 147

Signature of Chairman

B NerendG
T

e

= —

<
Signature of Membel?(I)

—= =
’”ﬂ}: I(ZS

1

—
20 Il/Z‘S
Signature of Mer:h')? 2)

Vi o g/ -



= ="




(b). Name of the

o
president/Secretary/ D R.S [\[ LV Kasas f’)?Ma Rokdbt
Chairman of ’
Trust/Society & 6?9)-’5037 i b
Phone No
Governing Council& | Total Number of Members in Governing Council : g
4 | Audit Report of T e \lo -
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: D T. palalakehwng | Mobile No: 22005 £703
Principal/Head of | Qualification: #).Cc tn), Ph D (0R¢7) | Office No: p 9118 —bi7546807
3 the institution ( Experience after MSc: 91y av( 3nirntf) | Fax No: bl 5k baq
After MSc) Email: b kivroel C@) yﬂ -fn Lom Residential phone No: QL{ oplagios
b) Drawing authority '
of the college Dot ncipal

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

YES

NO

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

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

2

Particulars of fees paid for
Course Continuati -
UG e Renewal Administrati
Conrses Affiliation Annual Fees Fees ve Charges i)g lfg:egG and PG Amount
¢) NPCC
B.Sc. :
Nursing [181.500 375000 | 9,50:000 | 05, ppo 231,650
Post Basic
B.Sc. ~—[ggno 1.50:000 |1,00:000 | 9Q5p00D 2, 50050
Nursing |
Total (A) | [1.&Tboo
PG
Course:- . n n No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
L. SN £X2000 fbopo
- 2. ch?ld Healdn Nutstng 8X2000 b 00D
3. OB v & 2000 [bODD
4. & Ha &\ d000 [ b Do
5. CHN €X2000 [bb0O
Total (B) @o( 00
NPCC 5X2000 [0roo0
Total (C) fo 000
Grand Total (A+B+C) 127177 .800
Online TriWumber or Details: *Z ([ [ 1boo b AIO _ﬂ#
=' 3%3\;@;«% L — o 7 ———
Signatu\l‘r Chairman S‘i’g_n_ature of Member (1) Signature of Mz/rsnllgr? (’2?r

QYy,e\tnrM4 I\/ :



vx




Remarks:

-4

——

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

NamelorihelConrse i s oo e d BN RGUHS KSNC INC  |Remarks
and Admitted
- T Hepoa Keyv | #FEDTTo &hpS 934 -
Approval Letter w2y 2024
No. and Date Noo 9?_?;* 35 25-2b
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8 |
Qc-_;
Basic B.Sc. Nursing A'ffillatlon =
Sanctioned Intake N
Total - 950 | Tolal-950 | Tetel-as0 | Toralaso| 5
Admissions Made "j
for the Current 250
Academic Year (O 0 {00 [‘OO
1o Hps «JED 7D
Approval Letter 2p03 ¢ aoaly
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic . N
B.Sc. Nursing Sanctioned Intake C;,
foo loo (oD bo ~
- Admissions Made - - — «)JJ
for the Current
Academic Year OE O (7 0(9 0 é
2LLHPS HED 1o
Approval Letter aplo &hpS 2024
M.Sc. Nursing in No. and Date

a. Community Health

Annexure - 5

Annexure - 6

Annexure - 7

b. Medical Surgical Total- ko Total- ko Tot|-fro
OBG |:| 8 D MSN -8 e - € @m—ee ?‘4‘51%%
c. Sanctioned Intake | ¢HN - g cN € Canl- ¢ ~un-0€
d.Paediatric || oRa % oie MY o 05"
p hiat D %HM -& cud -€ cunl can -bE
e. Psychiatr
¥ ¥ Admissions Made
for the Current
Academic Year 7] Ol O Ol
i EDaT2 Rerw | fED TTo a
9 Ps 902s 927 }
Approval Letter i Noos 06-9b G
No. and Date 9ooy-95 AFF ( ~ T
o
M.Se¢. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8 ~
Ye F
Sanctioned Intake 0¢ 05 0% O APRLove]
/""—'_""\‘ '{n.
P ) ~ " \
(X%’g,ﬁq 'M e a’}:—
Signattire of Chairman

