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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

—_———
Detdzls of LIC Inspectors

—SRNE i
Name [ ' :
Designation Professor

_._____________,l_ —

Professor ‘ Asso, Professor
—_ __’ Z s —

Nanjappa Institute of J
Nursing Science, /

Chairman of BOS Para
clinical

I| Bangalore Medical College
Address J| Research Institute,
Bengaluruy

Kempegowda Institute of Shimoga

. - . B | Me Medlcal science, Bangalore

|
_—————.___‘_______‘_____1
Mobile No 9448033228

|
} 9886334494 [ 9742186435 |
T N - ’ driagannathasr(«!gmail.cem __—_—____l,
Email ID kanakanna var@gmail.com | (

——  [heemmavaggmail. — —
—_—

Inspection For theAcademzc Year ; 2025—26 Date of Inspectzon 1 8. 08 202 J
e |
.'

Please Tzck tlte Appropriate Boxes Belou )

—_— _.___.'_

D -
Cvpe of In,spectlon I.Fresh Affiliation | / 4. Re-Inspection f
2 Contmuatlon of Affi llatlon | 5.8urprise Inspectwn
_ ]
/ 3 Enhancement of Seats 6. vhange of Name/Addresq /
o ) Additional Coyrse |
— (M.Sc M.Sc Nursing) Jonly. - o B
;zlrﬂ;z;Programme | 1. Basic B.Sc Nursin a J Nursing T
. Sc. g [y 2. Post Basic B.Sc. Nursmg
71 1, '
nder Inspection: | 1] ‘ _El__ﬁr____jiﬁh_ b %l%
3. M.Sc. Nursing IV ' 4 M Sc. NPCC
TN T T S T *7
Name of the ALVA s COLLEGE OF NURSING MO0, ,MOODBIDR] ; Year of

| Address / STAND MOODBIDRI D.K KARNATAKA -574500 — ‘—l

1996 f
,7 Status of the course

Gov ernment, ent / University / Autonomouys / Municipaj Corperation/, ]

cinducting Egdy —— _M_I_S_spﬂazz T rust/Society /Company ______ﬁ_________(
(a) Name of the ALVA’S EDUCATION FOUNDATION(“ [}
Trl.lst/Socie ' & ALVA’R HEALTH CENTRE, MOODBEBIDE! D.K KARNATAKA - -574227
complete ptjts};al (Enclose. copy of Reemratmn documems of  0f Sog siety/T, Trust) _ Annexurg— 1_]
.o . D . T — o — —‘———___‘— _— |
address & Phope Email: info finivas, org F Website: wyww., alvas.org (
I number T ——

I

| Oif‘ ice No 08?58238 104 » l Mokile No 8147760380/9845317343 _}
b g ;, o _ N e —d R _ _.' .
:A“ o) - - -




7 (b). Name of the o B B

pres.ld,ent/Secretary/ DR. M MOHAN ALVA
( Chairman of 9545303031

Trust/Society &

Phone No

D e
€ verning Council & Total Number of Members in Governing Council ; 03 r>
4 | Audit Report of [\@ 2Bee

Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) ~ Annexure - 2
a) Details of Name: DR. B.A YATHI KUMARA SWAMY Mobile No: 9845317343
Principal/Head of GO“;’.;.A tion: P.hD in Nurei Office No: 08258238104
the institution ( Qualification: P.hD in Nursing Fax No:08258236731
Experience after MSc: 33 years Residential phone No:
After MSc) Email: yathikumar1967@yahoo.com

b) Drawing authority
of the college
If'yes, Specify the full name of the nursing

Do you have any other nursing YES ( NO institution with full address Verify with the

institution other than the current | ,:, || Vet Origin?l TRUST document.
institution mentioned above under the | | (Verify& enclose a copy of the registered

|J trust Documents)

| Annexure - 3
' N —

OPcy (>-cble g anexure - 4

same trust?

