Rajiv Gandhi University of Health Sciences, Karnataka
4™ <1’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dr.Kiran Kumar Dr. Sudhakara Muniswamappa | Praveen Parit
Designation Chairman (Senate member) | Assosicate Professor Asst Professor BIMS
Sri Kalabyravesh_wara Krisha devaraya College of .
Address Ayurevdic Medical College, | Dental Sciences and Hospital Belagavi
. Bangalore Bangalore |
Mobile No 9481965646 9845978858 973983351
Email ID dr.kiran.ayur@gmail.com

sudhakarmop@gmail.com

For the Academic Year :2025-26

Date of Inspection: 04-08-2025

(Please Tick the Appropriate Boxes Below)

|
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation \/ 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
‘ (M.Sc Nursing) only.
Nursing Programme | . . \j ] . . ' \j
, 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection: -

| ) .
N 3. M.Sc. Nursing

\j

4. M.Sc. NPCC

with Full Address

1 Name of the Institution

—

BANGALOE-560049.

| conducting body

Status of the course

SEA COLLEGE OF NURSING
EKTANAGAR, BASAVANAPURA, VIRGONAGAR POST,

B Year of
Establishment

2003

Governmeni_/_m\Tersity / Autonomous / Muni_cii)al Corporation /

Missionary /Trust /Society /Company

(a). Name of the

postal address

3 | Trust/Society&complete

SOUTH EAST ASIAN EDUCATION TRUST

EKTANAGAR, BASAVANAPURA,

VIRGONAGAR POST, BANGALORE-56004
(Enclose copy of Registration documents of Society/Trust)Annexure — 1 |

Email:seacollegeofnursing@yahoo.in

Website: seanursing.edu.in

Sigrartibeg0f Chairman
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T
s (b). Name of the Owner
oi Trust/Society

SMT. MANJULA KRISHNAPPA

Governing Council&

Total Number of Members in Governing Council : 09
(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)

other than the current institution

mentioned above under the same trust?

L]

Audit Report of Trust Annexure - 2
Det '.1 . Name: Dr. HEMAM SANGEETA DEVI | Mobile No: 9986923185
ctar’s o Qualification: M.Sc¢(N) Office No: 080 25618697
S | Principal/Head of the | gy o ionce: 21 Fax No: 080 25618697
mstitution ‘ Email: seacollegeofnursing@yahoo.in Residential phone No:--
If yes, Specify the full name of the nursing
R YES NO institution with full address Verify with the
6 Do you have any other nursing institution | original TRUST document.

Rl

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

Annexure — 3 |

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course : 1 -
Applied Continuation Helinet Inst Fee
/ Eresh S . | a) only for UGor
UG Affiliation Annual Fees Re;gewal Adnélll: el b) for UG and PG Amount
Courses ELS veAarges | courses
¢) NPCC
B.Sc Application fee - 100/-
N o Helinet fee— 25000/- 260100/-
_ hursing Affiliation fee-  235000/-
Post Basic Application fee-  50/-
B.Sc. Helinet fee—  25000/- 157050/-
Nursing Affiliation fee- 132000/-
Total (A) | 3.HELINET FEE
PG Course:- .
(M.Sc. | P G Continuation/Fresh Affiliation No of Seats X Prescribed fees
Nursing) of each faculty |
LLMEDICAL SURGICAL NURSING 05
2. PAEDIATRIC NURSING 05
3. 0BG 05
4.COMMUNITY HEALTH NURSING | 05
Application fee- 50/- ]
Helinet fee — 25000/- 48550/-
Affiliation fee -23500/-
Total (B)
NPCC
B Total (C) B
) FEE PAID
465700/-

Grand Total (A+B+C)

Online Transaction Number or Details:

B.Sc¢(N)- Ref No: ZHMPOL093CBAO —-DATE:23-12-2024
PB B.Sc¢(N)- Ref No,- BHMIPLCUOGFLOJN 24-03-2025

M.Sc(N)-Ref No - BHMPMGUOGFJQRY, DATE- 24-03-2025

\

Sign Chairman

oty
k¢ oFMember (1)

Signaturé o




-



Remarks:

