(" SF Bt

s R,
s ﬁﬁ\’f‘*

Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T° Block Jayanagar, Bangalore — 560041

Websnte' www.rguhs.ac.m Phone: 080-26761933
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Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

_ Name  §y Vi Luwan K Dy UHFMH EJ')W UW“’:‘JW
Designation (gx . vl f)ﬂ;‘ i \/ﬂ & ’H‘??D p{ A ny P"'f
Yy« |G ﬁ (LS T C&OL 4
Address ‘V\XV ‘“i‘ U“P %‘g M KK —ﬁ\
Cakllepe, ~ lLA,LA.LeW e N“"Jé’?:j/& M‘j%f/
- MobileNo |4 1{g{q 6 646 9936‘03‘{3—6"3” 14 8o /90 1))
EmailIp | QY- Kivan. ‘{“’L@’jﬂww A ng&@mrl (o ’

=g

B )
For the Academic Year : 2025-26 Date of Inspection: () L‘f ¢ g/
(Please Tick the Appropriate Boxes Below)
) [
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
Nursing Programme | | g . B e Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection: ) T ) T
3. M.Sc. Nursing 4. M.Sc. NPCC
- ) Year of
Name of the HILLVIEW INSTITUTE OF NURSING Establishment
1 | Institution with Full 2005
Address
| 2 ‘Status of the course ) -
conducting body Trust
N fthe T & MARIYAPPA MEMORIAL CHARITABLE TRUST
ame of the Xrust #9 RAGHUVANAHALLI KANAKAPURA MAIN ROAD BANGALORE-560109
3 | complete postal Annesnre — 1
fldress (if private) Email:scon.mm¢@gmail.com | Website: o T
Governing Council& | Total Number of Members in Governing Council : 4
4 | Audit Report¢ of
Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure — 2
Details of Name:Dr.USHA RANI .R Mobile No:9538368483
etails o Qualification: M.S¢ nursing,Ph.D Nursing | Office No:9243788836
5 .Prn.lc1p'al/Head of the Experience: 16 years Fax No:-
institution Email:rusharaniZSS@gmsiil com Residential phone No: 9538368483
T e
Sig irman Slgnat mbe Signature of Member (2)

lﬁ‘?“j jmf"‘“& Oc oo d oy ok



If yes, Specify the full name of the nursing ‘
Do you have any other nursing v institution with full addressVerify with the

6 | institution other than the current No __original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered

same trust? trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:
Annexure -4

‘ Particulars of fees paid for
Course . .
. Continuation Helinet Inst Fee
Applied / Fresh Renewal | Administrati | 2 ®™ for UGor
uG Affiliation Annual Fees S 3 b) for UG and PG Amount
Courses Fees ve Charges e
¢) NPCC
B.S 1000/-
e 1,29,000/- | ( Application - - 25,000/- 1,55,000/-
Nursing
Fee)
Post Basic
B.Sc. - - - - - -
Nursing
Total (A)
PG
Course:- X . Ly No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation A T e
Nursing)
1.
2.
3. NA
4,
5.
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:ZFBKVYS09GYSAQ

Remarks: @IW\MAQJ},L/l \N}Jwgmi o @\LQMVQZQ

Verify &Enclose copy of Affiliation fee paid documents

v
e et
\ o
Signatu bdirman Signatfre ymméﬂﬁ)' Signature of Member (2)
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8. Approval Status of the Institution & Sanctioned Intake:40

Name of the LT
Approved and GOK RGUHS KSNC INC Remarks
Course !
Admitted
Approval Letter
No. and Date
| Annexure -5 Annexure - 6 Annexure - 7 Annexure - 8 e
AKUKA363MPS2005, | RGUHS/AFF/N | KNC-2078-2023- | 18-15/3045-INC
BANGALORE,DATE | UR/N272/2022- 24 DATED 18- | DATED-24-02-
Basic B.Sc. | Affiliation D-14-09-2005 23,DATED 29- 05-2023 2011
Nursing Sanctioned Intake 10-2022 |
I 40 40 40 40 \[
Admissions Made |
for the Current 40 40 40 40 Cd‘

Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned
Intake

NA

dmissions Made
for the Current
Academic Year

M.Sc. Nursing

Approval Letter
Ne. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned
Intake

NA

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date
Annexure - § Annexure - 6 Annexure-7 | Annexure-§
|
Sanctioned |
Intake NA

\Admissions Made
for the Current
Academic Year

hairman

Qe

Signature of Member (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme | I year IT Year I Year IV Year Total

Male 13 13 21 26 73

B.ScNursing 27 25 00 2 7
Female
Male NA ) ) ] ]

~“ost Basic B.Sc | = = = = T =

Nursing Female i -
Male ) ) i ) i

M.Se Nursing Female NA R - - -
Male NA i ) ) ]

M.Sc NPCC S N = = =
Female

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

verification to be done with original documents)
Annexure - 9

Place & Address of work Beard / Duration of

S1 Nursing Council at the time of admission University Course with
; Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From——

order) qualified To——

- - - NA - - -

~ 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

1 . Place & Address of work Board / Duration of
SI Nursing Council at the time of admission University Course with
N ‘ Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving Iast exam was From——-
order) gualified To——

- - _ NA - : -

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

Remarks: \‘/\&.WL\?L(&\( w‘k‘&) MM g_ 15(: \QK L/ao M MW

> ¥
\;E?%Q SN
Sigima ofChairman SignatureofT ber (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL —_ PB. | Msc | Mse PB. | mse PB. | MSc | MSc
No | Designation BSc(N) B(\NS)C ™y | npcc | BSe® B(fi‘ o | NPCC | BSc®MN) | pgomy | oy | necc
61to | 20t 40t | 6lto 40to | 61to
0080 | 0 | e 6 | 100 6 | 100
1 | Principal 1 i
| S .
Vice-
2 Principal 1 !
3 | Professor 1 —
Associate
4 Professor 2 I -
Assistant -
= LA )
S Professor 3 il ‘WL lag M
6 | Tutor 8-16 "g
Total 16-24 %
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.Sec. 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 ) .
* 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students . ! !
* 3 M.Sc. Nursing qualified facnity faculty qualified faculty
Intake X
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | s 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified facuity qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors » 24 Tutors

Signature o

hairman

Signatureof Meﬁﬁ;ei )
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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 e s Remarks
___per Year
Copy Enclosed
14. Physical Facilities : Available (Copy Enclosed )
14.1. College Building: lease (Copy Enclosed ) Annexure - 12
S. No Details | Required Existing Remarks \\
Built — up area of the building U’\Q oA
(in Sq. Ft) 23,200sq.ft 23,600sq.ft AW
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSEOGOMS | 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each 4X900 = 3600
40 to 60 intakeB.Sc (N): 900 sq ft | 4
] 2 Class rooms
5 P.B.B.Sc (N): 600 sq ft | 600sq ft Each NA |
| . 2 Class rooms
, M.Sc (N) : 600 sq ft 600sq ft Each NA
2 Class rooms
NPCC : 600sq ft 600sq ft Each NA
Administrative Facilities
Office - ) 300 \
1. Principal’s Chamber 300 - RY
2. Vice-Principal Chamber 200 200 | &
3. HOD 5 x 200 = 1000 1000
N 3
4. Professor/Assoc. Prof &
800+2400=3200 3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600sq.ft 1000sq.ft
clerical staff and PA (s)
3 7. Accountants Office 300sq.ft 300sq.ft
8. Store Room 200sq.ft 500sq.ft
9. Record room 150sq.ft 200sq.ft
10. Room for
maintenance staff 150sq.ft 200sq.f¢
11. Xeroxing room 100 sq.ft 200 sq.ft
12. common room 1000 sq.ft 1000 sq.ft
13. Seminar hall 3000 sq.ft 3000 sq.ft
14. Toilets 1000 sq.ft 1000 sq.ft
15. A.V/Aids room 600 sq.ft 600 sq.ft /
T
Signglidr Chairman Signatur g Signature of Member (2)
—
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S. No Details I Required Existing Remarks
LABORATORIES | A
Nursing Foundation including (
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft
Nursing Lab ,
Nutr{tlon & Community Health 1200sq.ft 1200sq.ft m A/@
Nursing - ~ [t
4 Obstetrics and Gynecology | o

