Rajiv Gandhi University of Health Sciences, Karnataka
4™ 1" 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
i Name | DL famoh ML | D . kaeladrat Dty Nrclpdbott 4
Designation | een s Diveehr | Frineip. | Prodesdy
letews W be | v e+ Mecks R aRey(epedt .
MobileNo | F448&323157 GuuotFr 2/ | qo k7922924
Email 1D derme heriagDyeluobbvaly Lu {adh]fﬂd\f@ ﬂffgﬁlartze@?wﬁi-

’re_d'u"?;e;? * ey,

!Far!hr;{can‘emfc Year: 2025 - 2026 Date of Inspection: }3}95)2&?5

(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation | 4. Re-Inspection
2 Continuation of Affiliation L~ | 5.Surprise [nspection
3.Enhancement of Seats 6. Change of Name/Address
- 7. Additional Course L
(M.Sc Nursing) only.
ﬁ:zl:i:;zg;:mc 1. Basic B.Sc. Nursing — | 2. Post Basic B.Sc. Nursing —
3. M.S¢. Nursing - 4, M.Sc, NPCC
" | ADARLHA COLLEGE OF NURS/NG , Year of
1 | Tastitation with Fall | 7 43 RENGERI ovTeR RinG ROAD i
Address MAadIva PPANA PALYA, TNANAGANG A 2. 60%
| NaGar, Bangalore - 560056

Status of the course

Government / University / Autonomous / Municipal Corporation /

Sig!lltﬂﬂ!l

hairman

2
| conducting body | B Missionary /T st/Society /Company
(s, Name of th |ADYAYANA ViDyA TRUVST(R) H 0 SINDHI, NO- 505,
a). Name of the | f,7# D r molock, HRBR AAYouT
| £ X 7AGE , 27 BLe ’

3 Trust/Society & |# cRoSS, R™LTAG KALya NAGAR [BanGaLore- SEbol3
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
nddres! Email: C;]ﬂ [rmﬂﬁﬂf{@?mm’t{ Com wthﬂ“!:muq ﬁ'f/éyﬂnﬂ'ﬂ"lgya?!fﬂ'f;‘ {ﬂﬂ"
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(b). Name of the
Owner of
Trust/Society

K MURTHY. £

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council : () 4

Licr EncloseDd

| institution

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
. Name: DR PRIVADAR SHIN] Mobile No: 7023697787
| Detuils of Qualification: Mce W) FAD W) Office No: 000- 19 V74 9Lk
5 | Principal/Head of the Experience: 17 Veans Fax No:

Residential phone No:

Do you have any other nursing
6 | institution other than the current
institution mentioned above under the
same trust?

Email: ooy ’)mip :rzl?r_agr-‘ 9 @?mnif'fcw

YES

L]

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

Courée _ Particulars of fees paid for
Applied | © / Fresh 3‘:; :r"ul:;:r
C‘lgﬂ Affilation | Annual Fees | ol m b for UG and PG Amount
) NPCC
Ngﬁ;g LMWMWT NS, ooo /- 6{5' veo/-| 6o.000/-| L5000/~ | 135 vov/-
Post Basic |
B.S::. F.E‘HF;NL.'#TJ:‘,‘N 50, f_‘,lc,s(_?/- _\gaﬂpw‘_ ‘fﬁ-ﬂﬂ?/‘ Jz_,].‘ G‘Cﬂ{’-," ;@;.5‘ ﬂﬁ,@/_
Nursing .
Total(A) | 3. 00000/
PG
e | PG Continuation/Fresh Affliation oS
Nursing)
ML | 1. CONTIN VATIEA 05 /0:ppp /-
086 |2 i | 0s lp.000/-
Pen |3 | 05 0,000/"
CHN |4 | DS lo.poo/~
_MHH' 5. Fﬁ{_{ﬁ QBDI_‘{{QNHL COURLE :!REF Np: BSE“EE_E‘G:-#WCP <, D‘D{?,f‘
N Total B) | A40.000/-
NPCC
Total (C) _
Grand Total (A+B+C) | 243,185 |-

-

y

=

Signa r.tfif Chairman

Online Transaction Number or Details: ZSBIVLDOSS 6K E / BCBIIER0GAIXCP

-'/L\J &1 EncloceD ~

(o~
Signature o mber (2)




