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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 |, Veeyadh E Hondhiad DG o ietet 143 | Precthi Nagus
Designation | Asso( i o Proferrd anpd (\ Priincpet

Wi
Address | FIET qqimg ‘f\:“:&ﬂ K tmes ks ‘T'f'atu‘l m' i
MobiliNo c:]gzo;g 1?5 ‘T"lfml‘é//é(’i' 9902643229 .
~ EmailDd \)ee‘z’j»x(\;;blueh}nocﬂmwm\o Apletmtt

Unspection For the Academic Year: 9 095 . 20206

Date of Inspection: |G DR 3

(Please Tick the Appropriate Boxes Below)

‘2o

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
L (M.Sc Nursing) only.
Nursing Programme | | o oo o\ 2. Post Basic B.Sc. Nursin v
Under Inspection: . Basic B.>¢. Nursing { . Post Basi - ¢. Nursing
3. M.Sc. Nursing v~ | 4.M.Sc. NPCC
Swmbt. NagareHtmamna Co(.lz_ag Nuue Year of
Name of the "'-a_ 2 Establishment
1 | Institution with Full ]

Address

#Qq}‘io Ad\anoq Rr. Saywrepalli Radha Kruinman

m Soladwu.al.aﬂ,. Gvﬂﬂalu.nu- 107

2003

conducting body

2 Status of the course

Government / Umver51ty / Autonomous / Municipal Corporatlon /

Missionary /TruQ( /Society /Company

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

IMT Education Society
# 85 MsSR Naq

’
an , Blore - Sgoo5,
Enclose copy ot Registration documents of Society/Trust)Annexure — 1

Email: Py pipalamn @ adaaa.jn -acin

Website: Al W. odnaudaac in

Office No:

080 2255555 ¢

Mobile No: 77_01,51,4 708

Si )@o\@hmrman

QL2

Signature of Member (2)



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

B Premnath Ewld? |

Governing Council&
4 | Audit Report of
Trust

Total Number of Members in Governing Council :

13

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

a) Details of
Principal/Head of

Name: D¥Y. Peven 'a"u\
Qualification: P.h:\d

Mobile No: 72.04 614 & ToR
Office No: p36 22555555

same trust?

institution mentioned above under the | I

]

3 the institution ( Experience after MSc: 24 Fax No:
Email: 1 p an @ | Residential phone No: —
After MSc) jappan & p
b) Drawing authority ‘
of the college
If yes. Specify the full name of the nursing
Do you have any other nursing institution with full address Verity with the
institution other than the current YES NO _ original TRUST document.
6 (Verify& enclose a copy of the registered

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course Particulars of fees paid for
u
Applied Continuation Helinet Inst Fee
/ Fresh A6 . | a) only for UGor
UG Affiliation | Annual Fees Renev Al A s G land PG Amount
| Courses Fees ve Charges courses
| ¢) NPCC
| B.Sc. Conbinuakion
| Nursing | Ajfiliakion _— ENclLogSeED — hol, 314 [
' Po;t ]S33sic Corhinuakion
Se. .
Nursing Wa}mn |
. Total (A)
| PG
Course:- A . g No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation el Bt
_ Nursing) | i,
1. Medical Sumaic.a.\. Nuwriag 05 Al
2 child Healdh Nunging 05 7
3. (ommuril Meadke Numing os [ | o 19,050
L 4. Menmtal +Health Nunring 0 f
| 5 OB 4 Nusvine B 0% v .
| Total (B)
| NPCC .
L B Total (C)
Grand Total (A+B+C) 6203 6L
Online Transaction Number or Details: ENCLDSED
I 3

Signatﬁ&y@rman

Signature of Memb

?

1

Signature of Member (2)




v, Remarks:

. ~

1

Ven-_’.:'ﬂ“o._;l o

cgo'un.o' a.f‘pm,g,,_-nj—,

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid doc.

