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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

r Details of LIC Inspectors : Chairman - r Academic Council Member Sul:ject Expert ‘
Name |Dr. SURESH 4 KANAKANN* Dr-leciapmnar DV SANTOEH Kumpe |
i Designation | PROFESS0R, asq,wvn w/Ep CHPIRMAN BOS AWM&“ Assos Proresson |
5 B BANGALD PE MEDILAL enliege PRIV CIPAL | GovER MMENT '
i
! Address |3 pESEARH INSTITUTE- KV G AMURVEDIC MEDIUAL
. BENGALUPU COLIEGE L HOSPITAL- SULLTA- wféfiiffv,:iqumq
MobileNo | 944803322 8 W4 971717), 7353156060 9144025333 .|
Email ID  |KAnakANNAVAIR gmeds s | drleeladhar, 4v@ medijf |
¥ Corvl m 7Y I CO'M = _'
Inspection For the Academic Year: 9095 - 2p2f Dare of lnspeumn My MW w2025
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection ‘
2.Continuation of Affiliation / ' 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
| (M.Sc Nursing) only.
Nursing Programme . : ' _— . i |
Under Inspection: 1. Basic B.Sc. Nursing v | 2. Post Basic B.Sc. Nursing l(
3. M.Sc. Nursing v ‘ 4, M.Sc. NPCC j
| N . [ 5 ’ Year of
ame of the Establishment
1 | Institution with Full KN N COLLEGE DIF NURS /N9 ‘l—w -
Address ;
NeLARANK A, 2. oné ALIRE | | 2005
Government / University / Autonomous / Municipal Corporation /

Status of the course

: conducting body Missionary /Tl"u/s‘t/Society /Company l‘
SUSHRUTHA MEDICAL TRUST

(a). Name of the

Trust/Society & e = !
3 (Em.lose copy of Registration documents of Society/TrusAnnexure — 1
complete postal

address & Phone Email: Knn n WY}S(/) @ ‘/A/WO Website: A/ H‘N Knne JM cotwon ,}om

number v Cotn 1

Office No: )9 0 - 29564 730 | MobileNo: 984 553/084 .

Signature of Chairm;n £ | —_— Signpat Q Sign e of Member (2)
IN [Q/ 3 | Y SHNTHECH kumﬂe.y
B Sxpesii- S ! o})/
' KAN%ANW@ \Val \\\g\\"
At ,\Qé‘ﬂ ?9;(: 1 \






' (b). Name of the
president/Secretary/
. Chairman of
‘ Trust/Society &
Phoné No

pl'wr\z no !

D K- N SATISH -

1379228045

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

O3

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trus)Annexure - 2
| a)Details of Name: pRgp(MR_l,) Jos1 JALDS | Mobile No: Thh 20327849
5 Principal/Head of | Qualification: Mae - NURSING Office No: 080-28564730
the institution ( Experlence after MSc: 0 -{Ehﬂ_g FaxNo: 28586 4730 - |
After MSc) Email: d | acob - 'l ‘ob/ ﬁMN/ OM Residential phone No: d¢wv A;Lgélg,oq‘_g $
b) Drawing authority . '
of the college P’Q(NC/IP AL |
If yes, Specity the full name of the nursing |
Do you have any other nursing institution with full address Verity with the
¢ | institution other than the current YES NO __ original TRUST document. ‘
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? D @ trust Documents)
‘ Annexure — 3 ﬁ(A’ D
. AT ]

7. Affiliation Fee Paid Details:

ﬁ@P L Q_fq’ {’ht’Dﬁ@(E Annexure - 4

C Particulars of fees paid f&'
A[())[l)lll;zfi Continuation Helinet Inst Fee
/ Fresh e . | a) only for UGor
UG A Renewal Administrati
g Affiliation Annual Fees Fees ve Charges 2()):(:;:8)0 and PG Amount
¢) NPCC
B.Sc. Corb'rmudlipn
Nursing &0’000/" L5\0'01)'0/'" 55?000/" ] 51,500{/, =
| Post Basic [‘ ‘o A ADA
orh oA
B 20,000/~ |0, 000)- | 55,000)- ENCLOSED .
ursing
Total (A) COPY -
PG
Course:- . . s No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) _
1. Commumb, HepdFh Mms'tnq 5 N2000=10,000
2. Medptod Surg icat ancw; 5 % 2000 =10,0080
|3 ohsrebiu o Omesec Nuwva| S % 2000 /0,000
. Poagiarsc Nursng 5Y 2000 = (9,000 i"_\iﬁ X |
I 5. Peyehiapnc Vg 5 %2000 = [0,000. N \‘\\5-}‘ |
Total (B) | U \yoa
NPCC — N
Total (C)

—Online Transaction Number or Details:

dake : asilpllgng.

