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INSPECTION PROFORRA FOR NURSING 2025-26 AY

| Details of LIC Inspecto.rs ‘ Chairman i Academic Council Member Subject Expert
B Name | Dr K¢ Shofindlbors | V-EQwalpe %W,-gﬁ-mw
Destgnation  Praf tgoe  frorgsor. o Pretess o6
waarss 0L ﬁ@” BRI o s ALy
MobileNo |q7ulfobUb |z WL banzs |2 FuLHRASIH
Email ID |« el hashiclla~a 6 \g-noﬂ,ﬂ ‘%@W -9 po?;&. Adesesil (o

Inspection For the Academic Year :

l—ikwwlCmn

(Please Tick the Appropriate Boxes Below)

202426

Date r)f In spection: /ém/g / 2(

Type of Inspection: 1.Fresh Affiliation — 4. Re-Inspection -
2.Continuation ot Affiliation 5.Surprise Inspection — :
3.Enhancement of Scats 6. Change of Name/Address —_—

R 7. Additional Course
‘ (M.Sc Nursing) only. — -
Irrcine Proop - | _

Nursing Pm"’.m"me 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing —

Under Inspection: | o
3. M.Sc. NLII‘QI]]" " | 4.M.Sc. NPCC —

N . 0elod I ’rﬁ! Leich]i *
. . - Co -~ 6L e / ey ) Year of
Name of the w374 e | 2 | Establishment
1 | Institution with Full Co e GQ O\D'M'Yﬁ / (‘l& |
Address
e /ﬁﬂ Al Q’Ldé(b Bﬁ Mgau; ﬂi)()oz ‘
Status of the course Goverument/ Univer sHy /Au‘rononWMummpﬂl Corpomtlon / l

conducting body

| MlssmnMrustl%mety /Company
At 34 e ITuphe{ Jociety
B C\oﬁ ﬁw- (@MM@ Dw au
(Enclose cojiy jof

Registration documents of Society/Tr! nst)Alm Xuyre —

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

KSWW

Signature of Chairman

| fg ]

Email: JgCDV\ gP}p @gM%\’ebsne A gr Mme_’z N‘&%
Office No: DQ’Q» 29 . Mf&él’ﬂ Mobile No: q q_q,?g/g% jgp

\J@m v~ At
Signature ofdfmber (1) Signatufc of Member (2)




‘ 1_(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

Bun. & 0. PBadacund

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council : |

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

a) Details of Name: DY f‘dd <41 | Mobile No: q cf?o? ? S(\f[oz‘} (f
Principal/Head of | Qualification: N ) y ) Office No:
the institution ( Experience after MSc v vl 4D Fax No: 04320 - RELAL 2
After MSc) Email: \/ ‘1‘ M| Residential phone No:

b) Drawing authority
of the college

Cheley Marn % C/‘_ED

Do you have any other nursing
institution other than the current
institution mentioned above under the

same trust?

NO

i

YES

[]

7. Aftiliation Fee Paid Details:

If yes, Specity 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)

Annexure -3

Annexure - 4

Particulars of fees paid for
. Continuation Helinet Inst Fee
Applied - i
/ Fresh o . | a) only for UGor
uG Afftiliation Annual Fees Re];lew'al Afm(l‘l:lsl[m‘n b) for UG and PG Amount
Courses e ve LRArges | courses
¢) NPCC
B.Se. :
Nursing ’J,O?D %000 0[0{000 50,000 QE;OOO Q\PZCH@QO/
Post Basic :
B.Sc. T o [ — o
Nursing B B o T 1 oy
Total (A) &_,} a4, 0 <y /
PG ’
Course:- . 3 ey No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) )
1 Mmedied Suvgled NQ@—L}O{ A-X 2000 __Fooo
2. PCmA.nMM, h-\M\M ’“J ?)( 2000 10,000
3. OQthC¢J 4-qvmwatw ) 4“)’(&000 £,000
4 ‘Neg Anl:[’ofixm4m14 oy
5. ’Je/e/L
TotalB)| 244060/
~ NPCC ‘
Total€)

