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

INSPECTION PROFORMA FOR NURSING

| Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name DR. S MAHENDRA S. DR. SIDDIQ M AHMED MRS. POOJA ROSHAN
. . CHAIRMAN GF BOS PARA
Designation CHAIRMAN CLINICAL PG (MEDICAL) ASSO. PROFESSOR
gggf*&%”gzggg}’ﬁ PROFESSOR & HOD OF
SCIENCES PATHOLOGY LAXMI MEMORIAL
Address VIA YELAI’-IANKA BANGALORE MEDICAL COLLEGE OF NURSING,
o COLLEGE AND RESEARCH | MANGALORE
A M ANAH G LI INSTITUTE, BANGALORE
BANGALORE-562157 :
Mobile No 9845563431 9194490191 9036456021
Email ID mahendraortho@gmail.com Siddique_69@yahoo.com
.-f
Inspection For the Academic Year:  2025-26 Date of Inspection: \L"g. rr)/s
(Please Tick the Appropriate Boxes Below)
— |
| Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
j v
 Nursing Progr.a MIME | 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection:
| 3. M.Sc. Nursing 4. M.Sc. NPCC
Year of
{ | Name of the Institution NETHAJI INSTITUTE OF NURSING SCIENCES 2 | Rstablishment
with Full Address PKV BHANDARKARS COMPLEX,
MANNAGUDDA, MANGALORE - 575003 2004
Status of the course
) conducting body Trust .
Premakanthi Educational and Charitable Trust
a) Name of the Trust & “Devi Darshan” Kadri Temple New Road, Mangalore — 575 002
3 C(()ir(;lplete.]f?ost-al Enclosed - Annexure — 1
address (if private) Email: premakanthi_trust@yahoo.co.in Website: www.premakanthitrust.com
b) Name of the
Secretary of Trust & | Dr. Shiva Sharan Shetty
Phone No Mob. : 9448144399 . :

| .

[ —— ) \ = ' Tatemiang

Signature ofCh\{;\pzM_ Siglatu;ﬁ’ﬂember(l) ?ature of Member (2)
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‘ Gove‘rning Council& ' Total Number of Members in Governing Council : 08

Al Repar o Enclosed Annexure - 2
) Det _l f Name: DR. HAREESH K Mobile No:9538384910
=y 'Det~al R Qualification: Ph.D. Nursing Office No:0824-4279077
5 ‘!?m}up'al/Head of the Experience: 18 years Ol
imstitution Email:hareeshk226@hotmail.com Residential phone No:
b)Drawing auﬂlOI‘ity of PRINCIPAL
the college

If yes, Specify the full name of the nursing

Do you have any other nursing institution institution with full address Verify with the
6 | other than the current institution ! ] [ v | __original TRUST document. .
mentioned above under the same trust? YES (Verify& enclose a copy of the registered
. NO trust Documents)
_ |
7. Affiliation Fee Paid Details: Annexure - 3
Course Continuation Particulars of fees paid for
applicd / Fresh HelinetInst Fee
UG A Administrati
Affiliation Annual Fees Renewal Fees Ch b) for UG and PG Amount
Courses ] Ve Lharges | ourses
B.Sc. 20,000 50,000 55,000 1,26,000
- NUESING. Continuation -
Post Basic Affiliation 32,500
B.Sc. 20,000 50,000 55,000 1,26,000
Nursing
Total (A) Rs. 2,84,000/—
PG
Course:- . . ol No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.M.Sc. Nursing in Community Health Nsg 05 X 7600 38,000
2.M.Sc. Nursing in Medical Surgical Nsg 05 X 7600 38,000
3.M.Sc. Nursing in OBG 05 X 7600 38,000
4.M.Sc. Nursing in Paediatric Nsg 05 X 7600 38,000
S.M.Sc. Nursing in Psychiatry Nsg 05 X 7600 38,000
|= | Total B) | Rs. 1,90,000/-
Surcharge and Affiliation Processing Fee Rs. 164.16
Grand Total (A+B) Rs. 4,75,664.16/1

Online Transaction Number or Details: --

B.Sc. Nursing - Rs. 1,25,000/- via online transaction Ref. No.: ZUTI12120965550 Dtd 24.12.2024

P.B.B.Sc. Nursing - Rs. 1,25,000/- via online transaction Ref, No.: ZUTI12120965550 Dtd 24.12.2024

