
Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T BlockJayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPFCTION PROFORMA FOR NURSING 2025-26

Details of LIC Inspectors:

Name

Designation

Address

Chairman

>c-UfHinCT> £A*1

ffLZiJltprH. UMPfoPgt

Academic CouncU Member Subject Expert

9v>aU 9°-^

"ft

Vm^'H-
ifc

Mobile No ^HHSO^ns q^t0^1L,m <mrsc«:^

Email II) XA^UVVV***<*A@fi \r*\fijj> uv*i

for theAcademic Year: 5. 0i £~~ <R O^.^

f/Vfaw 77cA /Ae Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

I.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course
(M.Sc Nursing) only.

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

X>a/c* ofInspection: Q^f, \dif/^ d^r

4. Re-Inspection

• 5.Surprise Inspection

• 6. Changeof Name/Address

•
2. Post Basic B.Sc. Nursing

•

/ 4. M>Sc.NPCC
•

Name of the

Institution with Full

Address

GOVT.COLLEGE OF NURSING, KIMS, HUBLI.

VTOYA NAGAR, KIMS CAMPUS, HUBBALU-580021

Year of

Establishment

2025-2026

Status of the course

conducting body

Autonomous

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1
(a). Name of the
Trust/Society &
complete postal
address Email: directorkimshubli@gmail.com Website: kims@org.com

Signature of Chairman) r - SignatureofMemberCl) -.

oL&lo^-^r



(b). Name ofthe
Owner of

Trust/Society

DIRECTOR

Governing Council&
Audit Report of
Trust

Total Number of Members in GoverningCouncil:

(Enclose copy ofGovcming Council Members &Audit report ofSociety/Trust) Annex ure - 2

Details of

Principal/Head of the
institution

Name: Dr. Annapurna G.G
Qualification: P. hd

Experience: I8yrs
Email: annapurnanhl234(£.gmail.com

Mobile No: 8970739579

Office No: 0836-2272044
Fax No: 0836-2272044

Residential phone No: 0836-2272044

Do you have any other nursing
institution other (han the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details;

Course

Applied
i<;

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

Continuation

/Fresh

Affiliation

Continuation

Affiliation

Annual Fees

YES NO

Particulars of fees paid for

Renewal
Fees

Adminbtrati

ve Charges

100Q 35.40+'35.40i

1000 J35.40+135

If yes. Specify the full name of the nursing
institution withfull address Verify with

theoriginal TRUST document.
(Verify& enclose a copy oftheregistered

trust Documents)

Annexure-3

Helinet Inst Fee

a) only for UG or
b)forL'GamiPG
courses

c)NPCC

2,05,870

44,000

Total (A)

Annexure-4

Amount

1.07,040-80

45,I70=8C

2,52,211=60

PC

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No of Seats X Prescribed

fees of each faculty

1. Continuation Affiliation

2.

3.

4.

5l

NPCC Continuation Affiliation

Online Transaction Number or Details:

Signature ofChairman

1035.40+135.40+42000

Total (B)

1035.40+135.40+10500

Total (C)

Grand Total (A+B+C)

Copy enclosed

Signature of Member (1)

2

Signal!

43,170=80

43,170=80

11670=801

11,670=80]
*,07,053=20

Member (2)



, (b). Name of the
Owner of

Trw*i/Society

DIRECTOR

Governing CounciI&
Audit Report of
Trust

Total Number of Members in Governing Council:

(Enclose copy ofGoverningCouncil Members &Audit report ofSociety/Trust) Annexure - 2

Details of

Principal/Head of the
institution

Name: Dr. Annapurna G.G
Qualification: P. hd
Experience: I8yrs
Email: annapurnanh!234<&gmaU.com

Mobile No: 8970739579

Office No: 0836-2272044
Fax No: 0836-2272044

Residential phone No: 0836-2272044

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.
Nursing 1Continuation

Post Basic Affiliation
B.Sc.

Nursing

Continuation

/Fresh

Affiliation Annual Fees

YES NO

Particulars of fees paid for

Renewal

Fees

100( 35.40+135.40

1000 35.40+135.4C

Ifyes. Specify thefull name of thenursing
institution with full address Verify with

theoriginal TRUST document.
(Verify& enclose acopyof theregistered

trust Documents)

Annexure —3

Helinet Inst Fee

a) only for UG orAdmuustrat. b) fortG and PG
veCharges [murxs

c)!SPCC

2,05,870

44,000

Total (A)

Annexure-4

Amount

2,07,040=80

45,170-80

2,52,211=60

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No ofSeats X Prescribed

fees of each faculty

1, Continuation Affiliation

3.