Signature o

3

f Member (1)

— e
Signature of Mq?njbe

N

@)

Dr ) forad N






. Admissions Made
for the Current
Academic Year

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

Programme Iyear IT Year IIT Year IV Year Total
Male : G (¢
B.ScNursing L’Q 59 &9 % '
_ |Female I 5 ho 54 40 G
Male — — —
Post Basic B.Sc 2 . = L
Nursing Female 5 - _ = 5
Male — _ o _ _
M.Sc Nursing | pemale 4 B R 4 -
Male — — — _ —
M.Se NPCC
Female - — — —

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)
Annexure - 9

. . Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
N ) Name of the Student Registration Residence Address (verify with experience from where dates
v Number certificate and relieving last exam was From---—-
order) qualified To-—---—---

R Enclaced _ Annexure|-4 ~———

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

11.1If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)
Annexure —10

: J Place & Address of work Board/ Duration of
Sl Nursing Council at the time of admission University Course with
i 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--—------ -
____________..--“'

“‘fEmC[oswP Annexue - lo ———

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Vi ormst ~o o\r%%g%«\.u(’\ S’%\,\d‘w"’_‘i) AR

MW\/}T\‘A ¥ = e LQYL&

Remarks:

P
a‘? =< NP =
Signatufe of Ch man Signature Of/Member o | OTMe
D”’ V Ak
4






12. Teaching Faculty Requirements for all Nursing Programs:

t
LA

Required Existing / Available Deficit
P.B. P.B. P.B
SL. - 1 . M.Sc M.Se M.Se B.Sc © | M.Sc | M.Sc
No Designation B.Sc(N) l:ﬁ}c MN)* | NPCC Bci) 1:1\?; (N) NRCG o) ?I'st (N) | NPCC
40 61 | 10X | 151 | 201
to to to to to | 20 to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 (\ //
T Vice- — P
2 Principal ) ! A ) ot
= —tiog B | | N
-3 | Professor 1|12 - 1* N - —
[ \
A y ¥
4 Associate 7 |24 1* \
|~ | Professor ] -
Assistant *
S Professor 3 |38 z i 3 < _
8- | 16-
6 | Tutor 16 | 24 2-10 -- |
16- | 24-
Total 24 | 40 4-12

Vice Principal

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

- 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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.

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.S¢ Nursing :
(Start the Program i.e, for 1 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2% Year 3 Year 4t Year
Total 5 Faculty Total 8§ Faculty Total 12 Faculty Total 16 Faculty
40 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
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty 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
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake =
- « af — @f_ N
Slgn re of Chan‘ﬁ‘lL Signature of Member (1) Signatére of M{ngr’ )

v Tyt




i




250 students l

L 35

*  Aadhar based biometric attendance for students \_,.\ .L,& — Sz el e @

= 1y
. o R,
Signature of Chairman Signature of Member (1) Signature of l(’)lzmber (2)

6




"N




kxm.mw %%Egm_w

(1) 13quISTAT JO dInjeusis

uguLIEy) Jo 3l

e >

TC

—
[

=
IS

o
—

o
—

B
—

=)
—

%
—

=

B

e
—

o
-—

».)(.

—
—

S
—

B

|

=l

\

\

clen|[Flwv |8 |ed |

il

—

. Aynoey jo
Ineusdig

(oN/s3X)
paniugng
Q- WLIO)

