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Rajiv Gandhi University of Health Sciences, Karnataka
4 lT Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PBOFQBMA FOR NURSING 2025-26

Details of LIC Inspectors

Name

Designation

Address

Chairman

a»-A/onr/ff^, fr ^ R. jAclhJ**^
P*ft>a*>A\.

Academic Council Member Subject Expert

N.e^JU**, tf^Qc^U^ ^y^X
TW-ft*«C j U^cV

•P*?- R&ELlA
P^irvjci^flL

trZ>V/£*VyiOr*. 09LU?t|f

Mobile No

Email ID

Ya-Wy.
•̂ g^5-»ZL35Qg ffckg*/»,P.U

pL*£*a
t-*m.

*=) ^e-07^1% \o

For the Academic Year: Z-ozr^ s^g. Date ofInspection: !& .or.^oxs*
(Please Tick the Appropriate Boxes Below)

Type ofInspection: I.Fresh Affiliation

Nursing Programme
I infer Inspection:

2.Continuation of Affiliation

3.EnhancementofSeats

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

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

4. Re-Inspection

• 5.Surprise Inspection

• 6. Change of Name/Address

• 2. Post Basic B.Sc. Nursing •

• 4. M.Sc. NPCC

Name of (he Institution
with Full Address

SRINIV AS INSTITUTE OF ivpptnw- Year of Establishment

Status of the course
conducting body

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

Signature

SCIENCES
Valachil Padavu, Ark..|q|

Farangjncte Post. Maimalore- S7i iji

B.Se.(N)-12/12/2003
M.Sc.(N)-01/05/2008
P.B.B.Sc(N)-01/09/2009

Go^mTnt/University /Autonomous /M^dp^iCoT^^
Missionary /Trust/Society /f!nmn„nv

A* fh'm; **» foundation /Srinh^S^^jj^r
u.h.j>. Koad, Mangalore, Hampanakatta. Pin-575001

(Enclose copy ofRegistration documents ofSocietv/Trmn
Annexure-1

Emaihinfoftsrinivasgroun.cnm
Website: www.srinivasgroup.com

Signature of Member <f) Signature ofIV| >Wr(2)

P rm-A
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I(b). Name of the
*' Owner of

Trust/Society
Dr. CA A. RAGHAVENDRA RAO

Governing Council&
Audit Report ofTrust

Total Number of Members in Governing Council : 04
(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust)

Annexure-2

5

Details of

Principal/Head of the
institution

Name: Mr. Pradcepa M.
Qualification: M.Sc.(N)-

Community Health Nursing
Experience: 16 YEARS

Mobile No: 7406955266
Office No: 636641497

Residential phone No: 9739546454

Email: pmmhi lsftfrgmail.com

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

7. Affiliation Fee Paid Details:

YES

•

NO

rz

Ifyes. Specify the full name of the nursing
institution with full address Verify with the

original TRUST document.
(Verify* enclose a copy of theregistered

trust Documents)

Annexure-3 Nil

Annexure-4
Course

Applied
VG

Courses

Continuation /

Fresh Affiliation

Particulars of fees paid for

B.Sc.

Nursing

Post Basic
B.Sc. Nursing

PG Course:-
(M.Sc.

Nursing)

Continuation

I. Basic B.Sc.(N)

Annual Fees

Rs.75,000/-

Coursc Identification fee B.Sc. Nursing

Renewal

Fees

Rs. 1,50,000/-

2.

P.B.B.ScfN)

Rs. 7,51,050/-

Inerease intake fee-7,50,00/-
Application form fee - 1,000/-
Course Idcmificaiion fee- 50/-

Rs.30,000/- Rs.60.000/-

Course Idenlificalion fee B.Sc. Nursing

P G Continuation/Fresh Affiliation

PC :a) Continuation

1. M.Sc.(N) Medical Surgical Nursing -5seats
2. M.Sc.(N)OBG Nursing -5 seats
3. M.Sc.(N) Child Health Nursing -5seats
4. M.Sc.(N) Community Health Nursing 5seats
5. M.Sc.(N) Psychiatric Nursing - 4 seats
Course Identification ft-e B.Sc. Nurjunj

