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Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

B Name [N v Sl (- Basayye U A MrsIpTYp Bs
Designation T Momlef MW ww ) Nike. Prinuipad
RM &4 [meletule g pi. Couuazo;r

Address % /\Ww%fq&&m K Hmmbgw Meekdyy
MobileNo | G) LS| 4i%ee R61€2224ET | 953566806+
Email ID | | ivshasonrd | dzeal. wnba.gayya zﬁ@ﬁ?‘w‘f la’chaooudq bs ES509
) “omad.con,
? For the Academic Year: )pQS.-26 Date of Inspection: C?J/ o&loas”

|
i (Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
| 2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection: ' T V7 ' T
| 3. M.Sc. Nursing v~ | 4 M.Sc. NPCC
KRUP-HN\’DH | Collbh€é ofF NlurgING 2 Year of
N f the Instituti Establishment
y | Name of the Institution 19/, ¢ HiIKARELLANDUR, CHRMELARAM
with Full Address VARTHUR  HORL) , OFf QARQAPURL ROAD 260 3
PANGRLORE ) KAruaTakA 566634
i Status of the course Government / University / Autonomeous / Municipal Corporation /
conducting body Missionary /Tr(t/Socnety /Company
KP\UD-&NWH; Epbuceanons TRuly
(a). Name of the Nos ) 2aShpur Rowb , KoRAMANEHLA
3 :;:ts::ltl/ i(;g:gfccomp]ete NEn LD RE-S H(Enclose copy of Registration documents of Society/Trust) Annexure — 1
’ Email: eumal W , Websit ) )
’%1/3{( mail: Kaup "‘"““”"“ﬁ@ﬂ“"” el ial « e supadld ecleem
sl : el
Sig re of Chairman Signature of Member (1) Signatfire o? mber (2)
. Plave Shesto M.
A ‘ r Batoyyi e {dha 123

o4 ef /> 5



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

Dy Post Lurest NAGPRL
K RUpHNIDHL COULATLON N

Tausd

Total Number of Members in Governing Council :

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

]

4 oot Report o Trus Encioeep.
P (Enclose copy ofGoverning Council Members & Audit report of Society/Trus)Annexure - 2
Detalls ot Quali i '.Pk M CX)MS e 7y 8041833
.. ualification D 2c (N N ice No: 99 ¢ 0 5 N
5 | Principal/Head of the | Experience: Fax No: oF954 2
institution Emallﬂm\m@m“ 1 ! acdrte Residential phone No: —
If yes, Specify the full name of the nursing
YES NO institution with full addressVerify with ihe
6 Do you have any other nursing institution original TRUST document.

vl

(Verify& enclose a copy of the registered
trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

I Particulars of fees paid for =
| Course Continuation Helinet Inst Fee
Applied
{ Fresh o . | a) enly for UGor
| UG Affiliation Annual Fees Renewal Administrat b) for UG and PG Amount
‘ Courses Fees ve Charges | .oirces
¢) NPCC J
" B.Sec. , o o
| Nursing pGUD\ C:Q_O,Q’CUJJ) LD
Post Basic nax vl K
B.Sc. A n U
Nursing
! Total (A)
| PG
Course:- A g =t No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
|_ Nursing)
| L Mepienl Qur§ient Muum@ll 05 05
| 2. 0pmma b a1 Ty Hewe i Murg - 05
| 3. Peamiaamic. A0S ING 2 5
R ) S 3 =)
| 5. Meniar -Hent TH \urSING - -
1 Total (B)
NPCC
i Total (C)
! Grand Total (A+B+C)
"Online Transaction Number or Details:
= |(OVULLORRASEY ~  ZI(OARDO& X &L
gg,
Signature emfifer (1) Signature of Member (2

e
SigWﬂ/
X

2




Periarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved

and Admitted GOK RGUHS KSNC INC Remarks

Wame of the Course

a6k - 005 Reu [ fluun us:}iun~25. (-1 ke

Approval Letter |15]10]/9 062 Mla%
No. and Date Iio] 29]10)2022 9—3,05 }9.012 o 75[0719.027_ .

Annexure -5 | Annexure -6 Annexure -7 Annexure - 8§ |

Basic B.Sc. Nursing Affiliation é 0 b D ,6 D 6 (V)

Sanctioned Intake

Admissions Mad
foi‘n;lslse“gﬁrrez:lte «6 0 (6 O 6 O 6@

Academic Year

Approval Letter
No. and Date ~

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

Post Basic i
B.Sc. Nursing Sanctioned Intake _ - —_— —_

Admissions Made
for the Current —— —_ — —_
Academic Year

128]g)- 2007 R e Ine | 157 /202229 18 ~185/n4s
Approval Letter 3’[ R 2"9-005} N I).o&ﬂ:?.g 23’ 05,202_2_ 08 /a}]\uru; .