Remarks:

pA

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

mmmﬂd
Name of the Course and Admitted GOK RGUHS KSNC INC Remarks
Ak K247 mps| RevHSIAFe]
Approval Letter | 2003 Nser| coa
No.and Date | 5.9 (9003 |0/2024-25| 203u-25| 203U -R5
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-3 \
Affilintion ~
BuBiC NN | tioned itiia| 155 Eo Lis f
Admissions Made
for the Current
Academic Year
AKKIOMME | peauHe Jafe]
Approval Letter | 2201 NE&|coA
No. and Date 30:7-2011 |DIf 2024 -29] 1021y -85 | ADay - 5
Annexure- 5§ nnexure-6 | Annexure-7 | Annexure-8
B.Sc. Nursing Sanctioned Intake | %0 %0 p
Admissions Made
for the Current | X% 0 Bo 20
Academic Year
AKK 162mpes RaVHS [4FF]
e Approval Letter 200 Mf:fﬁgf Coal
ursing in No.and Date | 9o fg (2008 | 0 (203U~ 25 WAU-D5 |JDH -25
a. Community HEﬂlt Annexure - § ,Lnnnurewﬁ Annexure - 7 Ann::;uw-ﬂ
b. Medical Surgical CHN-5 CHN -5 CHN- & CHN-5 i
7 PUE‘Z_ Sanctioned Intake MEN-E "g;;’.‘f; e |pen-5 P‘"‘\-
':E r"?tr'c O] e P4ED-5 PAED-5 ﬁ‘é’g‘-gﬁ
EEEIAY Admissions Made
for the Current
Academic Year
Approval Letter 1. NA 44—
No. and Date
L
M.Se. NPCC Annexure-5 | Annpexure-6 | Anmexure-7 | Annexure-8
Sanctioned Intake
P ane \ List  Enelpseo
-urI"- (1 P
Y :
V --
Signuture of Chairman Signature of ber {2)




Admissions Made
for the Current
Academic Year

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

Programme I year II Year III Year IV Year Total

Mal

B.ScNursing : “b 2;9_ — —3:— B ’ﬂ = i
Female q42 So ZE 39 129
Mal

Post Basic B.S5¢ e ﬂ[ 6 10

Nursing Female A 6 . L4 50 )
Male 2 2, A

M.Sc Nursing Fexisle | g |-3( %5
Male _

M.Sc NPCC — N ﬂ— - = =
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

Place & Address of work Board / Daration of
sL. Nursing Council at the time of ad missian University Crourse with
No Name of the Student Registration Residence Address (verify with experience from where dates

Number cerfificate and relivving | last exam was From—
orderi qualified To————
— {,‘,.:'rpy éNgAJ;ﬁEf.j} —

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 Boand / Durstion af
SL Nursing Council at the time of admission University Course with
No Name of the Student Registration Residence Address [verily with experience from where dutes
Number certificate and relleving | lnst exam was From—
order) qualified. i
—_— Copy ANCRISED —
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 dd 25.03.2017
Remarks: ol )
v
< AR

NJ
4
7/

Signature of Chairman

Hmuﬂ% iZ)




12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL. PR [ | mise PR | e PB, | MSc | MSc
No | Designation B.Se (N) lﬁ? ™ | NPCC B.S¢ (N) ﬁ: o | NPCC | BSe@) BSe(N) | (%) | NPCC
6l | 20t 0w | 6ito 4010 | 6lte
el w | e 60 | 100 60 | 100
1 | Principal | | |
Viee-
_z | Principel 1 1 |
3 | Professor 1 1-2 1* l
Asspciate 1
3 e 2 2-4 I* S n
Aszsistant 2
3 Professar 3 3-8 | 2 3 a
& | Tutor B-16 | 1624 | 210 | — ié
Total 16-24 | 2440 | 412 35 | J
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.5c Numsing Programme )

Year Wise Distribution of Faculty for B.S¢ Nursing : :
(Start the Program i.¢, 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
Tolal 5 Faculty . ) ) .
40 Students * 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Numing
S * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
o qualified faculty i
& 3 Tutors e 5 Tutors s ¥ Tutors
« 2 Tutors
Total 6 Facalty Tatal 12 Faculty Total 18 Facualty 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 Totors o |1 Tutors s |6 Tutors
Total 10 Facukty Total 20 Faculty Totul 36 Faculty Total 40 Faculty
100 Students | « 5 M. Sc. Nursing » § M.Sc. Nursing s |2 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 35 Tutors e |2 Tutors = |8 Tutors = 24 Tuiors
¥