Supuiof

Dd

oy | DNBY

Jo are(q

doudradxa Surygoeaf,

daquun
39y
IONSH

Suissed
Joaedx

Ayeroads
ym Suoje

:o:wﬁ:n:@

uonBUBISI

Aynaey Suiydes) ay) Jo sweN

ON ‘IS

*A[U0 JEULIO] Ul US)JLIAM 9q P[NOYS S[IEJI(] — :S[IEIIP Anoey Surqpesa], ‘171







8
4] u@@\‘:\_o eugis \ (1) J9qUIATA] JO 9IN)BUSBIS UBWLIIBY)) JO 2an)e
| =t i 5
~/ . -

fo— ‘S

vy

k3%

™

‘v

ov

\ ”mm

e ”R

£33

L7 e

-~ €t

L)
\vwﬂ . §43

] 6T

LT

9T

kY4

Ve

R4







@ saaoﬁﬂm

(1) Jequiagy] Jo 2injeusis

l\\ll\..\ll.l.|l
\\\,\.\I\.\\“\\“\

UBULIIEY)) Jo 3Injeudig

(1
—

(=S5

v

\L\ 69

o

‘89

L9

99

€9

v9

€9

79

‘19

09

68

‘8¢

LS

9¢

K3

%S

R3S

K4S

¢

0%

‘6v

8y

Ly

oy







01

VWWAS@E@«%ME (1) 12quidA] Jo aamyeudig urwAIEYD) JO 34N
— .\\l\.\.“.ﬂll[lll N

= l\m\cWﬂ»\ .m\\\mm
N ot

6

t6

6

‘6

06

68

88

¥8

€8

=" 18

08

N

| ‘8L

LL

9L

SL

YL

€L

L

1L

0L







1T

I3QUUITA] JO 31RJBUSIS ‘ (1) 19qUIATA] JO danjeugig
\w\D mﬂ.@bﬁﬁu\\\\& ~ e
o
m ! \\\lln...

‘so3ed enxe owes yoeye pannber I
(SHNOY Jo suuiou Jad se payjLiaa aq
0} onjea 3pInD Juapnyg ) s1enaf diysepiny [eurSiio oy} yim paLJLI9A 9q 0} SPASU YOI S[B[IBAR SIPIND) YIIBISTY SWI) [[N] o PINoys olat suruesSoid HOJIN pue Smsimp oSpy 10, S[qRIIssp
st (BuisanN) " 'yq ‘WeT301d 3)e139[[09 UT (SUISINN) 3TN J9IJ€ STEIA (] [PIGM JO 310 (SUISINN) ST YA DUSLIIAXD SABdA G [€30) Suraey (Sursany) oS A :soustiadxy (Sursiny)
9§ ‘uoneogI[end) [RHUSSSH -10sS§0ld Wno [edroutly (90usor SWIALI/PIEd NVd/ P 3910 A /IBYPEY) PaLLISA oq 03 (] paAoidde 100 qim PerjLIoA 3q 0] AINOE] JO AIUSP] : 9JON

911

11

VIl

€1l

Tl

TI1

011

601

801

‘LO1

e M

901

601

CV

01

€01

ol

‘101

001

66

‘86

L6

96







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

S1.No.

Name Qualification

Subject

Number of Hours

per Year

Remarks

1 Endgced Annecqer -1 —

14. Physical Facilities :
i4.1. College Building:

Annexure - 12

S. No Details Required Existing Ve“ﬁ;‘;zy LG
Built — up area of the building 23,200sq.ft (40-60 | __ ! A LCL 2
= |(nSqF) intdke ) S2460-37 Y NV -
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
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 4 Class rooms Tofal-& clhgtcom
Size of each classroom (sq ft) for 900sq it Each Each clag
40 to 60 intakeB.Sc (N): 900 sq ft q Roon - oo - ft
. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each QDD St
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each QOD oIt O qﬁ
) 2 Class rooms ' A As
HPCC =600sq ¥ 600sq ft Each Qoo St ol A R
Administrative Facilities A R f
Office y 3 oy
1. Principal’s Chamber 300 250 Co-fF co™ " 2T
1 =S
2. Vice-Principal Chamber 200 920 Co-J} A Y 25
T "\J ) o I
3. HOD 5 x 200 = 1000 tooo - {F o :
— = = = T — = i/
4. Professor/Assoc. Prof g WLQX
800+2400=3200
5. Lecturer/ Tutors [y spo Oy {1
Institution office /Others ' '
6. Office of Administrative,
clerical staff and PA (s) 800 600 Qf]r *[ b
3 | 7. Accountants Office 100 Qoo Sy
8. Store Room 100 %0 0q ft
9. Record room 100 %00 g’p'{ F
10. Room for
maintenance staff s goof‘?- [ t
11. Xeroxing room 100 2009 {F
12. common room ( Girls & _ i
Boys) 600+400= 1000 ) Sop Qﬂr “r
13. Multipurpose hall / Seminar
hall/ examination hall 3000 (3 000 Cqﬁ
1453@;% 1000 ' (000 Siy Jt P\
. 2= SR P el gy s :
Sig&%m Signature of Member (1) Signzmlwe-f"Mz/rg ::ZJ (2)

