5¢
1 4™ T’ Block Jayanagar, Bangalore — 560041
i Website: www.rguhs.ac.in Phone: 080-26761933

S cam.é >
Rajiv Gandhi University of Health Sciences, I& nat

INSPECTION’PROFORMA FOR NURSING 2025-26 AY

—b'etails ot-' I_JC Inspectors : Chairman - Academic Council Member Subject Expert
Name | B ) - !_&5'/2-.\/* (/ﬂﬂ-w:}pe,/ 7 Jﬂﬁ}»_{
Designation [PRpkes60 £ - F Wﬁrf'j‘yw 1 J
0l A rVIZT04 8 R Caﬁ(’ v
Address Vﬁzgtm JSetZrnees 9 4 N
Brfn — bk L ;
. MobileNo | 794500003 7 JI#s53 ?/{09/ .

Email ID Vawfpﬂffm:/ @J&MWE&MW@ﬂ

Inspection For the Academic Year: 2025-76 Date of Inspection: 12.08.2025
(Ficase Tick the Appropriate Boxes Below)
ype 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 ]
N (M.Sc Nursing) only.
: — S ——
Nursing Programme | | p. . B Sc. Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection: o | -
3. M.Sc. Nursing v 4. M.Sc. NPCC
] N ) - _T 2_.'_ Year of
Gayathri College of Nursin | i t
Name of the y g g ! . Establishmen
1 | Institution with Full | Kottigepalya, Srigandadakaval, Off Magadi Main Road, 2002
Address Bangalore - 560091

Status of the course
conducting body

Missionary / Trust /Society /Company

Government / University / Autonomous / Municipal Corporation /
v

Sumukha Charitable Trust,
(a)_ Name of the #53/1,Srigandadakaval, Nagarbhavi,

Tl'llSt/Society & Bangalore — 560091

(Enclose copy of Registration documents of Societ__y/Trust)Annexure -1

3 | complete postal |

N

number - e

e {
DAL - D-v £ aentrY
1

‘ address & Phone Email: gen_2002@rediffmail.com | Website: gayathrieducationalac‘?demy

Office No: 080-23281209 Mobile No: 9845019774

1
o a[mw\
Signature of Membe







| (b). Name of the
president/Secretary/
Chairman of
' Trust/Society &
Phone No

Smt. Jayasheela K R, Chairman/Managing Trustee

Mobile No: 9900801959

-| Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council : 02

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

a) Details of
Principal/Head of
the institution (
After MSc)

Name: Mrs. R Priya
Qualification: M.Sc. (N)
Experience after MSc: 18 years

Email:

Mobile No: 8147881340
Office No: 080-23281209
Fax Ne: 080-23281209
Residential phone No:

b) Drawing authority h??hairmgllManaging Trustee

of the college

same trust?

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

YES

If yes, Specify the full name of the nursing
institution with full address Verify with the

NO original TRUST document.
(Verify& enclose a copy of the registered
v trust Documents)

| Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for

Cougse Conti ti Helinet Inst F
Applied ontinuaton elnet ns (<]
/ Fresh nop . | a) only for UGor
UG Affiliation Annual Fees LG T S L b) for UG and PG Amount
Courses Fees ve Charges | . coc
¢) NPCC
B.Sc. | . Rs. 45, 000/- Rs. 90, 000/- Rs. 60, 000/- Rs. 1,95,000/-
. | Continuation
Nursing | B - ]
Post Basic _ Rs. 45,000~ | Rs.90,000/~ | Rs. 60,000/ | RS 32500~ Rs. 1,95,000/-
B.Sc. Continuation |
Nursing | - |
Rs. 4,22,500/-
Total (A)
PG
Course:- . . Al No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. Medical Surgical Nursing 5 x 2000/- Rs. 10, 000/-
' 2. Peadiatric Nursing B 5 x 2000/- Rs. 10, 000/-
3. OBG Nursing 5 x 2000/- Rs. 10, 000/
4. Psychiatric Nursing 5 x 2000/- Rs. 10, 000/-
S. Community Health Nursing 5 x 2000/- Rs. 10,000/~ |
I Total (B) Rs. 50, 000/-
NPCC | N/A N/A N/A
! Application Fee & Course Identification Fee Rs. 3, 150/-
o B R Rs. 4,75,650/- |
Grand Total (A+B+C)
> = — |
Signat 'o__[ Chiairman Signature of Member (1) Signature/of Member (2)

2







1

1

. Online Transaction Number or Details: ZCNB605094FT0G, ZIOBR2UOBBST2X, dated 23.12.2024 & 21.01.2025 J

Remarks:

oond) MMCQ

8. Approval Status of the Institution &Sanctioned Intake:

N
A [ \l,,.-l/J}!’L'{- v
N\ U

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course [Ke Approved | RGUHS KSNC INC | Remarks
and Admitted
| Approval Letter
No. and Date
i Annexure-5 | Annexure-6 | Annexure-7 | Anmexure-8
. . Affiliation
Basic B.Se¢. Nursin
€ Sanctioned Intake 60 60 60 60
Admissions Made
for the Current | 60 [2024-25]
Academic Year
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic
B.Sc. Nursing Sanctioned Intake 50 50 50 50
Admissions Made
for the Current 50 [2024-25]
Academic Year
Approval Letter |
M.Sc. Nursing in No. and Date
| @ Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical
¢. OBG Sanctioned Intake 25 25 25 25
d. Paediatric
e. Psychiatr v
y Y Admissions Made
for the Current | 15 [2024-25]
Academic Year
|
Approval Letter
MSCENGEE No. and Date
- Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 B
0, oL
A
‘Signafur;fﬂ‘f’ Chairman Signature of Member (1) Signature of Member (2)
7
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9.Total No. of Students under Training in each of the Nursing Education Prograinme:

Sanctioned Intake

N/A

|

Admissions Made
for the Current
Academic Year

NA |

Programme I year II Year 11X Year IV Year Total ‘
Male 09 16 0 41
B.SeNursing |
Female 51 44 60 199
Male 08 10 - - 18
Post Basic B.Sc —— ' -
Nursing Female 42 40 T T 82
_ Male 01 03 s - 04
M.Sc¢ Nursing Female 14 16 — — 30 |
Male - o - | - | -
M.Se NPCC = . .
Female - - - - ’ -

10. If the college has PBBSc(N) following details of the admitted students to

verification to be done with original documents)

be enclosed (physical

Annexure - 9

Sl
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates
From--——

ENCLOSED

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

i . Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address (verify with experience from where dates
E Number certificate and relieving last exam was From---—-
order) qualified To--—-----
ENCLOSED
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022& RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
g . (
. g ) I i /
Remarks: ~ MM QC_\ U _C ( (DA, h_;( Ci g i( 0§ A< : AT F—
/L : 7
Signatﬁ%f‘:(;?airman Stgnature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B. | P.B. PB. | i |
SL S B.Sc (N) Bse | MSc | MSc | po | Bse | M5 neec | BSt | pge | MSe | MSc
No Designation ) ) NPCC N) ) ) ™) (N) | NPCC
40 | 6t [ 101 | 151 | 201 | |
to to to to to 20 to 60
60 100 | 150 | 200 | 250
« . \n—l—ﬂ-_—_y\———/
1 | Principal { 1 - 1
Vice- T o —
.__2 Principal ! : il i L
3 | Professor 1 1-2 [* 1
T —— — — e — —
Associate N
4 | Professor Z || 24 | : 3
5 Assistant 1 3 -F;_S | 5 . [
Professor : ' ? 5 !
8- | 16- | . I
_6 Tutor 16 | 24 '. .2-10 _—-_ ” 3L' | |. |
16- | 24- |
Total 24 ‘JR40 ‘ 4-12 hs ‘ J i
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

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

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

| 4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

_1:5 if they offer B.Sc Nursing Program)

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

Intake

1% Year

2" Year

37 Year

4" Year

40 Students |
Intake

Total 5 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

60 Students

Total 6 Faculty
* 3 M.Sc. Nursing

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

Total 12 Faculty

* 5 M.Sc. Nursing

Total 18 Faculty
* 7 M.Sc. Nursing qualified

Total 24 Faculty
* 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 * |2 Tutors * 18 Tutors * 24 Tuto
] - |
150 studenys | |
£f 2~ L V/ S
- -
Signature q_ff(thairman Signattre of Member (1) Signature of Member (2)







intake —‘

200 studeﬁts ‘
intake :

250 stiidents |

*

Aadhar based biometric attendance for students

Sigﬁaagl%ﬁairman

gignature of Member (1)

Signature of Member (2)






(7) QI Jp sameudig

(1) J3q Wy Jo aumjeusiq

Z

|V

W o~ o

o |

ol

A}naey jo
* aanjeugig

(oN/S3X)
papiwqng
Q- uLioy

Sugujof
jo aeq

Dd

oy | ONRUY

dduarradxa Burydeva g,

JqunN
3oy
ONSH

Suissed
Jouaeax

fyeidads
2im 3uoje
uoneayrend)

uoneusisaqg

Anoey 3uigoea) ayy Jo sweN

ON IS

*A[UO JBULIO} UI U3JILIM 3 PINOYS S[IB)I(] — S[TeIdp Andey Surydea] 171






(D) 12qudp

aanyeudig

(1) JaquidpA Jo danyeus uew.rey rugig

2T

”

il

\

8%

144

37

K44

A4

oy

6t

8¢

Le

)

e

Vs M\Em r\w\w B3

Te

¢

0¢

‘6c

8¢

L

9z

€

¥

€T







() 1quIdA jo damyeugig (1) J9qudA] JO danyeUsI 113118]151 19} njeudi

A e

)

‘89

L9

99

) E

\g._\ v P\ '£9

29

19

09

65

‘8¢

LS

9¢

)

ve

R3Y

s

1S

0%

ov

k1%

Ly

_ o







01

(Z) 1aquidy] 34 danyeusdig (1) J9quIdIA] JO AIMEUS UBULIL Janjeusi§

‘ 4 <6

7o

€6

°6

> .—@

v IMA 0%

68

E
=

g
4
S

“ 7 88

L8

98

€8

78

€8

c8

‘18

08

‘6L

8L

LL

9L

SL

L

€L

L

1L

0L







(7) QU JO

neusgi

[l

(1) 18quIdgA] JO 21N}

jo aunjeudi

'sa8ed e11xd swes yoe)e painbal °
(SHNDY Jo swou 1od se paijuaa 3q

01 O1j_J 3pIMD) JUSPMS )'s1a13] diysapinn jeurSII0 Ay} YIA P3LFLIIA 3q 0 SPAU YIIYMm J[Ge[IRAE SIPIND YoIBasY WL} [Ny 3G pnoys a1yl swwessosd JHJN pue JuisinN S| 104 3[qelisap
St (BuISINN) "('Yd "WeTS0Id 3BI3[[03 U (SUISINN]) OS] 19IJE S8R (] YOI JO JN0 (SUISINN) 95N YA 90Ua1IadXa s18ak ST [890) Suraey (Suisiny) o5 :aoustiadxy (SuisinN)

"OSTIAl JUOHRILIBNQ) [BLIURSSH -10SS3J01d Wnd [edidulld “(20u01] BUIALIQ/PIRY NV d/ Pl 1910A /IBUPRY) PAljLIaA 3q 03 (] paA0Idde 1A0D iim PaLjLIaA aq 01 A1[Ndey Jo ANUSP] : AJON e