Helinet Institutional fee UG & PG - Rs.32,500/- online transaction Ref. No.: ZUTI12120965550 Dtd 24.12.2024
B.Sc. Nursing Application fee — Rs. 1000/- online transaction Ref. No.: ZUTI12120965550 Dtd 24.12.2024
P.B.B.Sc. Nursing Application fee—Rs. 1000/- online transaction Ref.No.: ZUTI12120965550 Dtd 24.12.2024

M.Sc. Nursing - Rs. 190,000/- via online transaction Ref, No.: ZUTI12120965550 Dtd 24.12.2024
M.Sc. Nursing Application fee—Rs. 1000/- online transaction Ref.No.: ZUTI12120965550 Dtd 24.12.2024
Surcharge and Affiliation Processing Fee Rs. 164.16/- online transaction Ref No.: ZUTI12120965550 Dtd 24.12.2024

Remarks:

| ) A N T L_ﬂ C\ﬁf\\q(

Y i v
VAWV =k
Signature of ‘hm% Signa\ure ol}}Member 1) Si(?turg of Member (2)
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Verify &Enclose copy of Affiliation fee paid documents

*

8. Approval Status of the Institution &Sanctioned Intake:

f
Intake
Name of the GOK
Approved and RGUHS INC Remarks
Course .
Admitted
Govt order
No.: MED | RGU/AFF/INSG/COA/N1/2024- | No. KNC:1157-
302 MPS 2019, 25 dated 20.09.2024 4:2004 dated | 18.15/2353.
Approval Letter Bangaluru’ Jllly 08“1 2005 INC
No. and Date dtd :
08.11.2019
- Anne -7
Basic B.Sc. Annexure - 4 Annexure - 5 Annexure - 6 xure
Nursing | Affiliation
Sanctioned 60 60 60 50
Intake
Admissions
Made for the 60 _ .
Current
Academic Year |
Govt order No
No. : AKKU RGU/AFF/NSG/COA/01/2024- iy 18-15/6447-
Aﬁpmwg Iﬁe?er 207 MPS 2009, 25 dated 20.09.2024 KN1C61dSa7t.eZC:]09- INC dtd
0. and Date Bengaluru, 06:02.2010 27.07.2010
dtd 20.11.2009 T
Post Basic Sanctioned
B.Sc. Nursing Intake 50 50 50 30
Admissions
Made for the 50 _
Current
Academic Year
Govt order No. :
No. : AKKU RGU/AFF/NSG/COA/01/2024- o 18-15/6448-
Approval Letter | ;0 5 600, 25 dated 20.09.2024 KNC:508:2012- INC
No. and Date B 13 dated
engaluru, 13.08.2013 07.07.2010
dtd 20.11.2009 T
Sanctioned
Nursing Intake 25 25 - -
Admissions
Made for the
Current
Academic Year
Approval Letter
No. and Date
Sanctioned
M.Sc. NpCc|  Intake - NOT APPLICABLE --
Admissions
Made for the
Current
Academic Year
- '1_
Signature of Chairrranl” Signature of Member (1) Signature of Member (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

"~ Programme Iyear II Year III Year 1V Year Total
: . Male 01 00 08 n 20
"B.ScNursing
Female 59 60 52 49 220
Male 02 02 - - 04
Post Basic B.Sc 18 a8 - . 96
Nursing Female
Male i i i i i
M.Sc Nursing | pemale - - - -
Male ’ i i i i
M.Se NPCC - - - - -
Female

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

verification to be done with original documents)

of the admitted students to be enclosed (physical

Annexure - 8

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board/
University
from where

last exam was
qualified

Duration of
Course with
dates
From------
To—------

ENCLOSED

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)

. . Place & Address of work Board / Duration of
S| 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 To--remm-
-NA --

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:

Signature of ChW &

Signature of Member (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

4

Required Existing / Available Deficit
Y P.B. ' . P.B. .
ShL . . ] 3 M.Se [ MSe ] M.Se | G 7 P.B. MSe | M.Se
No Designation B.Sc (\) ?NS:: ™)t | NPCC B.Sc (N) I(}\ic ™) NPCC B.Se (N} BSc(N) | (N) | NPCC
= 6lte | 20t 00| 6ita | 40t | 6Lto
S S0N oo (V60 60 | 100 60 | 100
1 | Principal 1 l 1
Vice-
. 1
e Principal ! :
3 | Professor 1 1-2 1* 1
4 Associate 5 54 1 5
Professor
5 Assistant 3 3-8 5 3% 5
Professor
6 | Tutor 8-16 16-24 | 2-10 - 24
Total 16-24 | 24-40 | 4-12 34 |