L aboratofs 900sq. ft 900sq.ft N\M

| — | |
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft \
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft \
Computer Lab ' .
(1: 5 computer :student) 1500sq.ft 1500sq.ft ,

Note:

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

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

e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

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

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

Building Documents: Annexure - 12
S. No Particulars Status Tick Mark Status Tick Mark
1. Is the Institution - - Lease v
Building Tax paid receipt/ v _
2. certificate by Authority Produced & Enclosed
[ v
3. Land deed to be attached Produced & Enclosed
. v
4. Does all t%le courses are YES
imparted in this building B
- . /
5. Whethe; Safe. drinking water YVES
supply in available ]
Note:
e [f the institution doesn’t have own building even after 2016 withdrawal of affitiation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

* 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.NO. 11-1/2019-INC.)

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

Signatufe o airman Signatur ber (1) Signature of Member (2)

9






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

Annexure - 13

Total Number | Vehicle Registration A 3 A r .
| of Vehicles | Number o Seating Capacity e RC Book ‘ Insurance Driving Llcjnse
‘ 1 KAO0SAL3957 49+1 | Yes Yes Yes J
| .
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities .Exi.sting Separate Library Ventilation Lighting ‘ Remarks
Size in Sq ft
Required \/‘f
2300 SqFt | 2300 Sq.Ft YES YES ‘ YES NS ol |
Total No. of Nursing Books available 830 No. of Nursing Journals subscribed 17
[
‘ No. of Thesis/Research titles available 10 Is internet facility available for Students? yes
| No of e-books N How many bo;)ks were purchased in last 100
f 1 financial year?
|
S. No. Name of the Librarian Qualification i Experience Remarks
1 M.Lib 2 |
Ms.MANGALA DUNDAPPA \9’
HANDIGUND \WA N ¥

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

NA

Conferences conducted

Workshop on Bio Medical waste management

Conferences attended

NA

ol -

18. Details of Clinical / Hospital Facilities :

Signa

an

Signatur

Annexure - 16

\O-dos

ember (1) Signature of Member (2)






18. Details of Clinical / Hospital Facilities :

Annexure - 16

Do you have parent Medical College?

YES [ ]

NO

Do you have parent hospital?

YES

NO [

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii. Trust member with MOU

]

Total No.

Parent Hospital. Beds

Distance from
the college

Occupancy on the
day of inspection
(min 75%)

Remarks

Full Name & Address of the Parent 100
Hospital

Bheemachandra Hospital
Raghuvanahalli,Kanakapura Main
Road Bangalore-560109

8.Km

80%

NAME OF THE TRUST/ Person owning
The Hospital.

MARIYAPPA MEMORIAL
CHARITABLE TRUST
 DR.S.B.UMESH BABU

Name Of The Owner Of The Trust
DR.S.B.HARISH BABU

1.Rangadhore memorial 210
Hospital
Basavanagudi Bangalore-
560004

18.Km 87%

2.Banashankan 50
Corp.Maternity Referral
Hospital Near Monotype
Banashankari 2 stage

' Bangalore-70

16km 90%

3.Sagar Hospital 150
Kumaraswamy Layout
Bangalore-560078

Hospital

14.Km 87%

4.Spandana Hospital 450
Mysore Road Pantarapalya
Nayandhalli Bangalore-
560039

19KM 85%

5.Indira Gandhi Institute of 350
Child Health Jayanagar
Bangalore-560029

Affiliated hospitals- Full Name & Address of the Parent

20Km 85%

NR Colony Maternity Home | 31
BBMP Bangalore

16KM 95%

of beds with KPMEA and Pollution control board certificate).

Signa%ﬁman

Signa%
11

(Mention the number of beds, verify the original documents of proof regarding the ownership of ho!pital and the number

O 3o

Signature of Member (2)






NOTE:

Note

Note

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not 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 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, Neure, 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).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part IIl—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.)