Grand Total (A+B+C)

Kt ddonss

Signature of Chairman 2k

Sig\‘)“lt&mc nher (

2

)

( \ ;{54,@@0[
\N-112) :

Signature of Member (2)
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.\L

O~"ne Transaction Number or D

etails: @:Z—EBLEF‘ZOO‘/ESACC

Remarks:

?7/25’3*1 571 MO%_C#ZF
/

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Affiliation
Sanctioned Intake

ca

L0

60

40

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

44

Annexure -5

&<

Annexure -~ 6

4%

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted B
Approval Letter
No. and Date
Anncxure -5 | Annexurc-6 | Annexure-7 | Annexure-8 |

Annexure - 7

Annexure - 8

Sanctioned Intake

|

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical [ v}
c. OBG
d. Paediatric

e. Psychiatry D

Approval Letter
No. and Date

Annexure - §

_Annexure -6

M.Se. NPCC

Approval Letter
No. and Date

I.I ~ IS
%@LLO\L\, O "‘w%
i

gnature of Chairman

| Annexure -5 |

Si gn\aZu@c:) f

Annexure -7

Annexure - 8

0%
7

o | v
Sanctioned Intake 8@’ O
5 @
Admissions Made
for the Current “" —
Academic Year
— |

Annexure -6

~ Annexure -7

Annexure-8 |

L/-—'

emiber (1)

3

Signature of Member (2)




Sanctioned Intake

Admissions Made
for the Current
Academic Year

|

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

Programme I year Il Year III Year IV Year | Total
Male N QA '
B.ScNursing |[—— & l A t C) 9 }
- !Female o’{?’_ ‘c,\/ ,g 1::) ?ﬁ 1
Male
Post Basic B.Sc
Nursing Female
Male — — —
M.Sc Nursirllg Female o o o N
Male
M.Se NPCC =
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)

SL
No

Name of the Student

Annexure - 9

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——o-o--

7|

L~

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

|

Nursing Couneil |

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--——-

e Naine of the Student Registration Residence Address
No
Number
Myt boveem | a2 O C et
] ( &
@ Bagge] n 2080 | &g

Moot (ogo Gevt Gan it 0o

G o)

G
A1

\
i

Note:Secparate 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 did 25.03.2017

Remarks:

Kt -ohnidlnsss

Signature of Chairman

Sié!m@;‘c of Member (1)

4

Signature Bf Member (2)



12. "i:eaching Faculty Requirements for all Nursing Programs:

Required Existing / Available ! Deficit
P.E. P.B. ' P.B.
SL R . M.Se M.Se B.S¢e M.Se B.Se ; M.Se¢ | M.Sc
No DeSIgnatlon B.Se (N) [zl\?]c (Ny* NPCC () lf]\?)c ™) NPCC ™) [:]\?)c ™) NPCC
40 | 61 [ 101 [ 151 | 201
to | to to to to 22‘;0
60 | 100 | 150 200 | 250 | T L
1 | Principal 1 1 0/1
Vice- |
2 Principal ! 1 '_\
3 | Professor 1 |12 i* — -
Associate ‘ }
4 Professor 2|24 _ ! 0% D_/,\»
Assistant -
S | Professor > |2+ 2 8 | 4 01 B
) 8- | 16-
6 | Tutor 16 | 24 N ifia - 1
16- | 24-
i Toful 2 | 40l ' | 4-12 _2&» 04 |
For Example: For 40 Students Intake mintimum numbecr of tcachers 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 2" Year 3" Year 4" Year

1% Year

40 Students
Intake

Total 5 Faculty

* 3 M.Sc, Nursing
qualified faculty

# 2 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

# 3 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualified
faculty

* 5 Tutors

Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 8 Tutors

60 Students

Signature of Chairman

Total 6 Faculty
* 3 M.Sc. Nursing

Total 12 Faculty
* 5 M.Sc. Nursing

Total 18 Faculty

| * 7 M.Sc. Nursing qualified

Total 24 Faculty

8§ M.Sc. Nursing
qualified faculty

e

Sié[a&‘-c ol

* 18 Tutors

Vs
Tethber (1)

