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INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dr. Surcsh S Kanakaimavar | Dr. Shruthi H P Prof. Jagadish M
Desienation (Retd.) Professor of Chairman of BOS Allied Vice Principal of Aruna |
g Obsteritics & Gynecology Health Sciences College of Nursing
Padmashree Institute of
_Address BMCR&I Allied Health Sciences Tumkur, Kalinataka
Mobile No 9448033228 9535504757 9743048268
Email ID | kanakanna var@gmail .com | shruthi@gmail.com -

Inspection For the Academic Year : 2025 - 26

Date of Inspection: 05/08/2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation __——— 4. Re-Inspection % i
2.Continuation of Affiliation v 5.Surprise Inspection
= | er——
3.Enhancement of Seats 4——6. Change of Name/Address
7. Additional Course “ ‘
(M.Sc Nursing) only.
Nursing Prog ramme 1 1. Basic B.Sc. Nursing v/ | 2. Post Basic B.Sc. Nursing R
Under Inspection:
| 3. M.Sc. Nursing v/ | 4 M.Sc. NPCC i
5 Year of
Name of the KAMALA KRISHNA ROYAL NURSING COLLEGE Establishment
1 | Institution with Full #450, O.T.C. Road, Cottonpet, Bengaluru — 560 053 | T '
Address 2005-06
5 Status of the course Government / University / Autonomous / Municipal Corporation / ‘
conducting body Missionary ll‘}ﬁst/Society /Company
KARTHIK FOUNDATION
(a). Name of the /1[? 4 wa
Trust/Society & (Enclose copy of Registration documents of Soc1ety i) Annexure — l
3 | complete postal
address & Phone Email: principalkkrnc@gmail.com Website: www.karthikfoundation.com
number ’J,\,\pl 7
/%/D Office No: 8049555142 Mobile No: 9880242009
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8. Approval Status of the Institution &Sanctioned Intake:

b. Medical Surgical (]
¢. OBG

a. Community Health

Annexure - 5

' " Intake rove :
Name of the Course [ "i2keApproved | oo | poygs | KSNC INC |Remarks
: and Admitted
AKUKA 389 RGU/AFF/
Approval Letter | MPS 2005 NSG/COA/ | 1157/2024-25 | 31/12/2004
No. and Date 06/10/2006 01/2024-25 Annexure - 7 Annexure - 8
Annexure-5 | Annexure- 6
Basic B.Sc. Nursing Affiliation 40 40 40 o UY 7 il
Sanctioned Intake g {fﬁi{;
Admissions Made
for the Current 40 40 40 40
Academic Year
Approval Letter N.A. N.A. N.A. N.A.
No. and Date Annexure-5 | Annexure-6 | Annexure-7 | Annexure-38 KX\
Post Basic . |
B.Sc. Nursing Sanctioned Intake N.A. N.A. N.A. N.A.
Admissions Made
for the Current N.A. N.A. N.A. N.A.
Academic Year
RGU/AFF/ 3
KKR-BNG/ | RGU/AFF/ e/
Approval Letter Fr-MSC(N) NSG/COA/ 1157/2024-25 31/12/2004 :
M.S¢. Nursing in No. and Date 2022-23 01/2024-25 Annexure-7 | Annexure -8
25/11/2022 | Annexure- 6 ﬁ ( F
m 4

Academic Year

d. Pediatric Sanctioned Intake N.A. N.A. N.A. N.A.
e. Psychiatry [V
Admissions Made
for the Current N.A. N.A. N.A. N.A.
Academic Year
Approval Letter N.A. N.A. N.A. N.A,
No. and Date Annexure -5 | Annexure-6 | Annexure-7 | Annexure-38
M.Se. NPCC Sanctioned Intake NA. N.A. NA. NA. 7y
/
Admissions Made
for the Current N.A. N.A. N.A. N.A.
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year II Year III Year IV Year Total

Male 12 13 11 03 39

B.ScNursing
Female 28 27 29 37 121
Male - - - - -

Post Basic B.Sc

 Nursing Female - - - - -

Male 4 2 - - 8

M.Sc Nursing | gemale 6 8 - - 14
Male - - - - -

M.Se NPCC |
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

S - : 98- TE — Place & Address of work Board / Duraﬁon of &
sl o R Nursing Council oy | | atthe time of admission |. University Course with .
No Name of the Stadent . Registration Residence Address | (verify with experience from where dates : ;.
L SR % ; Number certificate and velieving | last exam was Fromesm '~
order) qualified Tommmrmmm 5
- N.A. - - - - -
|

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)
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5