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.Se. (nursing) program, regulations, 2020] 5% July,
2021 F.NO. 11-1/2019-INC.)

L]
Maxinmum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

»  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 [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 anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

> Qizi \/gzk&gzrob\ AVC@/(B’Q ',—“’\Q N\o Y \)‘M%MLQ
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Signature of Member (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 40 90% 70 98%
- .
Surgery including OT 20 72% 63 75%
0,
Obstetrics & Gynecology | 1 70% 149 88%
Pediatrics - - 356 85%
Emergency Medicine 02 90% 32 90%
o,

Psychiatry - - 455 75%
Additional/Other Specialties/Facilities for clinical experience: -

Parent Affiliated

Clinical Areas
No. of Beds Bed Ocecupaney No. of Beds Bed Occupancy
Major OT 03 50% 10 65%
Minor OT 03 50% 13 70%
Dental, Otorhinolaryngology, | - - - -
Ophthalmology |
Burns and Plastic : 03 70% 02 85%
| — o —
Neonatology care unit : 03 65% 05 75%
Communicable disease/ - - - -
Respiratory medicine/TB &
chest diseases _
Dermatology : - - - -
Cardiology : 02 65% 35 85%
Oncology : 02 30% - -
Neurology/Neuro-surgery - - 05 85%
Nephrology/Urology 08 75% 61 80%
ICU/ICCU 05 70% - -
;,‘-\ 9
@RM\’(
Signa ‘hairman Signat mber (1) Signature of Member (2)
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Geriatric Medicine

Any other

Note : 1:3 student patient ratio needed. Verify and attach details o-f;;evious month.

19 | COMMUNITY HEALTH NURSING :Annexure — 17
RURAL FILELD
a. Name of CHC / PHC / SC KAGGALIPURA PHé N
r Adopted / Affiliated Affiliated
Administrate red by State Govt Municipal Corporation [__| Private [ |

Distance from the Nursing Institute

5. KM

b. Services Rendered by Health & Family Welfare

Antenatal Clinic, Inmunization Day ,All national

b. Services Rendered by Health & Family Welfare
Programmes

Programmes health Programs -
URBAN FEILD :
a. Name of CHC/PHC/SC Konnanakuntae PHC
Adopted / Affiliated Affiliated
.. State Govt, v/ D
Admnsiniered by . Municipal Corporation Private |
Distance from the Nursing Institute 10Km

Antenatal Clinic, Immunization Day , Bréginizing and
conducting all national health Programs

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers 10 be atlached.

20 Master Rotation Plan : Annexure — 18
a. Basic B.Sc. Nursing ves [/ No  []
b. | Post Basic B.Sc. Nursing ves [ ] NO v
B :: | M.Sc. Nursing YES E NO
" 21 Time Table available for all Nursing Programmes__ P
a. Basic B.Sc. Nursing YES |LI NO I:]
b. | Post Basic B.Sc. Nursing vEs [ ] No v
c. M.Sc. Nursing YES I:I NO E
2_2_ 1 Records of Students : Are the following students records are maintaix;é;l well?_
a. Admission record YES NO l:]
b. Daily Attendance Registers YES v NO |:|
c. Health Records YES ) I:I

