Rajiv Gandhi University of Health Sciences, Karnataka ‘

4" T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name . Lol anopoud ?,;L_D DX Garaeucep pky (Mo Thtedha Emmmiampesd)
Designation [DITREIN) :,_,P [,) Aenerpdd - p Mlhc;.pc-—o
i ' J !
A ddress L V. - pellogs 3 P B omsyeDon &34
Menged s - | colteg= BO0KY,
MobileNo | 4101958 $449 99 (579 90 q@rousteg /
| Email ID zalccma@pas). 2 1Y) qedrn Suverh-36€5m 0.

Yy pnk (2o guapsls Lom
J 7

e,

.

Inspection For the Academic Year :

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation \/ 5.Surprise Inspection
3. Enhancement of Seats 6. Change of Name/Address
i 7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . . .
Under Inspection: 1. Basic B.Sc. Nursing L~ | 2. PostBasic B.Sc. Nursing v
3. M.Sc. Nursing " |4 M.Sc. NPCC
i CNEHA COLLEGE ofF NURLING |, | Yearof
Name of the - Establishment
1| Institution with Full | =H- %, RATANNA COM pLEX
Address 2002

NAGALABHAVT CTRUE, BANGAOPE-

Status of the course

Government / Uniwrs’l'(y / Autonomous / Municipal Corporation /

conducting body Missionary /Trust/Society /Company
PRAGATT EDUATION  TRUST .
(a). Name of the H 08, RATANNA orq PLEX - NAGARA BHANVE CIECEE
3 'cr;:lspt{S; c;:tgtﬁ Ef)/\f GALo FLE':’(%nclose copy of Registration documents of Society/T. rust)Annexure — 1
address & Phone Email: 6MOI AR @@w.:’ (o] Website: LOLILD . Sel college o
number MY ‘nga.fe?g @%%

officeNo: OZ D 29555112

Mobile No:

—

M

¢ pf Chairman

J;ﬂ_)"
A
Si

W‘?M P i%ﬁ#m’

A [
\él-d—hw.d

3 O eeotho Ernmanyd

Signature of Member (2)

Gub) u:} e

pelel 828






(b). Name of the — ]
f)r)esident/Secretary/ ,Z 0 :r\/) TIATHELD ) “r Cf 2l 24580
Chairman of
Trust/Society &
Phone No
|
| | Governing Council& | Total Number of Members in Governing Council : OS
' 4 | Audit Report of
| Trust (Enclose copy ofGoverning Council Members & Audit report of Society/T rust)Annexure - 2
' a)Details of Name: 0 p i PRACHANTHA- S Mobile No: Z{E0ISE6S T
5| Principal/Head of Qualification: 9. Ce (). Ph-D- OfficeNo: (585 . 29555 1)+
the institution ( Experience after MSc:{_ I 3&1- _ | Fax Ne: .
| After MSc) Email: p &MI’\W-@MﬂMCQQ Qt;r ] Esidenﬁal pho_ne No: géé s) 1;3656,%
~ | b) Prawing authority
of the college

6

Do you have any other nursing

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

YES

- L

NO

|

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)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

; Particulars of fees paid for

g f;;izz Céﬁtéuaﬁon Helinet Tnst Fee - .| -

Al ‘ / Fresh : e . | a) only for UGor .. TR
a5 UG e, : Renewal Administrati ~ o
Coze s Affiliation r.Aanu}l Fees Fees e tmegs; and PG Amount

¢) NPCC
B.Sc. - . .
Nursing 1’5}”9@1/\@5%@4 4§f Um/“ // S0, DU’O,!—’fW /'_12 }157_07? /“ 35255—6 /"
Post Basic (65—
BSe. |(CZ 20,000 60,000/r Lo.0m) /- B [ 21050 )~
Nursing JOTV 7 f— _ _
SO[ _ Total (A)
C(‘;/‘;"g: | P G Contifiuation/Fresh Affiliation e ?i;e:ftseafh?;gfgb‘*d
Nursing)