Ot

Sl

48

el

k18!

eI

L

011

601

801

"L01

901

SOI

T0l

€0l

01

‘101

001

60

‘86

L6

96




v



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

SL.No. Name Qualification Subject ‘ Number of Hours | Remarks ‘
| N per Year |
ENCLOSED ‘
|
14. Physical Facilities : ENCLOSED
14.1. College Building: Annexure - 12
S. No Details Required Existing Venﬁ;(;ll])]y ic ‘
Buﬂt — up area of the building 23,200'sq.ft (40-60 36,200 St
(in Sq. Ft) | intake ) S ]
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [[I—
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 900:ssﬂ E‘;Ch 4 x 1100 sq ft
40 to 60 intakeB.Sc (N): 900 sq fi | 4 - S
) 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each 2 x.1100 sq ft B
) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each 1 2x 1100 sq ft ]
. 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office _
|- 1. Principal’s Chamber 300 300 sq ft
I 2. Vice-Principal Chamber 200 300 sq ft
3. HOD 5x200=1000 5 x 300 sq ft
4. Professor/Assoc. Prof
- 800+2400=3200 e At
5. Lecturer/ Tutors x 900 sq 1t
‘ Institution office /Others
6. Office of Administrative, 600 1000 sq ft
clerical staff and PA (s) -
3 7. Accountants Office 100 300 sq ft |
8. Store Room 100 300 sq ft
9. Record room 100 200 sq ft
" 10. Room for I 1
maintenance staff 100 200 sq ft | -
11. Xeroxing room 100 100 sq ft
12. common room ( Girls & 600-+400= 1000 2 X 600 sq ft
___ Boys) RN S B
13. Multipurpose hall / Seminar
hall/ examination hall 3000 5300 sq ft -
14. Toilets 1000 1500 sq ft
SLgngéi;e ofChairman ordture of Member (1) Signature of Member (2)
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|-

-

_-!____—___.|

15. A.V/Aids room '[ 600 | 800 sq ft |

i L e =
r - T Verified } T
| S.No Details “ Required ‘ Existing :Zzzlﬁed by LIC
[ — L I — |
LABORATORIES ( 40-60 intake) |
(LABORATORIES | (4060mmtal®)
| Nursing Foundation including | T |
| Adult Health Nursing & Advanced | 1600 sq.ft | 1700 sq ft |

Nursinglab —
Nutrition & Community Health |

o 0eaf -, | |
| Nursing 1200sq.ft 1 1500 sq ft
4 Obstetrics and Gynecology — ]
| i | 900sq.ft 1000 sq ft | |
| Laboratory L . . e
| Pediatrics Nursing Laboratory | 900sq.ft | 1000 sq ft B 1
| Pedtatres e .+ ————— —T—————__—lf_—_———4
| Pre-Clinical Sciences Laboratory | 900sq.ft 1100 sq ft | |
“ComputerLab T o |16 e T
. (i:Scomputerstudeny | 1s00sq:ft | 1600sqf |
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 o o T Verified by the LIC team "|
BN S — I
1 TRegistered documents in sub registrar office '|
2 l Is the college building own or leased ? l
3 | Blue print of the building plan approved and attested by
| competent authority.
4 |. Building construction license from competent authority //'
5 . Tax paid receipt (Latest / current year)
6 \ Occupancy certificate.
7 ‘ Sale deed / Lease deed of the building / Land.
8 \ Land Conversion order from DC \
9 . Town planning/Authorities approval order \

It is mandatory to enclose all the documents mentioned above.

Note:

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishmen

Signaj/,u» ' uﬁ“ﬁﬁairman ig ¢ of Member (1) Signature of Member (2)
/

13






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. | 1-1/2019-INC.)
Google location of college to be attached by LIC team.
Registered lease document in sub registrar office to be submitted.

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

Annexure — 13

| Total Number | Vehicle Registration . . - .
| of Vehicles Number Seating Capacity RC Book Insurance | Driving Licience
06 Enclosed Yes Yes Yes
16. Library facility :Enclose list of library books Annexure - 14
| . e Existing . o A Verified by
Library Facilities ey Separate Libra Ventilation Lightin
y Size in Sq ft P y ghimg LIC team
Reauired 2400 sq YES [ v |  [No] YES YES
2300 Sq.Ft | 5q |
Total No. of Nursing Books available 4007 ‘ No. of Nursing Journals subscribed 10
r
No. of Thesis/Research titles available 225 Is internet facility available for Students? YES
No of e-books 287 How many books were purchased in last 095
financial year? J
S. No. Name of the Librarian Qualification Experience Remarks ‘
| M. Lib 10 Years
1 Mr. Manchegowda M S
2 | Mrs. Pushpa . N B. Lib 7 Years ]

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

19

;A /

L 7
Signatu rl\n_{rc hairman

Signature of Member (2)






Conferences conducted 06

Conferences attended 04

— b

E 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:I NO
2 Do you have parent hospital? YES NO I:I

i. Trust/Society/Missionary |:|

If Yes, Hospital Owned by

ii. Trust member with MOU D

5 Total No. | Distance from | Occupancy on the Verified by LIC
Parent Hospital. Beds the college day of- inspection P
(min 75%)
Full Name & Address of the Parent
Hospital
Gayathri Hospital Pvt. Ltd, 91, Magadi | 100 4 KM QY% |
Chord Road, Vijaya Nagar, Bengaluru,
Karnataka 560040
Unity Lifeline Hospital (INDIA) 75 0.5 KM 96%

Pvt.Ltd, 2nd Block, 193, 80 Feet Road,
Naagarabhaavi, Bengaluru, Karnataka

560072
MOU( Registered parent hospital
| MOU) Enclosed

NAME OF THE TRUST/ Person owning
The Hospital
Smt Jayasheela K R, W/o. Late Dr.

