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 D{)« Pfaﬂuo/m ~ De. Howomﬁ- (A | ReNuk A Mpsess
Designation M ot Fand Profeecer | T st pad Pr pfesse®—
o yolud Gk I \
Address | S PO P ?If{o?r:ﬁ_@aﬁ? q C b @ ‘gwﬁ‘l‘;:z}/é
B Ren C};Q_/@UAS/U . S E LWC K@Vﬂﬁﬂﬂl
MobileNo |G ¢ go $74290 42 LSy §768€ %wa Lo T
Email ID | ynyq AT ge uxiq@f"yt%tﬁ M»Jtt@j;ﬂ/bo»[» TM@,M%M@M

09:?

Inspection For the Academic Year :

U Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation A~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nirsing Progrfz Mme | 1. Basic B.Se. Nursing \«" | 2. Post Basic B.Sc. Nursing v
Under Inspection:
3. M.Sc. Nursing " | 4. M.Sc. NPCC -
Hgm}&fw PMenion) u_,{’ sz[’/{) e A/mm} > Year of
Name of the 5 Establishment
Institution with Full | e cd? N oholla, ‘(7(#& ~S700 |
Address OQO @] 3

Status of the course
conducting body

Missionary /Trust/Society /Company

Government / University / Autonomous / Municipal Corporation /

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

tres Prfal

e Mager

Ca bl ver b~ thelclawesl by Mfesofead
, Tocedlr

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

Arocfaleon

Email: C@,&\I\M,d)& t;}&/&né By

Website:

C()LL):CX}:A“—A ¢ C@ M .

Office No: O£2.[ - A;gellfhl (

——

Mobile No:

\
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’ (b). Name of the

president/Secretary/
Chajrman of
Tr{s:VSociety &
Phone No
Governing Council& | Total Number of Members in Governing Council : (i; M@/‘p&d
4 | Audit Report of :
* | Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
a) Details of Name: Dr D Fgbasiai kP [MobileNo: 7 TL4 32 € G0 &
5 Principal/Head of | Qualification: A{g. . Pubp ’ Office No: @ &y |- £t P /
the institution ( Experience after MSc: 9 [ s Fax No: :
After MSc) Email: 5l o o2 a e f A Ak :ﬂd‘i‘%ﬁuﬁo @ | Residential phone No: __
b) Drawing authori 5 i
g authority
of the college

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

NO

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

=

trust Documents)
Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course -
Applied | ey e
res s . O
UG IS Renewal | Administrati ,
AfH] Annual Fees v b) for UG and PG Amount
Conrees ffiliation Fees ve Charges | -
1 ¢} NPCC
BSc. |).2/0 59, go.
__Nursing
Post Basic
B.Sc. X032, CY0. 6r
Nursing
Total (A) | 42 4600 « 5O,
- £S XP ibed
Course:- ' AL . No of Seats rescribe
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) _ _ ’ .
1. Mecdkfea f §ufgfea f Nuy dol 5 (19, ©o0. dO
_ A =
2. @R C¢ Aleofechg \ (0, 0o p. 0D
3. Menbal heal Fﬁ‘/ /\[UMU\E e 0, 08D (O
4. 4s(d ko a ¥4 /\[cmeaf/:, 5 {0, ese- 6@
5. Comareg (S @y Aot Alubei & (o, o8+« U0
/ / Total (B)
NPCC bo (Ll fers — (TI106T 40
Total (C) | &'/ O&5 g0
Grand Total (A+B+C) |4 Y5 &G 66 oD

Online Transaction Number or Details:

i

Bvoa

L1

A}
Signature i

2

3
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Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

