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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

0

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dy WQornarn XD D - B v € G AN -:Ru?"c\\m-u ¢
Designation |9 Sfeysot- | Oompdvared | At Prostor
)
Addiegs) L ’)‘/A‘EL CQ-\QMQ,M 01 M\A% UO\KNC}Q Oa~
Qn_ﬁ‘L A N M MJKM,\ | -

MobileNo | S F L 0ESY = IS e = @ (0192187 3
EmaillD |Ar 3 29 & A H R | Dy ueeinonn201a@ G
BT i) tonny = #V\sﬂ{q 1 U Y0m

For the Academic Year: Q05 — 6 | v Date of Inspection: O R » 2Ly

(Please Tick the Appropriate Boxes Below)

conducting body

Status of the course

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation \/ 5.Surprise IﬁSpection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme 1. Basic B.Sc. Nursi \/ 5 Post Basic B.Sc. Nursi
Under Inspection: . Basic B.Sc. Nursing . Post Basic B.Sc. Nursing —_—
3. M.Sc. Nursing — | 4. M.Sc. NPCC S
- = =" Year of
Name of the FA B ER ‘(')AA-E‘; lL ,\\VC?S COLLEG)L oF : Establishment
1 | Institution with Full © %) . .
Address 22, CLok‘kQOOCE-;Qu: , -HeaAe A:actf Mlouin 'EA l"';l Q ]Q =
Jdakkus Pog‘\ ; jgtqggqhq. Ranastese—Scooe4 ©o5

Government / University / Autonomous / Municipai Corporation /

Missionary /TPu/st/Society /Company

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

SHR\

MARUTHL EDUCATION TRLST

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

Email: .fotﬁq'rm?\\'ﬁq.ag s Con@® amq;l.GmWebsite:

~
m "')/?

Signature of Chairman

%{ \S\SY\_%%Q 3
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(b). Name of the ’R”O_F. BASAV'A \?Aj R‘AM’A‘AL
) nOwner of _ :
pTrust/Society
&
o |4 i i il :
‘Governing Council& Total Number of Members in Governing Counci
s f;:j;: Repartiof (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure -
2
Details of’ Name: Mfs . PREMA - ¥ Mobile No: Q036959135
- Qualification: w45 (N Office No: Q®8R€'S Qo4-IR .
5 f’l:'n!m[:?tl/?ead of Experience: |5 4eF - ) Fax No:
e institution il: ; » ;
Email: P!?TQ-')OA 2@ a‘m‘:l s Residential phone No:
If yes, Specify the full name of the nursing
. YES NO institution with full addressVerify with the
Do you have any other nursing ‘ original TRUST document.
6 | institution other than the current | | IG | (Verify& enclose a copy of the registered
institution mentioned above under the trust Documents)
same trust? Annexure —
3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
Course / : i
Applied Cor/n I;nua}:mn \gﬂmletfm'sij lgae
res 5 i A only for UGor
UG Affiliation Annual Fees. Rei;]ewal Adng]l: L b) for UG and PG Amount
Courses e ¥e arggs courses
¢ NECC _
B.Sc. i = -
Nursing Co—n{:nua%\‘-‘ﬂ _",‘ﬁ,ooo/-— o?‘),OOO/-—- Q,Q‘,OQO/-—-
Post Basic |* Sl ' ‘
B.Sc.
Nursing N A
Total (A)
PG
Course:- 5 n T No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation e S TR
Nursing)
1.
2.
3. NoT  ApplUCARLE
4 .
5.
Total (B)
NPCC
Total (C)
- Grand Total (A+B+C)
Online Transaction Number or Details: < T ! R L ©9¢ ¢ 37 P
— T

g /\
%&ﬁ 13 M&M%,c\\‘( \1‘9(
Signa of Chairman Signature of Member (1) Signagfire of MembBer (2)
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Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Basic B.Sc. Nursing

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
Approval Letter
No. and Date \
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8§ ~J .J\':