BD O0pooen7561777

Grand Total (A+B+C)y D500, 6 5(5/-—
Z BBy 8091 ISNC

Signature of Chairman
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8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

CE = C@F\f eha(&%(/

Name of the Course [Make approved| g5 RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter ¥ Y n ;
No. and Date éC/ C = ()é C & | [%é
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
. . Affiliation
Basic B.Sc. Nursing Sanctioned Intake 6 O 6 O 6 O 6 O

Admissions Made
for the Current
Academic Year

60

Approval Letter
No. and Date

e

| Annexure -5

e

Annexure - 6

e

_Annexure - 7

’_\
IJ

CEe

Annesure - 8
- -

|

Post Basic .
B.Sc. Nursing Sanctioned Intake 50 50 50 5D
|

Admissions Made | ‘
for the Current 5' 0O =
Academic Year

Approval Letter -

M.Sec. Nursing in No. and Date [ 6 (\éf, (‘ 6

a. Community Health
b.Medical Surgical [:]

c. OBG
]

d.Paediatric
e. Psychiatry D

Annexure - 5

Annexure - 6

Annexure - 7

C[‘

Annexure - 8

Sanctioned Intake

25

QS

25

=

|
I

5 |

Admissions Made
for the Current
Academic Year

17

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

|

|
—

|

Annexure -7 |

__i
| .

Annexure - 8

Sanctioned Intake

NIL

Signature of Chairman

2

Vo -8 2

o

Slgnﬁ}e of Member (2)






k . Admissions Made
for the Current
Academic Year

~IL .

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

I| Programme I year II Year I Year IV Year ' Total ‘
Male '
B.ScNursing L8 11 ; I |8 71’
Female 32 4 9 49 b /éé
Male |
Post Basic B.Sc 6 ol = 07 1
Nursing Female Li I_' L{ q ) [ B q 'Z) - !
Male 0 02 05 |
M.Se Nursing | pemale “‘f 0 7 2/
Mal - - —
M.Se NPCC . NIL -
Female NItL — - . _ _

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

. . f Place & Address of work Board / Durationof |
sl Nursing Council at the time of admission Universify 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--m--- -
R ——— yr
[@Pkf & ENTL 0SED —

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 I
[ st Nursing Council at the time of admission Liniversity Course with |
N : Name of the Student Registration Residence Address (verify with experience from where dates
0 certificate and relieving last exam was From-——---
Number
' order) qualified o ¥ S—
‘ [@F\T «—— ENCLOSED | —>
2

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

< Q-Q@ ot Lied c}}/rﬁr 0ot _
te  Lote neBd L L Y70 ) ﬂ@w“lﬂﬁoﬁrﬂﬁz@‘
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pre=> /8 i
SignatiFe of Chairman =" Signatukl of Member (2)
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2. Teaching Faculty Requirements for all N ursing Programs:

'] Required Existing / Available Deficit |
P.B. P.B. P.B.
SL e o B.Sc (N) Bse | MSe | MSe [ poon | Bse | M3 | npce B ‘ B.se | M.Se |l M:Sc |
No Designation ™ (N) _NPCC ~) (N) (_N) N | (T_) NPE_C
40 | 61 | 101 | 151 | 20 | ;
to to to to to | 20to 60 |
60 | 100 | 150 | 200 | 250 ) ) |
v
1 | Principal | 1 (o] | f;J_
Vice-
2 Principal ! ! © I N((A{
3 | Professor 1|12 1 O ‘ N /0;| ‘ |
= r— — e —— R R L b
Associate N | ../ } | !
4 | Professor 2 | I 0_5 NP | 4
Assistant « ' |
_5 Professor e 2 3 OL’ Nie/' ‘
8- | 16- P
6 | Tutor 16 | 24 2-10 - 02% Lt J - B
16- | 24- C i N> 7 =T I
Total 412 s = NI L
e 24 | 40 | . ,/é,[i.-——_ﬁq g =T i
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal. i.e.. Principal - 01, '
Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03. and Tutors- 08
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section) ‘
2) 1:10 teacher student ratios shall be ensured. ‘
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered. |
[
{

4) Physical facilities in

cluding laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Specialit

y offered and ratio remains same i.e.,

_ 1:5if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 19 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