= A
|

N
Signat M

Signat ¢ of £hairman

14
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Signature of Member (2)
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d. Clinical and field experience record YES v NO I:I
e. Practical record books - procedure record ;-ES. _ E NO I:l
N y ll::)z:)ci(tlcal record books - Midwifery case YEY Y NO D
_g. Leave record YES NO I:I
h. Extracurricular activities of students YES v NO D_ B
i _ Cumulative record of each YES v NO I:l
i Course planning of each subject_ - YES ILI NO I—__l
k. Ro}a;tion plans YES v NO I:l
L Committee Meetings YES m NO_ I:I
m. Af_ﬁliation records YES Iz NO I:I
n. Records of Stock _ YES v NO I:__l
o. aACIL?:jfl: rr;:é);,trst of activities and YES NO I:l
p- Staff development programmes YES |_~/_| NO I:I
Anti ragging committee N YES m NO [:I
r. Student welfare committee _ YES lLI NO I:I
23 Hostel Facilities :Annexure — 12 i
a I\}I/iet:zlll;r the college is having a separate YES NO I—_—I
b. Built-up area of the Hostel 29170.Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own |:I Rented/Leased m
L e g roviden of Hosl |y o [
e. Total No. of students in the hostel Girls : 67 Boys : 68 N
f. Total No. of rooms Girls : 22 Boys : 23
g. Water Supply YES v NO I:] ]
h. Electricity Supply - YES NO I:I
i ;sn (lzflg:)tgs;\;sg:;)le for outdoor games YES NO l__—l
j- Is Sick room available? - YES ' NO I:l l
k. Whether the hostel mess is available with YES NO I:I
1 Safe drinking water facilities YES L NO I:l ]
(2 @H‘\;&o\(
Sigratufe of Chairman Signat er (1) Signature of Member (2)







List of Annexures:

Submitted
Ti
ANI:::;:::: Details (Tick Mark)
Yes NO
. : v
Annexure -1 | Details of Trust/ Society related documents
v
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust
- v
Annexure -3 | Details of any other Nursing Institution under the same Trust
v
Annexure -4 | Details of Affiliated fees paid receipts
v
Annexure - 5 | Approval Status : GOK Order
v
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval
o . v
Annexure -7 | Approval Status : KNC Notification
Annexure - 8 | Status : INC Notification
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format NA
Annexure - 10 | List of M.Sc. Nursing Students as per format NA
v
Annexure - 11 | Details of External /Part time Teachers
- g, . . » . . - - /
Annexure - 12 Physical Facilities : College Building, Laboratories and Building
related documents, Hostel
v
Annexure - 13 | Vehicle Details : Bus
v
Annexure - 14 | Details of List of Library Books & others
. s v
Annexure - 15 | Academic Activities
v
Annexure - 16 | Details of Clinical/Hospital Facilities
Annexure - 17 | Details of Community Health Nursing Posting Facilities
— — S
Annexure - 18 | Master Rotation plans and Time tables
s /)

Sighatur

f Chairman

L =
Signam,W
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Signature of Member (2)







List of Teachers with their Declaration forms & neces_sary v |

Annexure - 19
docum_en_ts |

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:
% Te deam V hp=d Abe M(ﬂj/e %
f@ %:oi M gh Mo dagts 9 dhe Gl

Lelsd

O&“PGQ(%K“

QM%M\‘UU oo 2 p ) C Al
@ T M\LS& M g\lwﬂdu\* WN‘C}{VEQ ‘o RYE QS@/CQJ\T‘Q‘% leﬂ
(o farmdar( o *

Itcrms ) (\
@) Cu ‘ﬂqw ;,va“ wombedd AL e\ adle ;ﬁr« e @Mm\s]ﬁ
CL/\/&*V\LL we Qe b 1] Lonel
D Ullvay Yroility avelladle LT
o,

| (\()
\—
: T AKX
M/“@Q”’ Oy
Sign e of Member (1) Signature of Member (2)
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INDIA NON JUDICIAL

Government of Karnataka z

e-Stamp ;

Certificate No. : IN-KA09819822440961X g
Certificate Issued Date © 05-Aug-2025 02:11 PM | :
Account Reference . NONACC (Fl)/ kagesl08/ RAGHUVANAHALLI1/ KA-JY é
Unique Doc. Reference . SUBIN-KAKAGCSL0835224014411018X E
Purchased by > PRINCIPAL HILLVIEW INSTITUTE OF NURSING g
Description of Document . Article 4 Affidavit —E
Property Description . UNDERTAKING ;
Consideration Price (Rs.) 0 s
(Zero) £

First Party :  PRINCIPAL HILLVIEW INSTITUTE OF NURSING ,
Second Party :  RGUHS BANGALORE
Stamp Duty Paid By . PRINCIPAL HILLVIEW INSTITUTE OF NURSING

Stamp Duty Amount(Rs.) : 100
{One Hundred only)

FHMMEN T OF KARNATARA GOVIER

IWERKRAMENT (8 KARNAT AEA GO

...... PleastﬁﬂeAbﬁN@S (1@ S | i -5 S S S A S S R S ,

I,DR.SB HARISH BABU is the Owner of the BHEEMCHANDRA HOSPITAL situated at Raghuvanahalli, Bangalore‘
This is to confirm that our hospital Bheemchandra is registered under KPMEA and PCB with 100 beds and the bonaﬁde
certificate has been attached.