OKTJLQ\C»%% Q

A_A IAY étﬂtc (/\_/‘—’\-90

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

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation

Basic B.Sc. Nursi
aste ursing Sanctioned Intake 60 60 60 60

Admissions Made
for the Current 59 59 59 59

Academic Year
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure- 8§
Post Basic

B.Sc. Nursing

Academic Year

Sanctioned Intake 50 50 50 25
Admissions Made
for the Current 50 50 50 25

M.Sc. Nursing in
a. Community Health
b.Medical Surgical D

c.0BG [ |

d. Paediatric
e. Psychiatry l:l

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure -~ 7

Annexure - 8

Academic Year

Sanctioned Intake 20 20 20 20
Admissions Made
for the Current 14 14 14 14

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Approval Letter - . - -
No. and Date
M.Sc. NPCC
Sanctioned Intake - - - -
Sig Chairman Mem ber (1) Signatﬁ;ember 2)
3
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‘ +

Admissions Made ‘

for the Current
Academic Year

9.Total No. of Students under Training in

each of the Nursing Education Programme:

Programme I year II Year III Year IV Year Total
Male 34 31 34 34 133
B.SeNursing 26 29 24 26 105
Male 07 09 - - 16
Post Basic B.Sc
Nursing Female 43 37 - - 80
Male 01 - - - 01
M.Sc Nursing | g 13 5 - - 18
Male ) ) ) ) )
M.S¢ NPCC
Female B B B B B B

10. If the college has PBBSc(N) following details of the admitted students

verification to be done with original documents)

to be enclosed (physical

ENCLOSED Annexure - 9
. 2 Place & Address of work Board/ Duration of
Sl Nursing Council at the time of admission University Course with
. Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-—--—
order) qualified j [y S

1

" Note: Separate list to be enclosed and Biometric at

tendance 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)

ENCLOSED Annexure —10
E L Place & Address of work Board/ Duration of
Sl Nursing Council at the time of admission University Course with
i Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-— -
order) qualified J [ E—

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:

\/w%wéj el oelotes)
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12. “Teaching Faculty Requirements for all Nursing Programs:

-

Required Existing / Available Deficit
Sl g P.B. | MSe | M.sec PB. | mse . , PB. | MSe | MSc
No Designation B.Se (N) E{SNS)c N* | NPCC B.Sc (N) I?NS)c ™~ NPCC B.Sc (N) B.S¢ (N) ™ | NpcC
61 to 20 to i 40to | 61to 40to | 61to
401060 1“0 | "0 60 | 100 60 | 100
1 | Principal 1 1 1
B Vice-
2 Principal : ! ! ]
3 | Professor ] 1-2 1* 4 2
4 Associate 2 24 | # 2 1
Professor
5 Assistant 3 3.8 5 3% 3 3
Professor
6 | Tutor 8-16 16-24 | 2-10 - 39 -
Total 16-24 | 24-40 | 4-12 50 6
- - I :
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 Feiculty and Student Ratio is 1:10 and *For M.Sc. Nur§ing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

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

40 Students

Total § Faculty

Total 8 Faculty
e 5 M.Sc. Nursing

Total 12 Faculty

e 7 M.Sc. Nursing qualified

Total 16 Faculty
e 8 M.Sc. Nursing

* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
¢ 3 Tutors e 5 Tutors ¢ 8 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 ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 3 Tutors ¢ 7 Tutors ¢ 11 Tutors ® |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | e 5 M.Sc. Nursing e § M.Sc. Nursing * 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors

Signat
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12.1. Teaching Faculty details :— Details should be w “ten in format only

