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R | ) 4" “T” Block Jayanagar, Bangalore — 560041
I s Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC lnspectors : Chairman Academic Council Member Subject Expert
IE Name Dr.Anocop Nair Dr.Prashanth R. Chethan Patali
) Designation Associate Professor Ei Principal i
Government Dental.College & [Vokkalliga Sangh Dental Fatwadarsha Nursing |
Address  Reearch Institute.Bengaluru College Bengaluru College Hubli |
MobileNo 9886459375 9986077346 845732545 FEoh|
Email ID i’dfﬂnﬂﬂl}nair@'ﬁahﬂﬂ_ﬁ.ﬁﬂ@ﬂl drprashantharaj6@gmail.com chetan | 309@email.com |

Forthe Academic Year :

2025-26

Date of Inspection: 12/05/2025

(Please Tick the Appropriate Boxes Below)

| Type of Inspection: | .Fresh Affiliation 4. Re-Inspection
2.Continuation of' Affiliation v 5.8urprise Inspection
| 3. Enhancement of Seats 6, Change of Name/Address .
_____ | 7. Additional Course v i
= & 1 (M.Sc¢ Nursing) only. |
Nursing Programme : . o . ]
Under Inspection: 1. Bas.:_c B.Sc. Nursing J 2. Post Basic 1?3:-:. Nursing _ v |
3, M.Se. Nursing v’ | 4. MSe. NPCC ‘ ‘
™ SHREE SIDDESHWAR SAMSTHES COLLEGE OF | Yearof
Name of the NURSING. £ [ Establishment
I | Institution with Full
Address : 2 i o 2004
; ; Nagur Education Campus S. S. Road Vijayapur !
Status of the course =

condueting body

TRUST

| (@), Name of the
Trust/Society &
complete postal
addrgss

Dr.B.N.MLE, Trust

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

Email: ssnsgcoli@email.com |

Website: www.

| |

loniedu.in

e
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(B). Name of the

| same trust?

[ Onir af Dr.Karibasavaraj. B. Nagur
Trust/Society
Governing Council& | Total Number of Members in Governing Council: 07 i
4 | Audit Report of
Trust { Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name: Suvarna Jitturi Mobile No: +91 7625022101
& | Principal/tead of th Qualification: M.S¢. Nursing s, Difice No: 08352 359136
S e Experience: 19 Years Fax No: --
mstltu_tlﬂﬂ Email: ssnsgeoli gmail.com Residential phone No: +91 7625022101
YES NO If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
6 | institution other than the current v __original TRUST document,
institution mentioned above under the (Verify& enclose a copy of the registered
trust Documents)

Annexure—3 |

7. Affiliation Fee Paid Details:

Annexure -4

Grand Total (A+B+C)

eiies | b Particulars of fees paid for
Knotis | Continuation Helinet Inst Fee
palizd  Fresh ) only for U
Cor . a) only for Ugor
G _ Affiliation Annual Fees Henewal i b for UG and Amount
Courses Fees Charges PG courses
: : ¢) NPCC
B.5¢. | Continuation T 45,000 < 90,000/- T 1,00,000/- T 25,000/ T 2.46,050/-
Nursing Affiliation
Post Basie | Continuation -- - s - 7 1.95.050/-
B.Se. Affiliation s
Nursing
S Total (A)
PG
C - . e e
e | PG Continuation/Fresh Affiliation S viSent X Treserihed
(M.5¢, fees of each faculty
| Nursing)
1. Fresh Affiliation % 50,000/ 350,000/~ |
MO _| 2. Fresh Affiliation T 50,000/- T 50,000/-
| 3. Fresh Affiliation 2 50,000/- o T50,000-
: 4. Fresh Affiliation T 50,000/- T 50.000/-
} 5. Fresh Affiliation 50,000/~ | 250000~
! Total (B) .I_ % 2,50,000/-
NPCC NA NA NA
i ¥ Totasl (C)]  NA |
26,91,100/-