This is to confirm that the hospital Bheemchandra is functioning as parent hospital for HILLVIEW INSTITUTE O
NURSING, BANGALORE.

We also confirm that our hospital is solely affiliated to Hillview Institute of Nursing and is not affiliated to any othelf
nursing college.

The information provided by us is true and correct.

ATTESTED BY ME - FMMARWAPPAMEMORMLQ?M
72 23 (B o

Smt. VATSALA, BAL.LLB, i

ADVOCATE & NCTARY PUBLIC

Statutory Alert: GO /T A ;
1. The authen k é&eﬁ,g%x%q ﬂn ied al 'www.shcilestamp.com' or using e-Stamp Mobile App of Stock Hoelding. =
Any discre| rl at 4

ARNATATER GO 1

Managmg Trustee

fiable on the website / Mobile App renders it invalid

2 The onus of ¢ ﬂhm Bawmﬁ*m%”'f‘cate 0 B A U G 2025

3. In case of anygsc_my/gﬁafj P\;(LT theﬁme%ihoﬂw

KM 1M KARNAY g(x)\‘mm«h,w
=1

it 3
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. : IN-KA09821‘280066327X

Certificate Issued Date . 05-Aug-2025 02:11 PM

Account Reference : NONACC (Fl)/ kagcsl0o8/ RAGHUVANAHALL!1/ KA-JY
Unigue Doc. Reference : SUBIN-KAKAGCSL0835225834782673X
Purchased by . PRINCIPAL HILLVIEW INSTITUTE OF NURSING
Description of Document . Aricle 4 Affidavit

Property Description . UNDERTAKING

Consideration Price (Rs.) : . 0
' (Zero)

First Party : . PRINCIPAL HILLVIEW INSTITUTE OF NURSING
Second Party . RGUHS BANGALORE '
Stamp Duty Paid By . PRINCIPAL HILLVIEW INSTITUTE OF NURSING
Stamp Duty Amount(Rs.) : 100

(One Hundred only)

GOVERNMENT OF KARNATAKA GOVERNMUNT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAK A GOVERNMENT OF KARNATAK »

........................... Please write or type below this line

UNDERTAKING BY TRUST MANAGEMENT

I, Dr. S B Harish Babu, Chairman of the MARIYAPPA MEMORIAL CHARITABLE TRUST is
submitting the affidavit to University. The Mariyappa Memorial Charitable Trust is running the Hillside

college of Nursing since 20 years.
I confirm that all the information provided by us to the LIC team is true and correct to the best of my

knowledge.

I confirm that the faculty in the college is employed for full time in the college.

g’(}\’]iRl\hlLNl OF KARNATAKA GOVERNMENT G KANEATINNG)

For MARIYAPPA MEMORIAL CHARITABLE TR <T
(o AL%

Managing Trustee

M KARNAT

(]

Statutory Alert:

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

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

ONA



I 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.

I 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.

For MARIYAPPA MEMORIAL CHARITABLE TRUST

(od At~

Managing Trustee

ATTESTED BY ME

BT, l;'i.A.L(.L.L.?é
‘ w3 TARY P
MY mfu.if‘.e,. P
ADV(G}OV e KAR!V;:«?,'@’%(}\(/«‘“
# 10, 2nd Ldain, 1 Btrf_ (.': pa;g;:l;.,
rAéarahara Daszral 079
BENGALURM - 560