Administrati

ve Charges

Rs. 100,0007-

Rs.40.000/-

llelinet Inst Fee
a) only for UG For
b) for UG and PG courses
c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

NppfSeato X Prcsirihytl feesafrntb faculty
Annual Fees

05x2.000 = 10,000/-
05x2,000= 10.000/-
05x2,000= 10,000/-
05 x 2,000 = 10,000'-
04 x 2,000 = 8,000/-

Online Transaction Number or Details: •
Name of The Bank BANK OF MAHARASHTRAONUNE PAYMENT NO '
MBjfiBtaUi.IM 25^^,|BOMmo8XXQI02 dated 21/12/3024. Renewal Fee RS. 1,50,000/,

Grand Total

Signature of
Signature of

A mount

3,25,000/-

50/-

7.51,050/-

1,30,000/-

50/-

48,000/-

50/-

12,54,200/-

Signature of Member (1)

2 tow- 4 .





Remarks:

/

Name of the

Course

Basic B.Sc. Nursing

Post Basic
B.Sc. Nursing

M.Sc. Nursing in
a. Community Health
b. Medical Surgical
C. OBG

d. Paediatric

-

-

y

e. Psych
iatrvn

Signature

Verify &Enclose copy ofAffiliation fee paid documents
8. Approval Status of the Institution ASanctioned Intake:

ntake Approved
and Admitted GOK RCl'llS KSNC INC

Approval
Letter No. and

Date

Affiliation

Sanctioned

Intake

Admissions

Made for the
Current

Academic Year

Approval
Letter No. and

Date

Sanctioned

Intake

Admissions

Made for the
Current

Academic Year

Approval
Letter No. and

Date

Sanctioned
Intake

Annexurc-5

Aakuka.238M.P.S.2003,
Bangalore date
12/12/2003(60)

MED 264, MPS 2019,
Bangalore, Date

08/11/2019

1100 scat)

Annexure-6

RGU/ACA/FNS
-56/2003-04,

DATE:29/12/2003
fWseail

RCL/CONT-

AFF/NSG/N137/
2023-24,

Date: 14/02/2024

|100seat|

Annexure -

7

KNC/:I157-

V-IV.-2004

26/04/2004

|60 seat J

Annexure-8

18-15/1520
INC, dated

11/08/2005

100

Annexure-5
Akukal88MPS2009,

Bangalore, Dated
17/06/2010

40

Annexure-5

Aktika334MP.S2008,
Bangalore 25/05/2009

|CHN, Paed,OBO)
Akuka 105RGU2011,

Bangalore Dated
24/09/2011

(Psychiatric)
Akuka 434 MPS 2007,

Bangalore Date
30/06/2008
I Medsure)

24

Signature o

100

100

Annexure-6

Ref: ACA/F-NS-

165-2004-05,
Dated 20/01/2004

|25|

RGU/AFF/NUR/
NI37/2022-23,

Date: 29/10/2022

40

09

Annexure-6
Ref: ACA/NS

137/0-56/2009-10,
Date: 08/06/2009

Ipaed,
community,

OBG|
ACA/NS-137-0-

56-/2007-08,
dated 11/07/2008

(med surg- 05)
RGU/AFF/FNS-

272/2011-12,
Date 13/01/2012

|Psy-04|

24

IpAhtAjuikl

100

Annexure -

7

KNC/:1157-

V-IV:2004

26/04/2004

|25seat|
KNC:68-

2008-09,
DATED

17-03-2009

I!?!

40

Annexure -

7

KNC: 68-
2008-09,

DATED 17-

03-2009

(med surg)
KNC/103:

2009-10,
September

29,

2009|CHN,
Community,

OBGJ

24

100

Annexure-8

18-15/1520

INC, dated
16/06/2009

20

Annexure-8
F.NO.I8-

15/5004-

1NC, Dated
13/05/2009

| med, obg,
chn, paed)

18-15/5004-
1NC, Dated
26/feb 2011

(Psy|

24

>cr(2)