M.Sc. Nursing in No. and Date 29 }ol 9002
a. Community Hea|th|:| Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8
b. Medical Surgical [ |
c. 0BG D Sanctioned Intake | 9 20 20 (0

d. Paediatric D
e. Psychiatry D

Admissions Made

for the Current 52 o092 @) 2 ™7

Academic Year

Approval Letter
No. and Date - - -

M.Se. NPCC Annexure -5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake

/ (h e \ A
(4 S/ \ot 1+
Signature of A%/\\lig(/ Signatur%er 1) Signatu & of Me?no'l\aer 2)
' /§: 3 M" \



Admissions Made
for the Current
Academic Year

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

. Programme I year IT Year III Year IV Year Total
| y » 1
Male 28 | 5o 99 | 2b | log
B.ScNursing »_ — ~
Female 286 230 ) 35 126
Male
' Post Basic B.Sc ]
' Nursing Female |
Male D\ (@) O j
| M.Sc Nursing | peale o\ - 62
| et i
‘ Male
M.Sc NPCC _
| Female

10. If the college has PBBSc(N) following details of the admitted students
verification to be done with original documents)

to be enclosed (physical

Annexure -9

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at 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
To———-

Not Ap

plLeable

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

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

Annexure —10

. . Place & Address of work Board / Duration of

s1 Nursing Council at the time of admission University Course with
N 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 -
Cnoloned ip Prnocwe-o- &4, (ol ecl
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:
y =

Signature of Chairman Signature of Member (1) Signature of Member (2)
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" Member (1) Signature of?vlember 2)

. Jore B

Signature of Chairman Signature



12. Teaching Faculty Requirements for all N ursing Programs:

’7 Required | Existing / Available Deficit
[ P.B. ' [ pB. | .
SL S " | MSe | M.Se M.Se PB. | MSc | MSc
No Designation B.Sc (N) 1{;1.\?; MNy* | NPCC B.Sc (N) ?f\?)c ™) NPCC B.Sc (N) BSc(N) | (N) | NPOC
61to | 20to 40to | 61to 40to | 61to -
40060 | S50 | o 60 | 100 60 | 100
1 | Principal 1 1 0"
Vice-
2 Principal : ] 0 ‘
3 | Professor 1 1-2 1*
Associate "
4 Professor 2 2-4 ! p2o)
Assistant * .
5 Professor 3 o 2 3 5
6 | Tutor 8-16 | 16-24 | 2-10 | - [5’
Total 16-24 | 24-40 | 4-12 ‘
| | % _
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc.

1:10 if they offer B.Sc Nursing Programme)

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 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) , . .
* 5 M.Sc. Nursing ¢ 7 M.Sc. Nursing qualified * 3 M.Sc. Nursing
40 Students . ) .
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake . N
qualified faculty
¢ 3 Tutors e 5 Tutors e & Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty

60 Students

* 3 M.Sc. Nursing

® 5 M.Sc. Nursing

e 7 M.Sc. Nursing qualified

* & M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5M.Sc. Nursing ® 8§ M.Sc. Nursing ® 12 M.Sc. Nursing qualified |« 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e ]2 Tutors e |8 Tutors ® 24 Tutors
Signatw#¢ of Chairman Signature of Member (1) Signature of Member (2)
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6. |\

47. /

48. N

49.

50. .

51 //

52, /

3. | N

54.

55.

56.

57.

58.

59.

60.

61.

62.

~.

63.

N

64.

o

65.

/

e Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar,
(Nursing) Experience: M.Sc. (Nursing) having tota
desirable For Msc Nursing and NPCC programme t

be verified as per norms of RGUHS)
e  Ifrequired attach same extra pages.

' mmwﬂ»a:wm of Chairman

115 vears experience with M.Sc.

Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential
(Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program.

Signature of Member (1)

here should be full time Research Guides available which needs to be v

Signature of Member (2)

erified with the original Guideship letters.( Student Guide ratio to

ification: M.Sc.
D. (Nursing) is



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

3 -]
S1.No. Name Qualification Subject N“m;’:r";’eg"““ Remarks
14, Physical Facilities :
14.1. College Building: Annexure - 12
|
S. No Details Required Existing Remarks
Built — up area of the building
(in Sa. Fi) 23,200sq.ft 51 806 37,4’& |
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 1 1-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Bach |0 gD Sc)(#'*
40 to 60 intakeB.Sc (N): 900 sq ft q
] 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each _
) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each Looo _C‘:q,-HL
2 Class rooms
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities
Office
1. Principal’s Chamber 300 2500 S‘I,‘le
2. Vice-Principal Chamber 200 Qoo $7\¥L )
3. HOD 5x 200 = 1000 [V gq._r_l,_
4, Professor/Assoc. Prof 0 00 ,,L (
800+2400=3200 |32 0 29 =t
5. Lecturer/ Tutors ' ?
Institution office /Others
6. Office of Administrative, !7500 o293 "P ’”
clerical staff and PA (s) |
3 7. Accountants Office | 2o o 37 ’ H-
8. Store Room Qa4 g7 .,.P. l~
9. Record room 26 29 g |-

10. Room for
maintenance staff

12 oo 294~

11. Xeroxing room

12. common room 1000 2600 S9 ..ﬂ,{.h
13. Seminar hall 3000 2600 8‘1"”"‘
14. Toilets 1000 660 29 ,[1 (K,

15. A.V/Aids room

Signature of

@

<

N -

600 = o A/éo o 31"”#

Signature &

10

er (1)




t

S.No | Details , Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft l 6 o0 3?,' 'H‘
Nursing Lab
Nutrition & Community Health
Nursing 1200sq.ft 200 39 LE
4 Obstetrics and Gynecology
Laboratory 900sq.ft qB L’ 3 ik 'L ,_
Pediatrics Nursing Laboratory 900sq.ft 9 2.4 Si‘ J. l-
Pre-Clinical Sciences Laboratory 900sq.ft 4) 3,6 87 . ,.,L l’
Computer Lab
(1: 5 computer :student) 1500sq.ft l 5 00 sﬁ‘fl‘;“
Note:

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

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

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

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12
1. Is the college building own or leased / rented? [8) NMG—D
2. Blue print of the building attested by competent authority. g}\l CLOSED
3. Tax paid receipt (Latest/ current year) N} CL-© L&
4. Occupancy certificate. A\ &L Q@D

5. Sale deed / Lease deed of the building/Land. £ N CLOZE D,

It is mandatory 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.1-5/2014-INC
dtd 29/10/2014).