1. ComrqUAITY HEAUH NG| O5 X 2000 [o¥o) A e
WPhehn| 2. e prcac Suebine NCS OS X 2LODD 10, 0DD [~
fec- 3. peveHIATRIC NLG OS5 X 200 (0.0W /e~
(O S0/ 4 _ l,oso [~

5.
- Total(B) | 3 | OSSO /—
NPCC o }
. AN _— Total (C) —
Grand Total (A+B+C) | 520650 )+

Online Transaction Number or Details: _

 RD00onb00H 597065/ 2AXCGY COGPEDED - 2ihlhoy

SignaQiH 5# ﬁeﬁﬁéﬂfﬁ







Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course: ]"'Jﬁﬁﬁﬁfl:fg’gd GOK | RGUHS | KSNC* | INC * |Remarks
Akuka L3¢ Rau mFFhese boneMET | )19 |
Approval Letter 5’ Pf reul |Coaloffom-u] o n0 g
No.andDate |VIP(2% | 98)69 100y alfn] M
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
. . Affiliation /
Basic B.Sc. Nursing | <. T Y J0 O 40@
Admissions Made ,
for the Current 2 O 20 g'D gD
Academic Year -L\
faep 527 [RCO ARG 1 en s
Approval Letter réiuqc 25 [ﬁ (o4 |sthetin) -5 -
No.and Date | {.4 f[ 91 7 FP 20 [eT LM
Annexure - Annexure~-6 | Annexure-7 | Annexure-§
Post Basi f
B.S(: N“a:‘ssli;g Sanctioned Intake | 20 SO ¢O — g
Admissions Made
for the Current @ O 2 0 “ED — LF—
Academic Year \)Y
Aky m W< | pGu)ppr/ | ko s OQ
Approval Letter e ,Lb%%g NOeG| (AZ\ [o { Y AN L5 —_— B
M.Sc. Nursing in No. and Date ol 06” QM J0
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 | '
b.Medical Surgical L] ,
c. 0BG D Sanctioned Intake 15 1S = -
d. Paediatric D [’g cacH) | (& EACH] [:g Ey\cﬂ] ?
. Psychiatry B Admissions Made |(2%) — O3S o5 OS
for the Current |[¥led for- o5 o= oS —
Academic Year [Py — 023 O X o2

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

— Nﬁr

Annexure - 6

——

Annexure - 7

Annexure - 8

—

Sanctioned Intake

ignat

f Membe (1)

g L

Signature of Member (2)







Admissions Made
| for the Current

| Academic Year - “"‘ ~ - .
9.Total No. of Students under Trainin_g in each of the Nursing Education Programme:
 Programme - _ Iyear | OYear | MYear | IVYear | Total
Male G & 21 c
B.ScNursing /= = - 08 26 X0
Female 55 59 -—4(; 5(7 24D
Male = o _ _
Post Basic B.Sc © B I - &) &P
Nursing _FeEale 925 2% — _ = 2
Male oy = o) - N 6.2
M.Sc Nursing | pemale I\ YR _ — 9 5
Male - — _ _
M.S¢ NPCC B N‘A —
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)

Annexure -9

_ _ : Tt Place & Address of work Board / Duration of .-
S [ s A Nursing Council at the fime of admission | University |  Course with .~
| . Name of the Student Registration Residence Address (verify with experience from where “dates . .
Number certificate and relieving | last exam was From—-
order) qualified To——r
- derarel enctoreb —

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

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

Annexure —10

= = : Place & Address of work Board / Duration of
L - L er Nursing Council at the time of admission |  University Course with
oy Name of the Student Registration Residence Address {verify with experience from where dates
No- Number certificate and relieving | last exam was From——
order) qualificd To—mrememe
|
DA VAR QNTAOJ D —

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: \(ﬂg L E;TMSP (QQZMW&Q—LQ;Q. Q\{U‘—U«UQJ Clkaee)

S{g‘f\

ature of Member (1)

4

__.Jh RN

Signature of Member (2)






