Rajiv Gandhi University of Health Sciences, Karna
4™ “T° 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 [Dv UMMCD €A Dy Prothavt Kolkers | HAGABsOtima. &

Designation  |[pRTwcTp AL CUM Paree Pyobeney RS NW
PORR QY LEhS 0F V(Y Rarvy § =4 alatiar gu\v\k&;}.;a»( NESN Y
Address e r iAo le SN vy v Neateg | m/\g»-g:kih%
N S~ alezay \&«uag:.‘ Veae2
Mobile No ) MLRISTS ARNOE WA | R &reee e
Email ID | ssAUmnmag A@ JMoiﬁv L OV o Xvero )  [Megethtlangeec @ vl co
* ' S e -

For the Academic Year : 209 S -2096 Date of Inspection: l“'\\ 10

(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 v~ | 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only. T
Nursing Progr.a MMe | 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing \./
Under Inspection:
3. M.Sc. Nursing " | 4. M.Sc. NPCC "
Nameoftie SNS (OLLEGE OF NURSIAIG 2 | b ‘?}ilrhof
- o t stablishment
1| Insticution with pun | M YSORE ROAD Guwprupet - 67t
Address CHAMARATANAG ARA CPusT) J00%
KARNATAKA
Status of the course Government / University / Autonomous / Municipal Corporation /
2 .
conducting body Missionary /’l\m@)ciety /Company TRUST™

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

SRY NIRVANESWARA CHARITARLE TRUST
SRl DEGULA MUTH cAMDUS | KANAKADPURA ~-563UT
RAMANAGARA (DIST), KARNATAKA

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

(R)

Email: $ns 5 At @Jﬂ)ai

[-(om

Website: LOW I - SN - 073

Unsoned R

Signature of Chairman

L MMLED RAM

Signaiugc of Member (1)

P \/;M” LSV

Signature of Member (2)

TAGARUO Jngrrog %






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

DR SR1 SRI MUMMAD]

NIRVANA MAHASWAMITI

Governing Council&
4 | Audit Report of

Trust 5

12

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)

Total Number of Members in Governing Council :

Annexure - (

Details of
5 | Principal/Head of

Experience:
the institution

Name: DR- MAHESHA P

Qualification: A4S CN) P L’D
13
Email: mmg-:lf?(j[?)@am'* o

Mobile No: qn) it 3 58D 4/1

Office No: g 1203144 300
Fax No:

Residential phone No: 7014340969

Do you have any other nursing

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

YES

]

NO

=1

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure —

03

3

7. Affiliation Fee Paid Details:

Annexure - 4

Chiess Particulars of fees paid for
Applied | 070" e b
C(Hf; s Affiliation Annual Fees R(;?ng:al i‘illglrll;it;::l lc)()) ;‘g:e?(} and PG Amount
(ONTINVATION 195050 S —~
Nﬁ;ssic{,g AFFILLATION 9 tooo 5000 2321050
Post Basic [CON Tt NUATION
B.Sc.  |APFILLATLON |95050 | (00O - (946050
Nursing
Total (A) | 4/ F([DO
PG .
C&"’S‘“‘: P G Confinuation/Fresh Affiliation Ne ;’:gej‘tf:afh ?:j;fgbed
Nursing)
1.MEDICAL-SURGICAL NURSING 05 \
2. opG NURSING 05 f
3. PAEDIATRIC NURSING 05 5ip50
4. CoMMON (1Y HEAETH NURSING 05
5. PSycHiATRLC NURSIAIG 05 )
HELLIVET + APPLLCATION Total B) | 51050
NPCC | FRESH AEFENIATION 51650
Total (C) £1050
Grand Total A+B+C) | 47199 00 / -~

Online Transaction Number or Details: 2 B3 c5CY0 9 (G5K D 28RC GREOG GLHDF‘{

28RC0IL09G HORY ,

2RBCHEEOGGIN 23T

V\‘“’\W\@\&\\A

Signature of Chairman

Signanmﬁber @

2

Signature of Member (2)