06 AUG 205
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HILLVIEW INSTITUTE OF NURSING

#174/2 Saladoddi Agra Villege , Kanakpura Main Road, Bangalore — 560084

Teaching Staff List
G Ve f the Teachi Q:mbw.w oo N f th Ye f Teaching Date of
ame o. e 1eaciung - - n aiong ame of the ear o. 2 B ] aLe o
No Faculty Designation ith Institation | Passing | KONC-No QMﬂmﬁmMMm Joining Aadhaar number Photo
specialty
1 | Dr.USHA RANLR | PRINCIPAL | Ph.D. nT 2022 2711 312116 | 04-11-2022 | 658020648150
Nursing University
2 | Dr.AKKAVITHA | Vice- Ph.D. T 2025 40708 3 20 | 02-01-2024 | 763211518143
Principal Nursing | University
3 | NATHIYAB Lecturer M.Sc (N) RGUHS 2018 7944 02 | 04 | 05-6-2021 | 997722601657
Child Bangalore
Health
Nursing
4 | NARAYAN Asst.Prof M.Sc RGUHS, 2021 | 159862 02 | 04 | 01-02-2023
MURTHY.A Nursing | Bangalore 422086572439
in Med
Surg
5 | PUNAM THAPA | Lecturer M.Sc (N) RGUHS | 2023 1138 1 2 | 02-08-2023 | 672644785048
Mental Bangalore
Health
Nursing







6 | ANKITA Lecturer M.Sc in RGUHS | 2023 102357 01 1 | 01-08-2024 | 350226928571
DEBNATH Mental Bangalore
health
| Nursing
K GANGA.G Lecturer M.Sc (N) | RGUHS, 2024 124238 01 | 00 | 02-04-2025 | 736538524474
OBG Bangalore
Nursing
8 | PUJA LIMBOO Lecturer M.Scin | RGUHS, 2025 107225 00 | 00 | 25-07-2025 | 770850419596
Mental Bangalore
health
Nursing
9 | GIRISH Nursing B.Sc RGUHS, 2021 125478 03 - | 01-06-2022 | 478722738785
Tutor Nursing | Bangalore
10 | MYTHRA Nursing B.Sc RGUHS, 2021 123329 2 - | 20-10-2022 | 413250216296
SHANKAR H.V Tutor Nursing | Bangalore
11 | M.HARISH Nursing B.Sc RGUHS, 2022 129753 02 03-10-2023 | 600151078267
Tutor Nursing | Bangalore







12 | CHRAITHRA Nursing B.Sc RGUHS, 2023 150497 01 - | 02-01-2024 | 622414037812
PATIL Tutor Nursing | Bangalore

13 | AISHWARYA Nursing B.Sc RGUHS, 2023 158375 01 - | 01-03-2025 | 462036005923
ROY Tutor Nursing | Bangalore

14 | KAMRAN Nursing B.Sc RGUHS, 2024 162137 00 | 00 | 02-05-2025 | 779574091198
ASHRAF Tutor Nursing | Bangalore

15 | SHIULI Nursing B.Sc RGUHS, 2024 175548 00 | 00 | 21-05-2025 | 533558772049
MUKHOPADHY | Tutor Nursing Bangalore
AY

16 | JOSEPH Nursing PB.B.Sc | RGUHS, 2024 107821 01 | 00 | 02-03-2024 | 781931782209
MATHEW Tutor Nursing | Bangalore

HILL VIEW INSTITUTE O .

#174/2, Agara Village, Saladoddi,

Kanakapura Main Road,
Bengaluru - 560 082.

Prificipal

F NURSING’
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12.1. Teaching Faculty details :— Details should be written in format only