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

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

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

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

Total Number | Vehicle Registration . ) . . e
of Vehicles Number Seating Capacity RC Book v . Insurance Driving Licience

@

Signature of Chairmazé / Signature Tenither (1)

<

S

11



0.3 Kabapoiss 54 AYes / No \Ves / No s INo ‘
Khs3apsiss 5N Ves Yes DA
KAB2D0 (5 4 5 M e el Y e
16. Library facility :Enclose list of library books Annexure - 14
. Lk Existing A s Bl
Library Facilities Size in' Sq ft Separate Library Ventilation Lighting Remarks
Required e &=L
2300 Sq Ft 2noos b vES[ 7] N[ ]| Y Y

Total No. of Nursing Books available

3hs

No. of Nursing Journals subscribed

0 4

No. of Thesis/Research titles available

29|

Is internet facility available for Students?

YE&S

No of e-books

53F

financial year?

How many books were purchased in last

he

S. No. Name of the Librarian Qualification

Experience

Remarks

. [Ma qneepy Buela § | Mbib.1.8e

b Yeavs.

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities Particulars

Remarks

Research Projects

Evcloced

ENCLQS@D~

Conferences conducted

Signature of

2)

12

Signature of Member (1)

Signature of Member



-

Conferences attended E melroLeEp

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES |::| NO IZ' |
2 Do you have parent hospital? YES I:l NO [Z

i. Trust/Society/Missionary |:|
ii. Trust member with MOU |:|

If Yes, Hospital Owned by

q Occupancy on the
Parent Hospital. TOI;aldNO. Dlts]::ancel:lfrom day of inspection Remarks
eds e college (min 75%)
Full Name & Address of the Parent
Hospital
- _ —— —
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
— - - —

N

G

£35 8 ENcroseD

2T

<R g

e85 |2

8.5 A

EZ 8

<E%

(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:
e Ifthe college established, i.c., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e 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 gov hosp}?ffs and having parent hospital is not applicable Othe;

QR

4 0
Signature of a@(w/ Signatu Mebntrer (1) Signk o§lember

<

s Sl L

13



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 did
20/04/2018). '

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which 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 ITll—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.)

Note ;

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 1 1-1/2019-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
* 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:
18.1. Distribution of Beds
Parent Affiliated —‘
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical = - 250 280
Surgery including OT | — - 250 222
1 o

Signature of Chai

@)

o e

a{I}y - Signature of Member (1) Signature of Member
<

14



Obstetrics & Gynecolegy _ _ 250 o0
Pediatrics, —_ —_ 5460 200 -
Emergency Medicine — — SD 6 D
Psychiatry [,? 0 4185
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT —_ - 50 L)
Minor OT — - 3D 2 5
Dental, Otorhinolaryngology,
Ophthalmology ~— — 2D 25
Burns and Plastic - — /D 65
Neonatology care unit . _ 5D 50
Communicable
disease/Respiratory — —
medicine/TB & chest diseases 50 50
Dermatology — — (O o 5
Cardiology — — X (DD
Oncology — - 540 2P
Neurology/Neuro-surgery -_ —_ 20D { &0
Nephrology/Urology - — 20D (B
ICU/ICCU - - (oY s /f 78)
Geriatric Medicine — — 50 40
Any other - = —_— —

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

2. Name of CHC / PRC / SC

DomMmaaaANDRA  PHC
Adopted / Affiliated AFFILINTED
Administrate red by State Govt. 7] Municipal Corporation [_] Private [ ]

Signature of Chairma ' /
(2) -~
X

Signatur Temlyer (1)

15

W
Signaturd of Member
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Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/P

/1 SC

PHce ©ARTRUR

Adopted / Affiliated

AFFILIATEeD-

Administrate red by

State Govt.z Municipal Corporation D Private I—_—l

Distance from the Nursing Institute

OB K .

b. Services Rendered by Health & Family Welfare

Programmes

McH , 0PD, N&P CAMPS.

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

-

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES @/ NO |:|

b. Post Basic B.Sc. Nursing YES |:I ) NO m t

c. M.Sc. Nursing YES [] NO |:|

21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing YES [\/] N []

b. Post Basic B.Sc. Nursing YES |:]/ NO E

c. M.Sc. Nursing YES EI NO I:I

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES [\ A No  []

b. Daily Attendance Registers YES @ NO |:|

c. Health Records YES E NO l:l

d. Clinical and field experience record YES ﬂ NO I:l

e. Practical record books - procedure record YES |z NO |:|

N g(r)zg(tlcal record books - Midwifery case YES zﬁ NO I:I

g. Leave record YES [\ | No [ ]

h. Extracurricular activities of students YES NO I:l

i. Cumulative record of each YES Iz/ NO I:l

js Course planning of each subject YIE§ M NO |:| _
Signat Signatur iber (1) Signature of Member