Remark

s

i

T





/

«

Medical

Surgical
Nursing

05 03 05

05

Community
Health Nursing

05 03 05
05

PediatricNursing 05 03 05 05

OBGNursing 05 03 05 05

Psychiatric
Nursing 04 03 04

04

Admissions

Made for the

Current

Academic Year

Paediatric Nursing-01 Total = 01

Approval
Letter No. and

Date

Annexure-5 Annexure-6 Annexure-

7

Annexure-8

M.Sc. NPCC Sanctioned

Intake
NA NA NA NA

Admissions

Made for the

Current

\cademic Year

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

B.ScNursing

Post Basic

B.Sc Nursing

M.Sc Nursing

M.Sc NPCC

Male

Female

Male

Female

Male

Female

Male

Female

I year II Year III Year IV Year Total

12 13 04 07 36

88 87 91 93 359

09
09

01
03

Signature ofMember (1) / * Signature offVUHirBer (2)





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

SI.
No

Name of the Student
Nursing Council

Registration
Number

Enclosed Annexure -9

Residence Address

Place & Address of work

at the time «jfadmission
(verify nitli cipcrience
certificate and relieving

orderl

Brrard /

i diversity
from where

last caam was

qualified

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

Duration of

Course with

dales

From
To

II. 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

I ,
No

Name of the Student
Nursing Council

Registration
Number

Enclosed Annexure - 10

Residence Address

Place & Address of work
at the lime of admission

(verify with experience
certificate and relieving

order)

Board/

University
from where

laslexam «;is

qualified

Note:Scparate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref: F.No.l-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/OI/20I7-18 dtd 25 03.2017

Remarks:

Signature of-t^hfrTrm'n

Duration uf

Course wttli

dales

I Mini

lo-

si8na,urcffrx^^
5

Signature ber(2)





12. Teaching Faculty Requirements for all Nursing Programs:

Si.
No

Designation

Required Existing /Available Deficit

B.Ne(\(
P.B.

B.Se

(N>

M.Sc

(N)*
M_Sc

NPCC
aSe(N>

P.B.

B_Sc

(N)

MJic

(N>
NPCC B.Sc(N| P.B.

RSc(N)
MSc
(N)

M.Sc

NPCC

-It) to 60
61 to

100

20 to

611

-10 lo

60

61 to

too
40 to

60

6llo

100

I Principal 1 1 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 1* 3 1

4
Associate

Professor
2 2-4 1* 2 1

5
Assistant
Professor

3 3-8 2 3' 7 1 1

6 Tutor 8-16 16-24 2-10
•- 45 4

Total 16-24 24-40 4-12 57 5 i

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

(The r acuity and I tudcnl R itio is 1 10 an. *Fnr M.Sc i . .. _

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

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Siartthe Program i.e. for I*Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

1" Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

2n" Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

in3™Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total IS Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4,h Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature offrfember (\yof Member (1/ m) Signature otftjKmber (2)





12.1. Teaching Faculty details :-Details should bewritten in format only
V

SI.

No

1,

Name of the

teaching Faculty

Enclosed

Annexure 11

Designation
Qualification

along with
specialty

Year

of

passing

KSNC
Reg.

Number

Teaching
experience

After

UC

After

PG

Date

of

joining

Form-16

Submitted

(Yes/No)

Signature
of

Faculty

Note : Identily offaculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence)
Principal cum Professor- Essential Qualification: M.Sc. (Nursing) Experience: M.Sc. (Nursing) havinu total IS years
experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be
verified with the original Guideship letters.* Student Guide ratio to be verified as per norms ofRGUHS)
If required attach sameextrapages.

13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexu re

Sl.No. Name Qualification Subject Number of Hours
per Year Remarks

Enclosed

Annexure 11 — u+\ —

14. Physical Facilities :

14.1. College Building:
12

S.

No
Details

Built - up area ofthe building
(in Sq. Ft)

Required

23,200sq.ft

Annexure -

Existing Remarks

56,144.73 sq.ft.