Intake qualified faculty qualified faculty faculty
* 3 Tutors * 7 Tutors * |1 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 quahified faculty
# 5 Tutors * 12 Tutors * 24 Tutors

Signaturc of Member (2)




N

157 tudents

intane

200 students
intake

250 students

*  Aadhar based biometric attendance for students

Cttodbors L IR
Sighature of Signature 6T Member (2)

Signature of Chairman Member (1)

6
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- 3. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

* Sl.No. Name Qualification Subject Numbher of Hours Remarks
|  per Year
|
- S . =
14. Physical Facilities : M ned ’
14.1. College Building: Annexure - 12
S. No Details Required | Existing Verified by LIC
I _ o team
Built— up area ot the building 23.260s50.1 (40 - 60 i
(in Sq. Fr) itake ) |
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indiar Nursing Council {revised regulations and curriculum ftor B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
gxl;? (;Sis elz?h(z:]l\;liromn (sq ft) for t CHISS HaoIis ol
N ° o . QG0sq ft Fach -
40 to 60 intakeB.Sc (N): 900 sq f | e £% % Féj
: . 2 Class rooms |
?B.B3.Sc : . o
y | PBBSc(N):600sq 60 fi Coch | - WM ]
| . ; 2 Class rooms v i =]
M.Sc (N): 600 sq fi - l
: GOOsq it Bach | ‘L + -
' : . 2 Class rooms -
| D A 4
NPCC :6005q oUUsq [ Each -
Administrative Facilities
Office
| 1. Principal's Chamber 300 (G605 ﬁ - -~
- |
2. Vice-Principal Chamber 200 Aty S o
| - , -
3. HOD 5x200=1000
[ . e - o e
i 4. Professor/Assoc. Prof | /
SGOE400=23200 |
5. Lecturer/ Tutors
[ Institution office /Others
| 6. Office of Administrative .
| o - amims ’ 600 Voad i
clerical staft and PA (s) z\
3 7. Accountants Office 1)
8. Store Room {40
9. Record room (30
10. Roon? for - (00 -
maintenance staft
1. Xeroxing room 109
12, common room (Girls & _ | 5/1 M '
| & ) | " \/
 Boyy) L ¢ %
13. Multipurpose hall / Seminar
hall/ examination hall
14. Toilets 2 §% QK\ P"{ «
i - -

KPR
‘C" L frarss
Signature of Chairman

A

Hignumrjﬂ Member (2)



i 5. A.V/Aids room a0 ?’63 §1 p,(f ;
=3

A . - Verified by LIC
S. No Details Required Existing y
- - team
LABORATORIES ( 40-60 intake)
Nursing Foundation including o
Adult Health Nursing & Advanced 1600 3q.{1 ‘ i 00 g/\/?{
Nursing Lab o . S - /
Nutrition & Community Health : ; /
. ’ | 1200sq.ft ¢
| Nursing | ! 13 30 ﬁ
4 Obstetrics and Gynecolog : o
' and Gynecology | 900sq.fi 6o $q Bt
Laboratory - — -
| Pediatrics Nursing Laboratory : 900sq.1 | q’ EO "Ol W/
| e e . | !
|
| Pre-Clinical Sciences Laborator Sty A q 02 /
|_ e : ) sat ] 9k 9 IY’\‘ f
Computer Lab | SIS T S\
- RIVIVAINN §
| (1: 5 computer :student) i 0[‘ g‘/"]' A ?v‘(i— |
- T Vi
Note:
¢ One large skill lab/simulation lab can be consfructed consisting of the labs specified with a total of 5500 sq.ft.size or
can have five separate labs in the college.
o 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, ete.
o The laboratory should have computers, internet connection. monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
o For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
» Each classroom size-900sq for 40-60 student infuke & proportionately the size of the built-up area will increase/decrease

according 1o the number of seats approved.