X<

“ Teaching experience Form
- : IMO
SL Name of the teaching Designation O:s:mnm:om along with %2:” of KSNC Reg. Number o _.umm:.w of m._::z Signature
No Faculty specialty passing er After PG joining itted | of Faculty
; UG
) (Yes/
- No)
1. | Dr. Hemam Sangeeta Devi | Principal w\_%mmv Medical Surgical | 2004 | RRTMN2006223KAR | 2years | 21 years | 05112008 | yes Jf\‘.
—t L
2. Prof. Jacline Jabagany Vice Principal Wgwwmmw_vo%wm ﬂﬂmw_mw ; 2006 10615 14 years | 19years 05-12-2008 yes ﬂ/hfr\\x
. . Associate M.Sc(N) Medical Surgical ,Iu 10 years %\
3. Surekha Appireddygari Profossor Nursing [_|ro {4 RRANP20165516KAR - 7 months 22-02-2021 yes 77 W
4. Sandhya Mary Paul Professor W\_v\wmmm_vommwww ﬂﬂ__mwm __ 2007 960 - 17 years 15-07-2024 yes E(&ﬁm
M.Se(N) Child Health _. [ 11 years -
5. Geetha. K Professor Nursing 2012 26535 - 4 months 25-04-2014 yes Q ot
6. | GadhiKavitha Professor M.Sc(N) Child Health 2010 | RRANP20111932KAR | 1year | Y801 | 6110001 | yes f.hxc.f
Nursing month
Associate M.Sc(N) Community Health , ) 11 years <
7. | AshaLatha.S pea e Norsing | 2010 | 4938 4ot | 03-10:2023 yes bmw/@t
8. | Madhura B.S Associate M.Sc(N) Mental Health |15 [ 59689 ; 9 years 02-12-2017 | yes :
Professor Nursing | T 6 months ;
9. | YashodammaR Professor M.Se(N) Obstetrics & 2014 | 21489 tyear8 | 10years | o 1y o601 | yes
Gynecological Nursing 1 months 2 months
.. . M.Sc(N) Mental Health . T3 3 years 6 @
10. | Ashwini Suman Banarjee Lecturer Nursing W 2021 88741 —~—_ 2 years months 26-02-2024 yes .
11. | Pilla Parvathi Lecturer M.Sc(N) Child Health 12021 | RRCTG20187840KAR | 2 years | 5 Y°&IS 15-032022 | yes ﬂ,wa%
Nursing e 4 months
Rajashree Kar Lecturer W\_.mo.ﬁzv Child Health 12021 ODI201917258KAR - 3 years 21-02-2022 yes
| Nursing | 4 months
12. 7 _
. Associate M.Sc(N) Medical Surgical | R 5 years 4 Ne
13. | SIlayaraja Professor Nursing _ 2019 74789 2 years months 02-11-2019 yes A7
. . M.8c(N) Medical Surgical | y
14. | Sontappagari Vyshnavi Lecturer Nursing 12024 ANP202511440KAR - 5 Imonths | 17-02-2025 no
M.Sc(N) Child Health N ’ [
15. | D.Preethi Angeline Lecturer Nursing mwoww RRTMN202018375KAR | 1 year Bw:ﬁrm 01-04-2023 yes %(A%
- | I,l —
e obMember (1) Signatu

Member (2)