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 I Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

1" Year

2" Year

3" Year

4™ Year

40 Students

Total 5 Faculty

Total 8 Faculty
¢ 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
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

¢ 3 Tutors e 7 Tutors e |1 Tutors e 16 Tutors

100 Students
Intake

Total 10 Faculty

e 5 M.Sc. Nursing
qualified faculty

e 5 Tutors

Total 20 Faculty

e 3 M.Sc. Nursing
qualified faculty

e |2 Tutors

Total 30 Faculty

faculty

e 18 Tutors

* 12 M.Sc. Nursing qualified

Total 40 Faculty

* 16 M.Sc. Nursing
qualified faculty

e 24 Tutors

Signature of Chairman

Signature.bf Member (1)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.
‘Annexure - 10

SLNo. Name Qualification Subject Spunbenolonrs Remarks
per Year
ENCLOSED
14. Physical Facilities :
14.1. College Building: Annexure - 11
13(') Details Required Existing Remarks
T Built — up area of the building
(in Sq. Ft 23,200sq.ft 29,100 sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary
part [Il—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
Size of each classroom (sqft) for 4 Class rooms
40 to 60 intake B.Sc (N): 900 900sq ft Each | 1100 sq-ft each
sqft
. 2 Class rooms
2 | P.B.B.Sc (N): 600 sqft 600sq ft Each 1,100 sq.ft each
. 2 Class rooms
M.Sc (N) : 600 sqft 600sq ft Each 900 sq. ft each
. 2 Class rooms
NPCC : 600sq ft 600sq fi Each
Administrative Facilities
Office 312 sq.ft.
1. Principal’s Chamber 300
. .. 300 sq.ft.
2. Vice-Principal Chamber 200 / \ sy
270 sq.ft. each T
3. HOD 5x200=1000
4. Professor/Assoc. Prof 800+2400 sq.ft. l
800+2400=3200
5. Lecturer/ Tutors
3 Institution office /Others 330 sa.it
6. Office of Administrative, 600 Sq-1t
clerical staff and PA (s)
270 sq.ft.
7. Accountants Office 100
270 sq.ft.
8. Store Room 100
270 sq.ft.
9. Record room 100
10. Room for 280 sq.ft.
. 100
maintenagce staff 2 »

A ."
Signature of W

T

Sig&:;%wmber )

Signature of Member (2)
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300 sq.ft.

11. Xeroxing room 100
12. common room (Girls and 6004400 = 1000 | 1000 sq.ft.
boys)
13. Seminar hall 3000 3000 sq.ft
14. Toilets 1000 1000 sq.ft
| 15. A.V/Aids room 600 600 sq.ft
S.No | Details Required Existing Remarks

LABORATORIES (40 to 60 intake)
Nursing Foundation including 1600 sq.ft
Adult Health Nursing & 1600 sq.ft
Advanced Nursing Lab
Nutrition & Community 1200 sq.ft
Health Nursing 120059 0

4 Obstetrics and Gynecology 900sq.ft 900 sq. ft
Laboratory
Pediatrics Nursing Laboratory 900sq.ft 900 sq.ft
Pre-Clinical Sciences 900 sq.ft
Laboratory 900sq.ft
Computer Lab 1500 sq.ft
(1: 5 computer :student) 1500sqft

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent

authority with building completion certificate)
Building Documents:

Annexure - 11

S

N;) Particulars Verified by the LIC team
1. | Registered documents in sub registrar office
2. | Isthe college building own or leased
3 Blue print of the building plan approved and attested by
" | competent Authority
4. | Building construction license from competent authority
ANNEXURE - 1

5 Tax paid receipt
" | (Latest — current year)

Occupancy certificate

Sale deed /Lease deed of the building /Land

Land conversion order from DC

LN e

Town planning / Authorities approval order

Signature of Chairman

Bs™

Signatuﬁ of Member (2)
o
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15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Annexure - 12

