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I Rajiv Gandhij University of Health Sciences, Karnataka
4" < Block Jayanagar, Bangalore — 560041
[' Website: Www.rguhs.ac.in Phone: 080-267619

Details of LIC

Insgitun:

Dr. Mahendra M Dr. Hema Sangeeta

Devi

Dr. Srinivas Yadav
= olmivas yaday

Asst. Professor Professor
East Point Medical College

Designation Principal

Govt. Ayurvedic Medical

SEA College of
College, Mysore

Nursing, Bangalore

9986923185

sangeedec@yahoo.com

Mobile No
Email ID

9980796290 9886744739

I}rmahignwdaga‘rgmail.cum dr.srinivasrnyaiIzg@gmail.cum

___'—-—-—-—-_.____________"———-—.______

For the Academic Yeqr 22025 - 2026

Date of Inspection: I3, 05.2025
(Please Tick the Appropriate Boxes Below)

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

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

Nursing Programme ; 3 g ;
Uider fncaeeiion 1. Basic B.Sc, Nursing 2. Post Basic B.Sc. Nursing n
Year of

Name of the JSS COLLEGE OF NURSING 2 | Establishenen
Institution with Full RAMANUJA ROAD, MYSORE - 570 004
Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Socie /Compan
Name of the Trust & (Enclose copy of Registration documents of Society/Trust Annexure - 1

3 | complete postal
address (if private) Emaﬂ:jsscun_edu@jsscnﬁne.org Website: mvw.jsscnn.nrg

Governing Council& Total Number of Members in Governing Council:
4 | Audit Report of

Trust

(Enclose copy ofGoverning Council Members & Audi report of Society/Trust) Annexure - 2
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Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
| |same trust?

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

-

7. Affiliation Fee Paid Details:

1000

7.51,050/-

7.50,000

Total (A) 7,51,050/-

Online Transaction Number or Details:

1. Ref. No. ZSBIJ6009PDOVX — Rs.7,51,050/- (B. Sc. (N),

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

Si!% an Sﬁ% Signature ul&;ﬁ:(
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8. Approval Status of the Instity

tion &Sanctioned Intake:

Basic B.Se.
Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - §

Annexure - 7

Affiliation
Sanctioned Intake

100

100

Annexure

-8

100

100

Admissions Made
for the Current
Academic Year

100

100

100

100

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 4

Annexure -5

Annexure - 6

Sanctioned Intake

60

60

50

Annexure - 7

50

Admissions Made
for the Current
Academic Year

50

50

M.Se. Nursing

Approval Letter
No. and Date

Annexure - 4

Annexure — 5§

Annexure — 6

Sanctioned Intake

26

26

26

Annexure -7

26

Admissions Made
for the Current
Academic Year

17

17

17

17

M.Se. NPCC

Sanctioned Intake

Approval Letter
No. and Date

Annexure - 4

Annexure - 5

Annexure — §

Annexure - 7

Admissions Made

for the Current

Academic Year

Signatu
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B. Sc Nursing
Male 15 01 = = 16
Post Basic B. Sc
Nur;l;n_g- Female 35 10 = " 45
Male ' 02 00 a . 02
M.Se Nursing Female 15 06 > - 2]
Male = : i 3 )
M. Se NPCC
Female - = = = -,
=2

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

Enclosed

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

11LIf the college has MSe(N) following details of the admitted students to be enclosed (physieal verification
to be done with original documents)

Annexure -lll" ;

Enclosed

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:

N
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12. Teaching Faculty Requirements for all Nursing Programs:

=
Required Existing / Available Deficit
g 1 7 O] SRR 0 e o5 | mse seew | P [mase ] mse |
No | Designation | Bseqy) Bse | e | nece Be B | ™ | Nec | mse BSe () {'N‘][NI’GC
6l | 2010 61to =F d0to | 61ty =
40 10 60 100 60 - 106 60 | 100

I | Principal ! 1 1

2 Vige- ! | —'
Principal

3 | Professor 1 1-2 i i
Associate * 3

4 Profissce 2 2-4 1
Assistant . g H

* | Feofessor 3 :