12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
St e MSc | MSc M.Sc B.Sc M.Sc | M.Sc
No ]{)’es‘lvgnbatlon‘ B.Se (N) ?S)c ™* | NPCC B.Sc M) ITNS;: o | NFCC | oy 1::; ™~ NPCC
e e 40 [ 61 [ 101 [ 151 [ 201 o
o | to to to fo | 20t0 60
60 160 | 150 | 200 | 250
1 | Principal 1 1 Ol
Vice- T
2 Principal 1 1 L 0’ |
3 | Professor 1 |12 1%
4 Associate 2 | o4 1*
Professor - N
- |
5 Assistant 3 |38 2 3% .
Professor | 3 B
8- | 16-
6 | Tutor 16 | 24 2-10 :- | 0
16- | 24- |
Total 24 | 40 4-12 | !

2) 1:10 teacher student ratios shall be ensured.

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.¢., 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)

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 :
(Starc the Program i e for 1" Year, minimum 3 M Sc Nursmg qualified faculty shall be appomted )

= Intake Y1 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
L Q
&R »/‘}“’4
Signatu 1 Signature of Member (2)

Si Ejr/e M%
5







250 students

%+  Aadhar based biometric attendance for students

Signatu

man

e

Signature of Member (1)

6

Qg -

Signature of Member (2)
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13. Particular of External Teachers (Part tlme) -Attach a separate sheet with this proforma Annexure - 11

Sl.No. : o Name : Quahﬁcatmn Subject - DTN TR T Remarks .
per Year
: —DETAL  GNCLOrED — B

14. Physical Facilities :

Anpexure - 12

14 1. College Bulldmg

E s. No [ Detalls Required Existing e ‘ﬁt‘:‘ I'l’ly e
Built up area of the building 23,200sq.ft (40 — 60 50
(1n Sq. Ft) intake ) LZ':'[(L < i _
1 Note: The 23,200sq.ft only for B.Sc Nursing programme . with 40-60 intake. (The gazette of India extraordinary part HI—
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
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft g;ch 1200 & AR
40 to 60 intakeB.Sc (N): 900 sqft | q each
, | 2 Class rooms : (a1 €ach
, | PBB.Sc(N):600 sq ft 600sq ft Each 1200 {4
) 2 Class rooms oD 3
M.Se (N) : 600 5q f 500sq £ Each | 20D & - €7 Enoly
2 Class rooms —
| NPCC : 600sq fi 600sq ft Each — NA¢ o
Administrative Facilities ?
Office Ee. ¢ §
1. Principal’s Chamber 300 320 %4 B A
2. Vice-Principal Chamber 200 LUD & 81 o)
3. HOD 5x200=1000 | 200X 5= 1900, E
4. Professor/Assoc. Prof : %
800+2400=3200 | [0 20+227F (
5. Lecturer/ Tutors | =293 & /s
Institution office /Others bk
6. Office of Administrative, S0 o4 (41 5
clerical staff and PA (s) B
3 7. Accountants Office 100 240 L5 4 0?
8. Store Room 100 Ly 417 zg
I~ =
9. Record room 100 SHUo L4t | =
10. Room for . -
maintenance staff 100 6 Llo & q- 4 /A
11. Xeroxing room 100 2O K A4 {
12. common room ( Girls & _ |
Boys) 600+400=1000  &F0+5 G =2 O \
13. Multipurpose hall / Seminar 39
hall/ examination hall 3000 golo £ T ; \ -
14. Toilets 1000 116D 8544 | !
N N -
A jf dh (M
Signature of Member (l) Signature of Member (2)






15. A.V/Aids room 600
S.No | Details Required Existing X:;lﬁed by LIC it

LABORATORIES ( 40-60 intake) \

‘_Nursing Foundation including _ ) o \
Adult Health Nursing & Advanced 1600 sq.fi | 90D £4-4F

| Nursing Lab Q
ﬁutn.non & Community Health 1200sq.ft ! QLo S‘L" pre ‘-‘%

i ursing _. -

4 Obstetrics and Gynecology i
Laboratory _ 900sq.ft I © :(O’f‘lrs(_ B
. : : i q

_Pec_ll_amf Nl_lrSll_lg iaboratory | 900sq.ft ' [ OY b §g-¢t a
Pre-Clinical Sciences Laboratory 900sq.ft Lo l‘/fD fﬁﬁv[ ‘&

' Computer Lab - Il |\
(1: 5 computer :student) 1500sq ft 2280 J’ﬁ’H \\

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.