3

Name of the Course | Mtake Approved | RGUHS | KSNC INC  |Remarks
and Admitted
. Lt HFWS 1319~ [RGu[fAFF/ KSNe[ns || 18-15 | i1
pproval Letter MPS 200 ) . N
No.and Date |, _~ ‘2—0;33 NUR[N1z2y | File No. g INC
Annexure -5 | Annexure - 6 Annexure - 7 Annexure - 8
. . Affiliation
B B.Sc. N
s « fursing Sanctioned Intake go 3o o 6o
Admissions Made
for the Current S0 —
Academic Year
R - HFNI7—33" RQU/AFF/ kSNc[uS?/ l?—lS‘/M-IG
pproval Letter NUR /[N I - IN
No. and Date MPSP'O'O l % |File Ne 4 I
‘U §- -301p
nnexure - Annexure - 6 Annexure - 7 Annexure - 8
Post Basic .
B.Sc. Nursing Sanctioned Intake 6o Go &o 25
Admissions Made
for the Current - ol
Academic Year
" — HFW3¢3: |RGU[AFFINUR KSne|tiST[| 18-15] 1ais
pproval Letter |y4pg 2008 \ il
M.Sc. Nursing in No. and Date 5.1 2008 N2y File no. o1y INc
a. Community Health@ L Annexure-5 | Annexure-6 | Anncxure-7 | Annexure - 8 |
b. Medical Surgical |Z
c. OBG Sanctioned Intake 25 25 25 2.5
d. Paediatric E
e. Psychiatr
Y y lz' Admissions Made
for the Current NlL —+—
Academic Year =
Approval Letter
No. and Date
M.Se. NPCC Annexure - § Annexure - 6 Annexure - 7 Annexure - 8
Sanctioned Intake
: L/ﬂ‘
Signat of Chairman Signature of erl (1) Signature of Member (2)



| Admissions Made
for the Current
Academic Year

AN

g

S 9.Total No. of Students under Taining in each of the Nursing Education Programme: o
Programme I year II Year HI Year IV Year Total
Male ' Ls 50 s 2
B.ScNursing L'L' 3 9
Female 36 35 306 27 |12-2
Male - — - - -
Post Basic B.Sc i
Nursing Female — L - - 0)
Male — ol — _ o)
M.Se Nursing | pomale o o . ' _
Male _—
M.Sc NPCC
Female e

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 / 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~——---

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

—+—Endep ¢d| i

to be done with original documents)

Note: Separa_te_ list to be enclosed and Biometric attendance to be verified and_cop;/ to be attached.

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
Y Number certificate and relieving Iast exam was From-—---
order) qualified To—--memme

Noté?eparate list to be enclosed and Biometric attendance to be verified and copy to be attached.

1~ Endoped

— e

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: Ma!\btﬁ/’.l_ _OQM\AM_@_A\_L?J&M&!GL .‘_'Lem—mﬂiﬂbd'lﬁ—d—

Sign%e)v%wirman

Signature o

ey (1)

Signature of Member (2)



2. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
S g B.Sc (N) Bsc | MSe | MSe | poony | Bse | M5 [ npec | BSe | pge | MSc | MSc
No Designation N) N NPCC (N) ™) (N) (N) N) | NPCC
40 [ 61 [ 101 [ 151 [ 201
to to to to to | 20060 61 4o
60 | 100 | 150 | 200 | 250 | [=1.)
1 | Principal 1 1 \
| Vice- |
2 Principal ! ! o J |
3 | Professor 1 1-2 1* | |
4 Associate 2 |24 1# |
Professor .
Assistant a *
5 | Professor 3|38 ) 3 q N
8- | 16-
6 Tutor 16 | 24 2-10 s 29
16- | 24- :
Total 24 | ‘a0 i iz ‘ 3s
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 thev offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Se 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 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty

40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty

= 2 Tutors

* 3 Tutors

* 5 Tutors

* 8 Tutors

60 Students
Intake

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

# 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 7 Tutors

Total 18 Faculty

* 7 M.Sc. Nursing qualified
faculty

* |1 Tutors

100 Students

| Total 10 Faculty
# 5 M.Sc. Nursing

Total 20 Faculty
* 8 M.Sc. Nursing

Total 30 Faculty
* 12 M.Sc. Nursing qualified

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 16 Tutors

Total 40 Faculty
* 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
intaI]'e
SignMGhairman Signature of M r(1) Signature of Member (2)




250 students

*  Aadhar based biometric attendance for students

Signatjire of CHairman

Signature

émber (1)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject T e (B [T Remarks
et per Year i
— ENLLos€D

14. Physical Facilities :

14.1. College Building; Annexure - 12
S. No Details Required Existing Venﬁt‘i;y e

Built — up area of the building 23,200sq.ft (40— 60 .
| (in Sq. Ft) intake ) hh € To
L i

Note: The 23,200sq.{t only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [1l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement repistered copy

CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 9004 ft Bach 1200 Sa ¥ Each
40 to 60 intakeB.Sc (N): 900 sq ft | 4 4
-2 Class rooms
, | PBB.Sc(N):600sqfi 600sq ft Bach 1ooo %_ 4 ,_t.a(}\ Yoy
2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each Jooo S - cadch
2 Class rooms :
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities :
Office
1. Principal’s Chamber | 300 looo g‘? ‘H\ Yes
2. Vice-Principal Chamber 200 Jo0Sa . Yes
3. HOD 5%200= 1000 100 g, Yo
4. Professor/Assoc. Prof
800+2400=3200 goo
5. Lecturer/ Tutors M C’ {S" Yo
Institution office /Others
6. Office of Administrative, 0 _ )
clerical staff and PA (s) 600_ % Sa' .‘* Y
3 7. Accountants Office 100 Goo Sﬁ_ﬁ* Yes
8. Store Room 100_ B (000 S §r Yea
9. Record room 100 900 Sa ¥ ! Yes
10. Room for |
maintenance staff 100 - _?oo g"{ t YU
11. Xeroxing room 100 Goo S ¢ | Yo
12. common room ( Girls & _ : '
Boys) | 600+400= 1000 loco Syfr | Ve»
13. Multipurpose hall / Seminar |
hall/ examination hall 3000 3200 & ¢ | Yes
14. Toilets 1000 | |200 & @ Yo

Signat%ﬂ&&irm an

Signature af

Signature of Member (2)



15. A.V/Aids room 600
i |
S. No Details Required Existing lzl;ﬁed DAEHLE |
LABORATORIES ( 40-60 intake)
| Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 20500 s“ b \/U)
Nursing Lab . -
Nutrition & Community Health
Nursing 1200sq.ft 2200 &4 K Ve,
4 Obstetrics and Gynecology
Laboratory 900sq.ft looo g4 | Yer
Pediatrics Nursing Laboratory 900sq.ft looco Sq & Yes
| Pre-Clinical Sciences Laboratory 900sq.ft 3 Doo g.{ %ﬁf YCA
Computer Lab
(1: 5 computer :student) 1500_sq.ft 1S00 S ‘H’ Y%
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.

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

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

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

It is mandatory to enclose all the documents mentioned above.

SL | Particulars Verified by the LIC team ‘
NO
Registered documnglmtﬁ‘in sub registrar office ‘ \[uf‘k“,_d
2 “ Is the college building own or leased ? B Own
Blue print of the building plan approved and attested by
competent authority. Yes
4 | Bulldlng construction license from com petent authority \lf/c‘bf—d “
-5 Tayf paid receipt (Latest / current year) v \/»
6| Occupancy certificate. Veifed
7 Sale deed / Leaserdeed of thg building / Land. \!%1—3 o
8| Land Conversion order fromDC  Newged
(9| Town planning/Authorities approval order Neiged

Note:
e 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 |t is mandatory that all nursing institution shall have its own building within two years of its establishment
Signatiyy# of Chairman Signatur ber (1) Signature of Member (2)



If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursihc
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] Sth July, 2021F.NO. 11-1/2019-INC.)
*  Google location of college to be attached by LIC team.

e Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

o

Annexure — 13

E?hlﬁ:;r Vehiil;lf;%i::ration Seating Capacigl_l RC _Book Insurance il Driving Licience ‘
7?_ ) | i;: g:;_g‘:‘ﬁ 50 : ) __?es/No es / No ) \):s'/ No ‘
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities Sif:iflﬁsng it Separate Library Ventilation Lighting rVIfIr (ijﬁte(:ul:ly
fit | megp AN o | v Y

Total No. of Nursing Books available

3302

No. of Nursing Journals subscribed

22

No. of Thesis/Research titles available

19 4

Is internet facility available for Students?

Yes

How many books were purchased in last

No of e-books 2lo0 financial year? l 6
S. No. Name of the Librarian Qualification Experience Remarks
— . | - _
| | M. Shedda Mtuise 3 Yeors —

2 | Mr. Tejappo- MLISc | Years a

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

P "EN closep —

A

Signa

re of Chairman

Signature

ber (1)

Signature of Member (2)




\]

l Conferences conducted ENcLO CEp ——

Conferences attended ENcLOSED —

* 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 [ ]

YES [ ]

No []