@

ure of Chai %7
/fﬁ:‘ =
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k. | Rotation plans YEs [\I vo [ ]
|5 Committee Meetings YES Q/ NO |:‘
m. Affiliation records YES E NO D
n. Records of Stock YES @ NO I:'
Annual report of activities and
YES
0- achievements E NO I———I
p- Staff development programmes YES ZI NO D
q- Anti ragging committee YES I_V_[ ¥ NO l:j
r. Student welfare committee YES |Z| NO |:|
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate g
YES NO
a Hostel? :I
b. Built-up area of the Hostel Sq.ft :Fo ;00D gc;_ ‘,’;L ,
c. Is the Hostel Owned or Rented/Leased? Own @/ Rented/Leased |:|
Is there separate provision of Hostel for .
YES N
d. Male and Female Students? @/ 0. |:|
e. Total No. of students in the hostel Girls: 39 Boys: 9 ©
f. Total No. of rooms Girls : Boys: 15\
g. Water Supply YES |Z NO I:]
h. Electricity Supply YES lz NO D
. Is Facilities available for outdoor games
. YES NO
- and indoor games? |ZI E:I |
j- Is Sick room available? YES |Zr o [ ]
k. Whether the hostel mess is available with YES |ZI NO |—__:|
L Safe drinking water facilities \ YES iz/ NO r:_l
List of Annexures:
Submitted
t;l‘lllxl;: Details (Tick Mark)
Yes NO

Annexure -1 | Details of Trust/ Society related documents

v

Annexure -2 | Details of Governing Council,

its meetings & Audit report of Trust

v

Signature of C '%" ol
@ W

Signatué of é%mber 1)
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Jﬁ&“%



Annexure -3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per format

A

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18
L

Master Rotation plans and Time tables

NN SESENNN Y

Signature of Chairman Signature of Member (1)

@

18

Signature of Member




List of Teachers with their Declaration forms & necessary
: Apgexure - 19 documents v
Annexure —20 RGUHS approved guideship letters of M.Sc Nursing 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.

Observations:

tic In&jouhm OL‘”‘; ’S'g:\ OgTﬁim&S O dhe 0‘19

R3¢ & MV ’ o )

Ree(N) o dh clocrrrant ng'tcu niTg o m

putdig otk bttng (PR G, SRS %?

Drinki  wodon ,fﬁwwb/u, wah Y7

ol ;3 Q{‘%’()d/ Cb—&t% W\MCJA' Jﬂ) T)’UY\)%W'W
Uoosakonts Cﬂf”dwe v

ol Ln;j:e&'%

W\J}S\fw HOS)Q{W' Sparclera Pl e om 4k
AL b pauitieg ﬂmp»\w wok (P
dy g Wﬁe;ouu}rrm onloe o

J}M%

5 o s

Signature of Chairman Signature of Member (1) Signature 0" Member

® T v Bloosa 95)508 S
e



UNDERTAKING

We the Chairman and members of local inspection committee appointe? by
RGUHS for conduct of LIC inspection at

which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on and 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. 2

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
Signature of Chairman Signature of Member (1) Signature of Member

2
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ol ety gl

Rajiv Gandhi University of Health Sciences, Karnataka t

4™ T Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSFECTIGN PROFGRIMA FOR NURSING 2025- 26 AY

Details of LIC Inspectors : | ~ Chairman | Academic Councit Member | Subject E_xl_)ert |
~ Name DR-vinutha RAD  DReAnu Twomat  DRAn) Kumas.V
DeSIgnatmn ! DnnuPc\J | Prindp al p-n‘nulpc'«? !

Address My Colloge WC IMQIGLPqA c;cif&%e cf_e| e LOW l

| e ggf@uﬁgf \zh?o»lmre ] i nf ’ g‘?‘m |
MobileNo | 94 g nyg 122 I%gomr%%w GRebbE2TI2. '

L H ¥ \,mu&amMm@%ﬁmlmap£ﬁpn@1]1Q&m@m__ - ]

l Inspec"ti—o;l—?_or the Academic Year: Q 03 < Date of Impectton g,-[ ’hgp__g“

(”/ease Tick the Appropriaie Boxes Below)

fype of Inspec tiorn:

i ) .Fresh Aftiliation

4. Re-Inspection

|
7 .Continuation of Affiliation

2.Enhancement of Seais

5.Surprise Inspection

6. Change of Name/Address

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

Nursing Programine
Under Inspection:

\}/B{asic B.Sc. Nursing

Name of the

Address

1 | Institutioi with Full

3. M.Sc. Nursing~

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

-kmg'm\m CoULEE OF NURSING,
ANTA RLAGA NGE RoAD, MONERSHWARS |

VAAR , kKoLAR —~EbR10]| |

Year of
2 : Establishment

| Awoe3

Status of the course
conducting body

k-

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/S‘t/ctv /Company

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

achedulle Qastle aud ménomh] ﬁaMA&ggu:i;
2houi Cm,of\'a ranthe galongsy, kolae dutbyid b .

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

address & Phone

| Email: ky;ghnaconkokoar@anwl

Website: kr\‘%nacdh:_y_ Oy

number

Com

: Ofﬁce Ne:

Mobile No: "fg«g\qw 19493 '

-

afure of Chairman

jX‘ tj'\-/\v(ﬂ’\ﬂ QQU ‘

Sig o_;m ber (1)
DR-HNY "\‘l\\o«\m
k\e_ G QR

Qo441 g )

Signature U1 §







| (b} ’\Tame of the

president/Secrevary/ - > KR}
- | Chairman of M. SR HNA
{ | Trust/Society & Ph-no '~ o3¢ &£9y Ls
| Phone No
Governing Councii& | Total Number of Members in Governing Council : £ &
4 | Audit Report of
Trust {(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
= | ) e
a) Details of | Name: PR AGANTH Rumar. KN | MobileNo: 903 <R 83 b
Principal/Head of | Qualification: M-QC. NURG(N(xy CMQ\)Oﬁice No: .
5 the institution ( Experience after MSc: 14 ‘-/Qa.’Y‘& Fax No: .
After MSc) Email: P"dasa-ﬂmllh"ﬁ&ljan@q,m| G Residential phone No: _
b) Drawing authority PRINC | PAL
Ofthecollege PRALA TH kUMP!R‘ ‘L'N S
1f 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 Verit original TRUST f‘o‘?urflnef‘t-. _
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? | l | '\/I/ trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