Affiliation
Sanctioned Intake

aa

6o

GO

A0

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval T etter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Nst

-Aﬂa\:&Ll e

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical D
c. OBG
d. Paediatric

e. Psychiatry l:l

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
‘Academic Year

Net &y

chaL\ Q -—

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - §

F 4

[y B

Q? 1W

ature of Chairman
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Member (1)
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Sanctioned Intake /
pd

~

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

Admissions Made
for the Current
Academic Year

Programme Iyear II Year III Year IV Year Total
) Male &)% ,Q:L QG 35 I | G
B.ScNursing
Female 3 \ A 20 PR XS ' | G
Male _ _— — —_— —
Post Basic B.Sc
Nursing Female -— —_ — _ —==
Male —_— —_ = — ="
M.Sc Nursing | gemale . = . —_— -
Male _ —_— N—— —_— —_
M.Sc NPCC
Female = — R — _—

10. If the college has PBBSc(N) foilowing details of the admitted students te be enclosed (physical verification

to be done with original documents)
Annexure - 9

> 3 Place & Address of work Board / Dauration of
Sl1 Nursmg Council at the time of admission University Course with
N \ Name of the Student Registration Residence Address | (verify with experience from where dates
v Number certificate and relieving Jast exam From-—-—
order) was qualified Tormmeme

Nek

Appladle

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

SL. Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address {verify with experience from where dates

s Number : certificate and relieving last exam From—-—

order) was qualified T

Net

d FF\.. G&\ Q

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

* Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RWDM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

G ~c Laye

S
jﬁ&ﬁ*\%\% W5~
Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B P.B.
o | M.Se | ML M.Sc | o, P.B. | MSc | MSc
SL. Designation B.Sc (N) B.Sc (N)f Npoc | BSe®) | BSc M | VCC | BSeM™ | ooy | o | NpCC
No (N} N
40 40 [ 61
61 to 20 to 61 to
401060 | oy | 60 ;‘(’] 100 ;‘6 1‘5’0
1 | Principal 1 1 A B | -
Vice-
B Principal ! 1 _’_\_ — -
3 | Professor 1 1-2 1* ’] ——
Associate *
4 || professor B 2:4 1 Q T
Assistant N
3 WiProfessar -3 . . ) Q N
6 | Tutor 8-16 16-24 | 2-10 - l% PP S
Total 16-24 | 24-40 | 4-12 55 U
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -
U1, Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08 |

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1** Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2" Year 3¢ Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
o 5MSc. Nursing e 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
40 Students . )
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing ¢ 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 o 11 Tutors o 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 F aculty Total 40 Faculty
s .
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutois e 12 Tutors e 18 Tutors e 24 Tutors
(boca s Sl
Sighature of Chairman Si ber (1) Slgn ¢ of Merfiber (#4]
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

S1.No. Name Qualification Subject Numberd ieionre Remarks
per Year =
ed g i
N oty Aito Licly, T st |
foores 7
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building b
(in Sa. Ft) 23,200sq.ft L, 060
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraordinary part [l}—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.YEC Copy/Rental Agreement registered copy
CLASSROOMS :
Size of each classroom (sq ft) for AIClassinosms 4
40 to 60 intakeB.Sc (N): 900 sq ft | P0safiEach  |oysals 944 X L .;“
- 2 Class rooms A
2 P.B.B.Sc (N) : 600 sq ft. 600sq ft Fach D— /=
' . 2 Class rooms —_— '
M.Sc (N) : 600 sq ft ANy (‘3 \gj
] 2 Class rooms —_— ? )Z,
NPCC : 600sq ft 600sq ft Each C\; 2
‘_‘ o
Administrative Facilities "7 ® g
Office
1. Principal’s Chamber 300 500 / a ‘% 5
2. Vice-Principal Chamber 200 300 s Aj_
3. HOD 5% 200 = 1000 [eo0 2 =
\
4. Professor/Assoc. Prof e
800+2400=3200 KGoo S,,ﬁ | @ ‘?
5. Lecturer/ Tutors =7 S
Institution office /Others ) J |
6. Office of Administrative, S0 97/ (P Al A Q_—S
clerical staff and PA (s) 0, : =
b = L
3 7. Accountants Office oD . H b
5 51.,}4 J o
8. Store Room 2ed | (ﬁ
9. Record room BO{DS” A ’
10. Room for U
maintenance staff 200 &UH
11. Xeroxing room Boo Sy, )4
N
12. common room 1000 loco,. | J
13. Seminar hall 3000 200 S
i =i
14. Toilets 1000 oo b - )
] N '
15. A.V/Aids-rapm [ o 560 S, 4