7. Affiliation Fee Pajd Details:

Particulars of fees paid for
Course : 7
A Continuation Helinet Inst Fee
ARplcd / Fresh Renewal Administratj | ) only for UG or
UG Affiliation | Annual Fees b) for UG and PG Amount
Courses Fees ve Charges courses
¢) NPCC
B.Sc. Continuation 75000 150000 100000 | 32500 357500.00
Nursing | Affiliation |
Post Basic { :
B.Sc. NA NA NA NA NA NA

Nursin

e = h
357500.00

PG
Course;:- No of Seats X Prescribed fees of
M.Sc. cach faculty
Nursing)

10x2000

5x2000
10x2000

20000
10000

20000

4.0BG Nursing 10x2000 20000
5.Psychiatric Nursing | 10x2000 20000
— ek ————
| Total (B) 90000.00
——

Grand Total (A+B+C)
Online Transaction Number or Details: ZICO357091VVRS DATED :23.12.2024

Signature of Cééirmaﬂ { Signature ofMeﬁler ) Si
o]

447500.00




Remarks:

(&~

- !
Tt enctaced

Verify &Enclose copy of Affiliation fee paid documents

8. A-~roval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted [
GOK NO. lfggﬁﬁg{j gg KNC/1199/2003 ‘
Approval Letter HFW/05 - 17/04/2003 11/36/2000
No. and Date MME 1996 AED LA N\
: 14/10/1996 20/09/24 28/10/2024 47° A2
Annexure-5 | Annexure - 6 Annexure-7 | Annexure - |
. . Affiliation
Basic B.Se. Nursing Sanctioned 100 100 100 60
Intake
'Admissions Made .——céé%
for the Current 99 R D
Academic Year o P
|
Approval Letter
No. and Date
Annexure - § Annexure - 6 Annexure - 7 Annexure - 8
Post Basic Sanctioned
B.Sc. Nursing Intake NA NA NA NA @\
\Admissions Made
for the Current NA NA NA NA
Academic Year
M.Sc¢. Nursing in Approval Letter | GOKNO. | RGU/AEF/NSG | KNC/1157/2/4 11/36/2000
a. Community Health| || No. and Date HFW/106 | / CO};’X (}1}5;1—25 07/02/2005 /INC
MME/2001 28/10/2024
b. Medical Surgical D 03/09/2001 20/09/24
c. OBG Annexure — 7
d. Paediatric D Annexure-5 | Annexure-6 Annexure — 8
e. Psychiatry — . B~ e <
L] == L& ||C& =
Sanctioned
Intake 45 45 45 25

Admissions Made

for the Current
Academic Year

Approval Letter
No. and Date
M.Sc. NPCC Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8 /\54_
Sanctioned NA NA NA NA
Intake
/a.? - g J{ A =
Signafitre of Mentber (1) Signattre of Member (2)

Slgnature of Chalrman éﬁz/(
T

2



} dmissions Made

for the Current NA NA NA NA
’ Academic Year ’
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year III Year IV Year Total
. Male 25 9 0 04 38
B.ScNursing 74 91 95 91 351
Female
Male NA NA NA NA NA
Post Basic B.S¢
NA NA NA NA NA
Nursing Female
Male 0 1 NA NA 1
M.Sc Nursing Female 4 6 NA NA 10
Male NA NA NA NA NA
M.Se NPCC NA NA NA NA NA
Female

10. If the college has PB.B.Sc(N) following details,- : dmitted students to be enclosed\({)hysical
verification to be done with original documents) NH /_,- £ in gﬁé@ «Q P

ef> va Annexure - 9
; /

. 3 / = Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
& Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving Iast exam was From-—-m-
order) qualified To-——-
NA NA NA NA NA NA

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

11.If the college has MS¢(N) following details of the admitted students

to be done with original documents)

to be enclosed (physical verification

( Euy f,efgfﬂ/iﬂ

Annexure —10

I . Place & Address of work’( Board / Duration of
S| Nursing Council at the time of admission University Course with
] Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-——
order) gualified To-—emeemr
Enclosed
Annexure —10
Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
P Py "

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/201 7-18 dtd 25.03.2017

Remarks:

fﬁf’\_%\l
[=

(

, (714/4/

XY 4 _/ﬁ/gﬁ Ko m—{’fﬁi}/ 4

)

Signature of Chairman , - Signature of Member (1)
I (&g 22~

i

& L : /
Losnhids
Signattite of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

F= . ST .
‘ Required Existing / Available Deficit
P.B. P.B. P.B.

