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Hyderabad Kamataka Education Society's *

COLLEGE OF NURSING
Basaveshwar Teaching & Gen. Hospital Campus,

Sedam Road, Kalaburegi - 585 105 - Kamataka - India

Principal

Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru
Recognised by Kamataka Nursing Council, Bengaluru &India Nursing Council, New Delhi

Ph. : STD : 08472 - 247582 E-mail : hkes_n501@yahoo.co.in - Web www.hkesociety.org

HKES/CON/ J1S
Date : &111^

To,
The Registrar
Rajiv Gandhi University of
Health Sciences. Kamataka

4th "T" Block, Jayanagar
Bangalore-41

Respected Sir,

Subject: - Submission of LIC Inspection Performa reports -reg

With reference to the above subject, I am herewith submitting the LIC Inspection

Performa reports soft Copy in pen drive PDF Format of Enhancement of Seats 100 to 200 for

the academic year 2025-26.

Kindly acknowledge the same.

Thanking You

Yours faithfully

PRINClPi
Dean / Principal

HKES Collegeof Nursing
Kalaburagi

*Wark i& lh)Qr<sMp



z
Rajiv Gandhi University of Health Sciences, Karnataka

4th 'T' Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26

Details of LIC Inspectors: Chairman Academic Council Member Subject Expert

Name ^ Vh>K*AI- 'HrMnrM^r^W^fc T>v,cftmW- HMMtW
^p/:^ ^^^Designation

C*f'*y cr* ^vtf^Address

Mobile No ^tlCSottl q^^HTIo.
wuui&tt

Email ID fJL^.QNN\vi^L.'Ai(g '̂5^\-C^

Forthe Academic Year: 2025-2026

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3-Enhancement of Seats

1. Basic B.Sc. Nursin;

3. M.Sc. Nursing

Date of Inspection: 08/05/2025

4. Re-Inspection

5.Surprise Inspection

• 6. Change ofName/Address

• 2. Post Basic B.Sc. Nursing

• 4, M.Sc. NPCC

Name of the

Institution with Full

Address

HKES COLLEGE OF NURSING
BTGH CAMPUS, SEDAM ROAD KALABURAGI
585105

Year of
Establishment

1991

Status of the course
conducting body

Name of the Trust &
complete postal
address (if private)

Governing Council&
Audit Report of
Trust

Signature SHThairman

Society

HYDERABAD KARNATAKA EDUCATION SOCIETY,
SAC BUJLDING, PDA ENGINEERING COLLEGE CAMPUS, AIWAN-E-SHAHI,

KALABURAGI

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

Email: info@hkes.edu.in Website: www.hkesociety.org

Total Number of Members in Governing Council: 16

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

Signature o ,er(l»
2rSignature of Member (2)



Details of
5 Principal/Head of the

institution

Name: Dr. POORNIMA KORWAR
Qualification: M.Sc N,Phd
Experience: 18 Years
Email:poornimakorwar@gmail.com

« -4
Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details: Enhancement ofSeats

NO

Mobile No:9972082926
Office No:08472-247582
Fax No: 08472-247582
Residential phone No: 9972082926

Ifyes. Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose acopy ofthe registered

trust Documents)

Annexure - 3

Annexure - 4

Continuation
/Fresh

Affiliation

Particulars of fees paid for
Course

Applied
UG

Courses
Annual Fees

Renewal

Fees

Administrati
ve Charges

Helinct Inst Fee

a) only forUG or
b) for UG and PG
courses

ciNPCC

Amount

B.Sc.

Nursing
Copy enclosed 7,51,000

Post Basic

B.Sc.

Total (A)

1
PG

Course:-

(M.Sc
P G Continuation/Fresh Affiliation

No of Seats X Prescribed
fees of each faculty

Application Fee/ Continuation Affiliation -

Copy enclosed
1. Medical Surgical Nursing 05

2.Community Health Nursing 05

3.0BG
05

4.Pediatrics Nursing 05

Total (B)

NPCC
-

-

Total (C)

Grand Total (A+B+C) 7,51,000/-

Online Traitsaction Numl>er or Details: Date: 23/03/202f & BCNBllUOGCVARE

Remarks:

Verify &Enciose copy ofAffiliation fee paid documents

Signature ^Chairman reoiMemlSignatures Member (2)



ft Approval Status of the Institution &Sanctioned Intake:
,

HName of .
the

ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Course

\pproval Letter
So. and Date

V1ED362 MPS
2023 DATE 08-09-
2023

RGU/AFF/N018/1
NCREASE/2022-

23

KNC:2207:2023-24 Date:31/12/2024
Annexure • 8

Basic B.Sc
Nursing

Affiliation

Sanctioned Intake
100 100 100 60

Admissions Made
for the Current
Academic Year

99 99 99 -

Post Basic
B.Sc.

Nursing

Approval Letter
No. and Date

HFW 68 KVM
2014 DATE:
05/08/2014

Annexure- 5

RGU/AUF//NUR/
N018

Date:07/ll/2022

Annexure -6

KNC/542/2015-16
DATE:07/10/2015

Annexure - 7

Date:31/12/2024
Annexure - 8

Sanctioned Intake 60 60 60 30

Admissions Made
for the Current

Academic Year

31 31 31 -

M.Sc.

Nursing

Approval Letter
No. and Date

HFW 136 MPS

2008 DATE
28/06/2008

Annexure - 5

RGU/AUF//NUR/
N018

Date:07/11/2022
Annexure-6

KNC/30/2008/09
DATE: 17/04/2009

Annexure-7

Date:31/12/2024

Annexure-8

Sanctioned Intake 20 20 20 10

Admissions Made
for the Current

Academic Year

12 12 12 —

M.Sc.

NPCC

Approval Letter
No. and Date

Not Applicable

Annexure - 5

Not Applicable

Annexure-6

Not Applicable

Annexure- 7

Not

Applicable

Annexure - 8

Sanctioned Intake -

* -
-

Admissions Made
for the Current

Academic Year

-

V

—

I
r

Signature o) Signature of Member (2)



9. Total No. of S udents under i raining i» ««" ^

•

Programme I year 11 Year III Year IV Year Total

148

Male
42 39 32 35

B.Sc Nursing
Female

57 50

06

28 25 IoU

14

Post Basic B.Sc
Male

Female
23 25 -

-

48

iNursmg

Male
06 00 *

00

M.Sc Nursing Female
06 02 -•

Uo

Male
-

-

*

M.Sc NPCC
Female

-

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

si.