37 Year

4™ Year

* 7 M.Sc. Nursing qualified

* 3 Tutors

* 7 Tutors

100 Students

Total 10 Faculty
* 5 M.Sc. Nursing

Total 20 Faculty
* 8 M.Sc. Nursing

* 7 M.Sc. Nursing qualified

Intake 1* Year 2" Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty
40 Students | * 3 M.Sc. Nursing # 5 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty
* 2 Tutors * 3 Tutors * 3 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty

* 11 Tutors

Total 30 Faculty

* 12 M.Sc. Nursing qualified

Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* B Tulors

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 16 Tutors

Total 40 Faculty

%16 M.Sc. Nursing

I
!
i

Intake qualified faculty qualified faculty faculty qualilied faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students B ‘
intake o e —_— | —
200 students
‘ intake — P |
Signature of Chairm: Signatur? of Member (2)

A
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250 students -— — |

%+  Aadhar based biometric attendance for students 4\

Signature of Chairman Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject Numier o Hoars Remarks
per Year
L ENCLOSED —

14. Physical Facilities :
14.1. College Building:

ot phélo Bz
Y[Z/ - C &/ = M\?l Q/Q {MC%,MAnnexure- 12

S. No Details Required Existing —[ Verlﬁleg(:"t:]y LIC—‘
Built — up area of the building 23,200sq.ft (40 — 60 : M W\( hE
(in Sq. Ft) intake ) 40,500 U T[‘ &
1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program.
regulations, 2020] 5th July, 2021 E.NO. 11-1/2019-INC.YEC Copy/Rental Agreement registered copn )
CLASSROOMS 1200 54 % I~
Size of each classroom (sq ft) for 490C(;:ssﬂroE(;$]s 4 tland y[ot omd- \p—l"
40 to 60 intakeB.Sc (N): 900 sq ft 9 _
. 2 Class rooms 120084+ % fAr
, | PBBScN): 6005q R coDEh Fach | % & {* m\Q
' . 2 Class rooms 504G K % 0 ¢
M.Se (N) : 600 sq ft 600sq ft Each C,fo dgz t;tg Dass \Q’W‘%
2 Class rooms :
NPCC : 600sq ft 600sq ft Each o
Administrative Facilities
Office
1. Principal’s Chamber 300 00 4 ‘} H X
v
2. Vice-Principal Chamber 200 500 Jq, 'ﬂ'
3. HOD 5 x 200 =1000 51200 2/00033-}{1« \Q
[A]
4. Professor/Assaoc. Prof 3004 q, 3”’ R 2vp
= 800+2400=3200 /5Db JC} 2900
5. Lgrot'u?er/ Tutors = ﬁ; {6054
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) 600 300 4 6’ FH—‘
3 7. Accountants Office 100 309 /‘i?/ .#. _
8. Store Room 100 L5 89 ﬂ ’\QQVC
9. Record room 100 150 Jq._ﬁf' \QQ
10. Room for . TP XS ‘
maintenance staff 100 /! i 775 X;‘ MF
11. Xeroxing room 100 D—H—;'Lﬁ . &W‘}\yﬁdf P@D
12. common room ( Girls & I3 - 65_DJQ,L - L@ﬁ,\;}qég @
600+400= 1000 i / 5
Boys) gi 050 44, *
13. Multipurpose hall / Seminar .
hall/ examination hall 3000 3000 4 9' '3”' i
14. Toilets 1000 1200 44 .H -
b
Si 0 i ) Signa erjber
| A ) gj 2L 12






il | 15. A V/Aids room 600 650 4q H- |
- v
S. No - | Details Required Existing ?::;lﬁed by LIC‘_]
. e jleam ____ A
LABORATORIES ( 40-60 intake) v \Q:ﬂw v {_9 4
Nursing Foundation including l .
Adult Health Nursing & Advanced 1600 sq.ft o‘2 2)ok, A(} # \9»5}\/\/ d 6

Nursing Lab
= ; Nabubra - JF ) :
Igllﬁ'irslit:lon& Community Health_ | _125)Osq.ftif ro N_’\me/ ng;g‘@?}: &M,\ ‘e(g .