¢ _ Particulars of fees paid for
r - _
A[())Il;ll:i ‘ Continuation Helinet Inst Fee
/F 1"es.h Renewal Administrati Ajoplypionl Gox
i Affiliation Annual Fees b) for UG and PG Amount
Courses ‘ Fees ve Charges | o rses
¢) NPCC ] |
B.Sec. | ]
e 1) S01000) s, voof_ LTINS <9/
Post Basic '
B.Sc.
Nursing | |
Total (A)
PG
Course:- . . .. No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation e toTienchacHiT
Nursing) S
1. -
2.
| 3.
— NEA .
4.
5.
Total (B)
NPCC _
| - | Total (C) |
| Grand Total (A+B+C) |
Online Transaction Number or Details:

== _
Signm

ture OM Signature of l\’h«:’%
e AW

?







Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course

Intake Approved
and Admitted

GOK

RGUHS

KSNC

INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

| Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8 |

Affiliation
Sanctioned Intake

S0

£

S o

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
.for the Current
‘Academic Year

[%

M.Sc. Nursing in

a. Community Health_

b. Medical Surgical l:]

c.0BG [ ] =

d. Paediatric
e. Psychiatry |:|

"Approval Letter
No. and Date

Annexure - 6

Annexure - 7

Annexure - 8 |

Sanctioned Intake

Annexure - 5

Admissions Made
for the Current
Academic Year

M.Se. NPCC

l

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure-8 |

Sanctioned Intake

A

N

A

-

Z

Sig%tu}r‘: \(}\p‘k, rm.an

\ﬁ;«?p
Signatute oF¥ember (1)

3

=
‘e of Member (2)

Signa
-
/






| Admissions Made
for the Current
Academic Year

—L

9.Total No. of Students under Training in each of the Nui’sing Education Programme:

Programme I'year II Year I Year IV Year Total
Male g9 Q.
| B.ScNursing 0% 13 07 O
|
- | Female 1 | N2 R 32 129
Male
Post Basic B.Sc
Nursing Female NB
Male
M.Sc Nursing | em;le o NS =1 -
Male
M.S¢ NPCC —
Female VA

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

5 . Place & Address of work Board/ Duration of
S] 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--—-nmme
N A |
|

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

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

to be done with original documents)

Annexure —10

. . Place & Address of work Board/ Duration of
Si Nursing Council at the time of admission University Course with
N ' Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From--—--
| order) qualified T~

<

NA

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:

_T)/_ Em—
&

Signatu })’f'Chairman

J

Signature e Member (1)

Signatlireof v er (2)
/

4






A

12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B ~[rB ' P.B
SI. . : MSc | M.Sc ‘oo | MSe | o | BSc " | M.Se | M.Sc
Ne | Designation LSl | oo | wpce | BSe®D [ BIC |y | NPCC T gy oy ™ | weec
40 61 | 10t | 151 | 201
to to to to to 20 to 60
| 60 | 100 | 150 | 200 | 250 o
| 1 | Principal 1 1 |
Vice-
2 Principal ! ! \ | |
3 | Professor 1|12 1*
Associate * N
4| Professor 2|2 - __1 A
Assistant "
S Professor __3 3-8 2 3 3
8 | 16-
6 | Tutor 16 | 24 2-10 -- |
. 16- | 24-
.Total 24 | 40 4-12 9\ [

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.

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.

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.Sc Nursing Program)

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

Intake

15 Year

2™ Year

3" Year

4" Year

40 Students
Intake

Total 5 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

# 3 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualified
faculty

* 5 Tutors

Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 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

100 Students

Total 10 Faculty
* 5 M.Sc. Nursing

Total 18 Faculty

* 7 M.Sc. Nursing qualified
faculty

* 11 Tutors

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 16 Tutors

Total 20 Faculty
* 8 M.Sc. Nursing

Total 30 Faculty
* 12 M.Sc. Nursing qualified

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
intake

N

Sign%\jﬁw

X
Chairman

Signature‘fh‘f er(l)







1

1

| 250 students

3

*

Signa

Aadhar based biometric attendance for students

\P"M

e of Chairman

)

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

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

CLASSROOMS
Size of each classroom (sq ft) for

|7SI.N0. Name Qualification Subject NimberofHours Remarks
| per Year |
l Cnellipred. R — |
14. Physical Facilities : [ dmeb
14.1. College Building: Annexure - 12
_. - !
S. No Details Required Existing Verlﬁte‘ill:ly LIS
[ | Built— up area of the bui_lding 23,200sq.ft ( 40 — 60
(in Sq. Ft) intake ) Aholv & j[L