cﬁtﬁq RS
Signatate of Chairman

| Q%-/ | :
Signature of Member (1)

10
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Sigl%?:;mer (2) O\\\g\§5



S.No | Details _ Required Existing Remarks
LABORATORIES
Nursing Foundation including (
Adult Health Nursing & Advanced 1600 sq.ft | Qoo &5 A
Nursing Lab k .-8
Nutrition & Community Health . s r A
Nursing 1200sq.ft oo e Y-
4 » Obstetrics and Gynecology \
)
Laboratory 900sq.t Qoo /
Pediatrics Nursing Laboratory 900sq.ft — \
Pre-Clinical Sciences Laboratory 900sq.1t AT tr J
Computer Lab — y,
(1: 5 computer :student) i J00sa.1 ['3 oo !
Note:

e One large skill lab/simulation lab.can be constructed consisting of the labs specified with a total of 5500 sq.ft.size or
can have five separate labs in the college.

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

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

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

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

Classrooms and Laboratovics (Verify & aftach a copy »f Ruilding Plan appiuved by competent authority with
building completion certificate)

Building Documents: Annexure —12

CalcLosceD .

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority. ~ (]
3. Tax paid receipt (Latest / current year
L year) e
4. Occupancy certificate. :
5. Sale deed / Lease deed of the building / Land. WD . e d,
It is mandatory to enclose all the documents mentioned above. L)
Note:
o Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC dtd

29/10/2014).

e Itis mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards,

» If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021F.NQ. 11-1/2019-INC.)

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

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

Total Number yshicle y
.' Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles
Number -
3 R
KAos AG 47 Fﬂs/No es / No Yes / No
2540417 A

: =8 2"

Sign%ﬁan

! .
Signatu r@%@lﬂw{er 1)

11
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16. Library facility :Enclose list of library books

Annexure - 14

: i Existing : g 355
: < . _ R 'k
Library Facilities SieeinSaitt Separate Library Ventilation Lighting emarks
Required 4
S YES ,| / ] N
2300 Sq.Ft [S o0 o [_I \/ \/

Total No. of Nursing Books available

Q2+

No. of Nursing Journals subscribed

o6 .

No. of Thesis/Research titles
available

Is internet facility available for Students?

\/éﬁ

No of e-books g:;s]'] Zril:]ngeg:“(’)ks were purchased in last ?)OO
S. No. Name of the Librarian Qualification Experience Remarks
an M"-"“‘Q“GB)\#EQ N MLl 1 R 'a %\/\‘J\.%: c'a»‘\zf-
2 M . KQ\PQ«)O\ .Aﬁ“\‘L_L‘.“_ ,AQJ&P o8 i Q=Y
| | il

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities Particulars Remarks
Research Projects —
Conferences conducted WOS’Q\S‘\D? m:L § ?mui& l o —
. I
Qn ‘QQ(SQQX mﬁﬁ ° .
Conferences attended S-‘mut A\m E F 9“:& ‘e —
—s \ A popr )

G
Sig of Chairman v

~\

Signatu

12

R
RS
Signapfire of

Member (2)



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

1 Do you have parent Medical College? YES I:I NO IZ]

2 Do you have parent hospital? YES l:___l NO B

i Trust/Society/Missionary. IEI

If Yes, Hospital O db
et ii. Trust member with MOU E——]