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.
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 i
NO ) B /
1 Registered decuments in sub registrar office '=L~‘.
2 Is the college building own or leased ? _
3 Blue print of the building plan approved and attested by | \)y §
i competent authority.
4 | Building construction license from competent authority
5 """""""""" Tax paid receipt (Latest / current year) .
6 Occupancy certificate. N
7 | Sale deed / Lease deed of the building / Land. v
'8 | Land Conversion order from DC 3
9 ‘ Town planning/Authorities approval order
It is mandatory to enclose all the documents mentioned above.
NOteo. 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).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

| )
i |
Signat 2 man Signature ol Me & W Signature of Member (2)

13






e 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.)

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

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

15. Veliicle Details : Enclose a copy of RC Book / Insurance / Dnvmg License

Annexure - 13

Total Number [ Vebicle Regitraton | eyiing Capacity | + - RC Book msurance | Driving Licince "
— DETAILL & \[C(ohg%s / No | Yes / No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
R B e v R RS (et S| Verified by
Library Facilities | o Sqft | S‘gpanfatgL_nbrary Ventilation nghtmg | LIC team
Required | ‘
2300 Sq.Ft QU6 &ph YES 7] No[_] boved | Gond

Total No. of Nursing Books available

oY

| No. of Nursing Journals subscribed

I

No. of Thesis/Research titles available

=45

' [
Is internet facility available for Students? | - YES -

No of e-books

How many books were purchased in last

L060

financial year? ]
S No ( ‘ Name of the leramn Qualification Expenen‘ce
[ ‘ &?O‘DQTHY .7 M. GS - Ol ¥

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

i Remarks

Research Projects

YWW

@atu of Member (1)
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Conferences conducted

Conferences attended |
|

| be submitted)

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

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [ ]

No A

2 Do you have parent hospital?

YES [

No [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary l:l

-ii.Trust member with MOU i A

g Occupancy on the .
Parent Hospital. Total No. | Distance from day of ins’;ec e Verified by LIC
Beds the college (min 75%) team
Full Name & Address of the Parent |
Hospital D EPACHAT crTrAL |
H 6661/)014(55ﬁ§ %), Hoe It [6D OS5 K 25/
NAEADELANIHALLL ‘v}@aﬁ%
MOU( Registered parent hospital
MOU) B
NAME OF THE TRUST/ Person owning \)T
The Hospital
A it 0 AD 1< Regt®) |
Peerh € 1 ,ng
Name Of The Owner Of The Trust of e
Hospital w)
CREEDHARA K.C N
S 9
vy
| 2
s ELORANCE 3 =1
== D e . a
553 Hol/Lfal | eyl ENCoLED ~ &a7
2 8 & i *
239 G 11 Ho(TIAC g
e =
=2 £
&
<~ 3 _S /\(‘DAA[
_ M) '
Signa@ggg%m Signature of Member (2)
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e | |
‘ { MOU/Clinical permission

- | letter) | ‘ . —
(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
e 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 III-—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,
20201 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 lefter, fee paid receipts.

Remarks:

Rsenl Hosprad Deopoitsct oo - 107 boo)
Arpiliotad o Gy M o2 piva)
\A‘WAW@M
,@Mm/ﬂrs%-‘am—g W\/wfﬁacﬁ) ¢,
88500

. i} Qj\(imﬁgw et

Signatupéo r ture of Member (1) Signature of Member (2)
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18.1. Distribution _of Beds

e Rarens PETAE Affliatea G 19 AT
Clinical Areas " . S LR
No. of Beds Bed Occupancy | © No. of Beds Bed Occupancy
Medical 3 4o 7? |S qo Z
Surgery including OT ag g% % 20 4‘? S 73
Obstetrics & Gynecology 0 40 % |0 @ D /%
Pediatrics, o5 IS 70 0S RS A
Emergency Medicine 05 Qs Z oS @s %
Psychiatry O —_ h