Classrooms and Laboratories (Verify & attack 2 cony of Building Plan approved by competent authority with
building completion certificate)
Building Documents: Annexure — 12

th

6
.
8
9

Particulars

| Verified by the LIC team

Registered documents in sub registrar office

Is the college building own or leased ?

Blue print of the building pian approved aad aitested by
competent authority.

Building construction license from competent uuthority

Tax paid receipt (Latest / current year)
QOccupancy certificate.
Sale deed / Lease deed of the building / Land,

Land Conversion order from DC

Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.

Note:

Feliahnadirens J

[fthe institution doesn’thave own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.T-5/2014-INC dtd
20/10°2014).
Itis mandatory that all nursing institution shadl have 10 onan baitding within twe s ears of ity establishmeni

v’

Signature of Chairman = Signatuwe of Memiper (1) Signaturelof Member (2)

\mlg s "



o Google location of college to be attached by LIC team,
¢ Registered lease document in sub registrar otfice te be submitied.
15. Vehicle Details : Enclose a copy of RC Book / Insurance  Driving License

v

¢ 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. 20201 3= July. 202H17.NO. T1-1/2019-INC.)

Annexure — 13

Total Number pehicle
; ) Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles
o i Number |
|
] | Yes / No Yes /No Yes / No
 A=———. —iL
16. Library facility :Enclose list of library boeks Annexure - 14
. Existing Verified by
Library Facilities Ve = Separate Librar Ventilation Lightin
y I Size in Sq ft P ’ Y ghing LIC team
Required e . q & Eia
N YES No 06 o
2300 Sq.Ft X34k b No[ ] Ct" —_—
i
Total No. of Nursing Books available No. of Nursing Journals subscribed
T i2 a0 o 1itle
NO’.Ot IHEISRESERRCRHIEES Is internet facility available for Students?
available ]
No of e-hooks I;.Im\‘ n-mny l)()f)l(s were purchased in last
financial year?
S. No. Name of the Librarian Qualification Expericnce Remarks
T
! 5 e J—
N | My Vikey lprort pcckﬁ« [Z L3 R Az,
A ) v MIA . — 2 — o
Da ‘ —
N M'V‘(', M\WMW\QCLJL‘H,QM @Ll - Og:_yfdu.A

Note : A minimum of 300 different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books tor all batches: 3 kinds of nursing joamals, Y kinds of mavarines. 2 kinds of newspapers and other kinds of current health related

literature should be availuble in the libran

willincrease/decrease according to the number of scats approved.

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

(for 40-64 make)& proportionately

number of titles of books and journals

Annexure - 15

Academic activities

Research Projects

Particulars

Remarks

Cnelo¢ vco

Signature of Chairman -

e
\ ‘mﬂﬂ v
Signiturdo? ¥igmber (i

{4

f Member (2)

Signatur



" Conferences conducted €/V\,L/L*9C</CQ

|
|
| Conferences attended d
E}V\‘Q/b@j
..-r"'"—._d_

* 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? YES :I NO E/
2 Do you have parent hospital? YES |\//! NO |:|

i. Trust/Society/Missionary @/
If Yes, Hospital Owned by - I T MOU
ii. Trust member with | ! l _-l

B e — -

Total No. | Distance from | Occupancy on the Verified by LIC

day of i i
Beds the college ay of inspection

Parent Hospital.
(min 75%) team

Fuil Name & Address of the Parent | f\
Hospital | FNE

oy jja;u&) —Of)m’ﬂ/'ﬂ(/ VtOfﬂj"‘f"ﬂo?ﬂO Cgvv{)\u/ ?? / WM

MOU( Registered %z’lrenl hospital . -
MOU) — f

NAME OF THE TRUST/ Person owning

The Hospital ” Q\»\}\‘, A *%

Name OFf The Owner Of The Trust of

Hospital ?(/\,o,‘“ P[j

Parent Hospital

C‘gjﬁ / Gove [ € Vany | ottt

Aftiliated hospitals- Full
Name & Address of the

Sigh ltuu of ( hairman / HI'}L@R‘M -}/1-1" ) Signﬂiurciof Member (2)



<’
{ MOU/Clinical permission . en (“L”%L% /
| letter) B Il

- (Mention the number of beds. verify the original documents of proof regarding the ownership of hospital and the number

of beds with KPMEA and Pollution control board certificate. also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

Note

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

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

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/Affitiated 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 Hl—section 4 published by authority, [Indian
Nursing Council {revised regutations and curriculum for B.Sc. (nursing) program. rcgulations. 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 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.)