L BSe (N INCREASE oF iNTAKK *30|050/f [zrzr%c.@ DD09q PG GM?_]

|_ 2. Mye (A) (%‘Spn::cmuw INREASE oF (NTAKE ﬁééij/fze@comoqmob&)

Remarks:

CopY ENCLOSED

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
Aakuka&\g RGLUJRF M) kegnic f11 5|FiTe oo l%—t;;’
Approval Letter Saoﬁ R} Cohr /0[/&0&4 2094 -5 log el A
No. and Date 351003; $ gtlg A5 (8 loq [&0‘19 )
Annexure Annexure - 6 | Annexure-7 | Annexure -8 §
<
. : Affiliation
Basic B.Sc. Nursing Sanctioned Intake 60 ) 60 (4] ’uZl
Admissions Made a?
for the Current 60 60 ) 6o O
Academic Year -
Aakaka&t;? RG: U/AFF // kshicluss [[Hle MoilZIISf
Approval Letter [M 5201 NG Co A Oi 10g 29 dalee
e 200k ~ 25 T o
No. and Date 5 o) ojm&(ﬁ%ﬂ Q0 - dS” Igloqfaltell | ¢ Q
Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8 g
Post Basic -
B.Sc. Nursing Sanctioned Intake £o 6 o) (0 %
Ry,
Admissions Made ——
for the Current 60 60 60 %
Academic Year )
Aalcadeq 35 RGw AFF ksole [uis7 [File Mo 15-is
Approval Letter [M P50l o 1 &
M.Sc. Nursing in No. and Date "‘i" C? E‘* &D &Lf _025 ROl ~257|I08 P agu, —
: -69- o201 1g/0910 Q
a. Community Health nnexure - Annexure 6 | Annexure-7 | Annexure-8 | Of
b. Medical Surgical S
c. OBG g Sanctioned Intake | 05~ 25 25 o
d. Paediatric B’ =2
e. Psychiatr B’ .
-FsY ¥ Admissions Made 95 95 25 >
5— for the Current Q.
0 X 0 5 Academic Year S
Approval Letter
M.Se. NPCC No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8

Unwwed Ao

Signature of Chairman

Signaturjoé Member (1)

3

-

Signature of Member (2)







Sanctioned Intake

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 II1 Year IV Year Total
Male 2l ts 2 a7 ¥5
B.ScNursing
Female 39 45 38 33 155"
Male 07
Post Basic B.Sc 06 12
Nursing Female Srl[ 53 107
Male 62 0S 07
M.Sc Nursing | pemale RS of (7
Male
M.Se¢ NPCC
Female

10. If the college has PBBS¢(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)
Annexure - 9

= . Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address | (verify with experience | from where dates
g Number certificate and relieving last exam From-——»
order} was qualified T

——  Copy ENGDSAD ——f

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

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

= 4 Place & Address of work Board / Duration of
St Nursing Council at the time of admission University Course with
) Name of the Student Registration Residence Address | (verify with experience | from where dates
No Number certificate and relieving last exam From—-—
order) was qualified To—r—

—— DY ENck3ED  —

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:

Signafure of Chairman Signatuﬁof Member (1) Signature%

4







12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL . T po | Mse | mse | oo po | Mse | wpec | s PB. | MSc | MSe
No | Designation ! o | (0 | NpCC : o | ™ Se®™ | gsewy | @ | NPCC
40 40 61
6lto | 2010 61 to
401060 | 450 | 60 o] 100 o
1 | Principal 1 1 ol
Vice-
2 Principal ! ! 6l
3 | Professor 1 1-2 1* Oo?
Associate
4 Professor 2 24 1* 0 3
Assistant -
5 | professor 3 3-8 2 3 le
6 | Tutor 8-16 |16-24 | 210 | -- 55
Total 1624 | 2440 | 412 66
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -
01, Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 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
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty )
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
40 Students . ’ !
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | « 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 5 Tutors e 12 Tutors ¢ 18 Tutors e 24 Tutors