No
Name of the Student

Copy enclosed

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the lime of admission
(verify with experience
certificate and relieving

order)

Board •
University

from where

last exam was

qualified

Duration of

Course with
dales

From

To

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 donewith original documents) Annexure-10

St

No
Name of the Student

Copy enclosed

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board/
University

from where

last exam was

qualified

Note: Separate list to be enclosed and Biometric attendance to be «rif^^ f"**d.
Ref: F.No.l-6/LT/2022-rNC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Duration of

Course with
dates

From——

To

Signature^of Chairman Signature rrfMember (1)

4

Signature of Member (2)



12. Teaching Faculty Requirements for all Mursing Programs:

SI.

No
Designation

Required Existing/ Available Deficit

B.Sc (N)

P.B.
B..Sc

(N)

M.Sc M.Se

NPCC
B.Sc(N>

P.B.
B.Sc

M.Sc

(N)
NPCC B.Sc(N)

P.B.

B.Sc(N>
M.Sc M.Sc

NPCC

40 to 60
61 to
too

20 to

60

40 to

60

61 to
100

40 to
60

61 to

100

1 Principal 1 1 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 1» 3 '

4
Associate
Professor

2 2-4 1* 3 1

5
Assistant

Professor
3 3-8 2 3* 2 I •

6 Tutor 8-16 16-24 2-10 -

35 9

Total 16-24 24-40 4-12 45 10 3

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

1:10if they offerB.Sc Nursing Programme)

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

Intake l"Year 2Bd Year 3'" Year 4"1 Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 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

Signature m Chairman Signature of Member (1) Signature of Member (2)



12
.1

.T
ea

ch
in

g
Fa

cu
lty

de
ta

ils
:-

D
eta

ils
sh

ou
ld

be
w

rit
te

n
in

fo
rm

at
on

ly

s
i.

N
o

2
. 3
.

4
.

5
.

6
.

7
.

S
.

9
.

1
0

.

1
1

.

1
2

.

N
am

e
o

f
th

e
te

ac
h

in
g

F
ac

ul
ty

D
r.

P
o

o
rn

im
a

K
o

rw
ar

D
r.

M
o

n
ic

a
R

D
r.

Je
ss

ic
a

J

Sr
i

S
h

ai
k

M
o

h
iu

d
d

in

Sr
i.

G
ur

ul
in

ga
pp

a

D
r.

M
ah

ad
ev

va
pp

a.
A

.G
od

i

D
r.

S
n

eh
an

an
d

an
J.

K

M
r.

D
as

h
ra

th
V

.N

M
rs

.
P

ar
ee

n
it

h
a

M
r

C
he

ta
n

S.
S

aj
ja

n

S
ri

A
b

d
u

l
A

ze
em

S
ri

R
av

i
K

u
m

ar

S
ig

na
h

a
ir

m
a
n

D
es

ig
na

tio
n

D
e
a
n

/

P
ri

nc
ip

al
P

ro
fe

ss
o

r

P
ro

fe
ss

o
r

P
ro

fe
ss

o
r

P
ro

fe
ss

o
r

A
ss

o
c.

P
ro

f

A
ss

o
c.

P
ro

f

A
ss

o
c.

P
ro

f

A
ss

o
c.

P
ro

f

A
ss

t.
P

ro
f

A
ss

t.
P

ro
f

A
ss

t.
P

ro
f

Q
ua

li
fi

ca
ti

on
al

on
g

w
ith

sp
ec

ia
lt

y

M
.S

c
N

u
rs

in
g

In
O

.B
.G

M
.S

c
N

u
rs

in
g

In
M

ed
ic

al
Su

rg
ic

al
N

u
rs

in
g

M
.S

c
N

u
rs

in
g

In
O

.B
.G

M
.S

c
N

ur
si

ng
In

C
om

m
un

ity
H

ea
lth

N
u

rs
in

g
M

.S
c

N
u

rs
in

g
In

M
ed

ic
al

Su
rg

ic
al

N
u

rs
in

g
M

.S
c

N
u

rs
in

g
In

C
om

m
un

ity
H

ea
lth

N
u

rs
in

g
M

.S
c

N
u

rs
in

g
In

M
ed

ic
al

S
ur

gi
ca

l
N

ur
si

ng
M

.S
c

N
ur

si
ng

in
P

ae
di

at
ri

c
N

u
rs

in
g

M
.S

c
N

ur
si

ng
in

P
sy

ch
ia

tr
ic

N
ur

si
ng

M
.S

c
N

ur
si

ng
in

P
ed

ia
tr

ic
n

u
rs

in
g

M
.S

c
N

ur
si

ng
in

Ps
yc

hi
at

ric
N

ur
sin

g
M

.S
c

N
ur

si
ng

in
M

ed
ic

al
S

ur
gi

ca
j

e
m

b
e
r

(1
)

Y
e
a
r

o
f

pa
ss

in
g

B
.S

c
2

0
0

2
M

.S
c

2
0

0
7

B
.S

c
1

9
9

2

M
-S

c
19

98

B
.S

c
1

9
9

6

M
.S

c
2

0
0

3

B
.S

c
1

9
9

8

M
.S

c
2

0
0

6

B
.S

c
2

0
0

8
M

.S
c

2
0

1
2

B
.
S
c
2
0
0
9

M
.
S
c
2
0
1
5

B
.
S
c
2
0
0
4

M
.
S
c
2
0
0
9

B
.
S
c
2
0
0
6

M
.
S
c
2
0
1
5

B
.S

c
2

0
0

7
M

.S
c

2
0

1
0

B
.S

c
2

0
1

1

M
.S

c
2

0
2

0

B
.S

c
2

0
0

9
M

.S
c

2
0

2
0

B
.S

c
2

0
0

9

M
.S

c
2

0
2

0

K
S

N
C

R
eg

.
N

u
m

b
e
r

4
8

8
4

3

M
.S

c5
8

9
1

3
1

7
6

1
1

1
7

4

M
S

c
7

2

1
9

5
8

7

1
7

3
5

3

M
S

c
1

9
5

2
5

9
3

5

1
1

4
5

M
.S

c4
1

3

1
5
2
4
3

0
0
4
9
1
2

Si
gn

atu
re&

M
em

bc
r(

2)

F
o

rm
-1

6

S
u

b
m

it
te

d

(Y
es

/N
o)

Si
gn

at
ur

e
of

F
ac

u
lt

y





S
ig

n
a
l

Si
gn

at
ur

eb
fM

em
be

r(
1)

Si
gn

at
ur

eo
fM

em
be

r(
2)



to

be
ve

rif
ie

d
as

pe
rn

or
m

s
of

R
G

U
H

S)
If

re
qu

ire
d

at
ta

ch
sa

m
e

ex
tr

a
pa

ge
s.