16. | Geetha N Lecturer | W\_:WO_M_@ Cominity HEglh T_o.t 13289 Wmswwwm_w _mmmww% 26-02-2024 | yes \f\&
17. | ‘Roopa Shree I.T Lecturer W\_:WO_MMV Medical Surgical To.a 78324 - - 10-03-2025 no n MNAV,\\
18. | SuhanaK Nursing Tutor | B.Se(N) vwo 1| 122360 WWMMM 6. 25-062025 | no @LSQ? i
19. | Mr.Pranesh Kumar G Nursing Tutor PB B.Sc(N) 2019 | 175093 - - 04-12-2023 no |OD (Kner))
20. | Laxmi Devi Lambani Clinical Instructor | PB B.S¢(N) 2018 130832 - - 11-03-2025 no @bu\_
21. | Shilpa.R Nursing Tutor B.Sc(N) uoﬁl 214842 4 months | - 12-03-2025 no ® .
22. | C M Musammil Clinical Instructor | B.Sc(N) IM:j 176004 - - 01-07-2025 no %Q
23. | TanujaR Nursing Tutor B.Sc(N) ,wmm,ﬁ 180463 - - 01-07-2025 no : &V .
24. | Guttapalli Bhanu Murthy Nursing Tutor B.Sc(N) Mmcco RRTMN20155472KAR | - - 23-03-2024 no
25. | Melody Yulhung Chothe Clinical Instructor | B.Sc(N) 2023 www_z PROZ3 G ; 01-07-2025
26. | Vanitha - Clinical Instructor | B.Sc(N) 2020 117731 - - 01-0742025
27. | Bhargavi.N Nursing Tutor i B.Sc(N) ,mcb _.wcomm - - 12-03-2025
28. | Gayathri % Clinical Instructor | B.Sc(N) 20 o. 105179 - - 01-07-2025
29. | Shajin S Nursing Tutor B.Sc(N) 201 124202 - - 01-07-2025
30. | Ramesh Nayak Nursing. Tutor PB B.Sc(N) Mwo‘ 19 139826 - - 11-03-2025
31. | Raaveena Johnson G S Nursing Tutor B.Sc(N) 2021 119257 - - 01-07-2025
32. | Deva Raj Nursing Tutor B.Sc(N) 2022 130955 H_%oirm - 13-08-2024
33. | Devaraja.K Nursing Tutor PB B.Sc(N) !-Mm,m,_ 181991 - - 11-03-2025
34. | P Prathista . Clinical Instructor | B.Sc(N) 20106 RRANP20176491KAR - 01-07-2025
35. | Dyamavva V Sannchchangi | Clinical HumﬁM:o\Ba PB B.Sc¢(N) 1im|o..g. _ 159951 - - 12-03-2025
36. | Anisha.A Nursing Tutor B.Sc(N) 201 o 107230 8 months | - 04-11-2024
37. | Monish Mathew Nursing Tutor PB B.Sc¢(N) m: 14 102176 - - 15-03-2024 yes N
38. | Prince Sen Chowdhury Nursing Tutor B.Sc(N) . 2024 164639 7 months | - 04-11-2024 no
| 4 years 128
39. | Pradeepa.G Nursing Tutor B.Sc(N) 2018 _ RRTMN20219143KAR 4 - 01-02-2021 no \Q%l
e | ) | . | months
mﬁ:ﬁ%@mﬂyfﬁmﬂ SQ\ mﬁ%ﬁvmq m Signatu ember ( Nv,
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40. | Poornima C K

Clinical Instructor | B.Scf 2024 178341 1 month 16-06-2025 no mw X
- ] i ooz
I ! 4 years - &
41. | Mallika BR Nursing Tutor | PB B.Sc(N) 2012 | 87755 4 - 18-022021 | no %ﬁ» _
~ L months
. 1 year =
20 . -03- —
42. | VasuK Nursing Tutor B.Sc(N) [2018 | RRTMN202118688KAR | , 7 0 13-03-2024 no | EAVG
_ 4 years .
43. | Smitha.J | Nursing Tutor PB B.Sc(N) 2018 129755 4 - 18-02-2021 no Y
- == months (S
44, | Isha Kumari Nursing Tutor B.Sc(N) 1205 - 6 months | - 17-02-2025 no &\PW C
45. | Heman Deepa Devi Lecturer B.Sc(N) _ 2611 40320 14 years 11-01-2021 no |\ @
L 4 months -
46. | Shrinkhala Debnath Nursing Tutor B.Sc(N) 12017 | 87319 I year ; 15-03-2024 no (WAND
S— L 4 months
W 1 year < .
47. | Muthum Puja Devi Nursing Tutor PB B.Sc(N) 12019 201559 4 - 17-04-2024 no ﬁw
- months =
2 years n
48. | Sathya.R Nursing Tutor B.Sc(N) 2021 119332 4 - 01-07-2022 no \m !
- [ months ¥
49. | Ms.G.Sravani Nursing Tutor B.Sc(N) 2018 | 94947 L year - 22-03-2024 no >
| 4 months b,
. . , 1 year /. t
! ek - - -
50. | Mari Selvam S Nursing Tutor B.Sc(N) . Im:i 143946 4 months 25-03-2024 no Q 4
51. | Preethi K Clinical Instructor | PB B.Sc(N) 2020 187074 - - 01-07-2025 no |~ N\.m><m
Ms.Sumangala . - Lhno v\ H
52. Honnakkalavar Nursing Tutor lw.woAZv 2024 15338 4 months | - 11-03-2025 no 4 \\W\
. . . | 5 1 year 4
53. | Ms.Sayantika Maity zcwmsm Tutor B.Sc(N) ._No.u 3 160043 months | - 11-03-2024 yes @
54. | Nasrin Khatun Nursing Tutor B.Sc(N) 2023 | 160042 __swmﬂw ; 25-012024 | yes W%
55. | Krishnan P Nursing Tutor B.Sc(N) 12023 148085 ﬂwwmwﬂm - 12-12-2023 no %
56. | PrathimaJ Clinical Instructor | B.Sc(N) 12019 117494 - - 01-07-2025 no i@,