Unyowod Lons

Signature of Chairman

Signatu@f Member (1)

Signature of Member (2)







Signature of Member (2)

Do g
Signa of Member (1)

Signature of Chairman
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12.1. Teaching Faculty details :— Details should be written in format only

mw Name of the teaching Faculty Designation Ommwmmwmmﬂn MMMM-“M Z%%WMu MMH.__HM »waWMMa WMM%M mwmmﬂﬁwm wwﬂ_mﬂﬂ_ﬂ

L | Dy, Mahesha P Principal |fomamomiiy | 2013 | 6102 ol th |13.05.8003 .

2 | ewelhe BP profedBov | child meath]| 2011|3762 | o2 | 13 oo 808 il

. | Tolin v George Aeet. Prof| Mok | 2020[65580] 03 | 03 [i6.1, 903 g,

“ | Roja N Lecturey | M98 Heith doa1 [god0t| 63 09 |24, 16. Joy; 2%

5. Houpreedha & Asst. prof] ®pag 9014 (63949 | oL | oL |42. 06, 2023 <%

6. Prothap & Asst. Profl ot 208 0|11 6354 - 045 |20.06.852p S pvallip—

7. | Shayon priYanko S aosh Prof| MOSc | sego 72489 | 03 | 05 |37, 09,903 RO o+

8. Baidehi Tha Lechuvey | ™28 | 2043098567 63 O] |79 o3y S i

9. Lwath; H 5 Leptuvey| NSE Jdo34 |19569¢ 63 ol |[11:03J8d¢

10. | Madhulatha Lecduver | MBL Jod iy [193+80 63 o] |5, 0k doiy -

il | Savonya Bahy Lectuvev| N3G dodl | Qze¥| 65 | o | W,03,J0dg - L

2. | Madhu H4 At Lec. B 202] [129926] 63 | - |13u6.yy Ko

13. Megha ™M Asst. Lec, Boe doal 129043 ok ~ 184+65,309) \@\

4 | Anjali M Asst Lec. |  B6. | 4098 |13kdhu| 04 ~ | og6l.208 X

5. | kytehnendy Biju a8t kec. Bse 2038 |Bhazh|  od - | ®d.61.8037 V&L=

6. | Aswathy VA Asel. lec. | Bse | q028 |134263] 09 | - lpgen.2093 r ST

17. | Biney 6 Asst, kec, Roe | 2032 | 134264  og - |og,01 dog : ph—

18. | Ashamol 6O K Asst. kec. Bbe F022 |\ 4auq o - |odiolrdogy T kot

5. | Athulya v M Aol lec.| Bge | 4022 | 13435y o4 | - |ss.on2033 ¥ =i

0. | Hwvithix v aesk lec.| @6c | acsalizvas] o4 | - Jed.or. 20 =n.

2t. | Dvukbhaying R pest bec| Bse #0d4(13 43SH ol -~ [od.01.d0dg Dﬁmmﬁ L%

2. | Athiva R Asstbec.| BSe | o2odg|t3bda| oa | - [od.6l 2093 Atlele
Signature of Chairman Signature ember (1) Signature of Member (2)






23. | Anila Sahu A48l Lec, B5, 022|343 04 0d, 01, 43 &m\?mw

2. | Avya AB Asst Lec. | Boe | @023 |349¢4| o8 02.00.23 Drya

25 | &peha C4 Asot.~eC.| poc | 202813435 99 0d.0l 19 Ml
2%6. | Youhais \[ Asst hee.| BSC | Jogalisnde)| o 0 3.01.43

7. | Avatht A v poot Lec| By | 90321303 o3 82, 01,23 /(JralfY
28. MNibary VvV w35t lee.| BEe 2034 |Bwdsny| 02 02.0.33 /\ vmm:w.
29. | Sveelutly KR AsttLec.| Bbe 2024\34373| 0% 09.0/.43 Mb\mm o
3. Prathapa ¢ oot .Lec.| PRBS. | A0 dd (1349 03 [9:06.3 e \.JLWH‘N
3L | &ivish Kumor V L A4 Lee| PBBSC | 2023 [1HbI7u] ot 20,06, I3 @mﬂm&

