uf g
S g ¥ g,

e A "y
S T AN
= i ¥
= . 15
oEy

& ety

= sl E%

it e §E
=2

nnnnnnnn

Rajiv Gandhi University of Health Sciences, Karnataka
4% ¢“T? Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

i)

INSPECTION PROFORMA FOR NURSING 2025-26 AY

: Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
_ Name B Cooplab Tode  DRMANTUNATHASLANY |Sqeon FRIATY, b, o
Designation #130. P& Pﬁm.ﬁ.eﬁ- pPaebd atr(cl . [Aeto. PRoE. DF?&LCEIET:E
BLysnS (oltege %{'E_@D?%”a%“g; ST oMt proma G mebeqoroa-
Address (v k‘ Thitotus S HLUAMSEaA CotreGe oF NURLING ,
. X BRARATHIN AG AR , NP A
MobileNo | R(232ZUP VD 9Ryes0l280 Q12240 6688
B Email ID M- Son Fostin J; (¢ 9 mﬁﬂbd hw@@mw IW?L;EL#&’L@ ﬁwﬁm

Inspection For the Academic Year : Q05— Q0L

Date of Inspection: # / 0g ( 2025

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats . 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
N ursing Programime . . . .
Under Inspection: 1. Basic B.Sc. Nursing .~ | 2. Post Basic B.Sc. Nursing L '
3. M.Sc. Nursing 4. M.Sc. NPCC "
hhhhh Year of
Name of the }SQMPECyOW" ) OAMGGE OF N URS [Mg : 2 | Establishment

1 | Institution with Full
Address

KRRenDd, NV PURAM |
EAn(H KRoRE - 560004

[190

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the

RAayn oK Ko <1 GHRA
K-R.RoAD, \W.pukHEM, B

AN GHHH

ADRE- 56600

Trust/Society &
chl;SI)le t(;c[l)eosytal (Enclose copy of Registration documents of Society/Trust)Annexure — 1
address & Phone Email: K¢n _oi@@ Yaheo.ce.%- Website: WWW . KImMEnUgsSineg.edy,s
N Ken ..o i@ Yahoo.Ce.in ”77)‘71&77%
number * Y '
Office No: 0 €0 22 42256 4 Mobile No: Of 44 £&0 702 4
(b). e of the _C
president/Secretary/ gm I'l G. lSEN A PP Cﬁl\’)bﬁ ’ R
4 | e - i\ l\’bﬁnt‘- \/‘QJ qgr'
Signal,u&ﬁ?man in'g{]af\trre of Member ) Signm Men\}be& (2)

a(=y






Chairman of .
Trust/Society & "QHV&T A3 HH NV MANT At AH

P e No

Governing Council& | Total Number of Members in Governing Council : fl.’_,
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: Dy. NT. LAKe &) AMMNS | MobileNo: GL4 2onc o2
5 Principal/Head of Qualification: M fe'(l)j) 5 P;) DQ\[) Office No: O@Af-j—l il-p—gélg
the institution ( Experience after MSc: &'Q'\( e0s.g Fax No: 2eL07193
hd 4

After MSc) Email: Lo ¢ b nagasad mbe | @qirRefidential phone No: 9025260 | 50
J (&) 7

|b) Drawing authority b
R C HL
of the college P INCIP

If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the

institution other than the current YES NO __original TRUST document.
(Verify& enclose a copy of the registered

institution mentioned above under the IE :I
trust Documents) GTICQOSQqﬂ

same trust?
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Cours W Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh S a) only for UGor
Co?fses Affiliation | Annual Fees Rel;‘e?:al i‘;"(‘:‘l‘l‘;f;::i b) for UG and PG ot
courses
Mot o | ONPCC Procsding
B.Sc. Lf’ \3:( Sﬁ{} 3 L | g ?%& -
Nursing Y )S]L‘S) eeo, |660 5660 450
Post Basic Hpphel. -
B.Se. g -
Nursing l)O’ )OSO [,000
Total (A)
PG
Course:- 2 */ A No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) .
1. ch/ A pLe. £ Y
2. Lt Lo o Pracosting Feeq D
3l Jee s To0
4. J%?%)an»@i »{wa clatees | 660
5.
Total (B)
NPCC
— Total (C)
Grand Total (A+B+C)