¢ Note: Identity of faculty 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) having total 15 years experience with M.Sc. (Nwrsing) out of which 10 vears after M.Sc. (Nursin

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

r

Number of Hours

| SL.No. Name Qualification Subject per Year Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. Neo Details Required Existing Remarks ]
Built — up area of the Euilding
(in Sq. Ft) | 23,200sq.1t 29000 sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part II[—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each 1000X4
40 to 60 intakeB.Sc (N): 900 sq ft q
) 2 Class rooms
5 PB.B.Sc (N) : 600 sq ft 600sq ft Each 600x2
i 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each 600 X2
2 Class rooms
NPCC = 600sq ft 600sq ft Each i
Administrative Facilities \
Office a \\ |
T 500
1. Principal’s Chamber 300 .U
v
2. Vice-Principal Chamber 200 300 Vl\)‘gJ
3. HOD 5x200=1000 1500 \:%, \./
4. Professor/Assoc. Prof v
= —  800+2400=3200 | 3400
5. Lecturer/ Tutors
| Institution office /Others
6. Office of Administrative, 2000
clerical staff and PA (s)
3 7. Accountants Office 1000
8. Store Room 500
9. Record room 500
10. Room for
maintenance staff 500
11. Xeroxing room 500 }
12. common room 1000 1000 /
13. Seminar hall 3000 3000
14. Toilets 1000 1000
15. A.V/Aids room 600 6091
Sig %m ber (2)
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S. No Details Required Existing Remarks

LABORATORIES 0

( Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1800
Nursing Lab
Nutrition & Community Health

| Nursing 1200sq.ft 2000 \ A ' /

4 Obstetrics and Gynecology |

Laboratory _ 900sq.ft 1000 \ {\W
Pediatrics Nursing Laboratory 900sq.ft 1000 \ b
Pre-Clinical Sciences Laboratory 900sq.ft 1000 \
Computer Lab A
(1: 5 computer :student) 1500sq.ft 1600 ~

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.

e  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) ENCLOSED

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)

R .

Occupancy certificate,
S. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Note:
» 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.

¢ 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.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving LicenseENCLOSED Annexure — 13
Total Number | Vehicle Registration ) = A e
of Vehicles T Seating Capacity RC Book ] Insurance Driving Licience
KA53C9320
4 KA53C9319 \/ \/ \j
KA53C9326
es Yes /N
KAS3C9317 Yes /NO. Yes /No 0

Signat “Chairman gignam§ of Member ) Signa/t/uf‘ f Member (2)
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16. Library facility :Enclose list of library book

ENCL.OSED Annexure - 14

|

Library Facilities .Existing Separate Library Ventilation Lighting Remarks

Size in Sq ft
Required \/ \/
YES N
2300 Sq.Ft 2500 ] No[ ]

Total No. of Nursing Books available 3649 No. of Nursing Journals subscribed 20

No. of Thesis/Research titles available 190 Is internet facility available for Students? \x

No of e-books 12000 How many books were purchased in last 133

financial year?