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

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

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

ke bcton s N2

Sighature of Chairman Signature o QT

\ed

er(l) Signature E Member (2)

\wls (25~ y



18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical lng (/\’U
Surgery including OT b g- SU
Obstetrics & Gynecology W m
Pediatrics, &D \ 10
Emergency Medicine O D( ,O‘J)
Psychiatry [ O Oc'?/
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT

Minor OT

01—

0L~

0&

Dental, Otorhinolaryngology,
Ophthalmology

04
0§

Burns and Plastic

04
o

P =

Neonatology care unit

02—

04

Communicable
disease/Respiratory
medicine/TB & chest diseases

0 b

02

Dermatology — —
Cardiology O+ o
Oncology — —

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Skflvature of Chairman -~

Signature OE’ Member (2)




| Geriatric Medicine No 0L |

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

Adopted / Affiliated

Administrate red b State Govt. Municipal Corporation Private
Yy L p |

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by State Govt. ] Municipal Corporation [] Private [_]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Wclfare
_ Programmes _

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E/ NO I:l
b. Post Basic B.Sc. Nursing YES :I NO IE/
C. | M.Sc. Nursing L YES IE/ NO I:]
21 Time Table available for all Nursing Programmes -

a. Basic B.Sc. Nursing - YES E NO !:I
b. Post Basic B.Sc. Nursing YES I:j - NO E
c. M.Sc. Nursing YES E/ NO I___]
22 Records of Students : Are the following students records are maintained well?

a. Admission record - a YES E NO I:l
b. Daily Attendance Registers ‘ YES E NO [:
¢. | Health Records | L YES E/ [ NO I:]

PN VIA) \{L
Signature of

Signature of Chairman

Signature uf&emher 2



d. Clinical and field experience record YES E NO |:,
e. Practical record books - procedure record | YES z NO |:|
- 1 =
. Practical record books - Midwifery case
YES NO
b ek A [ ]
g. Leave record YES | ‘/[ NO I:I
h. Extracurricular activities of students YES B NO I:l
i. Cumulative record of each YES E NO I:l
j- Course planning of each subject YES E/ NO |___:_|
k. Rotation plans YES E’ NO [:I
L. Committee Meetings YES E NO D
m. | Affiliation records YES [ ] Nno [ ]
n. Records of Stock YES E/ NO I_____'
Annual repor-t_of_ activities and ;
. . YES NO
0 achievements - IE/ |:|
p- Staff development programmes YES E/ NO I:l
q. Anti ragging committee YES E/ NO I:]
r. Student welfare committee YES E/ NO I:]
S. POSHE Committee YES [E/ NO l:l
Prevention of Gender harassment N
. . YES NO
! committee E/ :]
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
a. YES NO
A Hostel? - | IE/ B I_:l
b. Built-up area of the Hostel Sq.ft  3¢1 5%
c. Is the Hostel Owned or Rented/Leased? | Own E/ Rented/Leased [:]
Is there separate provision of Hostel for _YES NO
d. Male and Female Students? z ' l:]
e. Total No. of students in the hostel Girls : qu Boys: A4 4—
f. Total No. of rooms Girls : 9 px Boys: A
g. | Water Supply YES [E/ Nno [ ]
h. Electricity Supply ! YES E NO D
0 Is Facilities available for outdoor games YES E/ NO I___:I

and indoor games?