12






15. A.V/Aids room 600 .
P 1 1500 Qn-It
S. No Details Required Existing :;Zl;lﬁed byLIC
LABORATORIES ( 40-60 intake) & So SwhASe 7
Nursing Foundation including -
Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab 05t0 Sfy"rf_ B | I
Nutrition & Community Health . A =
Nursing 1200sq:tt t5o0 100 Jy "'ﬂ'_ e~ “"\"_/_\_ﬂ —
4 Obstetrics and Gynecology '
Laboratory 9004t ~ (5008 ‘“’ — |
'
Pediatrics Nursing Laboratory 900sq.ft 1660 gw _ﬂ,
Pre-Clinical Sciences Laboratory 900sq.ft Amwaﬁ mekq I+QH o
Computer Lab
(1: 5 computer :student) 13000 1t 26D fcy f+ <
Y
Note:

or can have five separate labs in the college.
gastrostomy, I/V injection, BL.S, newborn resuscitation model, etc.

Critical Care Units.

according to the number of seats approved.

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

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

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

building completion certificate)
_ Building Documents:

Annexure — 12

oy

SL Particulars Verified by the LIC team
NO A
‘1 Registered documents in sub registrar office \/
P 2 Is_tTlgcollege buﬁ“di;ng_(;wn orleased? e
i 3 Blue print of the building plan approved and attested by -
§ competent authority.
'_‘f o Bllllilll_lg fog_structlon llcgnsg frop: cgl}l_pftj:_l:f iuiho_r»l.ty T e N
’ 5 Tax paid receipt (Latest / current year) e
6 0ccupancy certificate. (I
17 | Saledeed / Lease deed of the bulldmg /Land. /
'8 Land Conversion order from DC \_/ -
‘_9_ o T?)wv;';plannmg/Authorltles igpwi'éval order | /

It is mandatory to enclose all the documents mentioned above.
Note:

dtd 26/10/2014).

R —

%halrman

Signature of Member (1)

13

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

It isCm\ndgtory that all nursing institution shall have its own building within two years of its establishment

Signature of m%






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 regulations and
curriculum for B.Sc. (nursing) program, regulations, 20207 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

Tgtfa‘l,g:;::;::r Vehicll:flﬁ%i:;ration Seating Capacity RC B?ok Insur:;nce Driving Eicience
] P
:2 E;?)"t ’;ﬁ: {g&' Ye'{/rNo YesM/No Yes/ No
— 03 A S —ARS '?wo—
o K 5% AH H’fb‘%
16. Library facility :Enclose list of library books -— = Annexure - 14
: i Existing ; ¥ oo Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
]
Required et L
YES [/ ] No[ ] 48 yes A
2300 Sq.Ft 2000 & aJy V ¥ C

F*u
sJarl ]
wr

Total No. of Nursing Books available

hbb]

No. of Nursing Journals subseribed

(

No. of Thesis/Research titles available

o1

Is internet facility available for Students?