S
ig

n
a

h
a
ir

m
a
n

S
ig

na
tu

i
i

C
^v

U
ii

i
e
m

b
e
r

(1
)

Si
gn

at
ur

e
of

M
em

be
r(

2)



13. Particular of External Teachers (Part
time) -Attach aseparate sheet with this proforma.Anncxure -11

Si. No- Name Qualification

Copy enclosed

14. Physical Facilities:

14.1.College Building:

S.No Details

Built - up area ofthe building
(in Sq. Ft)

Subject

Required

Number of Hours
perYear

Existing

34,936.0 Sft

Remarks

Annexure - 12

Remarks

23,200sq.ft

section 4published by authomy ['"^« ^ursmgCou« >se g ^^^
::SSS^^
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sqft Each
1260 Sq.ft Five
Class room

P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office
1. Principal's Chamber
2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Signatu airman

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

756.06 Sq.ft

720.06 Sq.ft

300 Sq.ft

144 Sq.ft

1000 Sq.ft

Staff rooms 07
attached 04 toilet=

1275.25Sq.ft

180 Sq.ft

180 Sq.ft

144 Sq.ft

1,000 sq.ft

6,336 Sq.ft

1000 Sq.ft (2 room)

600 Sq.ft

Signature W$$€mbcr(\) Signature ofMember (2)



S-J4ct Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab
Nutrition &Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical SciencesLaboratory

ComputerLab
(1:5 computer :student)

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Nutrition -1200 sq.ft
CHN= 900sq.ft

900 Sq.ft

900 Sq.ft

900 Sq.ft

1500.25 Sq.ft

Note:. one .arge mUN-**- ,ab can be cons— consis.ing of ,he labs specified wi.h a,ota, of 5500 so.ft.size
. IZXT^T:^^1^^* advance s.Hs e.g., adn.inis.ra.ion ofn.be feeding, tracheostcny,
. SST^S^v^^SS^^O. and vendor n,od—i.n, M •. - *

Critical Care Units. «*ntetfen lab with High fidelity Mannequins and task trainers available.

: SSSSSSSXJSSSSSi p™po—,y -size«" bui'"up area wi"
according to the number ofseats approved.

CUssroon* and Laboratories (Verify *a«acb acopy of BuHding P.an approved by con.pe.en, authority *»
building completion certificate) *""«•«••» -1
Building Documents:

Fs^
i.

2.

3.

4.

5.

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority _

Land deed to be attached

Does all the courses are

imparted inthis buildin
Whether Safe drinking water
supply in available

Status

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Tick Mark

•

/

/

/

/

Status

Rent /Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

NO

NO

Tick Mark

Note;". ,f ,he ins.nu.ion doesn, have own building even after 20,6 wi.hdrawa, of affi.ia.ion wi„ be ini.ia.ed. .(F.NO.i-S/ZOH-^C
dtd 29/10/2014). ••"-•- • •"*»»-*"

• li ill", maniwin-" — «——- - —

. TEES tm alUU^UUH^ M have i,s own buiiding wi.hin ,wo years of i, es.bUshn.en. 20^

program, regulaiions. 2020] 5th July. 202tF.NO. 11-1/2019-1NC.)
• Google location ofcollege to be attached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book / Insurance /Driving License
Vehicle Registration

Number
Total Number

of Vehicles

01

Signa

KA32B7232

Chairman

Seating Capacity

33

Signature

Annexure -13

Signature of Member (2)



16. Library facility :Enclose list of library books
Annexure -14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

2,400 Sq.ft

Total No. of Nursing Books available

No. ofThesis/Research titles available

No of e-books

S.No. Name of the Librarian

01 Mr. Rajendra Shivalingappa

Separate Library Ventilation Lighting

YES GOOD GOOD

4149 No. ofNursing Journals subscribed

965 Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification

Master of Librarian

Information Science

(ML1SC)

Experience

BLISC = 01 Year

MLISC - 08 Year

Remarks

27

Available

390

Remarks

No.e: An,nin,un, of 500 ofdiffe.cn, subbedJJ^^^l^SS;^^^
^»3^^Cr«'JSiSTa. <>r - of boo. and ^
willincrease/decrease according to the number ofseats approved.

17. Academic activities :Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Conferences attended

SignaturedChairman

Particulars

Research Projectsj_16
Copy Enclosed

Conferencesconducted: 02
Copy Enclosed

Conferences attended:47
Copy Enclosed

jpnature-ol >lSignat

Annexure- 15

Remarks

Signature of Member (2)



18. Details ofClinical / Hospital Facilities :

Do you have parent Medical College?
Do vou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name &Address ofthe Parent Hospital
Basaveshwar Teaching &General
Hospital
BTGH Campus Sedam Road
Kalaburagi-585105

NAME OF THE TRUST/ Person owning
The Hospital

HYDERABAD KARNATAKA
EDUCATION SOCIETY

Name OfThe Owner OfThe Trust
President: Sri. Shahil. G. Namoshi

Total No.

Beds

860

YES

YES

i. Society

ii.Trust member with MOU

Distance from
the college

Within the

Campus

2KM

Occupancy on the
day of inspection

fmin 75%)

82%

Annexure-16

Remarks

f< X

111
ijj

(Mention
ofbedsw

Ae number ofbeds, verify the origina! documents of proofregarding .he ownership of hospital and the number
ilh KPMEA and Pollution control board certificate).

