Rajiv Gandhi University of Health Sciences, Karnataka
4" “T” Block Jayanagar, Bangalore — 560041 -
Website: www.rguhs.ac.in Phone: 080-26761933 0?2

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors :

Chairman Academic Council Member Subject Expert

Name chpgl\”/ng: _ D)\af- otd Qule DR U\:\&i\ -
Designation &W&Q Mol oy RC—("\Q'*M-‘\, > e Qi
ol |
A W;} warredn s, e
Addres Jae MK CoMa ye
€8S QM\td\d"‘?W G&ﬂUTJ\"} &":{J_"
Mobile No DL 3461439 Ag2olu o
Email D MIDATI@RICLf | S ot

NP iad

Inspection For the Academic Year :

X098~ 9¢ Date of Inspection: | | '& ( 28~

{Please Tick the Appropriusie 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.

o7
| Vursing Programnu
| Under Inspection:

1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

\/

3. M.Sc. Nursing 4. M.Sc. NPCC

i
[ Name of the

| Address

Institution with Full

Year of
# Establishment

Malhogonapahy Coleae C,Q—Murhr\b
Dhosanad , Rousad Nogor Hadiyal

Rood Dharawad ~ K¢ L003

:lo\oz_'

conducting body

Status of the conrse

Government /Unwus:tv/ Autonomous / Municipal Corporation / |

Missicnary /Trust/Society /Company

(a). Name of the

1 Trust/Society &

. complete postai
address & Phone
number

5\’u~m € Qucahon Taust

(Enciose cony of Regr ;Lr'n"{) t documenis of Society/Tiust) Antiexure ~ |

Email: m"““aﬂnu?ﬂ’(\ MNNCI@ Srenat i) Welsite:
C oy . - R

Mahle No: '}L{ 1224 C‘ \

S o . i

Office No:

halrnun

5 Gl 51
h /nt&/y,‘r

Sigiadure of Member (1) Signature of Merber (2)

Lafron_
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I

—l (b). Name of the
presideat/Secretary/
Chairman of

i Trust/Society &
Phone No

AL W22 \9)

De. Asker, N . Bo%a&W#’RY

Governing Council&
4 | Audit Report of
Trust

Total Number of Members in Governing Council :

G,K\C.SOiCCQ

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

—

a) Details of Name: ¥ec. ], 0\‘_)0«1,“,; Q. Mobile No: 24 1122 164\
Principal/Head of | Qualification: $WAndine| Office No:
3 the institution ( Experience after MSc: YAcava Fax No:
After MSc) Emanl:ma, Sane o ranc d @ 6ema k0| Residential phone No:
b) Drawing authority il
of the college _
If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
¢ | institution other than the current YES NO . (’“glml“ IR do;u}r}ncnt._ )
institution mentioned above under the ] = (Verify& enclose a copy of the registere
same trust? W trust Documents)
U Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course A A .
Applied Cm;tlm;atmn Helinet Inst Fee
Frésh 3 N3 . | a) only for UGor
UG Affiliation | AnnualFees | Remewal | Administrati b) for UG and PG Amount |
Courses Fees ve Charges courses |
¢) NPCC y
B.Sc. = .
S oo, 2108%0. &
Nursing 134080, 25 Q_ _
Post Basic
B.Sc. e . —_ — — .
Nursing |
Total (A)
PG '
Course:- : . = No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation focubt onoh facal ty
| Nursing) X
1.
2. \ \
3. \
4. \ B
5. X <,
\ Total (B)
NPCC )
Total (C)

; ‘%“, —
i
Signatur®’of Chairman

o]
/

Signature of Member (2)
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Pnline Transaction Number or Details:

— 1

Tonsoath'on £D 0 € HO000000 FaE 110 F

Remarks:

(ST

L% TV

|p=pus

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
Approval Letter
No. and Date
Annexure -5 | Annexure - 6 Annexure - 7 | Annexure - 8
: : Affiliation 50 50
Basic B.Sc. Nursin —
B g Sanctioned Intake .5—0
Admissions Made
for the Current 50D 8o Y —
Academic Year
Approval Letter
No. and Date
Annexure -5 | Annexure -6 Annexure - 7 | Annexure - §
Post Basic .
B.Sc. Nursing Sanctioned Intake \
Admissions Made
for the Current
Academic Year
.
Approval Letter \
M.Sc. Nursing in No. and Date
a. Community Health Annexure -5 | Annexure -6 | Annexure-7 | Annexure - 8
b. Medical Surgical D
c. 0BG Sanctioned Intake
d. Paediatric D
e. Psychiatr
Y ¥ D Admissions Made
for the Current
Academic Year
Approval Letter \
M.Sc. NPCC No. and Date
L ‘ Annexure -5 | Annexure-6 | Anmexure -7 Annexure - 8 ]
%ﬁf"f‘“ )
\ .
Signatuke’of Chairman N Signature of Member ( Signature ember (2)
3
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Sanctioned Intake \ \

Admissions Made
for the Current

Academic Year N

l

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

Programme I year IT Year INI Year IV Year Total }

Male W\ of 69 |

B.ScNursing L' “ =
Female 29 \ 0¢ R0 %5
Male — _— S i —

Post Basic B.Sc

Nursing Female . - ——— —_— _
Male - - = = .

M.Sc Nursing Female _ o E
Male . -~ — — —_—

M.Sc 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

i . Place & Address of work Board / Duration of
SI Nursing Council at the time of admission University Course with
N 2 Name of the Student Registration Residence Address (verify with experience from where dates
® Number certificate and relieving last exam From-—-—
order) was qualified To-m—mee

{

m——— — e S

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

11.If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification te
be done with original documents)
Annexure —10

A 2 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 From-—-—
order) was qualified To-mmmeimen
N — o €« — .

Note:Separate list to be enclosed and Biometric attendance to be verified and copy 0 be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks:

G
oS W14 :
Signature of Chairman Signature of Member (1 Signature of Member (2)
4
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit —|
P.B. P.B. P.B.
SL > T B.Sc(N) BSe | MSe | MSe | BSe | ool MSe| oo | BSe B.se | MSc [ MSe
No Designation Ny o) NPCC ™) N | ™ ™) o | M) | NPCC
40 [ 61 [101 [ 151 [2010 [ -
to to to to to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 ,
Vice-
2 | Princigal 1
3 | Professor 1 |12 I*
Associate "
4 | Professor 2 |24 1
5 Assistant 3 |33 5 3% P
Professor ) -H
8 | 16-
6 | Tutor 16 | 24 2-10 -- ?
16- | 24- ,
Total 24 | 40 4-12 // R
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.
1:5 if they offer B.Sc Nursing Program)

Nursing: Depends on Speciality offered and ratio remains same ie.,

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 5§ Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7M.Sc. Nursing qualified | * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty " faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7M.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 * |8 Tutors * 24 Tutors

S e
‘/ > =

\
Sigﬁhairm an

Signature 0%:]\1 ber (1

Signature g ;;ember 2)
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—

150 students
intake .

200 students
intake

250 students

*  Aadhar based biometric attendance for students

Signatare of Chairman Signature &%’l&nber 1)

A

Signature of Viember

7
ey






13.

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

f SLNo. I Name ( Qualification Subject Number of Hours Remarks
per Year
L — Copy JEncJ}oaQ — J
14. Physical Facilities :
14.1. College Building: Annexure - 12
T :
S. No Details Required Existing Verlﬁtee (:ul:ly e
B Built — up area of the building 23,200sq.ft (40 — 60
(in Sq. Ft) intake )
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 111—
| section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc, (nursing) program,
regulations, 20207 5th July, 2021 F.NO. 11 -1/2019-INC.)/EC Copy/Rental Agreement registered copy
C.LASSROOMS ' 4 Class rooms L\ X110 §o =
Size of each classroom (sq ft) for 900sq ft Each
40_to 60 intakeB.Sc (N): 900 sq ft 4 Y20 54 ]
i 2 Class rooms &
5 | P:BB.Sc(N):600sq ft 60054 ft Fach = ) 123
) 2 Class rooms
_M.Sc (N) : 600 sq ft 600sq ft Each — N
: 2 Class rooms
NPCC : 600sq ft 600sq i Each — ad
Administrative Facilities
Office =
[. Principal’s Chamber 300 330 84 ﬂ_ %
2. Vice-Principal Chamber 200 246 a - \\Ej
3. HOD 5% 200 = 1000 Lossafie “es
4. Professor/Assoc. Prof )
800+2400=3200 2€C09 M- el
5. Lecturer/ Tutors !
Institution office /Others e |
6. Office of Administrative, - U . ,.J M
clerical staff and PA (s) = al }T .
3 7. Accountants Office 100 1, S Pt “\&¥F
L 8. Store Room 100 Lo (&, QE- weds i
-~ 1
9. Record room 100 1o Sq. B “es o f
10. Room for B
L maintenance staff o s 1o 5. ff = e |
11. Xeroxing room 100 e g, fl} “E(
e g;‘?f)lo“ room ( Girls & 600+400= 1000 6n . W NG |
13. Multipurpose hall / Seminar . 99 oo ¢ &S _f
hall/ examination hall e c\i‘* i |
14. Toilets 1000 §8o 598 Yo ,'