B Ilntake Approved :
Name of the Course and Admitted GOK RGUHS KSNC INC Remarks
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
9 . Affiliation
B B.Sc. N
asie B.5¢. Nursing Sanctioned Intake 4/ 0 45 0 46 0 ’{5 0
Admissions Made o
for the Current f
Academic Year (3 ? 3 q Lg 3 %
0+ 104 Locd 35104 2003 | A ok o€
Approval Letter @g){qr AcA £aL83 6/ MpS 2003
No.and Date |pM 8 -2003 2003 |gof(ofre02
Annexure - 5 Annexure-6 | Annexure-7 | Annexure-8
Post Basic . —
B.Sc. Nursing Sanctioned Intake 45 6- ;‘\P 5‘ /7[ S\ /ﬁfj
Admissions Made ' g
for the Current /‘\; b’“ /f{ (o /75 g ll( 5
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date

a. Community Health
b. Medical Surgical [ ]

c. OBG D

d. Paediatric
e. Psychiatry I:I

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made

for the Current 02 g’ o? 5,4 02 S-' ar) g’
Academic Year
Approval Letter 0 5—' 85 O g O 5
No. and Date
M.Sc. NPCC Annexure-5 | Annexure-6 | Annexure-7 Annexure - 8
ermD IR RGU[brEfeal BRUKS 17>
Sanctioned Intake |(MPE 2010 =98 I)Ofo-'ll MPL 2010
304 J2010 100342010 | 5o [1, 2210 \
Sign !f ember (1) Signature of Member

3
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Admissions Made
for the Current
Academic Year

'9.Total No. of Students under Training in each of the Nu

rsing Education Programme:

Programme I year I Year IH Year IV Year Total

Male -

B.ScNursing el oL 3 2 /7( 3 7
Female LT RO 22 37 LI~
Male " '

Post Basic B.Sc 05 © — — & C

Nursing Female A0 2 2 Sl — 63
Male O 2 © / =, B 02

M.S¢ Nursing | pernate o2 o o . O 2p
Male — . - A h

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) gne/@‘&qp

Annexure - 9

SI.

No Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of wark
af 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——
T Qs

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) Ey\{/w

Annexure -10

Sli

Name of the Student
No

Nursing Council

Registration
Number

Residence Address

Place & Address of work
at the time of admission
{verify with experience
cerfificate and relieving
order)

Board /
University
from where
last exam was
qualified

Puration ef
Course with
dates
From——
f £ -

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:
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12. Teaching Faculty Requirements for all Nursing Programs:

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.

Required Existing / Available Deficit
P.B, P.B. PR
SL = MSc | MSe M.Sc B.Sc MSc | MSc
B.Se
No | Designation ™ %f; ™y | Necc | BSe®) ?NS)Q N | McC ™ l(SNS)e ™ | NpCC
40 61 | 101 201
to to {3 to | 20 to 60
60 | 100 | 150 250
1 | Principal 1 1 t
Vice-
2 | Principal | !
3 | Professor 1 |12 1* 1
Associate
. Professor 2 |f 24 .
Assistant
S Professor 3|38 2 3* 5
8- | 16-
6 | Tutor 16 | 24 2-10 - 12
16- | 24- | ge
3 t
Total A 412 4;%7
N

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)

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 Facuity for B.Sc Nursing :
(Start the Program i.e, for 1% Year, minimum 3 M.Sc. Nursing qualified facuity shall be appointed.)
Intake 1% Year 2" Year 3¢ Year 4" Year
Total § Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * § Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M..Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake ),6H A
= ¥ 7 i 7 )
}_&) A} A M
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30 students

* Aadhar based biometric attendance for students

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

: ST ; Number of Hours
SLNo. Name Qualification Subject per Year Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Reemirtd Existing L L5

Built — up area of the building
(in Sq. Ft)

23,200sq.ft (40 — 60

intake )

o 3,600 Sepf

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IlI—
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 '
Size of each classroom (sq ft) for ggggssﬁrg:;ls 32600 15’@