T^thecollege established, i.e., 2012-13 and before (before 2013 MljmatoaM rule is not applicable (F.NO.1-5/2014-

. Wifteffe'c^from 202! Nursing collegesshould have 100 bedded Unitary/Single allopa.hic pareni/ovvn hosptolexcep.

curriculum for B.Sc. (nursing) program, regula.ions, 20201 5* My, 202IF.NO. 11-1/2019-1NC.)

Signature of Member (2)Signature of^Ie|mb^f(1}Signature \f Chairman



2021F.NO. 11-1/20I9-INC)

Note

Note

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of

program, regulations, 2020) 5th July. 2021F.NO. U-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

toanv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

SignalureN>TChair man tr-lire bt^Vle mSignature b(*Mcmber (1)

'14

Signature of Member (2)



18.1. Distribution of Beds

Clinical Areas

Parent
Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical
150

Surgery including OT

Obstetrics & Gynecology

Pediatrics.

150

84.58%

120

90

96.44%

81.26%

81.89%

Emergency Medicine

Psychiatry

30

30

83.37%

76.9%

Additional/Other Specialties/Facilities for clinical experience:
Parent

Affiliated

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

NephrologyAJrology

ICU/ICCU

Geriatric Medicine

No. of Beds Bed Occupancy No. of Beds

20 89%

25 88%

140 81.41%

15 72%

13 86%

20 74.08%

40 72%

08 83%

15 84.26

87%

31 94%

13 96%
Any other

Note : 1:3 student patient ratio needed. Verify and attact^details of previous month.

er (ii Signature of Member (2)SignatureVf Chairman Signature <

Bed Occupancy



19 COMMUNITY HEALTH NURS

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the NursingInstitute

b. Services Rendered by Health & Family Welfare
Programmes ,

PRIMARY HEALTH TRAINING CENTRE ,HEBBAL

Adopted

Private

22 KM

COMMUNITY HEALTH TRAINING CENTRE,
RAJAPUR

Adopted

Private

1.5 km

N.B.: Acopy ofthe agreement for affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

22 Records ofStudents : Are the following students records are maintained well?

a. Admission record YES

b. Daily Attendance Registers YES

c. Health Records YES

d. Clinical and field experience record YES

e. Practical record books - procedure record YES

f.
Practical record books - Midwifery case
book

YES

g- Leave record YES
^^^^^^^^^^^_^^^^^^^^^^_^^^^^^^__

Signatures Chairman Signature ofMember (2)



h. Extracurricular activities ofstudents YES

i. Cumulative record of each YES

J- Course planning of each subject YES

k. Rotation plans YES

I. Committee Meetings YES

m. Affiliation records YES

n. Records ofStock YES

0.

Annual report of activities and
achievements

YES

P- Staffdevelopment programmes YES

q- Ami raggingcommittee YES

r. Student welfare committee YES

23 Hostel Facilities :Annexure-12

a.
Whetherthe college is having a separate
Hostel?

YES

b. Built-up area of the Hostel 23902.00 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own

d.
Is there separate provision of Hostel for
Male and Female Students?

YES

e. Total No. of students in the hostel Girls: 27

f. Total No. of rooms Girls: 14

g- Water Supply YES

h. Electricity Supply YES

i.
Is Facilities available for outdoor games
and indoor games?

YES

J- Is Sick room available? YES

k. Whether the hostel mess is available with YES

1. Safe drinking water facilities YES

Signaturetji Chairman
2fcSignature of Member (2)



List of Arinexurcs:

Details

Submitted

(Tick Mark)
Annexure

Numbers Yes NO

Annexure -1 Details ofTrust/ Society related documents •

Annexure - 2 Details ofGoverning Council, its meetings &Audit report ofTrust S

Annexure - 3 Details ofany other Nursing Institution under the same Trust </

Annexure - 4 Detailsof Affiliated fees paid receipts /

Annexure - 5 Approval Status : GOKOrder •

Annexure - 6 Approval Status :RGUHS Notification (Last 3Years) Approval /

Annexure - 7 Approval Status : KNC Notification •

Annexure - 8 Status: INC Notification s

Annexure - 9 Listof PostBasic B.Sc. Nursing Students as performat •/

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

Annexure- 11 Details of External /Part time Teachers s

Annexure -12
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

/

Annexure -13 Vehicle Details : Bus •

Annexure - 14 Detailsof List of Library Books & others >/

Annexure - 15 Academic Activities •

Annexure -16 Detailsof Clinical/Hospital Facilities •

Annexure- 17 Details of Community Health Nursing Posting Facilities /

Annexure - 18 Master Rotation plans and Time tables /

Annexure -19
List of Teachers with their Declaration forms & necessary

documents
•/

Annexure - 20
RGUHS approved guide ship letters of M.Sc Nursing faculty each
specialty wise

s

Signa rman Signature oOlember (I) Signature ofMember (2)



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 respons.ble
for the details & remarks noted in the LIC format.

Signatu nun n Signatured0 ^Member (I)

1?

Signature of Member (2)



UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct
of LIC inspection at hktfs College of Nursing which has applied for continuation ofaffiliation for the
academic year 2025-26.

We have conducted LIC inspection of this college on 08/05/2025 and verified the infrastructure,
Institutional facilities. Student Strength, Staff Post, Staff Biometrics, Students attendance and the
original documents pertaining to institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25.
dated: 11/12/2023, we have also visited the attached hospital and verified the bed strength and clinical

facility at the hospital.

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

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

Signature

Sen^t^Member

(Chairman)

rman Signature otMcmber (1)

f

Subject Expert
(Member)

Signature of Member (2)



Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft &hard copy within 48 hours of the inspection
failing which

a Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA &PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. Thecheck list should have specific commentswherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature ofthe Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signatlur^bfChairman Signature^JPMenTbcr (1) Signature ofMember (2)



0^53* too© w&fccrtj a&0rt$ afMjpefc fcrarwtf, 23ort^*
RA|1V GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4* T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Member ofthe trust HKES College of Nursing are submitting the affidavit to University.

