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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name | ), Bhouafl, Anche |DrPvanmd Hoon]  Larua-yw):
Designation LENGIC MEMBT A C— N\,ﬂ/w\ﬂo{k P ROFESIOR,

ress oS W\l Dr.8-D \/G.Zdwr U’[[
Add %vvxqaclmft AT Hme Dhat-nf dﬁ;nc i

Mobile No @8 A FUECIFY OMJ‘M D6SH6S | 705904 g3yt
Email ID Yoo ath, .Aufz.e@-zh-o ai MSW@WI-@W ﬂ@:‘pvama.ﬁowdqé mad)

om,
For the Academic Year: ) )2 5 -2 6 : Date of Inspection: 2 g[ og l’ZO')&—'
(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

7. Additional Course
(M.Sc Nursing) only.

Nursing Programme

Under Inspection: 1. Basic B.Sc. Nursing \~~ | 2.Post Basic B.Sc. Nursing \N—
3. M.Sc. Nursing " | 4. M.Sc. NPCC
= , Year of
Name of the KLE lustitute 0p NURSING SCIENCES 2 | oo ent
1 | Institution with Full ,
IDNANPGAR, HUBBHLL) —
Address by Q g & ) ~5£003). 2 003
) Status of the course Gevernmemnt / University / Autonomous / Munieipal Cerporation /
conducting body Missionary /Frust/Society /Company

R oo ofith KARNATARA  LINGANAT EDUCATION SOCIETY
%E?;,stj‘s";;;’ty; LinGgARATS  (oALEGE Load, Bernimdl -5 ool.

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

d i '
el Email: iNfodeswe Klegon e}ch\ﬁ‘ Website: (900w Ydesocredy .0vg

Signature of Chaw Signature of Member (1) . Signatu\g\%eﬁfber @)

S 1




(b). Name of the
Owner of
Frust/Society

De

CHIARPIAN
Y.Le SociETY , BerAGaiL

Parpravsr B, Xore

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

Iy

Do you have any other nursing

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

YES

[~

NO

[ ]

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
o Name: D <paNIAN.T). PEERPPUR | Mobile No: QLD FEFEE
Details of Qualification: 1, $~ Nuosig, PhD | Office No: 6834 - 2335506 -
5 .Pru}mp.al/Head of the Experience: 9 ,‘f Veox - Fax No: —_—
institution Email: sm\:& ap ’ @ %m\\. o Residential phone No: ~ —

If yes, Specify the full name of the nursing
institution with full addressVerify 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
Course 1 ] -
Applied Cox/ltl:‘nual:mn I-;ehnletflns:} léee
res e . a) only 1or or
UG o Renewal | Administrati
o Affiliation Annual Fees Fees T lc)()) l:‘(l);'eIsJG and PG Amount
¢) NPCC
B.Sc.
Nursing (erd1000b100 LTSIOOO/"' qo’ 000) | 60l 000/ - 3 2/-500/"' Ql 2;/500[ ——
Post Basic .
B.Sc. Candtouadion 30'650/_, 60/ 000/ ~| L40,000)~ )/ 30/000[ —
Nursing
Total (4) | 3 57 Spp -
PG
Course:- = . i in No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees SlieAch FAoaILs
Nursing)
L 1 2d1ea) Surs ool Nuv&‘\t\%. NS X 2,000/— 10,0060/~
2. (\gc.‘ Mwu\r\% NS5 % 2,000 — 10,000/ ~
3. Docdindvte M\w&rm% 0s A 2,000) — 10 000/~
4 (oramondsy Wealin Nodrs 05 X 3000/ — 1) oan) —
S- D(\? evodyic. Nuwiv,. 05 A 2,000/— 1 0,000/
) Total (B) 0. 000] -
NPCC
Total (C) -
Grand Total (A+B+C) L,- ,03,58 0’),__
Online Transaction Number or Details: (o royo. Rorde  Deline vonsocyte O Nog

prA CNQN\Q\PWQ ,ff'?_r—“

Aoded |

BERIOFALGNY , ZCNBWEDBJATMIY, 2 cNRNDOTANER)
246121205y .