4 Obstetrics and Gynecology .
Laboratory S00sqt 1000 X& *;’f .

Pediatrics Nursing Laboratory | 900sq.ft ] JMD lg@# B A&@V _F
cienc 1009 29-f. Nl PE

Computer Lab - ool @ B =
\;_ (lo:n;pcl(l);rgu?er ‘student) 1500sq.ft J_/_5f7_(?_‘11‘ﬁ ‘_ &QM %Q gzj

1
Note: V6 ' ?»\0% ‘Q\‘\LQD Q Qﬁ?

e One large skill labfSimulation 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. ete.

e The laboratory should have compulers. internet connection. monitors and centilator models manikins simulators foruse
Critical Care Units.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Pre-Clinical Sciences Laboratory 900sq.ft

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

building completion certificate) (’ C)? /0 Q(@Qg

nexure — 12

Building Documents:

SL Particulars —T V_elji?led—by—the_LIEte?m
NO -
1 Registered documents in sub registrar office NES - NA% -—@
2 Is the college building own or leased ? OWN BuiL DINQ :
3 Blue print of the building plan approved and attested by ENCLOS ED \,Q’E
competent authority.

4 Building construction license from competent authority ENCL pPSED - \,O.QM’ y
5 Tax paid receipt (Latest / current year) ENCLDSED (LAS'I 2
6 Occupancy certificate. | CQ» W QW f
7 Sale deed / Lease deed of the building / Land. \ LAND DEED ENCLOSE,
8 Land Conversion order from DC \ NES ® L
9 Town planning/Authorities approval order YES \_QJ_ - 8'47
It is mandatory to enclose all the documents mentioned above.
Note:

t e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC

ded 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of ils establishment

9/4“’
Sig«ntureﬁﬁj Sign epper (1 Signatirg of Member (2)

il






curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

o Google location of college to be attached by LIC team.
e Registered lease document in sub registrar office to be submitted.

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

If one of the trustee/member/directors of the Trust/Society/Company desires 10 lease the building owned by him tor nursing
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and

LC Fu( @“L@Q'/%g}i;ure -13
ST -

T(;tt‘a‘l/eNhlzzr;;er Vehlcl;lli:zl%;::ranon Seating Capacity RC Book Insurance Driving Licience
02 KA, g’lﬂAAthl'G?;\g 2 ?)— Yes / No ‘ “Yes / No '/\'"es /No |

16. Library facility :Enclose list of library books

C}Q?q Qyn(,'h\,()g @& . Annexure - 14
' l

Total No. of Nursing Books available

“| No. of Nursing Journals subscribed
3736 0 0. of Nursing Journals subscribe

. e Existing . - S Verified by—|
Library Facilities Size in Sq ft Separate Library Ventilation ‘ Lighting LIC team d
. AT,
Required W \XJ/V\:]D\
E N :
Reaired | Qb dg Jf vES B2 Mo []] Adugnol Aduguals |
| 12

No. of Thesis/Research titles available

an, 8. 0 A
Va7 ke

Q 5‘6 L; Is internet facility available for Students?
LN

Helinek

No of e-books

=Bk
g .
How many books were purchased in last
: ] financial year?

S. No. Name of the Librarian

Qualification

Experience

)+ | Mis Devanayag,

. B. Lk

hys -

2 N VanK oM gh

/3 b

6y

Note : A minimum of 500 different subject titled nursing books (all new

books for all batches; 3 kinds of nursing journals,
literature should be available in the library (for 40-60 intake)& proportionately nu

willincrease/decrease according to the number of seats approved.

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

3 kinds of magazines. 2 kinds of newspapers

editions). in the multiple of editions. total ol minimum 3000

and other kinds of current health related
mber of titles of books and journals

5

Academic activities

Particulars

CCPK-{’ QV\LD@}MF Annexure - 1

Remarks ‘

0RG

Msv
fJEJQJLG'

Research Projects

- 08

-09
- 06

MU\M/'/'A}JJ— 0%
Ovmmﬁ‘l\l;’y - 06,

Signature of Chairm

I [@3{29” :
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Signatre of Member (2)
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Conferences conducted

o

6/{/0,0"4 ens v ohsfelvig

v Dy'ab Mg

(Y %f&ﬂwg

/* 5PSS

Conferences attended

YT I P E—

2. Reneovih Metho
B Simnwlahpon PYOGYEMME .

ol fogy -

c-,&i*gq?"

oo 105

be submitted)

. i
* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to I M U\,i (Q 4’

5 Ao

18. Details of Clinical / Hospital Facilities :

¥

tE;.Q_ (—

CC‘\’PK{) EY\LQ;O‘@& Annexure - 16

1 Do you have parent Medical College?

vEs [_|

NO

(]

2 Do you have parent hospital?

YES [

NO

[]