6 | Tutor 8-16 16-24 | 2-10 - 44 _{
Total 16-24 | 24-40 I 4-12 59 |

For Example: For 40 Students Intake
Vice Principal - 0] . Professor- 01, A

minimum number of teac

hers required is 16 including Principal, i.e., Principal - 01,
ssociate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio
1:10 if they offer B.Se. Nursing

is 1:10 and *For M.S
Programme)

¢. Nursing: Depends on Specialty offered and ratio remains same ie.,

= : —*]
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty - ; 4 .
40 Students * 3 M.Sc. Nursing * 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Ik * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
e qualified faculty
* 3 Tutors * 35 Tutors * B Tutors
* 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students |« 3 M.Sc. Nursing * 5 M.Sc. Nursing = 7M.Sc Nursing qualified * 8MSc. 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 * |8 Tutors * 24 Tutors

A
Signa itman S% §ignature of mbé(
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14. Physical Facilities:

14.1. College Building: Annexure - 12
Built - up area of the building I
 in Sq. Fi 32,927 Sq ft
1 Note: The 23,200sq. ft only for B, Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [1]—
section 4 published by authority, [Indian Nursing Counei] {revised regulations and curriculum for B, Se, (nursing) program,
regulations, 2020] 5th July, 2021 FNO, 1]- 1/2019-INC.\VEC CopyfRer]ltal Agreement registered copy
902..28 Sq. ft
CLASSROOMS 4 Class rooms | 1129.99 5. f
Size of each classroom (sq ft) for 900sq ft Each 1017.33 Sq. fi
40 to 60 intake B. Sc (N): 900 sq fi 987.95 Sq. fi
: 2 Class rooms 613.67 Sq. ft
# | P:B.B.Sc (N): 600 5q i 600sq ft Each | 610.55 Sq, 1
: 2 Class rooms 605.45 Sq. fi
M.Se (N): 600 5q f 600sq fi Each | 612,05 8q. f
. 2 Class rooms
NPCC: 600sq fi 600sq ft Each 603.35 Sq. fi 3
Administrative Facilities
Office
1. _Principal’s Chamber 300 10597 8q. f
e A R TI =
2. Vice-Principal Chamber 200 -
3. HOD 3x200=1000
e s S —— ]
4. Professor/Assoc. Prof 4205.33 sq, fi
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 46241 Sq. ft
clerical staff and PA (s)
3 7. Accountants Office
2 e L TN 4T
8. Store Room —l 124.00 Sq. fi '
_.____—-—-_.__________—-—____.________—-_____________
9. Record room :
10. Room for maintenance staff
P .
11. Xeroxing room
12. common room 1000 1015.80 Sq, fi
———,— R )
13. Seminar hall 3000 3018.66 Sq. ft
—t a0 1
14. Toilets 1020.75 Sq. ft
IS,AA.WAids room 600 605.82 Sq. fi

Sig“:%g an

A
% Signaty r&WM
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De e lllﬁqwim ..... =
LABORATORIES
Nursing Foundation ncluding ]
Adult Health Nursing & Advanced 1600 sq, ft 1615.87 Sq. ft
Nursing Lab
Nutrition & Community Health 611.88 Sq. fi

Niarsing 1208 615.51 Sq_ fi

4 Obstetrics and Gynecology

Liberiiny 900sq.fi 905.97 Sq. ft
Pediatrics Nursing Laboratory 900sq.ft 915.59 8q. ft
Pre-Clinical Sciences Laboratory 900sq.ft 910.59 Sq. ft

 Com puter Lab

= (1: 5 computer: student) 1500sq.ft l 1525.34 8q. ft 4

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

* At least 10-12 sets of all items needed. Simulators for advance skills €.g., administration of tube feeding, tracheostomy,
gastrostomy, I/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.
L]

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
building completion certificate)