Addltlona]/Other Spemaltles/F acilities for chmcal experience:

Al s “Parent Afrmated
"Clin'ical Ai'gas“ e T
‘ No. of Beds Bed Occupancy qu. of Beds B?d&,_,(’ﬁ“?.‘.lpa.n.‘?y
Major OT 68 RS 7 0% @S Z
Minor OT 0% Qo % 0§ (07() %
Dental, Otorhinolaryngology, .7 0 o
Ophthalmology o2 8BS /’ 02 @ S /
Burns and Plastic A9 @< % O3 RS 0/’
Neonatology care unit o | QD A O | Ao %
Communicable o o ]
disease/Respiratory o) KO A O | o) /,
_medicine/TB & chest diseases
Dermatology 64 88 Z 0S5 25 Z
. [ 2
| Cardiology 05 | 4 0 A OL( ] ﬁ@ % |
 Oncology 02 '_ 3< 7, o) £s %
Neurology/Neuro-surgery 6 2 J' q 0 Z. 072 (9 0, V
Nephrology/Urology 0L 4% Z 09 B‘O YA
ICU/ICCU 032 Qo 09 oA
Geriatric Medicine ol 9< % ‘ : gl Q O LY

g@{ur(ﬁm (Af)/ SignaturQefof ember (2)

™~






Any other

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

Distance from the Nursing Institute

rM

19 | COMMUNITY HEALTH NURSING :Annexure - 17 : |
RURAL FILELD NACHO HALLY, I’HC I
a. Name of CHC / PHC / SC Pt C |
Adopted / Aﬁil_ia;e& AF FILIAT Ep |
Administrate red by State Govt. -1 MunicipaT(;o_rporation [ ] Private [ ] -‘

b. Services Rendered by Health & Family Welfare

PRAGNTIVE HEaTH CARE (ERTEC

Programmes -
URBAN FEILD : HEGC ANANALLY PHC
a. Name of CHC /PHC /SC PHC
= Adopted / Affiliated ﬁ’?: FTL.JH Tep _
Administrate red by | State Govt. Mu;licipal Corporation [ __| Private ] N
| Distance _fro_mgz ;\Iursing Institute | O3 kt9 o
| b. gfgwc;ﬁ::dered by Health & Family Welfare m INE :f' CURATIVE # ES@:% e
N.B.: A copy of the agreement for affiliation 1o the hospital and Health Centers to be attached.
20 .<Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES [uT No [ ]
b. Post Basic B.Sc. Nursing N YES B NO I:]
c. M.Sc. Nursing _ YES IQ/ NO I:I 1
21 Time Table available for all Nursing Programmes |
a. Basic B.Sc. Nursing YES IZ/ NO L__—l
b. | PostBasic B.Sc. Nursing vEs [T - No [
¢. | M.Sc. Nursing YES [LT i No []
22 ._Recor.dsy of Students : Are ﬂie following éfﬁden_ts records are maintaifik:d well?
a. Admission record YES IQ/ NO |:|
b. |I Daily Attendance Registers YES [_A No  []
¢. | Health Records ves [} No  []
d. Clinical and field experience record YES [E/ NO I::l - }
e. Practical record books - procedure record /j YES IZI/ NO I:l J

sty

18
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Practical record books - Midwifery case