If Yes, Hospital Owned by

i. Toust/Society/Missionary [\

ii.Trust member with MOU I_—_—_l

-

QOccupancy on the

—
Verified by LIC

MOU( Registered parent hospital
MOU) 2

Parent Hospital. To];aldNo. Dltshtanc:el L day of inspection
eds e college (min 75%) team
Full Name & Address of the Parent
Hospital 50 Sa me_

b ,l&(g? ‘4‘8’]::

\QDwigs X
g 1A

NAME OF THE TRUST/ Person owning
The Hospital

S HRUT AR MEDIA. | Th
TRy
Name Of The Owner Of The Trust of
Hospital
—h—
Do KON LATISH
- W L QU TANYA
S2_ IMebieh U
T 45 LENTRE
a58 |2
: 3 z RAI NEOA op
E3E | Hoer Al
: 2
(E Z 3 MWI PA"\ . —L . ® —
0L | THri— (qo | sk | 9> 7o 5 X
HeRa A

Signature of Chairman

e

Signatmember 2)
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—
i |

( MOU/Clinical permission

letter) .
(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, also verify the details in online website of KSPCB &
KPMEA notifying the same).

S

_ |

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.S¢ 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 discase.
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC did 29/10/2014 and F.NO.1-6/2018-INC diud
20/04/2018).

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

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

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership ol 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/ Companyl.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 1o be treated _Parent/Aftiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

JV\ACSFQ“I’L\QQJJ On 14 Lw &L{ A ﬁ\u/‘é‘* g 0N
et hao 47;“@% /e //kfe/m,w / [, Nﬁ/é
M nrith (A \Z a. Mu i cal CQWW@ y

Nhah e, Peoundole® sl & Gedh Wil
KPMEA (epficaste Rillt WA L gy KPMEA

Cedb A caledd /&@f{c%(@v\ tebhe | ADAL &{%C)/

th@?mw&  Hap ()'Z“fa/éfﬂ @= 74%!&@0 F“OWWL& .

n
e

ez,

Signature of Chairman







18.1. Distribution of Beds

=

-

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 15 / %rfl C @/Q)/
< !
Surgery including OT X% < L, V 10 (’(ﬂ/}/‘
Obstetrics & Gynecology g/ e D %_g/j. x4 - é} ﬂ 4‘
rag I ===
Pediatrics, @ AQ}p 9)(‘) / ’ /0 Q-?— /

Emergency Medicine

1

4

Psychiatr
\_ Y Y

L+

1TE

Additional/Other Specialties/Facilities for clinical experience:

M’/[ B

[ . Parent Afﬁllated
e No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 2 7. S J_Pﬁf ‘

‘ Minor OT ] &y 'l)/; . —_—
oo | 5 | agy ¢ | =

‘ Burns and Plastic J Ci / - _2_ I
Neonatology care unit S ‘0/ 30\/ o | . __!
C'ommunicab'le
ﬁiﬁ?ﬁ;%ﬁglggﬁm diseases - '\ %7 T _h__—_‘“
Dermatology ‘__;.,_Y(/ \ { @—ﬁf —_— e~ —

‘ Cardiology 9

rOncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Signature 0%
/Zdzc"
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[Any other

Note : 1:3 student patient rationeeded. Verify and attach

etails of prewous momh

e il

aed 2 worlite
rw COMMUNITY HEALTH NURSING :Annexure - 17 topy MZ o)
RURAL FILELD - | - __;1___ I
| a. Name of CHC/PHC/SC AQ)BI&FRE PHC |
Adopted / Affiliated AFRILIATED j

Administrate red by

State Govt. [__] Municipal Corporation Private

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

4 Kms .

vaeun ehuon, Antenotal , Pe4motkal
Home sk, OPD, Mymail_ﬂ_l_cf@

‘ URBAN FEILD :

L

a. Name of CHC/PHC/SC ATTUR PHL
Adopted / Affiliated APFLIAIED
[ Administrate red by State Govt. [__| “umm_mlgrp_owu_i@ Private | [::] __ |
Distance from the Nursing Institute f ¥m . |

b. Services Rendered by Health & Family Welfare
Programmes

Vacen ahon, Prken orod, Peshn aka/,
Home Wisik, QPO pDelrverved, OT e,hf‘

N.B.: A copy of the agreement for affiliation to the hospita

| and Health Centers to be attached.