SL T MSc | M.Se M.Sc BSc | oo | MSe | M.Se
xD Designation B.Sc (N) I{ig)c ™ | NpeC | BSe®) 1{3£}c ™ | NCC | I?T.qs)c ™ | Npoe
- 40 61 | 101 | 151 [ 201

to to to to to | 20 to 60
60 | 100 | 150 | 200 | 250 J
1 | Principal 1 1
Vx:mmpa | l e l[
ice-
2 Principal 1 ; 1 - |
3 | Profess 1 |12 1* A
rofessor Af y.
Associate : « . 7 » P
4 | Professor 2 |24 1 < — ?ﬂ/f\’A;dn;f B
Assistant «
S Professor 3|38 2 3 4 :
8- | 16- ' ) . 3
6 | Tutor 16 | 24 2-10 - 20 4/ 0| Fdeli e ﬂ?)%a D
16- | 24- : — e 77N
Total 24 | 40 4-12 C_gq _Lf ;

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 sgction

2) 1:10 teacher student ratios shall be ensured. TC-l'Z:L(‘ N (23 gz)1 TAF~ - % |
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabyl3 shall be adhered- A
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.

1:35 if they offer B.Sc Nursing Program)

Nursing: Depends on Speciality offered and ratio remains same i €.,

Year Wise Distribution of Faculty
(Start the Program 1.¢, for 1°

for B.Sc Nursing :
* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year 2" Year 3" Year 4™ 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
= [ \
A - b@h\v
Signature of Chairman { 8’( g/ %(D——’ Signature of Member (1) Signature of Member 2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

Name

Qualification

Subject

Number of Hours

per Year

Remarks

ENCLOSED Annexure - 11

14. Physical Facilities :
14.1. College Building:

& C’f‘lf‘t

{k ¢ WMKG’Q

Annexure - 12

Details Required Existing Verified by LIC
team
Built — up area of the building 23,200sq.ft (40 — 60
(in Sq. Ft) intake ) 58504 sq ft

Note: The 23,200sq.ft only for B.Sc Nursing pro
section 4 published by authority, [Indian Nursin
regulations, 2020] 5th July, 2021 F.NO. 11-1/20

gramme with 40-60 intake. (The gazette of India extraordinary part IIT—
g Council {revised regulations and curriculum for B.Sc. (nursing) program,
19-INC.)/EC Copy/Rental Agreement registered copy

CLASSROOMS 4 Class rooms 4 Class rooms
Size of each classroom (sq ft) for 40 6000sq ft N
to 60 intake B.Sc (N): 900 sq ft 900sq ft Each \C 1
. 2 Class rooms
P.B.B.Sc (N) : 600 sq ft 600sq fi Each NA
_ 2 Class rooms
M.Sc (N) : 600 sq ft 600sq i Bach 1560sq ft
2 Class rooms
NPCC : 600sq ft 600sq ft Each NA
Administrative Facilities
Office
1. Principal’s Chamber 300 429sq ft
2. Vice-Principal Chamber 200 429sq ft
3. HOD 5x200=1000 1125sq ft
4. Professor/Assoc. Prof
800+2400=3200 4153sq ft
5. Lgcturér/ Tutors
Institution office /Ot.h(?rs . 1890 sq ft
6. Office of Administrative, 600 399 sq ft
clerical staff and PA (s) 5q
7. Accountants Office 100 1560 sq ft
8. Store Room 100 390 sq ft
9. Record room 100 390 sq ft
10. Room for
maintenance staff 100 399 sq ft
11. Xeroxing room 100 399 sq ft
12. common room ( Girls & Boys) 600+400= 1000 1100 sq ft
13. Multipurpose hall / Seminar
hall/ examination hall 3000 4700 sq ft
14. Toilets 1000 2600 sq ft
15. A.V/Aids room ; 800 sq ft