32. | Masantha Kumar B R a<st. lec| Bbe | god\|Myuis3| 02 20,06, 43 Qi%
3. indo M Asst.hee| BbSc | goalliarazs] 02 04,06, 33 P I -
#. | Davohonw HR abtt. bec,| B4 | Jod3|134d1g 08 03.6).43 o

3. 5vbhasis Bhanja TuAtoy Boe | 4624 |Isqg81| o1 03,11. 43 \\Iww\.

6. | Athila kv Tudor BbSc | goay|issys| ol 04.11. 33 EHbila W
7. | Hhavavendya Murthy p Twlor BSe Qo4 |15#893 0l od.1. J3 >l |
38. | Jyothi K R . T uwtoy B5¢ Dok |IS788K| ol ©d. 1. 43 H\Y&\G

3. | pinesh Bahu Tutdey BSe | sogh |ls7874] Ol 03.1]. 43 Bl

. | Mliye An, Tuloy B5¢ A0QY |tsyeTh| ol 0d,1) .12 %\,._Cé.\
s | Sobhem Koley Tuloy Boe | 20akfisgloes Ol o2 1. 33 T
42. Pramod BT Tuty Ba, L0k 15789 0| 6d.1]. 3 n.w.U.\?SoL

8. | Abwathy vined Tutov Bse | 9wl 167899 o 02.1)- 23 Ntwr Vs
4. Kivon ™M Tutoy B5c |dodk 57886 o 0d.1)- 43 K ;

4. | Phogyolebshmi & Tudvy Ba | Jodiy 157879 o1 64.1). 43

Signature of Chairman

mﬁ:»r—m of Member (1)

Signature of Member (2)

WT%M&L






46. | Avadhana Tutoy Boc w3y, [1518%2]| o) - |e3n.33 2 —| e
4. | Moaxiya KP Tudoy BHe | 803k |I5F810] 4| ~  |oa, .33 WAy |
8. | Advegwoen Ty B5c | 9035 [43618 |3menths| -~ 13,04, 85 Mo
49. >§@¢L 7>O\<mior @m\j}r__ Axcc._d..\ Bbe 2098 [16359Y| gpqonthy  _ 13,0d. ¢4 v@\
0. | Anfl varqhere Tictov B5c | 2025 (113629 3months| - [13,08:85 >
S| Ansbel Thomas Tutoy Bbe 8o08557|1¥ 362 3| 3 months 13,0225 PR
5. | Ansi) B Paul Twtoy Bsc 2035 | 163590 | 3 months 13.08.45] - %Wmvv.
53. | Anubhree Dey Tutor Boe | &025 (133614 |3 months 13.04.25 :
54. #Mf?% Meahmeod T Tutor BSe Jdod5 [ 173692| 3 months . 13.08.45
5. | chaithra Kk ¢ Totor Ber | @045|169593| 3months 13, 04-25
6. | TJohtn Tohnoon Tudor BSc | Losw |1¥3424| 3 moniky 13,09, 25
57. | TJoseph Toy Tu toy B aoder| 17360 [ 3monthg  ~  [13.09.d5
S ) Tutoy Boe | 895 |1e75¢0|3manths] - |i3.0d.45
59. 2ol Dab Tuwtor Bbe |aods [17368 6 amonths] - 13,04, 85
.60 ReumKr i shha K&r\ T utoy B5c 2035 [ 193654 3 momths| - 13, 0d- 25
61. Anushu ™M TFlutoy Boe |08 [172412 | gmorth s ol .04.25
62. |7 peepu K B Tutoy BSe. | 208% [ 19361 | amonthy]  — |t o4-d6
63. Moadhu Tutor Boe | 0285 173607 amonthy -~ |04 .04 .25
64. | Gon4tosh Bavooey Titor BS¢ | 2045 (173608 | amenthe  ~  |49.03.94
65. Snheha ™M Tuboy B5c | J0957| 14 36%| gmenthy - [99.03-25
o 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 Ocm_&omzon M.Sc.
(Nursing) Experience: M.Sc. (Nursing) having total 15 vears experience with M.Sc. (Nursing) out of which 10 vears after M.Sc. 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 of RGUHS)
mmmzu::.m m Member (1) Signature of Member (2)