Building _D_gcumeng: Annexure - 12

e ~aEk s R T o I| LN TR
[‘ ol il i

) ﬁ’:ﬂ?‘” S e 15T B ':l::‘:.w:l ! cEio ..'-.'-'-!E:_:':'-b_'_jlig'
1. | Is the Institution | Rent / Lease X
Building Tax paid receipt/ s Not Produced &
% | comificats by Asthortey Produced & Enclosed v Not Enclosed X
Not Produced &
3. Land deed to be attached Produced & Enclosed y Not Enclosed X
Does all the courses are
% | imparted in this building bl v e £
Whether Safe drinking water
|_S‘ supply in available YES v } NO X
Note:
* Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC dt
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 of 30 years, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 1. 1/2019-INC.)

*  Google location of college to be attached by LIC team,

\
ember (1) Signature %M

11
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KA 09— 8369

KA 55— A 1554

1569.51 Sq. ft
Total No. of Nursing Books available 6046 No. of Nursing Journals su hscribad 21 |
No. of Thesis/Research titles available 387 Is internet facility available for Students? Vv
LNu of e-books & Journals 61+61=122 M"w Were purchased in last 165

Diploma in Li -
otce 25 Years
02 ‘ Mr. Shivakumar M _ BA. 22 Years J

Note: A minimum of 500 of 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 refated
literature should be available in the library (for 40-60 intake) & proportionately number of titles of books and Jjournals
wiﬁinmawdmase-accmiing to the number of seats approved.

17. Academic activities: Enclose the details of past 3 years Annexure - 15

Conferences attended Enclosed

ember (1)

N
Signature, W‘-
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- Details of Clinical / Hospital Facilities: Annexure - 16
1 Do you have parent Medical College? YES li__i NO D
'_2 Do you have parent hospital? YES Lﬂ | NO

i. Trust/Society/Missionary [ V]

If Yes, Hospital Owned by ii. Trust member with MOU [V |

1800 Same Campus 80 - 85%

NAME OF THE TRUST/ Person owning The

Hospital

Name of the Owner of the Trust
= 073 1. Bharath Cancer Hospital, 150 10 85 - 904

- 2 o ‘& | Hebbal, Mysury

i ﬁ = & | 2. Swami Vivekananda Youth

i= 8 E 2T | Movement, Mysuru

E §§ 5 § | (palliative care centre) 15 08 90 - 95%
= E 2. Viveka Hospital Ganga 50 20 90 - 95%,

e Nagar, Mysuru-28

(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),

NOTE:

If the college established, 1.e., 2012-13 and before {before 2013 -1 4) parent hospital rule is not applicable (F.NO, 1-52014-INC),
Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B, S¢ Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,

cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference: F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO. 1-6/2018-INC did
20/04/2018). '

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/A ffiliated 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. | 1-1/2019-INC.)

: X
Member (1) Signature M
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e
Note:

*  Maximum of 60 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,

¢ Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Se.
(nursing) program, regulations, 2020] 5th July, 2021F NO. 11-1/201 9-INC.)

Note

*  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
rustees/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/A ffiliated
Hospital to any other nursing institution and will be for minimum 30 years,

Verify & Attach Clinical permission letter, fee paid receipts.
Remarks:

' A
Sip@rman Smnatu%} Signature }iﬁrﬁ:‘fﬁ/
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85% (210)
Surgery including OT 240 85% (210)
Obstetrics & Gynecology 150 85% (120)
Pediatrics, 120 80% (95) i
Emergency Medicine 40 90% (35)
J_Ps:,rehiatry I 40 80% (35)

09 100% (9) o

Dental, Gu'}:::imiaryngnhﬁ, 130 70% (90)
Burns and Plastic 30 80% (27)
Neonatology care unit 40 85% (37)
Communicable
disease/Respiratory 40 100% (40)
medicine/TB & chest diseases
Dermatology 70 70% (70)
Cardiology 20 100% (20)
Oncology 20 85% (20)
Neurology / Neuro-surgery 60 85% (55) 160 65% (145)
Nephmlugnym!ugy 70 90% (65)
ICu/iccy 40 100% (40) 5
Geriatric Medicine 32 85% (28)
Any other I 43 100% (43)

