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INSPECTION PROFORIMA FOR NURSING

Chairman Academic Council Member | Subject Expert

Name | j~ Cpiaawngan VY ELY K%QKQ'M‘\ A /9 gu ya Kumasu v
Designation Sewed? PY’ nu' p oJ- ;-),% ¢ S%,;Qlwh
dd No 3a0,\$*ewdd, &"‘& —":tg”“\’#:&’ﬁ B kehhals| g pg.c. RC Y Con
ress odon 3)44 Bleely Hvs H‘K"—‘i , .
bl -y He=zon cantogmepf,. .
Mobile No 9’4'4‘906O>60 8—772%55_?07 449&»’5&&5’5{\
. . A\ N . ¢ 37}

B _]*_Zmall ID O«P" ceenad?3 3@ Yoo {O%So'aﬂm [ ccron.fq %?-gl L %u(uruaﬂué I@g?’:;g
For the Academic Year : ' Q02— 26 Date of Inspection: 22 l Le ]Qe*)»g”
(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation ~ | 5.Surprise Inspection

i ‘ —

i 3.Enhancement of Seats | 6. Change of Namc/Address

' Nursmg Programme 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing
| Under Inspection: -

' 3. M.Sc. Nursing v~ | 4. M.Sc. NPCC

L S —

o PLINCE COLLERE oF NURSI NG, | Year of

Name of the _ NORE CeomE 2 | Establishment
1 | Institution with Full | FRALE R TOwWN B4 A €

Address 20(10 /9004

N Status of the course Government / University / Autonomous / Municipal Corporation / |

2 . -

conducting body o Missionary /Trust/Society /Company

Y. H-R. DoDDATAH EDUCATIoNAL tWUXT
Name of the Trust & | N0 /0FD, I/ "”Mf}:w LOADr MAHALAXMT PULAM
Ly

3 complete‘post.al @t NOA (Enclose copy of Registration documents of Society/Trust) Annexure — 1

address (if private)

Email:PﬁﬂQ(dEgLQOH@&,mmﬂmm Website:

Governing Council& | Total Number of Members in Governing Council : @) é
4 | Audit Report of eslorya

Trust (Enclose copy ofGoverning Council Members & Aydit report of Society/Trust) Annexure - 2

" oD o5 \*
Signature of Chairman ‘I@QM Signafure of Member (1) Signature of Member (2)
| yed w*
Ny G

ﬂm{e\waktv\mmp ;&Irﬂ 23 w




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

[ ]

| o Name: MRS . BRIDGET D SILYAviobite No: 2618858 25 |
| Details of | Qualification: MSc in MED SURY| Office No: .,
5 | Principal/Head of the | pyporience: 19 Yeors Fax No: 0%0-4 6/75&?96
institution Email: Residential phone No:
if yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the

original TRUST document.
{(Verify& enclose a copy of the registered

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Course Particulars of fees paid for
. Continuation Helinet Inst Fee
Applied
/ Fresh - . | a) only for UGor
UG Affiliation Annual Fees BemE] Adn(l;mStratl b) for UG and PG Amount
Courses Fees ve Charges courscs
o ¢) NPCC e
- 7
Nursing | 7 [ _ 1,561,068 [4
Post Basic ‘
B.Sec. '
Nursing . ‘ | L
Total (A) |, F3, (14 16
PG
Course:- " g e ae o No of Seats X Prescribed
(M.Sc. P G Continuation/Iresh Affiliation P P ey R
Nursing)
1. Meoﬁg‘cd ’gu-u:f‘c:a_! N oS i
2. P.a.p_eﬂicghx\c, &i@% v oS /
3. aRLn . 0S8 Q Q) F 7,080,007
- 4 Gyramunity healfte Mg >S 5
U
5. Payclhiabere  MNsq ¥ 05 /
0 0 | Total (B) | )\ -3, 550 ~60
NPCC |
1 Total (©) | 25 0ll.[{
Grand Total (A+B+C) | 5,79, ['FL. 49
Online Transaction Number or Details:
Bpo000000F F2810D , 794460 8, F743(I2, F55068E.