The trust HKE Society Kalaburagi is running/managing the colleges

1. HKES College of Nursing since 1991 years.

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

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

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

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

If any of the information declared is found to be false/misleading. Principal and the Trust management can be
held responsible and suitable action can be initiated by the University.

Signature ofChairman

i_

"vderabad Kamataka Education Soctet-
KALABURAGI

Signature Signature of Member (2)



RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU
4* T Block, jayanagar, Bengaluru - 560 041

UNDERTAKING

I/We, Management HKE Society is/are the Owners/MD/CEO/Board Members ofthe Basaveshwar Teaching
and General Hospitalsituated at Kajaburagj.

This is to confirm that our hospital Basaveshwar Teaching and General Hospital is registered under KPMEA

and PCB with 850 beds and the bonatide certificate has been attached.

This istoconfirm that the hospital Basaveshwar Teaching andGeneral Hospital is functioning as

affiliated/parent/own hospital for HKES College ofNursing college.

We also confirm that our hospital is solely affiliated to HKES College of Nursing college and is not affiliated to

any other nursing college.

The information provided by us is true andcorrect.

Hyderabad Kamataka Education Society
KALABURAGI

SignatureVtT 'lenfl>cr(l)

23

Signature of Member (2)



„A„V GANDH. UN.VERSHYOF HEALTH SC.ENCES. KARNATAKA. BENGALURU
1 4<h TBlock, Jayanagar, Bengaluru - 560041

UNDERTAKING

We the Chairman and members ofloca, inspection committee appointed by RGUHS *~~™
mspec,ion at HJO**^^^ — haS **"* COntinUaU°n °f afr"iatl°n
academic year 2025-26.

We have conducted LIC inspection of this college on 08^5025 and verified the ^structure
.nstitutiona. faciiities. Student Strength, Staff Post, Staff Biometrics, Students attendance an t*-p-
documents pertaining to institution. As per the Latest Minimum Standard N-^W^*
Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated: .1/2/2023, we
have also visited the attached hospital and verified the bed strength and clinical facility at the hosp.tal.

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

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

Subject Expert
(Member)

SenfltyMember

(Chairman)

Signatur£<JfChairman

A C Mtitotter

(MemBer)

Signatures Member (1) Signature of Member (2)



_^<3e$d ^eecfcra ebrfj zzzteawo^ ®^i-
<Sedo cfcj, -©soda - afejafti- - ej»c& ESTD 1991

Hyderabad Karnataka Education Society's

COLLEGE OF NURSING
Basaveshwar Teaching &Gen. Hospital Campus,

Sedam Road, Kalaburagi - 585 105 - Karnataka - India

Principal

Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru
Recognised by Karnataka Nursing Council, Bengaluru &India Nursing Council, New Delhi

Ph. : STD : 08472 - 247582 E-mail : hkes_n501@yahoo.co.in - Web wwv.hkesociety.org

HKES/CON/

Date : &.IODft&
%

To,
The Registrar
Rajiv Gandhi University of
Health Sciences, Karnataka
4ih «T» Block, Jayanagar
Bangalore - 41

Respected Sir,

Subject: -Submission of LIC Inspection Performa reports-reg

With reference to the above subject, I am herewith submitting the LIC Inspection
Performa reports soft Copy in pen drive PDF Format of continuation of affiliation for the
academic year2025-26.

Kindly acknowledge the same.

Thanking You

'Work is, ^War v̂

Yours faithfully

:ipal

Dean / Principal
HKES College of Nursing

Kalaburagi



Rajiv Gandhi University of Health Sciences, Karnataka
4th <T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFOBMA FOR NURSING 2025-26

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name Ct>*' JH\hU 'E- foXkn^Ahi*«'3fit ?>, . <a^(PV H"l^^

Designation f̂ifij tyr*U^l**Jjl Hu4>U iTjvi
p^SoU«0* p»C^^

Address

Mobile No

Email ID

qifgifiuaofi
^•ft-c^<MiiUft^S)«tt»u:>cJs

9^3S7:Pe C^kJ^

qgu^yu n

For f/ieAcademic Year: 2025-2026
Date of Inspection: 08/05/2025

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation i/ 5.Surprise Inspection

3-Enhancement of Seats 6. Change of Name/Address

•
Nursing Programme
Under Inspection:

I.Basic B.Sc. Nursing • 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing • 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &

complete postal
address (if private)

Governing Council&
Audit Report of
Trust

f Chairman

HKES COLLEGE OF NURSING
BTGH CAMPUS, SEDAM ROAD KALABURAGI
585105

Society

Year of

Establishment

1991

HYDERABAD KARNATAKA EDUCATION SOCIETY,
SAC BUrfDING. PDA ENGINEERING COLLEGE CAMPUS, AIWAN-E-SHAH1,

KALABURAGI

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

Email: info@hkes.edu.in Website: www.hkesociety.org

Total Number of Members in Governing Council: 16

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

signature ofM$mne%i^
%

Signature of Member (2)



Details of

Principal/Head of the
institution

Name: Dr. POORNIMA KORWAR
Qualification: M.Sc N, Phd
Experience: 18 Years
Email:poornimakorwar@gmail.com

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

7, Affiliation Fee Paid Details: Enhancement of Seats

NO

Mobile No:9972082926
Office No:08472-247582
Fax No: 08472-247582
Residential phone No: 9972082926

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy ofthe registered

trust Documents)

Annexure - 3

Annexure - 4

Particulars of fees paid for
Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/ Fresh

Affiliation Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

ApplicationFee/Continuation Affiliation

1. Medical Surgical Nursing

2.Community Health Nursing

3.0BG

4.Pediatrics Nursing

Administrati

ve Charges

Helinet Inst Fee
a) only for UG or
b) for UG and PG
courses

e) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

05

05

05

05

Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: Date: 22/12/2024 & ZCNBU2X08ZTM26,
Date: 22/12/2024 & ZCNBEZA08ZU4GQ,
Date: 24/12/2024 & ZCNB.IAH09677RD
Date:19/04/2025 & BNCBOQ0IOR8U9 _^_

Re marks:

Amount

5,70,128

5,70,128

50,578

50,578

6,20,706/-

Verify &Enclose copy ofAffiliation fee paid documents

tus of the Institution &Sanctioned Intake:

airman Signatures Member (I)
C

$5
Signature of Member (2)



— —j-

Name of

the

Course

ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

basic B.Sc.
Nursing

Approval Letter
No. and Date

MED362 MPS
2023 DATE 08-09-
2023

RGU/AFF/N0I8/I

NCREASE/2022-

23

KNC=2207:2023-24 Datc:31/l2/2024

Annexure-8

Affiliation

Sanctioned Intake
100 100 100 60

Admissions Made
for the Current

Academic Year

99 99 99 -

Post Basic

B.Sc.