NPCC Continuation Affiliation

Online Transaction Number or Details:

Signature of Chairman

1035.40+135.40+42000 43,170=80

Total (B) 43,170=1

1035.40+I35.4O+10500 11670=8(

Total (C)

Grand Total (A+B+C)

11,670=8•

3,07,053=20

Copy enclosed

73F~ignaffiFi^^1 ember(2)





Remarks:

8. AppCval Status of the Institution ASanctioned Intake:
Verify &Enclose copy ofAffiliation fee paid documents

1
_ , _ Intake ApprovedName ofthe Course j" and Admitted GOK RGLHS ii\jr* RemarksKalNC

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure-7 Annexure-8

i

>M'"Basic B.Sc. Nursing
Affiliation

Sanctioned Intake 100 100 100 100

Admissions Made

for the Current

Academic Year
2024-2025 2024-2025 2024-2025 2024-2025

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure-7 Annexure-8

t&fr
Sanctioned Intake

60 60 60 20

\
Admissions Made

for the Current

Academic Year

2024-2025 2024-2025 2024-2025 2024-2025

M.Sc. Nursing in

a. Community Health [^J
b. Medical Surgical 0
c.OBG 0
d.Paediatric fcj

e. Psychiatry Q

Approval Letter
No. and Date

Annexure-5 Annexure-6 Annexure - 7 Annexure-8

^
Sanctioned Intake

20 20 20 20

Admissions Made

for the Current

Academic Year

2024-2025 2024-2025 2024-2025 2024-2025

M.Sc. NPCC

Approval Letter
No. and Date Annexure-5 Annexure-6 Annexure-7

Annexure-8

\To^*
Sanctioned Intake

05 05 05 05

Admissions Made

for the Current

Academic Year

2024-2025 2024-2025 2024-2025 2024-2025

aAA^a
Signature ofChairman Signature ofMember (I) iignatureofJMiSignaturfeflWMember (2)





9: Total No. of Students under T raining in eacli of the Nursing Education Programme:

Programme
: 1

I year II Year IUYear IV Year Total

Male
33 36 43 32 144

B.ScNursing
Female

65 64 54 65 248

Male
06 04 -

"

10

Post Basic B.Sc

Nursing Female
20 08 - -

28

Male
05 03 •

"

08

M.Sc Nursing Female
15 10 -

'

25

Male
03 00 -

"

03

M.ScNPCC
Female

02 01

'

03

10. If the college has PBBSc(N) following details of the
verification to be done with original documents)

admitted students to be enclosed (physical

Annexure -9
" ~T

Place* Address ofwork at the Boardt Duration of

Nursing lime of admission (verify with 1 mvenrry Course with

No
Name of the Student Council

Registratio
Residence Address experience certificate and

relieving order)

from where

lait exam

VU

dates

From

n Number qualified
-

1 YALLAMMA 310265 AT: Gl 1 \G1 1 • SL'SHRUTHA Mill II KSDNEB FROM: 2021

TQ: GAJENDRAGAD SPECIALITY HOSPITAL TO: 2024

DIST: GADAG HUBLI

POST: SUD1 EX: 1 YR

PIN:582211 RELIEVING: MAY-30

2 BHEEMAVVA 311187 AT: ITAGI KARAKAG1 MULTI KSDNEB FROM: 2021

TQ: GAJENDRAGAD
DIST: GADAG

POST: ITAGI
PIN:582211

SPECIALITY HOSPITAL
HUBLI

EX: 1 YR

RELIEVING: FEB-15

TO: 2024

3 SUVARNA 312259 AT: HAMUMANALA
TQ: KUSHTGI
DIST: KOPPAL

POST: HANUMANDAL
PIN: 583280

SHOMTI HOSPITAL

BHAGALKOT

EX: IYR

RELIEVING: JAN-30

KSDNEB FROM: 2021

TO: 2024

4 SHAKUNTALA 31177 AT: INGALAGI
TQ: KUNDAGOL
DIST: DHARWAD

POST: INGALAGI

PIN: 580021

KLE COOPERATIVE

HOSPITAL HUBLI
EX: 1 YR

RELIEVING: MARCH-14

KSDNEB FROM: 2021

TO: 2024

5 SUMANGALA MN 63004 AT: HUBLI
TQ: HUBLI

DIST; DHARWAD

PIN: 580021

KMCRI HUBLI
EX:I7YRS

RELIEVING: FEB-2011

KSDNEB FROM: 2002

TO: 2005

6 SOUMYA B M 311099 AT: GUNDUR

TQ: HANGAL
DIST: HAVERI

POST: BELGALPET

PIN:581104

KSDNEB FROM: 2021

TO: 2024

7 ACHAKA R K 315189 AT: BARADO

TQ: IND1
DIST: VIJAYAPUR

POST: BARADOL

PIN: 586204

SHREE MANJUNATH

HOSPITAL BANGALORE

EX: 6 MONTHS

RELIEVING: AUGUST-
2017

KSDNEB FROM: 2021

TO: 2024

0^\v\^/Cf>^
Signature of Chairman tare of Men

*4V
Signaltrre of Member (1) SigiialureoTMember(2)



(



8 NETRA B A 277762 AT: BATTUR
TQ: LAXMESHWAR

KMCRI HUBLI
EX: 1YR

KSDNEB FROM: 2019

TO: 2022

DIST: GADAG RELIEVING: JAN-10-2024

•
POST: BATTUR

PIN:

9 NIKHITA S 314969 AT: DHEEPDAL

TQ: GOKAK
DIST: BELGAUM

PIN:591306

SURAKSHA FARTIS
HOSPITAL BELAGAVI

EX: 1 YR

RELIEVING: JAN-20

KSDNEB FROM: 202!