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

Signature of Chairman

Signalure of Member (1)

2



pproval Status of the Institution &Sanctioned Intake:

’ 1

Name of the
Course

Intake Approved
and Admitted

Basic B.Sc.
Nursing

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Remarks

Annexure -7

GOK RGUHS KSNC INC
haKaka 5B [R616 [971) |"RAC: 204y | 0afoct )]
MPS 2004 (VSO Jlo# (o] : )
20-16 ~200Y Joat,z/.lf Jou 25 | JIp 03 “INC

Annexure - 8

Affiliation
Sanctioned Intake

ho

&0

Admissions Made
for the Current
Academic Year

Post Basic
| B.Sec. Nursing

Approval Letter
No. and Date

'Sanctioned Intake

X5

35

Annexure - 5

Annexure - 6

Lo

L0

K<

SS

)

3t e

Annexure - 7

Annexure - 8

-_—

N oA

Admissions Made
for the Current
Academic Year

M.Sc. Nursing

M.Sc. NPCC

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

‘F"'Y‘C—#’ﬂ’ “—6’&* L‘t*—'g'%o"

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

Annpexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

- NA

Admissions Made
for the Current
Academic Year

A

Signature of Chairman

Signatur

3

Member (1)

gz



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

| Programme I year 11 Year | I Year IV Year ~ Total
Male 1 L Ju il %%

B.ScNursing R

i rs | 9y 8| 96 |99 | 9%

Male X 11‘;)_6__

Post Basic B.S¢ - = = = ({ 7

Nursing Female | /
Male /
M.Se Nursing | pemale - =" '
| Male / /

M.Sec NPCC =
Female

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

verification to be done with original documents)
Annexure - 9

1
. " 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
0 Number certificate and relieving last exam was Front------
order) | qualified To--—-mmmm-
- [

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

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

. . . Place & Address of work Board/ Duration of
S1 Nursing Council at the time of admission University Course with
A Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-—-—
order) qualified To-----—-

_ W|AF

Notegep_arate_ list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/1.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

T

Remarks: o _ _ B
_ =z - -
TP
M ’/4/\) 2 L}W L (
Signature of Chairman Signature of Member (1) Sigmature o] Member

//

4



Signature of Chairman Signature of Member (1) méﬁ\{ rﬂ]ﬁ '\7{“/&%}
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* 12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
Sl " B PB | mse | mise < PB | Mse P.B. M.Se | M.Sc
No | Designation B.Se (N) lzl.ws)c oy | NPCC B.Se (N) 1(3;; a | NPCC | BSc@ BSe(N) | @) | NPCC
6lto | 20to 40to | 61to 40140 | 61to
401060 | yo9 60 60 100 60 | 100
b
1 | Principal ] 1 ’
Vice- 1 % + 3
2 Principal : : ( '
3 | Professor 1 -2 1% ‘ [ M'LO[U - J‘V \
.| Associate * -4 \]Q/‘-L 2
4 Professor 2 24 : 3 I }Q"W} ’\\h{ 2 \ &L
Assistant * ¥ T
5 Professor 3 3-8 2 3 3 = L<C .D S
— Al 142 1
6 | Tutor 8-16 16-24 | 2-10 | -- 2| ANV |
J
Total 16-24 | 24-40 | 4-12 Lo 5
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.S¢. Nursing: Depends on Speciality offered and ratio remains same 1.¢..
1:10:f 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 S Faculty ) ) . )
¢ 5 M.Sc. Nursing ¢ 7 M.Sc. Nursing qualified ¢ & M.Sc. Nursing
40 Students . - .
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake i 2
qualified faculty
e 3 Tutors e 5 Tutors e & Tutors

o 2 Tutors

60 Students
Intake

Total 6 Faculty

e 3 M.Sc. Nursing
qualified faculty

e 3 Tutors

Total 12 Faculty

¢ 5 M.Se. Nursing
qualified faculty

e 7 Tutors

Total 18 Faculty

¢ 7 M.Sc. Nursing qualitied

faculty

11 Tutors

Total 24 Faculty

* & M.Sc. Nursing
qualified faculty

e 16 Tutors

100 Students

Total 10 Faculty

¢ 5M.Sc. Nursing

Total 20 Faculty
e 8 M.Sc. Nursing

Total 30 Faculty
12 M.Se. Nursing qualified

Total 40 Faculty
e 16 MSe. Nursing

Intake qualified faculty qualified faculty faculty qualified [aculty
¢ 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
? (=3

Signature of Chairman

Signaturdddt Member (1)