] If required attach same extra pages.

Signature cm O:m_::»_.
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66.

Veehath M6

4.F+ oY

Bsoe

209 &

173647

eamonth

4£,03,34

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

7.

78.

79.

30.

31.

82.

83.

84.

85.

86.

87.

8s.

Queamre R

Signaturc of Chairman

mmw.:::mm owm. Member (1)

& _—

Signature of Member (2)






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

10

_ S1.No. Name Qualification Subject Num;::;zgours Remarks
CoP\ ENCLOSED
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
Built — up area of the building copy
(in Sq. Ft) 23,200sq.ft | 38900 59 tt ENCLOSED
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy
CLASSROOMS : 88 s7q. 1;
Size of each classroom (sq ft) for ‘;gg:ssﬂr%‘;lcll‘ls 143 X0k 5% i t
40 to 60 intakeB.Sc (N): 900 sq ft 1 A
. 2 Class rooms 59, g
, |PBBSc(N):6005qft 6000 i Bach | (1T X 02 NETINRY,
_ 2 Class rooms ¥ 1D 000 S Al.
M.Sc (N) : 600 sq ft 6005 fi Each 600b 6 7
2 Class rooms
NPCC : 600sq ft 600sq ft Bach
Administrative Facilities
Office _ -
1. Principal’s Chamber 300 5100 X Ol Ci 00 § (}Kl
2. Vice-Principal Chamber 200 hoo X0l A00 57 ! [ »
3. HOD 5 x 200 = 1000 300 X 65 1500 57.[[‘
4. Professor/Assoc. Prof
800+2400=3200 | 1200 + 2700 | 3900 9 -A{—
5. Lecturer/ Tutors
Institution office /Others
6. Officeof Administrative, t6oo x ol 1600 s7. (
clerical staff and PA (s)
3 7. Accountants Office 600 X ol £0059- f [’
8. Store Room oo X0l 660 5?-{[’
9. Record room 300 x 0/ 300 S’f}'-[l’
10. Room for A‘ g
maintenance staff 300 ¥ ol 300 3¢ Z
11. Xeroxing room (0o X ol top §Y. J[‘
12. common room 1000 600 A 04 [0?005?'[[’
13. Seminar hall 3000 3o x ol 3100 S9, f ;
14. Toilets 1000 15 aalio | 1903 s9-{!
15. A.V/Aids room 600 1000 X o] tooo St (I
Signature of Chairman Signature of Member (1) Signature of Member (2)







S.No | Details Required Existing Remarks

LABORATORIES
igilslltnl-gli?;n ga&;g;;nglfﬁimed 1600 sq.ft 1650 x 0l 1650 59 “’
Nursing Lab
Nuing o | 1295 X0l | 1395 sgfl-

b | Dhstetrics and Gynecology 900sq.f toso x 6/ | 050 54bL
Pediatrics Nursing Laboratory 900sq.ft Cl So X o / 450 j? l( {—
Pre-Clinical Sciences Laboratory 900sq.ft (200 X 61 1200 5'9, f é
S??I;iﬁpﬁ?g :student) 1500sq.ft ISoo X 0/ 500 S ? / /;

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, newbormn resuscitation model, etc.

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

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents:

Annexure — 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year) \_—~ &%
Occupancy certificate.

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

v

= =

It is mandatory to enclose all the documents mentioned above.

Note:

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

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).

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.