N

Online Transaction Number or Details: PG Fresh Affiliation: - WIDB0326638935

Signatdre of Member [l/]l
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Remarks:

Verify &Enclase copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

S ‘lntake A _
Name of the Course and Admitted GOK RGUHS KSNC INC :hmark
ARKUK 234 ACAFINS- [KNCA157/2013-14
Approval Letter | MPS 2003 92/2003-04 6/03/2004 |
No. and Date 17/12/2003
Annexure-5 | Annexure-6 Annexure - 7 Annexure -3
Basit B.St' N“rsing ﬁfﬁllﬂtlﬂﬂ 6“ | ﬁl] fl{' |
Sanctioned Intake ! ]
EFE - 1
Admissions Made
for the Current
Academic Year |
AKUK 166 |RGU/AFF/INSG/ KNC/255/2010-11
Approval Letter | MPS2010  |CoA/01/2024-25  30/10/2010
No. and Date 11/05/2010 200092024
Annexure -5 | Annexure -G Annexure - 7 Annexure - §
Post Basic
B.S¢. Nurﬁng Sanctioned Intake 50 50 S0
| Admissions Made
for the Current
Academic Year 1l
L 1
NA NA NA NA

M.S¢. Nursing in

Approval Letter
No. and Date

Annexure-5 | Annexure -6

Annexure - 7

Annexure - 8

a. Community Health
b. Medical Surgical [ ] NA NA NA “NA
c. OBG Sanctioned Intake
d. Paediatric
e.psychiatry [ ] Admissions Made | NA NA NA NA |
for the Current
Academic Year
Approval Letter IH 4 A o
No. and Date Annexure-5 | Annexure- 6 Annexure -7 Annexure - 8
M.S¢. NPCC Sanctioned Intake NA NA NA NA
N I
Admissions Made 8 o
for the Current
Academic Year
|

Signature of Member (1)
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9, Total No, of Students under Training in each of the Nursing Education Programme:

Programme T year H Year 11 Year v Ye_ar Total
Male 21 34 34 34 123
pae A P 31 24 24 TR
Male 16 20 NA NA | 36 1
! iff,;!ff; i [ 33 24 | NA NA =
3 Male
M.S¢ Nursing Fimsle
Male ¢ ' =
M.Se NPCC . : =
Female | : =

10. If the college has PBBSc¢(N) following details of the admitted students to be enclosed (physical

__ verification to be done with original documents) Annexure -9
e Place & Adibress ol work Haani £ Duration of ]
sl _ Nursing Council : at the time of admission Usiiversily Coursewith |
Name of the Student Registration Residence Address {verify with expericnct frum where dates
No b certificate and relieving | fast exam was Fim-—--
i oriler) (pmalificd .

COPY ENCLOSED- ANNEXURE -9

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

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

Annexure —10

L Plave & Addvess of work Beoaird / Duration of
SiL _ Nursing Council at the time of admission | University Course with
N Name of the Student Registration Residence Address Averily with experience | from where [
2 Number certificate und relieving | last exam was From-—-
order) el Tip—emem
NA NA NA NA NA NA
I

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

Remarks:

JM(\”“( 0@' DAS \v(

Stznature of Chhirman Signature of Member (1)
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1Z. Teaching Faculty Requirements for all Nursing Programs:

Required Existing /| Available Deficit
P : P.B. = ;
55 : ; G MSe | MSe : : MiSe | oo : BB MSc | MSE
No Desllgl-lﬂ fon B.3c () lﬁ (i NPOC B.Se ™) lllﬁif (?ﬂ NP B.5¢ (N) H:.Se {N} N) NI
6lw | 201 4010 | 61t 4 | 616
I sk 19V @ | 1w 6 | 100
| 1| Principal ] I -
| Vice- 1
|2 Principal ! ; s i | . 1
3 | Professor 1 1-2 1 % 3 |
Agsociats ] " ' 2 1 |
4 Profizsor 2 -4 1 I i
Assistant i 5 ) 3 2 3 [
_s_ Protessor 3 8 i 3 ,! . |
6 | Tutor 816 | 1624|210 - | L 1 |
| Total 16-24 | 24-40 | 412 ' 4 il |

| 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 F aculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on S.peciaiit}f offered and ratio remains same i.c.,

1:10 if they offer B.Se¢ Nursing Programme)

Year Wise Distribution of Faculty for B.Se Nursing : =
(Start the Program i.e. for 1! Year. minimum 3 M.Se. Nursing qualified faculty shall be appointed.)