Signatér¢ ¢f Chairman B

Signature of Member (1)

i2

Signature (&éﬂﬂ
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L J 15. A.V/Aids room 600 $¢o s1. Yz;_ e
S.No | Details Required Existing t‘é;‘;ﬁed by L.Ic
LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft \ &i0 8. %" ue
| Nursing Lab e
Nutrition & Community Health .
Nursing 1200sq.ft LUSY o I wES
4 Obstetrics and Gynecology , .
Laboratory e \O3e 8943 V) ]
Pediatrics Nursing Laboratory 900sq.ft Qe fqg ﬁf' qed
Pre-Clinical Sciences Laboratory 900sq.ft gan sa ks wel
Computer Lab ~
2 -
I (1: 5 computer :student) 1o00sgft \3 <9 Hﬂ M)
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, 1/V injection, RLS, 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
SL Particulars Verified by the LIC team
i |
1 Registered documents in sub registrar office uel
| Isthecollegebuildingownorleased? | Lcoges
3 Blue print of the building plan approved and attested by
competent authority.
4 Building construction license from competent authority
5 Tax paid receipt (Latest / current year) 1
6 Occupancy certificate. '
[7 Sale deed / Lease deed of the building / Land. N T
8 Land Conversion order from DC o r
' Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.

Note: -

O |
O Meld
Signature of Chairman Signature of Member (1) Signature o

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.I1-5/2014-INC dtd
29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment

13
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¢ Ifone of the trustee/member/directors of the Trust/So

ciety/Company desires to lease the buildin

g 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,

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

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

, 2021F.NO. 11-1/2019-INC.)

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

Annexure — 13

Total Number Yehicle
of Vehicles Registration Seating Capacity RC Book Insurance Driving Licience
Number
[ — [
o\ Kﬂ@l\@‘\ lL\ Yes / No Yes / No Yes / No J
16. Library facility :Enclose list of library books Annexure - 14
: S Existing . gy L Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required ~ = g Q ~
Total No. of Nursing Books available LPVIes No. of Nursing Journals subscribed 02
No. of Thesis/Research titles . IF . o ~
available = Is internet facility available for Students? MeS
No of e-books tl;ll;)::lzril;nyel;:‘?ks were purchased in last 2647
L yeRs o
S. No. Name of the Librarian Qualification Experience Remarks
. J 4'\
\ M. e ba Qoyy ™ LXB 0‘1 EV\(;AMQ;—

Note : A minimum of 500 different subject titled nursing books (all new editions),
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines,
literature should be available in the library (for 40-60 intake)&

willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

in the multiple of editions, total of minimum 3000
2 kinds of newspapers and other kinds of current health related
proportionately number of titles of books and journals

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

@j,—/

A
Signatur'cof Chairman

Mo el

Signature of Member (1)

14

Signature &4
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—

Conferences conducted

Conferences attended

* 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?

NO

[

2

Do you have parent hospital?