Lgnamre of Chairman

AUt

s

ke
SignaturdoffMé¢thber (1)
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J- Is Sick room available? YES E/ NO |:|
k. | Whether the hostel mess is available with YES [ | Nno [ ]
L | Safe drinking water facilities YES E/ ‘ NO I:l
List of Annexures:
Verified as
Annexure ) per originals
Numbers Details documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents "
Annexure - 2 Details of Governing Council, its meetings & Audit o

Annexure - 3

teport of Trust

Details of any other Nursing Institution under the
same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure -5

Approval Status : GOK Order

Annexure - 6

Approv_al Status : RGUHS Notification (Last 3
Years) Approval

Annexure -7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

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

SRS

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year 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

gbww o gl
gnafure of Chairman Signaturd of Ndhiffer (1)
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" .| Annexure - 14 | Details of List of LibraryBooks & others

| Annexure - 15 | Academic Activities

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

Details of Community Health Nursing Posting
Facilities

Annexure - 16

Annexure - 17

Annexure - 18 | Master Rotation plans and Time tables |

List of Teachers with their Declaration forms &
necessary documents

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

Annexure - 19

NANAERNANA

Annexure =20

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:

Mic., Mid i < Po} Qarrc- e NATAVYE. & MS

npee |
C Hoer ahe gy Bse Tmlthg omel MC Foudf

ire prorat odiquatke | Feedey [UTiobe

L e Telrmbd Chue o et o et
P ot

— Dot bratak e et Prevads

R WVPWMW\ \chtm g e W—QQOVWJ'L,

c e davesd tedanadand Rt F s,
O ook o teatlog

oty b g

-~ '
Signature of Chairman . Signatue¢ o

Signature (E' Member (2)




UNDERTAKING

We the Chaitrman and members of local inspection committee appointed
by RGUHS for conduct of LIc inspection at
éal%;@fﬂf?‘f_’f:MMML _______ which has applied for continuation

of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructurve, Institutional facilities, Student Stvength, Staff Post, Staff
Biometrics, Students attendance and the oviginal 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 Aave also visited the attached
hospital and verified the bed strength and clinical facility at the hospital.

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

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

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

; RN o
\*ﬁ{uﬁut WA - gﬂl@\&ﬁ {/‘/
Signature of Chairman Sigimatire of Member (1) Signature of Member (2)

ULH l B 22



Instructions for reporting of Local inspections by RGUHS

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

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

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

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

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

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

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.

i~ |
\L. doi e\ @n w’ AR
Signature of Chairman Signature'ot Member (1) Signature pf Member (2)
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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 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

<

\,/;n e M \X

N
1qmber (1) Signaturlof Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

/'We, ___is/are the
Owners/MD/CEO/Board Members of the hospital
situated at - r

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 1s 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

0
wnatme of Chairman Signatre bl Vidimber (1) Signature\bf Member (2)
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12.1. Teaching Faculty details :— Details should be written in format only