5

Intake " Year 2% Yagy 3 Year 4" Yeyr
Total 8 Faculty Tutal 12 Faculty Total 16 Faculty
Total 5 Facully
; * 5 M.5c. Nursing * 7M. Se. Nursing qualified & B M Sc Mursing
40 Students 2 : i e
Intak RS i g qualified faculty faculty qualified faculty
Hise qualified faculty
e 3 Tutors ¢ 5 Tutors s B Tutors
|'s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc, Nursing * 5 M. Se. Nursing * TM.Se. Nursing qualified Mursing qualified
Intake gualitied faculty qualified faculty taculey
* 3 Tutors s 7 Tutors * 11 Tutors » 16 Tutors
. Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing s B M.Sc. Nursing * 12M.Se. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculey quatified faculty
* 35 Tutors » |2 Tutors o 18 Tutors s 24 Tutors
\¢ /
S W)\A%
Signature of Chatkman Signdture of Member (1) Signa ember (2)
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- 13, Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

‘ SN, Name Qualification Subject Num;:rrggiours‘ Remarks a0
| COPY ENCLOSED
14. Physical Facilities :
14.1. College Building: Annexure - 12
| .o | Details Required Existing Remarks
Built — up area of the building 3 ann.
(in Sq. F) SHANIR 27,000 sq.

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extracrdinary part 11—
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 VEC Copy/Rental Agreement registered copy
CLASSROOMS AT ass vanms
Size of each classroom (sq ft) for 900sa ft Each 3600 sq ft

| 40 10 60 intakeB.Sc (N): 900 sq fi 1
5 ) 2 Class rooms 1200 sq fi
5 P.B.B.5c (N): 600 sq ft 600sq ft Each
[ - . 2 Class rooms 1800 sq fi
| M.Sc(N) : 600 sq fi 600sq ft Each
o 2 Class rooms NA
PECE 2000 1 600sq fi Each
Administrative Facilities
Office 400 sq f
l. Principal’s Chamber 300 _
2. Vice-Principal Chamber 200 300 sq fi
3. HOD 5% 200 = 1000 1000 sq fi
4. Professor/Assoc. Prof 3200 sq fi
R00-+2400=3200
3. Leectwer! Tutors
Institution office /Others 200 5q fi i
6, Office of Administrative.
~ tlerical staff and PA (s)
3 7. Accountants Office 200 sq fi
8. Store Room 500 sq fi
9. Record room 200 sq fi
| 10. Room for 200 sq fi
mainténance staff
I'1. Xeroxing room 100 5q 1
12, common room 1000 1000 sq fi
| 3. Seminar hali 3000 3600 sq fi
14, Toilets 1000 1000 54 i 3
15, A V/Aids room 600 600 sq fi =
o s (o
Signature of Chairman Signature of Member (1) Signa )
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©S.No | Details Required Existing Remarks
LABORATORIES
MNursing Foundation including
- Adult Health Nursing & Advanced 1600 sq.fi 1600 sq fi
MNursing Lab
P«futritiu:nn & Community Health 1200sq.f 1200 sq ft
Mursing S|
4 Ubstetrics and Gynecology 900 sq fi
 Laboratory bl o
Pediatrics Nursing Laboratory 900sq. M 900 sq ft
Pre-Clinical Seiences Laboratory 900sq. ft 900 sq fi
| Computer Lab 1600 sq fi l
| (1:'5 computer :student) Eiﬂg%q,ﬁ |
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.
s At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube Feeding. tracheosiomy,
gastrostomy., IV imjection, BLS, newborn resuscitation model, ete,
s  The laboratory should have computers, infernet connection, monitors and ventilator models/maniking! simulators. for use in

Critical Care Units,

For MPUC programme there should be Simulation lab with High fidelity Mannequins and task trainers available,

Each classroom size-200sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents; Annexure — 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority,
. Tax paid receipt (Latest/ current year)

. Oecupancy certificate.

