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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

1

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |Dy. Nordeesh T 0% d darvigpuclly 4l #-H oo rAT
Designation | S,nale Membey L.0C A thanmal | & Lot
Aishwawaq Ieshihude of | Lyt W”AF'WV Q- Collig I nhtn g
Address f\fum‘nc}. Qetence. W\ 2 D»ﬁ Jns
Mobile No 93#\‘547/3 77 Auu&ardd ‘ Ay ygeyes ) ¢
Emall D | poroleesh- s é’..ami/w#&m,,mﬁ | R e

Inspection For the Academic Year :

D05 - Q0

Date of Inspection: 09 .6% 2635

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 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.
Nursing Programme 1. Basic B.Sc. Nursin 2. Post Basic B.Sc. Nursin
Under Inspection: ) e g " ) T £ '—_'
3. M.Sc. Nursing v~ | 4. M.Sc. NPCC l
|Name of the Rehoboth Insttufe 0f Mursing 2 | g \;eal‘Of
. stablishment
1| Tnstitution with Full | No 164, Kedusorappanaballi , Hosux Bandoae
Address Kannuy - Baga[ux ROC\A / quaalowa 56&“/9 &003

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

e
Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
3 | complete postal
address & Phone
number

S/Je.&/mr Mea//'ca/ "Z("J.unc/avé'of) Ancl /?(’3’0“”6 /0574'74;7/@

(Enclose copy of Registration documents of Society/Trust)Annexure — 1

Email: echs- vebobeth (@ 3~x71'/' com

Website: 22wl « W/)OACOI/) \? /" car)

Office No: (?7,& 350067

MobileNo: 744 ¢ 008069

e
Signature of €

(

A afefs

.08 r)\l‘ancfwel.-j)

Signat

;

\)V’ M
DI
Signature o%Mem b%\r\d(l;)

' )
MSTR S






' (b). Name of the \

president/Secretary/ D . \/ [< L)F) urHu 7!"} l’) A [’H’)a /
Chairman of
Trust/Society &

| Phone No Q7L/0350&é?

6

Governing Council& | Total Number of Members in Governing Council :

4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: Mg -Sib/ Alexonde ¥ Mobile No: Q4L G020 Ol & ":/-"‘
5 Principal/Head of | Qualification: //S¢ Alvws/'o Office No: & 74 63506069
the institution ( Experience‘ after MSe: |7 Yooy g Fax No:
After MSc) Email: s/b/byralay (@ Grewi [ ¢ sy| Residential phone No:
b) Drawing authority
of the college

l 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)

Do you have any other nursing

6 institution other than the current YES NO

institution mentioned above under the I:I E/

same trust?

Annexure —3

7. Affiliation Fee Paid Details:
Annexure - 4

Course Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh . . | a) only for UGor
UG Affiliation | Annual Fees ReF“ewal Ad“(‘:’l':'s"a" b) for UG and PG Amount
Courses ees ve Lharges | courses
¢) NPCC
B.Sc.
Nursing 75, DOO/’— /) 50/006/— /, 00, 00% 25, 000/'— 3,50, OOO/r
Post Basic
B.Sc.
Nursing |
Total (A) | 3,540,000/ —
PG
Course:- ; . . No of Seats X Prescribed
(M Sc. P G Continuation/Fresh Affiliation foes/of cachiacults
Nursing)
- 1. Maieal Jm;m'm/ /l/ambe? 5 X 000 10,000/~
2 Opctedricol (fé‘ [g’uﬁr&u@wq /\/5/4 5 X Q600 10,000/~
3. /g
4.
[ 5.
Total®) | J0,000/ ~
NPCC
Total (C)
Grand Total (A+B+C) | % , 70,000 / .