Manoj M
Name Of The Owner Of The Trust of ]
Hospital
Smt Jayasheela K R
|
| \

/] 1 P |

Not ‘
Signé:tﬂéi%:’hairman 1 re of Member (1 Signature of Member (2)
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Aftiliated hospitals- Full Name & Address of the Parent Hospital

1 100 ‘ N
Maiya Multi Speciality |

Hospital, #34, 10th 12 KM 87%
Main, Jayanagar,
Bangalore - 11

2

[\
]

Hosahalli Hospital
(BBMP) : Hoshalli
Extension, Stage 1. ,
Vijayanagar, Bangalore
- 40

04 KM ‘ 99%

3. Spandana Nursing 200
Home, #546/46, 6™ 05 KM 91%
Main, 4® Block,
Rajajinagar, Bangalore
- 10 |
4. 45 |
Natus Hospital, '

#79/118, Beside | 04 KM 98%
Nayandahalli Metro
station, Mysore Road.
Bangalore - 39

|
( 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:

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, 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).

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.)

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 IIl—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.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownershif df Jjre hospital and

the number of beds % éé Q Z —
Signatu}ébf‘_%hairman ignature of Member (1) Signaturt of Member (2)
o
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e Verify thel 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
uld not allow the hospital to be treated___Pa_rent/Afﬁliam_dH_mnit_al‘

* trustee/member/director of the Trust/Society/ Company woul
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

/,ﬂ"’h/

/ {
Signatu [é _Clligfrman Signature of Member n
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18.1. Distribution of Beds

Parent

Affiliated

No. of Beds Bed Occupancy

| Medical # | | 71
| Surgery including OT | 28 26 | 57 | 52 |
. P S I SE—————|
| Obstetrics & Gynecology | 18 | 18 | 36 | 34 |
e e (R B
Pediatrics, __m/‘ﬁ’lo’/lrrﬁ | 42 |
Emergency Medicine 10 10 | 40 38 |

‘l Psychiatry | 03 | 02 12 | 10

Additional/Other S secialties/Facilities for clinical experience:

Mo |
Major OT |
ot | 1 2 L P ]
| Minor OT | 08 l 08 | 16 | 16 |

Dental, Otorhinolaryngolmgf 06 06 | 18 | 16
| Ophthalmology ] - o

o]

Burns and Plastic | 03 | 01 | 12 | 10 J
| Neonatology care unit | 04 | 04 | 16 || 16 B
I - I_ [ ____|k’/4 1
‘ Communicable | 02 02 | 20 |

disease/Respiratory
medicine/TB & chest discases

medicine/ 1B & Chest QISCESEs — ‘_______ _______.1______-—,_—(
TDermatology \ NIL NIL 05 | 03 |

| _
| Cardiology 04 2 | 2 |
__—/\/_’ 471 ,J/ ]
| Oncology 05 25 .z '|
| Neurology/Neuro-surgery | 10 | 24 | 22
f | —ﬁ;”ﬂflsﬁ — T
| Nephrology/Urology | | R 36 | 32
1cunccy | 14 | 14 | 4 | 40 |
| |
| Geriatric Medicine | 10 | 10 | 25 | 22 |
I — e (S

| AnyAgt%[c: | | | | |

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

Signature of Member (1) Signature of Member (2)
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19 ‘ ‘COMMUNITY HEALTH NURSING :Annexure - 17
— ——— e ]
RURAL FILELD |
— - e === =
a. Name of CHC /PHC /SC | Tavarekere Health Center ‘
~ Adopted/ Affiliated | Affiliated |
| Administrate red by State Govt. Municipal CorporationD private [ |
[ Distance from the Nursing Institute ' 07 KM _|‘
|_, — == e e [ e
| b. Services Rendered by Health & Family Welfare | Immunization, Antenatal Checkups, Well Baby Clinics, |
L PROgramimes - | National Programme, Family Welfare Programmes |
| URBAN FEILD : |
| 4. Name of CHC/PHC/SC | Mallathahalli PHC |
| Adopted / Affiliated | Affiliated j|
| Administrate red by | State Govt. Municipal Corporation [ private 1 |
| Distance from the Nursing Institute il 03 KM |
T - o ———
| ‘ _ | Antenatal Checkups, Postnatal Checkups, Infant checkups, |
| b. lS)erwces Rendered by Health & Family Welfare Immunization, TB & Malaria Checkup, AIDS awareness, |
rogrammes ' Family Welfare Programmes and health awareness.

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

2 e
.20 \ Master Rotation Plan : Annexure - 18

| a Easic B.Sc. Nursing Bl YES r__:l
T T | oo Racic ._—___ === 1 | o |
b. | Post Basic B.Sc. Nursing L YES ¥ NO D |
C. |_ M.Sc. Nursing | D
i 21 Time Table available for all Nursing Programmes
———-—'___-__—'_—-—'_“_ 1
| & | Basic B.Sc. Nursing YES | NO D |
| o |PkBSeMuie T em T g [ =
. b | Post Basic B.Sc. Nursing | YES | NO

‘ c. | M.Sc. Nursing

!
=
»
Bl
|
Z
o)

22 \ Records of Students : Are the following students records are maintained well? \

|'_ a. | Admission record | YES NO |:|

| b. ‘ Daily Attendance Registers | YES | NO I:l

|. ¢. | Health Records . YES | NO l:

’,_ d. | Clinical and field experience record | YES | NO I::l

|. et — e — B e — — e
e | Practical record books - procedure record | YES | NO D

o S
Sign_:_lt/ure _}(airman Signature of Member ()] Signatufe of Member )
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T practical record books - Midwifery case | — T o 1
) v
o [ | w2 e
g |Leave record YES | vo [ |
;—_ T === — /=  ~o I =
. h Extracurricular activities of students YES | NO l:l 7|
|l— i | Cumulative record of each YES N NO [____] |
B i- | Course planning of each subject | YES NO l:l |
o Rowmionpls ™ = [ o~ 01
| L | Committee Meetings YES | NO l:l 1
m Afflwonrecords L ows A v [
| | Records of Stock . __YES | NO D |
| Annual report of activities and | YES -/ NO D |
0 lachiovemens =
P | Staff development programmes YES —L NO D |
. Awimggngeommitee  YB g o~ 01
Con | Student welfare committee | YES NO r_:l |
'___._._ e = === s e [
B s. | POSHE Committee 1 YES | NO [:l j
| Prevention of Gender harassment R il O a
ves [V ] o [ ]
% commitee o = e 1
23 Hostel Facilities : Annexure - 12
| Whether the college is having a separate |
B B S —— v 11 oo L1
. b Built-up area of the Hostel | 29850 Sq.ft |
AR ingsolis it I Bl i e —— |
|_ c. |E th_eEofl_Owned or Rented/Leased? | Own | Re“"edli‘s‘ig___u
i d | Is there separate provision of Hostel for | YES | NO l:'
. Male and Female Students? - - — R B
| e Total No. of students in the hostel Girls : 226 Boys : 52 |
. . : ys :

A Bt tsinthehostel S IED Rl

f. | Total No. of rooms | Girls : 70 Boys : 30
— — I yEs N i
e [veesey o TR =0
| h | Flecticlt Supply | e oz 1
| . s Facilities available for outdoor games YES 7 NO
- B and indoor games? _ | | I:_—\__ -
b Is Sick room available? YES | NO D
— fp—— —— — i —————_———'— -
| k. | Whether the hostel mess is available with | YES NO Ej
| L | Safe drinking water facilities T YES | NO

r}ﬂaf hairman Sidnature of Member (1) Signatuife of Member 2)
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' affiliated hospitals.

| .

Annexure - 17 Det.al.ls. of Community Health Nursing Posting v
' Facilities
Annexure - 18 | Master Rotation plans and Time tables v
List of Teachers with their Declaration forms & v i

Annexure - 19
necessary documents

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

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:

or e ¢ Gocpedon cr (aspatr Colkge f
Nl,(wéufy L%@Qj (o v Yees hewr 2?2“"\?0 @MM&M@@"@

(2&r00)

‘Jf)é"’whw buwil+ Fo 6400 S’V# to iy tncteds
8 CNotek voorms, [ (ool ks ll/v’ ¢ fotlt, and
AT %um Citas  wobioh eguord %« W’MW

- J];w HM o voare W MW&Z
J_ekn

M M
GUb Larr breof

D Jephtubon  hauc rﬁ«% 'M'/mW
m') M éa%q?

aE VoG ehan (- %M//w Aﬂ{f#w(/q%

Negeiallboun; 065 by m g A«ﬁm o Y,
pPanat aé/éow Eo p,ogézzgjpg % Z@g @L{

> nclucke %«u ety auncletle
=) et ofRer  dbtiesnte uwém! o)

0,

/vzw 4o07  boobs, Ao Am? adhec
ngﬁn&ﬂ( 72&17’, T é/éw@f, W]Z?unM

A7

@airman {ig%% Signature of Member (2)
A .






UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
e 117/_&21[__(_@&%@_,__ __fll_%m;ﬁ(__ which  has  applied for

e

continuation of affiliation! for the acadomic year 2025-26.

We have conducted £IC inspection of this college on L_lz/_iiz Zand verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the fatest 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 Jacility at the
hospital.

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

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

~ ’ 1 _ 47 \g\}
&=/ 9 Og‘__{-'ﬁ‘"(f i V’
Sengte Membper A C Mempber Subject Expert

r.

(Chairman) (Member) (Member)

~7
/ ."I

7,

p rd
Sigl‘rature/of/Chairman Signature of Member )] Signature of Member 2)
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GAYATHRI COLLEGE OF NURSING

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

TEACHING STAFF LIST FOR UG & PG PROGRAMMES

S.N | Name of the teaching Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining submitted | Sign of Faculty
vG PG (YGS/NO)
1 Priya R Principal M.Sc (N) Mar-06 RR - 3607 18 years | 13.06.2013
Medical Surgical Nsg. till date
1~ B.S 01 360 2
- .Se. (N) Nov- RR - 7 vr Yes 2
i | R
5 mths
2 Nirmala M L Professor M.Se (N) Nov. 2013 | RN-21280 10 vears | 22.10.2020
Paediatric Nursing till date :
Yes ‘-LL,
B.Sc. (N) Aug. 2009 1yt 5 mths 4
3 Bhagyalaxmi N Professor M.Sc. (N) Apr. 2006 | RN -9375 10 years | 14 112024
Community Health til date
Nursing
Yes
B.Sc. (N) July. 1991 RN-940 | 16 years
4 Geetha B R Assoc Prof. M.Se. (N) Apr.I5 | RN-007863 9vyears | 16.02.2013
OBG Nurstag 7 mths
till date
. B.Sc. (V) Aug.09 | RN-28878 | i year Yes o
= 7
et
3 Nithya N Assoc. Prof. M.Sc (N) Sep.2014 | RR-9540 8§ vears | 08.01.2020
Peadiatric Nursing 8§ mths
till date
Yes i
5
B.Sc. (N) Feb. 2009 2 yrs \
6 Jeena P John Assoc. Prof, M.Sc. (N) Oct.2014 | RN - 006939 7 years | 16.10.2014
Medical Surgical Nsg 7 months
till date
P C B.Sc (N) Aug. 2010| RN - 002526 ) Yes W
2 (0

) T

Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Bengaluru - 5600 ' i‘,('arnaﬂaka
Website : www.gayathrieducationalacademy.org

