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

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman | Academic Council Member Subject Expert
Name _mm. w?lkms%% ,*&;\ \@,E‘.\??X?FEPEL. B3 Lisso -
Designation @Tmerﬁu_nncw. . .N@gw?ﬁ hﬁ.«M‘ﬂ,‘.\U@L V@Snﬂ@
A 1. §. Lol g Wangoc
Address q.@ﬁﬁﬁ\SrnH« % ,M:,Wsnwior\ ﬁcg MYUSnQ.
MobileNo | q01958F989. | 9680244634 GOBH 249114,
Email ID u,,r%%@ @EL.R@

For the Academic Year :

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of >m._:mao.= ~"" | 5.Surprise Inspection
3.Enhancement of Seats " | 6. Change of Name/Address /\
7. Additional Course
(M.Sc Nursing) only. ANAVE L COLLEGE of lcﬁ@.:a G
NMMWWW:MMWMMMM&:& 1. Basic B.Sc. Nursing /\ 2. Post Basic B.Sc. Nursing AV
3. M.Sc. Nursing 4. M.Sc. NPCC
MES COLLEGE 0F NURSING SUENE  Year of
| | Name of the Institution | o - os|lon &,&Owohw , GLONDAPPA reDyy | Establishment
with Full Address LAayouwr . cHOLANALPR , R T-NAGAR For
RE NGIALVRL ~ 560032
5 Status of the course Goverrifent / diﬁmx% / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
MALATHESIA EDU Sﬁ\.s N SOCIETY
(a). Name of the No ' rat . {.\roﬂﬁ_a i B ﬁpﬁ“mw ._Amm&mﬂbmi*o): .
i ne L £ Yo - 5boolZ
3 N,M“Wn—\ MMM—MNWGQEEQ& Q_ Block i O\Am:o_mm.mﬂoﬂ%m of Wn\mmm:mos documents of Society/Trust)Annexure — 1
Email: me.8Con 200 2 @m?& "“Pyebsite:

¢ of Chairman

&

Sonkgnipul 4

Signature

i

(e

Signature of Member (2)

Lov e



-(b). Name ¢f the Owner
of Trust/Society

MRS: pReHANA DARS

“Governing Council&

Total Number of Members in Governing Council: 5

other than the current institution
mentioned above under the same trust?

~T |

4
Audit R f :
.Audit Report of Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
N H . i : -
Details of Quatinchron: poig 7 RATH e £ 12196 1§
5 wl—wnmw.m_\mnmm of the Experience: |1 Fax No: — 99 922.66990
Institution Email: ™§ ﬁu@&c) &3 @.@ meid . com| Residential phone No:
If yes, Specify the full name of the nursing
e YES NO - institution with full addressVerify with the
6 Do you have any other nursing institution original TRUST document.

(Verify& enclose a copy of the registered
trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course A ’ =
Applied OE\::ENEE mm_.:_m»wm:mw. Hm,wnﬁ
Fresh e o . | a) only for UGor
UG Affiliation Annual Fees Renewal Administrati b) for UG and PG NS
Courses , Fees ve Charges courses
¢) NPCC
B.Sc.
Nursing : 0
Post Basic ] = B= =) : A p\QA
(LOSE DB L
B.Sc. <& m'\/_ Lo ok\.\lm
Nursing
Total (A)
PG
Course:- ; : Al No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of cach Taculty
Nursing)
»~' 1
2.
3. \;
4. \ a_
5. AR 0, vcfPQ, i
. Total ) | \L"
NPCC Lo i
Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

2

N ¥ /&Qur.\ e
NS 7Y\
Signa{ure o er (1) Signature of Member (2)




Remarks: ¢

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course [J{ake Approved | o0 RGUHS KSNC INC  |Remarks
and Admitted
-
Approval Letter
No. and Date
Annexure -5 | Annexure -6 Annexure -7 | Annexure -8 1S\ y
. : Affiliation nvw
Basic B.Sc. Nursin o
' & |Sanctioned Tntake I 0 f 0 r 0 1A M
Admissions Made W II
for the Current r (9] I 0 \n_ 0 — ~S
Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic

B.Sc. Nursing

Sanctioned Intake

s

s

g

Admissions Made
for the Current
Academic Year

A

S

It s

ceriel)