Place & Address - Duration
Nursing of work at the Board/ | of Course
S . | Council . time of University with
| Name ofthe | pegistra | Residence Address Mt S S
o tion experience was -
Number certificate and qualified To
relieving order) -
1 | PAVANKUM | 135478 LAMBANIHATTI, REKHALAGERE, SRIRAM RGUHS 11-07-
ARVT MALLURAHALLJ, SCHOOL OF 2018
CHALLAKERE 577536 NURSING TO 25-
L o 11-2022
2 | ARUNKUMA | 140155 SALOTGI 586217 KARNATAKA INDIA 810527241 | BANGALOR | RGUHS 20-06-
R 7 E SCHOOL 2018
| HIREPATTA OF TO 17-
' NURSING 11-2022
| HELALIGE,
\ CHANDAPU
o RA
3 | RIYARAY | 144639 | Sebakapally, Raiganj, Uttar Dinajpur, WEST BENGAL - | SANTOSH | RGUHS | 01-10-
[ 733134 GROUP OF 2018
INSTITUTIO TO 16-
NS 11-2022
CANTONME
NT
RAILWAY
STATION,
BENGALUR
s U
4 | SANTOSHI | 99783 SINDAG! ROAD YOGAPUR COLONY  BIJAPURA | SHRI  BM. | RGUHS 01-09-
NIKKAM RAILWAY STATION | PATT (oI
586104 KARNATAKA INDIA 7022166043 OF 09-2019
NURSING
SCIENCES
BM. PATIL
ROAD,
? | SHOLA PUR
|5 | MALLIKA 144638 SANTOSH RGUHS 01-10-
DUTTA Dhabaghata, Bulu Doctor Gali, Ward No 18, %%U;UT%: %%18 16
Puruliya 723103 WESTBENGAL INDIA 8918297 | g 112022
822 CANTONME
NT
RAILWAY
[ STATION,
| BENGALUR
l - U
6 | PARWATI 229402 | 32, NEAR DYAMAWA TEMPLE, ARASHANAGI, Pb.B..Sc. RGUHS 01-02-
DINNg | KOULAGI 586216 KARNATAKA INDIA 8197859 | Candidate T
135 2023
7 | LILLY 40614 CHENNAI, TAMIL NADU KRISHNA KERALA
KUTTY COLLEGE UNIVERS
THOMAS OF ITY OF
NURSING HEALTH
| - SCIENCE
| 8 | MALASHRI | 229403 GOLASANGI, BASAVANA Pb.B.Sc. RGUHS 01-02-
| | HANAMANT BAGEVADI 586216 KARNATAKA INDIA 80886074 | Candidate 2021
BENAL TO 05-
9 04-2023
9 | KALPITA 110987 BENGALURU, KARNATAKA SRI RAM | RGUHS
HUNKARIPA SCHOOL OF
| TIL NURSING
= W |
_ne Qb e
Signature of Chairman Signature of Mﬁnb/er 1 Signature (bMember (2)







1 | AMRUTHA | 110086 BENGALURU, KARNATAKA BANGALOR | RGUHS
0 | ITAGIKAR E SCHOOL
' OF
Ea' N— Y NURSING | (ER——
1] S(})IUKURITNA 159755 PALASHPAI, PALASHPAI, DASPUR, PASCHIM IIERIAMALSHNIX RGUHS 81/9104%
| B
. MEDINIPUR, WEST BENGAL — 721146 ROYAL 30/10/2
| NURSING 023
COLLEGE
‘ BENGALUR
. U
2 ill;H]LASH 128970 151 GADAG ROAD NEW KANYA NAGAR HUBLI ggiEGE RGUHS 8?/8 10420
‘ KUMAR DHARWAD KARNATAKA 580020 OF 02112
, NURSING 022
[ BENGALUR
| U
3 IK/IREETHI K | 136732 | ARALIKATTE, ARALIKATTE, CHAMARAJANAGAR, légiEGE RGUHS g% 10{‘20
KARNATAKA - 571312 OF 021112
NURSING 022
BENGALUR
U
4 | KORDE 78537 ASEGAON, MANGRULPIR, WASHIM MAHARASHTRA | NAVANEET | DY 01/08/2
AJAY - 444403 HAM PATIL | 018 TO
GAJANAN COLLEGE UNIVERS | 02/09/2
OF ITY 022
NURSING
BENGALUR
U
5 gUDHALAK 113672 | NO. 4 CHANDRAPALAYAM THIRUPPARANKUNRAM gAl\IS%?II(J)%I}, DR. Mgls’x 8%09{%
SHMT MADURAI TAMIL NADU OF IUTIYH VE 15/10/2
| NURSING | o008
6 EHARINI C | 1178903 | GUBBI TALUK CHANDRASHEKARAPURA TUMKUR Iéiflg%AT RGUHS é‘f;gﬁo
KARNATAKA 572213 E 1.01.2
021
7 | DEEPA MOL | 126754 PANACKACHIRA MADUKKA P O KOTTAYAM SVN RGUHS 14.10.2
TK COLLEGE 011 TO
OF 07.02.2
NURSING 014
[ BANGALOR
| E
8 | KAMMARA | 128901 | HARAPANAHALLI , KARNATAKA KAMALA RGUHS 03/10/2
PAVITHRA [ KRISHNA 018 TO
i ROYAL 02/11/2
[ NURSING 022
COLLEGE |
9 | PRASANNA | 157899 UTTARA KANNADA - 581349 SVN RGUHS 01/10/2
DL COLLEGE 019 TO
OF 30/10/2
NURSING o 023
1 | ABHANG 1190624 | pUNE, MAHARASTRA PB.BSC. DY 11.06.2
0 | YOJANA 1 PATIL 019 TO
CHANDRAK 17.07.2
ANT 021
Annexure —-10
Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached. L