6
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLNo. Name Qualification Subject NESERSORHIDR Remarks
per Year
Coe 4 exe HLete D ——
U
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building : Rg<s 4 Fi .
(in Sq. 1) 23,200sq.1t 23 N w{_L_J
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
IlI-—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 .
Size of each classroom (sq ft) for 495(1)2855 %‘;I:hs G L0 g'zf A X
40 to 60 intakeB.Sc (N): 900 sq ft 1 olp Leoow )
. 2 Class rooms \LMM
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Fach
. 2 Class rooms 610 <q. p+ X
M.Sc (N) : 600 sq ft 600sq ft Each T el

NPCC : 600sq ft

2 Class rooms
600sq ft Each

Administrative Facilities

Lecturer/ Tutors

Office
1. Principal’s Chamber 300 2o Se-PH| )
2. Vice-Principal Chamber 200 220 Sq Pt [
3. HOD 5%200=1000 | S x 920 SY. At
4. Professor/Assoc. Prof
: 800+2400=3200 | 3460 Sq.PE

Institution office /Others

696 37~P4”

o)

Signat

ure of Chairman

Signaturof Member (1)

9

6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office 200 S q- ré
8. Store Room Igo Sy, Y
9. Record room | So 5. ¥ 2
10. Room for
maintenance staff { 30 Scf 3 P"
11. Xeroxing room |So Sq- P
12. common room 1000 1050 So. p{
1 .
13. Seminar hall 3000 2050 St | |
14. Tolets 1000 1050 Sq.eb| |
1 A ViAids oom PRS2






S.No | Details Required Existing Remarks ‘
LABORATORIES \
Nursing Foundation including o
Adult Health Nursing & Advanced 1600 sq.ft Lé 05 gt’ FH ))

Nursing Lab |
Eutrl.‘uon & Community Health 1200sq.ft ( 288 Scl . [:{__ \

Nursing \

4 Obstetrics and Gynecology > ey S /- v/ \_)_t)\
Laboratory 900sq.ft a 1 " | f NeH ﬁ
|

Pediatrics Nursing Laboratory 900sq.ft q 20 SC( P . ]ll
Pre-Clinical Scicnces Laboratory 900sq.ft 90)_5 39 .¥ L

h (?omputer Lab ~— '
(1: 5 computer :student) 1500sq ft Isso SC‘ F _ _‘

Note:

e 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.

e 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.

e 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.

e 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.
It is mandatory te enclose all the documents mentioned above.

i S

Note:
o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

o If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 20207 Sth July, 2021F.NO. 11-1/2019-INC.)

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

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

Total Number | Vehicle Registration

of Vehicles Number Seating Capacity RC Book Insurance Driving Licience

_ nee |
ol |KAs3pICI7| SR 3B |  Yain Yes/ No YaiNo |

e M W
Sigl\gé:;m Signatu Tember (1) gﬁdﬂtﬂféﬁmﬁy

10






N

. 16. Library facility :Enclose list of library books

Annexure - 14

Remarks

| - S
| 5. s Existing . __ .
| Library Facilities Size in Sq fi Separate Library Ventilation Lighting
: S s i
Required : - ——
YES N
‘ 2300 Sq.Ft dlpe Spp- [V No[ | L—

:\JZJA‘HJJT

2200 -

Total No. of Nursing Books available

No. of Nursing Journals subscribed

,t%,y

M A

| No. of Thesis/Research titles available

Is internet facility available for Students?

Yex

No of e-books [680O | How many books were purchased in last ({00
financial year? 4
S. No. Name of the Librarian Qualification Experience Remarks

| Ol M.L‘LL

Nire cu,\&cu/)

’OSZfLM

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

willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities Particulars

Research Projects

Conferences conducted

Remarks

Conferences attended

; ~
Signafure of Chairman

Signature 01 IV

11




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

1 | Do you have parent Medical College? YES :‘ ‘ NO [z/
2 Do you have parent hospital? YES IE/ NO l:
Trust/Somety/Mlssmnary I:]

If Yes, Hospital Owned b B ]
P y ii. Trust member with MOU E"

| Occupancy on the
day of inspection
~ (min 75%)