TO: 2024

10 ANJAL1 K 220889 AT: ABBIGER1

POST: KAMANUR

TQ: KOPPAL

KLE CO-OPERATIVE

HOSPITAL HUBLI

EX: 1 YR

KSDNEB FROM: 2021

TO: 2024

D1ST; KOPPAL RELIEVING:

PIN:

II AKKAMAHADEVI H 318176 AT: JALAKERI

TQ: YALBURGA
DIST: KOPPAL

PIN: 583277

GAYATRI
NURSING HOME
EX: 6 MONTHS

RELIEVING: FEB-05

KSDNEB FROM: 2021
TO: 2024

12 BHOOMIKA C 314994 AT: KERUR KMCRI HUBLI KSDNEB FROM: 2021

MATTIKATTI TQ: BADAM1
DIST: BHAGALKOT

POST: KERUR
PIN:587206

EX: 1 YR
RELIEVING: APRIL-01

TO: 2024

13 SUMITA MYADAR 312198 AT/P: DHUNDAR1

TQ: SHIGGAON
DIST: HAVERI

PIN:581193

VIVEKANANDA

GENERAL HOSPITAL

HUBLI

EX: 1 YR

RELIEVING: MAY-1-2025

KSDNEB FROM: 2021

TO: 2024

14 MARUTI POOJAR 319683 AT: KENCHANDONI

POST: KAMUOOR
TQ: KOPPAL

DIST: KOPPAL

PIN:

J1NDALSANJEEVANI
MULTI SPECIALITY

HOSPITAL

EX: 7 MONTH

RELIEVING: OCT-31

KSDNEB FROM: 2021

TO: 2024

15 BALESHI B 116133 AT/POST: SHINDOLLI

TQ/DIST: BELAGAVI
PIN: 591124

BIMS BELAGAVI

EX: 3YRS

RELIEVING: 2025

KSDNEB FROM: 2005

TO: 2009

16 FIZA KAMJAN 287932 MANJIDAGAUBTI JNMC WOMENTS & KSDNEB FROM: 2019

POST: KIROAUTTI
TQ: YALLAPUR
DIST: UTTARA

KANNADA

CHILDREN HEALTH

RESEARCH UNIT

NEHARU NAGAR
BELAGAVI

EX: 1YR
RELIEVING: FEB-15

TO: 2022

17 AMRUTA M 320887 AT: CHIKKASAVANUR KLE CO-OPERATIVE KSDNEB FROM: 2021

CHINCHALI POST: BELLATTI
TQ:SHIRAHATTI

DIST: GADAG
PIN:

HOSPITAL HUBLI

EX: 1 YRS

RELIEVING: FEB-15

TO: 2024

18 VINOD GADAD 128558 AT/POST: NADRRINPET

GULEDGUDD
DIST: BHAGALKOT

BIMS BELAGAUM

EX:3YR

RELIEVING: 2025

KSDNEB FROM: 2006
TO: 2010

19 POOJA BAKALI 310491 AT/POST: TELAGI R S TQ
BAGEWADI DIST:

VIJAYAPUR

VICTOR HOSPITAL

MARGOA GOA

EX: 6 MONTH

RELIEVING: 05/2025

KSDNEB FROM: 2021

TO: 2024

20 DEEPA NAIK 318191 AT/POST: MUDALGI

TQ: MUDALAGI
DIST: BELAGAVI

PIN: 591312

HONGAL ORTHOPEDIC i
OBG HOSPITAL

MUDALAGI

EX: 1 YR
RELIEVING: JULY-22

t KSDNEB FROM: 2021

TO: 2024

21 KAVERIJ 310496 AT: KOTYAL

TQ: TIKOTA
DIST: VIJAYAPUR

PIN: 586130n

PES UNIVERSITY

HOSPITAL BANGALORE

EX: 6 MONTH

RELIEVING: FEB-10

KSDNEB

I A

FROM: 2021

TO: 2024

Signal SignanfreofMember(I) Signatu mbcr(2)