W
S of Cham/‘

2

Signaturif’véxfn;er 1

W
Signa Member (2)




Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

JIntake Approved

and Admitted GOK RGUHS KSNC INC Remarks

Name of the Course

DEFORETIPS | R u]pre g | wonc s [ Fle st 8-Ls
Approval Letter 20109 12603 - Cop o g2t 2003-24 1o

No. and Date 3| 110 12FR20 3} 20)912y M 4l6]23 Lo 010004
&%ﬁ}exolﬁ,e' !\§°‘ Annexure-6 | Annexure-7 | Annexure-38

|

. . Affiliation P
Basic B.Sc. Nursing Sanetioned Intake é ) é 10 40 ,é o)

Admissions Made
for the Current | — ) pl
Academic Year

Arur 322 RGu/aep] Neg [Ksne 1153 [l no', 1215
Approval Letter |T70S 2010 g0 Joy-28t 2023-24 ||04D AN
No.and Date (3% 2319008007 20100 Yol DA3: 6 )£ /22 | 1y \ 1 0\2R2t

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

Post Basic .
B.Sc. Nursing Sanctioned Intake Ll_ 0 L‘_ 0 L’_O L’_ )

Admissions Made
for the Current
Academic Year

_32__

» gg;\*%ﬂpi RGufpee[Neg | s C]\l\frﬁ Ple. Ny, )g-Lt

Approval Letter soog 098 lo] 12024k 2033~ 0>, OM.
M.Sc. Nursing in No. and Date 2 ?\_’ab\iiéénpgd\a 1 2619 "N’- O 0‘6'06)23 1w\ \ 2y

a. Community Hea|thE" Rhriexure -5 | Annexure-6 | Annexure-7 | Annexure-8 |

b. Medical Surgical E/
¢. OBG E/ Sanctioned Intake -
d. Paediatric E/ 25 25 25 9-5

e.Psychiatry [N}~ Admissions Made MsnN —ou,| PrenaTrIc 02, CHN —oll
for the Current ' 3 OBQ -0 Y, PsyonaTR- 02

Academic Year

Approval Letter - - —
No. and Date
M.Sc. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8§
Sanctioned Intake —_ — ; —

s : !
Signa of Chag/g“;\ Signature o; Melilber )] SignaLh:BL?l\/le/nmer 2)

3




Admissions Made
for the Current
Academic Year

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

Programme 1 year II Year III Year IV Year Total
o Male | 1
B.ScNursing 12 = LO L‘-g
Female 4 2 L5 50 he 191
Male 2 = —
Post Basic B.Sc 04 O 06
Nursing Female 20 23 - - 53
' Male = —_ — - —_
M.Sc Nursing | Female =t 12 _ _ 2 q
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)

Annexure - 9

d ) Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
: Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-——
order) qualified To-——-m
= PB.RECCA) Studew \tsd s encloged o.ngTLv-»\u favirod —>

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

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

Annexure —10

- . Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From---—
order) qualified TO-mmmemenme
L—— TS ()| Shvdug \uriy enclottd ot QoY Pl fovmedy ——

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:

=

\ \

w
i re of Chairman

Signatureé?emb/er 1
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL X f P-B. | Mse | mse P-B. 1 mise P.B. M.Sc | M.Sc
No Designation B.Sc (N) ?f\?)c ™y | NPCC B.Sc (N) I?VS)c ™) NPCC B.Sc (N) BSe(™) | (N) | NPCC
61 to 20to 40to | 61to 40to | 61to
40060 | 59 | 6o 60 | 100 60 | 100
1 | Principal 1 1 0 , - |
Vice-
2 Principal ! ! - e
3 | Professor 1 1-2 1*
02| - |oll03]
Associate % <
4 | Professor : 2+ ! — | = i e e
Assistant N
S Professor 3 3-8 2 3 03 o) 0!
6 | Tutor 8-16 | 16-24 | 2-10 | -- s+ 66| O }
Total 1624 | 24-40 | 4-12 25 08 | 05 |
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

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

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

Intake 1* Year 2" Year 3 Year 4% Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) . . .
40 Students s 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors * 5 Tutors o 8 Tutors
e 2 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 e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e |1 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e § M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
S ture of Chairman Signature of Member (1) Signature er (2)
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27. | Me SUPRNA N DeNanGamnm|  Tytoy B.SelnN) | 2023 |1l b5 Mﬂ”m o \2ha | NO ,ww%o