Note: Ihe 23.200sq.fi only for B.Sc Nursing programme with 40-60 intake. (The gazette of India exlraordinary pan III—
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program
regulations. 2020| 5th July, 2021 F.NQ. 11-1/2019-fNC.yEC Copy/Rental Agreement registered copy
CLASSROOMS

Sizeof each classroom (sq ft) for
40 to60intakeB.Sc (N): 900 sq It

P.B.B.Sc(N):600sqft

M.Sc (N): 600sq ft

Other

NPCC : 600sq ft

Administrative Facilities

Office

I. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4 Class rooms
900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms
600sq ft Each

1500 sq.ft.x 5
Class Rooms

900

sq.ft.x2=1800sq.
ft

2 class room

x600sq.ft
300sq.ftx5specia
lity

T
t

1 -c=.

Signatureof Member^!) \

7

ireofMembcKO) _ \ SignjW •r(2)

-p?*(U&>'4'





S.No

Note:

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing& Advanced
Nursing Lab
Nutrition & Community Health
Nursing

Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1: 5 computer rstudent)

800+2400=3200

1000

3000

1000

600

Required

1600 sq.ft

1200sti.fi

900sq.ft

900sq.ft

900sq.ft

I500sq.ft

1500sq.ft

600 sq.ft.x3= 1800
sq.ft

300sq.ft.x5=
1500sq.f.t

Total 3300sq.ft

300sq.ft.x2

300 sq.ft.x3

300 sq.ft.

200 sq.ft.

200 sq.ft.

600 sq.ft. x

2=1200sq.ft

3000sq.ft.

300 sq.ft.x8

600 sq.ft.

Existing

2400 sq.ft

1800 sq.ft

1200 sq.ft

1100 sq.ft

1100 sq.ft

1800 sq.ft

J
t) f

0

!*•

u
±1

w

^ n
J

(V

t
-r^P-
4 4
4-4

0

x

"cTT-^

Remarks

All equipment's
available

io«.u € 'y^pf^

i- oJ^oxrc^onr^r .4 •

Specimen, Skeleton
and Charts available

Computersavailable

' ssiwatske^s„^t ski,is - adminis,ra,i°" *- <***
' CrUic^rUnt0""1 "*" """""^ in,erne' C°nneC,i0n- —•"• »d **<** ""-dels/manikins/ simulator for use in
! M°/,h T° Pr0sri""me 'h„e„re sl\ould >* Simulation lab with High fidelity Mannequins and task trainers available

Signature of OrSfmail Signature oTMember/l)

8

A:Sjghaftar r(2>





'sisss^sssmsr^& a,,ach acopy of BuiidiD8 p,an approved by compe,en, -*^*»
Building Documents:

Annexure -12

/- Is the college building own^ or leased / rented? OWN
2. Blue print of the building attested by competent authority. Approved Building Plan is Enclosed

byAdyar Village Pancliayath

3. Tax paid receipt (Latest /current year) - Taxpaid receiptfrom Adyar Grama Pancliayath
4. Occupancy certificate. - Issued by Adyar Village Pancliayath
5. Sale deed /Lease deed of the building /Land. - Sale deed documents are enclosed

It is mandatory to enclose all the documents mentioned above.

Note:

' «Sjd0eSn,, HaVe 0W" bUiIdi"g "" ^ lm ****** *affiliata - * initiated. .(RNO.I-5/20.4-INC
' ILT™"* ** ^ "UrSi"g """"'"" *" *** *°- «*« *"* 'wo years of its establishment 2021,22

progntm. region, 2020) Slh July. ^F^^m^.) °' **>l ^^^ "* COTfculttB' «* «* <«•**«>
• Google location ofcollege to be attached by UC team.

15

Enclose acopy ofRC Book / Insurance / Driving License
13

Vehicle Details :
Annexure —

of Vehicles
Vehicle Registration

Number Seating Capacity RC Book Insurance Driving Licicnce

03

KA-19/B-5776 39+2 Yes / No Yes/No Yes/No
KA-19/B-5836 59+1 Yes / No Yes /No Yes/No

KA-I9/B-8958 56+1 Yes / No Yes/No Yes/No

16.