‘Online Transaction Number or Details: C 9 <. CNRBO ® M
ZE N A OTGKEN , Zent]c GALSTHE SETRET i SO CARIZLY

Remarks: o
\\
LW“ \I (e
- o M
Sign ‘Aairman Signature of Member ( Signatur ember'(2)

2







Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

NameofthelGonrse Intake Approved | o RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter é NCECLE 1D
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 Annexure - 8

Affiliation

Sanctioned Intake &gﬂ ng

Basic B.Sc. Nursing

Admissions Made
for the Current
Academic Year

Approval Letter e Nrctace | D
No. and Date

Annexure-S | Annexure-6 | Annexure-7 | Annexure-§

Post Basic

B.Sc. Nursing Sanctioned Intake éj@ o é/@ 5;0

Admissions Made
for the Current
Academic Year

a ‘ Approval Letter . C; NCLPS E-D
b .

~ M.Sc. Nursing irﬂ, No. and Date
c Commu Healt

d.. Medical Surg[ -
0BG E/ Sanctioned Intake 2.9 ll 22 2 )

€ paediatric

Annexure -5 | Annexure-6 | Annexure-7 | Annexure-§

Psychi
ychiatry Admissions Made
for the Current
Academic Year
M.Sc. NPCC
Approval Letter ENCADLSE D
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§

Sanctioned Intake 5‘ S‘ 5_ §

Admissions Made
for the Current
Academic Year

= [ — ZA
Signatu 1airman Signature of Me e;n(l) Signature of ] embe\r
I”\{férv

3







[

I

1

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

Progamme I year II Year III Year IV Year Total
Male L9 & j
B.ScNursing AS &g J )f Léq
] Female a ks 55 32 &+ 2239
Male O ‘ -— = —
Post Basic B.Sc ol
Nursing Female © 9 oL — = | Y
Male -— O] - - O |
M.Sc Nursing | pemale [ I [ 9 - — 23
Male — — —
M.Sc NPCC 02 O‘;'
Female - — —_ _ —

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

ZNerws =D

Annexure - 9

Sl
No

Name of the Student

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

Duration of
Course with
dates
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 done with original documents) ,
@ N¢ rogeD Annexure —-10
" X E Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
N i Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam From---—-
order) was qualified TOmmeemmmmm
) 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:
12. Teaching Faculty Requirements for all Nursing Programs:
?\l}. Deminatio Required Existing / Available Deficit
B.Sc (N)

0

| P.B, ‘ M.Se¢ ‘ M.Sc

B.Sc (N) ‘ P.B. I M.S ‘ NPC

B.Sc ‘ P.B. l M\\s [ M.S¢
-. L

SignamW

Signature of N‘({\Tbe ‘1(.1')}(
Q
4

Signature o

145 fEE-
Ay






1 [ BSc | M™)* | NPCC BS [c™M | C ™) | BS [c(N) | NPC
) ¢ ¢ C
(N) N)
10 15 20
40 61 1 1 1
to to to to to 2250
60 100 15 20 25
0 0 0
1 | Principal 1|1 ,
' Vice-
: Principal , ) —
3 | Professor 1 12' 1* |
Associate 2- ¥
4 Professor 2 4 1 '
Assistant 3- i
S Professor 3 8 2 3 ’g
3. 16
6 | Tutor 16 —j. 2-10 - 26
a 16 | 24
Total -2 | 4 4-12
- 4 0 L'Lzﬁ

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

- 4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.
(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

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

Intake 1* Year 2 Year 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
150 students
intake
200 students
intake
Y