E 20 Master Rotation Plan : Annexure - 18 (\_ g ,z' ."_Z\‘) [_A («_C{T_ __ N B
a. Basic B.Sc. Nursing YES IZ [ NO [:I
b. Post Basic B.Sc. Nursing YES E ! NO L—___-I
‘ c. M.Sc. Nursing YES_ @ —l— o I\B o [i-l_ o
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES @ || NO [:I
b. Post Basic B.Sc. Nursing YES | NO r_____] |
| C M.Sc. Nursing YES IZI I N_O E_ j
22 Records of Students : Are the following students records are maintained well? \
a. Admission record YES ] |
‘ b. Daily Attendance Registers N —YES 1
[ c. Health Records YES
\ d. Clinical and field experience record YES
.. Practical record books - procedure recrd ) YES

Signature of Chairman {/\
e

jald><







£ Eraci(tical record books - Midwifery case YES @ NO r:]
00 - - = -
g. Leave record YES lz/ }l no [ ] ‘
T B
h. Extracurricular activities of students YES IZ] | NO |:__] '
i Cumulative record of each YES o []
j- Course planning of each subject YES E NO Ij
k. Rot~*’on plans YES EZ NO I:l
L Committee Meetings YES [ -] Nno [ ]
m. Affiliation records YES IZ NO |:|
n. Records of Stock YES |Z] NO |:|
Annual report of activities and
YES NO
0 achievements [Z] D _ |
p- Staff development programmes YES |Z| NO l—_:l
q. Anti ragging committee YES Iz NO [__—I
r. Student welfare committee YES NO l:l
S. POSHE Committee YES [ A Nno [ ]
Prevention of Gender harassment )
YES NO
t committee [Z :I ‘
] = 3
23 Hostel Facilities :Annexure - 12 C{PF('O (‘{’ﬁ'& Czu;_: 5{ f N@T@_ﬁ_ W Ju‘ é
» . |' F T
A, Whether the college is having a separate VES lz NO I::l
Hostel? | - .
b. | Built-up area of the Hostel Sq.ft 49000 59t .
c. Is the Hostel Owned or Rented/Leased? Own |:| Rented/Leased |Z
Is there separate provision of Hostel for YES ‘ NO
d. Male and Female Students? | |::|
e. Total No. of students in the hostel Girls: 279 ‘] Boys : [i ¥+
f. Total No. of rooms Girls : 28 A/{ﬂj‘g Boys : 12 H ofe .
g. Water Supply YES IZ NO |:]
h. Electricity Supply YES |Z , NO I___]
g, . = o = e |
. Is Facilities available for outdoor games -
YES NO
- and indoor games? D
i Is Sick room available? YES NO D
k. Whether the hostel mess is available with YES IZ NO [:l
= S e
L Safe drinking water facilities X YES [ZI' 0 @ B

Signature of Chairman

Signature of M

1)

Signature EMem ber (2)






List of Annexures:

Annexure
Numbers

Details

Verified as per
originals
documents

Signature

Annexure - 1

Details of Trust/ Society related documents

| Annexure - 2

-

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

‘ Annexure - 3

Details of any other Nursing Institution under the
same Trust

\
‘ Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval

Approval Status : RGUHS Notification (Last 3 Years)

.

nnexure - 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 Teacheg

Annexure - 12

Physical Facilities

L—~College Building-
documents, Sale deed, current
receipt, sanctioned building plan by competen
authority,  occupancy  certificate,
accessibility-lift/ Rampin working condition.

.2 Laboratories

.3~ Building related documents

\4./ Hostel

mt /lease MOU

year tax paid

building

t

‘ Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

|

‘ Annexure - 16

Details of Clinical/Hospital Facilities- registered
Hospital MOU, latest KSPCB & KPME certificate.

current academic year clinical fees paid receipts from |

Signature of Chairman

Signature of M (1)







—

o s
preies

I

] -
Details of Community Health Nursing Posting '
Facilities /

- affiliated hospitals.

- | Annexure-17

-_— - ¢

Annexure - 18 | Master Rotation plans and Time tables \
- - I - 4 fid— Pal
Annexure - 19 List of Teachers with their Declaration forms & \_/‘ ﬁ}?j FEnc e i%éfg
necessary documents D |
B RGUHS approved gutdeshlp letters of M.Sc Nursmgg\ | | d
l Annexure =20 | ¢, 1y cach speciality wise M___%
¢

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.