:Enclose list of library books
14

Library
Facilities

Required
2300 Sq.Ft

Signature of

Existing
Size in Sq ft

2400 Sq.Ft

Separate Library Ventilation

VES[Z] Q Good

Library facility
Annexure

Lighting Remarks

Good

Signature of Memherti I cs-A. T^-i.,fi „ l ', . , ^8n^tureofJ^mber(2)





Jt'otal No. of Nursing Books available 4559 No.of Nursing Journals subscribed 14

No. of Thesis/Research titles available 107

No ofe-books 223

S. No. Name of the Librarian

MRS.JAYASHREE.P

MS. RES) IMA

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

MLISc, M.A 17 Years

D.LIB
8 Year 6 Month

•

200

Remarks

wiNinerease/deereaseaccordin^o'LtnlSseatlap^otd ' ^"'"^ "^ <* titles of books and joumals
17. Academic activities :Enclose ihe details of past 3years

Academic activities Particulars

Research Projects U--4 t^

Conferences conducted

Conferences attended

18. Details ofClinical / Hospital Facilities :

Do you have parent Medical College? YESfiT^

Signature ofenfirmf n Signature of Member (I) \

10

Annexure-15

Remarks

Annexure- 15

Annexure- 15

Annexure- 15

Annexure- 16

NO Q

Signalurc ofJVlfciiH7eTr(2)





*•
Do you have parent hospital? YES Q3 NO

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital
Srinivas Hospital and Research Centre,
Mukka, Mangalore

NAME OF THE TRUST/
Person owning The Hospital

Name Of The Owner OfThe Trust of
Hospital

£ -a •% ,? = M £ p. 5.
s 13 * £ Jz <

i. Trust/Society/Missionaf^ /
ii. Trust member with MOLI —lQ

Total No.

Beds

970

Distance from

the college

28km.

Occupancy on the
day of inspection

(min 75%)

90%

A.SHAMA RAO FOUNDATION

DK. SRI\I\ AS RA(>

Remarks

(Mention the number ofbeds, verify the original documents of proofregarding the ownership ofhospital and the number
or beds w.th KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KJ'MEA notilying the same).

NOTE:

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

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme Bui
centra .state govt mstitutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable Other
spec.a lies/facilities lot•clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
tomam) ^' P ,CU/ICCU <Reference :F.NO.I-5/20!4-INC did 29/10/2014 and F.NO.I-6/2018-INC dtd

' UntrWSiL^"!,202,;-23 AY' 25! C0"egeS f°r BanEa'°re Urban and Man*a,ore *V should have 200 beddedUn.tary/S.ngie allopathic parent/own hospital. Tins hospital should continue to function as parent hospital* till the life of the
nursmg insmution and not allow the hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and 2
tiIZri kT5' (Re£ls,ered Mf0U * «* «*"*•* in ^is regard,. Both the college building an3 the parent hospi a
S n ry ?T- T' (feferenCL': The SaZeHe °f ,ndia «t™*«™iy m HI -section 4published by authoritvIII -SmIC) 6VI regUlat,0nS "* curTicu,um for BSc- <™™ng) Program, regulations. 2020| 5th July/2021 F.Na

# !n^,!TT*? h°Spitf k,[° °"ur diniCal ex^knc^™*™ 'he students should be sent to affiliated hospital/ agencies /
^X£Z* 'S rb' W,l[ mmTm °!$0 ***• ThC »™° °f lndia e«ra<>^inary pan Ill-section 4published by
im^ffiSSSS'^ reg and curricu,um for BSc'<nureing) prograin-regu,a,ions-2020] 5***

Signa an Signatureof Member (I)

u

K'i^Ju^.)





Note

' ' ,.:t,l°XedsKPMEA d°CUmen,S- "***«""*-°f«" >•** »prove *, ownership of*, hospha, and
*^iSystew^/^Ls,itzof t aa»and «•"« *«• •*- *-•m^ee/men-ber/direcor of ,he S oS2^?£f3ttl!2S?^i 5! C'aUSe «° 'he *•« "* •»Wany other nursing inaumjpn and will be Ling,*) yea"" """" '" """^ 'WAffiliaied Ho<Pi,aL

Remarks: Cell

Verify &Attach Clinical permission letter, fee paid receipts.