5. Sale deed / Lease deed of the building / Land.

de L b ==

It is mandatory to enclose all the documents mentioned above.

Mote:
» If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated, AFNO,1-522014-INC
did 2910/2014),
* It is mandatory that all nursing institution shall have its own building within two vears of ils establishment 2021-22
anwards,
¢ If one of the trustee/member/director of the Trust/Society/Company desires to lease the building awned by him for nursing
pregram, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curnculum for B.Sc. (rursing)
program. regulations, 20200 5th July, 2021F NO, 11-12019-INC.)
» Gioogle location of college to be attached by LIC team.
IS, Vehicle Details: Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration | _ A AEAN s :
of Vehicles Nirhilies Seating Capacity RC Book Insurance Driving Licience
- KA 28D 8130 40 '
02 Yes Yes Yes
KA 28 A 8400 32
Z | Yes Yes

Signature of Chairma:é Signature of Member (1) Signg
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16. Library facility :Enclose list of library books

Annexure - 14

Note ¢ A minimum of 500 of different subj
boaks for all batches:
literature shouid be available in the library (for 40-60 intake)&

| Library Facilities Size in Ba ft Separate Library Ventilation Lighting Remay
Reguired 2400 sq ft l
2300 Sq Fi YES v | No[ ]| Adequate Adequate
Total No. of Nursing Books available 3500 No. of Nursing Journals subscribed '
No. of Thesis/Research titles available Is internet facility available for Students?
) How many books were purchased in last
Ae ot exhooks i financial year?
| 8. Na, Name of'tlle Librarian Oualification Experience Remarks
M. Shrishail.D. Hiremath M.Lib.Sc, 22 Year -
Mr, Uday Singh Rajput M.Lib.Sc. 15 Year
? Mr. Rajkumar Loni B.Lib.Se. 11 Year ?
T = |

willincrease/decrease according to the number of seats approved,

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

ect titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
3 kinds of nursing journals. 3 kinds of magazines,

2 kinds of newspapers and other kinds of current health related
proportionately number of titles of books and Journals

Annexure - 15

i
|
|

Academic activities Particulars Remarks
Research Projects i
Conferences conducted i
S = m boam f R . ety | |
National Conference in Association with Belgavi institute
MNursing College
Conferences aftended  International Conference on Building Competencies and
Skills for Global Careers in Nursing,
Webinar on Artificial Intelligence: Applications and
implications on public health held on Tih October, 2023
erganized by the Department of Community & Family
Medicine, AIIMS Guwahati
| 2

Signature of Chairman

A

Signature of Member (1 ]
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Details of Clinical / Hospital Facilities : Annexure - 16

!
Do you have parent Medical College? YES :I NO I__:{j

Do you have parent hospital? YES E NO i:l

i. Trust/Society/Missionary I:I
. If Yes, Hospital Owned by

| ii, Trust member with MOU

-

S et Total No. | Distance from 1 Qecapancy ot Remarks
Parent Hospital. Sl R day of inspection
i Beds the college (min 75%)

' Full Name & Address of the Parent
Hospital

DR. NAGUR ALLOPATHIC
 MULTISPECIALTY HOSPITAL.
| VIJAYAPURA.