600
Signature of Chairman—"7 . Signture of Member (1)
2

1

re'of Member (2)



S.No | Details Required Existing t‘;:;llﬁed Y EIC
LABORATORIES ( 40-60 intake) .
Nursing Foundation including BN =,
Adult Health Nursing & Advanced 1600 sq.ft 2200 sq ft \\ | é,; /
Nursing Lab (Cr. 25—
Sh. . T~ i > .
gzgz‘g’“ & Community Health 1200sq.ft 1600sq e \(, AP h/_‘ Fe
4 Obstetrics and Gynecology n ) Oile N LY =)
Laborators 900sq.ft 1600 sq ft \L A D?;,
Pediatrics Nursing Laboratory 900sq.ft 1020 sq ft \ 0 C_-’\,-'\g, ';dﬂ )/ _E /_,I
- T ] ™~
Pre-Clinical Sciences Laboratory 900sq.ft 1000 sq ft \ /".(‘ 1A ég E?/é; @@r /
Computer Lab o YR ==
[ (1: 5 computer :student) 1500sq.ft 1850 sq ft (tUﬁ k P E(/)
i ,.F \\_ﬁ _—
Note: ('/ '

One large skill lab/simulation Iab 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.

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 for 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 of seats approved.

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

C, @ﬁ( /pn ({?Qy%iure -12

building completion certificate)

Building Documents:

Particulars

Veriiﬁed{ by the LIC team/ —’

o Q.3 N A

It is mandatory to enclose all the documents mentioned above.

Note:

| Is the college building own or leased ?

_competent authority.

| Occupancy certificate.

Registered documents in sub registrar office

Blue print of the build”ing pla'n' api)rbve&' and attested by

'Bililding construction license from ﬂéompete'nt autiiority
Tax paid receipt (Latest / current year)

Sale deed / Lease deed of the building / Land.
Land Conversion order from DC

Town planning/Authorities approval order

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).

It is mandatory that all nursing institution shall have its own building within two years of its establishment

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, 2020} 5th July, 2021F.NO. 11-1/2019-INC.)

-

Google location of collgge to be attached by LIC team. Q_ﬂ
e SN ‘nyﬂ?}v an

Signature of Chairman | *

SignaliiTe of Member (1) Sigiiature of Member (2)

] 2 .



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

13. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License [ é) hke nglexure -13
L1

Total Number | Vehicle Registration 2 : = e

of Vehicles Number Seating Capacity RC Book InJurance Driving Licience

ENCLOSED
4 Annexure — 13 50 Yes / No Yes / No Yes /No
N AT (Be d
P pual - Lol 0n C
16. Library facility :Enclose list of library books Annexure - 14
. o Existing ; - i Verified by
1 S ate

Library Facilities Size in Sq ft eparate Library Ventilation Lighting LIC team

2300 Sq.Ft

: 4000 Sq.Ft g o 1, G f
RGQUlred q YES E NOD Good L GOI:)d/’ U“”[’U/ﬁ!zo[ /
L

l
Total No. of Nursing Books available | 5171 / No. of Nursing Journals subscribed 2 . _—

No. of Thesis/Research titles available | 2030 1~ | Is internet facility available for Students? | Yes

No of e-books 612 / How many books were purchased in last

financial year? B0 L —
S. No. Name of the Librarian Qualification Experience Remarks
1 Preethi M.LIB & ISC 2.5 years [{[ I
2 Shalini Rai D M.LIB & ISC 1.5years V (. 4
3 Rajesha BA 8 Years P}\f{ {f N o B
4 Asha SSLC 8 Years I eNnttédéaq

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

I
Research Projects 18 l[ [‘ 'i/%f' (;Q/
Conferences conducted | 3 \/ d\,i\‘(\\_ é/ |
I

Conferences attended | 154 \Q é”M% C s

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

’. A /]
Signature of Chairman ( 8{41}’° SignaTure of Member (1)

Sig’ii/zi’ture of Member (2)

14



18. Details of Clinical / Hospital Facilities :

Annexure - 16

¥ Do you have parent Medical College?