28 | Y¥e DeebN . M. Iap) Tokov R.SclN) | 2023 | 156967 N,N,m 3102y No %\
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(Nursing) Experience: M.Sc. (Nursing) having total 15

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.

yvears experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is desirable

For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to be verified as per

norms of RGUHS)

If reg

mw’z\a\w&m pages.
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Signature of Member 1)

Signatu

of Member (2)



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

SLNo. Name Qualification Subject U Gy S T Remarks
per Year
£ - As pev iz | Ravened Viey o2 Eorre) Tesdd 13 Enclesd —>

14. Physical Facilities :

14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building
(in Sq. Ff) 23,200sq.ft 2 0/ 268 S‘j. ”

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.YEC Copy/Rental Agreement registered copy
CLASSRODIS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each Auo 59«' X Lr
40 to 60 intakeB.Sc (N): 900 sq ft | : = 33405944

) 2 Class rooms qm337.p_3,

5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each q‘hbs? 0

2 Class rooms -
) L9.
M.Sc (N) : 600 sq ft 600sq ft Each 2%% quff{
2 Class rooms
NPCC : 600sq ft 600sq fi Each =
Administrative Facilities
Office
1. Principal’s Chamber 300 260 g -
2. Vice-Principal Chamber 200 29059 -1
3. HOD 5x200=1000 A 000 S9-4t
7
4. Professor/Assoc. Prof
800+2400=3200 .
5. Lecturer/ Tutors 23 RGS i h
Institution office /Others 1
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office J 6 Qo<Ce.by
8. Store Room L
9. Record room J RQQSEHM
10. Room for il
maintenance staff s
11. Xeroxing room clvbhed o oldics .
12. common room 1000 8065‘% Bx
-
13. Seminar hall 3000
250089 (4
14. Toilets 1000
15. A.V/Aids rooy) 600
1 600 S ?’ Al L‘L A

i W Signature of Member (1) Signatur ember (2)

i
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S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | oo 5?.'(_*
Nursing Lab
Nutrition & Community Health 1200sq.ft SHOSgH+
4 ]C\)Igrsmg' dG ecol Bygnp-t
stetrics and Gynecology
Laboratory 0050, Q 40.5g. 44
Pediatrics Nursing Laboratory 900sq.ft C‘ 0S8 $4-
Pre-Clinical Sciences Laboratory 900sq.ft Q LOS g W
Computer Lab
(1: 5 computer :student) 1500sq.ft S00< ?” )
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

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

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents: Annexure — 12

Is the college building own or leased / rented? — Ow N

Blue print of the building attested by competent authority. —™~g S
Tax paid receipt (Latest/ current year) — ~}£.5

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land. — ¢S

b=

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).

e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e If one of the trustee/member/director 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. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

Toks Nl}mber WA LI Seating Capacity RC Book Insurance Driving Licience
of Vehicles o umber R 5 ; 5
A S o ~ v
02 63A0632- \ Yes / No Yes / No \Yes / No

N i
=7 &=  Y2F
airmaf Signature of Meﬁber 4)) Signatute of Mefnber 2)
M M
10



16. Library facility :Enclose list of library books Annexure - 14

Library Facilities Siféxiiitg](f ft Separate Library Ventilation Lighting Remarks
povsare | 1850syp | VES[AN[]) Geoo | Good:

Total No. of Nursing Books available 28 5 2 | No. of Nursing Journals subscribed 05

No. of Thesis/Research titles available ) 8 g Is internet facility available for Students? NeES

No of e-books HEL\NET g::::] :il:ln)),fe:(:‘?ks were purchased in last 12 Lf'

S. No. Name of the Librarian Qualification Experience Remarks

Y.lib.-Sc |0 ~hear

{id

VY | Mas Sneern KarbpnGovn

Note : A minimum of 500 of 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 —— 81 Emerasgpn ——
Conferences conducted — NI —
Conferences attended - L.L(. T Enciese —
— [ |

— ! .
- fan TMen '&ﬁ;\t}’\/
SWman Signature of Member (1) Signa of Member (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College? YES IE/ NO I:I

Do you have parent hospital? YES IE/ NO I:I

i. Trust/Society/Missionary [ |
If Yes, Hospital Owned by

ii. Trust member with MOU

Total No. | Distance from Occupancy on the Remarks

day of inspection
Beds the college (min 75%)

Parent Hospital.