\Q,aa—%-’eof ¢hound

M.Sec. Nursing in
a. Community Imm_:,__H_
b. Medical Surgical _H_

0BG [ ] -

d. Paediatric
e. Psychiatry _H_

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

e
<

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

L

Annexure - 7

Annexure - 8

Sanctioned Intake

% //Mn/wv\

N2

AL

Signataref Member (2)



. P

1 |Admissions Made
for the Current
Academic Year

9.Tetal No. of Students under Training in each of the Z:w&:m Education Programme:

Programme I year II Year III Year IV Year Total

Male 2 s I 7 %

B.ScNursing - 13 d W v
Female 2\ 91 b\n‘. s [
Male 2 O

Post Basic B.Sc O ! J @r\w..

Nursing Female g\_ 2 O.Nm\ _
Male

M.Sc Nursing | pemale ~
Male

M.Sc NPCC
Female

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

verification to be done with original documents)

to be enclosed (physical

Annexure - 9

Sl
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

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

order)

Board /
University
from where
last exam was
qualified

Duration of
Course with
dates
From:
To

XN

v S NCY

L OSE' D

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

. 4 Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
i 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——
L
NA —s |

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

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

Remarks: /%O\E\wmﬁﬁ.b@ M.Q.\ E\DVQ\W\W

?FJ,_ . 3

k@@\f‘% Ceth8oo )™

Signatu

J /uuw%/
Y G

L

Signature of Member (2)




Qe

Signature of Member (2)




12. \meo_::m Faculty Requirements for all Nursing Programs:

1

Required Existing / Available Deficit
SL. . PB. | Mse | Mse PB. | MSe PB. | MSc | MsSc
No | Umm—msmﬁ-oﬁ B.Sc (N) WAvan ™y* | Npcc B.Sc (N) mm%vn ™ NPCC B.Se (N) B.Sc (N) ™ NPCC
" 61 to 20 to 40 to 61 to 40to | 61 to
40060 | 0 | 6o 6 | 100 60 | 100
1 | Principal 1 1
| Vice-
2 Principal ! !
3 | Professor i -2 I*
4 Associate 5 2.4 1
Professor
5 Assistant 3 3.8 9 3%
Professor
6 | Tutor 8-16 16-24 | 2-10 -
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 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.)

Tntake 1* Year 2" Year 3" Year 4" Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . ) . .
e 5 M.Sc. 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
¢ 3 Tutors e 5 Tutors » 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualitied ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors e 7 Tutors e 11 Tutors ¢ 16 Tutors

100 Students

Total 10 Faculty

e 5 M.Sc. Nursing

Total 20 Faculty

e 8 M.Sc. Nursing

Total 30 Faculty
e 12 M.Sc. Nursing qualified

Total 40 Faculty

e 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors o 12 Tutors e 18 Tutors e 24 Tutors
[ A. /ys,
Signatur § man Signature of Member (2)