Online Transaction Number or Details:

\e59726¢, , BNO00000d75 97/6 /

Signature/o- ‘-v-ﬁr; er (1) Signature of ! e

Signature oi#km{{ﬁ






Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course | LWAKCAPProved | oo | RGUHS | KSNC INC  |Remarks
and Admitted
Akvkn ol [reuare/NsG | Syol - 205~
Approval Letter |y, yc 3p17 Mo;j_;s/&w(/mﬁ a0y b6
No. and Date !o}H/o‘!OW 07/06//aa§5 QI'D'S }&0&5
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
. . Affiliation
Basic B.Sc. Nursing Sanctioned Fntake <O L O ED

40

Admissions Made
for the Current
Academic Year

57

M.Sc. NPCC

Annexure - §

Annexure - 6

Annexure - 7

Qg
>
'S
Q
X
O
O~
>
Approval Letter §
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure - 8 ;
Post Basic . Y4
B.Sc. Nursing Sanctioned Intake MA —
vdu
— T
Admissions Made | 3
for the Current &
Academic Year
AKVKA U7 |Reto/AFFING | @01 ~e2035 - | ‘?\
Approval Letter |fpc g p 53 Q046
M.S¢. Nursing in No. and Date x5 2)70 0‘?/‘;}% 1 / 55 /&0&5 :&
a. Community Health Annexure - 5 Aéngmre -6 | Annexure-7 | Annexure-8 | 2
b. Medical Surgical [+}~ fl;(Q
c. 0BG E/_ Sanctioned Intake ) | o) /O §
d. Paediatric |:]
e. Psychiat i‘
ychiatry D Admissions Made
for the Current ! D
Academic Year ’ ?
=
©
Approval Letter _ A — é
No. and Date

Annexure - 8

Sanctioned Intake

Signature of

Signature &

Signature of Member (2)






“

Admissions Made
for the Current

‘ LAcademic Year |
| -
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year I Year IV Year Total
Male o D3 INYA 9
B.ScNursing M 7 9
Female 46 Al o | 5 NJORN)
Male — - —_ — =
Post Basic B.Sc
Nursing Female o o — o o
Male ! O - =
M.Sc Nursing | pemale q
2 o —
Male
M.Sc¢ NPCC
Female 1

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

Annexure - 9

. . Place & Address of work Duration of
Sl1 Nursing Council at the time of admission University Course with
X Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From--—---
order) [ (} I
— | NMA —

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)

Annexure -10

. . Place & Address of work Duration of
S1 Nursing Council at the time of admission University Course with
A Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From--—--
order) P
—  sT €nclLosED —
|
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:
I — A\
o
S \f
. A\
Signature of Member (2)







12. Teaching Faculty Requirements for all Nursing Programs:

Required

Existing / Available

Deficit
. P.B. P.B. P.B.
SI- | Designation B.Sc (N) i o | Npoc | BSe® i ol B LR e RS el
a0 | 61 | 101151 | 201 |
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 01
Vice- |
2 | Principal Lij 1! 0\ ol '
3 | Professor 1 |12 1* o) o
Associate "
e Professor 2 |f 24 | ! o1 ol |
Assistant [ '
N *®
3 Professor 3|38 2 3 o\
6 | Tut 8- | 16-| 2-10
utor 16 | 24 ) - 20 p2 |02
16- | 24- f
Total 24 | 40 || 4-12 05 | Al 02
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%t Year 2M 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 * § 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
N T
\9—
Signature Signatur ember (1) Signaturema)

Yt

o'\\t\







250 students

*, Aa’dhar based biometric attendance for students

\C.
ﬂ)’
% . w &
Signature o iIrman Signatu ber (1) Signature of Member (2)