Annexure — 13

Total Number Vehicle
. Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles
Number
O KAL) AR09 9 50 \_yes//m \Mo S/No
ngam;‘e of Chairman Signature of Member (1) Signature of Member (2)
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16. Library facility :Enclose list of library books Annexure - 14

Library Facilities Sif::flﬁang ft Separate Library Ventilation Lighting Remarks
Zl;ggugﬁgt 2 49p 7 /{- YES [ No[ | AVAUABLE |AVAULABLE

Total No. of Nursing Books available 5310 No. of Nursing Journals subscribed [}
ljﬁéi?:l;ll‘gesis/Research titles 2 YA Is internet facility available for Students? y’ ESs
No of e-books 0 [7' glt:;'l ;ril:ll?fel;:;ks were purchased in last 2 45
8. No. Name of the Librarian Qualification Experience Remarks

ol | ASHITHA N Mcisc O4f Yecus

69 | SiINDHU § MLIS C ol Yeor

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 joumals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks

Research Projects \,ﬂ
w7
N :
o

Conferences conducted \\
C o

Conferences attended D/
\.
\ e & Roma (- (&%
Signature'of Member (1) Signature T Member (2)

Signature of Chalrman
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18. Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College? YES I—_—l NO [V

Do you have parent hospital? YES [} No [oK

i. Trust/Society/Missionary I:l
ii. Trust member with MOU IE’

If Yes, Hospital Owned by

. Qccupancy on the
Parent Hospital. Total No. | Distance from duy of inspection Remarks
Beds the college (min 75%)
Full Name & Address of the Parent
Hospital
VIVE KANANDA MEMORIAL | (00 98 .

HospiTAL |, BARYA HogpiTal \0 O

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner Of The Trust of

Hospital

Lz | ITALUK CevERNMENT

4 0% © .
£3 7 Hos PITAL, GuNDLUT 112 5 kms WL/
B < o

e % PEi

BEE |2 TAUK Govertymé-

=Rl INT HOSPITAL, 160 g0 .
<Z2% NANJANGUD U

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

KPMEA notifying the same).

NOTE:

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

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

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

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 hospital® till the life of the
nursing institution and npt allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will

&vw\
Signatureof Member (1) Signature mber (2)

Signature of Chairman

13






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 IIl—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
11-1/2019-INC.)

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
o  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Signature Eogiiember 1) Signature of Member (2)

Signature of Chairman
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. 18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 20 q 0 ‘/ Co CL[/ /
Surgery including OT 20 Q) / o a4 Y.
Obstetrics & Gynecology 20 Q 6 . / 60 q0 y.
Pediatrics, <0 29~/ 60 q0 .
Emergency Medicine v O Q 2 h F © C] qz .
Psychiatry 1O g ©") 0 S~ q oY
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT oL 21"/ 06 99 .
Minor OT 0k 929"/ Ol-f a4 ).
Dental, Otorhinolaryngology, ' ' .
Ophthalmology t O 8 Lf ‘/ . ro ‘loi S
Burns and Plastic 0 ('_ QO / 0S g9 .
Neonatology care unit 0 &'r 20 Y 06 Q2
Communicable disease/

Respiratory medicine/TB & — — 05 90 ).
chest diseases

Dermatology b Qo VA 05~ qty.
Cardiology 0oC QY"/ o 943 /.
Oncology 0o rg(_f v o7 g9/
Neurology/Neuro-surgery 0 _g' 89 s oF qo0 /.
Nephrology/Urology 0 g K3 “/ Os~ q J.
ICU/ICCU AO 92 ‘/‘ 1 qo J.
Geriatric Medicine - os qo
Any other | do ¥,

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

SigMan

Signatugegof Member (1)
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC/PHC / SC