[

|

‘ 2 Do you have parent hospital?
‘ If Yes, Hospital Owned by

i. Trust/Society/Missionary I:l

ii. Trust member with MOU |:|

g Total No. | Distance from | Occupancyonthe | o504 by LIC
Parent Hospital. Bed th " day of inspection
. eds e college (min 75%) team
Full Name & Address of the Parent
Hospital
MOU( Registered parent hospital .
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
1
——,'.; —0:) . h . L
= Y H "'Ol- 22 lema §alaly of.
ST | YieTerie Hepiel | Ten : / Verified
ER-
258 |2
"g ;U: = [ .
255 | Vovuvilax Hoppiret| 536 22-lms | 1007 Vow'liee
Bof
= = : .
o ;:Zd 3 80- W fs
< SPO—M—A—W ‘Rd-?'\-\-n.l, [So 20 1 / vm{ﬂ"d

Signa u%hairman Signature of Member (1)
\

15

o
Signature of Member (2)




( MOU/Clinical permission
letter) . B!

x

(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:

[f 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 1ll—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 1Il—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
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o  Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to anv other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

ra 0=

Signdfure of Chairman Signature ¢ epery(1) 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 |75 170
Surgery including OT X | 2o
Obstetrics & Gynecology — _
Pediatrics, — —
Emergency Medicine Qo go
Psychiatry 30 IS
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Lo 2%
Minor OT lo io
Dental, Otorhinolaryngology,
Ophthalmology o 7s
Burns and Plastic 50 Lo
Neonatology care unit - —_
Communicable
disease/Respiratory 6o <o
| medicine/TB & chest diseases
Dermatology 20 16
Cardiology Lo 3¢
Oncology 10 0%
Neurology/Neuro-surgery 20 s}
Nephrology/Urology éo S3
ICU/ICCU S So
Geriatric Medicine 05 oS

Signa ;g«tf(g]lairman

Signature o ber{1)
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Any other

60 50

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC/PHC/SC

Adopted / Affiliated

Hessanghatla Prc

Administrate red by

~J
State Govt.,lz Municipal Corporation |:| Private I:l

Distance from the Nursing Institute

_—Skm,\

b. Services Rendered by Health & Family Welfare
| Programmes

Yea

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated Abbi qure PHC. B
Ac;ninistrate red by N State Govt. EvMunicipal Corporation || Private |_:|
Distance from the Nursing Institute _ :5 ‘Z"’%

b. Services Rendered by Health & Family Welfare
Programmes \/ )

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached. ‘

— = S |

20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES |Zj NO |:|
b. J _P_ost B_asi_c I_B_S: Nursing YES - NO |__—|
c. M.Sc. Nursing YES NO I:l
21 Time Table available for all Nursing Programmes
| | _B;sic B.Sc. iI;lrsing - YES No [ ]
b. Post Basic B.Sc. Nursing YES NO |:|
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 I:I
c. Health Records - YES NO |:|
d. Clinical and field experience record YES Iz NO I:l
e. | Practical record boo-1<-sTprocedure record YES |Z I _Nb I:]
Signature of %an Signature mber (1) SignMéﬁer )
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Practical record books - Midwifery case

19

B e YES -\/‘ NO | |
|I— L +» book = - -
L g. Leave record YES NO |:|

h. Extracurricular activities of students YES NO |:|
i Cumulative record of each YES NO I:_—_l
j- Course planning of each subject YES NO |:|
k. Rotation plans YES NO I:l
L Committee Meetings YES NO |:|
m. | Affiliation records YES [ A No [
n. Records of Stock YES NO :l
" Annual repor_t of activities and |
YES v NO
0- achievements - I—_—l _
p- Staff development programmes YES IZ NO I:I
q Anti ragging committee YES [z NO E___I
r. Student welfare committee YES NO l:l
s. | POSHE Committee vEs [ A No [
Prevention of Gender harassment
YES NO
i committee L—-——I
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
YES NO
A Hostel? |:]
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased I:I
Is there separate provision of Hostel for
YES r NO
d. Male and Female Students? |:|
e. Total No. of students in the hostel Girls: 7o Boys : Yo
f. Total No. of rooms Girls: |30 Boys : (JTEy
Water Supply YES IZ NO I:I
Electricity Supply YES [ No [ ]
. Is Facilities available for outdoor games .
YES NO
- and indoor games? IZ L__——I
i- Is Sick room available? YES IE NO |:I
k. Whether the hostel mess is available with YES B NO |:|
L. Safe drinking water facilities YES NO I:]
Signature o airman Signature of Member (1) Signature of Member (2)




List of Annexures:

Verified as per

Annexure - 12

authority,  occupancy  certificate,  building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure Details originals
Numbers documents -
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents "
Annexure -2 Details of Governing Council, its meetings & Audit B
report of Trust - v
Details of any other Nursing Institution under the
Annexure - 3 "
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts s
Annexure - 5 | Approval Status : GOK Order v
Approval Status : RGUHS Notification (Last 3 Years)
Annexure - 6 N
| Approval
Annexure -7 | Approval Status : KNC Notification N
Annexure - 8 | Status : INC Notification v
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per v |
| format |
Annexure - 10 | List of M.Sc. Nursing Students as per format N
Annexure - 11 | Details of External /Part time Teachers N
Physical Facilities : T
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent o

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

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

current academic year clinical fees paid receipts from |

Signature ?A"man

Signature of Member (1)
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affiliated hospitals. R |

e B e ]
" Anmexure - 17 Details of Community Health Nursing Posting | .
Pl | Pacilities o e S B
|| Aunexure - 18 | Master Rotation plans and Time tables L\/' | I

| - ]

| List of Teachers with their Declaration forms &

Annexure - 19 o .
_necessary documents
- |

v
"RGUHS appros ed guideship letters of M.Sc Nursing ‘ t/" ‘

. Annexure -20 0 R .
| faculty each 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. -

LIC Team Obscrvations: IMF te :l -&D'f Academic Year 2095 - 2034
Conkinuation A.kh'&a&'on ab Smkb. Ma.jw:ﬂ'ma-hnm @u_,,a‘_ % Nww:uﬂ om 18-8-25

There are He obgevakions :
1. |ntmhuduxc- . AW" clom ﬁoom, S:ze. 5% yu.wbuu’ lebs wikh adu,u.n-ta
cqpiprmonls | marnsapin & Sige, ar per Hue norms hich 16 Verified Phpets
2. bbrany with adequate books, E-bocls, Towuols ave ovailable g b 4
-blownd .S-.;det.
3. Oouwments of affiliated hetpitals Vesified g found k&wu g i i
found 4o be Sufpicient.
Y. Voufed ofun dowwmests Like trust deed ; Gok, Sale deedd, INC, 1NE, RGUHS
offiliakions . Voufied bramymt | hestel deboils ebe. ¢ o A .éounaL Suffscient .
&. Adsquate phefsiwl '6"“'“6’ | Bultup area 44870 Sq ff- with 8 closs Tooms
9)6 l2co each, Sufficient lab faciliky with 1350 S a%cadt.

6. The Cou‘—a,L in %LM with 1000 beded kosfiJ—al tpv chinical Praing
for B-set) , PB-BSc ta) & M-Scln) Pregvam ¢ Venbied all alevank doccment; | Ag

Signayire«T Chilinman ‘Signatur i her (1) Signature of Member (2)
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1. Veutied owazml doceerants 7 all 'tcad«'-*g Joutty g found Sqficent
ool &(J?LL)C, au‘,du ore owailable -étrf PC, Pmarm
3. The College howre Sefficient  phopical facilily Such an closs Rooms b,

l-:.lb)'a-la booké, ’tm“j M oA PM' % nornas % a,fw bacLa .6-0{
e Conhnuw-\j QWQRO.‘ 5& B'SC.CN')I P& 3 Sc () £ ™M Sc () aknr Hae
Acadumic Yeor 02 S - oAb '

i s
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INDIA NON JUDICIAL

Government of Karnataka

NARNATAKA COVuRNMENT CF HARNATAKA QOVERNMENT OF F War ¢ 4000

e-Stamp
Certificate No. . IN-KA11423398904153X
Certificate Issued Date . 06-Aug-2025 06:00 PM
Account Reference - NONACC (F1)/ kakscsa08/ CHIKKABANAWARA/ KA-BV ”
Unique Doc. Reference . SUBIN-KAKAKSCSA0838263872127216X §
Purchased by :  SMT NAGARATHNAMMA COLLEGE OF NURSING %
Description of Document :  Aricle 4 Affidavit §
Property Description : AFFIDAVIT §
Consideration Price (Rs.) 2 0 £
(Zero) z
First Party :  SMT NAGARATHNAMMA COLLEGE OF NURSING §
Second Party : RGUHS JAYANAGARA 4TH BLOCK BANGALORE %
Stamp Duty Paid By : SMT NAGARATHNAMMA COLLEGE OF NURSING é
Stamp Duty Amount(Rs.) . 100 §
(One Hundred only) . %

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/
ry/Member of the trust B. Premnath Reddy itti
affidavit to University. FeSp e sibmiting the

My Lt ARNATAKA GOVERNMEN OF KARNATAKA GOVERNMENT OF KAKNA 1 AMR GOVERNMENT OF RARNATAKA QOVERNMERT U+

Statutory Alert:
1. The authenticity of this Stamp certificate should be verified at ww sheilestamp.com' or using e-Stamp Mabile App of Stogk Holding. {
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid. b

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.