Total No. | Distance from Remarks

Parent Hospital. Beds the college

" Full Name & Address of the Parent
|Hosp1tal LoD 19 km g@\/‘

Lo TU H’OSPIT-A'L J
. Yy Ol N
Kenvuborrahelle é‘?ﬁ,ﬁe Dw\/J

| NAME OF THE TRUST/ Person owning
The Hospital

D Pf{wr(aa' Pa;fzf ( g
Dr. Noor ;;Jw.cf @eﬁawﬂ
Name Of The Owner Of The Trust

1 Rama K i&hnet /'tlc:‘a’_f'"h’ﬁj /
Gharkara nopg o v/,
&’/avc’.?eu go | Jo &7 oY e
2 (onfident Hop: y -
Ehankara nagadq &0 [o K 83 .
L'lore . | 66

‘ Affiliated hospitals-

Full Name & Address
of the Parent Hospital
|

{Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

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

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialtics/facilities {or clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Necuro, 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 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital” to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part [II—section 4 published by authority, [Tndian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 20207 5% July, 2021 F.NOx11-1/2019-INC.)

e In addition to parent hospital, to offer clinical experience/specialties the shuder)ts should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of | xtraordinary part ITl——segtion 4 published by

J

Signature of Chairman Signatur Member (1) ure e

@X/"’ /j/ 12



18.1. Distribution of Beds

Parent Affiliated
Clinical Areas -
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical | b Cor [0 w1y
Surgery including OT 2 2 2y, 90 O ol O

Obstetrics & Gynecology

20

S5/

20

§27 .

Pediatrics,

Emergency Medicine

Psychiatry

25

Loy.

| 5

o2

—

g2).

gox

=7,

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed O}cgupancy
Major OT /
Minor OT /
Dental, Otorhinolaryngology, ’
Ophthalmology /

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

\
Dermatology )
| Cardiolo gy \Plb
)
Oncology §/ o
, "/

Neurology/Neuro-surgery

Nephrology/Urology

1CuU/1ICCU

Geriatric Medicine

Any other

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

Signature of Chairman

\_,f

&

Signature'df/

14




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

o Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 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/Socicty/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

iy
. \

r o
1:5// £ 4 0,
1
Signature of Chairman Signat f Member (1) j g thber (2

13



19 L'COMMUNITY HEALTH NURSING :Annexure - 17 — ﬁw_it,,c_ﬂf{' ;

RURAL FILELD

= A
a. Name of CHC / Iuy// SC |

Adopted / Affiliated L—"

K. ,\}awoﬁ CLKQ_{.)_\LVC'(_._

Administrate red by

State Govt. [__| Municipal Corporation IE/I;rivatc [ ]

Distance from the Nursing Institute

$Rm-

b. Services Rendered by Health & Family Welfarce
Programmes

URBAN FEILD :

\ e

IV W

a. Name of CHC7PHC/SC
Adopted / Affiliated t—"

e

Administrate red by

State Govt. [ ] Municipal Corporation [ .} Private I:I

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

by
KWCPML .

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

Signature of Chairman Sign:

re of Member 1)

15

20 Master Rotation Plan : Annexure - 18 )
a. | Basic B.Sc. Nursing YES IZ[ NO I:I
b. Post Basic B.Sc. Nursing YES [—_—] NO IZ
c. M.Sc_. Nursing YES I_:Z] NO I:I
21 Time Table available for all Nursing Programmes
a. Basic B.S_c.dgu_rs_ing YES |z T NO E:I
b. Post Basic B.Sc. Nursing YES :l ) I:JO IZ
C. ‘ M.Sc. Nursing _YES _|:| _ NO
22 ‘ Records of Students : Are the following students-records are maintained well?
a. ‘ Admission record - YES lzr | NO |:| ]
b. 1 Daily Attendance Registers_ _ YES |Z| NO |j
c. | Health Records - YES NO_ l:]
d. l Elinical-;r;d field cxpér}ence record YES @ NO l:l
e. Practical record books - procedure record YES |Zr ‘ NO l:l
£ l}:;e;)(i;cical record ‘ticic:ks - Midwifery case YESA |_7Tr ’ NO I:l
=