NO

[V ]

™

Do you have parent hospital?

NO

[ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii.Trust member with MOU |:I

P . Total No. | Distance from | Qccupancy on the Verified by LIC
arent Hospital. Bed the coll day of inspection
eds e college (min 75%) team
Full Name & Address of the Parent 200 Within 160
Hospital campus Ve B
ALVA’S HEALTH CENTRE : OW’ G-t
MOODBIDRI : W
D 4¥ '
MOU( Registered parent hospital \Q‘f /42 |t
MOU) -
NAME OF THE TRUST/ Person owning e 9|
The Hospital L k{i,(,, { A‘Z
DR. M MOHAN ALVA
Name Of The Owner Of The Trust of ( 1/ i (f '
Hospital L / {/(/’? ~N/
DR. M MOHAN ALVA /
< 1 BAPUJI CHILD HEALTH 500 238KM 382 . 0-’#
v 8 INSTITUTE & RESEARCH oy

§ N CENTRE , DAVANGERE AN £ e /
= = 2 FRMULLER’S 1200 34 KM 920 N e 20 L | é
£ 5 CHARITABLE INSTITUTE, X{(BH I 9@
& 8 MANGALORE
B2 3 MANGALA HOSPITAL & | 250 35 KM 195 X [P /
2% MANGALA KIDNEY L M d(
3 3 FOUNDATION, LW ¥d
k= 5 MANGALORE
E < (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 Ifthe 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.N

20/04/2018).

Signature of Chairman

= -~
\ K/lg{ =

Signature of Member (1)
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1-6/2018-INC dtd

Signature of Member Q)




Note

Remarks:

«{
Signature of Chairman ‘ glg{ Zg Signature of Member (1) Signature of Member (2)

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic 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 Ill—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.)

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 ITl—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.)

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

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., 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.

= Pont Iy
7 V4 IRy S Pl vete. g Lof
Attatle

~ LM
1cHe

> Pocwssio t@céﬁfy« tolbsed

N INLIN T o TS S

%

A
>
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18.1. Distribution of Beds

“

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 50 40 480 250
’Eurgery including OT 30 38 210 204
Obstetrics & Gynecology 40 33 100 71
Pediatrics, 20 18 300 338
Emergency Medicine 15 1 250 34
. 25 20 150 68
Psychiatr
Y Yy ]
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated |
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT s 63 40 32
Minor OT 55 S 33 21
Dental, Otorhinolaryngology, 17 12 30 28
Ophthalmology
| Burns and Plastic i ) 25 18
Neonatology care unit o8 52 65 53
Communicable 100 81 35 27
disease/Respiratory
medicine/TB & chest diseases
Dermatology 20 17 45 38
Cardiology 90 & 35 28
| Oncology 80 72 35 31
Neurology/Neuro-surgery 60 54 25 21
Nephrology/Urology 25 19 65 35
ICU/ICCU 55 40 20 18
Geriatric Medicine 55 42 05 2
Any other B - - - J