\fes

_ How many books were purchased in last
FOOHESS0RS 6 u—} financial year? 2 87
S. No. Name of the Librarian Qualification Experience Remarks
M1 8¢, & Pl php _
4 | @ Tuww AppaH . Vbie. MET RZQET ﬂolf!ea s S ? MY . r‘"
q DT Y
K| He T(Om‘h‘: P thaliaga | Hitec « B-A Q‘{ear s
3 k- Ramya . C ST8[43 9y eox

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

J}h(/[os‘eop Annexuse 15 ~

Signature of Member (1)

14

Signa fe of Mem (/2?&/
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Conferences conducted

@/\P

s

Conferences attended

43

be submitted)

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

—— —ax

18. Details of Clinical / Hospital Facilities :

1 Do you have parent Medical College?

P
vES [7]

Annexure - 16

[ ]

NO

2 Do you have parent hospital?

YES

NO

[ ]

If Yes, Hospital Owned by

]
i. Trust/Soc‘ié/ty/lV[issionary IZ'

ii. Trust member with MOU Izr

Occupancy on the

. Total No. | Distance from 4 : Verified by LIC
Parent Hospital. Beds Tl da); I(I)ll; Illn;gf/:;xon ons
Full Name & Address of the Parent
Hospital .
The oxford dedtaal hocfémi t \oos %6 weleis o 1
Reseatch cenite g;c./-/.y/" o Yo
MOU( Rggistered parent hospital ) S'SWA T WS W
MOU) - = M WV
NAME OF THE TRUST/ Person owning = =
The Hospital > ,}‘} —~ D
Soue! W=
C‘;\?[ en'e POQuca'hb—n bue a‘ N N QMYQ;'-)T h
1 ;
) 5% M
Name Of The Owner Of The Trust of S
Hospital e\ W
ek

Da SNy, Nasashinia Rﬁgu

)
>r
%

<t

1 :
3 2 ¥
3 ofe/\}
& O3
s 2
= O @
o= 5
28 F |2
S5
2% g
RIS
ZE”
g2 3
Y Q.

- . J C‘é \qVﬂ]-‘ =
. = -
O — T e
Sig re of Chairman Signature of Member (1) Signature of Member (2)

15






( MOU/Clinical permission
letter)

(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:
o  [fthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.-5/2014-
INC).

e  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, onicology, Neuro, Nephro, ICU/ICCU? (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/20T8-INC dtd
20/04/2018).

o 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 III-—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.)

¢ Inaddition 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 [1l—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  Verify the original KPMEA documents, pollution contro! 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: )\ LQ-\\ACSL Ny Lawvs @M{;\J)\'\,QS@?}—J), ~e
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 095 £9y.
Su;;gery including OT 1§ 200 967 o
Obstetrics & Gynecology (95 Qoy. r 0
Pediatrics, ’25 oLy T}
Emergency Medicine 30 83/ /
Psychiatry Oc¢ gov.

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT I ‘QL} v.
Dental, Otorhinolaryngology, ,,_~ = _ . B
Ophthalmology be Qor.
Burns and Plastic 65 oy /
Neonatology care unit O Aoy L Py
Communicable U
disease/Respiratory
medicine/TB & chest diseases 20 8 5. /
Dermatology 0 89y
Cardiology \o q ol
Oncology - -
Neurology/Neuro-surgery B —
Nephrology/Urology _ -
ICU/ICCU (QO 907.
Geriatric Medici
eriatric Me 1c1n:3 _ . N
= \ / —_— _'___'_,_,_o—'—"'_/_'_'_’-/
g r§§ '\% '/_/_:—/_J — e

SignatuTe of Mﬁ%l%

§ : e
Signature of Chairman Signature of Member (1)
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Note : 1:3 student patignt ratione_ededmriTy and attach details of previous month.
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

7

a. Name of CHC / PHC / SC

v

Adopted / Affiliated

Kegakapal poowsded Priwtany boalth corbi fopet
HotFW

Administrate red by

State Govt. Municipal Corporation [} Private [ |

Distance from the Nursing Institute

8K+

b. Services Rendered by Health & Family Welfare

Pulse polioPeogRanivies, Neb,JCD8 VB DeP  Ree, FICH

Programmes A hcg Al Natienal Healds fbvuﬁ,‘ﬁawm-
URBAN FEILD :
a. Name_?f CHC/ PﬁC /5C OF. ban . Pwasy faea Hf:) (’@ﬂk?r ¢ I;zah&k,r_hﬁ
Adopted / Affiliated LFO HE w
Administrate red by State Govt. Iz/ Municipal Corporation [__| Private [ |
Distance from the Nursing Institute v-r Kb

b. Services Rendered by Health & Family Welfare
Programmes

[fealth 3.