. —

S&n-@mn %} Signature ni}ﬁﬁ;r,m






RURAL FILELD —
—a. Name of CHC / PHC / SC Varuna Primary Health Center
Adopted / Affiliated Affiliated ﬂ
Administrate red by State Govt. [V | Municipal Corporation[ ] Private[ |

Distance from the Nursing Institute

18 KM

b. Services Rendered by
Programmes

Health & Family Welfare

Home visits, antenatal care, Postnatal care, participation in
Immunization programme, Survey, communicable disease
awareness programme, school health services

URBAN FEILD:

4. Name of CHC/PHC/ SC

JSS Urban Health Center, Bamboo Bazar, Mysuru

Adopted / Affiliated

Adopted

Administrate red by

State Govt. [ ] Municipal Corporation [ Private [ V ]

Distance from the Nursing Institute

2KM

b. Services Rendered by

Programmes

Health & Family Welfare

Home visits, antenatal care, Postnatal care, participation in |
Immunization programme, Survey, communicable disease
awareness programme, school health services

N.B.: A copy of the agreement Jor affiliation to the haspital and

Health Centers to pe attached

Master Rotation Plan: Amnexure- 18

Basic B.Sc. Nursing

a.
b.

Post Basic B.Sc. Nursing

M.Sc. Nursing

Basic B.Sc. Nursing

Post Basic B.Sc, Nursing

M.Sc. Nursing

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

NO

A

Signature
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e Practical record books - procedure record YES | V| sl 1
¢ icriiﬁcal record books - Midwifery case YES | V] NG =l
g Leave record YES m NO L_J
Extracurricular activities of students YES U_] N L_]
i. | Cumulative record of each YES U.J NO I._l
i Course planning of each subject YES | V| NO L_I )
k. Rotation plans YES Lﬂ NO L_j
L Committee Meetings YES Li_l NO L_J
m. | Affiliation records YES |V ] i
n. Records of Stock YES u_J NO L.J
- :::r]:?::i Ifg.;:: of activities and YES |V | W 1=
p Staff development programmes YES l_"‘r.] NO I___]
§ q. Anti ragging committee YES |V | B |_]
r. | Student welfare committee YES |_‘r_] ol
23| Hostel Facili ies: Amnexure-12. = i B
N m;r the college is hav.mg a separate YES | V] NO ]
b. Built-up area of the Hostel 52,904 Sq. fi
c. Is the Hostel Owned or Rented/Leased? Own [V | gl L]
il e el Bl il
e Total No. of students in the hostel Girls: 165 Boys: 0
f. Total No. of rooms Girls: 70 Boys: ( )
&k, g Water Supply YES ’_"I__' NO D
h. Electricity Supply YES Ll'r__' NO ﬁ-
i iﬁ?ﬁgﬁiﬁ]&me for outdoor games YES L}l’_] NO D
i Is Sick room available? _ YES Lij NO D
k. Whether the hostel mess is available with vEs |4 | NO ]:
| L | Safe drinking water facilities ves [y ] R i
Signa “n_]x an Signa en b;:r (1) Signature %&{{
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List of Aunexu@:

Annexure - 1

Details of Trust/ Society related documents

R — e

Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust | +
Annexure-3 | Details of any other Nursing Institution under the same Trust
Annexure -4 | Details of Affiliated fees paid receipts v
Annexure - 5 Approval Status ;: GOK Order v
Annexure - § Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure - 7 Approval Status : KNC Notification ¥
Annexure-8 | Status - INC Notification v
Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Se. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers v
Physical Facilities : y
I. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
1 competent  authority, occupancy  certificate, building
Annexure - 12 accessibility-lify/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure- 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others v
Annexure - 15 Academic Activities v
Details of Clinical/Hospital Facilities- registered Hospital MOU, |+
Annexure - 16 | Jatest KSPCB & KPME certificate, current academje year clinical
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables v

Signatu

uh
ifanan %: ) Signature of e
18







F Annexure - 19 | 15t of Teachers with their Declaration forms & necessary v
; documents

RGUHS approved guideship letters of M_Sc Nursing faculty each | v
L Annexure - 20 speciality wise

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.