40 to 60 intakeB.Sc (N): 900 sq ft d ’ &
. 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each [0 D %5«&
n 2 Class rooms ,
M.Sc (N) : 600 sq ft 60036 Fach | 200 Ssdfs
2 Class rooms
NPCC : 600sq ft 600sq ft Each _—
Administrative Facilities
Office
1. Principal’s Chamber 300 38 %l}ﬁ"
2. Vice-Principal Chamber 200 VALY -:c.c)',ﬁ'fﬂ
3. HOD 5 x 200 = 1000 (oo o S5¢hs
4. Professor/Assoc. Prof
800+2400=3200 | 3350 & bl
5. Lecturer/ Tutors /
Institution office /Others
6. Office of Administrative, 200 =
clerical staff and PA (s) - ! £
3 7. Accountants Office 100 200 gﬁ &F
8. Store Room 100 200 $986
9. Record room 100 é &0 5}76&
10. Room for
: 2.
maintenance staff LU ol %%
11. Xeroxing room 100 pRoSe) &i‘éﬁ‘ |
12. common room ( Girls & 600+400= 1000 loo olsbl
Boys) /
13. Multipurpose hall / Seminar oo 0 54k
hall/ examination hall g} Seee
14. Toilets 1000y ., tboo Lo bl
P4RN

N
Signaturw%i{qﬁn
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15. A.V/Aids room 600 8o o L4 [
S.No | Details Required Existing Z:gﬁed DYRLC
LABORATORIES ( 40-60 intake)
Nursing Foundatiqn including
ﬁg:slltn};?ﬁl Nursing & Advanced 1600 sq.ft ! oo 35’6’6\
4 ﬁzzllt;(;n & Community Health 1200sq.ft 1300 g_% %
R o st | Goe soip
Pediatrics Nursing Laboratory 900sq.ft Yo lg §6
Pre-Clinical Sciences Laboratory 900sq.ft iC\D o C; ij‘(’f
8??Iil;§1;ﬁ'lt:' :student) 1500sq.£t [So0 % ; f;@‘ [
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.

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

s 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:  ¢7 5 £j %Cef Annexure — 12

SL Particulars Verified by the LIC team
NO

1 Registered documents in sub registrar office

Is the college building own or leased ?

3 Blue print of the building plan approved and attested by
: competent authority.

Building construction license from ébmpetent authority

| Tax paid receipt (Latest / current year)

m"‘O‘cc':u»pancy certificate.

Sale deed / Lease deed of the building / Land.

Land Conversion order from DC

\\\\\i\g\\\

Town planning/Authorities approval order

Itis niandatory to enclose all the documents mentioned above.

Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/20 M-INC

dtd 29/10/2014). ‘
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

—

" .
Signanu//lmynan Signature of Member (1) Signature of l\ﬁnﬁl}l:ér/a)

W&

13






e If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

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

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

Annexure — 13

Total Nemb Vehi i i S 3 el
o V. ehl::;%er < !ci;g;%z::rauon Seating Capacity RC }fosk Insurance Driving Licience
i v '
{ ’ k& OF0B€728 4C0 Yes / No és/No Y'e{/ No

16. Library facility :Enclose list of library books & na,gw .

Annexure - 14

Library Facilities Sif‘ﬁgf g | SeparateLibrary | Ventilation | Lighting | Y oied by
| e Wzt e | VBT Ne[| s Yed
Total No. of Nursing Books available No. of Nursing Journals subscribed
No. of Thesis/Research titles available Is internet facility available for Students?
No of e-books EII(I);:'] :;:ln;'e::;ks were purchased in last
8. No. Name of the Librarian Qualification Experience Remarks

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
R aice Fse /Mf?‘ i /g/J’)Va&A
Research Projects Ce e LLccrupf(i? — Regel /Ct{ Lasy~ &
NMee, — OF
‘ A
Signaturwml Signatuke of Member (1) Signature of MSmber
14 \ U\\%






ENLE ~ oo

taf &zm,m

" Conferences conducted

WEKehop o4 Desagl. Meova o

_— 2~

been Conpef

Conferences attended

X

/L/ ot &7&”@ Cale. ou//lf
fecFice

A 7o lbcroce Lall
ﬂ'ﬂ QMV‘!&U/’ /%-t-b{'

Cvack @cw

= (B Lar /s @a ,ﬂ;[)
‘whhe ﬁﬁfeé'w w ol

do&em Aaloosl Lo foont

be submitted)

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

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

T

NO

2 Do you have parent hospital?

NO

[ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary |Z/

ii. Trust member with MOU |:|

Teotal No.