[ ves 7] No [
\_ . 8 Leave record YES NO I:_—l
h. Extracurricular activities of students YES IZ NO I:] ‘
i Cumulative record of each YES [E/ NO D :
je Course planning of each subject YES B NO l:' |
k. | Rotation plans YES [} No  [] |
L Committee Meetings YES @ NO |:|
m, Affiliation records YES |Z] NO [:l
n. Records of Stock YES u NO I:l
Annual report of activities and B —
% | achievements - YES EZ] ~o o []
p- Staff development programmes YES IZI NO D
q. Anti ragging committee YES |Z, NO I:_—l
r. Student welfare committee YES NO I:I
S. POSHE Committee YES |Z NO [:I
Prevention of Gender harassment i
. YES NO
R vs [ -
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
& | Hostel? | YES | No [ ]
b. Built-up area of the Hostel Sq.ft | H2L70 .9
c. Is the Hostel Owned or Rented/Leased? Own |__—| Rented/Leased Iz/
- Is there separate provision of Hostel for o
d- Male and Female Students? ves [f N [] ]
e. Total No. of students in the hostel Girls : 16 Boys: D2
f. Total No. of rooms Girls : 22 Boys : [ ﬁ
g. Water Supply YES [ Nno [ ]
h. | Electricity Supply YES ~vo  []
. Is Facilities available for outdoor games _ N
E NO
- and indoor games? B YES @ Ij
je Is Sick room available? YES E’ NO I:l
k. Whether the hostel mess is available with YES lz NO |::|
L Safe drinking water facilities YES IZ/ NOQ\ |:]
th S~

éfg\ i a%k) (‘k
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List of Annexur

€S

Annexure
Numbers

Details

originals
documents

Verified as per |-

. NO. |

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit
report of Trust

Annexure -3

| Details of any other Nursing Institution under the

same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)

Anpexure - 7

Approval
Approval Status : KNC Notification

| Annexure - 9

Annexure - 8

Status : INC Notification

NANANNNNINNE

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

eV

Annexure - 10 |

List of M.Sc. Nursing Students as per format

Annexure - 11

\

Details of External /Part time Teachers

W

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-1ift/ 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

g

Details of Clinical/Hosﬁital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate,

NEN

Signat ir

current academic year clinical fees paid rgcgipts from

Sigg;t:re of Member (1
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B affiliated hospitals. F

Details of Community Health_I:Iu_rsing Posting

Annexure - 17 Facilities

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

N NANANAN

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: @\&/ “&L—Aw.\ % AMP@,LE@‘I\ \Lac Wﬁ QPDSQSLL\}J,‘QJ

88 4etloras .
~?§va bt op tu a4 00 Gy, deanidad 1wt
b lodos F el it - 4 ot Pg Depl; Strf} ATOW, ARt Mecl/\ ¢ I
& Propes Looakivg. M@M@J /J’bw—y covlaind 3090 borly
e—y@45“«/—mlm‘wg_@wﬁ cLeg. c—ﬁ@idwv ;,P%Z LAn Q;PUP
41 UR ¢ P4 courgey awwpmeﬁﬁ’ F
= Poreand Mpw‘m)/ > OeePoshsye Mpv‘mﬁ -:)W"0”9 wf”d"y
ALPME ¢ PCB cert Vu@ﬁeﬂ %M C o500l
~ dyplioted dtespitel cue > GMAosprrad - 1roked
ﬁf@*&ﬂtarﬂw’ﬁb‘? - 150 L0
Neckoesottospiral - Aovbod

Sigmﬁhﬂ sg@-{%@u) Signaat\un‘?ff\ Member (2)
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UNDERTAKING

we the Chairman and members of local inspection committee appointed by RGUHS for

covduct of LIC inspection M_{Mﬂ:]:az_ém o NURST LD(ab. which has applied
for continuation of affiliation for the acadewic year 2.02.5-2.6.

We have conducted LIC inspection of +his college own 4@2}: and verified the
infrastructure, Tnstitutional facilities, Student Strewgth, Staff Post, Staff Biometrics, Students
attendavce avd the original documents pertaiving to institution. As per the Latest Winimuwm
Standard Requirements (MSR) stipulated by Apex body and votification issued by RGUHS vide ref
no: RGUHSINSGICOAI202.4-25, dated: 11/12/2023, we have also Visited the attached hospital
and verified the bed strevath and clivical facility at the hospital.

The wformation recorded by us in the LIC reports is true and correct.
The LTC inspection report along with documents and soft copy is submitted +o RGUHS.
7 )

Subjec %}c\paﬁ'

C WMewmber
(Mewmber) (Mewmber)

ﬁl%LfMJb/er ()V Signatt%e‘of Me\;;\i?;)
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I i r in i i

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,

@WJ ) Oy ¢h b~

Signatur an |gnature of Member ( Signature of Member (2)
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Certificate No.