The trust JMJ Education Society is running/managing the colleges
1. Smt. Nagarathnamma College of Nursing
2. Smt. Nagarathnamma School of Nursing

5. — - __since 2003 years.
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.

[



.“‘5’#"
‘ ‘ Smt. NAGARATHNAMMA

COLLEGE OF NURSING

(Affiliated to RGUHS, Bengaluru, Approved by Govt. of Karnataka, Recognised by KSNC, Bengaluru & INC, New Delhi
and NAAC Accredited)

—,_I ATTENDANCE CERTIFICATE

DESH/SME. e LG MBGUT s of
.......... M.OMWQ.LQM;«&&%NM@ College has carried out the university assignment
........ I G JaA PUIRDD e fTOML L0852 002.5 L T L B0Q R 02024 At
Sk M e

Signature of Register/ Registrar( Evaluation) /Custodian/Chairman/Coordinator

Pnnc|p@fﬁce Seal)
$ M T NAGARATHNAMMA COLLEGE OF NURSING

Soidevanahali, Hesaraghatta Main Road
BENGALURU-569 107

Acharya Dr. Sarvepalli Radhakrishnan Road, Soladevanahalli, Acharya P.0., Bengaluru 560 107, Kamataka, India
@ anrac.in ¢+91 8022555555 @ principalanr@acharya.ac.in
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‘ Smt. NAGARATHNAMMA
COLLEGE OF NURSING

(Affiliated to RGUHS, Bengaluru, Approved by Govt. of Karnataka, Recognised by KSNC, Bengaluru & INC, New Delhi
and NAAC Accredited)

ATTENDANCE CERTIFICATE

D‘{s.ﬁ./smt.......Dm..?[k@.ppyﬁwm‘g....T.?f‘..?.' ............................................................................. of
SﬁfoMMHWMU&g&D%MM@ .......... College has carried out the university assignment
......... Loc.. dndpeekion.. i from... A 8.208.0.2:0.2.5..0. To ... 1 80,08 22005 At

For Rajiv Gandhi University of Health Science.

Date: .....|8.:08.-2a025...

Place : .....} ¢} W&m
:.L‘:-i -k,—t_/\
Signature of Register/ Registrar( Evaluation) /Custodian/Chairman/Coordinator

Prmcial”

S M T NAGARATHNAMMA COLLEGE OF NURSING
Soldevanahatti, Hesaraghatta Main Raaé
BENGALURU-560 107

Acharya Dr. Sarvepalli Radnhakrishnan Road, Soladevanahalli, Acharya P.0., Bengaluru 560 107, Karnataka, India
®anr.ac.in  ¢+91 80 22555555 @ principalanr@acharya.ac.in
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‘ ‘ Smt. NAGARATHNAMMA

COLLEGE OF NURSING

(Affiliated to RGUHS, Bengaluru, Approved by Govt. of Karnataka, Recognised by KSNC, Bengaluru & INC, New Delhi

and NAAC Accredited)
I - EEp—

::‘I_J
ATTENDANCE CERTIFICATE
Dr/Srl /Smt......Y.@ exeak.. KQZ‘LQ»AQA.G&RP e HQUACII @A oot e e ver e neeerreeaeseseee e of
o Q\—d‘a‘ﬂ. frmhh;tc. KEM@M . S48 esa.080....... College has carried out the university assignment

............... LAc.... mpmb.o.o................................from.......h? 08.72025.... e d 8. 008200 AL

.......... MW‘\W’\M Cfou,-,ﬁ& Q:\szm«g

For Rajiv Gandhi University of Health Science.

Date: ..... 18.:08 7292%...

Place : Ew«g,o.l.ofa ......

Signature of Register/ Registrar( Evaluation) /Custodian/Chairman/Coordinator

(Office Seal)

Acharya Dr. Sarvepalli Radhakrishnan Road, Soladevanahalli, Acharya P.0., Bengaluru 560 107, Karnataka, India
©anrac.in €+91 80225555 55 @ principalanr@acharya.ac.in