2 Occupancy on the :
Parent Hospital. Tl No ehistan coitom day of inspection nemaks
Beds the college (min 75%)
Full Name & Address of the Parent
Hospital
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of
Hospital
— E— .‘_-_-_-"‘")
L83 | MAPAL —HOXH'AL_ S
—= ¥ &
235 |3 reilles G |y, 4 kmps .| BOY- NEAL
35T |veait olce,a{ Lre-s2 Q
=% U g W3 o
ZEE | 2VAY saulTiSpeciALg, _ J =
225 [Pl g st 13.5k=p | To /]
<25 |fue - s ‘
& o AR ~ S 6oo42 ]

(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).

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

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,

cardiology, oncology, Neuro, Nephro, ICU/ICCU, (Reference :F.NQ.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

20/04/2018).

s 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 institutj

notallow the hospital to be treated as
P R % & W&
of Chairman Signatu embger (1) Sign of Memfer (2)

13

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

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

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

YL e t_e\\tﬁ ¢« 5 N .q\‘vg\’zb\*‘)ka‘ S Fhe
— e~ &—KS\DS“ /\_\'\t ¢ - \\.l@i =y '\_,_\_c_\,f_}vwa o‘l
O-'\/‘P > \\“‘FLC] \/aagﬁ)'jh] Cg T ? o | \/m&?': N

Hgg@“,H- - ST %n_w,

The QI 55 Q IS Cu\o‘)—’skef:a
e VA Y SR NAVON R S| W\qug
Clbaten) Pun oood mecaials oo VM
5 on~d ?Q\M\_‘ol e e e aef -

. | N
e~ *”r\ C&/ RN
\ Signa f Member (1)

Signature of Chairman Signafute of Member (2)

\

14



1.8.1. Distribution of Beds

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

<™

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT

il

Minor OT

Dental, Otorhinolaryngology,m
Ophthalmology

2

Bumns and Plastic

Ly

LZ

Neonatology care unit

-

T

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ACCU

Geriatric Medicine

Any other

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

ure of Chairman

Signature

Mémber (1)
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURALFILELD  BAGALLR .
a. Name of CHC / PHC / SC quqtuw Pue
Adopted / Affiliated ﬂt &\E&
Administrate red by State Govt. iZ/ Municipal Corporation [ ] Private [_|

Distance from the Nursing Institute

R Kmgp

b.. Services Rendered by Health & Family Welfare
Programmes

Trnmumigat, -Mc PC, NP,

URBAN FEILD :

AGRANARA PHC

a. Name of CHC /PHC/SC

Asqzsc\%« A

Adopted / Affiliated

Administrate red by

4 loded

State Govt.municipal Corporation [:] Private [:]

Distance from the Nursing Institute

A Keop .

b. Services Rendered by Health & Family Welfare
Programmes

MeH Servites frmmo.ga—}m

Nup.

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES zr NO E

b. Post Basic B.Sc. Nursing YES E NO E//

c. M.Sc. Nursing YES E NO IEr

21 Time Table available for all Nursing Programmes :

a. Basic B.Sc. Nursing YES NO EI

b. Post Basic B.Sc. Nursing YES E] NO E/

c. M.Sc. Nursing YES Ij NO ‘E/

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

a. Admission record YES Z NO E:l

b. | Daily Attendance Registers YES Z Nno [ ]

c. Health Records YES z NO I::]

d. Clinical and field experience record YES |\~ NO |:|

e. Practical record books - procedure record YES E NO l:l

N lggzciical record books - Midwifery case YES Z NO l:l

g. | Leave record YEs [T No [ ]
: : . SO
Sm%oa‘nté\? . Signatdre oTl\:jn:er 8;7\\%\&)/