A

P

o w
(4] .:5:5_% AN)BU3IS

-

\1%% UBULL Jo aanyeudig
§20T/v0/80 SIBIAT | S086C1 0T (N)Osg mmMD,__.qu 1SSV INVIAVT 9 VLINNS S 0C
§20T/10/80 SIBOA € | £VL8TI 10T (N) osd AFYNLOAT VHSUVA SW ‘61
ST0T/v0/80 SIBBAE |  €££68TL 120C (N) osg AHANLOAT A THLAATY SN ‘81
£T0T/10/80 BIA T | 9PELTI 020T (N)asd YTANLOTT LSSV NIHAVEd TOWNVAILY SN L1
£T0T/10/80 SIBSAY | ZOSOII 020¢ (N) osd YAANLOAT LSSV VASVH VWIHVIA SN 91
$20T/¥0/80 SIBOATZ | vHELIT 020¢ (N) osd YTANLOAT LSSV | (94 3 INdA SN <1
— [
ST0Z/t0/80 SIBAAT | TPELIIL 020T (N) osd _ ATANLOFT NOSTIN HSHAlV A 4!
w _— —_ —
€20T/170/80 SIBOAY | 686691 Zloz (N) osdad AHANLOAT S dOONVS A €1
$20T/+70/80 SIBIA 9 SEVLY (#4114 (N)osd AFINLOAT a W AINSIT SIA 1
€T0T/170/80 SIBOA 6 | b6rII0 s10¢ (NDosd ALANLDFT HSHHDUVA TINIS "SI 1
£20T/10/80 SIBOA 6 (12901 ¥10¢ (N)osg ATANILOAT NVIVY NVSNS NNIAS SIN 01
€20Z/¥0/80 Jeai] #9091 800C (N)osga APANLDFT LSSV 1949 ANOS "SI 6
£202/¥0/80 SIBAAT 85001 £20T AZv.oOmm.__m WHANLOAT NVAHJAVHVS VHYAWN SN ‘8
STO0T/10/80 | SIBOA ¢ SIBOA T | p6L6Y] 1202 AZV.WWM““ ATANLOAT NVHOVNNOd ADNYV "SIA L
£20T/v0/80 SJBOA ¢ | 19.8%0 0z0T (N)ssg AHANLOAT N N VINHSHIYD SIA 9
£T0T/v0/80 SIBIAC 16870 0z0C AZV.Mumm_N JOSSH40Ud LSSV D VAINNOS "SI S
oLneIpaR ) } .
$20T/¥0/80 S1BIAQIL [280¢ £10T A.Zv..om._z YOSSIA0Yd HLVIDOSSY S N VANOS St ¥
fEm—— INIWLIVdEa :
STOT/Y0O/80 | SIBdX L] 09¢ 800¢C AZv.om.S_ HHL 40 AVHH TVANIS HONIS dVIAYV 1A '€
AA0OSSd40Ud -
DO . .
sIes slea - SI
H $T0T/¥0/80 A £l A S 1281 110T (NS TVdIDONIYd -2DIA TAINVA NVSNS mJEm_Im W (4
,\%\ SC0T/v0/80 | SIBOAL]L SIes A ¢ 68C 800T .AZv.mem.x TVdIONIId YHANVXHTY 14dIS 1A ‘1
Dd
Anaeyg jo (ON/S2K) Sunmof BE3 1A on-pRy | PN | gyoceg a2 ON
paniuqng iE) | : M 3uoje uonjeusisaq Aynoey Suiyoed) oY) Jo aureN
1 oameudig : Jo aeQq Joaeax IS
’ 91~ uLIOy] adudaLdxd Jurydeay | OHNSM uonedEnd)