Sigﬁ.ﬁ*@

b

Signature of N/[ﬂ%lg(rr a

5

et
Signature ember







250 students

# .adhar based biometric attendance for students

3

. \u\{i\
Signat irpan Signature 7&I'Meﬁl:')‘er,(l) Signature mmber 2
0 Rp

6







Aﬂg aInjeusdig \N&P&ﬂw\.} Jo sunjeusig

m\.H, Amvw Zles|2[ 1] kU \mz GecT [3Tec-Ay ﬁ&ov o137 CFS MYpON AT
AN 7R Pecalb| b [ AN amoddded;g? o&w T=rtot- Py EHHTE AR
9 |Sh Moc|S|TM[=hol | Ak e A I B N o e ‘N Cewzof EH]
S "N?PA - PlocST Lo 0T | 17+ [ 500k Moe-"N ( wp p N [T A :5&%93@7 b I
e Sl 1 A A MRy W 2 Y AR
i f& Y eaﬂﬁ_% SP %] Is<cre[oec-5°E ( why . \}2./ o «%a.oo dééVw oA N

] Snw\dé + K

et
=

v
—

Uye 57 q%&d: BT | ¥ [v5t9 [Py (Psk A
%% >k oI oL [ty | =8 [P oy T {Pr %
2 K

£
33

N ﬁm@d_dmf gl | O ﬂowwmemﬁoi A\@MT, ) SRR L R ia!
x| Ph e[E] T T | S8 [T ok Bl Gy " PAT S IR Ty Y -\ P

¥ [ h (TS (S o1 [0k mdﬁg?r Y5 N .w.h. oMMS Ry

c\i
—

AN A

—
—

9ﬂ§ é
{

M e R ER AR R K U PR
A~ D [ 2), Pec[E| bl | T0°F Pige ﬁﬁm\.ﬁg ¢ TR | { NN Qé»einw T,
w2 A Wl i R AR A 5 ¥ S L ) i e YR |,
\w}n/\,w_»%w@\% 1 w,j_sﬂ o 30 dm%d.u@a.?@ o@awI i P TN,
e AR Wk U IR AN 37 A5 I e SN T RN
02, Ut i ol W I B kil i D B W M B O i Qéf, 2N,
e AR ¢8ﬂ_£\w_ ~ [ 9 Tg | MEOT b=Vl r&dw& v&n.ﬁ M "y TS wa_)a S
- S2h mad_m_m Cl | 5 b [SERRT Tecray {95} 329&4& A R ! et e
KW@?&@V\ 72h m,u@ﬂ__: 31 9 S| ssbef ﬁﬁ%?ﬁg@%i} o3 AN & Ed
—7 | ek (TGSl S Ra s s A S LIGRIY 93.3 T A
M7y | vk [WhI[v[L] <% ¢mu %ﬁﬁ L o s (TS| Y 4 COVNWRAMreY (LA AL

(ON/S9X) Od Joqumy Kyepads

Anazg jo duyuyof 19 AENAL g ; 159 noe,j SuIyoEa) 3y) Jo Jwiw g
.:.W... .:mw,_«w -uwo—u.:”.nﬂ—w J0 e oo:w.«_Mmﬁ suIyoea], .OMWMM Jo 1eX :M__«u_“ww““ﬂw e AR i i