h. Extracurricular activities of students YES I:I NO I:]
i. Cumulative record of each YES Z NO |:I
je Course planning of each subject YES Z NO l:l
k. | Rotation plans vEs [ No []
L Committee Meetings YES NO I::I
m. Affiliation records YES z NO [:I
n. Records of Stock YES IZ NO I__—I
o, aAcrlllril:j;fgirst of activities and VES NO D
p. Staff development programmes YES Z NO [:]
q. Anti ragging committee YES Z[ NO [:I
r. Student welfare committee YES z NO |___|
23 Hostel Facilities :Annexure - 12
B ?g;lsigllgr the college is having a separate YES Z NO I:l
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own I:| _ Rented/Leased Z
o |E e o e s o | no [
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
Water Supply YES Z NO I:I
Electricity Supply YES z NO :I
i i g?ﬁggfgiﬁg:;le for outdoor games YES IZ/ NO l:l
j- Is Sick room available? YES Z NO D
k. Whether the hostél mess is available with YES Z NO I:
L Safe drinking water facilities YES Z‘ NO I:I
' v 5N
Signature of Chairman Signatur gl:’lember )] Sigr@%gm‘ g
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List of Annexures:

Annexure
Numbers

Details

Submitted

(Tick Mark)

Yes

'NO

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 Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure -9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure- 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan
by competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition, :

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Anﬁexure -15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPC,BI} & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure --17

|
Details oﬁ\Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tgbles

P RIS SIS HTSSSISIS] (S

N P
_‘-‘\I‘.
\ PN i %{
S re of Chairman Signature of Member (1)
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List of Teachers with their Declaration forms & necessary |,
documents

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

Annexure - 19

Annexure —20

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

Observations:

The LEe Yeam Lad A58 \&4 rlhe

=9, R, 22 S 4;-6)5, QQ\(‘\\JV\\NQ\')"’Y\ E/}\ O—“/f \'.\)”“7
Forn sle —esh de15-2C for T3¢ v\v\*&\«g
?—e\\m@\ QBS;N:\F%);"V) >a Yhe C{c\\j B*Pf

—~

" ngﬁ) o 28T~ |
@ Genarsd Todomatin b Gl cange b asbls
ooy \"LAJ . — (g*\kto\"k')ﬂm\ £ )\\)\%(\ . IR SN ﬁ <

Ny o s ULalDd Lt RV asnte ¥ TNC

@ (MW—S}QS*)\.\&LT\A\_Q RS Ny T @&.%J A\K ) J\L,?QJ‘
RanN Loyt U e N ex S~ J\»\QbQ’T _ca)e.
‘Lg_d o 2@\19\@4\__\\ \_QLL_LL-) }\—‘igi'l?\ﬁ\_kc‘

AQnadoy oo\ )\@,s}\y\, er{/f\ga ﬁb NXQ\%?
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A\

D N 19
O 5



-y




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

«Q&MNA O LUe TeAl-cl B LmQ\GSu;i,

D ettt T cansgens ensund oo
SRR ",\D\&:LQ\\NZ% Ql=r S ouppreved Ly
Qu\n«?&mﬂ? Au\m@ﬁ; "3 VW)M5%loSQ,
e LQ'\\BL s \—\sfva\%' 4 QL%S»(S’/\CS\DMTS/ QS
CSa) ;Q)gp.';'@‘?“-(‘l Laly AV Nsmoo -

e e R Lﬂ”’“"@ R L\&w\,\bz &53-?‘—/
\Uml\a g‘_&AA\) Mﬁ»féww‘\i ij% 3\‘3\)7‘/“ 6
L,'B\,JS ,\gg o, Yol | s ed .r;"\'\Q Tt UG
5\'7%9 WD o~ P QL&S;Q&'\’\kj QALSeJ—\/\' s Y he

> (e \™y Cea rhe Ony w) TAng e ")
© A8 w3y,
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K up o F NS o Aed (‘Q\QLu\mch‘S. Ay 7@&&\'\”\’
Dol & Leave, Leava Tkl 7 e loy ~