fe«~rci^ 4K*pi'M w.**e_ ^_ e«fc ^bcw(

r1
'8.1. Distribution of Beds F 1 I

Clinical Areas
Parent

No. of Beds Bed Occupancy

Medical 225 220

Surgery including OT 200 180

Obstetrics & Gynecology 125 112

Pediatrics, 125 112

Emergency Medicine 33 30

Psychiatry 25 22

Additional/Other Specialties/Facilities for clinical expend-
Parent

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Bums and Plastic

Neonatology care unit

Communicable disease/
Respiralory medicine/IB &
chest diseases

Dermatology

Cardiology

Oncology

Signature iU^Sh^inhi'an

No. of Beds Bed Occupancy
IU

10

60

10

05

30

32

16

00

8

47

33

32

14

00

Signature orMember (1)

K\2

Affiliated

No. of Beds Bed Occupancy

Affiliated

No. of Beds Bed Occupancy

i ti; SigpaWe ofMbjahtjf(2)





/
Neurology/Neuro-surgery

16 14 — ~

Nephrology/Urology
16 13 — --

ICU/ICCU
51 49 -- —

Geriatric Medicine
05 4 —

Any other( Orthopedic)
100 80 — —

Note : 1:3 student patient ratio needed. Verify and attach detailsof previous month.

19 COMMUNITY HEALTH NURSING :Annexure- 17

RURAL F1LELD

a. Name of CHC / PHC / SC 03 km. PUDU PHC

Adopted /Affiliated •

Administrate red by State Govt
*/

MunicipalCorporatij | Private [

Distance from the Nursing Institute 05 km

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD:

a. Name of CHC/PHC/SC URB-0H PR2M4RV W^lT-H c£>J7ER WSZtL.

Adopted /Affiliated
•/

Administrate red by State Govt.
•

Municipal Corporation [ ] Private |

Distance from the Nursing Institute 08km PRIMARY HEALTH CENTRE. PADIL

b. Services Rendered by Heallh & Family Welfare
Programmes Inpatient. Outpatient, MCH

N, B.:A copy ofthe agreementfor affiliation tothe hospital and Health Centers to beattached

20 Master Rotation Plan : Annexure-18

a. Basic B.Sc. Nursing YES NO •
b. Post Basic B.Sc. Nursing YES NO •
c. M.Sc. Nursing YES [ • | NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES 71 NO •
b. Post Basic B.Sc. Nursing yes [y"| NO •
c. M.Sc. Nursing YES | • NO •

Signature of Member (1) 1
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22 Records of Students : Are the following students records are maintained well?

a. Admission record YES I"7" NO

b. Daily Attendance Registers YES NO

c. 1lealth Records YES NO

d.' Clinical and field experience record YES NO •
e. Practical record books - procedure record YES \~^~ NO

f.
Practical record books - Midwifery case
book

NOYES

g- Leave record YES [V | NO | |

h. Extracurricular activities of students YES NO

i. Cumulative record ofeach YES NO

j- Course planning ofeach subject YES NO

k. Rotation plans YES NO •
1. Committee Meetings YES NO •
m. Affiliation records YES ^j/] NO

n. Records of Stock YES |"~7] NO

0.
Annual report ofactivities and
achievements

YES NO

P- Staffdevelopment programmes YES • | NO •
q- Ami ragging committee YES NO Q
r. Student welfare committee YES \Y~ NO

23 Hostel Facilities :Annexure-12

a.
Whether the college is having a separate
Hostel? YES |^| NO •

b. Built-up area of the Flostel 9,515 Sq.ft £ew PUjoR

c. Is the Hostel Owned or Rented/Leased? Own | • | Rented/tensed

d.
Is there separate provision of Hostel for
Male and Female Students? YES | • NO Q

c. Total No. of students in the hostel Girls :253 Boys :09

f. Total No. of rooms Girls :230 Boys :230

g- Water Supply YES | 7 | NO Q
h. Electricity Supply YES \_S_\ NO •

Signature ofdiaTrnjan atureof McmbeK(l) *
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1. Is Facilities available for outdoor games
and indoor games? YES ^£]
Is Sick room available? YES ^7]

YES [^2k. Whether the hostel mess isavailable with
1. Safe drinking water facilities YES

List of Annex-iirps-

.