NAME OF THE TRUST/ Person owning o= o)
The Hospital | |
Dr. Basavaraj K. Nagur

L1100 150 mtr 88% |

| Name Of The Owner OF The Trust of ‘
Hospiiat .
- Dr. Karibasavaraj B, Nagur

Adffiliated hospitals-

Full Name & Address
of the Parent Hospital

1. SHREYA
MULTISPECIALITY 60 6.7 Km 86%
HOSPITAL AND .
RESEARCH
CENTRE,VIJAYAPURA.

b3

(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:

ITthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F NO.1-3/2014-

ING),

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Mursing Programme, But

central fstate 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, Neura, Nephra, ICU/ICCU. (Reference (F.NO.1-3/2014-INC dtd 29/10/2014 and F . NO.1-6/70 18-ENC did
2004200 8),

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hiospital® (il 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

Signature of Chairman Signature of Membgr (1)

B’\’Mib‘( 08 S\t
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* be for minimum 30 years. (Registered MOU to be submitied
shiould be owned by the same
[Indian Nursing Council {revi
11201918

In addition to parent hospital, to offer clinical experience/specialties the students should be senit te affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [1l—section 4 published by
autherity. {Indian Nursing Council {revised regulations and curriculum for B.Se.

in this regard). Both the college building and the parent hospital
trust. (Reference: The gazette of India extraordinary part [Tl—section 4 published by authority,
sed regulations and eurriculum for B.Se. (nursing) program, regulations, 2020] 5 July, 2021F NO.

{nursing) program, regulations, 2020] 5% July,
202 ] ENCO. TI-12019-INC:)
Note : .
*  Verify the original KEMEA documents, pollution control certificate of the hospitals 1o prove the ownership of the hospital and
the number of beds
= *  Verify the MOU(undertaking} between trust member (owner of the hospital) and the wust [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 woul llow the hospital t nt' A fili spitalt
to any other nursing institution and will be for minimum 30 years. '
Verify & Attach Clinical permission letter. fee paid receipts.
Remarks;

i it Ve e snastpiiy S
R sy SR ﬁmw
e i .
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Signature of Member (1 ]
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- 18.1: Distribution of Beds

e e e ———— - —— e — S — R e S —— e e ey et

_ Parent Affiliated
No. of Beds -:B'ed:ﬂmmng;r No. of Beds Bed Occupancy

Medical 25 22 (88%) 15 13 (87%)
Surgery ineluding OT 20 18 (90%) 12 11 {92%)
Obstetrics & Gynecology 20 19 (95%) 10 9 (90%:)
Pediatrics, 15 13 (87%) 8 7 (88%)
Emergency Medicine 10 9 (90%) 8 7 (88%)
Psychiatry 10 7(70%) 7 5 (71%)

| 1100 Beds 88 60 Beds 52
Total Occupied Oceupied
Additional/Other Specia]tiesfFac_itities for clinical experience:

Clinieal Areas _ o
No. of Beds Bed Occupancy No. of Beds Bed Oceupancy

Major OT 6 5 4 3
Minor OT 4 4 2 2
Dental, Otwrhinolaryngology,
Ophihalmology 6 5 3 2
Burns and Plastic 4 3 3 2
Neonatology care unit 7 [} 5 4
Communicable disease/
Respiratory medicing/TB & 10 9 7 6

| chest diseases
Dermatology 6 5 4 3
Cardiology 9 8 5 4
Oncology 7 6 4 3
Neurology/Neuro-surzery 8 7 ] 4

| Nephrology/Urology 8 7 5 4
ICU/ICCU 10 9 6 5
Geriatric Medicine B 4 2 2
Total 100 Beds 88 Occupied 60 Beds 52 Occupied

Note : 1:3 student patient ratio needed. Verily and attach details of previous month.