-
W

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

—

‘ Number of Hours -
Sk.Ne. Name Qualification Subject Sot Yeur Remarks
-
- LisT  ENcLOSED -
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. Ne Details Required Existing Remarks
Built — up area of the building
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11T—
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.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ) for 4 onss rooms 1o50x4 = 4200 Sq
40 to 60 intakeB.Sc (N): 900 sq fi . "
2 Class rooms
: = 2000 &g Fi
, | PBBSc(N): 600 sq fi 600sq ft Each looo x 2= R000 &g ‘M\}”
e 2 Class rooms
M.Sc (N) : 600 sg ft 600sq f Each loook 2= 2000 &q M
) 2 Class rooms
NPCC : 600sq fi 600sq f Each = NA -
Administrative Facilities
Office : AP
1. Principal’s Chamber 300 300 &4 i poe”
2. Vice-Principal Chamber 200 200 Sq g
3. HOD 5 x 200 = 1000 \éicE %{i MW
4. Professor/Assoc. Prof |, ' L,,"W"
R800+2400=3200 : e
5. Lecturer/ Tutors 3eco ‘g‘ﬂ '}ﬂ’w
Institution office /Others Lx.,u ]
6. Officeof Administrative, [ i
clerical staffand PA (s) fso. <4 4 v
3 7. Accountants Office G0 g9 .H M\P'r;"-t
8. Store Room Geoo ;‘I -}{ hﬂ.'\.ph'!
9. Record room Goo Sq ‘}_} AT
10. Room for A1k
maintenance staff Aoo 31 ‘H ,hmlhhﬂ
11. Xeroxing room 3oo £q.4 { ‘,-.t.r.v,{l_,el—){-i
12. common room 1000 92 oo 5:1 # Avallebl
13. Seminar hall 3000 3oovo Sq # AT#L"J“"
14. Toilets 1000 loco ¢q # U
15. A.V/Aids room . 600 6oo _4.1{ . 1 HL‘ St Eﬂlﬁwﬁﬂ -

..)?:? w
Signa of Chairman

) Signig mber (2)



S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including Y
Adult Health Nursing & Advanced 1600 sq.f 1500 51_.;1 Ao
Nursing Lab :
Nutrition & Community Health :
Nursing. ’ o i 1200 Cq Al A
4 Obstetrics and Gynecology o
falieiatory 900sq.fi felefe 51:# Sl
Pediatrics Nursing Laboratory 900sq.ft loco  Sq- +l Fp*w
Pre-Clinical Sciences Laboratory 900sq. ft | looe o4 o
Computer Lab | i ' ,u“u
(1: 5 computer :student) 1300sq.R 12,00 S 'f{ pove” ]
- hier Enecosep -
Note:

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

Al least 10-12 sets of all items needed. Simulators for advance skills e.g, administration of tube feeding, trachenstomy,
gastrostomy, 'V injection, BLS, newbom resuscitation model, etc.

*  The laboratory should have computers, intemet 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 1ask 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?
Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)
Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

i R

Note:
* If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 29/10/2014).
* It is mandatory that all nursing institution shall have its own building within two years of its esiablishment 2021-22
onwards.

* [l 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 cumiculum for BSc, {nursing)
progm, regulations, 2020] Sth 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
T‘Iﬁﬂlml . Y*H;W - Seating Capacity RC Book Insurance Driving Licience
KASIAFE 21| 23 Ll o =
02 K e 05 Bo Yes /No Yes/No 4 Yes/No

L
S@n%{!}

/;
Signuture of Chairman




16. Library facility :Enclose list of library books

Annexure - 14
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks
Required o
2300 Sq.Ft AHK0o ¢4 H | YES No[ ] (ro0m q'nﬂ:n S
Total No. of Nursing Books available 2023 No. of Nursing Journals subscribed 0
No. of Thesis/Research titles available 120 Is internet facility available for Students? Yes
How many books were purchased in last
Ne:of o-hooks [0 financial year? g0
5. No. Name of the Librarian Qualification Experience Remarks
L] L' =
) | MR Rangacwamy K. N 4B 17 Yeans S