4 Class rooms

H X400 = Qoo

40 to 60 intakeB.Sc (N): 900 sq ft 2005Gi Each & L DO
2 Class rooms
5 P.B.B.Sc (N): 600 sq ft o 600sq ft Each N \/ d"‘"
) 2 Class rooms
| M.Sc (N) : 600 sq ft 600sq fi Each v
| . 2 Class rooms
NPCC '+ 600sq ft 600sq ft Each T N
Administrative Facilities L ‘
Office ,
1. Principal’s Chamber B 300 [X3bb = Ze0 Lyl ‘9 p '
2. Vice-Principal Chamber 200 1X 200 = 2 poly- ) / i L{ c«j
~A
3. HOD 5x200=1000 {ﬁ{(‘)r‘)UFIDDD q«? j \/O L
4. Professor/Assoc. Prof
800+2400=3200
5. Lecturer/ Tutors 2200 93, 'P |
Institution office /Others
6. Office of Administrative -
s ¥ boo b w% r\
__clerical staff and PA (s) 600 i ) ‘f
3 7. Accountants Office 100 IXbe ;lbog?;; 7‘[ é\
2Ye e s
8. Store Room 100 1xi0 = oo 3] I\’/ Mv
9. Record room 100 Ix tbe = 100S%.[
~ 10. Room for 100 -
maintenance staff I Xloo = 10O 3’3’4 Ln
11. Xeroxing room 100 Ixtoo = tboSf
12. common room ( Girls & _ IR P : _-t
Boys) 600+400= 1000 tooo $%-f | 7 &J
13. Multipurpose hall / Seminar UG}-,L
hall/ examination hall 3000 looe »{—
14. Toilets 1000 tooe 99 [ [
P IIJ ! L‘
) /
Ir

g

Sign$‘e OM

Signature of Kliei%(l)

12







L]
r

’ 15. A.V/Aids room 600

_beo 59

‘ Details Required

Verified by LIC |

.N Existi
S. No | ) B xisting team |
LABORATORIES ( 40-60 intake) <o L\Q*OJCQ
Nursing Foundation including R R R
Adult Health Nursing & Advanced 1600 sq.ft :
Nursing Lab - | lboe gﬁ/'ﬁ
Nutrition & Community Health
| Nursing ) 1200sq.ft . (Do R 3,@
4 Obstetrics and Gynecology X
Laboratory 900sq.ft C?O o 3% qf _—
Pediatrics Nursing Laboratory 900sq.ft qpo Qe H_
Pre-Clinical Sciences Laboratory . 900sq.ft Y0 g%, I—L =
Computer Lab
- (1: 5 computer :student) 1500sq.1t oo Sci,'ﬂ -
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, trachcostomy,

gastrostomy, [/V injection, BLS, newborn resuscitation model, etc.

The laboratory should -have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units.

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according to the number of seats approved.

Classrcoms and Laberatories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)
Building Documents:

Annexure — 12

SL
NO

Particulars

Verified b; the LIC team |

W e 3 &N U A

Registered documents in sub registrar office

Is the college building own or leased ?

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

Building construction license from competent authority
Tax paid receipt (Latest / current year)

Occupancy certificate.

Sale deed / Lease deed of the building / Land.

Land Conversion order from DC

Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.

Note:

Ved
L@-%Q-‘&'

ek
Yes-

Joore derd -

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

did 29/10/2014).

It is mand%tvym all nursing institution shall have its own building within two years of its establishment
L =

|
Sigﬁre of Chairman Signature df Member (1)
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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.)

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

e Registered lease document in sub registrar office to be submitted. e/OMpD
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License LW Annexure — 13
-Total Number | Vehicle Registration . . e
of Vehicles Number Seating Capacity RC Bolok Insuran.ce Driving Licience

— I | — —
_O\ ‘ kﬁ’&oBL.g %@, \;S/NO Yes / No |

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

. " Existing . e A Verified by
| Library Facilities Separate Library Ventilation Lighting LIC team

Size in Sq ft

Required __%2;_005’3-[ YES | ﬂ/Nol | N v

2300 Sq.Ft
. . . . |
Total No. of Nursing Books available ’ No. of Nursing Journals subscribed
1o [ Q
S
No. of Thesis/Research titles available - Is internet facility available for Students?
| S a | No |
How many books were purchased in last
No of e-hooks ’ 2 financial year? m
S. No. Name of the Librarian Qualification Experience Remarks
1. hoo{)a\ M-Qe. Uth L ~
Q. Radu 2.%¢.p) 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 _ Q—:’\ M . - ]
/ | ~
.\,‘\I‘)&D

Sigl§tﬂre of Chairman Signature of‘(”lemb'é; €8]
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L

‘ Conferences conducted

o o

Conferences attended

be submitted)

* Col_leges should declare & attest tobacco ﬁee/d;ugs free campu;( self declaration from to

18. Details of Clinical / Hospital Facilities :

1 Do you have parent Medical College?

Annexure - 16

2 Do you have parent hospital?

No [A}”

No [}~

IR T Yes, Hospital Owned by

i. Trust/Society/Missionary I:]

| ii.Trust member with MOU |:|

| Total No.

Parent Hospital. Beds

Distance from
the college

Occupancy on the
day of inspection

Verified by LIC
team

Hospital

MOU( Registered parent hospital
MOU)

NAME OF THE TRUST/ Person owning /
The Hospital

Name Of The Owner Of The Trust of
Hospital

N

[« NARENDRRP HEBPTRL

(min 75%)

b
Signature‘;&g rman

Signature om)
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{ MOU/Clinical permission —‘
| letter)

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

NOTE:

If the college established, i.e.. 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease.
cardiology. oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did
20/04/2018).

With effect from 2022-23 AY. Nursing collegesforBangalore Urban and Mangaloere 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 [Il—section 4 published by authority.
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20207 5 July, 2021F.NO.
11-1/2019-INC.)

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

Signagure of Chairman Signature of ¥ er (1) Sig _/eufl Tember (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

Surgery including OT

Obstetrics & Gynecology o lh ( ]]
/ b
I il i A~

Pediatrics,

B3

c
R

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas '
No. of Beds Bed Occupancy No.of Beds | Bed Occupancy
Major OT
Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

-

. )
Burns and Plastic on do QLJ .