22 SHIVANAND K 311500 AT/POST: MANIHAL LOCAL HOSPITAL KSDNEB FROM: 2021
i SOORBAN

TQ: RAMADURGA
RAMDURGA

EX: 6 MONTH

TO: 2024

c
DIST: BELGAVI RELIEVING: 26 MARCH

PIN: 591127

23 GADIGEPPA 311497 At: GULEDAGUDDA

TQ: GULEDAGUDDA
DIST: BHAGALKOT

PIN: 587203

JAVAL1 MU LTI

SPECIALITY HOSPITAL

GULEDAGUDDA

EX: 6 MONTH

RELIEVING: SEPT-30

KSDNEB FORM: 2021
TO: 2024

24 SARASWATI 52404 AT: HUBLI

TQ: HUBLI
DIST: DHARWAD

PIN: 580021

KMCRI HUBLI
EX: 15YR

RELIEVING: JAN-11

KSDNEB FORM: 2002

TO: 2003

25 SHRASHAIL 87546 AT: KAMATAG1

TQ: HUNAGUND
DIST: BAGALKOT

PIN:587120

G1MS GADAG

EX: 8 YRS

RELIEVING: FEB-6

KSDNEB FROM: 2004

TO: 2007

26 PREMA 311289 AT:

CHIKHAMARATIHALLI

TQ: SAVANUR
DIST: HAVERI

POST:

HIREMARALIHALLI

VIVEKANANDA

HOSPITAL HUBLI

EX: 1 YR

RELIEVING: FEB-I4

KSDNEB FROM: 2021

TO: 2024

Note: Separate list to be enclosed and Biometric attendance to be verifiedand copy to beattached.

II. If ihe college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10
1

Place & Address of work Board / nitration of

SL
Nursing Council at the time uftdmlfsfQfl Univcrsitv Course with

Name of the Student Registration Residence Address (verifv with experience from where dates

No certificate and relieving last exam was- From

order) qualhTcd

1 ASIIOK 122209 H.NO:MIG-I37l

<HB COLONY2nd
KMCRI HOSPITAL. RGUHS FROM: 2010

V1TTHAPPANAVAR -IUBBALLI. TO: 2012

PHASE JUDGE

QUARTERS.
AMARGOL

HUBBALLI-580025

2 VIDHYASHREE 240231 SECTOR NO 10 OJNTOJ1 MULTI RGUHS FROM: 2021

SURESH KOTIQ PLOT NO: 15 B

NAVANAGAR

BAGALKOT

TQ: BAGALKOT
DIST: BAGALKOT -

587103

SPECIALITY

HOSPITAL

BAGALKOT

TO:2023

3 BHAGYALAXMI 149902 E29 MLBC COLONY ASHOKA INSTITUTE RGUHS FROM: 2019

RAMDURGA RAMDURG TQ:
RAMDURGA DIST:

BELGUM591123

DF NURSING

SCIENCES HUBBALLI

CHADDA ITI

CAMPUS RAJNAGAR,
HUBBALLI.

TO:2023

4 AKSHOYKUMAR 119938 3UTTI

[BASAVESHWARA
NAGAR2nd WORD
KUSHTAGI TQ:
KUSHATAGI DIST:

KOPPAL

CULLOLLI

INSTITUTE OF

HEALTH SERVICE

(KIHS)CROAD
RAGHUNANDAN

COLONY

VISHRAMBUG

SANGALI 416415

RGUHS FROM: 2018

TO:2021

5 REVATHIM 00057970 B BLOCK DIMHANS

QUARTERS
NARAYANPURA

DHARWADf5800Q8

3HARWAD

INSTITUTE OF

MENTAL HEALTH

AND NEURO

RGUHS FROM: 2006

TO:2010

Signature ofChairman Signature ofMember (I) Signatur mber<2)





' )

SCIENCE, DHARWAD

6 1WUBUDDIN BURLI 33431 AT/POST:

HIREMASALI TQ:
NDI DIST: B1JAPUR

586215

KHPATIL MEDICAL

COLLEGE GADAG

RGUHS FROM: 2006

TO:2010

7 ASHA MENALGI 258969 nIEAR SUBHASH

CHANDRA BOST

STATUE

UGGINKER1 TQ:
MUNDGOD DIST:

UTTAR KANADA

POST: GUNJAVATI

PIN:581349

<LES INSTITUTE OF

NURSING SCIENCES

VIDYANAGAR,
HUBBALLI.