Full Name & Address of the Parent
Hospital

KLg HosPiTaL & MeDicat |00 | 5 Kms
ReseppcH (ENTE R, HuBBAL

NAME OF THE TRUST/ Person owning
The Hospital

K

LE SocleTy
Belagav)

Name Of The Owner Of The Trust of
Hospital

SECRETARY, YXLE SOCIETY

Berrgavl,

Affiliated hospitals-
Full Name & Address

DHARAD 250 FoMms

5 [Tkirs HespiTal,

g | NwyANRiRR, 2408 | 115 Keos .
= RUBBALL .

g

£ |7 DIMRAAL

2

s

(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:

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 colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allo jc parent/own hospital. This hospital should continue to function as parent hospital® till the life of the

nursing insti 1 not allgw the hospital to be treated s Pajent/Affiliated Hospital® to any other nursing kstitution and will
”
hj - /}

an Signature of Member (1) Signatiite (;f Member (2)

" :




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 Ill—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 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.)

Note ’ g

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

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

é — M .
@Jm of Chairman Signature of Member 6)) Signatiire of Member (2)
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18.1. Distribution of Beds

e ——

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 22 q g 5y
Surgery including OT 208 Q2
Obstetrics & Gynecology 372 q L‘-“ ,,
Pediatrics, 2 10 q 07
Emergency Medicine \ Q0 i 6 7
Psychiatry H_ 0 “_;L 5y
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT )f 30+80 ?-( R0
Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

A0

3£,

Burns and Plastic

0

IR,

Neonatology care unit

R0

R 17

Communicable disease/

)

_lczhe:gga;tszgysgedicine/TB & Q0 Q3
Dermatology R) J0r,
Cardiology 6 | 8L .
Oncology 6 2 FL->.
Neurology/Neuro-surgery 22 KLY,
Nephrology/Urology 10 S0V,
ICU/ICCU

27

Geriatric Medicine

356

315y,

Any other 60 3L,
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
Si k of Chairman Signature of Member (1) Signature of Member (2)
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC/ SC

COMMUNITY  HEMTH LENTPE, BYAHATT)

Adepted/ Affiliated \.—"

BeEeinprTED

Administrate red by

State Govt. [Q' Municipal Corporation [:] Private |_—_|

Distance from the Nursing Institute

| S s -

b. Services Rendered by Health & Family Welfare
Programmes

Prevendmie, Prowionue, Cuvorne T

URBAN FEILD :

e oW ber bR Sevairese A N ors) g\’t“a\ow,

a. Name of CHC /PHC/ SC

Ueenn Famuy \Weipape Center (anesipen,
. HuUBH
Adepted / Affiliated \~" AppiaTeD
Administrate red by State Govt. [\A" Municipal Corporation [__| Private [__|
Distance from the Nursing Institute = ong .
b. Services Rendered by Health & Family Welfare
’ o) YN v 2
Programmes AN Nodtg Q\o QQ\V&W\&/_P*)VG I -
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.
20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES IE’ NO I__—l
b. Post Basic B.Sc. Nursing YES E’ NO I:l
c. M.Sc. Nursing YES E’ NO I:l
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES IE’ NO |:|
b. Post Basic B.Sc. Nursing YES E’ NO I:l
c. M.Sc. Nursing YES E/ NO |:|
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES E' NO |:|
b. Daily Attendance Registers YES E’ NO |:|
c. Health Records YES E/ NO |:]
d. Clinical and field experience record YES E/ NO I:I
e. Practical record books - procedure record YES IE/ NO l:l
Practical record books - Midwifery case
YES NO
£ book IE/ I___—I
g. Leave record YES IZV NO :l
____,.:-:;7 \ /
—, fy’} ’
Sig {& of Chaifman Signature of Member (1) Signature'of Member (2)
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h. Extracurricular activities of students YES NO I:I
i. Cumulative record of each YES NO l:l
Course planning of each subject YES NO I:I
k. Rotation plans YES NO I:l
L Committee Meetings YES NO I:I
m. Affiliation records o YES NO l:l
n. Records of Stock YES NO [:l
o ;&Cr}llrilgjé rrneé);gt of activities and YES NO |:|
p- Staff development programmes YES NO I:I
q. Anti ragging committee YES NO I:l
r. Student welfare comn;ttee YES NO |:I
23 Hostel Facilities : Annexure - 12
. I\Elvslsc:‘;l;;r the college is having a separate YES NO D
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased I:l
T e i B o [
e. Total No. of students in the hostel Girls: {0 | Boys: —NJL ~
f. Total No. of rooms Girls : 3_5 Boys: |0
Water Supply YES NO |:|
h. Electricity Supply YES NO |—_—|
i ; (l;e;::ll(ilot;sgz\rlz:::;)le for outdoor games YES NO |____|
je Is Sick room available? YES NO |:|
k. hWhether the hostel mess is available with YES NO I:l
L Safe drinking water facilities YES NO |:|