Neonatology care unit A

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine//

Sign%re\; &ﬂéﬁn Signature of Member (1)
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| Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

|RU ;—zy\ LYO’S{A

a. Name of CHC/PHC/SC

Adopted / Affiliated

VARKALERLY PHrC

Al atod

Administrate red by

Distance from the Nursing Institute

State Govt. E’ Municipal Corporation |:] Private I:I

b

b. Services Rendered by Health & Family Welfare

Programmes
C,,-ndx:w(_l

pusal -?Auv\:bj waiieutﬂ Aowlte § |
I ;

URBAN FEILD :
a. Name of CHC/PHC/SC

DARCH A

Adopted / Affiliated

Administrate red by

A (e odad

State Govt. E/Municipal Corporation |:] Private |:|

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

=
usidan J;ML&? vodlew sorv itz

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

20 I Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES B/ NO [:]
b. Post Basic B.Sc. Nursing YES I:I NO E/
| c._ M.Sc. Nursing YES I:] NO E;
21 _Eme ’fable availal;le for all Nursing Programmes
a. Basic B.Sc. Nursing | YES Iz/ NO |:|
b. | Post Basic B.Sc. Nursing YEs [ | o [
_ _c._ _N_IS_C Nur;ng YES l:l NO E/
27 Records of Students : Are the following students records are maintained well? ol
a. Admission record YES E’ NO I:I
b. | Daily Attendance Registers vEs [ b No [ ]
c. Health Records YES IjAL NO I____|
d. Clinical and field experience record ~ YES Iz' NO I:l —
B = ves [ ]

+

e. Practical record books - procedure reco&cl&
Signature of C man Signature of e
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T

| Practical record books - Mici\;/i—fery case

ot YES NO
L pook es 40 [ ]
g. ‘ Leave record YES [ | No [ ]
h. Extracurricular activities of students YES E/ NO I___|
i Cumulative record of each YES E/ NO |____|
j- Course planning of each subject YES lz[ NO I:I
k. Rotation plans YES Q/ NO |:|
L. Committee Meetings YES NO |:|
| m. Affiliation records YES m’ NO |:]
: n. | Records of Stock YES Ij" NO |:|
: ) ._Ann_ual_raort of activities and
. . YES NO
0 | achievements E |:I
p. Staft development programmes YES IE/ NO I:I
q. Anti ragging committee YES m NO |:|
r. Student welfare committee YES E’ NO I:l
S. POSHE Committee YES E/ NO I:I
Prevention of Gender harassment
YES NO
t committee B/ | I—_—I ’
23 Hostel Facilities : Annexure - 12 _
‘Whether the college_is ha.vingg sepérate
YES NO
A Hostel? E/ |:|
b. Built-up area of the Hostel Sq.ft Zvooo
c. Is the Hostel Owned or Rented/Leased? own [ ] Rented/Leased [ ]
B Is there separate provision of Hostel for | e
YES NO
& Male and Female Students? I;‘/ I:|
e. Total No. of students in the hostel Girls: |5 2 Boys : SO
f. Total No. ofrooms Girls : 20 | Boys : 2L
g. Water Supply YES lz’ NO |:’
h. Electricity Supply YES E/ | NO |:|
i A - — 1
Is Facilities available for outdoor games .
YES NO
ﬁl ‘and indoor games? B |:|
j- | Is Sick room available? YES | No [ ]
k. J Whether the hostel mess is available with | YES Q NO I:l
| |
L. | Safe dripking water facilities I YES B NO I__—l

Y4
Sig ture\or&{‘o)(nnan

s

N
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Signature 0)2‘1( er (1)
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List of Annexures:

Verified as per

Annexure . originals
Numbers Details documents
Yes ‘ NO Signature
Annexure - 1 | Details of Trust/ Society related documents o

Details of Govérning Council, its meetings_& Audit |

Annexure - 2 report of Trust \ .
Details of any other Nursing Institution under the Al
Annexure -3 | -
same Trust v i
Annexure -4 | Details of Affiliated fees paid receipts o |
| — i
Annexure - 5 | Approval Status : GOK Order v /
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) % &
Approval I -
Annexure -7 | Approval Status : KNC Notification g J \
o \ )
Annexure - 8 | Status : INC Notification v’ :
List of Post Basic B.Sc. Nursing Students as per |
Annexure - 9 o
format -
Annexure - 10 | List of M.Sc. Nursing Students as per format N /
Annexure - 11 | Details of External /Part time Teachers v k—/
Physical Facilities : \
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent J —
Annexure - 12 authority,  occupancy  certificate,  building
accessibility-lift/ Rampin working condition, v
2. Laboratories
3. Building related documents
4. Hostel S
Annexure - 13 | Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

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

sl

current academic year clinical fégs paid receipts from |
Signature of}?’e}%(l)
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affiliated hospitals. |

Annexure - 17 | Details of Community Health Nursing Posting

T | Facilities - ] - - v
| Annexure - 18 | Master Rotation plans and Time tabies S
| List of Teachers with their Declaration forms & o

necessary documents

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

Annexure -20

" Annexure - 19

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:

0 st C'O'*—r f MT@C}#gom at Kyishua @wg/ 0f
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@ ;\}bmn{ hat 10§ bookR

P oo,
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L well  vewdilated:
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0wt
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIc inspection at

xim_ﬁoﬁlﬂgaﬂp_ww+1&d@>{ which ~ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college onfglgjbig and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requiremenﬁ (MSR)
stipulated by Apex body and mnotification issued by RGUHS vide vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we- have also visited the
attached hospital and verified the bed stvength and clinical facility at the

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

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

W\ g

Sen)lge Member | A C Member Su@ecr'fgpert

(Chairman) (Member) F Memﬁe%,r;ﬂ)v)*

R \.)I \/\V\"H/\a QOO 'D, “‘(\\0 Thesony 97\(‘5“'\\
_ge cage MwbeC A\ e rchen /"b\ g\e\\) N

| %‘*"M \\)O = el

e of Chairman Signature of ember (1) Slgnatuz‘e yIfMembel 2)

e
/5 -
A
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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.