Total Vehicle Seafin
Number of Registration Ca acitg RC Book Insurance Driving Licence
Vehicles Number pacity
Yes / No Yes/No Yes/No
1
ENCLOSED ANNEXURE - 12
16. Library facility :Enclose list of library books Annexure - 13
Library Existing ) comp . =
ol oo . eparate Libra Ventilation Light Remark:
Facilities Size in Sqft Sk ry & ghiing SIS
ired v
Requi 2500sq.1t _
2300 Sq.Ft No
TOtE.lI NG, of Nursing Books 3132 No. of Nursing Journals subscribed 05
available ==
No. of Thesis/Research titles Is internet facility available for
. 16 Yes
available Students?
No of e-books ) How many books were purchased in 350
last financial year?
S. No. Name of the Librarian Qualification Experience Remarks
1 Mrs.Suneetha D B.Lib. Science 8 yrs

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

Annexure - 14

Academic activities Particulars Remarks
Research Projects
Conferences conducted ENCLOSED
Conferences attended
] B - y ;__‘}‘:r
\ i J',\‘f M
Signature of Chairman— Signature-ef Member (1)

Signaj}re of Member (2)
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Details of Clinical / Hospital Facilities : Annexure - 15

1 | Do you have parent Medical College? D YES NO

2 | Do you have parent hospital? :] YES v NO

[:] i. Trust/Society/Missionary

If Yes, Hospital Owned by

[j ii. Trust member with MOU

Total Distance Octlclllp dancy fo x R K
Parent Hospital. No. from the ¥ mm L S
inspection
Beds college (min 75%)
Full Name & Address of the Parent
Hospital
NAME OF THE TRUST/ Person owning NOT APPLICABLE
The Hospital
Name Of The Owner Of The Trust of
Hospital
1Govt. Wenlock Hospital
Hampankatta, Mangalore 900 2 KM
Affiliated
hospitals- | 2 Govt. Lady Goshen
Full Name | Hospital,
& Hampankatta, Mangalore 310 2KM
Address
of the 3.Father MullerHospital,
Parent Kankanady, Mangalore 210 3 KM
Hospital
4. Omega Hospital
Pumpwell, Mangaluru 100 3 KM
MOU / Clinical permission letter)

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

e

Ao
Signature of Chairman Signature of Member (1) ?ature of Member (2)

@&A/C\







18.1. Distribution of Beds

- Affiliated
Parent
Clinical Areas No Bed No. of Beds Bed Occupancy
of | Oc . Govt Lady Fr. Omega Govt Lady Fr. Omega
Beds A Wenlock | Goshen Muller | Hospita | Wenlock | Goshen Muller | Hospital
v Hospital | Hospital | Hospital 1 Hospital | Hospital | Hospital
Medical - - 340 - - 46 320 - - 40
Surgery including 30 25
OT - - 340 - - 315 - -
Obstetrics & _ - 272 272 - 10 - 272 - 8
Gynecology
Pediatrics, - - 200 - - ? 190 - - 6
Emergency 5 3
o - - 40 - - 30 - -
Medicine
Psychiatry - - 25 - 210 - 20 - 200 -
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas No. No. of Beds Bed Occupancy
of Bed Govt Lady Fr. Omega Govt Lady Fr. Omega
Bed Occupancy | Wenlock | Goshen | Muller Hospital | Wenlock | Goshen | Muller | Hospital
cas Hospital | Hospital | Hospital Heospital | Hospital | Hospital
] 16 - - - 16 - - -
Major OT
i - 09 - - 09 - :
Minor OT
Dental, - - 40 - - - 30 - - -
Otorhinolaryngology,
Ophthalmology
] - - 15 05 10 - - 03
Burns and Plastic
Neonatology care - - 05 - 05 03 - 02
unit
Communicable - - 30 - - - 20 - - -
disease/ Respiratory
medicine/TB & chest
diseases
- - 10 - - ) 06 - -
Dermatology
. - 30 - - 10 22 - - 07
Cardiology
- 60 - 07 45 - . 02
Oncology
Neurology/Neuro- . - 20 - 07 10 - - 03
surgery
Nephrology/Urol 20 ' N ' ' ]
ephrolo rolo
p gy %3}’_ K A - ‘ | |-
= \ - Lo \dnb
Signatur rman Signatire of Member (1) ure of Me}n(%er 2)
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ICU/ICCU