oy : Year KSNC Teaching experience Form -16 :
SL No | Name of the teaching Faculty | Designation Quiidithion w_o:m it of Reg. HNH _“; Submitted m_w_wmzaﬂm ol
specialty passing | Number | After UG | After PG joining (Yes/No)
1. |Dr.USHARANLR PRINCIPAL |y 2022 | 2711 3% 16 | o120 - po | Y-
Vice-Principal Ph.D. 01 v
2. Dr.AK.KAVITHA Nursing 2025 40708 3 20 02-01-2024 —ND %
NATHIYA B Lecturer M.Sc (N) ye | Lﬂ
3. Child Health Nursing 2018 7944 02 05 05-6-2021 ~No oS
4, NARAYAN MURTHY.A Asst.Prof W\_W.mmo Nursing in Med 2021 159862 02 04 01-02-2023 —N\SD ul,m /
5. | PUNAM THAPA Lecturer M.Sc (N) Mental Health | 5055 | 1138 01 02 | 02:082023 | —AD | D yan”
Nursing ¢
M.Sc in Mental health 2023 102357 01 1
1-08-2024
6. | ANKITA DEBNATH Lecturer Nursig 0108204 | —150 | A
7. GANGA.G Lecturer M.Sc (N) OBG Nursing 2024 124238 01 00 02-04-2025 | —pSE—+ m\““ﬁ\
Lecturer M.Sc in Mental health 2025 107225 :
8. | PUJA LIMBOO Nursing 02 00 25-07-2025 | N ATy \_
9. AFLAH.K Nursing Tutor B.Sc Nursing 2025 169353 00 00 01-06-2025 | .. N
10. | MYTHRA SHANKARH.V | Nursing Tutor | B.Sc Nursing 2021 | 123329 02 00 20-10-2022 No
11. | M.HARISH Nursing Tutor B.Sc Nursing 2022 129753 02 00 03-10-2023 ?wd
12. | CHAITHRA PATIL Nursing Tutor B.Sc Nursing 2023 150497 o1 0o 02-01-2024 . ZvD
13. | AISHWARYA ROY Nursing Tutor B.Sc Nursing 2023 158375 01 00 01-03-2025 N
14. | KAMRAN ASHRAF Nursing Tutor B.Sc Nursing 2024 | 162137 00 00 02-05-2025 ‘N QF NS
SHIULI Nursing Tutor B.Sc Nursing 2024 175548 91-05-202 Zno ..mg
15 | MUKHOPADHYAY 00 - e ER&%&L@&
16. | MANASAN Nursing Tutor B.Sc Nursing 2024 | 131941 01 00 02-01-2025 A0 “J‘mbu .

=

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc¢.
(Nursing) Experience: M.Sc. (Nursing) having total 15 vears experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)
If required attach same extra pages.

Y/
Signat \ Qﬂﬂﬂ.iw:

Signature of

er AMV
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R

)

Signatufe of Member 2)






HILLVIEW INSTITUTE OF NURSING

List of External Teaching staff(part Time)

Name Qualification Subject Number of Hours per year
" B.Sc | PB.B.Sc | M.Sc

Dr.Ramesh MBBS Anatomy 120 - -

Babu MS General Physiology
surgeon

Mr.Parameshwar | M.Sc Psychology | 60 60 15
Psychology

Ms.Neethu | M.Sc Microbiolo | 40 60 -
Microbiology | gy

Ms.Neethu [ M.Sc Nutrition |60 30 .
Microbiology

Ms.Neethu M.Sc Bio- 40 30 :
Microbiology | chemistry

Mrs.Jesindha M.Pharm Pharmacolo | 80 - -

gy

Mr.Lokesh Pharm.D Pathology |30 - -

Mrs.Ramya M.Sc in Genetics 10 25 50
Microbiology

Mr.Parameshwar | M.Sc __Sociology 60 60 -
Psychology

Mr.Jobin B.com | Statics 15 |15 60

Thomas

Mr.Kurian KC |M.A Englishhu 40 - -
Psychology

| HILL VIEW INSTITUTE OF NURSING"

| #17

Avara Viklage, Saladoddi,

ja Main Road,
s - Sou 082,
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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.

\ / 5‘—8 &
s — Nt
Chairman Signature ol Mémber (1) X Signature of Member (2)
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\%’% §§?‘;§§§3 RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
\M’/ 4% T Block, Jayanagar, Bengaluru - 560 041

RSP -

UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIc inspection at
o vien Qnaiddz q {NM%‘):{/ @*”la'“_"g"‘"“ Which  fas applied  for

continuation of affiliation for the academic year 2024-2s.

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 facifity at the
hospital.

The information recorded by us in the £IC reports is true and correct,

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

Qe

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

M"(\A'L7

ignatyfe of Chairman Signature of Member (1) -
A

- U™

_S‘b L J Signature of Member (2)
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