*AJUO JRULIOY Ul UI)LIA 3 PINOYS S[I8)I(] — :S[Ie1dp Aynoef Suiyoed ] ‘7'z






%/s

3

€4) huaEuE Jo aameusig (1) 4 dmeusig Jo aamyeusig
. Ly T
o P . Sy
J b
i = E
e s
. v ~ [
7 Z AR
v 7 e
7 Z
P [ =
A 2 o o
#Z Pl b
i # o e
& o ‘€€
§C0T/10/80 YIUOIN 9 $20T (N)osaad do.LNL V.LINOS S 33
$T0T/LO/01 YO | SIBOA T 0z0T (NS YHENLOTT LSSV AL NVEI NHAVIN SN 43
$T0T/¥0/80 WWUOW 9 | LSTERI §20T (N)osg HOLNL VAIHSITE SN | 1€
$T0T/¥0/80 JIONG | 10TI8I €z0T (N)osd AYOLNL <Ih<§m<z SW 0¢
€20T/10/80 SIBOA T | 8LT091 £20T (N)asd YOLNL VNdVS S '6C
£20T/10/80 IUONG | 068¢S1 §20T (N) osga YOLNL INOTVS SN '8¢
ST0T/10/80 YUON9 | S6ESLI §20T (N) 289 YFANLDAT LSSV VLIVIAVIA SN LT
§T0T/10/80 Je2A | 112eve v2oT (N) osadad JRANLDAT LSSV [DIAIN S 9T
$20T/10/80 SIBIAE | SSI8ST eoe (N) osgdd AHANLDTT 1SSV (VS Nidid 1A ST
$T0T/170/80 TeOA I | ¥L8ESI £20T (N)Dsd YFANLOAT LSSV ngava NIddag v
\% §20T/170/80 SIBOA € | £l0IPI 0T (N)osd HAANLOHT LSSV LINVNTY INIANVNY S '€C
%‘A £T0T/70/80 SIBOATZ | ¥IOIY1 £20¢ (N)ssd ATANLOAT LSSV ASHHOUVA NI SN T
c% $20T/10/80 YIUONG | S8¥EPI (#4114 (NJosd HAANLOAT LSSV V1IN TINVHL .mEL 1z







1 15. A.V/Aids room 600 aes sq ft |
| 7 - 4
. . N Verified by LIC
B S. 1\{0 Details Required Existing fears
LABORATORIES ( 40-60 intake) é é‘
—
Nursing Foundation including . o .
Adult Health Nursing & Advanced 1600 sq.ft )OO S ff = ; 3
Nursing Lab ? o N |
Nutrition & Community Health 3l
Nursing 1200sq.ft /500 S‘f 7[)(L -~ §
4 | Obstetrics and Gynecology ’ 3 8
Laboratory 900sq.ft 900 54 7[(5“ < QS S
Pedlatrlcsi\l_ursmg Laboratory - Eggsq._ftr ? 00 J"f» f [ :.._ $
Pre-Clinical Sciences Laboratory 900sq.ft L"-‘;po Sy ,ﬂ/» ‘:}.\QE:; §
' Computer Lab ! a: =
‘ (1: 5 computer :student) 1500sq.ft | /025 52 7A{ :
Note:

e 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.

e 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.

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

e  For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

e 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 registrar office AV a "/ a. ‘é / ¢
2 Is the college building own or leased ? Z/ case C/
3 Blue print of the building plan approved and attested by
competent authority. Av CU'/ ﬂA le
4 Building construction license from competent authority 0 b Caine a/
5 Tax paid receipt (Latest / current year) Avas / 4 A Lo
6 Occupancy certificate. AV et e b {2
7| Saledeed /Lease deed of the building / Land. | | Avadllable
8 Land Conversion order from DC A uau’/aé
9 Town planning/Authorities approval order Avad / o [9 { e
It is mandatory to enclose all the documents mentioned above.
Note:
° e [f 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).

e [tis mandatory that all nursing institution shall have its own building within two years of its establishment

Signature of rma

Signatu mber (1) Signature OS%[gYEber 2)



~



o 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
currjculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e Google location of college to be attached by LIC team.