Parent Hospital. Beds

Occupancy on the
day of inspection
(min 75%)

Distance frem

the college team

Full Name & Address of the Parent

HOSpltalc oot HemeSeal /%f’j/n@/

eLy
Pinlo. M o @ ot Meetally, myfse SZ0O

MOU( Registered parent hosplta}rﬁz@ )
MOU)

56 ondy

NAME OF THE TRUST/ Person owning

The Hospital fmﬁ' o Cel ot (L

as
I(%wz ; CQP‘M[ &f{oci&)fl’ic‘;

PL.Ab. 2L l\(’amf, Ndfﬁal@c i

[

Name Of The Owner Of The Trust of
Hospital

LF Rov . A,(emmeﬁ eacl .
o as -
gc/fﬁ&fz (’J t

fe o L
CRatr-Mab) -

lege, Ale &ufw&@/l?
Me o glect ftfd-go

2 &R l‘fo’fPJ

Ja ;
(;Lg ac.lzm A’}ﬂ(
/u.Jf«w& i

Parent Hospital

Affiliated hospitals- Full
Name & Address of the

3 vikeXKa Ao ]

Slgnatur%

f Member (1)
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Sign‘at re of
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( MOU/Clinical permission ‘
letter) I

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of begls 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 ITl—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 ownership of the hospital and
the number of beds

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:

Signature //hz?g(mn Signatuye &f Member (1)

t

j 1
v

Signature of Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds | Bed Occupancy No. of Beds Bed Occupancy
Medical 6"0 Zro g
Surgery including OT 52, Y48,
Obstetrics & Gynecology £o %2-
Pediatrics, YA 5‘ O
Emergency Medicine L ‘?’
Psychiatry 20 / !70
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT o l’f o7,
Minor OT JL O /G
Dental, Otorhinolaryngology, TR o
Ophthalmology . /
Burns and Plastic & ’5 O 2-
Neonatology care unit [ / [ O
Communicable
disease/Respiratory [ O OF

medicine/TB & chest diseases

Dermatology &g 02
Cardiology Ok O 3
Oncology 03 O/
Neurology/Neuro-surgery O O
Nephrology/Urology A O 2
ICU/ICCU /O oL

Geriatric Medicine

55

05.

=5

\

@L‘
Signatur i
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-
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uye of Member (1)
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Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17 Ernelosed.

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated

Administrate red b State Govt. E]/ Municipal Corporation Private
Y

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC /PHC/SC

Adopted / Affiliated

1

Administrate red by State Govt. B/Municipal Corporation [ ““] Private |

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Rotation Plan : Annexure-18 (<~ %Cd.ﬁ '&M

a. Basic B.Sc. Nursing ‘ YES E NO I:I
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 |:I
C. M.Sc. Nursing YES NO I:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES |_Z[ No [ ]
b. Daily Attendance Registers YES NO |:l
c. Health Records YES B’ NO |____|
d. Clinical and field experience record YES Izr NO I:l
e.  Practical record books - procedure record | YES IZ[ NO I__—l

PO
Signatul%"an é of Member (1) Signaaﬁ&mbelﬁ
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Practical record books - Midwifery case

f. book YES [] No []
g. Leave record YES z NO I:I
h. Extracurricular activities of students YES Z NO |:|
i Cumulative record of each YES NO '___]
je Course planning of each subject YES IZ' NO |:|
k. Rotation plans YES |Z:| NO I:]
L Committee Meetings YES |ZI NO I___]
m. Affiliation records YES Iz NO r___l
n. Records of Stock YES IZ] NO I:l
= g\cnhril:‘z:é Il:é)rigt of activities and YES IZI NO |:I
Staff development programmes YES IZ NO I:l
q. Anti ragging committee YES NO |:|
r. Student welfare committee YES IZl NO |___|
s. | POSHE Committee YES No [ ]
¢ E;z;r;ggg of Gender harassment YES E NO I:I
23 Hestel Facilities :Annexure - 12
n IV{Vhether the college is having a separate YES NO |:|
ostel?
b. Built-up area of the Hostel Sq.ft 22 310
c. Is the Hostel Owned or Rented/Leased? Own z Rented/Leased |:—_—|
& | Moloasd e Smden? - | ¥®S o i
e. Total No. of students in the hostel Girls: [ 30 Boys: &£
f. Total No. of rooms Girls : 5 5 Boys: [ CE
g Water Supply YES IZ’" NO |:|
h. Electricity Supply YES @ NO I____l
i ;g?;ﬁg;sgzﬁlel:ye for outdoor games YES E/’ NO I:l
i Is Sick room available? YES E NO I:_—I
k. Whether the hostel mess is available with YES E NO |:|
L Safg drinking water facilities \ /\BJXES Iz/ NO I__—l
Signature\of Cha can S ure 0f Member (1) . L(g{l]/daf Mem rer,(Z)