*ATUO JRULIOJ UI U9)JLIM 9 PNOYS S[IBIA( — :SIEIIP A[ndeg Surydea ], 7|






h ) 19 0 2IN)euSIS
wﬁ«%

i

Jaquid o vhzaﬂﬁmmw

Ale

| [~ \] | g _ — [ o

S¥

\h_( VATT _wd@aﬁ‘nounu = [ShE-1 _Mmdr_p o \rh\o\\ﬁ.m&n@ \.v)@u\uwxw?a = _/,%/Mrﬁ%\(wnq T .,
ZRruay{ 1o »N.T ._.A@d_r%_ —= [shkel [r2Td3 froog -, Cobsg dd Do) T fsf\vo@& FH
, wrad 707 h m.gd?dr_ - Ph9¢7 [BSTROlTEC- PRIV IS T g)%}«d}?gc\ 4.7 -
0 o T NI e B o W e N i P I - B T i MR A 1B
P e oo g —  [PhL] DTORY | e M (Fesg grd | TR Y A s:umzé&, SR e
e srh FOPjLfed = Sh |[LooEs TGS T 4] L W IR
I | Srh e[| — 8 PIE [ree g CPSTTE | S O @ T TN
\.wmvwn «\w) :Aa.n_: B ~ Y- V) EE.Q :d@d\*ﬁr.?vdwﬁ \Vad,\,b\cwu& IV Vw\ A.7M/dﬂ04_ A L€
Qlé\qvg\% wm,r :Aam_de, - Vo] ] SSStE wmaqtsﬁﬁ\vuv& m&_ \wﬂsﬁé Dk é&v‘@/\wJ .Ql o
e i N L B 7o BUE 7 e I e i N T Rl ! I
e S R i s L I geala NI TPsE T STEON f Loy .Amr ‘b
A [7rh d_a_rp_an_ ~ |oh 2] |2Pbl dﬁ&\vﬁnqﬁwm& i ¥ N Moty RNy
swaww.ﬂﬁ\% wvv.r &&3:0 - M&}sw ?w«%t@aaﬁﬁaﬁm& “ﬂwﬂ« > é,\qnwgdm) M}I -
TR P Fh ben)ie]  — [Fews | Tebhg| rex-i (Fsg ad| SR AN TP A |
IB ek oRE {shgdy [[WESI [T NCIR W] e |y S e 0 | o
oo A\; -Noa__o o = g |vieet i%m:@nn%&mq FE AN SRMpIH 2]

_ R ool — WhieJ |7odb| ST 859 Td | 7L gV N s s I
SR OF | 7R @oc [l — [PhED PROTC [EIE-G(5g 9k | LN T TS AN
PO | >=A  ppc _»2 shgs [FhE 9 (2830 [0 A (wps N | >FE 7N W-FRNNT - AN o
|l TSl Sihes [ShEg [Lbics e o S T AL s R | I
TP ) [ gL — [*h9-3[53598] T)o9[ C¥od | LAY ¥ Al
A *h [F[7[5] = [ SAhb | LGRS (V5T | LAY I sk A N -




.




Ph. : 26672564, 22422564, Fax. : 26607193

KEMPEGOWDA COLLEGE OF NURSING

Krishnarajendra Road, Visveswarapuram, Bangalore-560 004
Email. : ken_01@yahoo.co.in  Website : www.kimsnursing.edu.in

Ref. : KCN / 403901526 3

Date: 14-08-2025
To,
The Registrar,
RGUHS,
4th T Block,
Jayanagar,
Bengaluru - 560 041.

Sir,

Sub: Appointment of Nursing Tutors - reg .
* % *

With reference to the above subject, I would like to bring to your kind notice ?
that recruitment for the Post of Nursing Tutors is under process, notification was
issued on 28-05-025 and conducted interview on 16-06-2025, orders are awaited

from our management Rajya Vokkaligara Sangha for 36 posts.
Kindly do the needful.

Thanking You,
Yours faithfully,
V‘t M

PRINCIPAL
Ll 0Ll

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

Number of Hours

i SLN¢ | Name Qualification Subject S S Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlfizgnb;y EIC
Built — up area of the building 23,200sq.ft (40 — \2) 219%
(in Sq. Ft) 60 intake ) ‘Qﬁ&f' L~
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
IIl—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSRCOMS 4 Class rooms o) SeOX |
Size of each classroom (sq ft) for 900sq ft Each A l./
40 to 60 intakeB.Sc (N): 900 sq ft a 160 X4
2 Class rooms
, | PBB.Sc(N):600sqft 600sq ft Each boo X O ¢’
) 2 Class rooms
M.Sc (N) : 600 sq ft 6005q f1 Each GooX 2. v
2 Class rooms I
NPCC : 600sq ft 600sq ft Each ML HocpTag.
Administrative Facilities
Office v
1. Principal’s Chamber 300 260
2. Vice-Principal Chamber 200 2 g6 v’
3. HOD 5% 200 = 1000 loeo v
4. Professor/Assoc. Prof 004 3400=T300 \% '/
800+2400= ) &0
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600 é@@ (/
clerical staff and PA (s)
7.
3 Accountants Office 100 o0 v
8. Store Room 100 favge v
9. Record room 100 3e0 v
10. Room for l/
maintenance staff 10 029'0
11. Xeroxing room 100 Qﬁﬂc ’/,
12. common room ( Girls & 600+-400= 1000 ( : l/
Boys)
13. Multipurpose hall / Seminar
hall/ examination hall 5000 3300 v
14. Tojlets 1000 Le0o v
15. A V/Aids room 600 6@40 4 \\