NENEKATTE PHC

Adopted / Affiliated

AFFILIATION

Administrate red by

State Govt. IE/Municipal Corporation [__| Private ||

Distance from the Nursing Institute

O kmx

b. Services Rendered by Health & Family Welfare
Programmes

HeALTH AND FAMLILS WELFARE

URBAN FEILD :
a. Name of CHC / PHC/SC KABRALLL c¢HC
Adopted / Affiliated AFFILIATED
Administrate red by State Govt. [E/Municipal Corporation [ | Private [ ]

Distance from the Nursing Institute

lg kmg

b. Services Rendered by Health & Family Welfare
Programmes

HeALTH AND FAMiL WELFARE

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES E NO |:|
b.  |Post Basic B.Sc. Nursing YEs [ No [
C. M.Sc. Nursing YES Izr NO I:'
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES | No []
b. Post Basic B.Sc. Nursing YES [Z/ NO I:
C. M.Sc. Nursing YES IZ/ NO I:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES Iz/ NO |:|
b. Daily Attendance Registers YES Iz/ NO |:]
c. Health Records YES Iz/ NO I:I
d. Clinical and field experience record YES [A No [ ]
e. Practical record books - procedure record YES |Z NO I:l
£ Eg&iﬁical record books - Midwifery case YES IE/ NO D
g. Leave record ) YES IE/ NO l:]

Signature of Chairman Signature'of Member (1) Signature of Member (2)
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h. Extracurricular activities of students YES E NO I:__—l
i Cumulative record of each YES | o NO I:l
Course planning of each subject YES E NO I:I
k. Rotation plans YES E, NO I:I
L | Committee Meetings ves [] o []
m. Affiliation records YES @ NO :l
n. | Records of Stock YEs [ No [ ]
Annual report of activities and
. - Y
° achievements ES IE NO I:I
p. Staff development programmes YES Iz/ NO I:I
q. Anti ragging committee YES IZI NO I:
r. Student welfare committee YES lZ[ NO L___I
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate YE
% | Homel s [ No [
b. Built-up area of the Hostel Sq.ft 3 4 5 hoo S Z l-
c. Is the Hostel Owned or Rented/Leased? Own I:l Rented/Leased Iz'
Is there separate provision of Hostel for YES NO
d. Male and Female Students? IZ[ |:|
e. Total No. of students in the hostel Girls: 45 Boys : 56
f. Total No. of rooms Girls: 79 Boys: 2ol
g. Water Supply YES |2 NO I::l
h. Electricity Supply YES EZ[ NO [:l
. Is Facilities available for outdoor games
YES NO
- and indoor games? I:Z/ I:|
jr Is Sick room available? YES IZ NO l:l
k. Whether the hostel mess is available with YES lz, NO l:l
L Safe drinking water facilities YES E NO [:I
Signature of Chairman Signatu§ of Member (1) Signature of Member (2)
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List of Annexures:

R Submitted
Nt:;;z:'r.:, Details (Tick Mark)
' : Yes NO
Annexure -1 | Details of Trust/ Society related documents v
Annexure - 2 Details of Governing Council, its meetings & Audit report of "
Trust
Annexure -3 | Details of any other Nursing Institution under the same Trust v

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

Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale

by competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 12

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of Library Books & others

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities

"
/
"
N
"
v
v
N
deed, current year tax paid receipt, sanctioned building plan /
e
v
/
N
—
o

Annexure - 18 | Master Rotation plans and Time tables

Signature m&,‘y\ Signatur§§ Member (1) Signature mber (2)
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List of Teachers with their Declaration forms & necessary -
documents

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

Annexure - 19

-| Annexure — 20

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

Observations:

LY Tenn \/Rﬂ-%k (p[@?‘&f""" lﬁ[“ﬁJ\S\ a»(ﬁ 5(/\,0«{ bbem weecfl
Dbseryation o

O C\U% \Ifﬁa‘r«w .6 Aob . 1§ oS o~van , P-—o{\\\/\(,(,/)%(
Onowlot | Coviomes oo ,AWV“T\’? wnedplbde  an pet