i i IForm -16
| SL g g " Qualification along | Year of BN Teachifp expeionce Date of g Signature
No Name of the teaching Faculty Designation with special atsin Reg. After oinin Submitted of Facult
pecialty passing | . ber | After UG - Joining (Yes/No) Y
1 Prof. S.S. Hajeri Principal M.Sc [N] Medical /2007 2DRIRICS ww e 24-11-2004 | Submitted £
. . S.8. Hay mmm.ommonx . m|ﬁﬂmmoa Nursing April 583 Months Months s K
M.Sc [N] 16 Yrs
2. | Mr.G.S. Mariyayi Professor Child Health 2009 1531 | oY= oo 20-11-2006 | Submitted w
Nursing o Months .
M.Sc [N]
3. Mr.Shakeelahamed R Mujawar Professor Medical Surgical m\mpoo 1536 W\NMMMMH W\WMH% 01-07-2007 | Submitted .
Nursing Y N,
v
M.Sc [N} 15 Yrs
4. | Mr. Hajiali.M Bijapur Professor Mental Health o | 826 ayrs09 | 1 01-11-2006 | Submitted \%\NTL
Nursing Months .
M.Sc [N ] 15 Yrs 4
Mr.Kall M. Lo
I e opps Assoc. Prof. Mental Health 2010 Isean | 1By 1| 0o 15-11-2006 | Submitted A
ollapure Nursing Months
M.Sc [N ] | 15 Yrs
6. Mr.Praveenakumar Koti Assoc. Prof. Community wmwo 5618 W\_mowﬁ_w%m 01 15-11-2006 | Submitted &\
Health Nursing Months
M.Sc [N} 15 Yrs
7. | Mr. Prakash Hiremath Assoc. Prof. Community 2010 W\_wmﬂmoq 02 25-10-2007 | Submitted lnnﬁlj\d\l
Health Nursing 1859 Months
M.Sc (N .
8. Ms. Meenaxi Kumbar Assoc. Prof. on AM Hrcv.wmwbm WNMH 7153 16 Yrs 14 Yrs 01.06.2009 Submitted q epp@@u\l\
—
9. | Mr.Emmanuel Balekundri Asst. Prof M.Sc.[N] Medical | Niay yope | 10¥ma09 | 02X o 2005 | Submitted W
Surgical Nursing | 2005 B Months |\ o ) N\m\l\v
. 05 Yrs
10. | Mr Vijay Mathapati Asst. Prof M.Sc.(N) Medical | Sept | gg497g | 10yS07 | gg 09.01. 2015 | Submitted \&‘
Surgical Nursing 20219 Months :
Months
. 05 Yrs
11. | Mr. Babu Billur Asst. Prof M.Sc.(N) Medical  f| Sept 75085 | 02 YIS 06 | g 01.02.2016 | Submitted
Surgical Nursing 20219 Months M
onths [
05 Yrs
12. | Mr. Mallikarjun Patil Asst. Prof M.Sc.(N) Sept, | 79204 | DB YIS 08 03 02.12.2016 | Submitted
Months
13. Ms.Geeta Yaxambi Tutor / Clinical | B.Sc (N) 2011 40226 13 Yrs 10 | - 10-08-2011 | Submitted \%,
ey
Signature of O—E:.EE. Signature of Member (1) Signature of Member (2)
2 Ny ,
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Instructor Feb Months
14. | Mr. Sangamesh Hiremath Tutor / Clinical | 5 g0 ) Aug- | 774y | 11years9 06-11-2013 | Submitted
> B Instructor 2012 months
15. | Mrs.Vishalxi Pujari Tutor / Clinical | g g go () Sept- | 1ggp | 11 years8 02-12-2013 | Submitted
Instructor 2009 months
16. | Mr. Paramanand C Mannur Tutor / Clinical | g g ny) Aug- 063287 | 0 years8 14.11. 2014 | Submitted
Instructor 2014 months
17. | Mr. Afjal H Bannikod Tutor / Clinical | pp g g0 () Mar- | noggy7 | 10 years 20.11.2014 | Submitted
Instructor 2013 11 months
18. | Miss, Priyanka Dhudum Tutor / Clinical | g g ) Sept- | ggggp | Oyears4 15.03.2019 | Submitted
Instructor 2017 months
Tutor / Clinical Sept > years
. . . . . or nicC €pt- .
19. Miss. Shridevi Shigiholi Instructor B.Sc.(N}) 2018 96716 6 01.02.2020 | Submitted d
months
o 5 years -
20. | Miss. Sukanya Hirekodi Tutor / Clinical | g se.(N) Sept- | 96717 | 6 01.02.2020 | Submitted
nstructor 2018
months
5 years
21. | Miss. Roopa Hulikatti Tutor B.Sc.(N) w%w. 93039 | 6 01.02.2020 | Submitted
months
22. | Miss. Sandhyarani Navani Tutor B.Sc.(N) Oct- 132080 | 2Years6 16.01.2023 | Submitted 2 NaeanT
: e 2022 months T % o
. . . Oct- 2 years 6 . “
23. | Miss. Shruti Dodamani Tutor B.Sc.(N) 5022 132115 | < 16.01.2023 | Submitted m\% V oot
. . . Tutor / Clinical Nov- 1 years 11 . .
24. | Miss. Sunita Sambalagi Instructor B.Sc.(N) o 118206 | YO 20.01.2023 | Submitted | 4B |
Tutor / Clinical N 2 years
. or inic ov- . ' Aed
25, Mr. Basaprabhu Naik Instructor B.Sc.(N) 2021 121731 | 6 01.02.2023 | Submitted \N _ﬁZ
months
. . . Tutor / Clinical Nov- 1 years 4 .
26. | Miss. Shweta Hanchinamani Instructor P.B.B.Sc.(N) 2020 154736 | < 01.04.2024 | Submitted .
. A Tutor / Clinical Nov- 1 years 4 .
27. Mr. Ningappa B. Patil Instructor B.Sc.(N) 5001 121648 | - .~ 01.04.2024 | Submitted
!
. Tutor / Clinical Sept- 1 years 4 . A
28. | Mr. Hanamanth Melavanki Instructor P.B.B.Sc.(N) 2019 206221 | <o 01.04.2024 | Submitted A
. . Tutor / Clinical Nov- .
29. | Mr. Avinash Savadatti Instructor B.Sc.(N) 2090 109396 | 1 years 25.07.2024 | Submitted
Signature of Chairman m.n:ﬁ.:.n of flember (1) Signature of Member (2)
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N it