Signature of Chairman

o

Signature of Member (1)

o o

Sig

or (2)






R

19| COMMUNITY HEALTH NURSING :Annexure - 17

| RURAL FILELD

| a, Name of CHC / PHC / SC Nagthan Community Health Centre (CHC)
P Affiliated
Administrate red by State Govt, Municipal Corporation [ private [
Distance from the Nursing Institute Approximately 17 km
b. Services Rendered by Health & Family Welfare  |Maternal and Child Health jares
Programmes Family Planning Services

Immunization Programmes

National Health Programmes:

» National Tuberculosis Elimination Programme (NTEP)

« National Leprosy Eradication Programme (NLEP)

» National Programme for Control of Blindness (NPCB)

» Mational Vector Borne Disease Control Programnie
(NVBDCP)

» National Programme for Prevention and Control of Cancer,
Dhabetes, Cardiovascular Diseases and Stroke (NPCDCS)

URBAN FEILD :

a. Name of CHC / PHC / SC Aliyabad Primary Health Centre (PHC) And Hanchinal |
Sub-Centre (SC)
Adopted / Affiliated Affiliated
"ﬁid'Ei”iHmw red by State Govi, Municipal Corporation I:I Private D
' Distance from the Nursing Institute
b. Services Rendered by Health & Family Welfare T Maternal and Child Health Services 1
Programmies Immunization Programs

__Family Planning Services

N.B.2A copy of the agreement for affiliation to the hospiial and Health Centers o be atiached.

| ;
. 20 . Master Rotation Plan : Annexure - 18

| a | Basic B.Se. Nursing - YES i 1
i:; Post Basic B.Sc. Nursing Y ';'FS NO I:
c. M.Se, Nursing YES I:l NO
21| Time Table available for all Nursing Programmes

| a Basic B.Sc, Nursing YES , NO I____J {
b Post Basic B.S¢. Nursing YES NO ‘:I

& | MSc Nursing ves ] NO

22 Records of Students : Are the following students records are maintained well? 3
i Admission record YES NO :I

- |: _l.':‘raii;,r Attendance Registers YES NO I:l

Signature of Member (1)
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Signature

15

/
Chairman Signature of Member (1)

¢. | Health Records VES o []
3 d | anical and field experience record YES NO :l

& Prar.:tic;I_rccord books - procedure record YES NO I:
i E;ic;ical record books - Midwifery case YES NO I:I
Z. Leave record | vms NO' fia]
h. Extracurricular activities of students YES NO [::]
i Cumulative record of each YES NO D -
i Course planning of each subject YES NO I___[
k. Rotation plans YES - NO I:]
1. Committee Meetings YES NO D
m. | Affiliation records YES |

s Records of Stock YES NO i:]
k ;1;1:;?; :ﬂe;;t;t of activities and YES NO I:J
13 Staff development programmes YES NO D
q. - Anti ragging committee YES NO C]
r S-ludent welfare committee . YES_ _ NO D
23| Hostel Facilities :Annexure - 12
“ Eﬂi;iilil;r the c:}].IeEe is having a separate YES II' NO I::}
b. Built-up area of the Hostel 34,179 Sq.ft

: :_ Is tlE—[cratel Owned or Rented/Leased? .;i»_;w-_,, Rented/Leased Ij

L R e o [
e Total No. of students in the hostel Girls: Bays:
f. Total No. of rooms Girls: Boys:
g. Water Supply : YES m ! NO :l
.|Il.- Electricity Supply YES : NO I:l
. | :1 Za;ﬁz:;s ga;;gzgle for outdoor games YES E NO E:]
B | Is Sick room available? YES NO |:I

e k. Whether the hostel mess is available with YES NO D
I Sale drink.ing water facilities YES NO I:]







List of Annexures:

Almexm}e

Annexure- 1

Details of Trust/ Society related documents

Annexure -2

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

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

SISIS S

Annexure - §

Status: INC Notification

Annexure-9

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

k

Annexure- 10

List of M.Sc. Nursing Students as per format

Annexure-11

Details of External /Part time Teachers

Annexure-12

Physical Facilities;

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

2. Laboratories

3. Building related documents

4. Hostel

SR

Annexure- 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure- 16

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

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

SIS SISNAS

oMChairman

Signature of Member (1)
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b List of Teachers with their Declaration forms & necessary X |
 Ammexure-19 | 4 cuments v