Signatm%airman

Signature of Member (ﬁ%
2

|

™ T
Signatj’ﬁm{%}!\)\(






SEB Details Required Existing Xezll.:nﬁEd by LIC

LABORATORIES ( 40-60 intake) |
Nursing Foundation including [9
Adult Health Nursing & Advanced 1600 sq.ft ©0 3@ 60 [V
Nursing Lab ( +
Nutrition & Community Health
Nursing 1200sq.1t t&m v

4 Obstetrics and Gynecology Ve
Laboratory 900sq.ft ﬁ, e0
Pediatrics Nursing Laboratory 900sq.ft q g0 v
Pre-Clinical Sciences Laboratory 900sq.ft 6' B0 v
Computer Lab
(1: 5 computer :student) 1500sq.it ISE’O L/ ]

Note:

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 e.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.

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 Documents: Annexure — 12
'SL Particulars Verified by the LIC team ’

NO

1 Registered documents in sub rééiéirar office - oV

2 Is the c_oi_l_ege~building own or leased ? v ~

3 ‘Blue prinf‘(‘)-fwthe building plan approved and attested by | N __\) . 4

competent authority.

4 Bu11d1ng construction license from competent authorlty T 4 ’

5 Tax pald recelpt (I:ﬁfést / curfen};ear) - - TV

6 Occuffan-& certificate. V4

7 Sale deed / Lease deed of the bulldmg / Land D“ o

8 Land Conversion order from DC o T l/ S

9 Town blnnnlngfzrmﬁorltles appi‘db;;ni order o l/ o o

Itis mandatory to enclose all the documents mentioned above.

Note:

Signat airman Signature of Member (1)’ ‘{N”W\‘ Signatureof Member (2)

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 college to be attached by LIC team.

~

13






e  Registered lease document in sub registrar office to be submitted.
15, Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Cne roeesD

Annexure — 13

| T(;tfa‘l,i\l;;:;:)ser Vehicllfhll:{nel%i:lt‘ration Seating Capacity RC Book Insurance Driving Licience
[ b—"
‘ 02 5"}‘0,) M —l]:flgg 5b Yetg'No Ymo Yes / No
Ke-eS,Ah-1s4y 50 Yes Yeg Yes
16. Library facility :Enclose list of library books Annexure - 14
- A Existing ; e e Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team

Required
2300 Sq.Ft

SRR

YES]\/FNOr |

e

Ve<

Total No. of Nursing Books available

3573

No. of Nursing Journals subscribed

1€

| No. of Thesis/Research titles available

155255

Is internet facility available for Students?

vex

No of e-books

Heliryel-

How many books were purchased in last

financial year?

4L
(] ocess)

S. No.

Name of the Librarian

Qualification

Experience

Remarks

.| Mottt Lumar.G.C

V‘, L gc

Il Yerse

Note : A minimum of 500 different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

LR 13

Conferences conducted

06 %3

i Conferences attended

S NS

\

Signatw

\M\W_/J
Signature of Member (1) ’MW

14

G
Signatu;mﬁge{k%)%






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

Annexure - 16

L
L

18. Details of Clinical / Hospital Facilities :

YES [\
vEs [
i Trhs/t/Society/Missionary
ii. Trust member with MOU

NO

‘ 1 Do you have parent Medical College?