Siga%'e of Chairman Signature of Member (1) Signatui€ of Member (2)
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T ‘stof Annexures:

Annexure
Numbers

Details

Submitted
(TickMark)

Yes

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(Last3Years)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

Annexure-12

Physical Facilities:

1. College & Hostel Building, Sale deed, current year tax paid
receipt ,sanctioned building plan by competent authority,
occupancy certificate, building accessibility-lift/ Rampin
working condition,

2. Laboratories

NN SN

Annexure-13

Vehicle Details: Bus

Annexure-14

Details of List of Library Books &others

Annexure-15

Academic Activities

Annexure-16

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

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure-18

Master Rotation plans and Time tables

USSR

Si

5403

/z/f(;‘,{-ﬂ

atureofChairman

SignatureofMember(1)
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List of Teachers with their Declaration forms & necessary
Annexure-19 w
documents

Annexure—20 RGQHS ap;?roved Guideship letters of M.Sc Nursing faculty each \/
speciality wise
Note:Verify&attachRelevantDocuments(includestaffdeclarationforms)along withthis

report.Therecordingsofthereportshouldbeclearlylegible. LICteamissolelyresponsible for the
details & remarks noted in the LIC format.

Observations:

I bec bom  Oltad  Fhat on dey T 16 Ingpudi
dl KLLS Zn)(l-;‘}u& QL Nu~y&mn TJU'M,V:a!j@W.

Und KL Cduatin Sudy Hes
Builditng  Frfrootrnl 20 268 A M

Gl den Lt dane T >3M)MH_
Nuth Fovrdoi > 1620°0%
N Ul 0 cormmd EI7 > [bo ™ A
olt 2 (udn >goony

Compuals ek > igoon

3¢ agpa. 72 .
HOZA Jo )Z/;w oyl Q40U budel ot

gy’)'ﬁbg 92002,
¢fe _—=

Signa eofChalgllla( SignatureofMember(1) Signature6fMember(2)
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ooedess® ol gsc&:acrg aasggsz{# agamﬁeoﬁ, gy, Bonenth

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at K.l_f ig PPN ttM; u’llt- Nwis g (’a{\w%‘f()ich has
applied for continuation of affiliation for the academic year 2024-25. Hﬂ"-b('\v .

We have conducted LIC inspection of this college on &1 QMand verified the

infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

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

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

N a@&é%f’e;//‘ A C Member Subject Expert
hairman) (Member) (Member)
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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.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17468535289444X

14-Aug-2025 11:20 AM
NONACC (Fl)/ kakscsa08/ HUBLI34/ KA-DW
SUBIN-KAKAKSCSA0849687442148495X
THE SECRETARY KLE SOCIETY BELAGAVI
Article 4 Affidavit '
AFFIDAVIT

0
(Zero)

THE SECRETARY KLE SOCIETY BELAGAVI

THE REGISTRAR RGUHS BENGALURU -
THE SECRETARY KLE SOCIETY BELAGAVI

100
(One Hundred only)

3
AFFIDAVIT = >

i

AN ;
Please write or type belo\‘;‘his !ih{e\ AT L L4

[PV T

OF KARNATARA GOVEFRNMERT UF RAPNA AKA BIVERNMEN T UF KARNALAKA GOVERNMENT OF ¥ 3w

O FARMA 1 AKA COVEBNIENT

OF KARNATAKA GOVERLIWENT

UF KARNATAKA GOVEANIAENT

I the Secretary of the Karnataka Lingayat Education Society, Belagavi, is
submitting the affidavit to University.