1
30. | Miss. Preeti Samaje putor / Clinical | g ge ) Sovy | 149577 | years 01 25.06.2024 | Submitted
Month
31. | Mr. Channappa Billuru He%mﬁmwm Shinical | Bse.(N) e 148454 | | year 25.07.2024 | Submitted |
32. | Mr. Kallappa Navalyal Ha%%.wm ﬁmwao& B.Sc.(N) w%w.m 148605 | | year 25.07.2024 | Submitted
33, | Miss. Shridevi Koppad putor / Chnical | g gc.(v) o 133122 | 1 year 25.07.2024 | Submitted
34, | Mr. Vinod Vajantri furor / Clinical | g gc () ooty | 149319 | 1 year 25.07.2024 | Submitted
35. | Miss. Radhika Kamati Tutor / Clinical | g g ) oty | 149581 | 1 year 25.07.2024 | Submitted
36. | Mr. Bharat Bhovi futor / Clinical | p g B.sc.(v) g | 244877 | 1 year 25.07.2024 | Submitted
37. | Miss. Savita Pagad - Tutor / Clinical | g 5c ) ooty | 149591 | 1 year 25.07.2024 | Submitted
38. | Mr. Vasudev Navalagi putor / Clinieal | g 50Ny Sor, | 131895 | 1 year 25.07.2024 | Submitted
39, | Mr. Dundappa Magadum putor / Clinical | p g B.Sc.(N) e 125714 | 1 year 25.07.2024 | Submitted | (722
40. | Miss. Swati Choukashi w%mﬂwm ﬁmwaom_ P.B.B.Sc.(N) e, | 258670 | 1 year 25.07.2024 | Submitted | () Nos ™
| 41. | Miss. Padmashree Desai putor / Clinical | g se.(v) oty | 148603 | 1 year 25.07.2024 | Submitted E\L
42. | Miss. Kamala Padatari futor / Clinical |y se.(v) 0BG Sept- 1 109395 | 6 months 06.02.2025 \KT\
nstructor 2024
43. | Mr. Akash Maledawar Lecturer %Mﬁﬂmﬂﬁ mmwm 104015 Woﬁ? 28.05.2025 .
44. Miss. Anasuya Humﬁw M%MM‘WM Hmb&o& B.Sc.(N) WMM.H 122391 M..\Bﬁmww%m 17.06.2025 %
45. | Mr. Ajit Kankanawadi Jutor / Clinical | g sc () Jul | 118434 | 14 days 01.08.2025 @\
Signature of Chairman Signature of Member (1) Signature of Member (2)
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