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

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.
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Details should be written in format only

12.1. Teaching Faculty details :—

i ]

6

_ : : -
_ Qualification along with | KSNC | Teachin _ Form-16 |
Sl No Name of the teaching Designation specialty imn._..&, Rew, enper qm..n...n | m_ﬁn.m of Submitted w_wﬁﬂnﬁ of
Faculty passing | nmber — T Afer _ joining (Y esiNo) Faculty
Afer o
e T el S L ] UG s | J
1. [Prof.Suvarna lituri Principal M.Sc. Nursing vss) 2006 6614 12 19 _ 02/05/2019 YES % F
2. _U.Eﬁ_umn_swe.mﬂmm Bandargalla [Vice Principal M.Sc. Nursing qcpm 2010 40174 05 15. | 03/03/2025 YES .W\.«Kv
3. Prof. Aarathi V ~ |Professor M.Sc. Nursing e | 2011 T 385 | @ 14 | 01/04/2025 | YES
4. |Prof Mahesh Loni Professor _E.mn,z_.:.w.:_m%mz 2013 16733 03 12 01/04/2025 YES .
5. Mr Bhimangouda Pasodi Associate Prof ML.Sc. Nursing gvHn) 2015 29977 04 10 02/12/2018 YES %ﬂﬂ)
6. |Mr.Chetankumar Sharma Associate Prof. M.Sc. Nursing pediaic) 2017 009079 ] 08 02/07/2023 YES
7. Mrs.Ayeesha Nadaf Associate Prof. [M.Sc. Nursing pusn) 2019 76033 | 02 06 02/05/2025 YES |
8. Mrs. Dilshadbegaum IAssociate Prof. M.Sc. Nursing ©s6) 2020 145286 | 02 05 24/06/2021 YES |
_mam}::a_ L, gt . ! ' .
9. Mr. Prthiviraj.Paranakar Associate Prof. M.Sc. Nursing (cHn) 2020 73731 03 (5 08/11/2024 YES
10. Mrs. Jyoti H Assistant Prof. _z_.mﬁ.z;a__:miz.z, 2021 | 63175 | 06 04 | 120172021 YES
I _?_:. Pralhad Moodagi Assistant Prof. [M.Sc. Nursing pediic) 2021 112505 03 04 24/01/2022 YES
1. _Kﬁ Abhilash K S Assistant Prof. M.Sc, Nursing ovnm 2021 136859 07 04 02/05/2025 YES |
= _?:.. Shivanand Jamanur Assistant Prof. M.Sc. Nursing cuny | 2021, 47793 07 04 03/11/2021 YES
0 .H?ﬂa&g.ﬂaaﬁ —octarer___M.Sc. Nursingresawer| 2023 | 29778 | 11 T oz [ o02/01/2025 | YES
| 15 [Mr. Ravi Dumagond [ecturer MiSo. Nursing ey | 2023 | 111920 | 08 02 | 01/11/2023 | YES
16. _Eq Ansuya Dandar Lecturer M.Sc. Nursing iy | 2024 177553 | 06 01 03/03/2025 YES
17 _E r. Siddappa. Teggihal Lecturer M.Sc. Nursing pmsw 2024 114972 | 04 01 03/03/2025 YES
i _m\@q Somnath Ranagatti Lecturer "M Sc. Nursing ccnny | 2024 109680 | 02 01 02/05/2025 YES |
19. _za Akkamahadevi Ranagatti [Lecturer M Sc. Nursing fesericy] 2024 | 161760 | 02 01 | 01/04/72025 | YES
20. Mrs. Joy Teju Lecturer [M.Sc. Nursing peginnc| 2024 | 108601 0l 01 | 02/05/2025 |  YES
L r.Baseer Malli fcﬂmﬁm._,ﬁﬂ: ,_w.m.m.wn.z:qm.__:m 2017 | 146806 | 08 | - | 16/01/2019 YES |
2 At s WA 25~
Signature of Fhairman Signature of Member (1) Signat
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