L —

S. No. Name of the Librarian Qualification Experience Remarks ‘\

i Ms.MALASHRI .M. M.LIB 2 YEARS C{ \}/\ WV

~<\

2 Mr. VENU GOPAL PV M.LIB 2 YEARS )@J Nt

T

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 ENCLOSED

Annexure - 15

Academic activities Particulars Remarks
Research Projects 22 . \
\ W
A
Conferences conducted 10 \y
Conferences attended 19

Signatufelof Cliairman
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18. Details of Clinical / Hospital Facilities : ENCLOSED Annexure - 16

vis [ No [

1 Do you have parent Medical College?

No [

2 | Do you have parent hospital? wh MOU

i. Trust/Society/Missionary |:]

If Yes, Hospital Owned by

ii.Trust member with MOU l:|

Distance | Occupancy
o Total No. from puitheiday Remarks
Parent Hospital. Bed th of
&85 g inspection
college (min 75%)
Full Name & Address of the Parent Hospital 100-200 2 KM 85%
MEDICOVER HOSPITAL MO 9
351 ITPL MAIN ROAD WHITEFIELD, HOODI, =
BANGALORE -560048 eor 9 e Mulonn) 3
g ~( (LO /]
NAME OF THE TRUST/ Person owning The Hospital
Name Of The Owner Of The Trust of Hospital
Dr. KRISHNAMURTHY
1. CADABAMS GROUP OF PSCHO SOCIAL 40 KM 98%
) REHABILITATION CENTRE
= GULAKAMALE VILLAGE NEAR
° KAGGATPURA, KANAKAPURA, BANGALORE- \
% 560082
5 2.BANGALORE HOSPICE TRUST g KM 100% :)“ _Y§
Z KARUNASHRAYA /
3 OLD AIRPORT ROAD, VARTHUR MAINROAD, : r\f
o B MARATHALLIL KUNDANAHALLL \ NN
€5 BANGALORE -560037 OSSN
Z 2 3 LIFE PLUS HOSPITAL 8 KM 90% \Q\\V Vi
e 266/C INDIRANAGAR, 80 FT ROAD NEAR CMH Q
e HOSPITAL, BANGALORE-560038 )
- 4 VISION INDIA 6 KM 100% \ U
= A KATTAMNALLUR. VIRGONAGR POST,
= | BANGALORE 560049
& 5. TRUST IN HOSPITAL 7KM 98%
= NMPC HEALTH PVT LTD KORAMAVU MAIN
2 | ROAD, BANGALORE-560043
2 6. RAINBOW CHILDREN HOSPITAL 6 KM 100%
= MARTHAHALLI, OUTER RING ROAD,
< K.R.PURAM, DODDANEKUNDI, BANGALORE-
560037

(Mention the number of beds, verify the original documents of proof regarding the ownership of hds.p'i{al 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-

Signature

Signature of

13

ber (2)

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 glinical affiliation with govt hospitals and having parent hospital is not applicable.Other
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specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part Ill—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.)

o 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
e 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 [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipt
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am aloelsc ok i?(cuLQmuQ@N e fuvama. B mo\We.-ZSGOGLQCl
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Tinplate were Mo Fevmn- (6 o )Lw
\

\\. 7
SmRourn W,
Signatur, ‘hAirman Stgnatung of Member (1) Sign f Member (2)
i

14






18.1. Distribution of Beds

ENCLOSED Annexure:16

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
. i
Medical
Surgery including OT \

Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

v
\

\

Psychiatry
I
Additional/Other Specialties/Facilities for clinical experience: ENCLOSED Annexu)g:m
Parent Afﬁliatg’d
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT
Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory

/
\
i
|
\

| medicine/TB & chest diseases

Dermatology

| Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Signatu ‘hairman

¥
Slﬁrgof Member (1) Signat
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‘Any other

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

19

COMMUNITY HEALTH NURSING :Annexure - 17

| RURAL FILELD

a. Name of CHC/PHC/SC

CHC, AVALAHALLI

Adopted / Affiliated

Administrate red by

State Govt. [__V] Municipal Corporation [__] Private |

Distance from the Nursing Institute

4 KM

b. Services Rendered by Health & Family Welfare

IMMUNIZATION, FAMILY PLANNING, OPD & IPD SERVICES, MCH,
PARTICIPATION IN ALL NATIONAL PROGRAMMES, MINOR OT,

Programmes | EMERGENCY,XRAY LAB (24 HRS)
URBAN FEILD :
i a. Name of CHC/PHC/SC PHC SEEGEHALLI
Adopted / Affiliated AFFILIATED
Administrate red by State Govt] V Municipal Corporation N Plivate ]
Distémce from the Nursing Institute 2 KM