Observations:

e | (¢ zngp‘aﬁg;ﬁ CmeQuﬁLJ o 13[*3!(\»"

C‘""‘-‘h&‘-‘:ﬁ\i i@i"‘-‘.—uﬁr Wmaﬁ;

\
Si:@HMIE Sig};&%mhﬁ(lj Signature }Wéﬂhﬂ?ﬂﬁ/’l
H&M 19
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UNDERTAKING

by RGUHS for conduct of LIC inspection at
ﬁ_-_-lr_ﬁ;_“bii.u_%{‘:‘_{]_ _______ 2aC ¢ which fas applied  for

continuation of affiliation for the academic year 2024-2s,

We have conducted r1c mspection of this college on ________ and verified
the infrastructure, fﬂsritutiona{ facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As prer the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
Rgﬂ}fS/Mg/COA/zuzq-zm dated: 11/12/2023, we have also visited the

attached hospital and verified the bed strength and clinical facility at the
hospital.

submitted to RGUIS,

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

¥ \
. },{“/
Signature o Signat Member (1) Signature o ember (2)

(o c...:'x.rxﬁiwm ‘?'h&"‘ (20






Instructions for reporting of Local inspections by RGUHS

l. 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

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.

. 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.

Signat rman Signatyeeof Mém ber (1) Signature ofMémbes )
21
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chainnan!Presidanb’Smﬂar}rMember of the trust
are submitting the affidavit

toUniversity.

The trust is running/managing
the colleges 5

2,

3. since

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 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

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.

L e )
” L
Sign”@;ﬂrn an SW 1) Signature o emﬂ{
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INDIA NON JUDICIAL

Government of Karnataka
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m"!"‘ UL INGKAB9105512052704V

;;{L'Gmﬁmﬁé‘hé“ﬂm‘-‘--{-- © 1 04-Dec-202312:28 PM iatbdonchies C

exe OGNS .o " NONAGC (FIY kacrsfog/ MYSORE NORTHR KAy /= "~
JCAUnigue Doc: Refarence 1 i S_U,BIN_'-'KN. _:"_ ACRSFLO886038118873281V /55 MEDICAL SEru

¢ Plichased by, = "  EXECUTIVE MEMBER JSS MEDICAL SERVIGE TRUST
- Descriptions -1 ss e ! AFFIDAVIT _ WST EXECUTIVE Mi
-« Considatafion Prics (s, F s EoHUST EXECUTIVE MEMBE
' First Partyc o1 /s 11 : EXECUTIVE MEMBER JSS MEDICAL SERVICE TRUST. - 1. ...
- Second Party . . ! REGISTRAR RGUHS BENGALURU T e

.\ Stamp Duty Paid By < : EXECUTIVE MEMBER JSS MEDICAL seagllggrr
21c.+Stamp Duty- Amount(Rs;). : 100 _ : JSS MEDHE
XECUTIVE MEMBER JSS MEDICA (One Hundred only) S ICE TRUST £

i g

m 5

=5 & T .ll:_ o = . : .~

.L
ol 3
FARNAT,

L a2ERVILE T I EAELLUIEIVE Iy
ITIVE MEMBER JSS ME

JCAL SERVICE TRUST |

ITIVE MEME
NCAL SERVICE TRUST EXECUTIV

.|_:. ECUTIVE MEMBER JS35 MEDIC A

155 ME

VE MEMBER

SERVICE TRUST E

EXECL
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AFFIFAVIT

— ———

I 'Dr.'- CG; Betsurmath S/o Sn - G_angayya the Exédutiv; Secref .{
_ Mahaﬁdy&paeth&-an_d Executive Trustee of JSS Medical Sewicae-Tma;:rﬁiysﬁm do

hereby solemnly affirm / state as under-

e = S

A

\"l-
7

S NS 3 : ",i ‘xecutive Secretarys 113

2 ABRECTIG . Tl S Mysore G
Statutory Alert: * - e % i‘b

1. The authenticity of this Stanyp cartiicale should be veriiad a4 mmmum;ﬂ .COm:or-Using s-Stamp Mobie App of Stock Holding . = & & & € mn
Any discrepancy indhe d'mdr} this Centificate and as available on the websi # Mabie App renders it invalid i o Y - ¥ a