5B Revr = 95 feeB Y
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ot \Sw/\)\»:a%g“‘ A9 A%







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

Observations:
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@ HQS?I"M . e %\\8& AN ‘%h‘%ﬁ\tb/\’j&(\
e Yhe yes GyDL - QS e g&\\ﬁc D)
. " 9T

A ps\ated woirl, () Yhe ) ey
whrl 942 ad ek @) ey

A 5P e ALY Less g~ VL S

¥ ~d E’“\“b’fg} ' RS 4 \SRMZ b

X’WH‘"—“\‘-J S e I SD)

e C.—bv\_.'\lm‘ re QR"\O\
h_LQLL‘QY o WL '\[U{_’S/Se-cl Bw\QB‘LCJ .

@ y—Layrad R gt ca) 8 e 5% ke‘v:\mﬁ

.-____‘___/"--._/\_,-"

Saﬁzc_uyll Lear T Fon Ahewmy § ey

| 5> N
)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
faﬁﬁxﬂ@iﬁ@&é’.-@ﬂ%ﬁ_%_wﬁ% _____ which has applied for continuation

of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on _@j.[o_ijélqﬁnd 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 recovded by us in the LIC reports is true and correct.

‘The LIC inspection report along with documents and soft copy is submitted

to RGUHS.
Q23"
;<) S Nq 930
te Member C@QM SuE fxpert\

sé

(CAairman)  (Member) ember)
D S D
)
Signature of Chairman Signature of Member (1) éignature of Member (2)
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Shri Maruthi Education Trust (R.)
FATHER MATHEWS COLLEGE OF NURSING

77 Affiliated to RGUHS Approved By KNC & INC New Delhi

# 22, Chokkanahalli, Hegde Nagar Main Road, Jakkur Post, Yelahanka Hobli, Bangalore - 560 064.
Mob : +91 93425 82809 E-mail : fathermathewscon@gmail.com

" RGUHS Code : N163

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
Shas Moaduthi Sdura bron T9utd @ are subnutting the affidavit

toUniversity.

The trust _ Shoe  Matudhd  Colustaon Towsd @ 1 running/managing

the colleges 1. fattey  Nathewss M%’L“é r\,bdx'akg

2.

3 e ~since duo-0<

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 tune in the college.

We also confirm that the college is solely managed by the trust and 15 not leased/sub leased to any other

rustéagency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As prescribed fron time fo 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 mutiated by the University.

Pl







Village Map data

Survey No

Village Name

Habli Name
Taluk Name
District Name

Adjacent Survey No.
within 30mts
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_ owners R
Extent 1:4:0
Is he main owner ? YES
‘Land Type 7 PRY
Is land Govt. restricted ? NO
Is there a court stay 7 NO
Is land Alienated ? NO
Any Trnsc running ? NO
Owner Name e9:3,0° =0ex* -
Extent 1:4:0
Is he main owner ? YES
Land Type 7 ' PRV
Is land Govt. restricted ? NO
Is there a court stay ? NO
Is land Alienated ? NO
Any Trnsc running ? NO
Owner Name sood=g, DR S0,
Extent 0:32:0
Is he main owner ? YES
Land Type ? PRV
Is land Govt. restricted 7 NO
Is there a court stay ? NO
Is land Alienated ? NO
Any Trnsc running 7 NO
Owner Name FoodT, L Ui,
Extent 0:32:0
" Is he main owner ? YES
Land Type 7 PRV
Is land Govt. restricted ? NO
Is there a court stay ? NO
Is land Alienated ? NO
Any Trnsc running ? NO







SKI MAKUTH) EDUCATION TRUST [ 2

FATHER MATHEWS COLLEGE OF
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Bengaluru, Karnataka, India

No. 22/1, Chokkanahalli, Hegde Nagar Main Road, Yelahanka Hobli Bengalur,
Chokkanahalli, Bengaluru, Karnataka 560064, India
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