“—




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

ualification eaching experience Form -16 .
Sl No Name of the teaching Faculty Designation : Qa:g%gxf;h E::sri:gf -lelf:%.(:r IfterhU(i P Alfgr }:) ?ltl(;lf; S(l;::./;t)e)d ft{glil‘laactxl:ll;;
| Dr. Salvostaf Prindpal | PHDIN) | 2010 hoaisl @ | 1€ 9.5 25 .
2 V. C,Puc?rvmlfnwa Vice Pxcrip| M&c ) [ 2615 |25 9 [0 18 ]024 ?%@
3| Dygmanwa Lotteeotsr | MSC(NY) [oan8 piAWO | 6. 15 25 :
4 sy Lo zes Ao Prof | MECLW) | o616 [66013003 % R 16-24 ?w%
s | Anil [panonss At piof | NSC Q| 202l vt ) | 8 b.s,2C A
6 GmIn?t Pagt e Dwr# ISP - k. s =
| vathisla Pisp. Dyo§| M) | 2016 [BWIBY | | @ |l o.o€ 3
a Moo NODUQ oy [14s0: Prod | e (v)_| 2023 |18espe3 q% S |lgess S
| Ruega Sy Asste POT | MACCND [2018 JleNCt ] | 6 |5, 1.2y 1 Loete
10, B ldlclleopy Nag Tutey| BSC(N)| 2092 WNERE ) & . 24 Badeouh
1. Celoq e C Ay Tutoy | BSCen) [oott [esqwl | TYLS e
2 Ayalu bty Nf;q Tuby | @c(0) (209 2/E58W6Y| 9 A o P2 %
13. Dy rmwfaf !\yscz Tutey | BSC(N) lppos [TT22] 2 2:9.2U )
4| \Prddiin] o nisg Tubev | BICON) |ppos [1c8s02 | 2 Lo 10 24 ( &
5. Muf'ﬁ;]mriﬂh 7 l\m@ Tifor| BICN) |on oD 1986872 | 2. 260024 I
16 H&ml@?ﬁa H-8 fﬂ Tty | BC(N) |00 08| 120824 | & &s 10220 (%
7. nitot mﬁ oY | RSC(N) 12028 and2e8 2 S, 1 2y
18. r%ugﬂm pmr:?n mﬁ Tudor | &Y (W) [ go22 | lulsbH 3 2. 1. 2Y (YadwdOT
1o, %alum Pand k@ audey | Raco) |90 1Basb| 2 &ull. 2, g2
20| Ranouaeean Genapudt e Tukev | B SN | 2002 1 2bsy| & 12220, 4 for
2 mmmd% Glash g Tudon| 8.%my) 202y [lel220| | 120 204 vt
2 | Sahara b3 Mg dov | 8-l 2020 [wEF] o Lo 12.2¢ ot

v

o~

lairman

| n
Signaturew

Signature of Member (2)



2. Ablg8lek. ¢ N Tdboy | B30 (n) 2093 14Nt g 12 .24 : 4
% | Prashanttnl Tafk'ah sz{imfw 0.4 W) | 2023 [215a83] 2 R.12. 204 L

28 Pylya «M NAg TUbeY | BeSeon ) | 262N [ziout | Y 1205 W

26 kafp&m, Hey MG Tube | B & (n) 2015 1608 | 8 8. (2. 2 ,'% §
27 Mnlr\oﬂUArxnn Lw:; Tk | B-Sc )| 201 R 12390l 6 Qe 2. 2G v"f’r

28 Gilads; Taac u\ua Mlay | B SC(n) 2015 Lesm 8 94 |- 2C O **Q
2. (eamzrm» P Mgy Tubov | B. &) 2020 [1632275] M 8. |1 9K

0. | Sarpuaf tolkede Taby:;» r\mﬂ Tudor| B scn) | 2023 198214 o 9.1:2C (K »QB
1| Kaw (ubngh N/ﬂ Twhev| B & p))| 2023 [cggol | 2 R 6202 =E\Whe
32 rooge M Shvanmuarghisd’ Tuboy | B-% (a1)] 2022 i8horz| 3 9.8.28 (g1
53 !?ﬂng}uu o sty Tben | B.3C(n) 2021 |usius] .42 Lot +
4. Rhwnnmuﬂm Uéﬂ o] -8y | 202 Zpo20) | & 212 2G Tl

s | Malodwa = l\lw Taboy | B8 0a))| 2019 |lo2s58| g~ 0 12:2y DAghe-|. ~—
o | auynfasa Raul mq Tukon| B. 8C(N) 2020 ['C20%] ), o |22 P

" | Sha%on Tospl AP Tador | - 8000) 2019 snasis| A (00126 ol

38.

39,

40,

41,

42.

43,

44.

45, -

ol e

Signat Tman Signatune ofViembep1(1) Signature of Member (2)



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

m_.Zo.. Name Qualification Subject e e gurs Remarks
per Year
. . < sSwucle ¢ o o —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building <0
(in Sq. F) 23,200sq.ft 28,400 hi\_y )\ﬁ :.wzbf,

1 Note: The 23,200sq.it only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIIl—
section 4 published by authority, [[ndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 1
Size of each classroom (sq ft) for M%“Mmﬂ.mwﬂw Voo ¢ q el
40 to 60 intakeB.Sc (N): 900 sq ft d Xpt- T

. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each J 00 Wn—.ml_v .
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each _ )
. 2 Class rooms sq L _
NPCC : 600sq ft 6001 £t Lach qo0 05+ D
Administrative Facilities w.
Office =
1. Principal’s Chamber 300 J °0 ﬂﬂl
2. Vice-Principal Chamber 200 = I ") i
3. HOD 5% 200 = 1000 booos H 3 Q
4. Professor/Assoc. Prof ¢ %.r ..T._W
800+2400=3200 00O 3¢ -
5. Lecturer/ Tutors $ a\ bﬂ.’
Institution office /Others Q)
6. Office of Administrative,
clerical staff and PA (s) Q003 o—\%‘_; nnd
3 7. Accountants Office lood q ,Tu .M @
8. Store Room mw 0o MA %w :
9. Record room R0 sq H M
10. Room for - <
maintenance staff heo $9 ? P
11. Xeroxing room Too $q aﬁﬁ
12. common room 1000 loposq e
13. Seminar hall 3000 3000 mn_ f
14. Toilets 1000 looo 8 H )
1 w ) >..<\>Em room 600 boo o (At .
: 17 e .V. /yc’
Signature of Membe(1) Signature of Member

10

\



S. No Details Required Existing Woiwqj
. | LABORATORIES \
Nursing Foundation including —
Adult Health Nursing & Advanced 1600 sq.ft | Too M.H%.W Q)
Nursing Lab -
Nutrition & Community Health S
ZCHMMSW ~NOOm£@ — AOG %n_ x M
4 Obstetrics and Gynecology . 1 - M
Laboratory - 900sq.ft J (3]9) ,mh_ x
Pediatrics Nursing Laboratory 900sq.ft JO 089 L h@l
Pre-Clinical Sciences Laboratory 900sq.ft A 0084 £+ ,ﬁ
Computer Lab ’
(1: 5 computer :student) 1500sq 1t 1500 $q Tq.
Note:

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.

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 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:

A;lln\ SNCLDSED

Annexure — 12

. Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

Ll e

It is mandatory to enclose all the documents mentioned above.

Note:

e [f the 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 Tt is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e 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.)

e 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 | Vehicle Registration
of Vehicles o Number

Seating Capacity RC Book Insurance Driving Licience

P W Tluoe

Signature of/Member (1) Signature of Member

11




' . Yes/ No Yes /No Yes/ No

< NCL.OSED —

” <

16. Library facility :Enclose list of library books Annexure - 14
: P Existing A AL ol T
Library Facilities SiciHir Separate Library Ventilation Lighting Remarks

- R ired 3
ves ] No[]| Good Good

Total No. of Nursing Books available I Q2 $. No. of Nursing Journals subscribed _MN\
No. of Thesis/Research titles available vaO Is internet facility available for Students? w< o
No of e-books ﬁw 00 MMMM_ M-_._M_-_me”\.wwm were purchased in last 00
S. No. Name of the Librarian Qualification Experience Remarks

[+ VAR T 9 zvrﬁé.hn:minm AV R -

<~ .\I\\\l\A
PV.OM\»\\ P

ST

.\

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.

C— SNCLDPSED —

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

Academic activities Particulars Remarks

Research Projects 4\

Conferences conducted \\ m\ =

Al
Signatilfe of Member

Signature §

12



@o,Bnnqn:oam attended

18. Details of Clinical / Hospital Facilities :

SN CLosED

Annexure - 16

1 Do you have parent Medical College?

ves [ ] No [ ]

2 Do you have parent hospital?

YES [ A No [

If Yes, Hospital Owned by

i. Trust/Society/Missionary B\
ii. Trust member with MOU _ H_

Occupancy on the

: Total No. | Distance from . 3 Remarks
Parent Hospital. Beds I nwum M“.. h:WWM\M“_o:
Full Name & Address of the Parent
Hospital L
TRUE LA\FE cARE HOSPITA Jole b.«c\s Qm ;\
o .y [1aghal , RELLARY MAIN
RonD, NEAR HERBAL FLYOVER, BEN . . 5boop2

NAME OF THE TRUST/ Person owning
The Hospital

Dy. GIVRISH

Name Of The Owner Of The Trust of
Hospital

Dv- MRISH

o 2 cslo‘CquQt;%

! pEOPLE TREE
HospirALS

L0 0

%)

6kua | Qqgy.

LY’
fy—w@p c e 200 ) —

Vi

2 HERpLTH CAR
GILOBAL.

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

L0

[0 Koarn 99 /.