2 Do you have parent hospital?

=
]

If Yes, Hospital Owned by

: Total No. | Distance from | Occupancy on the Verified by LIC
Parent Hospital, Bed the coll day of inspection
eds e college (min 75%) team
Full Name & Address of the Parent
Hospltal [aGM,PC VQDJ} lgLSTﬂUTE \gamﬁ
Ry
CCN:rkc: @0 pf@ L
MOU( Registered parent hospital ' 9‘66\ 69""“1)0\4
MOU)

NAME OF THE TRUST/ Person owning
The Hospital

RATY B NoKKORI GARA SANGHA

Name Of The Owner Of The Trust of
Hospital

preavenT, AATH
NO LRAMOAR B SANGHH

L PANDAN B
HeC P ITHL

S50

6 &y

010 ‘//a

\

2 NIM P ¢

| 0&0

5 Kny

0.

¢

3 KIDrhHZ

Affiliated hospitals- Full Name &
Address of the Parent Hospital

( MOU/Clinical permission

letter)

ar

TKM

(eo -

o

(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).
Signatu airman Signature of Member (1) 9‘1\‘ X¥ SlgnaturJ:oF Member (2)
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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-
Q).

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease.
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e  With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part IIl—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 III—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

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

Remarks:
18.1. Distribution of Beds n
‘ Clinical Areas | Parent | Affiliated \ ‘
- f V)
- sl
Signatur: airman Signature of Member Il Signature ofM€m }u(

16






No. of Beds Bed Occupancy No. of Beds Bed Occupancy
‘_Medical 026'40 o '
Surgery including OT BZL{O Lﬂl'l
_Obstetrics & Gynecology 1 €0 ’DJ){
Pediatrics, L 50 [ 9. \g'
Emergency Medicine L{ 0 20
Psychiatry \go M
~ Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas =
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT ML | %
Minor OT (6 &
Optamology a4 | 79

Burns and Plastic

5

7

32

Neonatology care unit

2L

L6

Communicable
disease/Respiratory
medicine/TB & chest diseases

Lo

3

Dermatology APD D-:}
Cardiology @ < ‘D-)
Oncology 5" 2.
Neurology/Neuro-surgery [O q
Nephrology/Urology |0 8
ICU/ICCU

20

25

Geriatric Medicine

O

_ Any other &Fu,\,? L{;\g&

©
:Fﬁ

65

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC /PHC / SC

Tavas ekere PHC , Gavgalee Gt Taluk

Signature ﬂ'ﬂﬁl’_‘

Signature of Member (1) ll“ "l
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Z

e
Alopted / Affiliated

. .ministrate red by

State Govt. g Municipal Corporation [:] Private L]

Distance from the Nursing Institute

YRF:

b. Services Rendered by Health & Family Welfare
Programmes

::E&D&WP? o ’?Hmﬂ —HC% oud Rl

URBAN FEILD :

af .
ut:r:vw“/—b) --'»wwefw pirg

|
4. Name of CHC/PHC /SC

SHHevehall IPHC .

Adopted / Affiltated AR Ceste=/
Administrate red by State Govt. = Municipal Corporation [] Private L]

Distance from the Nursing Institute

(& 5L .

" b. Services Rendered by Health & Family Welfare
Programmes

P,Dﬁtﬂrm kL ’“"[C;H = . KL'H > SW\.N\ULLM&M&A

WP”EV’ %Gtmfv@& )N'H“Pd"f_

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

20 Master Rotation Plan : Annexure - 18 :

a. Basic B.Sc. Nursing vEs LT ~o L |
b. Post Basic B.Sc. Nursing YES I._ZI/ NO |_|
C. M.Sc. Nursing vES L No L
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES L& ~o L
b. Post Basic B.Sc. Nursing YES LZ" NO I_I
¢. | M.Sec. Nursing ves LA No L |
22 Records of Students : Are the following students records are maintained well?

i Admission record vEs L1 xo L]
b. Daily Attendance Registers YES |_“T/ NO L_I
£ Health Records vEs Lod No L |
d. Clinical and field experience record YES M NO I_, -
€. Practical record books - procedure record YES ,_‘-_/r NO |_|
f. };(r)a(l)cl;[ical record books - Midwifery case YES LT NO L]
g Leave record ves 1~ No L |
h. Extracurricular activities of students YES M NO '_I
i Cumulative record of each YES M NO l_l