A

it tTion with 4« Differesce |

P

INCIPAL
Gayathri College of Nursing
Kottigepalya, Srigandadakaval,

Magadi Main Road, Bangalore - 91
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' GAYATHRI COLLEGE OF NURSING
SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining submitted | Sign of Faculty
UG PG (YCS/NO)
Rocky Thomas Lecturer M.Sc (N) May. 2022 | RN - 127994 2 years | 01.06.2022
Psychiatric Nursing 7 months M’
B B.Sc. g2 i
P Sc. (N} Aug. 2012 till date Yes =]
Harshitha K Lecturer M.Sc (N) Nov 2021 | RN -87033 - - 05.11.2024

OBG Nursing
BMS Hospital Nsg %
College. Bangalore Yes

B.Sc. (N) SeP. 2017
Mysore Medical & Research
Inst. CoN, Mysore

Lecturer M.Sc. (V) Dec.2024 | RN-216447 1 Year - 24.01.2023
Community Health
Nursing w
Yes
P B B.Sc. (N) Nov.2020
Lecturer M.Sc. (N) Dec.2024 | RN-114800 1 Year - 24.01.2025

Medical Surgical Nsg

Yes
B.Sc. (N) Nov.2020
Clinical M.Se. (N) Dec.2024 | RN - 122624
Instructor Psychiatric Nursing 24.01.2025

Yes
P B B.Sc. (N) Nov. 2021 2 years -

14"
KR‘:;N C!-;’AL

Gayathri College of Nursing

Kottigepalya. Stirgandadakaval,

. TN =TT Tore - 91
Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Behgaltiris i‘%ﬁd@i’rmﬁﬁfﬁg 2k
Website : www.gayathrieducationalacademy.org

nitituTion wilh & Differemce |






Ve,
.‘!
GAYATHRI COLLEGE OF NURSING

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N | Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining | submitted | Sign of Faculty
G PG (YQS/,\'O)
12 Basil George Nursing B.Sc. (N) Mar. 2013 | RN -062863 8 years - 15.11.2016
Tutor
till date (i
Yes -
13 Nursing B Sc (N} Sept 2019 | RN - 102966 | 3 years - 10.02.2021
Tutor 9 months
till date
Yes ; E‘?? F
14 Nursing B.Sc. (N) Nov.2021 | RN - 120336 3 yrs - 17.01.2022
Tutor ﬂl’éﬁ R
Yes &M&
13 Nursing B.Sc. (N) Oct.2022 | RN- 141158 - 01.10.2024
Tutor 2 months
till date
Yes @
16 Nursing B.Sc. (N} Sept. 2019 | RN - 162429 - | 08.06.2024
Tutor 5 months
till date
Yes W
17 Nursing B.Sc. (N) Jun-23 RN - 133783 - 23.01.2024
Tutor 10 months
till date
Yes ] ‘
Kotti Srigdndadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka
7 Website : www.gayathrieducationalacademy.org

Institution will 4 Difference |
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GAYATHRI COLLEGE OF NURSING

M
=

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N'| Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM Ne. Experience Joining submitted | Sign of Faculty
18 Tiasha Guchait Nursing B.Sc. (N) Oct. 2022 | RN - 134503 - 19.06.2024
Tutor 6 months H )
till date 4L ¢
Yes
19 Gayathri N Nursing B Se.(N) Mar 2008 [ RN - 11501 5 yrs - 07.08.2023
" Tutor 3 months
till date
Yes -
20 Atanu Dash Nursing B.Sc.(N) Oct. 2022 | RN - 134399 1 vear - 0708 2023
Tutor 3 months
till date W
(N
Yes 3?\
21 Soumen Sukai Nursing B.Sc. (N) Qct.2022 | RN-137631 I year - 21.08.2023
Tutor 3 months
till date Ves % y}r
22 Nursing B.Sc. (N) Oct.2022 | RN-141769 - 14.12.2023
Tutor 11 months
till date .{G’V
oV )
Yes
Gian‘ t
23 Indra M R Nursing B.Sc. (N) Aug. 2009 | RN -021274 | 7 years - 12.10.2024
Tutor Oxford College of
Nursing. Bangalore -
Yes

Website : www.gayathrieducationalacademy.org
Inititution wilh 4 Differesce |
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GAYATHRI COLLEGE OF NURSING

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N | Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining | submitted | Sign of Faculty
G PG (Yes/No)
24 Kalpana H K Nursing P B B.Sc. (N) Nov. 2020 | RN - 180859 - - 11 11.2024
Tutor Vivekananda College
of Nsg. Chithradurga
Yes ﬂ‘\”
25 Dhanya Venugopal Nursing P BB Sc (N) Dec 2008 | RN-6334 - 08.01.2023
Tutor Scool ot Medical
Education. Regional Centre. Angamaly.
Yes
Ernakulam. Kerala 58%0
26 Vishal Murthy M K Nursing B.Sc. (N) Oct. 2022 | RN - 141699 - - 20112024
Tutor ESI Corporation CON
Bangalore
Yes
27 Supriva G § Nursing P B B.Sc. (N) Aug. 2013 | RN - 136895 - - 27 11,2024
Tutor IS S College ot Nsg
Mysore
Yes g}f
28 Shivaiah Rachaiah Nursing B.Sc. (N) Qct. 2022 | RN - 142744 - - 20.12.2024
Banalamath Tutor ESI Corporation CON
Bangalore
Yes
|
29 Vinutha P Nursing B.Sc. (N) Oct. 2018 | RN - 93289 - - 17.12.2024
Tutor Govt. College of Nursing|
Bangalore
Yes /""\
1
g ’
: //.
i .
Ko al igandadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka

Mﬂ”{

Website : www.gayathrieducationalacademy.org

Inslitution wilh 4 Differesce |
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GAYATHRI COLLEGE OF NURSING