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

5. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Annexure — 13

Tzl;‘a‘lll;l!;ﬁ:ser Vehicill;;%esﬁmﬁon Seating Capacity Ri B})k Injn'a e Driving Licience
N i’; i‘g’;" g gff | %’7 Yes / No Yes / No ‘es / No
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities Sif:i;‘g"f ¢ | SeparateLibrary | Ventilation Lighting ‘;flr(‘:ﬁt‘;‘;;y
soasan | 9600 5g4- | VES ] No[ L[ Adegerale | Adeguale

Total No. of Nursing Books available

30k 7 J No. of Nursing Journals subscribed

5

No. of Thesis/Research titles available [ OO Is internet facility available for Students? y €S
No of e-books )15D g:::;, Z?;n;ela):gks were purchased in last 1065
S. No. Name of the Librarian Qualification Experience Remarks

I | Bwpvewn) -+ S MULISc D Yeays

1

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

Signature o &Ael‘ﬁber )

R






* Conferences conducted o) )
Conferences attended X
JEI N,
* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to —
be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1

Do you have parent Medical College?

No [~

2

Do you have parent hospital?

NO [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary I:I

ii. Trust member with MOU Iz/'

P ” Total No. | Distance from | Occupancy 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 = ..E
Hospital ‘ 3\ ) £
One Poick Chrr's Poeriea D 100 9 kro 97 v é . S
ftosprla / ) 3
MOU( Registered parent hospital <+~ Q@ I
MOU) 2 5 8
NAME OF THE TRUST/ Person owning g e 3
The Hospital ‘Q\ Q\
L ¥
Name Of The Owner Of The Trust of .
Hospital R W
$ ¥ 3
D - Rob Foph 3 ¥ &
4 - Robert Chvidtop hey IV
RS
0 o
= o V' Rivhardsors foce § X g
— . ~ \ s
B2 so | 1w | g gl °
ER < s 7
oo g it .
E32 P SwTayadon \ TR TS
S3T | mihhlalcuao| 1150 | Sakm | iz | ¥R &
=]
2 E%  varelarsc
z 3 -
< Viedowia (BMO| (00D | 19 ko G5y
Signature of : 1; Signatu ember (1) Sign@é@;gﬁer 2)
15 ﬁ"\@&

NBNGRFS







{ MOU/Clinical permission

l
= S')Closz‘oj =
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 &

PMEA 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).

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 [Il—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.)

e 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 Ill—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
o Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital‘
to any other nursing institution and will be for minimum 30 years.

Verify & Attach Clinical permission letter, fee paid receipts.

Remarks: _ (gllege Aa,g ,Z-fa/a}# ~fo nakion . +fe tpazn 2003
Aawe +Hhoe's ament “hot Stal wéH oo quff Myeugtte

C)
OWZ alse wjéx%'ah;; o 03 ?zu‘a[&{r Ao.gfe'faﬁ! .

——

c;:‘rr:”af | V.

Signature of Chairman Signatur ber (1) Signature omljember 2)

16 SN






18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 30 NS }O q
Surgery including OT d5 3 10 C?
Obstetrics & Gynecology [0 @ /O '?
Pediatrics, [ O < [ O 07
Emergency Medicine /5 [ 3 ) [
Psychiatry /O % JXe) S
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 5O 4Rk ISR &) 19
Minor OT 165 q ! O 9
Dental, Otorhinolaryngology,
Ophthalmology 5 O A/ g (0 ?
Burns and Plastic 30 2 & /O (?
Neonatology care unit S0 & 7 Q0 / 7
Communicable '
disease/Respiratory O O
medicine/TB & chest diseases 3 X 8 3 0? 8
Dermatology 40D 3¢ /O 7
Cardiology /50 1S o D XD
Oncology /OO A% /D /0
Neurology/Neuro-surgery &0 75 /O ?
Nephrology/Urology A O UR (D g
ICU/ICCU /&0 ] 78 7’5 /Y
Geriatric Medicine AD W H4F ! D ?
Signature er (1) Sigl&%&mber 2)
17 SaPN\¢







Any other

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

KopuvsonopninwsyplL/

Adopted / Affiliated””

/}c/@pﬁp u/:

Administrate red by

State Govt. Iz/Municipal Corporation || Private [__]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

) cu /. 0 gramntd
fz}mﬁ /!Ljdﬂ/;b/ /:oh/o::znnﬂ%"ﬂ /%muac

URBAN FEILD :

2

a. Name of CHC/PHC/SC

Chikbagubbe’

Adopted / Affiliated @

/Q/f/‘r% L'O/

Administrate red by

State Govt. E‘/Ml-micipal Corporation |__—| Private [:I

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

/}mlﬁ’m / pon%a %a/ JromuanJech'e
n A aN [ ANMA

aM;U

N B.: A copy of the agreement for affiliation to the hospital and Hcglth Centers tg be attachg

ﬂ/dnm(i Lincter dfr'ue_

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES Iz' NO r___l
b. Post Basic B.Sc. Nursing YES |:| NO |:|
c. M.Sc. Nursing | YES IE/ NO |:|
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES Iz" NO I:l
b. Post Basic B.Sc. Nursing YES |:| NO I:I
c. M.Sc. Nursing YES Q/ NO I::l
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES Iz’" NO |:|
b. Daily Attendance Registers YES [z/ NO I:I
c. Health Records YES z NO I:I
d. Clinical and field experience record YES IZF NO I:l
e Practical record books - procedure recqrd YES [Zl NO I:I

Signature of 1 ¥

Signature o

r(1)

18

Sign&l%e Q;blf&er )






I Practical record books - Midwifery case
YES NO
£ book [ []
g. "Leave record B YES |Z’ NO I:l
h. Extracurricular activities of students YES Iz/ NO I:l
i. Cumulative record of each YES Z NO I:l
B Course planning of each subject YES NO I:I
k. Rotation plans YES Z NO I:I
L Committee Meetings YES IZ NO |___|
m. Affiliation records YES |Z NO |:|
n. Records of Stock YES |Z[ NO I:l
Annual report of activities and
YES NO
o achievements IZ/ I:|
p. Staff development programmes YES B NO :l
q. Anti ragging committee YES Iz NO |:|
r. Student welfare committee YES |Z' NO |:|
S. POSHE Committee YES Q/ NO I:l
Prevention of Gender harassment
YES NO
t committee z/ I:|
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate ‘ YES NO
A Hostel? ! IZl' | I:I
b. Built-up area of the Hostel Sq.ft 16 000 = 9 - Ll
c. Is the Hostel Owned or Rented/Leased? Own IZ” Rented/Leased I:I
Is there separate provision of Hostel for YES NO
. d. Male and Female Students? [ i [ ]
e Total No. of students in the hostel Girls : 200 Boys : Gl
f. | Total No. of rooms Girls : 3D Boys : QS
g. Water Supply YES E/ NO E:l
h. Electricity Supply YES Z NO I:l
. Is Facilities available for outdoor games
YES NO
" and indoor games? IZ]/ |:|
j. | Is Sick room available? YES [ No [
k. Whether the hostel mess is available with YES IZ/ _ NO |:|
L Safe drinking water facilities YES |Z]/ NO |:]
er (1) Signature of Memlzer 2)
\

Signature of l_nf;m% Signature
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V.ist of Annexures:

Verified as per

Annexure . Sl
A Details documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents 7
Annexure - 2 Details of Governing Council, its meetings & Audit e

report of Trust

Annexure - 3

Details of any other Nursing Institution under the
same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - §

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)
Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

SNNER

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per
format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

N

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /lease MOU
documents, Sale deed, current vear tax paid
receipt, sanctioned building plan by competent
authority, occupancy  certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities-_régistered
Hospital MOU, latest KSPCB & KPME certificate,
current academic vear clinical fedg paid receipts from

NEEE

Signature o . ef ¢
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &

Annexure - 19
necessary documents

RGUHS approved guideship letters of M.Sc Nursing

Annexure —20 faculty each speciality wise

NANA

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: qz,‘ Lie ,ew Aa.cf V'—‘-fl"h?’ Coll o9 a’/ 08/ il
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
__Rebohodb. _Inchtule. _of Ne TJ/U__ which  has  applied  for

continuation of affiliation for the academic year 2025-26.