-
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List ef Annexures:

Verified as per
Annexuare originals
Numbers LI documents e — e
 Yes NO Signatuare
Annexure - 1 | Details of Trust/ Society related documents By
Details of Governing Council, its meetings & Audit
Annexure - 2 report of Trust v
Details of any other Nursing Institution under the
Annexure -3 e st - |
Annexure - 4 | Details of Affiliated fees paid receipts N
Annexure - 5 | Approval Status : GOK Order g
Afimexiire - 6 Approval Status : RGUHS Notification (Last 3 Years) r
Approval
Annexure - 7 | Approval Status : KNC Notification g
Annexure - 8 | Status : INC Notification "
Annexure-9 List of Post Basic B.Sc. Nursing Students as per o
format
Annexure - 10 | List of M.Sc. Nursing Students as per format =
Annexure - 11 | Details of External /Part time Teachers —~
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid .
receipt, sanctioned building plan by competent
Annexure - 12 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 LibraryBooks & others e
Annexure - 15 | Academic Activities &
Details of Clinical/Hospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, #
current academic vear clinical fees paidugceipts from

Si of Member w

20
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Signaturé of Member (2)
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexire - 17 Facilities

" Anniexure - 18 | Master Rotation plans and Time tables

{ Annexure - 19
necessary documents

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

"
v
List of Teachers with their Declaration forms & /
v

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:

X/Qoul&w@n‘\“& chéu’.\oi @M‘Tﬁ og N %:‘Q;LQJ‘J
N Yoo? | QQQQ‘qc_ L%uuﬂ i owh“t:“ LQJJ
ode € Ny ol and s gos Adatnts
iﬂx"‘%ﬁukw 4J.~L«Q.1 aw ol -

- e Rﬁuk Nehvn
cqfi‘ﬁi‘ il 26 <) o
\ R d 2 p s m—t&‘gjf ¢

Signat‘lﬂe)\dl;’[epbﬁ' 2)
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UNDERTAKING

We the Chairman and members of local imjoection committee appointed
by RGUHS Oﬂonc[uct inspection at

&K_QLA&.JJ Et;__ﬂey,&“u Q@ché which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on lﬂ,(%@{anc[ 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.
Senate Member A ember Subject Expert
(Chairman) (Member) k\  (Member)

\exg;\[\/\)ﬁ‘P Reovrp Mazaoy

. V /i/)\/
= 4
Signature%% /,)IC ) mt: Signdture o\MePber )
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Instructions for reporting of Local inspections by RGUHS

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

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

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

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

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

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

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/ Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

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

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

/\f)\ '

[

; <« f \
Signatur man ~~Sighathre of Member (1) Signature of Member (2)
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Certificaic Mo.

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

First Paity

Second Party

Stamp Duty Faid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e-Stamp

IN-KA17981003223880X

14-Aug-2025 02:22 PM

NONACC (Fl)/ kacrsfl08/ MYSORE SOUTH/ KA-MY
SUBIN-KAKACRSFL0850727298401661X

CSI HOLDSWORTH MEMORIAL HOSPITAL MYSURU
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

CSI HOLDSWORTH MEMORIAL HOSPITAL MYSURU
RGUHS BANGALORE
CSI HOLDSWORTH MEMORIAL HOSPITAL MYSURU

100
{One Hundred only)

vhoals

srte oo f pelow this ling

UNDERTAKING

RW’e’,'I{T. REV. HEMACHANDRA KUMAR, is the Board Member of the
Mary Calvert Holdsworth Memorial Hospital Association, situated at P.B. No.
38, Mandi Mohalla, MYSURU -570001.