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

Signafure of Member (1)

i

Signature of Chairman

17

Sig afur-e’t;f Member (2)




| 19 | COMMUNITY HEALTH NURSING :Annexure - 17 Mobip Q((/"Kf
RURAL FILELD ) -
a. Name of CHC / PHC / SC SHIRTHADY PH'C
Adopted / Affiliated Affiliated
Administrate red by State Govt. V Municipal Corporation [ | Private [ |
Distance from the Nursing Institute 10KM
b. Services Rendered by Health & F amily Welfare YES
Programmes |
URBAN FEILD :
a. Name of CHC/PHC/SC CHC
Adopted / Affiliated Affiliated
Administrate red by State Govt. V Municipal Corporati{__|  Privd__]
Distance from the Nursing Institute 500 MTRS
b. Services Rendered by Health & Family Welfare YES

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 B ST (202 4

a. Basic B.Sc. Nursing YES II] \ NO I:] .

b. Post Basic B.Sc. Nursing YES [ ] NO ]_’mﬁ )—
c. M.Sc. Nursing YES NO |j

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO |:] o
b. Post Basic B.Sc. Nursing YES I___| NO m/A/ )
c. M.Sc. Nursing YES NO ':J
22 Records of Students : Are the following students records are maintainea well?

a. Admission record YES NO l:l

b. Daily Attendance Registers YES NO |:l

c. Health Records YES NO I:I

d. Clinical and field experience record YES NO I:l

e. Practical record books - procedure record YES NO D

£ g;z(l)ci'{tlcal record books - Midwifery case YES NO I:

g. Leave record YES NO I:I

Signature of Chairman'

Signature of Member (1)

18

Signatute of Member Q)




" h. Extracurricular activities of students YES NO I:I
i. Cumulative record of each YES NO I:I
j- Course planning of each subject YES NO |:|
k. Rotation plans YES NO I:l
L Committee Meetings YES NO I:I
m. | Affiliation records YES No [ ]
n. Records of Stock YES NO l:l
o. ililltilgji ;fé)l?tzt of activities and YES NO I:I
p. Staff development programmes YES NO |__—|
q. Anti ragging committee YES NO |:|
r. Student welfare committee YES NO D
s. | POSHE Committee YES No  []
" Ecr):;ril:i:: of Gender harassment YES NO |:|
23 Hostel Facilities : Annexure - 12
. g(iigll;r the college is having a separate YES NO I:I
b. Built-up area of the Hostel Sq.ft 60983.12 SQ.FT
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased I:I
e e o [
e. Total No. of students in the hostel Girls : 301 Boys : 30
f. Total No. of rooms Girls : 90 Boys : 10
g. Water Supply YES NO l:l
h. Electricity Supply YES NO |:|
0 ; g?ﬁﬁg:)isgzﬁggﬂe for outdoor games YES NO I:I
j- Is Sick room available? YES NO I:I
k. Whether the hostel mess is available with YES NO I:I
L. | Safe drinking water facilities YES No [ ]

_ )
P S

Signafure of Member (1)

8lef2
Signature of Chairman 6{ ;

19

Signature of Member
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List of Annexures:

Verified as per

Annexure 2 originals
N Details documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents Yes :‘___»_{,agk/__"b
Annexure - 2 Details of Governing Council, its meetings & Audit Yes : /(’M
report of Trust .
Details of any other Nursing Institution under the 7 Y .
Annexure-3 | o o _ﬁs// 7\[ (V. A
Annexure- 4 | Details of Affiliated fees paid receipts Yes y,.-;.&f(g;(ﬁ,_}
Annexure - 5 | Approval Status : GOK Order Yes (&i‘:ﬂ(_‘___é_’_)
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Yes L i_{}_
Approval < A5