NO

[

If Yes, Hospital Owned by

i. Trust/Society/Missionary l:]

ii. Trust member with MOU :I

Occupancy on the

Parent Hospital. Tolt;lldNo. D::shtanc;&l Ll day of inspection Verified by LIC
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

n

Name Of The Owner Of The Trust of
Hospital

Affiliated hospitals- Full

Name & Address of the

Parent Hospital

IN\/\AS&A@ T~

Robvadd

Mmuwy Sp eutda 20 2 B . e
KOJQ\&A Diosg m £/ Y e
Ao Mospit o | geen | Ay YES

3 Saswe &Q\Lq ﬂe_sp'

4ed

Lo /-

NS

Slgn%‘é({f

i

Signature&'ﬁﬂ)
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~ n
N g, \. -
{ MOU/Clinical permission : C P 'b AN R 3 T

letter)

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the numb
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
e Ifthe 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

]

cr

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.NQ.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

20/04/2018).

o 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 nussing institution and wili
te 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 IIl-—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 Inadditon to parent nospital, to offer clinical experience/specialties the students should be sent to affiliated

hospirtal/agenciss/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 FNO. 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 aumber of beds

s Verily 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 Parenv/Atfiliaied Hospital*

to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

noey

Signatur 61' Chairman Si%l%e of Member (1) Signature of

16

(2)






18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 2 | Yy
Surgery including OT 09 __ O l

Obstetrics & Gynecology

D §

06

Pediatrics, 1 O O_,S
Emergency Medicine l ) [ ©
Psychiatry
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated !
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT O\ 6 |
Minor OT 6 L O ‘
Dental, Otorhinolaryngology,
Ophthalmology & 5 O/S

Burns and Plastic

O

7

Neonatology care unit

OS5

Communicable
disease/Respiratory
medicine/TB & chest diseases

SR

Dermatology = =
Cardiology 1o ‘b
Oncology -

Neuroiogy/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Signature %{Lﬁ:—/"
W ..

Sigmgb\&(/l){
17

Signature ¢’ ¥esnher (2)



____ll‘l
. 7
L

- ——

e ML
rﬂﬂ-ﬂu _
B

i Ak
e

-
rl

1 | 3 EEE
K3

=T
[ i T

= U |

=
T3 O] L = 1
u

F I— N TTem | mmm———— —
I |
' . =
s m
o ' __'_l Wl_f
- LA
_- =
—— e
: - ! T
N -, ;
| =1 I
B i Lin 1
' u my - 1 g
T b |
'r_.dLl_ "II
E '
N = E
- e

|‘||||_|_|| La L ol

2 Fa 9

Ry S




) Geriatric Medicine

LAny other

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 Muged
Adopted / Affilited
Administrate red by State Govt. [\~ Municipal Corporation [ ] Private [ ]
Distance from the Nursing Institute U
b. Services Rendered by Health & Family Welfare v e S
Programmes g ]
URBAN FEILD : Newaxa N oReY . Dinesa 9

—
4. Name of CHC/PHC/SC

—
Adopted / Affiliated

Administrate red by State Govt. [ <] Municipal Corporation [_] Private ]
Distance from the Nursing Institute VS e

b. Services Rendered by Health & Family Welfare =
Programmes wes

N.B.: 4 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 Iz NO |:]
b. Post Basic B.Sc. Nursing YES I:I NO E
c. M.Sc. Nursing YES |:| NO Iz
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO l:l
b. Post Basic B.Sc. Nursing YES I:l NO
c¢. | M.Sc. Nursing YEs [ ] No [
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E NO I:I
b. Daily Attendance Registers YES IZ NO I:I
c. Health Records lz NO I:I

YES
Signi%jghn:gy\ L}/ Sign%‘é@l&hm{t Signatur&iﬁﬁﬁr )
A i

18
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19

d. | Clinical and field experience record YES [Z NO L_:,
e. Practical record boeks - procedure record YES IZ NO I__—I
Practical record books - Midwifery case
YES NO
I e [ []
g. Leave record YES E NO D
h. Extracurricular activities of students YES IZ‘ NO l:l
i Cumulative record of each YES NO I:
i Course planning of each subject YES NO I:'
k. | Rotation plans YES No [
L Committee Meetings YES e D
m. | Affiliation records YES NO D
n. Records of Stock YES NO I_—_l
Annual report of activities and
YES 15 NO
= achievements D
p. Staff development programmes YES NO l___l
q- Anti ragging committee YES IE NO |:|
r. Student welfare committee YES NO I:l
5. | POSHE Committee YES No [ ]
Prevention of Gender harassment
YES NO
t committee B D
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate
YES NO
. Hostel? E :I 1
b. Built-up area of the Hostel Sq.ft 24, vl ”\"‘/\
c. Is the Hostel Owned or Rented/Leased? own [ ] Rented/Leased [
Is there separate provision of Hostei for
: YES NO
. Male and Female Students? lz D
e. Total No. of students in the hostel Girls: o Boys : S P
f. Total No. of rooms Girls: 2 0 Boys : 1°
g | Water Supply VES [ ] No  []
h. Electricity Supply YES E NO D
. Is Facilities available for outdoor games :
YES NGO
N and indoor games? E |:| ]
w?
e ...
Signature of Chairman Signature of MemWer (1) Signatur wiember (2)
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i- | Is Sick room available? YES IZ NO I:l
k. Whether the hostel mess is available with YES NO I:l
L 1 Safe drinking water facilities YES |Z| I I:I ‘
List of Annexures:
’; Verified as
Annexure : per originals
Numbers Details documents
Yes l NO Signature