25

20

Geriatric Medicine

12

Any other

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

’_19 COMMUNITY HEALTH NURSING : Annexure - 16
RURAL FILELD
[
a. Name of CHC / PHC / SC ADYAR, PHC

Adopted / Affiliated

Administrate red by

r\“/MIState Govt. E..j Municipal Corporation DPrivate

Distance from the Nursing Institute 10 kms
b. Services Rendered by Health & Family
Welfare Programmes Yes
URBAN FEILD :
a. Name of CHC/PHC/SC BEJAI, CHC
Adopted / Affiliated Affiliated

Administrate red by

Distance from the Nursing Institute

Vs Km

b. Services Rendered by Health & Family
Welfare Programmes

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

20 Master Rotation Plan : Annexure - 17
a Basic B.Sc. Nursing YES E:] NO
b. Post Basic B.Sc. Nursing YES I:] NO
C. .

M.Sc. Nursing D YES NO
21 Time Table available for all Nursing Programmes
& Basic B.Sc. Nursing YES D NO
b. Post Basic B.Sc. Nursing YES E] NO
C. .

M.Sc. Nursing YE

e L o |

28 |
Signatlm&%{\ Signa\nre of

@? g,/fw

Signature of Member 2)







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

| a. Admission record YES [:I NO
b. Daily Attendance Registers YES [] NO
| Health Records [V JvEs L1 w~o
d- | Clinical and field experience record YES [:I NO
e. irsgﬁfal record books - procedure YES E:I NO
f. S;:gtézzz)lkrecord books - Midwifery YES [:] NO
& Leave record YES D NO

| h. Extracurricular activities of students [:/::] YES D NO
i Cumulative record of each ! YES [:] NO
J- Course planning of each subject YES E:] NO
k. Rotation plans YES D NO
L Committee Meetings YES D NO
M- | Affiliation records YES D NO
M| Records of Stock YES D NO
0. irlll?:ji ;fg)trst of activities and VES E] NO
P- | Staff development programmes YES [j NO
@ | Ant ragging committee YES [::I NO
T Student welfare committee YES D NO
| POSHE Committee [ Jves I
t. l:(ger:rxlzrenrﬁzg of Gender harassment YES [::] NO
23 Hostel Facilities : Annexure - 16
a. Z;félae;[:;r Slssf;gege is having a _— [::] NO
b. Built-?p area 0'[‘ the Hostel - 5/41470 Sq.ft

Signature AN * SigNure)(:DMember 8]

Signature of Member (2)/
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¢. | Isthe Hostel Owned or
Rented/Leased? E:l Own Rented/Leased
d. | Is there separate provision of Hostel
for Male and Female Students? YES D NO
¢ Total No. of students in the hostel Girls : 301 Boys : 54
£ Total No. of rooms Girls : 85 Boys : 18
S | Water Supply YES L1 w~o
h. Electricity Supply YES E] NO
i. Is Facilities available for outdoor '
games and indoor games? YES [::I NO
1| Is Sick room available? YES I:l NO
k. | Whether the hostel mess is available
with YES L1 wo
L Safe drinking water facilities YVES [_-_:] NO
List of Annexures:
Submitted
Annexure Details (Tick Mark)
Numbers Signatur
Yes | NO ¢
Annexure - 1 | Details of Trust/ Society related documents v 7}
Annexure - 2 Details of Governing Council. its meetings & Audit | ,
report of Trust
Details of any other Nursing Institution under the
Annexure - 3 --
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts v \
)4
Annexure -5 | Approval Status : GOK Order v \ w\%—-"\v
w b
B . . o I
ABTEXITE -6 Approval Status : RGUHS Notification (Last 3 v
Years) Approval
Annexure - 7 | Approval Status : KNC Notification v \
Annexure - 8 | Status : INC Notification v \
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per v )
format
J
Annexure - 10 | List of M.Sc. Nursing Studentsfw{s per format --
A 1 Voo N W "’f A
Signaturew AJ S Signa\we |a ember (1) Signature ol_f:ﬁ‘lember_ 2)
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| :
Annexure - 11 | Details of External /Part time Teachers v )

Physical Facilities :