NeD, DTS FfeH (30D  NoHH, KA

|20 fivn , Klawuwga tnie . Al Rladisnal FMQLO%&*P

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

20 Master Rotation Plan : Annexure - 18

Ca Basic B.Sc. Nursing ‘ ) YES [~] No [ ] -
b. Post Basic B.Sc. Nursing YES IZ' NO l:l
c. M.Sc. Nursing YES [Z] NO l:l
21 Time Table available for all Nursing Programmes '
a. Basic B.Sc. Nursing YES [2’ NO I:l
b. Post Basic B.Sc. Nursing YES [Z NO E____l
C. M.Sc. Nursing YES IZ' NO I:l
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES I7 NO l:l
b. Daily Attendance Registers YES IZ NO l___l
c. Health Records YES IZI NO I:I
d. Clinical and field experience record YES [ZI NO I:l
e. Practical record books - procedure record YES IZ NO H |:|

-

Q.
&>

yof Chairman
- _.-/

18

2 |
tibs SignaﬁMe g«!’%

Signature of Member (1)






T f. book ; ) j(ES_ 7|Z| o No [ ]
\_ g. Leave record YES Q NO l:l
h. Extracurricular activities of students YES lZl NO |::|
i Cumulative record of each YES IZ NO I:l
j- Course planning of each subject YES z, NO I:I
k. Rotation plans” o YES [_] No [ ]
L. Committee Meetings YES IZ NO I:I
m. Affiliation records YES |Z] NO I:]
n. Records of Stock YES IZI NO I:_l
Annual report of activities and
e achievements YES IZ NO I:I
p. Staft development programmes YES IZ] NO I:I
q. Anti ragging committee YES [Z NO I:I
r. Student welfare committee YES IZ[ NO I:l
s. POSHE Committee YES |Z| NO I:I
Prevention of Gender harassment
t committee S IZI O |:|
23 Hostel Facilities : Anfiexure - 12 = =
Whether the college is having a separate
a. Hostel? YES Z No [ ]
b. Built-up area of the Hostel Sq.ft bBQq 99 g ‘Y ‘-P 2 HYCI9e 9 »H“
c. Is the Hostel Owned or Rented/Leased? Own |Z| Rented/Leased I:I
Is there separate provision of Hostel for
N
d. Male and Female Students? s m N IZI
e Total No. of students in the hostel Girls : "fg Boys: 00|
f. Total No. of rooms Girls : H[T Boys : Moy
g. Water Supply YES lz/ NO I:I
h. Electricity Supply YES m NO |____|
. Is Facilities available for outdoor games
. ; YES NO
. ' and indoor games? Iz |:|
IR Is Sick room available? YES IZ] NO I:
k. Whether the hostel mess is available with YES IZ NO I:I
L Safe drinking water facilities YES lZ] NO A I::l
Signa f Chairman __ Sigmatire of Member (1) Signature of’ﬂaﬁlﬁﬁ;
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List of Annexures:

Annexure
Numbers

Details

Verified as per

originals
documents

Yes

NO

Signature

Annexure - 1

Details of Trust/ Soeiety related documents -—

Annexure - 2

Details omoveming 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

Annexure - 11

Details of External /Part time Teachers

ISR AENNERNEE

Annexure - 12

Physical Facilities :

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

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

Annexure - 16

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate,

current academic year clinical fees paid receipts from

WA

Signatur offémir;lan
f \ __ = ’/J —~

Az
Signature of Member (1)
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affiliated hospitals. {
)
Details of Community Health Nursing Posting /

Annexure - 17 | £ lities

_
= «—
Annexure - 18 | Master Rotation plans and Time tables N Y W
= : |

List of Teachers with their Declaration forms &
necessary documents \
RGUHS approved guideship letters of M.Sc Nursing |y~ )
faculty each speciality wise =

-Annexure - 19

Annexure -20

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:
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Bangalore This is to confirm that our
Resea;_ch Centre, is registered under KP

cettificate has been attached.