4 (5:-QF: \.,G,QBRECUONS.............-‘M

< this Starmp certificate should be veri
the details on this Certificate and

the legitimacy is on the users o
spancy please inform the Competa

[

yAa»M—bu—«

contd.. 2 ..

al 'www shwivsiamp.com’ or using e-Stamp Mobile App of Stock Holding.
i on the website / Mobile App renders it invaiid.

Lol

b

£ O KARNATAK? GOVERNMENT OF ROARNATAKA GUVERNMENT OF KARNATAKA CLOVERNMENT OF KARNATAK

A GOVERNMENT OF KARNATAKS GOVVRNAENT OF EARNAT WA GOV EENME S

N1 OF KARNATARKA GOVERNRIENY
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N
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This is to confirm that our hospital CSI Holdsworth Memorial Hospital is
registered under KPMEA and PCB with 330 beds and the bonafide
Certificate has been attached.

This is to confirm that the hospital CSI Holdsworth Memorial Hospital, is
functioning as parent for Holdsworth Memorial College of Nursing,
Mysore.

We also confirm that our hospital is solely affiliated to Holdsworth
Memorial College of Nursing, Mysore. And it is not affiliated to any other
nursing College.

The information provided by us is true and correct.

Rerailes- Mﬂwﬁj

DEPONENT

DA F
JOYARY
(R SFET‘?\&E:AM A volemaly Affirmed & Declarea
3 h B.5C.; LB A0 Before me 0fluvian 14AUG mﬁ
o MYSORESHTY = | S )
\O\ Rea bt 2 5 Pl L1 S —
'J\ \ ¢ & Fxoired O: Q{,\v NOTARY. MYSURU
¢ OF CORRECT\ONS..J....-_-,-Q- ?@W'Fﬂ;‘; 0// 1
~ \kr-__i_::_/ P

Place : MYSORE.

Dated :14.08.2025.




Certificata No.
Certificate Issued Date
Accourn! Hefcrence
Unique Noc. Reference

Purchascd by

Descripzion of Document

INZi& NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17978251325451X

14-Aug-2025 02:20 PM

NONACC (FI1)/ kacrsflo8/ MYSORE SOUTH/ KA-MY
SUBIN-KAKACRSFL0850720942118557X

THE MARY CALVERT HOLDSWORTH MEMORIAL HOSPITAL
ASS0

Article 4 Affidavit

Pronerty Description AFFIDAVIT

Consideration Price (Rs.) - 0
(Zero)

First Party THE MARY CALVERT HOLDSWORTH MEMORIAL HOSPITAL
ASS0O

RGUHS BANGALORE

THE MARY CALVERT HOLDSWORTH MEMORIAL HOSPITAL
ASSO

Second Party
Stamp Duty Paid By

Stamp Duty Amacunt(Rs.) ;100
(One Hundred only)

UNDERTAKING by Trust Management

R,
We, the CHAIRMAN of the Trust, RT. REV. HEMACHANDRA KUMA
are submitting the affidavit to the University:

contd.. 2 ..

s

Brovwory sleg ’
g s!:! presreveom &
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] g$ Ja Mobile App of Stock Holding.
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the legitimacy is on the users ¢
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|
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< 0

The Trust The Mary Calvert Holdsworth Memorial Hospital Association PB No.
38, Mandi Mohalla, Mysore is running /Managing the College HOLDSWORTH
MEMORIAL COLLEGE OF NURSING, MYSURU SINCE 2003.

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.
Place : MYSORE. N \Q\%
1 W\ . ﬂ
fowdor Mallo-diod
Dated :14.08.2025. DEPONENT
TN A T
AA0LA R
o 0.)\
/ * { R SEETHARAN A Solemnly Aftirmed & Declared
| i B.SC:,}L'B“ &
| MYSORE bE"g‘é ) a Before me Onu.. 11*..AUG2025
. \ O\ Reg.No.38 "
F CORRECT\ONS.,.........-...-«* NS % _,-8’{ /,’ NOTARY., MYSURU
SNOMENT A
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Signature of Chairman