b. Services Rendered by Health & Family Welfare
Programmes

IMMUNIZATION, F.P,OPD, MCH, PARTICIPATION IN ALL
NATIONAL PROGRAMMES

N.B.: A copy of the agreement for affiliation (o the hospital and Health Centers 1o be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES W;—l NO- |:|

b. Post Basic B.Sc. Nursing YES IE NO- |____|

c. M.Sc. Nursing YES |—\7__—| NO- I_—_l

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES II' NO- |::|
B b. Post Basic_BF.Sc. Nursing YES W_—_] NO- l:]
| c. ‘ M.“Sc. Nursing | |_ YES‘ IIl NO- I::l

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

a. | Admission record YES [3_:[ NO- |:|
‘ b. Daily Attendance Registers YES EE' NO- [__—_l
| cF Health Recofds YES lI] NO- |:|

d. Clinical and field experience record YES B:l NO- [:'

e ‘ Practical record books - procedure record YES m NO- |:I

@%ember )]

I
/
Signatup ember (2)
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Practical record books - Midwifery case

f. book YES lI' NO- l:-l
g. :, Leave record YES E\Z:I NO- I:I
h, Extracurricular activities of students YES E:l NO- |:]
i Cumulative record of each YES [\7;—] NO- |::|
je Course planning of each subject YES |I| NO- I:_]
k. Rotation plans YES III NO- E:l
I Committee Meetings YES III NO- |:|
m. Affiliation records YES E\/:] NO- I::l
n. Records of Stock YES E:I NO- |:|
o. - i}r;]?:\e/li Il:é);)trst of activities and YES E NO- |:I
p- Staff development programmes YES E:I NO- |:___|
q. Anti ragging committee YES |II NO- I_____I
r. Student welfare committee YES [El NO- |:|
23 Hostel Facilities :Annexure - 12

a. ;-{Vohsig;;r the college is having a separate YES E—_—l NO l:l
b. Built-up area of the Hostel Sq.ft 4270

c. Is the Hostel Owned or Rented/Leased? Own ll—l Rented/Leased I:'
o e poon ool g ]| o [
e. Total No. of students in the hostel Girls : 84 Bovys :146

f. Total No. of rooms Girls : 52 Boys : 42

g. Water Supply YES III NO [:]
h. Electricity Supply YES III NO II'
0 ; ga}iﬁg;ersga;;slelg‘?le for outdoor games YES III NO E:l
i Is Sick room available? YES II‘ NO |:|
k. Whether the hostel mess is avglilable with YES II] NO |:]
L. Safe drinkiné water facilities YES B:l NO E‘

17







List of Annexures:

Annexure
Numbers

Submitted
(Tick Mark)

Details

Yes NO

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

Annexure - 8

Status : INC Notification

Annexure - 9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

2|l 2| 2| 2 2| 2| 2] 2 2| 2] <

Annexure - 12

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

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

P |

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical

2| 2] £ <

fees paid receipts from affiliated hospitals. 1.-7
i /

Sign

airman

Signatu YMember (2)
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Annexure - 17 | Details of Community Health Nursing Posting Facilities

Annexws e - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms & necessary

Annexure - 19
documents

2| 2| 2| 2|

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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s e edeorad ond lodedd &qm'\\bfb\ o Mm\s‘.
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oYt dvall roTelil es&raczg aesa'agmi a%amﬁesoﬁ, LT, LonYR

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
44T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

inspection at : I ; . : [ which has applied for continuation of
affiliation for the academic year 2024-2§.

We have conducted LIC inspection of this college on 904/0¢ hJdsand 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.