Nursing

Approval Letter
No. and Date

HFW 68 KVM

2014 DATE:

05/08/2014

Annexure-5

RGU/AUF//NUR/

N018

Date:07/ll/2022
Annexure-6

KNC/542/2015-16

DATE:07/10/2015

Annexure- 7

Date:31/12/2024

Annexure - 8

Sanctioned Intake 60 60 60 30

Admissions Made

for the Current

Academic Year

31 31 31 -

M.Sc

Nursing

Approval Letter
No. and Date

HFW 136 MPS

2008 DATE

28/06/2008

Annexure-5

RGU/AUF//NUR/

N018
Date:07/U/2022

Annexure-6

KNC/30/2008/09

DATE:17/04/2009

Annexure-7

Date:31/l2/2024

Annexure - 8

Sanctioned Intake 20 20 20 10

Admissions Made

for the Current

Academic Year

12 12 12 --

M.Sc.

NPCC

Approval Letter
No. and Date

Not Applicable

Annexure- 5

Not Applicable

Annexure - 6

Not Applicable

Annexure-7

Not

Applicable

Annexure-8

Sanctioned Intake - - - -

Admissions Made

for the Current

Academic Year

- - -
•

Signat Chairman Signat ure-ojlMember (1) Signature of Member (2)



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

Programme 1 year 11 Year HI Year IV Year Total

-

Male
42 39 32 35

B.Sc Nursing
Female

57 50 28 25 10U

id

Male
08 06

'

Post Basic B.Sc

Nursing Female
23 25 -

48

Male
06 00 *

06

M.Sc Nursing Female
06 02 -

08

Male
-

-
-

M.Sc NPCC
Female

-
- • 1

10. If the college has PB.BSc (N) following details of the admitted students to be enclosed (physical
verification to be done with originaldocuments)

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

BI the lime of admission
(verify with experience
certificate and relieving

order)

Board /

University
from where

last exam was

qualified

Duration of

Course wilh
dates

From——

Copy enclosed

„J

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
Annexure-10

to be done with original documents)

SI.

No
Name of the Student

Copy enclosed

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission
(verifywith experience
certificate and relieving

order)

Board/
University

from where

last r\ain was

qualified

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:

Duration of

Course wjih

dates

From

To

Signatore/ft Chairman Signature SLdlrf Member (1 Signature of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

•

Required Existing / Available Deficit

SI.

No
Designation B.Sc (N)

P.B.

B.Sc
M.Sc

(N>*
M.Sc

NPCC
B.Sc (N)

P.B.

B.Sc

IN

MSc

(N)
NPCC B.Se(N)

P.B.

B.Se(N)
M.Sc

M'<:<

41) lo 60
61 (o
100

20 to

60

40 to

60

61 to

100

40 to
60

Ito

i mi

1 Principal 1 1
1

2
Vice-

1 1 1

3 Professor 1 1-2 1* 3 1

4
Associate

2 2-4 1* 3 1

5
Assistant

3 3-8 2 3* 2 1 1

6

frolessor

Tutor 8-16 16-24 2-10 --

35 9

Total 16-24 24-40 4-12 45 10 3

For Example: For 40 Students Intake minimum number of teachers quired is "****»* ^ Principal -u.,
Vice Principal - 01, Professor -01, Associate Professor -02, Ass.stant Professor -03, and Tutors- 08
(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Specialty offered and ratio remains same M,
1:10 ifthey offer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Stan the Program i.e. tor I* Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake I" Year 2ndYear 3rdYear 4lhYear

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 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

Signatu man
Signature ot Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure -11

SLNo. Name Qualification

Copy enclosed

Subject
Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building:
Annexure - 12

S.No Details Required Existing Remarks

1 |
Built - up area of the building
(in Sq. Ft)

23,200sq.ft 34,936.0 Sft

NoT? The 23 200sq.ft only for B.Sc Nursing programme with 40-60 intake. (1 he gazette ot India exU-aoiU.naiy pan HI
section 4published by authority, [Indian Nursing Council {revised regulat.ons and curriculum for B.Sc. (nursmg) program,
reflations. 2020] 5th July, 2021 F.NO. ll-l/2019-INCVEC Copy/Rental Agreement registered copy

2

CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sqftEach
1260 Sq.ft Five
Class room

P.B.B.Sc(N):600sqft
2 Class rooms

600sqftEach
756.06 Sq.ft

M.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each
720.06 Sq.ft

NPCC : 600sq ft
2 Class rooms

600sq ft Each
—

3

Administrative Facilities

Office

1. Principal's Chamber 300
300 Sq.ft

2. Vice-Principal Chamber 200 144 Sq.ft

3. HOD 5x200=1000 1000 Sq.ft

4. Professor/Assoc. Prof
800+2400=3200

Staff rooms 07

attached 04 toilet=
5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

1275.25 Sq.ft

7. Accountants Office

8. Store Room 180 Sq.ft

9. Record room 180 Sq.ft

10. Room for

maintenance staff

11. Xeroxing room 144 Sq.ft

12. common room 1000 1,000 sq.ft

13. Seminar hall 3000 6336 Sq.ft

14. Toilets 1000 1000 Sq.ft (2 room)

15. A.V/Aidsroom 600 600 Sq.ft

Signal Signatured Signature of Member (2)



S.No

Note:

Details

LABORATORIES

Nursing Foundation including
AdultHealth Nursing& Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1: 5 computer :student)

Required

1600 sq.ft

I200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

1600.25 Sq.ft

Nutrition =1200 sq.ft
CHN= 900 sq.ft

900 Sq.ft

900 Sq.ft

900 Sq.ft

1500.25Sq.ft

One large skill lab/simulation lab can be constructed consisting ofthe labs specified with atotal of 5500 sq.ft.size
or can have five separate labs in the college.