Z.Trannusdqhacmmbgmmawlsmmumsufﬁ&emlﬁﬂam - //.,,,r

Jlnwnfuwmmnwphmuﬁnrmmcmmmﬁuuw N

.
|



—'I'-'I'—_'Ir ‘—-r T 1

198 MAHAVIDYAPEETHA and JSS MEDICAL SERVICE TRUST, are the
organizations headed by His Holiness Jagadguru Sri Shivarathri Deshikendra
Mahaswamiji, the 24" pontiff, Jagadguru Sri Veerasimhasana Mutt, Suttur herein
after referred as the President of JSS Mahavidyapeetha and Sole Trustee of JSS
Medical Service Trust.

JSS Hospital, Mysuru is managed by JSS Medical Service Trust. The Hospital is
used for clinical experience to the students of JSS College of Nursing, Mysuru.

I, the above named deponent do hereby verify that the facts mentioned in the
Affidavit are true and correct to the best of my knowledge.

Date: 04.12.2023

Place: Mysuru W

=
Deponent
Executive Secretary
1SS Mahavidyapeetha

Mysore

/--""'"'" ==
f"f TH ﬂ.‘-‘\"a
oF
ty Reg. Ho. 3579

W\ S

e emnly Affirmed

ﬁﬂ{? Bﬂlﬂf#m mr......f " ﬂeﬂw
oF ] —




M —

JSS Mahavidyapeetha |
BATT° Furone Foeieen, abejmv:

JSS COLLEGE OF NURSING, MYSURU

Recognised by INC, KNC & affiliated to and Rajiv Gandhi University of Health Sciences, Bengalury

Ramanuja Road, Mysuru - 570 004, Karnataka, INDIA
W : 0821-2548232, Web: WWWw.jsscon.org E-mail :jsscnn_edu@jssnnﬂna.urg

Jgg/c_m /l'&‘&(qﬂ@f*ﬁ(; D;:*IQ-DS'ADE,S“
To,
The Registrar
Rajiv Gandhi University of Health Sciences
Bangalore