/

&4

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N| Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining | submitted | Sign of Faculty
UG PG (\"QS/NO)
30 Mallikarjun G Nursing B.Sc. (N) Oct. 2023 | RN- 132179 - - 06.12.2024
Suryavanshi Tutor ESI Corporation CON
Bangalore
Yes
/
4
3l Guruswamy C A Nursing P B B Sc (N) Nov 2021 | RN - 143874 - - 30.12.2024
: Tutor talore City College of Nursing &
E Yes |
N
32 |Shankaranaravan Shastr{ Nursing P B B.Sc. (N) Sep. 2017 | RN - 124366 - - 02.01.2025 .
Tutor Brite College of Nursing \
Yes
| .
33 Likhitha A U Nursing B.Sc (N) Oct. 2023 | RN - 134273 - - 10.01.2023
Tutor ESI Corporation CON
Bangalore
Yes \W
34 Arya Soman Nursing B.Sc. (N) April. 2019] RN - 17570 - -
Tutor Karnataka College of 15.01.2025
Nursing. Bangalore
Yes
35 Pramila Mary J Nursing P B B.Sc. (N} April. 2017 RN - 107546 - -
Tutor Sofia College of Nursing 07.01.2025
Bangalore
Yes

M\/

Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka
Wefbisite : www.gayathrieducationalacademy.org
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GAYATHRI COLLEGE OF NURSING

/@/

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N'| Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining | submitted | Sign of Faculty
G PG (Yes/No)
36 Adheesh Anil Nursing B.Sc. (N) Oct. 2022 | RN - 142254 - -
Tutor njushree Colleée of Nursing 15-01-2025
Bangalore
Yes
37 Madhushree M Nursing P BB Sc (N) Nov 2021 [ RN - 134238 - -
Tutor | Ramana Maharshi College 10.01.2023
of Nursing. Tumkur
Yes
38 Savithri V' Nursing B.Sc. (N) Nov 2021 | RN - 154258 - -
4 Tutor Ambika College of 10.01.20235
of Nursing. Tumkur
Yes y
39 Nursing B.Sc. (N) Oct. 2022 | RN - 142260 - -
Tutor Manjushree College 15.01.2025
of Nursing, Tumkur
Yes %
40 Sheeba Thankachan Nursing B.Sc. (N) Qct. 2022 | RN - 142239 - -
Tutor Manjushree College 15.01.2025 )
of Nursing. Tumkur
Yes W
41 Austin Vijesh Nursing B.Sc. (N) Oct. 2023 | RN - 160413 - -
Tutor SIB College of Nursing,
Bangalore y
Yes W

Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka
Website : www.gayathrieducationalacademy.org
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GAYATHRI COLLEGE OF NURSING

o,
S

SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

S.N| Name of the teaching | Designation | Qualification along Year of RN & Teaching Date of Form-16
faculty with speciality Passing RM No. Experience Joining submitted | Sign of Faculty
vG PG (YCS/NO)
42 UshaHR Nursing PBB.Sc (N) Nov. 2020 | RN - 163518
Tutor Sri Raghavendra College 06.01.2025
of Nursing. Madhugiri
Yes
43 |Sympheny Chakraborty| Nursing B Sc (N) Dec 2024 | BN - 177376 -
Tutor Rajarajeswari College of 19.06.2025
D | Nursing. Bangalore
} w-—"&.i Yes
44 Bidisha Banerjee Nursing B.Sc. (N) Dec. 2024 | RN - 176530 - -
Tutor K NN College 01.07.2025
of Nursing. Bangalore <
Yes ig: d
43 Netra S Patil Nursing B Sc. (N) Dec. 2024 | RN - 170704
Tutor Govt. College of Nsg 09.08.2025
Holenarasipura. Hassan
Yes

1\ ~

P

P!}N IPAL

Gayathri College of Nursing
Kottigepalya, Srigandadakaval,
Magadi Main Road, Bangzlore - 91

Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka
Website : www.gayathrieducationalacademy.org
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GAYATHRI COLLEGE OF NURSING
SUMUKHA CHARITABLE TRUST (Regd.)

[APPROVED BY INC. KSNC & GOVT. OF KARNATAKA AND AFFILIATED TO RGUHS, BENGALURU]
Telephone : 080-23281209 | Email: gayathricollege2002@gmail.com

Date: 21/06/2025

To,
The Director, Centre Code: N030

Department of Student Welfare, College Code: NO78 |

Rajiv Gandhi University of Health Sciences, i
Bangalore

Respected Sir,

Sub: - Clarification regarding false complaint raised by the student against our institution.
Letter Ref. No. RGUHS/SWF/GRC-06/Exam Fee/ 2025-26, dated: 09/06/2025.
With reference to the above, [ would like to clarify that the complaint raised by Mr. Chandan
S K former M.Sc. (N) student of our institution. There was a misunderstanding between the
student and the institution regarding fees payment. As we are one of the best institutions under
Rajiv Gandhi University of Health Sciences, the institution will never bear up such false
allegation and this has been considered as top most priority and resolved the issue on
03/06/2025. I am herewith enclosing the letter by the student stating that the issue has been

solved.

Kindly oblige & do the needful.