. At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, BLS, newborn resuscitation model, etc.

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

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
. Each classroom size-900sq for 40-60 student intake &proportionately the size of the built-up area will increase/decrease

according to the number ofseats approved.

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

Annexure-12
Building Documents:

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned / Rent /Lease

2.
BuildingTax paid receipt/
certificate by Authority

Produced & Enclosed •
Not Produced &

Not Enclosed

3. Land deed to be attached Produced & Enclosed /
Not Produced &

Not Enclosed

4.
Does all the courses are

imparted in this building
YES • NO

5.
Whether Safe drinking water
supply in available

YES / NO

Note:
If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/20I4-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 20201 5th July, 2021F.NO. 11-I/20I9-INC.)
Google location of college to be attached by LIC team.

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

ital Number

of Vehicles

01

Vehicle Registration
Number

KA32B7232

Signature opChairman

Seating Capacity RC Book

33 Yes

Signature i}f$ cprtjer (1)
( '

11

Insurance Driving Licience

Yes Yes

Signature of Member (2)



16. Library facility :Enclose list of library books
Annexure -14

Library Facilities

Required
2300 Sq.Ft

Existing
Si/.e in Sq ft

2,400 Sq.ft

Total No. of Nursing Books available

No. ofThesis/Research titles available

No of e-books

S.No. Name of the Librarian

01 Mr. Rajendra Shivalingappa

Separate Library Ventilation Lighting

YES GOOD GOOD

4149 No. ofNursing Journals subscribed

965 Is internet facility available for Students'

How many books were purchased in last
financial year?

Qualification

Master of Librarian
Information Science
(ML1SC)

Experience

BLISC = 01 Year
MLISC = 08Year

Remarks

27

Available

390

Remarks

willincrease/decrease according to the number ofseats approved.

17. Academic activities :Enclose the details of past 3 years

Academic activities

Research Projects

Conferences conducted

Conferences attended

Signature AfChairman

Particulars

Research Projects : 16

Copy Enclosed

Conferencesconducted: 02
Copy Enclosed

Conferences attended:47
Copy Enclosed

Signature k'HllHT

Annexure- 15

Bernarks

Signature ofMember (2)



t8. Details ofClinical / Hospital Facilities :

Do you have parent Medical College?
Do you have parent hospital?

If Yes,Hospital Owned by

Parent Hospital.

Full Name &Address ofthe Parent Hospital
Basaveshwar Teaching &General
Hospital
BTGH Campus Sedam Road
Kalaburagi-585105

NAME OF THE TRUST/Person owning
The Hospital

HYDERABAD KARNATAKA
EDUCATION SOCIETY

NameOfThe OwnerOfThe Trust
President: Sri. Shahil. G. Namoshi

2 '-

g"< X
2 *S £

1 I IiJft
pi

• _. c

|

Total No,

Beds

860

YES

YES

i. Society

ii.Trust member with MOU

Distance from
the college

Within the
Campus

2KM

Occupancy on the
dayof inspection

(min 75%)

82%

Annexure - 16

Remarks

(Mention the number ofbeds, verify the origina. documents ofproofregarding .he ownership ofhospita! and the number
ofbeds with KPMEA and Pollution control board certificate).

TILcollege established, i.e.. 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/20.4-

. IT^tafrom 2021 Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalcxcept

treated as Parent/Affiliated Hospital' to any other nursing msntrtion and will be for nummum 30 years. (Reg s"™! MUU ,o Be
submitted in this reeard) Both the college building and the parent hospital should be owned by the same trust. (Reference. Ine"ofinteSinary part l.l-Ltion 4published bj authority MN-NM <— '^*™^curriculun, (brB.Sc. (nursing) program, regulations, 2020] 5* July.202IFNO. 1l-l/2019-INC.)

Signj^Srman Signature oM**A» Signature of Member ,2,



In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affil^>^]*£™'
institutions where it is available with minimum of 50 beds. The gazette of India^^J^1^?^ ?020 5'h Julyauthority, llndian Nursing Council {revised regulations and curriculum for B.Sc. (musing) program, regulations, 2020] 5 July,
2021F.NO. I1-I/2019-INC.)

Note

Note

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program. .u-a-rt
Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which instuute must have parent Medical
College or parent hospital having 300 beds or above, llndian Nursing Council {revised regulat.ons and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July. 202IF.NO. II-1/20I9-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

VwhTtte MOU(uiidcrtaking) between trust member (owner of the hospital) and the trust [U signed by-all
trustees/members/directors of Trust/Society/ CompanyJ.owning the nursing institution with the clause to the eficc: that thx
trustee/member/director of the Trust/Society.' Company would not allow the hospital to be treated Parent/Affihated Hospital
to anvothernursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signa airman Signature •nyJember (I)

14

Signature of Member (2)



tk 1 Distribution of Beds

Clinical Areas

Parent
Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical
150 84.58% *•

Surgery including OT 150 96.44% -

Obstetrics& Gynecology-
120 81.26% -

Pediatrics,
90 81.89% -

Emergency Medicine
30 83.37%

"

Psychiatry
30 76.9%

'

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas
No. ofBeds Bed Occupancy No. of Beds Bed Occupancy

Major OT
20 89% •

Minor OT
25 88% ~

Dental, Otorhinolaryngology,
OolUhalmolofiY

140 81.41% -

Burns and Plastic
15 72% •

"

Neonatology care unit
13 86% -

"

Communicable disease/
Respiratory medicine/TB &
chest diseases

20 74.08% —

Dermatology
40 72% •

"

Cardiology
08 83% -

"

Oncology
—

-
—

"

Neurology/Neuro-surgery 15 84.26 •

"

Nephrology/Urology 5 87% -

—

ICU/ICCU
31 94% •

"

Geriatric Medicine
— —

—
V

Any other
13 96% -

'

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

Signa hairman r(0 Signature of Member (2)



f9 COMMUNITY HEALTH NUR

RURAL FlLELD

a. Name of CHC / PHC / SC
PRIMARY HEALTH TRAINING CENTRE »HEBBAL

Adopted / Affiliated

Administrate red by

Distance from theNursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

Adopted

Private

22 KM

URBAN FEILD :

a. NameofCHC/PHC/SC
COMMUNITY HEALTH TRAINING CENTRE,

Adopted/ Affiliated

Administrate red by

Distance from the NursingInstitute

b. Services Rendered by Health & Family Welfare
Programmes

RAJAPUR

Adopted

Private

1.5 km

N.a:Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursim YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

22 Records ofStudents : Are the following students records are maintained well?

a.

b.

c.

d.

e.

f.

g-

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book __

Leave record

Signat

YES

YES

YES

YES

YES

YES

YES

Signature^ Member (I) Signature (^Member (2)

~1



h.