LIC Team Observations: ! C f\\, éCDA’Ow\ 5@’\/\_’1 /@xf%’n (,(7403[[0\)
5&%%’% e KD WECZ@YMC ) pPeéc_(,@%

f\/{écz M. O~ e dfﬂ %L  dntdopelon, Al T

to £

Aowmm 0 il " o d&%
\MMW Ok 7 hpe el F‘o‘(“[? 2 A’JW/ (g

SRSE 0 N€ N, &/y) rv& 4 “‘“’[M&
9 A/(i& éié p\nﬂi_il Aood% /‘Pré% Ma W‘/%W "Mib,
¢ lavtt %

be cofay INORA N
INYINd Wlo %@%M@% takew
UneLegoA luo “tmcéu ?6 wypey/ww«f@ﬂ i
~o ee M@Y- }Z:mi EMZWZL?’&
Th Oy '7‘z9 4 QA%
mé% e ﬁ;’ /ﬁ/é/t/z(%/) #oo /fifwﬁd@w wﬁZ

067 A AFon wm.&«cwg@ﬂ P Veas Gnon et 1
i~ @w@o o@% Wy //\9 pohtedn M%@\M% ﬁ

stne s A QAM 42 R 1258e ot ol o
(% i g/w on B IH[Sfo0 Pasew

£/ etahiotiga
148l 2 “fﬁ“ 7teo /%LU’S.M@M%F U&@% D
Sgi}jﬁ/ sy R

iC

Signatur€¢ of Member (2)







UNDERTAKING

We the Chairman and members of [ocal inspection committee appointed

by RGUHS for conduct of L1c inspection at
KJ_\U\’ @Q‘\&%(Lyf I\LU“&/(A% Y‘—lﬂ\"a*\”’ which  has  applied  for

continuation of affiliation for the acow[emlc year 2024-25.

We fiave conducted LIC inspection of this college on J_’j_l_?&jgénd verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining Lo
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and motification issued by RGUHS vide ref no:
RGU}{S/NSG/COJZ\,/2024-25, dated: 11/12/2023, We have also visited the
attached Rospital and verified the bed strength and clinical facility at the

hospital.

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

The LIC inspection veport along with documents and soft copy 1s
submitted to RGUHS.

Senate .'Memﬁe@{
(C ﬁatrmcm)

Subject Expert
(Mewber) (Member)

Signature of Chairman Signature of Member (2)




-




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.

| \M)( Lh[p\@}{"@

Signaturel of Member (2)
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e i §§) RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
5.’4!1 -, ,l&\_g/ 44 T Block, Jayanagar, Bengaluru - 560 041

D

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
o are submitting the affidavit
toUniversity.
The trust - - I running/managing
the colleges 1. - - -
2. - B -
3. since
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 T'rust management can be
held responsible and suitable action can be initiated by the University.

*Note Undertaking should be given in affidavit

i3\ QM% Arebad

C/é/(/,’},

.\

Signature of Chairman

4 (e

ﬁ
Signatfrfe‘of Member )
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I, oowes® moR $aatT MRFRY DFRTHVCH, I, WONTR

:3‘&% o~ ] RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
\%‘#ﬁ%@ 4m T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKING

I/We is/are the

Owners/MD/CEQ/Board Members of the hospital
situated at

This is to confirm that our hospital - -
KPMEA and PCB with beds and the bonafide certificate has been attached.

s functioning as

This is to confirm that the hospital
affiliated/parent/own hospital for
We also confirm that our hospital is solely affiliated to

college.

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
+Note Undertaking should be given in affidavit

W\T\ oy AT A

o /
'/
P
o

Signature of Chairman

A]ef>5

Signature of Member (2)
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Signature of Chairman
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Signature of Member (2)
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UNDERTAKING by Trust Management

We the Chairman of SUSHRUTHA MEDICAL TRUST are submitting the
affidavit to university.




¢

The trust SUSHRUTHA MEDICAL TRUST is running/managing the colleges

1.KNN COLELGE OF NURSING, Since 2005,

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.

A Sak YA A Lot

Signature of Chairman Signature of Member (1) Signatuﬂf Member (2)4«&*‘73{ = (R

Chirman & Managirlg Truste. . ) N ('\'\\'":: : :‘\}:S-{""\N
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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.)