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

v
Senate Member A z é‘lember SubjegtiExpert

(Chairman) (Member) (Member)

_,DYv Eyroun CQLW\Q%% De [Vupr/cPRA, Lo Proveen - Pmrff'
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Signafure of Chairman Signature of Member (1) Signa{g Member (2)
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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

Government of Karnataka

e-Stamp

.-t IN-KA09099404921853X
o 04-Aug-2025 05:50 PM
: NONACC (FI)/ kacrsfl08/ K R PURAM6/ KA-SV
! SUBIN-KAKACRSFL0833880906041655X
SEA COLLEGE OF NURSING
Article 4 Affidavit
AFFIDAVIT

0
(Zero)

SEA COLLEGE OF NURSING :
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
SEA COLLEGE OF NURSING

100
(One Hundred only)

Statutory Alert:

1. The authenticity of this Stam
Any discrepancy in the details

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

Please write or type below this line

certificate should be verified at 'www.shcilestamp.com' or using e-Stamp Mobile App of Stock Holding.
on this Certificate and as available on the website / Mobile App renders it invalid.

o TN NI CR

3. In case of any discrepancy please inform the Competent Authority.

N
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o230y Mood esdracrg aze'%@m* agsar:%vaﬁ:, B0 EdB, WonYRAh

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
SOUTH  ELT  ASIAr  EDUCATICH™ TRUST are submitting the affidavit

to University.

The trust  SOU7H  EAST  A<iArr ENDUCA Tiof~ TRUCT is running/managing

the colleges 1. SEA COLLECE D~ IURSING , BANGALRE &7

2.

3. since 2003 kﬂ?zﬁ»)

years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our

knowledge.

We confirm that the faculty in the college are employed for full time in the college. :
We also confirm that the college is solely managed by the trust and is not leased/sub leased to any other

trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed from time to

time.
If any of the information declared is found to be false/misleading, Principal and the Trust management can be

held responsible and suitable action can be initiated by the University.

TTESTRED

Al]y B
IVAPPAGgGCom =&
8. 84 Lt SH& NOTARY PUBLIC

. VOCATE
ﬁﬁ, w GOVERNMENT (F INDIA -
rNilaya, 8rl VenkatesbwaraTheatre
B, aross. Net athi Layou\‘Devasandra

znd%r.?:sl:"sreat:\ragANGALORE-560036 04 AUG 2025

Signature of Chairman Signature ofﬁember ) i € ember (2)
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Certificate No. VR

Certificate Issued Date -« i

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.)

)[Jri ..

Statutory Alert:

s tiTAL MEDICT

(oL WiED

i
e
ik

L. RED CU CEE d03
50T 4 =

INDIA NON JUDICIAL

Government of Karnataka

e-Siamp

Sele AL Wil
IN-KA09578600189519X. '
05-Aug-2025 12:39 PM TAL MEDICE
NONACC (Fl)/ kacrsfio8/ K R PURAM6/ KASV N

SUBIN-KAKACRSFL0834769853926427X P -
MEDICOVER HOSPITAL i e
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

MEDICOVER HOSPITAL
RAJIV. GANDH! UNIVERSITY OF HEALTH"SCIENCES
MEDICOVER HOSPITAL

100
(One Hundred only)

ST L KMEDIC

e

CO e

"4-"(_‘“__——_'
42:’( -

1. The authenticity of this Stamp certificate should be verified at ‘Vmstamp.com' or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mabile 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.

L
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UNDERTAKING

I Mr. Krishnamurthy.G, Associate Vice president Unit Head Medicover Hospital situated at
351, ITPL Main road, Whitefield, Hoodi, Bangalore 560048. This is to confirm that our
Hospital Medicover is registered under KPMEA & PCB built 100-200 beds & the bonafied

certificate has been attached.

This is to confirm that the hospital Medicover is functioning as Parent Hospital for SEA
College of Nursing. We also confirm that our hospital is solely affiliated to SEA College of
Nursing & is not affiliated to any other nursing college.

The information provided by me is true and correct.

W "

Authorised Signatory Sighature Sig tue

\/\ATTEST&ED

'N1E)

K.B.SADHA S&IVAPPA BCom v B
ADVOCATE & NOTARY PUBLIC
GOVERNMENT OF INDIA
# 15, Sagar Nilaya, Sri Venkateshwara Theatre Roao
2nd Cross, Nethravathi Layout, Devasandrg

K.R. Puram BANGALORE-560038

SANHA SHIVAPPA

‘f€ ( 5.50M LLE.
\ Rangalers City
Reg. Ho. 8781

0 5 AUG 2025