1.

J.

L

in.

11.

o.

r.

23

a.

b.

c.

d.

e.

f.

g>

h.

Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staff development programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure -12

Whether the college is having a separate
Hostel? ___

Built-up areaof the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

f Chairman Signature

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

23902.00 Sq.ft

Own

YES

Girls : 27

Girls : 14

YES

YES

YES

YES

YES

YES

ber(l) Signatures Member (2)



list of Annexures:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure - 3

Annexure - 4

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure -10

Annexure-11

Annexure -12

Annexure -13

Annexure -14

Annexure -15

Annexure -16

Annexure -17

Annexure -18

Annexure -19

Annexure - 20

Details

Details of Trust/Society related documents

Details ofGoverning Council, its meetings &Audit report of Trust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paidreceipts

Approval Status ; GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students asperformat

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
related documents. Hostel

Vehicle Details: Bus

Details of List of Library Books & others

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans andTimetables

Listof Teachers with their Declaration forms & necessary
documentsuuiuuicma __

RGUHS approved guide ship letters of M.Sc Nursing faculty each
specialty wise .

Submitted

(Tick Mark)

Yes NO

/

•

/

y

•

•

•

/

•

•/

•/

•/

•/

s

s

•

•

•

•

Signature j« Chairman Signature ber(l)
Y.Signature of Member (2)



for the details &remarks noted in the LIC format.

Signatrf? iik0iairman
Signature of Member (2)



UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct
of LIC inspection at HK^CfiUlS^M^which has appiied for continual of alUhat.on for
academic year 2025-26.

We h„e educed LIC mspee.io. of«, coUege on gJSB»° »»" «* "^'"'^
^ f—ies, SBd«. S^h, M P* «•» a—h M.«— - he
„,„„„doe— Pe« .o M*. As pe, » L« Mfcta- S»d„d kP-M
JIL I, AP« odd, »d „o,if,ca,i« issueO by RGUHS vide Mm RGUHS*S0C0A, 0«
d,,ed: I1/UfflBS, we h.ve *. visi.ed ,he .d.ehed ho»pi,al .nd verifled ,he bed ««* »d *—
facility at the hospital.

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

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

Signat

Scnat^Member
(Chairman)

hair man

AC

(Men" ber)

Signature of Mcflfber (T)

20 i

¥
Subject Expert

(Member)

Signature of Member (2)



instructions for sporting ofLocal inspections by RGUHS

'.1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft &hard copy within 48 hours of the inspection
failing which

a Team shall compulsorily visit the attached hospital and physically verify the
' bed strength and facilities provided along with the KPMEA &PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5 Report shall not use the words Adequate/Satisfactory/ available/sufficient etc
' where the specific information is sought such as Area of the land/ Dimensions of

class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

M^
Signature )wChairman Signalul rtf&ltmWrrr—" Signature of Member (2)

21



us&z? toco «5*e7fc O^rtt a$x*pob. fcroruS, tfbiW**
RA|IV GANDH. UNIVERSITY OF HEALTH SCIENCES. i""NATAKA. BENGALURU

4*T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Member ofthe trust HCT.S College of Nursing are submitting the affidavit to University.

The trust HKE Society Kalaburagi is running/managing the colleges

1 HKES College of Nursing since 1991 years.

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

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

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

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

If any of the information declared is found to be false/misleading, Principal and the Trust management can be
held responsible and suitable action can be initiated by the University,

Signaturjfof Chairman

*&-*
Hyderabad KarnataKa Education Society

KALABURAGI

Signature of Member (2)



cade* mo9 «5»e^ aogbW afav3*' *"**• 8b****
RA|1VGANDH. UN.VERS.TV OF HEALTH SC.ENCES. KARNATAKA. BENGALURU
KA"V "" 4*T Block, layanagar, Bengaluru - 560041

UNDERTAKING

„We, ™—,HKE Society is/are the Owners/MD/CEO/Board Members of the Basaveshwar Teaching
and General Hospital situated at Kalaburagi.

This is to confirm that our hospital F^vesnwar Teaching and General Hospi.a. is registered under KPMEA
and PCB with 860 beds and the bonaf.de certificate has been attached.

This is to confirm that the hospital R^vo*h>v,r Tuning and Genera. Hospital is functioning as
affiliated/parent/own hospital for HKFS College of Nursing college.

We also confirm that our hospital is so.e.y affiliated to HKES CoMcre of Nursing col.ege and is not affiliated to
any other nursing college.

The information provided by us istrue and correct.

^'KB*ai^s"ll,,

Signatu iW(l) Signature of Member (2)



oatfe* n»o© wSftdt O^W O^WtfX*. ****• lto<*i*
RA..V GANDHI UNIVERSITV OF HEALTH SCIENCES. «««««. BENGALURU

4«hT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS J- — -*
inspection a, HK^Je^^ **<* * •«**> * — °f affi"a,,°n "
academic year 2025-26.

We have conducted LIC inspection of this college on 08/05/5025 and verified the infrastructure
mstitutiona, facilities, Student Strength, Staff Post, Staff Biometrics, Students attendance and the ong.n.
documents pertaining to institution. As per «. Latest Minimum Standard Requirements (M K*£
Apex body and notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated: 0/2*023,
have a.so visited the attached hospital and verified the bed strength and clinical facility at the hosp.tal.

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

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

£en$&Member
(Chairman)

Signaturc^fChairman

/UAcM
(Memfeer)

Signature

Subject Expert

(Member)

Signature ofMember (2)