@?mv fﬂ,wU;‘] Pku}_(»'&u\; p«swe aAN =N d’f&‘\/ Og *\*'fﬂfé(‘f“’\
@%@ﬁd%éﬁﬁ fé@mmﬁ& sowdeie g peA e
@ il ke sl By ane m\)m‘ﬂ% aA PUA Mrvang
© qu:i b%*lao\‘g wnd] 8if«(£ L\.M\‘L( MC\M
® Tewcprct facdty po il de o per /QC\ZE:J Mo
© (llge o Contietion "Z a%[,ég g
M\&LLL% ﬁg(‘gi-c mwv\g(v\d C/go £ {503 pu»i
QM\\M&&U\QJT”{ GMQ«X }\/\g{J AUWEIORG  CONYSC MMQ

@’\)CP:/E\%-L howge «hl e 6 bty A oaersic Une Boe (n))

M (W) ond NP Crmsin & ph RLVRS peacna oty

)

7/0&\0 g

Signature of Chairman Signatureioi Member (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of Lic inspection at
SNS COLLEGE OF NURSING, GUNDLUPET _ which has applied for continuation

of affiliation for the academic year 2024-25.

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal 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 Aave also visited the attachied
hospital and verified the bed strength and clinical facifity at the hospital.

The information vecovded by us in the LIC veports is true and correct.

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

W >
Senate %mﬁer A C Member Suﬁec%

(Chairman) (Member) (Member)

SiMn Signature%é %ember ) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

- LIC Team shall submit an Undertaking enclosed with the LIC order of having completed
the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection failing
which

a. Team shall compulsorily visit the attached hospital and physically verify the bed
strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/ Satisfactory/ available/sufficient etc. where
the specific information is sought such as Area of the land / Dimensions of class
rooms/ number of teaching faculty/ number of class rooms /Laboratories /number of

books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be collected
and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made responsible.

Signature of Chairman Signature of Member (1) Signature ember (2)
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TS OO e&aerg am@ﬁ# agaw%vosa, FROEEsT, Londnd

RAJ1V GANDH! 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
DR- SRj SRI MUMMAD) NIRVANA MAHA SwAMT! are submitting the affidavit

toUniversity.

The trust SRI ANIRVANESWARA eHA RITABLK TRUST (@) is running/managing
the colleges 1. SNS (OLLEGE oF NURSING L GuNDLUDET

2.

3. since ! ‘:F

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.

Um\wz)\%w\ w
Signaturé of Member (1)

Signature of Chairman Signature of Member (2)
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DO MR0R e NRFNY DFITHWCDH, INort, WORWed

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

UNDERTAKING
l/ .
IWe,  GOVERNMENT  oF KARNATAKA is/are the
Owners/MD/CEO/Board Members of the 7 ALUIK  (RoVERNMER T hospital

situatedat __ (AUNDLUPET  AND NANTANGUDU

This is to confirm that our hospital 747 k¢ CopvT- HoSPITAL GUNDLY DeT ’Z NANTAN Gopis reglstercd under
KPMEA and PCB with @6 beds and the bonafide certificate has been attached

This is to confirm that the hospital 7AL U4 GONT. Huspt1AL. GunDLy PeET 7 NAN‘TANQ\JI)S functioning as

afﬁllﬁt/d/parent/own hospital for SN pLLe GE  oF NURSIN feollege.
We also confirm that our hospital is solely affiliated to
SNS CoLLEQE of WURSIA ) college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.

Signature of Chairman Signature of Member (1) Signature of Member (2)
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ooLeSE TROR e—s&mer% amgm DIDTRLO, TTELF, WORYRT:

RAJIV GANDHI UNIVEﬁSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

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

mmspection at SNS CHLLEGE DF NURSIN 0,, Grid NDLUP ¢ T which has applied for continuation of
affiliation for the academic year 2024-25.

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

The information recorded by us in the LIC reports is true and correct.
The LIC inspection report along with documents and soft copy is submitted to RGUHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

Signature of Chairman Signature of Member (1) Signature of¥ember (2)
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