Statutory Alertz
1, The avthenticity of this Starp certificate should be venfied af www s

Arry discre

INDIA NON JUDICIAL

e-Stamp

IN-KA17433428806606X
14-Aug-2025 11:06 AM

NONACC (F1)/ kacrsfl08/ YELAHANKAS/ KA-GN
SUBIN-KAKACRSFL0849678477062028X

CHAITANYA MEDICAL CENTRE
Article 4 Affidavit
AFFIDAVIT

0
(Zero)

CHAITANYA MEDICAL CENTRE
KNN COLLEGE OF NURSING
CHAITANYA MEDICAL CENTRE

100
(One Hundred only)

2. The onus of checking the legdimacy is on the users of the certificate.
3. in case of any discrepancy please inform the Competent Authordy,

hellestamp.sem’ or using -Stamp Mobile App of Stock Holding.
ncy ¢ the detalls on ths Certificate and as available on the webhsite / Moblle App renders it invahd.

VEF NMENT OF

KAFNATARA 3

ENT O

MK

ATRARNATARA G

TNMENT GF JAPNATARS GUVERBRCNT OF ~ARNATAA QOVERNIZNT

&G
¢
2
5

YERNRMINT OF

e

ENT O ARBATARS

TUVERNRE

OF KAFNATAKA GUVERMMENT

FONERNRL o

ARNATAKS

ST






I, Dr. Vasanth Kumar, am the Director of Chaitanya Medical Centre Hospital situated at

23, 15th A Cross, Sector A, Yelahanka, Bangalore 560064.

This is to confirm that our hospital Chaitanya Medical Centre is a 50 bed hospital and is

registered under the KPMEA and PCB and the bonafide certificate has been attached.

This is to confirm that the hospital Chaitanya Medical Centre is functioning as affiliated /
parent hospital for KNN College of Nursing, which has been given Government sanction

since 2004.

We also confirm that our hospital is solely affiliated to KNN College of Nursing and is not

affiliated to any other nursing college.

The information provided by us is true and correct.

SIGNATURE o) sl
CHAITANYA MEDICAL CENTRE ) \ARRATAKs /. f
#971/24, K.H.B Colony, Satellite Town, PN ;@ 4

‘A’ Sector, Yelahanka New Town, X GF VR
Bengaluru, Karnataka - 560064 N







zé}‘f: BRUHAT BENGALURU MAH ANAGAR:{ PALIKE
'-F 0T Health Department. Yelahanka MOH
'I_‘_l_'ssde License Renewal Certificate

by r\

Ward . Yelahanka Satellite town- 4 Licence No YE01004746154798748
Application Number: R252614021282356 Year : 2025-2026

'}‘his 15 to ce'rtify that M/s 7 St/ Shri Dr.VASANTH KUMARhas been issued a renewal of trade
license bearing no: Y m; 004746154798748 dated 14/02/2025 o carry out CHAITANYA
MEDICAL CENTRE trade at 971 16 th A main KHB COLONY with 358.00 KVA sanctioned

power and 62.00 KVA/HP Generator.

T NanE T s T
PART-7(License to Use |HORSE POWER '51 and above (Per each H P}
Power Driven Machinery for '
industrial & Commercial
Prurposes Using
Elecricity/Generator)

PART-3(Trade Non Food 'NURSING HOMES AND HOSPITALS  Nursing Homes and Hospitals
Items-Medical) with less than 50 Beded other

hospital

Minor ’"I.I:"..:']'i_'l’_.l,':-.‘l'; e

The license is renewed subject to the conditions specified in the bye-laws for the above said

trade in the KMC act. Some of the important conditions are:
1. This license is issued subject to the conditions specified in the bye-laws of KMC act.

5  The license certificate must be exhibited in a prominent place of the trade premises for

public view.
3. To ensure that the hygiene and sanitation of trade premises is maintained to safeguard

the health of the public.

To adhere to food safety measures as per FSSAI act.
All safety measures w.r.t public health like MSW rules / COTPA act/ plastic handling

and management rules / other safety norms stipulated by appropriate department/
H i o By e T

authority. !

6. This issuance of license certific

on him under any other law an

at any point of time.
7. ‘This license certificate holds good to run the trade for which it is granted only and the

grantee shall inform atleast one month in advance if he intends to add i‘!}’}'gthﬁgfqud

commodities to his existing license. ’:“ we B
. The signage’s, display boards to be displayed pﬂw kannad .languag_e.m the
trade premises. ﬁ , @V N ety o4 S

Trade & Power license valid fi m0; -042025
Rs.16400.00 with vide receipt No2 118571 07T1S

ar :_..;;:!'m.“ :o‘. $29 bt .r

=R

A o

ate shall not absolve the grantee from any obligations cast
d hence is liable for suspension, revecation or cancellation

Kindly renew/lhq trade license be[éj‘qi&ﬂz-m m HL gl o

) FROM ONLINE DATA.
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