RGUHS FROM: 2021

TO:2024

8 SHUBHASHREES 256280 AMRUTOVONA ASHOKA INSTITUTE RGUHS FROM: 2022

NETAKOR 3UILDING 1st MAIN
ROADAMBUGIR
pOST: NILEKONI
TQ: SIRSI DIST: U K
581403

DF NURSING

SCIENCES HUBBALLI

CHADDA ITI

CAMPUS RAJNAGAR

HUBBALLI

TO:2024

9 GOVIND 148671 'JADIHAL

DESUNAYAK

TABDA CHAMNAL

SHAHAPUR

YALXilR-585309

SUNRISE HOSPITAL

GULBARGA

RGUHS FROM: 2019

TO: 2023

10 VIDYASHREESKOTI 240231 SECTOR NO 10

PLOT NO I5B

NAVANAGAR

BAGALKOT TQ:
BAGALKOT DIST:

BAGALKOT-587103

CUNTOJI MURTI

SPECIALITY

HOSPITAL

BAGALKOT

INSTITUTE OF

NURSING SCIENCES

BAGALKOT

RGUHS FROM: 2021

TO:2023

11 MSHWARYA UGARAN 150716 JPPALODINNI TQ:
BABALESHWARA

DIST: VIJAYAPUR

586113

5HREE

SIDDHIVINAYAKA

HOSPITAL

IAMAKHANDI TQ:
[JAMAKHANDI DIST:
BAGALKOT

RGUHS FROM: 2019

TO:2023

12 SIDDHAROOD S 137118 AT/POST; SANA INSTITUTE OF RGUHS FROM: 2018

KARATAGI SHIRAGUPPI TQ:
IAMAKHANDI

DIST: BAGALKOT

587119

iEALTH SCIENCES

HUBBALLI

TO:2022

13 SHWETA 152878 AT/POST: ADIHUDI KIMS HOSPITAL RGUHS FROM: 2019
BAJABALKAR TQ: JAMAKHANDI

DIST: BAGALKOT
587330

iAIDRABAD TO: 2023

14 BALAVANTRAYA 50926 \T/POST:

V1DYANAGARTQ:

HUBLI DIST:

DHARWAD 580031

CMCR1 HOSPITAL

HUBBALLI

RGUHS FROM: 2008

TO:2012

15 SHIRALEELA 135090 AT POST: 1/62.

WARD NO 1

KATARAKIGUDLN

ANUR KOPPAL
583238

3HEERAJ COLLEGE

OF NURSING

MUNDARAGI DIST:
GADAG

RGUHS FROM: 2018

TO: 2022

16 SUF1YA NAGUR 149937 >EC NO 42 PLOT NO

104 NAVANAGAR

BAGALAKOT DIST:

BAGALAKOT

587103

SHANTI INSTITUTE

OF NURSING
SCIENCE

BAGALAKOT

RGUHS FROM: 2019

TO: 2023

Signature ofChairman Signature of Member (1) SignaturelJf4leniber (2)





n KOUSHALYA 147623 TOEHAL TQ: RON TATWADARSHA RGUHS FROM: 2019

GOUDAR DIST: GADAG IOSPITAL HUBLI TO:2023

•

582209

18 •SkoVA RAMDURGA 149902 ATPOST:MLBC \SHOKA INSTITUTE RGUHS FROM: 2019

COLONY OF NURSING TO:2023

RAMDURGTQ: SCIENCEHUBBALLI
KAMDURG DIST: CHADDA ITI
3ELGAUM-591123 CAMPUS

RAJANAGAR

HUBBALLI

19 ELIZIBETH SUDHA

GOUDELLAR

61293 ;/0 SUNEEL

KUMAR GRACE
KILL HOUSE NO 777
3RD CROSS JYOTH1
COLONY

SAINAGAR UNKAL

HUBLI 31

RGUHS FROM: 2012

TO:20I4

20 LEENA DSOUZA 133963 C/O MR FELIX

DSOUZA MAIN
ROAD NEAR DYSP
OFFICE OLD
0ANDEL1DANDELI

581325

<MCRI HUBBALLI

VIDYANAGAR,
HUBBALLI

RGUHS FROM: 2011

TO: 2013

21 SHWETA GOUDAR 147706
SHAYKARGODA

tt569FIDDIONIlST
WARD HIREHAL

582209 TQ: RON
DIST: GADAG

cauvery college
of nursing kbl

Layout,near
dewegowda

circle mysore

570001

RGUHS FROM: 2019

TO2023

22 SHREEDEVI 149382 3UD1HAL AT/POST:

KODEKAL TQ:
HUNASAGI DIST:
YADGIRI

•ARDHAN

FERTILILY

LAPRASCOPY &

WOMENS CARE

CENTRE

RAJAJINAGAR

BANGAGLORE

560010

RGUHS FROM: 2019

TO:2023

23 M GAYATHR1 161922 25 TH WARD

KANCHAGARA

PETE NEAR

BALLARY ROAD

CIRCLE HOSAPETE

DIST:

DISHA WOMENS

HELATH CARE

CENTRE IN PDIT

COLLEGE ROAD

NEAR KIRRHANA

RGUHS FROM: 2019

TO:2023

TEMPLE OPPT

VIJAYARAGAR HOSAPETE DIST:

VIJAYANAGAR

24 KALMESH - . - RGUHS FROM^fcJ
TO: Sto*3 i

25 BHARATI SHIDRALLI • • RGUHS FROM:<Jj
TO: ?J>

1

1
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref; F.No.i-6/LT/2022-INC did 23.03.2022&RGU/ADM/C1R/01/2017-I8 did 25.03.2017

Remarks:

Signature ofChairman Signature of Member (1) Signatu re orMember (2)





\li T^ching Faculty Requirements for allNursingPrograms:

SI.