‘We have conducted LIC inspection of this college on _?_,Z‘ZLLC 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 vecovded by us in the LIC reports is true and correct.

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
\8
\>/ o \
S
% d\\q

ﬂ(/p_) / Signature of Member (2)

Signature of C rmj. % [@f%
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INDIA NON JUDICIAL

g ™
L e Authorized

b L tar ‘.‘,/
\{Q} Signaton
N

Government of Karnataka Lo .
e-Stamp :

Certificate No. . IN-KA13524858413417X
Certificate Issued Date . 09-Aug-2025 12:45 PM
Account Reference : NONACC (Fl)/ kagcsl08/ KANNUR/ KA-JY
Unique Doc. Reference . SUBIN-KAKAGCSL0842256463236625X
Purchased by : SHEKHAR MEDICAL FOUNDATION AND RESEARCH INSTITUTE
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) 0

(Zero) - ;
First Party : SHEKHAR MEDICAL FOUNDATION AND RESEARCH INSTITUTE =
Second Party . REGISTRAR RGUHS
Stamp Duty Paid By : SHEKHAR MEDICAL FOUNDATION AND RESEARCH INSTITUTE
Stamp Duty Amount(Rs.) . 100 ’._

{One Hundred only)
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R
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UNDERTAKING BY TRUST MANAGEMENT

We the members of the society Shekar Medical Foundation and Research Institute, are
submitting the affidavit to university.

The society is managing the college, Since 2003

Statutory Alert:

1. The guthenticily of this Stamp certificale should be verified at 'vww shollestamp.com’ of using
2 ey i the detals on this Certificate and as i 1 the websito / Maobite App
fimacy is on the users of the cor N




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 society and it 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 Society
management can be held responsible and suitable action can be initiated by the University.

ﬁ( ar<V )l —"

Signature of Chairman

Signature of Member (1( w'/

Signature of Memter (2)




Certificate No.

Certificate Issued Date
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Description of Document
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INDIA NON JUDICIAL S g

Government of Karnataka

e-Stamp

IN-KA13525969794137X

09-Aug-2025 12:46 PM

NONACC (FI)/ kagcsl08/ KANNUR/ KA-JY
SUBIN-KAKAGCSL0842258291390678X
ONE POINT CHRIS AMERICAN HOSPITAL
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

ONE POINT CHRIS AMERICAN HOSPITAL
REGISTRAR RGUHS
ONE POINT CHRIS AMERICAN HOSPITAL

100
(One Hundred only)

Please write or type below this fine S e e

UNDERTAKING

I, Dr. Robert Christopher is Owner of the One Point Chris American hospital situated at No
349, 2™ Cross, Opp Manyata Tech Park, Vyalikaval, Nagavara, NBengaluru, Karanataka,

560045.

Statutory Aleri:

1. The authenticity of this
Any discrepancy in the

cerfificate should be venfied al 'www shodestaing.cont or using e-Starap Mcbiiz App of
on this Certificate and as available on the websile / Mobile App rendears it invalid.

2 The cnus of checking the tegitimacy 15 on the users of the certificate.
2. Incase of any discrepancy piease inform the Competent Authority.



This is to confirm that our hospital One Point Chris American Hospital is registered under
KPMEA and PCB with 100 beds and the bonafide certificate has been attached.

This is to confirm that the hospital One Point Chris American Hospital is functioning as parent
hospital for Rehoboth Institute of Nursing.

We also confirm that our hospital is solely affiliated to Rehoboth Institute of Nursing and is not
affiliated to any other nursing college.

The information provided by us is true and correct.