Thanking You,

—
e

S i Mo VT
Pr mupal

PRIMCIPAL
Gavoine Coltege of Nursing
Keotiigan2tvn S*"r:andac::?.'.fﬁ!t
Phasoa in .. {znnatere -

Kottigepalya, Srigandadakaval, Off. Magadi Main Road, Bengaluru - 560091, Karnataka
Website : www.gayathrieducationalacademy.org
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Tories” ol Gdeery RPN QFRTLNd, FTertiE, Wonted

Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

4th T Block, Jayanagar, Bangalore — 560 041

RGUHS/SWF/GRC-06/Exam Fee/2025-26 09.06.2025
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
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12-Aug-2025 09:44 AM
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K R JAYASHEELA SUMUKHA CHARITABLE TRUST GAYATHRI C
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

K R JAYASHEELA SUMUKHA CHARITABLE TRUST GAYATHRI C
THE REGISTRARRGUHS
K R JAYASHEELA SUMUKHA CHARITABLE TRUST GAYATHRI C

100
(One Hundred only)

Please write or type below this line besseensnnss

Late Dr. Manoj M the Chairman/Member of the trust

Sumukha Charitable Trust are submitting the affidavit to University.

The trust — Sumukha Charitable Trust is running/managing the college Gayathri College of

Nursing, Kottigepalya, Bangalore - 560091 since 23 years.

We confirm that all the information provided by us to the LIC team is true and correct to the

best of our knowledge.

Statutory Alert:

1. The authenticity of this Stamp certificale should be verified at 'www shcileslamp.com’ or using e-Stamp Mobile App of Stock Holding
Any discrepancy in the details on this Certificate and as available on the websile / 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 lhe Competen! Authority,
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We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not leased/sub leased

to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time to time.

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

g

Deponent
Smt. Jayasheela K R

SWORN IN BEFORE ME

LQ___ T

DEVARAJA E., B.Sc, LL.B,
ADVOCATE &« i1 GTARY PUBLIC
GOVT. OF INDIA
Reg. No. 20356
Expiry Dt: 09-03-2030
118, Sandeepini School Road
snima Temple, Nagadevanahalli,

aanabhiarathi post, Bengaluru 500056 ']_“15
\1 N®
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MEMORANDUM OF UNDERSTANDING

RATIC 12 12 SN AL SIS RS W S S I

This Undertaking is executed on 4 March 2025 between Unity Lifeline Hospital Pvt.

ARA

Ltd and Smt. Jayasheela K R, W/o. Late Dr. Manoj M, Chairman / Managing Trustee of

Mo O RAUA

Sumukha Charitable Trust, Gayathri College of Nursing And Gayathri Nursing

AL

Foundation, School of Nursing Bangalore. Cntd...2
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I, Smt. Jayasheela K R, W/o. Late Dr. Manoj M, Chairman / Managing Director of
Sumukha Charitable Trust, Gayathri College of Nursing And Gayathri Nursing Foundation
School of nursing, Bangalore and member of Unity Lifeline Hospital, hereby declare that I have
established 2009-2010 which has been registered under Karnataka Private Medical
Establishment Registration Authority vide Registration Certificate dated 02.03.2022, bearing
Registration No. BLUO3094ALHL?2 issued by District Health & Welfare Officer, Bangalore
District and Karnataka State Pollution Control Board certificate bearing consent for operation
order No. 114512/2016-17/48 dated 11.08.2016.

I declare that Unity Lifeline Hospital Pvt. Ltd consists of a bed strength of 100
inclusive of all departments like Medicine, Surgery, OBG, Cardiology, Paediatric, Emergency /
Causality, Operation Theatre, ICU, Cath Lab and Imaging Lab facilities and 24 x 7 Pharmacy
service.

I hereby declare that Unity Lifeline Hospital Pvt. Ltd would continue to function as a
Parent Hospital to Gayathri College of Nursing And Gayathri Nursing Foundation, School
of Nursing Bangalore under Sumukha Charitable Trust till the existence of the Nursing
Institutions. This undertaking would also be to the effect that I as a member of the Hospital

would not allow the hospital to be treated as a Parent or Affiliated Hospital to any other Nursing

Institution. S

S\NORN T0 BEFOR& i Deponent
AL\ :
- DEVARAIA B S5y
OTAR
ADVOCATE &N A
Nagadevanahalli GOVT. OF IN?;Q
Bendaluru City reg. No. 20 -
Expiry e 03\}%?::;\2{;(;! Road s
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MEMORANDUM OF UNDERSTANDING [MOUJ

This Undertaking is executed on 3" March 2025 between Gayathri Hospital Pvt. Ltd

and Smt. Jayasheela K R, W/o. Late Dr. Manoj M, Chairman / Managing Trustee of
Sumukha Charitable Trust, Gayathri College of Nursing And Gayathri Nursing 5
Foundation, School of Nursing Bangalore. Cntd...2
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I, Smt. Jayasheela K R, W/o. Late Dr. Manoj M, Chairman / Managing Director of
Sumukha Charitable Trust, Gayathri College of Nursing And Gayathri Nursing Foundation
School of nursing, Bangalore and member of Gayathri Hospital Pvt. Ltd., hereby declare that I
have established in 1992-1993 which has been registered under Karnataka Private Medical
Establishment Registration Authority vide Registration Certificate dated 27.10.2021, bearing
Registration No. BLU02547ALH1B issued by District Health & Welfare Officer, Bangalore
District and Karnataka State Pollution Control Board certificate bearing consent for operation
order No. 115394/2022-23/128 dated 24.09.2022.

I declare that Gayathri Hospital Pvt. Ltd consists of a bed strength of 100 inclusive of
all departments like Medicine, Surgery, OBG, Cardiology, Paediatric, Emergency / Causality,
Operation Theatre, ICU, Cath Lab and Imaging Lab facilities and 24 x 7 Pharmacy service.

I hereby declare that Gayathri Hospital Pvt. Ltd would continue to function as a Parent
Hospital to Gayathri College of Nursing And Gayathri Nursing Foundation, School of
Nursing Bangalore under Sumukha Charitable Trust till the existence of the Nursing
Institutions. This undertaking would also be to the effect that I as a member of the Hospital

would not allow the hospital to be treated as a Parent or Affiliated Hospital to any other Nursing

Institution.

Deponent
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