No
Designation

Required Existing / Available Deficit

B£c0fl
P.B.

U.S.'

(N)

\LSc

NPCC
K.Sc (N)

PJJ.
M.Sc

(N)
NPCC B.Sc (N)

P.B.

B.Sc(N)
Nt.V

(N)

HSr
NK(

4ilo60
61 to

100

20 lo

60

4»to

60

61 to
100

40 to
60

ftllu

100

1 Principal 1 I 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 1* ©V

4
Associate
Professor

2 2-4 1* *H

5
Assistant

Professor
3 3-8 2 3* it

6 Tutor 8-16 16-24 2-10 -
SL6

Total 16-24 24-40 4-12 &

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 theyoffer B.ScNursing Programme)

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

Intake lBYear 2"d Year 3* Year 4,fc Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Totall 2 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12M.Sc. Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16M.Sc.Nursing
qualified faculty

• 24 Tutors

Signature ofChairman Signature ofMember (1) SignatureoCM*mber (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification Subject

Enclosed

Number ofHours

per Year^
Remarks

14. Physical Facilities :

14.1. College Building: Annexure - 12

Remarks
S.No Details

Built- up area of the building
(in So. Ft)

Required Existing

23,200sq.ft

Note: The 23,200sq.tt only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill-
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations. 202015th July, 2021 F.NO. IH/2019-iNC.)/EC Copy/Ren alAgreement registered copy
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office
I. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5, Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,

clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

denature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400-3200

1000

3000

1000

600

Signature of Member (1)

14
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Enclosed

Signal
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S. No* Details

— •• i

Required \ Existing Remarks

4

LABORATORIES

NursingFoundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.fi
875 sq.ft

vtAVV'*-^

Nutrition & Communiry Health
Nursina

1200sq.ft
811 sq.ft VtjV-Vfi-A

Obstetrics and Gynecology
Laboratory

900sq.ft
923 sq.ft

>rtv,v.^

Pediatrics Nursing Laboratory 900sq.fi
900 sq.ft \W*lV^6

Pre-Clinical Sciences Laboratory 900sq.ft
900 sq.ft

Computer I.ah
(1:5 computer :student)

I500sq.ft
248 sq.ft

NWvVvtA

• One large skill lab/simulation lab can be constructed consisting ofthe labs specified with atotal of 5500 8q.ft.size
or can have five separate labs in the college.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

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

• 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 ofthe built-up area will increase/decrease

according to the number of seatsapproved.

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

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested bycompetent authority.
3. Tax paid receipt (Latest / current year)

4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It ismandatory to enclose all the documents mentioned above.

Annexure- 12

Note:

Ifthe institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.I-5/2014-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the irustee/member/director of ihe 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. 2020J 5th July, 202IF.NO. II-1/20I9-INC.)
Google location ofcollege to beattached by LIC team.

15. Vehicle Details : Enclose a copyof RC Book/ Insurance / Driving License Annexure - 13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RCBook Insurance Driving Licience

i KA25C1197 60
Yes Yes Yes

Signature ofCharrman \ \ Signature ofMember (1) SignarwtfpflMiember (2)
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16. Library facility :Enclose list of library books Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300Sq.Ft

506 sq.ft lei n

Total No. of Nursing Books available 3010 No. ofNursing Journals subscribed
125

No. ofThesis/Research titles available
50

Is internet facility available for Students?
YES

No of e-books

0 How many books were purchased in last
financial year?

678

S.No. Name of the Librarian Qualification Experience Remarks

I MR. NARAYAN MUDARADY Master of Library &
Information Science

5yrs NIL

Note : A minimum of 500of different subject titlednursing books(all new editions), in themultiple of editions, totalof minimum 3000
books for all batches; 3 kinds ofnursing journals, 3 kinds of magazines, 2 kinds ofnewspapers and other kinds ofcurrent 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 ofseats approved.

17. Academic activities :Enclose the details ofpast 3 years Annexure-15

Academic activities Particulars Remarks

Research Projects

Enclosed

XJflMh*^

Conferences conducted
\jwr\V>*-d

Conferences attended
W-Ma^

v)y^ -ojs/A
Signature ofChairman Signature ofMember(l) SignalureffMember (2)
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18. Detailsof Clinical/Hospital Facilities : Annexure- 16

1 Doyou have parent MedicalCollege? YESl^f NO •

2 Do you have parent hospital? YES l_^j NO •

If Yes, Hospital Owned by
i. Trust/Sociery/Missionary

ii. Trust member with MOU

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

KARNATAKA MEDICAL COLLEGE
AND RESEARCH INSTITUTE

HUBBALLI.