Sub: Reg. Provisional Degree Certificate
*

* %k

S00n as possible.
1. Chaitra
2. Sujatha

3. KavyaM A

4. Sandhya S R

5. Rashmi

6. Niranjan

7. Nagarajy

8
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e —

T—

roA Chajigsith

i ..'_ !
I17. | Mrs. Elizebeth Lizi George Senior Tutor B. Sc. Nursing 43184 -
18. | Mrs. Sandhya Rani GN Assistant Lecturer P B B. Sc. Nursing | 2016 0B655 - 01.12.2022 | Yes
19. | Ms. Usha § Assistant Lecturer | M. Sc. Nursing 2023 | 96814 = A Hﬂmﬁ_ﬁ 06.07.2023 | Yes
20. | Mrs. Sahana B Agssistant Lecturer B. Sc. Nursing 2020 114537 M“ ”ﬂﬂnm._m == 15.04.2024 | Yes
21. | Ms. Sahana MM Assistant Lecturer M. S¢. Nursing 2025 122490 11 Months (5 Months 08.01.2025 | Yes
22. | Ms. Sparsha AS Assistant Lectarer M. Se. Nursing 2024 120469 11 Months 03 Months 17.03.2025 | No
; Clinical Instructor / P 06 Years .
23, | Mrs. Glani George Asstataet Lectorer P. B. B. Sc. Nursing | 2013 25857 05 Months -~ 01.01.2019 | Yes
: Clinical Instructor / ; 06 Years
24. | Mrs. Sumithra KJ A iabiat T ok P. B. B. Sc. Nursing | 2009 49482 05 Months -- 01.01.2019 | Yes
_ Clinical Instructor / - 0G Years
25. | Mrs. Shimy M. Ulhannan Asilatior | achnas P. B. B. Sc. Mursing | 2013 88447 05 Months -- 01.01.2019 | Yes
; Clinical Instructor / : 06 Years
26. | Mrs. Sumitha Assiakane L P. B. B. Sc. Nursing | 2019 52359 05 Months -- 13.01.2019 | Yes
L6 RRANP2
: | Clinical Instructor / : 06 Years
27. | Mrs. Sosamma Cherian Asaietant T stuser P.B. B. Sc. Nursing | 2014 M—MMH 19 04 Months - 04.02.2019 | Yes
S Clinical Instructor / : 06 Years
28. | Mr. Shivakumar S At} b P. B. B. Sc. Nursing | 2015 69325 04 Months - 04.02.2019 | Yes
29. | Mr. Madhukumar M mﬁwﬂ“ﬁwﬂﬁh P.B.B.Sc. Nursing | 2018 | gga7s | 02 Years = 24.052023 | Yes
30. | Mrs. Rashmi MJ mwﬁmgw_ﬂ:mﬂmmﬁ P.B.B.Sc. Nursing | 2013 | 67182 | 92 Years = 29.052023 | Yes
31, | Ms. Chaitra B Cnieal Iostructor /| p g B, Sc.Nursing | 2023 | 145608 | 02 Yemr = 31052023 | Yes
Clinical Instructor / , : 02 Years
32. | Mr. Nagendra 5 e P.B. B. Sc. Nursing | 2023 231969 - 05062023 | Yes
Sign Signature of Member (1) Signature of Member (2)
[







| ._famsw rience | pageof
33. | Ms. ChitraKC Wﬁmﬂ%ﬁn 011 |oarme | %Y ix 05.06.2023
34. | Mr. Nandan YS Mﬁﬂ_uu_mwnﬁmﬂ B. Sc. Nutsing 2022 | 193215 | 92 Years - 05.06.2023
35. | Ms. Sandya SR Mﬁﬁﬁﬂ%ﬂ ! | P.B.B.Sc. Nursing | 2023 | 175577 | 02 Years = 01.12.2023
3. | Mrs. Gowramma AA mﬁﬂﬁﬂhﬁ | P.B.B.Sc.Nursing [ 2023 | 170018 | 92 Years - 01.12.2023
37. | Ms. Renjima PM oAl Instuctor || g 5. Nursing T (L O e S 01.12.2023
38, | Mr. Srikanta Prasad P mﬁmﬁﬁ”&% B. Sc. Nursing 2023 | 133207 M ”,._Mﬂsm = 01.12.2023
39. | Ms. Sangeetha Shetty PS Mﬁwﬁwﬁwﬂ B. Sc. Nursing 203 |133203 | O} ”M“am = 01.12.2023
40. | Ms. Kavitha R M_WHH___MHWH%M T | M. Se. Nursing 2023 | 72408 = o e | 01.03.204
41, | Ms. Ashwini KR mﬁwﬁﬂ_.ﬁﬁhﬁm B. Sc. Nursing Lo LT i [ 07.03.2024
42. | Ms. Suchitra S Mﬁﬂ__ﬂﬁ_ﬂﬁﬂwx PBSc. Nursing | 2020 | 172180 | 05 Months | — 20012025 | Yes
43. | Ms. silvia s Cimical stuctor/ | pp Sc. Nursing | 2024 | 266214 | 05 Months | — 20012025 | Yes 0.
44, Hm..mwﬁww&ﬁﬁ mﬁﬂﬁﬂﬁ%ﬁﬂ B Se, Nursing 2023 | 153655 | 03 Months | 10022025 | Yes nhub\
45. | Ms. Deepa P mﬁﬁﬂﬁﬁﬁ " |8 s psiing 2023 | 154565 | 03 Months | -- 10.022025 | Yes depnre.
46. | Ms. Geethanjali KM fomiea INSIUCIOE || g Se. Nursing 2023 | 153654 | 03 Months | — 10022025 | Yes nw\
47. | Mr. Nagaraju GM Cipalinstructor/ | p b p gc. Nursing | 2025 Repiger | 02 Months | - 08.042025 | No ARDwe
48. | Mr. Niranjan C mﬁﬂhﬁﬁmﬂ P.B. B Sc. Nursing | 2025 MMH& 02 Months | -- 08.04.2025 | No QéhNML\ ]
49. | Mr. Mahesh DM Camical Instructor /| p g B Se. Nursing | 2025 MMM& 02 Months | - 08.04.2025 | No %@?
50. | Ms. Shilpa DB Mﬁﬁr_ﬂﬂﬁ“ﬂ P. B. B Sc. Nursing | 2025 MMMME 02 Months | — 11042025 | No e
1. | Ms. Sumjgha R m_mﬁ_ﬂnw__ﬁ__mﬁaﬁﬂ P. B. B Sc, Nursing | 2025 MMMME 02 Months | - 11.042025 | No
mﬁ::::.% Signature of Member (1) Signature of Member (2)