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit
report of Trust

NA

List of M.Sc. Nursing Students as per format

Anistiive -3 Details of any other Nursing Institution under the —
|- same Trust
Annexure -4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order o’ |
AN e —(6 Approval Status : RGUHS Notification (Last3 v
Years) Approval
Annexure -7 | Approval Status : KNC Notification Vg
Annexure - 8 | Status : INC Notification "
Atinexire - 9 List of Post Basic B.Sc. Nursing Students as per -
format
Annexure - 10 A

Annexure - 11

Details of External /Part time Teachers

Nl

Annexure - 12

Physical Facilities :

. 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

=

Signature of Chairman

Signature G Membef (1)

20

Signature x&nﬁm
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Annexure - 14 |.Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

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

o

|

g

Details of Community Health Nursing Posting =
g

v

Annexure - 16

Annexure - 17 SO
Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &

' necessary documents

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

Annexure - 19

— | =

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: FM Mm\_
As RS pwgesd Lict

a—/k:' S IRV 6‘&««,61“\
DfeS) 2

L/’
BT W, '
Signafi¥¢ of Chairman ~ Sigrtitukelor¥dembfr (1) Signature ORFRTIEr (2)
21
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

LT OF F A s

FARNATAKA GOVERNM

MY OF

LKA BOVE

IN-KA14093953865099X

11-Aug-2025 12:27 PM

NONACC (Fl)/ kaksfcl08/ SAPTAPUR/ KA-DW
SUBIN-KAKAKSFCL0843341983122112X

Certificate No.
Certificate Issued Date
Account Reference
Unique Doc. Reference

Purchased by PRINCIPAL MAHAGANAPATI COLLEGE OF NURSING DHARWAD
Description of Document Atrticle 4 Affidavit
Property Description AFFIDAVIT
Consideration Price (Rs.) 0
(Zero)

First Party PRINCIPAL MAHAGANAPATI COLLEGE OF NURSING DHARWAD :;:_

Second Party RAGISTER RGUHS -
Stamp Duty Paid By PRINCIPAL MAHAGANAPATI COLLEGE OF NURSING DHARWAD

Stamp Duty Amouni(Rs.) - 100
(One Hundred only)

4(\

%)
BRANCY. \«l
SAPTAPUR m:
DHARWAD / /

.. 0\;\0/

I \\-“-:‘.f
|
..................................................................................... Fiease wrile ce npkw chis line
UNDERTAKING ;-

We, Shri Guru Educational Trust, Dharwad are the Owners/Board Members of
the SGET’s Mahaganapati Multispecialty Hospital situated at Hoysal Nagar,
Haliyal Road, Dharwad, Ashok Hospital, Hubballi, Situated at Vidyanagar,
Hubballi and Sarvadoya Women’s Hosptial, Girinagar, Dharwad

Statutory Alert:

1. The autienticity of this Stamp certificale a‘wo.JH be verified at

vraw sholastanip.com’ or using 2-Stamp Motlie App of Stock Holding. ]
crepandy in the detalls on this Certificate and as av

on the website / Mobile App renders it invalid.