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

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

I/We, Dr. SREEDHARA KC

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA12239371882523X

07-Aug-2025 03:18 PM

NONACC (F1)/ kaksfcl08/ BANGALORES/ KA-RJ
SUBIN-KAKAKSFCL0832837558166892X
DEEPASHRI HOSPITAL

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

DEEPASHRI HOSPITAL
RGUHS
DEEPASHRI HOSPITAL

100
{One Hundred only)

For SPANDANA CREDIT SOUHARD.
SAHAKARI NIYAMITHA

Au@gﬁ:ed Signatory
3 l..‘

Please write or type below this line

UNDERTAKING NP ¢

DEEPASHRI HOSPITAL situated at #666/4615/2583/1

NO.130.BANGALORE -560056.

Statutory Alert:

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

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

is/are the Owners/MD/CEO/Board Members of the

NAGADEVANAHALLI.WARD

s

OF KARD CLAR VOOV ERNMENT OF KARRATAR

PVERNMEN G

U OF RARNATANA UL

FORNATARN GOVIRNMER

GUNVIRNMENT ¢

AANATARAL

MMINT T

AR GORTRS

TONT OF KARSAT

RNEHNY

PARA GOVERABIEND O KARNATARA GOV

MO ARNS



This is to confirm that our hospital DEEPASHRI HOSPITAL is registered under KPMEA

and PCB with 1 0 0 beds and the bonafide certificate has been attached.

This is to confirm that the hospital DEEPASHRI HOSPITAL is functioning as

affiliated/parent/own hospital for SNEHA COLLEGE OF NURSING college.
We also confirm that our hospital is solely affiliated to

SNEHA COLLEGE OF NURSING college and is not affiliated to any other nursing
college.
LV %

. . - . ' /
The information provided by us is true and correct.

DEEPASHRI HOSPITAL
(Unit of CAD MS Trust)
AA 11, Sir M Vishweshwaraiah Layout.
Ath Block, Bangalore - 560 036.

ATTESTED BY ME
SHAS] 1ITKALA
VCATE B NOTARY PUBLE
°, ¢ TR 6. -~
e%vg&ﬁgﬁﬁﬁ R.P.C. Layout
o nane ausu-560 040
v‘&g;pii‘é ST 24-03-2028
96201 41237

Mo & S

oglog (85




Certificate No.
Certificate Issued Date

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA12241940105831X
07-Aug-2025 03:19 PM

s

ERNRIENT OF KARNATAKA G ERSMENT O RARNATAR

CARA TR

Account Reference NONAGCC (Fl)/ kaksfcl08/ BANGALORES/ KA-RJ
Unique Doc. Reference SUBIN-KAKAKSFCL0839843497019254X
Purchased by PRAGATHI EDUCATION TRUST <
Description of Document Article 4 Affidavit z
Property Description AFFIDAVIT ff
Consideration Price (Rs.) 0 é
(Zero) :
First Party PRAGATHI EDUCATION TRUST :
Second Party RGUHS
Stamp Duty Paid By PRAGATHI EDUCATION TRUST {
Stamp Duty Amount(Rs.) 100 :
(One Hundred only) Z
For SPANDANA CREDIT SOUHARDA ;
SAHAKARI NIYAMITHA ?

Please write or type below this line

GERGE RNETN G G s

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust Mr. ROJY MATHEW is ;
submitting the affidavit to University. %
The trust PRAGATHI EDUCATION TRUST is running/managing the pollgges §
SNEHA COLLEGE OF NURSING since 2002 years. g

Ny

Statutory Alert:

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

2. The onus of checking e legitimacy 5 on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority.



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 faculties 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.

PRAGATHI EDUCATIONAL TRUST

ATTESTED B§ ME

K.C. SHASHIKALA
£LYOGATE & NOTARY BUBLIC
GOVT. OF INDIA Reg. Neo.r 10197

# 3441, Service Read, R.EC. Layout
Vijayanagar, Bengaluru-560 040
Expire on : 24-09-2028
Mob : 96201 41287

- TR e
-_—

o2\ 0r\8g