Signature of Chairman

g. I Leave record YES E NO l____l ‘
h. | Extracurricular activities of students YES @ NO D
: i. Cumulative record of each YES NO I:]
j- Course planning of each subject YES NO ':I
k. Rotation plans YES @ NO D
1. Committee Meetings YES NO |:|
m. | Affiliation records YES [+ A No  []
n. Records of Stock YES @ NO I:I
Annual report of activities and .
YES NO
o achievements - ‘Z] |:l
p. Staff development programimes YES @ NO |:l
qg- Anti ragging committee YES l_zr NO I:l
r. [ Student welfare comunittee YES NO I:I
|| 23 ‘ Hostel Facilities :Annexure - 12
f | Whether the college is having a separate -
| . YES NO
| Hostel? T ]
b. Built-up area of the Hostel Sq.ft 2.2, © be o 9 £+
! —
c. Is the Hostel Owned or Rented/Leased? Own l:] Rented/Leased E |
Is there separate provision of Hostel for
YES NO
(_i' Male and Female Students? - Q/ e |:]
e. Total No. of students in the hostel Girls : ‘f{@ Boys: 5O
f. Total No. of rooms Girls : 17[@ Boys: 2Zq
g. Water Supply YES z NO [:]
h. Electricity Supply YES {Z NO I:l
. Is Facilities available for outdoor games
YES NO
- ' and indoor games? Q |:]
je Is Sick room available? YES @4 NO I:I
k. Whether the hostel mess is available with YES Iz NO |:|
1 1 Safe drinking water facilities i YES | NO |:|




k: Rotation plans YES g NO I___I
L Committee Meetings YES NO L___—I
m. Affiliation records YES IZI NO I:l
n, Records of Stock YES IZ NO E:I
Annual report of activities and
) , N
0 achievements VES 0 I:
p. Staff development programmes YES EI NO D
q. Anti ragging committee YES NO |:|
r. Student welfare committee YES [ZI . NO l:] |
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate ,
YE NO
. A Hostel? > B D
b. Built-up area of the Hostel Sq.ft 2),&00 57 -
c. Is the Hostel Owned or Rented/Leased? Own I:] Rented/Leased E’
Is there separate provision of Hostel for
YE NO
d. Male and Female Students? S @A I:I
e. Total No. of students in the hostel Girls: 90 Boys: ¥
f. Total No. of rooms Girls : ho Boys: 2p
Water Supply YES [Z NO |:|
Electricity Supply YES [ No  []
. Is Facilities available for outdoor games ]
: YES NO
! and indoor games? D
iR Is Sick room available? YES NO [:I
k. | Whether the hostel mess is available with YES No  []
I |Safe drinking water facilities YES [\ A o ]
List of Annexures:
Submitted
e Tik Mar
Yes NO

Annexure - 1

Details of Trust/ Society related documents

<

Annexure - 2

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

/

Signature of Chairman

- e
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Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Annexure - 6

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

NS

Annexure - §

Status : INC Notification

Annexure - 9

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

Annexure - 10

List of M.S¢. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

FS

Annexure - 12

-

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

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

A ST AN

==

Signature of Chairman

2

Signature 01
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e

Annexure - 19 List of Teachers with their Declaration forms & necessary e

documents
Annexure ~20 RGUHS approved guideship letters of M.Sc Nursing faculty each "
speciality wise
4 Guics avou\eo

| = ArpLect Jon Cfujdl[‘u]q
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: N
UIC P ion ,1 Ny e (0% 9 Uu_Q,uu\ﬂl ‘i’d‘( Lo whrarelion
dg WU‘MV\ & meocw inladu o} RSc. Nuwmg, 40 ~go el
foesh indalr MSe louses - 0BG-5, feagt -5, NouGug~ 5 Cowmudi-§,

T;"Uf‘ Dy 2 Docddasiet Eduadioy yuat M I 2067
Chuetimom!  Avul Sehun OiBophe |, Toded wedts ~¢
Cm_\fgg\ i et Co\LQé( 9 Nueenq &9 - 2002 _
Peunt "”*'\‘MP 202426 i-on s’%ewlff‘km—ﬂu
IN C - 2003 (cya«ﬁw\ *’—01409'3“? . S
cg,u_qu adeeret  MNrnens Cﬁu{g 3 MW/ /;B;%A' (’9 { e S Eduoly,
Co huilebavg 18 Leoeno) Zw‘ 0 ywa j’wM
ool (5 Choirman & Ao Lo nerleit
< l;umllf, : /5wuLMf ares = 2?’02;0}9*" > - Lo - AL
o o Room  awedildat (= seraimes hatd ]

b 1 . \ py- Dedsi) 1% Wa,%fe
Noanheik Lotens \fmﬁ)\‘w bs pousab epME /PUS onilitnd

wA (D P
broond . Hogwhed) &F ol C’/V’ )
Aol H@s)\:‘hﬂ« '@prm wus,wMA @ PawalerSher 105)