Tha onus of checking the legitimacy is on the users of the certficate.
3 in case of any discrepancy pleass inform the Competent Authority,

VEFRRINT OF ARNAY

TOF KRRMATREA O



pesaey( “redeurnns; ‘qendsoy s, uowmop) vAopeareg pus I[jegqngy
‘regeurApIA 1B pAenNS ‘meqqni] ‘[eNdsol Yoysy ‘pemuey( ‘proy [eAey
‘“regeN [esAof 18 pajenis pendsoy Aywradsyniy pedeueSeqepy s, [ADS oY)
JO SIaquIsJy pIeog]/sioum() 91} 348 PBALIBI(] ‘ISILL], [RUODEINPT NINS LIYS ‘OM

ONIDIVLYAANN

This is to confirm that our Hospital SGET’s Mahaganapati Multispecialty
Hospital, Ashoka Hospital, Hubbali & Sarvodaya Women’s Hospital &
Fertility Centre, Dharwad is registered under KPMEA and PCB with respective
beds

1. Mahaganapati Multispecialty Hospital, Dharwad: 30
2. Ashoka Hospital, Hubballi : 100
3. Sarvadoya Women’s Hospital & fertility Centre, Dharwad : 25

and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as affiliated/parent/own hospita)
for Mahaganapati College of Nursing.

We also conform that our hospital is solely affiliated to Mahaganapati Coliege of
Nursing and is not affiliated to any other nursing coliege.

The information provided by us is true and correct.

\Glasdls

Principal
Mahaganapati College of Nur_sing
Dharwad



SGET’s

Mahaganapati College ofNursing Dharwad.

LIST OF TEACHING STAFF
| SI.No | Name of Teaching | Designation | Qualification | Year of . RN. & Experience | Dateof | Sign
| Faculty Along with M Passing RM | Joining
Specialty | | No. UG PG
1. Mrs. Vijayalaxmi K Principal M.Sc (N) | May 2013 i 005755 5 Yrs 12 Yrs 01-08-
B | Shindhe ~ ImOBG | . N 2025
2. | Mrs. Swati Assistant M.Sc (N) May 175971 1¥r | 4Yr,0 01-01-
Kalasappanavar professor In Medical 2020 months 2021
_W . Surgical Nursing o -
3. | Mr. Sachm Kalpal Assistant M.Sc (N} May 92188 I Yr,6 | 3%, 01 03-Gi-
professor In Medical 2020 months | months UG
Surgical Nursing !
4. Mrs. Aasma A Assistant M.Sc (N) Feb 111239 1yr 3Yr,0 01-07- -
Hunkunti professor In Community 2021 _ months 2022
Health Nursing w \7w w
5. | Ms. Saba Nadaf Assistant M.Sc (N) Nov 90224 | 1 Yr 3Yr,0 | 901-08-
. professor In Pediatric 2021 months 2022 =
| Nursing %ﬁ "
6. | Mrs. Vani Kulkarn Assistant M.Sc (N) Nov 2020 r 17293 8 yr 4 Yr. 0 30-12-
“ professor In OBG _ months 2024 \%
7. | Ms. Spoorthi P Navi Lecturer M.Sc (N) Ieb 2024 7 110522 lyr6 | 1Yr,0 22-05- |
| In Mental Health | months | months 2025 mw m
m __ Nursing _.
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8. | Ms. Vijayalaxmi Nursing Tutor B.Sc Nursing June- | 13373 1Yr1 - 03-02-
2025 month 2025
O Ms. Kasturi Nursing Tutor B.Sc Nursing June 2023 142794 2 year - 03-04- © .
2025 |
10. Ms. Ruksana Manik Nursing Tutor B.Sc Nursing June 2023 136145 2 year - 01-08- @ w
2025
yd
11. Ms. Triveni Nursing Tutor B.Sc Nursing June 2023 | 134221 1 year - 21-04-
2025
12. Mr. Basavaraj Nursing Tutor B.Sc Nursing June 2023 132678 1 year - 01-04-
Chittaragi 2025 m@NL
13. Mr. Somanna Karajagi | Nursing Tutor B.Sc Nursing June 2023 | 131289 1 year - 01-04- rwﬂ
2025
14. Mr. Hemanthraddi Nursing Tutor B.Sc Nursing June 2023 133099 1 year - 21-06-
Hasaraddi 2025 @
15. Ms. Jayashree N T Nursing Tutor B.Sc Nursing June 2023 133377 1 year - 01-02-
205 |V
16. Ms. Madhavi Nursing Tutor B.Sc Nursing Dec-2024 | 167727 08 - 12-05-
. Months 2025

el

Vs

Principa

Mahaganapati College

_
,ﬂzca_:o

Dharwad
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