.lll\l.\.LmN.l







p Year KSNC Teaching experience Form -16
L . Name of the teaching Faculty | Designation Quaification Kong of Reg. U.w:u. o Submitted Signaturgof
No 2 with specialty passing | Number | After UG After PG joining (Yes/ No) Faculty
Clinical Instructor / ; Yet to
52. | Ms. Kavya MA Rt T actace P. B. B Sc. Nursing | 2025 Pocion (2 Months - 15.04.2025 | No %O._.__1 w\h .ﬁ.w
- Clinical Instructor / : Yet to . &
33. | Ms. Sujatha M & aylatait | sctirii P. B. B Sc. Nursing. | 2025 Bicisini 02 Months - 15.042025 | Mo 7.\\?.;\(\ ’
54, | Ms. Sindhu N Clinical lnstructor /| p. B. B Sc. Nursing | 2025 MMHE. 02 Months | - 15.042025 | No @ﬂ.ﬁ?% |
; Clinical Instructor / : Yetto .
55. | Mr. Rohith L i P. B. B Sc. Nursing | 2025 Register 02 Months - 21.04.2025 Mo %Lp
. Clinical Instructor / : Yetto \%!Lrﬁ.
56. | Ms. Shambavi M R e B Sc. Nursing 2025 Register 02 Months - 21.04.2025 | No -\\...,\
: Clintical Instructor / i Yetto
57. | Ms. Rashmi i R P. B. B Sc. Nursing | 2025 Resister 02 Months -z 21.042025 | No Ea:r@
Clinical Instructor / : Yet to
58. | Ms. Swetha R AEIRIAn L sebrar P. B. B Sc. Nursing | 2025 Register 02 Months -- 21.04.2025 No @% ro.w
. Clinical Instructor / : Yetto . . {
59, | Ms. Rashmi SR AGsianet aisbaras P. B. B Sc. Nursing | 2025 Register 02 Months - 21.04.2025 Mo ﬂ :.54. ¢
60. | Mr. Arjun Loen ROMRS | verEg T L T 00.032020 | Yes Anid

Signatar

Note: Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter E %}Z card/Driving r_nnn_....& F.En_ﬂu_ cum H.._dmnmmaw. mmmmzru_ OEHEEHEE

M_Sc. (Nursing) Experience: M.Sc. (Nursing) having total 15 years experience with M

of which 1

(Nursing) is desirable For M. Sc. Nursing and NPCC programme there should be full time _ﬂamnm_.n_.. .mEﬁ_nm available i:.ny =3& to an verifi nn c.;m_ the o:wEE mE__“_wm_.:ﬁ ﬁnnm_.m_
(Student Guide ratio to be verified as per norms of RGUHS)
If required attach same extra pages.

Chai

Signature of Member (1)

Signature of Member (2)
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