Signature OK%

w N
Signature of Member (1

W
Slgna%ﬁvl 2)
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Course planning of each subject YES M NO LI

“ Rotation plans YES Mﬁr ~o L

1 Committee Meetings YES M NO I_]

m. Affiliation records YES LA No L

i Records of Stock ves [T ~o L

0. Annual report of activities and YES [T NO ]
achievements

p- Staff development programmes YES I_Z] NO I_l
Anti ragging committee YES I"_/PA NO I__l i

r. Student welfare committee vEs L] No |

s. | POSHE Committee vEs A7 No |

t. Prevention of Gender harassment YES = NO ]
committee

23 Hostel Facilities :Annexure - 12 42

a. Whether the college is having a separate YES [_‘{[ NO |_|
Hostel?

b. Built-up area of the Hostel Sq.ft & y 115 )

¢. Is the Hostel Owned or Rented/Leased? Own M Rented/Leased l_l

d. Is there separate provision of Hostel for YES Mﬂ NO |_]
Male and Female Students?

€. Total No. of students in the hostel Girls: 350 Boys :

f. Total No. of rooms Girls : 1&@ Boys :

g Water Supply YES M NO L_I

h. Electricity Supply YES [;/[ NO D

i. Is Fgcilities available for outdoor games YES |:[ NO ]_I
and indoor games?

j- | Is Sick room available? ves LA No L

k. Whether the hostel mess is available with YES M NO LJ

L Safe drinking water facilities YES IL/I/ NO [_I

List of Annexures:

Verified as
Annexure e : ; per originals
Numbers Details - | documents
o ey Yes | NO Signatﬂre

Signat e%/ s \uw S o w\:ﬁsw \Nb/
ignatur irman ignature o ‘wlk S{\ ignature mber (2)
9
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Annexure - 1 | Details of Trust/ Society related documents u
Annexure - 2 Details of Governing Council, its meetings & Audit L
report of Trust
Annexure - 3 Details of any other Nursing Institution under the v
same Trust N
Annexure - 4 | Details of Affiliated fees paid receipts v/
Annexure - 5 | Approval Status : GOK Order v
Anlfiexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Y
Approval
Annexure - 7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification Ve
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per l/
format
Annexure - 10 | List of M.Sc. Nursing Students as per format L”
Annexure - 11 | Details of External /Part time Teachers v/
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent (g

Annexure - 12

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

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

[ Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate,
current academic year clinical fees paid receipts from
affiliated hospitals.

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 guideship letters of M.Sc Nursing
faculty each speciality wise

SN < ISR IR

Signature

an Signature of Member (1)
I
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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:

Os) =<3\ on\.’ 0;}
'mfe-nvg Jue jo)mwhj s eytvedm ents -

?n.sfet_&-ﬁoﬁ\ —Aws Pashuliony o

— Pyt ?“fﬂ-&*mdmf%% TuE Tesstusin establife
so (990 Ttoted B%(ﬁfgﬁfu Ladtdup ?nftméruc«!um J¥

rn
—fusce, F'C\Qb-\d)\ C/QQJHI‘)M} lq},% }m,-s‘gm} Q,Lc{,g}[eg ,
OHRL ol /-fﬁu.mo,

intead B |
— e 29& < N eN Y- fHesT.‘l—aL

=~ N Lo 4359 Loswn
Pl ta) SRl v~ Peseantia (MW>

Y &Q :TﬂJ¥JLU.H 3 e )
Stzj‘ea(iéu Ledad k‘&.jt‘k&, Oy vt (Qmpd. [ PMER

) ! 4\9 ~f fubm& (‘5-{-(9 L\
R CWP&)LQ{- \rmraf \
%('Ed Testiluflosy LD O&Q,ﬁo&eﬁ o) Odner lké.cf)h/&
LS sa\.uf\ﬁ:t tod 3&:&&/.@‘ Nim#ANS [apa bed).
PR N (
(! [<TDwAD Glu by M & kM-

o —ust &oﬁ, oif 16\3?2@"00. ?ﬂnur@?’ e}t.mch?%

LA e_-kggc\,w—g /&u(u,!-}b-g. LR 7}’6‘@% ol <Hre
Astumonts e \xm%eqd,“ﬁ st CGW&C\%

- - ‘-//\@'ﬁ
Signatur airman Signature of Member (1) Signature’of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at \&emy{_qbw da- C,OLQECGQ o4 NM\Wd& which
has applied for continuation of affiliationqor the academic year 2024-25.