Annexure - 7 | Approval Status : KNC Notification Yes ’,—._AA_%’LR

Annexure -8 | Status : INC Notification Yes A/LM

List of Post Basic B.Sc. Nursing Students as per @ 5
Annexure-9 | o° = I N C At
Annexure - 10 | List of M.Sc. Nursing Students as per format Yes ,5(4@_@_ [f ~
Annexure - 11 | Details of External /Part time Teachers Yes ,'ﬁfg;{: K "~
Physwal Faeilities :
l. V\/Qﬂ'ege Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid =
receipt, sanctioned building plan by competent r":—&:’&fj\ht‘gi-—? E
Annexure - 12 authority, occupancy certificate, building | Yes f ’
accessibility-lift/ Rampin working condition, }g// QL / nC
2. Laboratories Ll
7 Bulldmg related documents
4, Hostel
Annexure - 13 | Vehicle Details : Bus Yes A:% A
Annexure - 14 | Details of List of Library Books & others Yes é&g C"‘-w
Annexure - 15 | Academic Activities Yes e - "[,m.\
T
Details of Clinical/Hospital Facilities- registered L 1
Hospital MOU, latest KSPCB & KPME certificate, PPV, SNV he
Annexure - 16 Yes B =D

current academic year clinical fees paid receipts from 1

affiliated hospitals.
Annexure - 17 Det{au'ls' of Community Health Nursing Posting Yes ’__‘ﬁﬁ‘_ 1~
Fac111tles L

Signature of Chalrman Sign ¢ of Member (1) Signattﬁ%%ﬁ\%g\ i

le /8/25



' 2
Annexure - 18 | Master Rotation plans and Time tables Yes | e (=

| -

¥ - . larati
Annexure - 19 ist of Teachers with their Declaration forms & Yes - ’:LQ{L A sl
necessary documents £ e

Annexure —20 RGUHS approved guide ship letters of M.Sc Nursing

faculty each speciality wise Yes /”d"gj{& =

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:

1T ,T__n.&ee,c/tg‘o,\ AQV\Q v C,or\tt'vxu.obtc.,Ot\ @ls-
o kten tev MSc & e RS (Neswdeing )
on (£leg)202E . ©n Re oQ,aua,‘ é,k Cntfoe ;
al) AeCewmnents PMWA% (he cplg%e
budloting , HeAted (o L) dmc'xutfu
(ca@me/vcﬂcov veom), o&m'/\l’..w\% oo be*b)ﬁ il ’
ol ARoord (W kev\ boy\& v\, Q?Q
velwdle , lodooy atkoney worth cIAnow &mmm
toclh Epaprnientt, U‘,Lovuw*a, Lot lh  losoks
Loboveviandt  crocd tQQ_Q)M‘V\% /\t‘a‘&- wteare&ﬂow
venRed and  feound te'le ok fer ;
T A L Profemov-@ione: odotenkt , AM@C,&:AZ Wowm’ 2
Twoo oot Y , AR Yenk Pvfﬁ\’\!)vf(c;’”é(.m MWUM,(,
TuoovA{GFive cotenk - 1o TdkeovA

C}\LQ?Q, ot
Leane lelleva Encloreol . m . Lotth (B]
nU/\ © VI how“ta’l crncl Werteal et

Thvee PV\VC*DLQTMO&P‘ &t,&o\;c:,g wue%ex.f’*;)\
no AP s ke QV\»\@Z&)CQDX woeve (Vi
gié' ok CV\X.PQ,C/Q:L@(\°

% #rvt] Tt B ocpiNal o ofp b

On C,@Qgg(f
Signature of Chairman Ig{ig,{ —  Sig re of I\Aember (4] Signature of Member (2)
By Bup it e DS R Jespeunoliior laxm, 3V
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIc inspection at
Pope foliege & A G, ————  Which  has  applied for
Z 1 PP
Nntmuatwn of affiliation for the academic year 20“34‘%5;

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 vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facifity at the
hospital.

The information vecovded by us in the LIC veports is true and correct.

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

Senate Member A C Membe Subject fxpert
(Chairman) (Member) (Member)

7_;;{% h Signa&mﬁigﬁg’f L’“’”ﬁ 2s

Signature of Chairman Signature of Member @)

22



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. The check list should have specific comments wherever applicable.