Statutory Alerts

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
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23-Aug-2025 05:39 PM

NONACC (F!)/ kagcsl08/ PADMANABHANAGARS/ KA-BV
SUBIN-KAKAGCSL0865829647955486X
THE OXFORD COLLEGE OF NURSINGE
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This is to confirm that the hospital The Oxford Medical College Hospital & Research Center
is functioning as parent hospital for The Oxford College of Nursing. I also confirm that our
hospital is solely affiliated to The Oxford College of Nursing and is not affiliated to any other

nursing college.

The information provided by us is true and correct. _
DIRECTOR

The Oxford Medical College, Hospital &
Research Ce'x;ltireA
anahalli, Attibele Hobli,
vast Bangalore - 562

nekal Taluk,

K. VELAYUDHAM, '‘M.sc.L.L
Advocate & Notary Public

Govt. of India, Roll No. MS §04/12

ATTIBELE, Bengajuru - 582 14




Certificate No.

Certificate Issued Date.
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

[, Mr. Y Srinivasulu The Member of

affidavit to the university.

| since 33 years. I confirm that all the informat

'cdygect to the best of our knowledge.

Statuiory Alert!

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

;- IN-KA25897115277027X

23-Aug-2025 05:41 PM

NONACC (Fl)/ kagcsl08/ PADMANABHANAGARS/ KA-BV
SUBIN-KAKAGCSL0865837050901757X

THE OXFORD COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

THE OXFORD COLLEGE OF NURSING

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

THE OXFORD COLLEGE OF NURSING

100
(One Hundred only)

ap ooy oF uslng e-Stamp Mobiiz App of Stonk Hedding
Shsite, ML Tie App renders it invalid.

F }(AR?@A’?AKA COVERNEAENT OF KAKMTALA QUVERNMENT DF KARNATARA GOVERNMEAT OF KARNATAKA GOVERNAEN | OF KAKNATAKA QOVERMMENT Ut KAENA [AKA GUVERNMENT OF KARNATAKS Q0VERNMEN ! OF V.APN.';‘UJ.KA CUVERNMENTY OF KARMATA Jwe | ¢

CLENATAKA GOVERNMELN.

104



I confirm that the faculty in the college is employed for full time in the college. I 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. 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

My
DIRECTO

The Oxford Medical College, Hospital &
Research Centre
yadavanahalli, Attibele Hobli, Anekal Taluk,
Bangalore - 562 107

action can be initiated by the university.

KOWELAYUDHAM, Mm.Se.cLm.
adveeate & doiary Public
Govi, of india, Ralt No, IS 55471

ATTIGELE Benaainry - 5020




UNDERTAKING

We the Chairman and members of local inspection committee appointed
by -  RGUHS ~for conduct - of LIC ~inspection at

~L0AS

The oxford Cathgl oy NlutdeR YT B N0ng figs applied  for

continuation of affiliation for the academic year 2024-25.

‘We have conducted LIC inspection of this college on'gzs_f?_r?, Zno[ 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 wvisited the
attached hospital and verified the bed strength and clinical facility at the

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

The [LIC inspection veport along with documents and soft copy is
submitted to RGUIHS.

H'(—jr'lf ,,,.——/\’/,/

{%\ﬁ #T—"//:’//;j\z\“ _ 25 @A™
Senate Member A C Member Subject Expert
(Chairman) (Member) (.’]Vle'lgmﬁer)

RV A evrehs DY ChMa AT » & D1 erud N

SEE,

Signature of Chairman Signature of Member (1) Signature of Member (2)
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Village Map Data

Survey Number:
Village Name:
Hobli Name:
Taluk Name
District Name:
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Cancel

159
Yadavanahalli
Attibele-2
Anekal

Bengaluru (Urban)

More Details
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Select Details

Surnoc No:
Hissa No:

Owner Details

Owner:

Extent:

Is he main
Owner:

Land Type:

Is land Govt )
Restricted:

Is there a Court
Stay:

Is land
Alienated:

Any Trnsc
Running:

Extent:
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