(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 [fthe 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 gpvt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other

N ve

Signature of Member



Note

Note

specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
-cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.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 III—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Se. (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 [Il—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.)

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

e 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 any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:
frod G . 3
/\E\t\ﬁ e hesAhohAh Q.E\N Aot i vt
18.1. Distribution of Beds
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

=

. ') Th\o.m\..‘@&
Medical r M h |

Surgery including O 20

T L
Signature of mﬂcmq% Signature of Member
QP
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Obstetrics & Gynecology V5
Pediatrics, HECY ga v
Emergency Medicine (9 i.W..
wwu\oEmﬁQ © <
s

100

Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 013 J
Minor OT 02 Au
Dental, Otorhinolaryngology, \
Ophthalmology i
Burns and Plastic © 9
Neonatology care unit 02
Communicable
disease/Respiratory 02 .
medicine/TB & chest diseases m\ .Q \.
Dermatology 02
Cardiology (&) _A
Oncology 02
Neurology/Neuro-surgery o2
Nephrology/Urology D2
ICU/ICCU 02 |
Geriatric Medicine 02 4
Any other N

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

A ‘
19 | COMMUNITY HEALTH NURSING :Amnexure-17 ~ _» . S 0%eo/ —D
RURAL FILELD
a. Zwioomﬁmﬁ\wﬂa\mﬁ WMjP vaLpaSope - NorTH CRANGALoRE
Adopted / Affilfated
-
Administrate red by State Govt. Hj?—ziﬁum_ Corporation || Private [ |

S\

Signature of Signature of Member

15



Distance from the Nursing Institute

15 )<

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

AfAlabed” | clolomayahanahal

L,

Administrate red by

State Govt. [__| Municipal Corporation B\w«?ﬁ» ]

Distance from the Nursing Institute

QK in

b. Services Rendered by Health & Family Welfare
Programmes

—

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES _H_ NO _||I|_ j

b. Post Basic B.Sc. Nursing YES & NO _H_ ___

c. M.Sc. Nursing _ YES E NO D

21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing . vEs [ ] No [

b. Post Basic B.Sc. Nursing YES | 7| NO |_.I|H_

c. M.Sc. Nursing YES _N\ NO _H_

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

a, Admission record YES B . NO _H_

b. Daily Attendance Registers YES B NO D

c. Health mmooo&m YES D\ NO _H_

d. Clinical and field experience record YES D\ NO _H_

e. Practical record books - procedure record YES _U\ NO _H_

H Mmﬂom_om_ record books - Midwifery case YES g\ NO D

g. Leave record YES _u\ NO _H_

h. Extracurricular activities of students YES _N\ NO _H_

i Cumulative record of each YES N_ NO _H_

j. muo_.:m-o planning of each subject YES _|\_ NO _H_
Signature of Member (1) /uuuu.b Signature of Member
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k. Rotation plans YES ! NO _H_
.__.- Committee Meetings YES | ‘| NO _H_
m. | Affiliation records YES | /| No [ ]
_ I F Records of Stock YES m\ NO _H_
Annual report of activities and
0- achievements YES g\ NO _H_
p- | Staff development programmes YES _H NO _H_
q. Anti ragging committee YES _ / _ NO _...H_
r. Student welfare committee YES _N\ NO _H_
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate &
a Hostel? YES NO _|||_
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own Bs Rented/Leased _H_
Is there separate provision of Hostel for
YE N
d. Male and Female Students? S _N_\ NO _H_
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
g. _ Water Supply YES _N\ NO _H_
h. Electricity Supply YES _U\ NO D
. Is Facilities available for outdoor games
E N
- and indoor games? YES D\ o _H_
j. Is Sick room available? YES _u\ NO _H_
k. | Whether the hostel mess is available with ves [ A No [ ]
L. | Safe drinking water facilities YES [ /] No [ ]
List of Annexures:
Submitted
W___..HMMMM Details (Tick Mark)
Yes NO
Annexure -1 | Details of Trust/ Society related documents \
Annexure - 2 | Details of Governing Council, its meetings & Audit report of Trust \
w T
Signature of M€mber (1) Signature of Member
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-Annexure -3

Details of any other Nursing Institution under the same Trust

-Annexure - 4

3

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 : College Building, Laboratories and Building