S. 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.

-

'7"5-"’-'—‘-',.-,

e it | ) |
/)—j—% S w s
Signature of Chairma Signature of Member (1) Signature of Member (2)
f\ ’[ / < e ool g

o) 3V
[ & gl s -
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ALVA'S

HEALTH
T CENTRE

ALVA’S HEALTH CENTRE

(Multi Speciality Hospital, ISO Certified 9001: 2015:QACS- A-AHC-08.16.022)

MOODBIDRI - 574 227, (D.K.)

Phone : 08258 - 238104 - 238111 ( 8 Lines), Fax : 08258 - 236731, E-mail : ahc@alvas.org

Ref :

Date: 18" August 2025

Month IPD OPD
May 320 7480
June 353 8050
July 480 11383

(ﬁ/

Dr Vinay Alva



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.)

//./ \

Statutory Alert:

UNDERTAKING

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17523181898354X

14-Aug-2025 11:40 AM

NONACC (F1)/ kaksfclo8/ MOODUBIDRI7/ KA-DK
SUBIN-KAKAKSFCL0849849021842144X

MANAGING PARTNER ALVAS HEALTH CENTRE MOODBIDRI
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

MANAGING PARTNER ALVAS HEALTH CENTRE MOODBIDRI
THE REGISTRAR R G U H S BANGALORE
MANAGING PARTNER ALVAS HEALTH CENTRE MOOQODBIDRI

100
(One Hundred only)

/_Q((,_/,.
Vs

(9%
\ Chairman
\ Alva’s Education Foundation (R)
Y\\ ’ MOODBIDR! - 574227, D.K.

1. The authenticily of this Stamp certificate should be verified at ‘www shcilestamp.com' or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority

-

GOVISHNMEM OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GUVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF k AFje 74 LA w0

s RINN N7
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I Dr. M Mohan Alva is the trust Owner and MD of Alva’s Health
Centre, hospital situated at near Swaraj Maidana Moodbidri,
Dakshina Kannada .

This is to confirm that Alva’s Health Centre is registered under
Karnataka Private Medical Establishments Act (KPMEA) and the
Pollution Control Board (PCB) with 200 beds and the bonafide

certificate has been attached.

This is to confirm that the hospital Alva’s Health Centre,
Moodbidri is functioning as parent & own hospital for Alva’s College of
Nursing , Moodbidri .

We also confirm that our hospital is solely affiliated with Alva’s
College of Nursing only and is not affiliated to any other nursing
college.

The information provided by us is true and correct.

/“Q/C/

D

Chairman

Chairman

Alva’s Education Foundation (R)
MOODBIDRI - 574227, D.K.
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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.)

I Dr. M. Mohan
Alva’s Education Foundation (R)

University.

Tl v

Statutory Alert:

UNDERTAKING BY TRUST MANAGEMENT

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17392788782098X

14-Aug-2025 10:44 AM

NONACC (F1)/ kaksfclo8/ MOODUBIDRI7/ KA-DK
SUBIN-KAKAKSFCL0849537552526204 X

CHAIRMAN ALVAS EDUCATION FOUNDATION R MOODBIDRI
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

CHAIRMAN ALVAS EDUCATION FOUNDATION R MOODBIDRI
THE REGISTRAR R G U H S BANGALORE
CHAIRMAN ALVAS EDUCATION FOUNDATION R MOODBIDRI

100
(One Hundred only)

Please write or type below this line

Alva Chairman of Alva’s College of Nursing & the tru-st of
Moodbidri is submitting the affidavit to

) ¢ A
e
Chairman

‘ Alva's Education Foundation (R)
N " MOODBIDRI - 574227, D.K.

1. The authenticity of this Stamp certificate should be verified at ‘www.shcilestanp.com' or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority
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-
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The trust of Alva’s Education Foundation (R), Moodbidri is running the
College Alva’s College of Nursing, Moodbidri only since 29 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 confirm that the college is solely managéd 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.
W

Chairman

Chairman )
ion Foundation (R)

a’s Educat :
A MOODBIDR! - 574227, DK

Sworn Solemnly affirmed & Signed

before me this 13" day of _&%20@5
at Moodabidri