We have conducted LIC inspection of this college on lg!ng{ 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.

' 20 Ak
g "L%_«_/’-(HM . '}k iﬁ \“\
Senate Member A C Membe Subject Expert

(Chairman) (Member) (Member)

P\‘\.
Signatur Chairman

Signature of Member (1) SignatureAf' Member (2)
A
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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.
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.

b ,)\Qﬁ{@\“’f

Signature of Chairman Signature 0’ ‘I}ﬁgyrer ) Signature of Member (2)
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RAJIV GANDH1I UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
are submitting the affidavit

toUniversity.
The trust is running/managing

the colleges 1. -

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
time.

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

*Note Undertaking should be given in affidavit

Signature of Chairman Signature of Membe Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/We, is/are the
Owners/MD/CEO/Board Members of the hospital
situated at :
This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

b %«;\:\/f&i/\f

Signature of Chairman Signature o‘ \1’\\’{2%%&(1) Signature of Member (2)
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INDIA NON JUDICIAL

{OFKARNAY 2

Government of Karnataka

NME AT T 00 R AKA QUVERNMEN

e-Stamp

Certificate No. . IN-KA16488671001606X v
Certificate Issued Date o 18-Aug-2025 12:29 PM ‘E
Account Reference . NONACC (FI)/ kaksfclog/ VVPURAM/ KA-BV “;‘
Unique Doc. Reference . SUBIN-KAKAKSFCL0847902321062019X u,
Purchased by . THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE ﬂ
Description of Document . Article 4 Affidavit | ::
Property Description . LIC INSPECTION
Consideration Price (Rs.) 0 3

(Zero) ‘
First Party . : THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE E
Second Party . THE REGISTRAR RGUHS BANGALORE ‘J
Stamp Duty Paid By : THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE g
Stamp Duty Amount(Rs.) . 100

(One Hundred only)

GUYZSNMEN: DF KAk

AR OF RerNATALS

wette Uf Lyt

We the Chairman/President/Secretary/Member of the trust Rajya Vokkaligara Sangha are
submitting the affidavit to university.
The trust Rajya Vokkaligara Sangha is running/manging the college.

1 Kempegowda College of Nursing.

2 RVS Institute of Nursing Sciences, Mandya.
We confirm that all the information provided by us to the LIC team is true and correct to the best
of our knowledge.
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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 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.
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Certificate No.

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

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

:  IN-KA16485948578798X

13-Aug-202512:28 PM

NONACC (FI)/ kaksfcl08/ VVPURAM/ KA-BV
SUBIN-KAKAKSFCL0847872569768398X

THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE
Article 4 Affidavit

LIC INSPECTION

0
(Zero)

THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE

THE REGISTRAR RGUHS BANGALORE
THE PRESIDENT RAJYA VOKKALINGARA SANGA BANGALORE

100
(One Hundred only)

e WL O type b Hs s

I/'We Sri Kenchappagowda is the owners/MD/CEO/Board Members of the Kempegowda
Institute Medical Science and Research center.

This is to confirm that our hospital KIMSRC is registered under KPMEA and PCB with 1264
beds and the bonafide certificate has been attached.

This is to confirm that the hospital KIMSRC is functioning as affiliated/parent/own hospital for

Kempegowda College of nursing.
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We also confirm that our hospital is solely affiliated to Ke
and is not affiliated to any other nursing college.
The information provided by us is true and correct.

mpegowda College of Nursing College

/’/’%

= —

Deponent |3 } % 2.5
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