Annexure - 13

related documents, Hostel

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

\\\\\ NAYAYANEN R AVAVA R

Signature of )
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Arinexure - 19 List of Teachers with their Declaration forms & necessary \
documen ts

RGUHS approved guideship letters of M.Sc Nursing faculty each o

‘Annexure —2(0 . .
speciality wise

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: @S\ Mo L‘VEA %&V h»\(w_ub.h\fg N\hh Corvamnitee Hlogeswciliprns
ovs $otlerus .

q\WLs\vgf%&%o gvom choout 2§60 L fr ?&jﬂg@&
b dorss Lovus, ADuim Budd, 4, fibsosp T Paepas Seoding orteyfe

~pagnlig,

~>Tore) 3% towchivg frupy con eopppivdad clovg o eliible Py
b wene p2cegonk kot Prase Bé prgivp 40-60 dnthe
g\mue\?.w\

.W\um.\r\oxt\? »\&Nn\\ﬁ«‘ TRVE KAEFE cHpE *xah\ng\.t ,

& %Jubfb[@@ rcﬁ? o gl stte) puads v lalo
- le%&b rownls 4o P?Rq.%@ tbo nauwo MES v%:nm\v%&
ating 4o AAUES @Em%mv

- . .. ::MWE . A\ o

Signatur ﬁe
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

MES @ DLLEGE o WURgING  Sopgnteswhich has applied for continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on A %T.owxw.msa 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 the LIC reports is true and correct.

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

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

o T

Signature wrl) = Signature of Member
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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.

Signaturg of v Signature of Member
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UNDERTAKING

I/We,

is/are the Owners/MD/CEQO/Board Members of the
hospital situated

at
This is to confirm that our hospital
is registered under
KPMEA and PCB with beds and the bonafide certificate has
been attached.
This is to confirm that the hospital
is functioning as
affiliated /parent/own hospital for

college.
We also confirm that our hospital is solely affiliated to
college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

T

Signature Hf M Signature of Member
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

are
submitting the affidavit to University.

The trust is
running/managing the colleges 1.
2:

3. since

years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal
and the Trust management can be held responsible and suitable action can be

initiated by the University.

N
N \M Ly
Signatur¢ of uﬁw 1)

Signature of Member
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UNDERTAKING

1/ We,
DR GIRISH H P.
is/are the Owners/MD/CEO/Board Members of the
YRUE AIFE CARE HoSsPITAL hospital situated

at

No- 12 )y _Sm__w__ m,@:?»m_ Main Road _ nlael EBRAL FIVovER
Wwws -~ 5600 69

This is to confirm that our hospital

TdRug LIFE care HosprAL Bl Um2io2A1H)L 2 is registered under
KPMEA and PCB with |00 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
TRVE LIFECARE  HO{PITAL is  functioning as
affiliated/parent/own $ci row%mmw for

MES CollfGe OF NuRgING oo_mm@
We also confirm that our hospital is solely affiliated to
MES ColleG€ poL NURIING  ActENCES college and is
not affiliated to any other nursing college.
The information provided by us is true and correct.

|

._4-

:Q.«E
Truetitecare 1. .snital
Banguiore - 340362

Signature of Chairman Signature of Member (1) Signature of Member

)
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary /Member of the trust

MALATHESIO FDUCATION  SOLl £TY are
submitting the affidavit to University.
The trust _ MALATHESD  EDUCATION SocleTy is
running/managing the colleges 1.
MES Coll Fgé  pf NuRrsinG Seié Neeg
2.
3. since

N0 years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge. N

We confirm that the faculty in the college are employed for full time in the

college.

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

We also confirm that the college is abiding to the norms of Apex body/RGUHS.
As prescribed from time to time.

If any of the information declared is found to be false/ misieading, Principal
and the Trust management can be held responsible and suitable action can be

initiated by the University.

_m,%%nczm_zo
EGE
MES norgzm?owm

Signature of Chairman Signature of VMember (1) Signature of Viember
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(Rec. by: INC, KNC, RGUHS & GOVT OF KARNATAKA)
2 #05/104, 2nd Cross, Gundappa Reddy Layout, Cholanagar,
Tl ATESA EDUCATIO R.T. Nagar Post, Bengaluru - 560 032.
Phone No: 9972266990. Email : mescon2003@gmail.com
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