“pen \1erALe - b st . .
ﬂzcjgf,’ Anadledey naens MM 50"%‘ 7&;« ’ }WT o edat

Trwag, = 3200 hedts w17

Coond) Totod 35 ¥ 3-petf 2
P;ic_’:_&b__,. wa)\?a»b/b . Leclddd = =, ),

. QW‘U(,Q"_A'QW’ Lo toud)

iy ——— CA(,U/ULU
- " L -
&// ~ - Apasel s

Signature of Chairman Signatu#¢ J¢f Member (1)

2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
V) b2
,ypfyl e Co Uiﬁé——éﬂ— AN {Mf_k{é}/ %ic has applied for continuation of

affiliation for the academic year 202425 D 024 — 2026

We have conducted LIC inspection of this college on %gjgl}%ar%ﬁveriﬁed the
infrastructure, Institutional facilities, Student Strength, Stalf 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 ect Exp
(Chairman) (Member) (Member)
Signature of Chairman : Signature of Member (1) Signature of Member

(2
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Instructions for reporting of Local inspections by RGUHS

\
1. LL\C Team shall submit an Undertaking enclosed with the LIC order of having
cot{lpleted the inspection as per the RGUHS norms.
\
2. Team, shall submit the report soft & hard copy within 48 hours of the inspection
failing\which
.\\
a. Team shall compulsorily visit the attached hospital and physically verify the
bed é\{\rength and facilities provided along with the KPMEA & PCB Certificates.

b. Team s}rall obtain an undertaking/affidavit from he hospital in the prescribed
format. \

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

N
pN

4. The check list should ha\;é..\_speciﬁc comments wherever applicable.

5. Report shall not use the Vs‘}t-)_‘.rds Adequate/Satisfactory/ available/sufficient etc.
where the specific information i‘s__ sought such as Area of the land/ Dimensions of
class rooms/ number of teachiﬁg faculty/ number of class rooms/Laboratories
/number of books etc. Such reports"w_ill be rejected directly without the approval.

6. All ORIGINAL documents mentioned in'“"'«t:he checklist must be verified by the team
before writing comments in the report. \

7. After the verification of the original documéh_@s, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank éi'pp may be used to verify the
owner’s details of the particular institution. \*.\

9. For any misleading / wrong information the whole LIC"\team shail be made
responsible. L

™

A . ..‘;-/u
f;}/..:’/, — \ L v
Signature of Chairman Signature of Member (1) N rejot Membe '

03]
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PRINCE COLLEGE OF NURSING BANGALORE