2404 100 METER

OWN -
—

DIRECTOR —
-

Affiliatedhospitals- FullName&Address oftheParentHospital

1

~—
•—

•

2

—
-—

•—

(Mention ihe mimber ofbeds, verify the original documents of proof regarding the ownership ofhospital and die number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule isnot applicable (F.NO.1-5/2014-

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

central /state govt institutionscan have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums&Plaslic, Neonatology, Communicable disease,
cardiology-oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/20l4-INC did29/10/2014 andF.NO.l-6/2018-INC dtd
20/04/2018).

• With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital' to anyothernursing institution and will

Signature of Member (I)

nursing msi

0^
Signature ofChairman
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be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill-section 4• pubhshed by authority,
{Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July, miIr.NU.

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 Ill-section 4published by
authority, [Indian NursingCouncil {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July,
2021 F.NO. II-I/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds . ..

. Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e s.gned by all
trustees'members'dircctors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital
to anv other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Note

Signature ofChairman Signature ofMember (1) Signat*i<e#!fMcmber(2)
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18.1. Distribution of Beds

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical
185 130

Surgery including OT
300 252

Obstetrics & Gynecology
130 120

Pediatrics,
110 70

Emergency Medicine
60 35

Psychiatry
45 15

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy

.. 1
No. of Beds Bed Occupancy

Major OT
09 -

*^— —

Minor OT
06 -

—
—

Dental, Otorhinolaryngology.
Ophthalmology

96 75
-—

Burns and Plastic
30 18

-—•
—

Neonatology care unit
52 52

*-
•—

Communicable disease/
Respirator)' medicine/TB &
chest diseases

50 14

Dermatology
30 06

•
• .

Cardiology
75 56

.
—

Oncology
32 20

— -—•

Neurology/Neuro-surgery
39 36

-—
—

Nephrology/Urology
40 35

•—

iCU/ICCU
38 37

,—

Geriatric Medicine
47 45

—'
-—-

Any other
0 0

*-"•

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

\jrc\w\i
Signature ofChairman

c^^f\
Signature ofMember (1) SignatureofMembcr (2)
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19 COMMUNITY HEALTH NURSING :Annexure -17

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. ServicesRendered byHealth & Family Welfare
Programmes

RURAL F1LELD

NOOLVI

AFFILIATED

StateGovt FH

15

ALL SERVICE AVAILABLE

URBAN FOLD:

• •

a. NameofCHC/PHC/SC
SaMALINGASHWERANAGAR HUBBALLI

Adopted IAffiliated

Administrate red by

Distance from the Nursing Institute

b. ServicesRendered byHealth& Family Welfare
Programmes .

AFFILIATED

State Govt. pT~

8

ALL SERVICE AVAILABLE

KB.: Acopyofthe agreementfor affiliation to the hospital and Health Centers to be attached

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES E"
Time Table available for all Nursing Programmes

Basic B.Sc. Nursing YES B
Post Basic B.Sc. Nursing YES Q
M.Sc. Nursing YES S

• •

NO

NO

NO

NO

NO •
NO •

22 Records ofStudents : Are the following students records aremaintained well?

a. Admission record YES NO j_|

b. Daily Attendance Registers yes i ^-r NO •

c Health Records YES [ t^T NO •

d. Clinical and field experience record YES f^- NO •

e. Practical record books - procedure record YES p^ NO | |

f.
Practical record books - Midwifery case
book

YES P^ NO

& Leave record YES jv^ NO •

SignatureofMember(l) ipnatureofMiSignat ember (2)
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h.

J.

m.

n.

o.

r.

23

B.

b.

e.

£

fr

h.

.1-

Extracurricular activities of students

Cumulative record of each

Course planning of each subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual reportofactivitiesand
achievements

Staff development programmes

Anti raggingcommittee

Student welfare committee

Hostel Facilities :Annexure - 12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games

and indoor games? .

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

YES E"
yes pn

YES Z2
YES O
YES 1^1

YES FH

YES |^^t

YES izr
YES B
YES B7
YES ^

YES

47473 Sq.ft

Own [y^H

YES |*-~"T

Girls: 432

Girls; 144

YES r^j*
YES |U^

YES [wj

YES [U J^
YES | U-"|-

YES pfj

Signature ofChairman Signature of Member (1)
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NO •
NO •
NO •
NO •
NO •
NO •
NO •
NO •
NO •
NO •
NO

NO •

Rented/Leased •
NO •

Boys:100

Boys:24

NO •
NO •
NO •
NO

NO

NO

ember (2)





ist of Annexures:

Annexure
Details

Submitted

(lick Mark)