Annexure

Numbers

Annexure - 1

Annexure - 2

Annexure - 3

Annexure - 4

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure - 10

Annexure -11

Annexure - 12

Details

Details ofTrust/ Society related documents

Details of Governing Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

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

List ofM.Sc. Nursing Students as per format

Details ofExternal /Part time Teachers

Physical Facilities : "

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

2. Laboratories

3. Building related documents
4. Hostel

es-rM

NO •
NO •
NO •
NO •

Submitted
(Tick Mark)

Yes NO

•

•/

•

S

•

•

•

s

•/

•

•

Signature

T^tl^^uJ 4 ature of er(2)
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0Annexure - 13

Annexure - 14

Annexure - 15

Annexure - 16

Annexure - 1 7

Annexure - 18

Annexure - 19

Annexure - 20

Vehicle Details : Bus

Details of List of Library Books &others

Academic Activities

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

Master Rotation plans and Time tables

List of Teachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise

V

S

</

•

•

•

•

•

Note: Verify &attach Relevant Documents (include staff declaration forms) along
with this report. The recordings of the report should be clearlv legible. LIC team is
solely responsible for the details & remarks noted in the LIC format.

Observations:

UAiKluWrO pi?/>4a/Vi S^ptwroJr-^ luoe-U tOU^-h-U ^ vM*-04-
U»-*t.*f <*Jm*J- 156,11*0 £<}r-ff weft- otct/Wft»^ pLtfAoc.^

fk

t*i J-vtM 4-»ct c-fi*/»

h O^JJ

<a_*-v

Signature of Member (I)
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•;

u»# ft^fe6 u;.ul^ nift—1 ^ O^n.^ <U*

S$iaturej»f>ttin~ber (2)





Observations:

_ cut U.+4 Ctf-fc»-ciw«-^ +« t}*4 0M7O Mc«U4 Colt
1Lo.Wf^f M3t>^. fU«- £^ ^4-»-^^-R_ Z-

atrx? /2-6c-Cm) / JfO D. g. l?.5tCrM) oc^J> .2.^ M-^Cm)

UvV*p^tk«rO O^-f "^^ fi""T~" <x^,c-aivuj«- ^ n^M^vr f^

c

\Vvp<,C^O CX4^mf -H^AJH CUs-r*~ &-*\ ^ 1vu»4*- tO
^)C g"6ft Uih^o. ojLf M-6c CN) <Uu*~4^.

lM*Sc cn;

1

UlCTtO^«_ Ul potato- t-M' 6'4cCn)

On. 7
nic.eM&ln-t ^a.Q,i*ivrMvUnr-3 0t£ P»f» 't&^OotmJ

Signature of Member (1)
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UNDERTAKING

We the Chairman and members of local inspection committee
appointed by RGUHS for conduct of LIC inspection at SRINIVAS
INSTITUTE OF NURSING SCIENCES, VALACHIL PADAV, ARKULA,
FARANGIPTE POST, MANGALORE-574143_ which has applied for
continuation / Increase Intake of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 12/05/2025 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/2025-26, we have also visited the
attached hospi al and verified the bed strength and clinical facility at the
hospital.

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

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

Seriate

(Choi
er ACMemoer

(Member) (Member) '
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The trust A. Shama Rao Foundation is running/managing Srinivas Institute
of Nursing Sciences, Valachil Padav, Arkula Farangipete Post, Mangalore -
574143 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.
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affirm and state as follows:
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I am the Managing Director of the Srinivas Medical College Hospital situated at
Srinivas Nagar, Mukka Mangaluru.

This is to confirm that our Srinivas Medical College Hospital is registered
under KPMEA and PCB with 750 beds and the bonafide certificate has been
attached.

This is to confirm that our Srinivas Medical College Hospital, Srinivas Nagara
Mukka, Mangaluru is functioning as parent / own hospital for Srinivas
Institute of Nursing Sciences and A.Shama Rao Nursing School, Valachil
Padav, Arkula, Farangipete Post, Mangaluru -574143, Karnataka.

We also confirm that our hospital is solemnly affiliated to Srinivas Institute of

Nursing Sciences and A.Shama Rao Nursing School Mangaluru and is not
affiliated to any other nursing college.

The information provided by us is true and correct.
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