L List £uc.4_{;51.gp -

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
o
3
Rescarch Projects Mo (N ) /5 Peogecrs QL*“U!.:NE
QJ
27 A\
LOORLD HEALTH DY s.}‘*;'\ f
Conferences conducted | L epg7,7/5 AWARENELL Q/\.o J}U’
WeRED T8 DAy il )
LVIDENCE - BASeD NORLING BN
Conferences attended | 'V MiDWIFERY ANHANCIN G C\w“\ff"
CARE A CUTCoMEL. N
P ARe AnD P
2 X
W/ ~
Signature of Chairman Sigpa of Member (2)




18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES D NO E
2 Do you have parent hospital? YES D NO I:
i. Trust/Society/Missionary
If Yes, Hospital Owned b

S e v ii. Trust member with MOU | |

- Total No. | Distance from | Occupancy on the Remarks

Parent Hospital of

Beds the college mtﬂ!mﬂm
Full Name & Address of the Parent
Hospital
_—
MNAME OF THE TRUST/ Person owning
The Hospital _
Name Of The Owner Of The Trust of
Hospital
: BF [1 K.C :‘;f.-w:mi- MHoiemnal
ﬁ g = MALLESWARN], [B°4oke 14 Ker 438 e Al
B < 2 ‘ N
S35 |
BB g 2 yANIVILAS HespiTAaL s
Eét | Bawgaccee 7 K 18 \
832 | <
z%s | e, Qo |
B KADABAMS  HpsPITAL __ 15 KM |

(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).

Lisey gucmg&o i

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, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICUVICCLU. (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, MNursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
iJniunr.l’Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
nursing institutionfnd not allow the hospital to be trested as Parent/ Affilisted Hospital® to any oth itution and will

4 -.
Signature of Chairman Signa (1) Si mber (2)



be for minimum 30 years. (Registered MOU (o 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.
11-112019-INC.}

* Inaddition 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 [1l—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.)

MNote
*  Verily 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/ Companyl.owning the nursing institution with the clanse 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:

LV

+

\?Z”" h
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18.1. Distribution of Beds

Parent AfTiliated
Clinical Area . .
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical A A5
Surgery including OT 25 A5-|
Obstetrics & Gynecology 25 A5 -| -
Pediatrics, 2.6 as-l-
Emergency Medicine %40 A54-
Psychiatry Y as-|.
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT | e ac -
— f
Minor OT 0 g Qs -
Dental, Otorhinolaryngology, ¥
Ophthalmology |10 asi
Burns and Plastic 10 as-.
Neonatology care unit <90 Ag-.
Communicable disease/
Respiratory medicine/TB & 20 Qs
chest diseases
Dermatology 20 5-.
Cardiology 2.0 A5-
Oncology 2.0 0 g-)
Neurology/Neuro-surgery a.0 aQg5-|.
Nephrology/Urology 2.0 95 -
ICU/ICCU |_ 2.0 95-).
Geriatric Medicine E 10 ag -|.
Any other [ 65 O cs-|-
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
&/
a \
W 4
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC TAVAREkeRE
Adopted / Affiliated FFFILIATED
Administrate red by State Govt. [\ Municipal Corporation [_] Private [_]
Distance from the Nursing Institute 1C Em

" b. Services Rendered by Health & Family Welfare

Programmes Ve

URBAN FEILD :

a. Name of CHC / PHC/ SC Keneer)

Adopted / Affiliated
Administrate red by State Govt. Municipal Curpurltia-n [] erivate [ il
Distance from the Nursing Institute A4 km

b. ﬁ:tn;;zsm?::dcmd by Health & Family Welfire YES = Lied e ——

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

20 | Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES NO D
b. | Post Basic B.Sc. Nursing YES No []
c. M.Sc. Nursing YES ~No []
21 | Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES NO |:]
b. Post Basic B.Sc. Nursing YES No []
¢. | M.Sc. Nursing . VEs No [
[~ 28" | Racards of Stadunts s Arc fise-following smdcots records ae rrsiateined wall?
a. Admission record | YES NO D
- Daily Attendance Registers | YES NO I:'
¢. | Health Records YES o []
d. | Clinical and field experience record YES No [
e Practical record books - procedure record YES NO Ij
. Ecktical record books - Midwifery case YES NO I:I
g | Leaveregsord YES [ No []
% !