Numbers Yes NO

Annexure -1 Details ofTrust/ Society related documents
-

Annexure-2 Details of Governing Council, itsmeetings & Audit report ofTrust
•

Annexure-3 Details ofany other Nursing Institution under the same Trust
V

^

Annexure-4 Details ofAffiliated fees paid receipts
•

Annexure - 5 Approval Status : GOK Order
•

Annexure-6 Approval Status : RGUHS Notification (Last 3 Years) Approval
•

Annexure - 7 Approval Status : KNC Notification
•

Annexure-8 Status: INC Notification
•

Annexure-9 Listof Post Basic B.Sc. Nursing Students as per format
•

Annexure- 10 List of M.Sc.Nursing Studentsas per format
•

Annexure- 11 Details of External /Part time Teachers
•

Annexure- 12

Physical Facilities : v^-"^""
1. College Building- Own /rent /lease MOU documents. Sale

deed, current yejrTtax paidreceipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories i-"*"""

3. Building related documents u^"" '
4. Hostel v^—-" '

•

Annexure-13 Vehicle Details: Bus
•

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

Annexure- 15 Academic Activities
•

Annexure- 16

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

•

Annexure- 17 Details of Community Health Nursing Posting Facilities
•

Annexure- 18 Master Rotation plans and Time tables
•

Signature ofMember(l) Signature-oRfrtember(2)

22





Annexure- 19
List ofTeachers with their Declaration forms & necessary
documents

•

Annexure-20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

•

Note: Verify & attach Relevant Documents (include stall 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; i

Signature ofChairman Signature ofMember (1) SignatureofSftmber(2)





UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at

&r*»w ro-uM^U>. nV «vv«^«»4 W*n %)*&**>**• which has applied for
continuation ofaffiliationfor the academic year 2024-25. 1* 5eu> ^WwitriA

We have conducted LIC inspection ofthis college on ^^22^and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff

Biometrics, Students attendance and the original documents pertaining to

institution. As per the Latest Minimum Standard Requirements (MSR)

stipulated by Apex body and notification issued by RGUHS vide ref no:

RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the

attached hospital and verified the bed strength and clinical facility at the

hospital.

The information recorded by us in theLIC reports is trueand correct.

The LIC inspection report along with documents and soft copy is

submitted to RGUHS.

^[)<v\M,&3>&f^\
Senate Member

(Chairman)

Signature ofChairman

A C Member

(Member)

Signature of Member (1)
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Subject Expert

(Member)

Signatu ber(2)





Instructions for reporting nf Local inspections fry 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 compulsoriiy 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.

Signature ofChairman Signature ofMember (1)
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RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
4thT Block, (ayanagar, Bengaluru - 560 041

UNDERTAKING

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

conduct of LIC inspection at 6*0^ CoJ^M-^ c»V r*»y&yu4 YaIWj, "H^* '̂which has
applied for continuation ofaffiliation for the academic year 2024-257

We have conducted LIC inspection of this college on <^l°^'2^^and verified the
infrastructure. Institutional facilities. Student Strength, Staff Post, Staff Biometrics, Students

attendance and the original documents pertaining to institution. As per the Latest Minimum Standard

Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:

RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

The information recorded byus in the LIC reports is true andcorrect.

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

Senate Member

(Chairman)
A C Member

(Member)
Subject Expert

(Membeil)





ca£cs3* too© wdaw^ assorts? aspo^wofc, *35>ru*, do/tatocfc
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

•*«ri!^ 4'!l ' Block, Jayanagar, Bengaluru 560 041

UNDERTAKING

I DIRECTOR, HUBBALLI GOVT. COLLEGE OF NURSING. KARNATAKA

MEDICAL COLLEGE AND RESEARCH INSTITUTE. HUBBALLI is/are the Owners
Of the HUBBALLI GOVT. COLLEGE OF NURSING. KARNATAKA MEDICAL

COLLEGE OF RESEARCH INSTITUTE. HUBBAI.L hospital situated at HUBBALLI.

This is to confirm that our hospital HUBBALLI GOVT. COLLEGE OF NURSING,

KARNATAKA MEDICAL COLLEGE AND RESEARCH INSTITUTE. HUBBALLI

is registered under KPMEA and PCB with 2404 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital HUBBALLI GOVT. COLLEGE OF NURSINCr
KARNATAKA MEDICAL COLLEGE AND RESEARCH INSTITUTFr
HUBBALLI is functioning as parent for HUBBALLI GOVT. COLLEGE OF
NURSING, KARNATAKA MEDICAL COLLEGE AND RESEARCH
INSTITUTE. HUBBALLI college.

We also confirm that our hospital is solely affiliated to HUBBALLI GOVT. COLLEGE OF
NURSING, KARNATAKA MEDICAL COLLEGE OF RESEARCH INSTITtlTF
HUBBALL college and is not affiliated to any other nursing college.

The information provided by usistrue and correct.

?>*> jia^

Principal
Govt. College of Nursing

KMCRF. HUDBALU