\r‘”}w/ 5\ 3 o7

P
<
/7/‘

gt

Signmature of Chairman Signature of Meriber (1) Sign faf“Mem ber (2)
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'INDIA NON JUDICIAL

Government of Karnataka :

e-Stamp ;55

' Certificate No. . IN-KA11881111803649X 5

Certificate Issued Date : 07-Aug-2025 12:42 PM 5
o Account Reference : NONACC (Fl)/ kagcsl08/ G S PALYA/ KA-JY i
g Unique Doc. Reference ©  SUBIN-KAKAGCSL0839152970056035X :
o | Purchased by : SCHEDULED CAST AND MINORITY WELFARE ASSOCIATION £
Description of Document : Article 4 Affidavit 72
i Property Description - : AFFIDAVIT :
‘ Consideration Price (Rs.) . 0 <
(Zero) =

First Party : SCHEDULED CAST AND MINORITY WELFARE ASSOCIATION E

Second Party . RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE §

Stamp Duty Paid By . SCHEDULED CAST AND MINORITY WELFARE ASSOCIATION z

Stamp Duty Amount(Rs.) . 100 z

(One Hundred only) P

-

I EARNATARA GUVERN EN

UNDERTAKING BY TRUST MANAGEMENT

I M. Sri Krsihna M, Chairman of the trust of Schedule caste and welfare association is

submitting the affidavit to university

SARNATARA GOVERAMEN T O KARNATAR S COVERMNUE NG b R\

(A

Statutory Alert: -
1. The authenticity of this Stamp cenrtificate should be verified at 'www.shcitestamp.com' or using e-Stamp Mobile App of Stock Holding. -
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid. -

2. The 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 is managing the Krishna College of Nursing 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.

WD BT, 50T ByTo0ks
SoPeor wRevoheRT
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INDIA NON JUDICIAL

2t b

MR OF KOHNATAKN GOVERNMENT oOF KARMATAKA GOVERNMY NG OF KAENAT AR

e-Stamp

Certificate No. . IN-KA10640402778377X
Certificate Issued Date : 06-Aug-2025 12:29 PM
Account Reference . NONACC (Fl)/ kagesl08/ G S PALYA/ KA-JY
Unique Doc. Reference . SUBIN-KAKAGCSL0836767894030094X
Purchased by . NARENDRA HOSPITAL
Description of Document © Article 4 Affidavit
Property Description . AFFIDAVIT |
Consideration Price (Rs.) © 0 ]

(Zero) :
First Party © NARENDRA HOSPITAL 5
Second Party . RGUHS :
Stamp Duty Paid By © NARENDRA HOSPITAL 2
Stamp Duty Amount(Rs.) . 100 ’

(One Hundred only)

U OB Please write or type below this line

UNDERTAKING

OF KARNAE

cRNMITE

ARA

OGEVERNMENT O

I Dr.Narendra of .~ Narendra hospital situated at Dargah Shahi Mohallah, Keelu Kote, MB

Rd, Raja Nagar, Kolar, Karnataka 5631 01

Statutory Atert:

1. The authenticity of this Stamp certificale should be verified at 'www shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding. =

Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.
2. The onus of checking the legitimacy is on the users of the certificate. '
3. In case of any discrepancy please inform the Competent Authority.



This is to confirm that our hospital Narendra hospital is registered under KPMEA and PCB
with 30 beds and the bonafide certificate has been attached.
This is to confirm that the hospital Narendra hospital is functioning as affiliated hospital for

Krishna College of Nursing, kolar.

¥ The information provided by us is true and correct.




Certificate No.

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

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e-Stamp

IN-KA17583251212242X
14-Aug-2025 12:01 PM

NONACC (FI)/ kagesl08/ G S PALYA/ KA-JY
SUBIN-KAKAGCSL0849960140978450X
SRINIVASA NURSING HOME

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

SRINIVASA NURSING HOME

& X
RAJIV GANDHI UNIVERSITY ﬁ;v\;{i\ BR :\%},\\
SRINIVASA NURSING HOME /15 o > 4)
il &)
100 i [ ea X
(One Hundred only) ‘k\%’ * “;"ﬁx\fnv,gy gj
:'i\"/ Ar 9 ‘56% I {j
N 7
\.%*g-.‘;_.,—-t:‘{#/

Please write or type below this line

UNDERTAKING i

| %
{ v [ d ey
[
P S %ZE%’?/\ /
N2

¥

[

/""_-""“-»
ZRTIN

ik
e

I Mrs. Premalatha, Nursing Superintendent of Srinivasa Nursing Home situated at BB Road

Kolar Karnataka 563101.

Statutory Alert:

1 The authenticity of this Stamp certificate should be verified al 'www.shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority.
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This is to confirm that our hospital Srinivasa Nursing Home is registered under KPMEA and
PCB with 28 beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Srinivasa Nursing Home is functioning as affiliated hospital
for Krishna College of Nursing, Kolar.

The information provided by us is true and correct.