"QUALIFICATION ) TERCHING EXPERINGE SIGNATURE OF
SL.NO ._.mnh.__,“__,m_ QAH’.M”M: DESIGNATOIN ALONG WITH YEAR OF PASSING _amz_“u % mm . .__uh.“.‘m__% M FROM 16 | PHOTO FACULTY
SPECIALITY uG PG - | SUMITTED(YES/NO)
Brideget D Silva Principal Msc In Medical MSC 2007 36549 06.10.2025 | NOT APPLICABLE
Sugical Nursing
1 19 YEAR
. e VICE | MSC NURSING 0BG
Srilakshmi Kadiyala PRINCIPAL COMMUNITY BSC 2009/ 2013 20557 03-03-2025 NOT APPLICABLE
2 | - | | 11YEARS
. MSC NURSING BSC 2006/ MSC NOT APPLICABLE
X Shivaleela Upashe PROFESSOR SEDATAIGIEN Siida 3673 1YEAR 15YARS CONSENT
NOT APPLICABLE
ASSOCIATE | MSCIN PSYCHIATRIC |  BSC 2006 MSC
. 7 SANTHOSH H PROFESSOR NURSING 2016 85722 1 YEAR 9 YEARS CONSENT
7 o NOT APPLICABLE
ASSOCIATE MSC IN MEDICAL BSC 2008 MSC
RAGHAVENDRA D C proressoR. || ‘SURGICAL NURSING SO1E 13978 3 YEARS 8 YEARS 4 MONTHS CONSENT
5 |
ASSOCIATE MSC IN mmml BSC 2007 MSC NOT APPLICABLE
) MAMATHA P PROFESSOR NURSING 2015 8479 9 YEARS 3 MONTHS CONSENT
= NOT APPLICABLE
RAJINI H ASSOCIATE | MSCIN COMMUNITY | BSC 2008 MSC 1YEARG
MACHAKANQOR PROFESSOR HEALTH NURSING 2012 12180 MONTH 6 YEARS 7 MONTH CONSENT
ﬂ i — i - - — e
__ SISTSANC SC MEDIC / NOT APPLICABLE
ASSISTSANCE MSC MEDICAL BSC 2019/MSC
. KAVERI A M OF PROFESSOR | SURGICAL NURSCING 2022 | 978333 1 YEAR 3 YEAR 01-03-2024
[ ] Il >Mm_£>znm MEDICAL SURGICAL | PPBSC 2018/MSC | NOT APPLICABLE
. CHAITRA K PROFESSOR NURSING 2022 170788 1 YEAR 3 YEARS 45810
1 M MSC NURSING BSC 2017/ MSC | ) NOT APPLICABLE
" Madhu M P LECTURE PEDIATRIC NURSING 2099 _ 135433 3 YEARS 05-09-2025
_ [ NOT APPLICABLE
BRUNDARS LECTURER MSC NURSING 0BG BSC wawwwwgmn 1133221 | 1YEAR 1 YEAR 4 MONTHS 01-09-2025
11 B I _ N I
_ NOT APPLICABLE
Bharath Kumar T LECTURER MSC COMMUNITY BSC NNHWNN.H.\Z% 122225 3 MONTHS 02-05-2022
12 -
[ NOT APPLICABLE
MSC IN PSYCHIATRIC PPBSC 2022/ 1YEAR6
7 _ SREEHARI LECTURER it NiSEanzs 221683 | | v . 3 MONTHS 03-07-2025
13 o _ N / 1 4 ' sy G |
» 1 - .
o vQ.V\n T Pri
e 3 L% i ~ ~ MT ' P .‘n .-
oG P’ NQ\\D Raltmarm \ ) \ Bengaluru -560000.
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NOT APPLICABLE

ASHOKA zt%qmﬁ_uﬂm PPBSC NURSING PPBSC 2023 235529 1YEAR 4 MONTHS 03-01-2025
Hﬁ l
U NOT APPLICABLE
_ NURSING UG 4
ASHWINI TUTOR PPBSC NURSING PPBSC 2021 183352 VEARS - 01-04-2025
14
NOT APPLICABLE
NURSING UG 4
" ASHWINI N TUTOR PPBSC NURSING PPBSC 2021 190681 VEARS - 01-04-2025
= o | - T UG 1 NOT APPLICABLE
NURSING
KAMALA K C PPBSC NURSING PPBSC 2022 212830 | YEARG - 01-03-2024
TUTOR
5 MONTH
% — _ N
NOT APPLICABLE
NURSING UG 1
KAVAYA K TUTOR BSC NURSING BSC 2024 162010 VEAR - 05-09-2024
w o L
_ NOT APPLICABLE
_ NURSING UG 4
MANGALA S H TUTOR PPBSC NURSING PPBCS 2021 138080 VEARS . 03-05-2025
18 ) |
NOT APPLICABLE
NURSING uG
MANJUNATH B TUTOR PPBSC NURSING PPBSC 2023 123577 | geece - 03-08-2023
18
NOT APPLICABLE
NURSING UG 1
GEETHA K PPBSC NURSING PPBSC 2023 YEAR 6 - 01-03-2024
TUTOR
MONTH
2p |
| PPLICABLE
NURSING uG1 NOTAPPLER
PARASHURAMA M | PPBSC NURSING PPBSC 2023 231408 | YEAR4 - 04-07-2023
TUTOR
MOTHS
2y o
_ NOT APPLICABLE
|
NURSING UG3
PRADEEPA D TUTOR PPBSC NURSING PPBSC 2022 216785 VEARS - 02-02-2022
)
NOT APPLICABLE
NURSING UG 3
RAGHAVENDRA L H SiToR PPBSC NURSING PPBSC 2021 204444 el - 03-01-2025
2
S | NOT APPLICABLE
NURSING UG3
SANNAMARAKKA P T TUTOR PPBSC NURSING PPBSC 2020 200995 VEARS . 05-09-2024
28 A _
g |