1. College Building — Own / rent / lease MOU
documents, sale deed, current yea tax paid receipt ,
sanctioned building plan by competent authority,
Annexure - 12 | occupancy certificate, building accessibility — lift / 4
Rampin working condition,

2. Laboratories

3. Building related documents,

4. Hostel

Annexure - 13 | Vehicle Details : Bus v

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

Annexure - 15 | Academic Activities 4 \ L / '
Details of Clinical/Hospital Facilities — registered ‘\"“\“’\

Hospital MOU, latest KSPCB & KPME certificate,

Annexure - 16 . .. . . v
current academic year clinical fees paid receipts
from affiliated hospitals.
Annexure - 17 Detffu.ls.. of Community Health Nursing Posting v \
Facilities
Annexure - 18 | Master Rotation plans and Time tables 4
List of Teachers with their Declaration forms &
Annexure - 19 v
necessary documents
Annexure - 20 RGUHS approved guldes}.np. lette.rs of M.Sc. v
Nursing faculty each speciality wise 4

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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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of Lic inspection at
______________________________________________ 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 motification issued by RGUHS vide vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attachied

hospital and vevified the bed strength and clinical facility at the hospital.
The information recovded by us in the LIC reports is true and correct.

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

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

’—%/’/ {/ a’)

Signature of Chaﬁ Signature of Member (1) Signature of Member 2
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having completed
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
strength and facilities provided along with the KPMEA & PCB Certificates.

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

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

4. The check list should have specific comments wherever applicable.

5. 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.

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

7. 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.

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

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

W &
Signature of Chdirman Signature of Member (1) Signatul‘:e of Member 2
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INDIA NON JUDICIAL

Government of Karnataka g

e-Stamp i

Certificate No. :  IN-KA18092545947071X ’:;:
Certificate Issued Date © 14-Aug-2025 03:20 PM j
Account Reference :  NONACC (FI)/ kacrsfl08/ MG LALBAGH/ KA-DK E
Unique Doc. Reference . SUBIN-KAKACRSFL0850935742938258X 5
Purchased by - SECRETARY PREMAKANTHI EDUCATIONAL AND CHARITABLE TS
Description of Document . Article 4 Affidavit g
Property Description . AFFIDAVIT E
Consideration Price (Rs.) 0 ;
(Zero) 2

First Party . SECRETARY PREMAKANTHI EDUCATIONAL AND CHARITABLE T%
Second Party : RAJIV GANDH! UNIVERSITY OF HEALTH SCIENCES BANGALO i
Stamp Duty Paid By : SECRETARY PREMAKANTHI EDUCATIONAL AND CHARITABLE Ti
Stamp Duty Amount(Rs.) : 100 ' :
{One Hundred only) ;-

B e 20, e essamon s saae s aanancass Please write or type below this e —rer e s E
UNDERTAKING BY TRUST MANAGEMENT :
L, Dr. Shiva Sharan Shetty, Secretary of Premakanthi Educational and Charitable i
Trust are submitting the affidavit to University. :
The Premakanthi Educational and Chari i é
table Trust is managing N ji Insti =
of Nursing Sciences since 21 years. sine flethall nstitute g

e
VR

We confirm that all the information provided b
correct to the best of our knowledge.

" =z st
We confirm that the faculty are employed for full time in the college% & C,‘o.aﬂtab\e T

stawtory akierors./Corrections £ ﬁ 2
1. The authenticity of this Stamp certi cglgsméu: gQénfled at 'www shcilestamp.cont’ or using e-Stamp Maobile App oLS(Gck‘j:ié]q;ng-’&\G ;\ ‘_‘OP“S
Any discrepancy in the detalls on this Certificale and as available on the website / Mobile App renders it mv_aj;p \\?30 [} -

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

y us to the LIC team is true and






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.

-

Errors./Corrections Ete, ™

At —
WE -G'me\e Trust (R
O paucanendl ORE
+DF Shiv Sharan'Shetty

' Secretary

~ swoun and signed before me J
; _— S
s d ey of net nwo&&‘“
)
(\\‘x s\'\ﬁu

Notary, Mangalo
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Map data

Survey No
Village Name Mangalo
Hobli Name M
Taluk Name Mangalur
+ District Name Dakshina Kannada

Adjacent Survey
No. Within 30mts

F—

Principal
NETHAJ! INSTITUTE OF NURSING SCIENCES
MANLALLR!
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