Signature of Chalrman Sigmatureof Member (2)




h. Extracurricular activities of students | YES NO :’
i. Cumulative record of each } YES NO |:|
i- Course planning of each subject YES NO I:i
! k. Rotation plans YES NO D
! L Committee Meetings YES NO I:I
: m. Affiliation records YES NO D
n. Records of Stock YES NO l:l
Annual report of activities and
o achievements THS e ]:I
p. | Staff development programmes VES No []
q. Anti ragging committee YES NO D
r. Student welfare committee YES IE NO I:I
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
% | Hostel? s e R e YES No  []
b. Built-up area of the Hostel Sq.ft (1So00
c. 1s the Hostel Owned or Rented/Leased? Own Rented/Leased E
Is there separate provision of Hostel for
4 Male and Female Students? bl E NG D
e. Total No. of students in the hostel Girls : |29 Boys: Qs
L Total No. of rooms Girls : A5 Boys: 78
g. | Water Supply YES [V No []
h. Electricity Supply YES NO ]:l
Is Facilities available for outdoor games
, and indoor games? *ES zl NO D
j- | Is Sick room available? VES [ o []
k. Whether the hostel mess is available with YES No [ ]
L | Safe drinking water facilities YES [ No []

Signature of Chairman
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. T IN-KA29162873164603X
Cenrtificate Issued Date 1 13-May-2025 11:06 AM
Account Reference . NONACC (F1) kaksfclos/ KENGERI1/ KA-JY
Unigue Doc. Reference . SUBIN-KAKAKSFCLOBEB1604833484540X
Purchased by i CHAIRMAN ADARSHA COLLEGE OF NURSING
Descrption of Document I Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Prica (Rs.) S ¢

(Zero)

First Party . CHAIRMAN ADARSHA COLLEGE OF NURSING
Second Party . REGISTER R GUH 5 BENGALCORE
Starmp Duty Paid By : CHAIRMAN ADARSHA COLLEGE OF NURSING
Stamp Duty Amount{Rs.) 100

{One Hundred only)

Shri Baereshwal E;ﬂ—%p. %sedlt Society Lid.

EXBMBEA, [Mu'ﬂy-StﬂtE\ Br.: Kengeri

AFFIDAVIT

We the Chairman Dr. MURTHY .L of Adyayana Vidya Educational trust are submitting the affidavit
to University. The trust Adyayana Vidya trust® is running/managing the ADARSHA COLLEGE
OF NURSING since 22 years,

lJL"‘h P J| Ky

‘bf;_-:_




List of Annexures:

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure~- 11

Annexure-1 | Details of Trust/ Society related documents /
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust o
Annexure-3 | Details of any other Nursing Institution under the same Trust e ./
Annexure-4 | Details of Affiliated fees paid receipts S
Annexure-5 | Approval Status : GOK Order e
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval R
Annexure-7 | Approval Status : KNC Notification o
Annexure - § Status : INC Notification /
Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format v
-
v

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

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

2. Laboratories

3. Building related documents
4, Hostel

!

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU,

Annexure-16 | 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

i

Master Rotation plans adeimE tables

Y
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Anndzire= 19 List of Teachers with their Declaration forms & necessary A
documents __ ,

Y RGUHS approved guideship letters of M.Sc Nursing faculty cach /
speciality wise

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.

Observations:

' oo Y jm
;nu-”:);{’ﬁ'm'mf whimel awsdl Jnfootufur b everle b o

O—}ﬂm éﬂJy gw‘dfh'up o] EGUMHS Guvdlines -

\.
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Instructions for reporting of Local inspections by RGUHS

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

. 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.

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

. The check list should have specific comments wherever applicable.

. 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.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. 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.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

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

our knowledge.

We confirm that the faculty in the college are employed for full time in the college.

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

other trust/agency to manage the college.

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

time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust

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

e

Chairman
Adyayana Vidya trust

SWORN TO BEFORE ME
ATARY
;\DUJCH 3 Ha‘m.
JE\ﬂQBim”‘"DU 04 \ 3 mf}:l: rlﬁrl‘a
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