NURSING UG 1 NOT APPLICABLE
SINDHU $ iy BSC NURSING BSC 2024 152265 | YEAR7 . 01-02-2024
26 MONTH
199631
NURSING 1 YEAR7
SMITHSA D SOUZA Sy PPBSC NURSING PBBSC 2023 ot . Srpe e
27 )
NURSING
SABJAN M sl BSC NURSING BSC . 03-05-2025 | \ oot amLe
28
NURSING
RUCHITA B A e BSC NURSING BSC2022 | 131946 . 05102025 | (oo e
29
NURSING 1YEAR 3
SAGAR GR i BSC NURSING BSC 2023 160011 | o AR ] 03:07-2024 |\ oo ae o
E o o
NURSING
KIRANA A i BSC NURSING BSC 2021 122194 - 05102025 | \ o oo cae o
31
NURSING 1VEAR4
DONA BALA i BSC NURSING BSC 2023 160348 | RS ; 03-05-2024 | T APPLICABLE
32 o )
NURSING
SWETHA J g, BSC NURSING BSC 2024 150982 - - 05102025 | \ oo e
33
PAVITHRA NURSING PPBSC NURSING PPBSC 2023 133190 05-10-2025
TUTOR - . -10- NOT APPLICABLE
34 | ) B
NOT APPLICABLE
HARSHITH M zqccﬂmﬂ_uﬂm BSC NURSING BSC 2021 121829 . ; 05-10-2025
35

Prince College Of Nursing

Bengaluru -560005.
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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.)

.23-Oct-2025 03:53 PM

We, Dr PRASAD PATIL is the Owner of the LOTUS HOSPITAL Situated at No :

43 Karnataka Layout, 1% stage, kurabarahalli Main Road Bangalore

This is to confirm that our LOTUS HOSPITAL is registered under KPMEA and PCB
with 100 beds and the bonafide certificate has been attached.

Statutory Alert: BENG

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

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

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA75237196892889X

NONACC (FI)/ kacrsflog/ JAIl MARUTHI NAGAR/ KA-RJ
SUBIN-KAKACRSFL0859504903561837X

LOTUS HOSPITAL

Article 4 Affidavit

UNDERTAKING

0
(Zero)

LOTUS HOSPITAL
RGUHS
LOTUS HOSPITAL

100
(One Hundred oniy)

Please write or type below this line

UNDERTAKING

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

swe RPN RO ARNATAKA GOVERNMEN T OF KARNATAKA GOVERNMENT OF KARNA rAKA GOVERNMEN] OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNA TAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF k A4 A \'il}" ot
" ol

EE



This is to confirm that the LOTUS HOSPITAL Is functioning as affiliated PARENT
HOSPITAL for Prince Nursing College.

We also confirm that our Hospital is solely affiliated To Prince Nursing 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



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

IN-KA75238676097467X

23-Oct-2025 03:54 PM

NONACC (FI)/ kacrsflo8/ JAl MARUTHI NAGAR/ KA-RJ
SUBIN-KAKACRSFL0859493934977678X

H R DODDAIAH EDUCATIONAL TRUST

Article 4 Affidavit '
UNDERTAKING

0
(Zero)

H R DODDAIAH EDUCATIONAL TRUST
RGUHS
H R DODDAIAH EDUCATIONAL TRUST

100
(One Hundred only)

Please write or type below this line

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President /Secretary/ Member , of the Trust Anil John
Christopher are submitting the affidavit to University. ,

The trust Dr. H.R.Doddaiah Educational Trust is running the Nursing college in the

name of Prince College of Nursing since from (2003) 22 years

Statutory Alert:

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

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

ARNATAKA GOVERNMEN [ OF HARNATAKA GOVERNMENT OF KARNA /AR GOVERMMENT UF KARNATAKA HOVERNMENT OF KARNATAKA GOVERNMENT OF KARNA | AKA GUVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF k 4Fil 14 A WM e

W CEINN NG CF



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 is 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 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.

Signature of Chairman Signature of Member 1 Signature of Member 2