The Karnataka Lingayat Education Society, Belagavi managing the KLE
Institute of Nursing Sciences, Hubballi since 22 Years (From 2003).

No. of

A %:

tatuto
N@J thenticity of this Stamp certificate should be verified at "W
Any discrepancy in the details on this Certificate and as available o

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.

AN/
i ‘oav-f' or using e-Stamp Mobile App of Stock Holding.
ik‘a”ﬁﬁobile App renders it invalid.

7 ARNATAKA GOVERKAzo « OF KASNATARA GUVEANMENT OF it

SR V)



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 is 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.

5 Sec_éary
SECRETARY

Board of Management
KLE. Society, BELAGAVI

@ _

\ NOTARY,



INDIA NON JUDICIAL

Mok o0 WAV L

Lore

Government of Karnataka

e-Stamp
Certificate No. © IN-KA17469256703997X
Certificate Issued Date . 14-Aug-2025 11:21 AM
Account Reference . NONACC (Fl)/ kakscsa08/ HUBLI34/ KA-DW
Unique Doc. Reference . SUBIN-KAKAKSCSA0849699002821057X
Purchased by . ' . THE PRINCIPAL KLES INS HUBBALLI

" Description of Document I Article 4 Affidavit
Property Description -~ - . AFFIDAVIT
Consideration Price (R‘s.) . 0
(Zero)

First Party . THE PRINCIPAL KLES INS HUBBALLI
Second Party . THE REGISTRAR RGUHS BENGALURU
Stamp Duty Paid By . THE PRINCIPAL KLES INS HUBBALLI
Stamp Duty Amount(Rs.) . 100

SOVERNIMINT OF KAANSTARS GIVERNMER

LOVERNMENT 73 KARNATANA ZUVERIIMENT OF HARNA AKA §

OF FABRATARA

(One Hundred only)

- : "-P!eaﬁfﬁvnte or type below this line
‘\‘ 'I/"
s g
G P
- AFFIDAVIT

I Dr. Sameer N. Desai is Medical Superintendent of the KLE Hospital and Medical
Research Centre, Gabbur, Hubballi.

This is to confirm that our KLE Hospital and Medical Research Centre, Gabbur,
Hubballi is registered under KPMEA and PCB with 1200 beds and the bonafide certificate’
has been attached.

Nil (@r

1. The authenticity of this Stamp certificate 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 onlss of checking the legitimacy is on the users of the ceriificate.

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

ATAKA COVERNEENT

ENT O KARN

ST T OF PANMATAKS GRVEHNG

e

v ‘ , ’. TR Ao £ | )

OF KAAMNM AKA GUVERMMENT

w7 ARNATAKA GUVERN



This is to confirm that the KLE Hospital and Medical Research Centre, Gabbur,
Hubballi is functioning as parent/own hospital for KLE Institute of Nursing Sciences

Vidyanagar, Hubballi.

We also confirm that our hospital is solely affiliated to KLE Institute of Nursing

Sciences Vidyanagar, Hubballi and is not affiliated to any other nursing colleges.

The information provided by us is true and correct.

R LR 025 . - :
Date: U—/ a3 / v Medical Superintendent

PMace: Hubballi KLE Hospital & Medical Research Centre
Gabbur, Hubballi

Dr. SAMEER DESAI
MBBS, M.D

N KMC Reg. No. 58577
o MEDICAL SUPERINTENDENT
f KLE'S JGMMMC, HUBBALLI

Regd Ho 20461
gr)\ Dttoogv?aveig)s
‘__4/
\ 'arr_i
S
No. of Corrections
i EFORE ME
Nil, @ — SOLEMNLY AFFIRMED BEFORE
NOTARY. @_
NOTARY.
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