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/0 1/2017-18 dtd 25.03.2017

L ¢, AT A "g W}ﬂ
m,b@v\ (o o
Signatur Signature of Member (1) Signa%e of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
bl P.B. : ‘ P.B. - [ PE
SL | Designati B.Se ) Bse | MSc | MSc | gy | Bse | M3 | npcc | B3 | pg | MSe| MSe
No | Designation .|| (B O RREC ol C eS0T B Pyl €0 L NECC
40 [ 61 [ 101 [ 151 [ 201
to | to | to to to | 20 to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1|1 } — —
Vice- ' o
2 Principal ! ! : l ) L
|
- ?
3 | Professor 1|12 I 1* N } A 1 !
Associate "
4 Professor 2 |24 ! 1 1 .L ]
Assistant * P
S | Professor 3|38 2 » 3 g 3 )
8- | 16- - |
6 | Tutor 16 | 24 [ 210 - .LO s ! —
16- | 24-
Total 24 | a0 412 kY| /% 2, 1.
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.
4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

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

1:5 if they Qﬁ'e_r B.Sc Nursing Program)

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

- Intake ‘1t Year 27 Year 3 Year 4% Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors /»}( \/\\tl‘) * 18 Tutors * 24\Tutors
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150 students
intake .

2. students
intake

250 students

*+  Aadhar based biometric attendance for students
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. EK k‘):ﬁ re-11

10

| S1 No. - Name Qualification Subject T ST Remarks
e per Year ~
1 Mrs. Shivakumari M.SC. Microbiology 80 HRS ~ VAL %ﬁ,
2 Mrs. Rekha Varma BA. Kannada 40 HRS r\ f f :i(‘%l ((5 "}
Lv.: .
3 Dr. Umesh S MBBS Anatomy & Physiology 60 HRS b 6/
4 | Mrs. Sujata BA. English 40 HRS 7
5 Mr. Mithun MCA Computer 40 HRS L/({ C//
6 Mrs. Geetha M.Sc. (N) PP.G. 120 HRS _ /
- / @/@
14. Physical Facilities: &&L
14.1. College Building: Q Q\Qbf W Annexire - 12
8. No ' Details Required Existing Venfiteed;ll:'y IfIC
Built — up area of the building 23,200sq.ft (40— 60 | 24,000 sq.ft (40 «)ﬁsé ﬁ%f\
(in Sq. Ft) intake ) Intake)
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary paft ITh—"
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.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms N
Size of each classroom (sq ft) for 3,840 sq.ft
40 1o 60 intakeB.Sc (N): 900 sq ft |  -oosd ftEach e =)
, 2 Class rooms '
2 P.B.B.Sc _(N)._600 sq ft 600sq ft Each N.A. q&)
M.Sc (N) : 600 sq ft 2 Class rooms 1,350 sq.ft N4
’ ’ 600sq ft Each K )
2 Class rooms =
NPCC : 600sq ft 600sq ft Each N.A. o
Administrative Facilities
Office BN, Yy
1. Principal’s Chamber 300 300 sq.ft M ,_fi )
2. Vice-Principal Chamber 200 200 sq.ft U u) (/’;
3. HOD 5 x 200 = 1000 1000sq.ft |y & 0p Qm’y
4. Professor/Assoc. Prof ) f‘r/’}
800+2400=3200 3200 sq.ft 4 /’
3 5. Lecturer/ Tutors Q
Institution office /Others N &
6. Office of Administrative, 600 610 sq.ft NW 4
clerical staff and PA (s) N
7. Accountants Office 100 100 sq.ft \U&NV\F W z{f E’)
= . —
8. Store Room 100 100 sq.ft ﬁ Lﬁf’l—\u |\
9. Record room 100 100 sq.ft \—,ﬁ(///ﬁ
10. Room for
mainte,ua_‘nqg staff ) rl(:\&\‘ﬁ 100 sq.ft
wC Ay WV éﬁ&m
Signature of Chairnf@n -~ - Signature of Memiber (1) ture of Member (2)






po> PK"*““’ APl

11. Xeroxing room 100 100 sq.ft Q/\,JP@\/;
12. common room ( Girls & 600--400= 1000 2000 sq.ft %%“
Boys) 5
13. Multipurpose hall / Seminar
hall/ examination hall 3000 3000 sq.1¢ s )
14. Toilets 1000 1000 sq.t \_{PE)
15. A V/Aids room 600 660 sq.ft Pe—
S.No | Details Required Existing ULIEE RTINS
team

LABORATORIES ( 40-60 intake) (40 Intake)

Nursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft 1800 sq.ft

Nursing Lab

Nuition & Community Health 1200sq.ft 1800 sq.ft

ursing
4 Obstetrics and Gynecology

Laboratory 900sq.ft 1200 sq.ft

Pediatrics Nursing Laboratory 900sq.ft 900 sq.ft
' Pre-Clinical Sciences Laboratory 900sq.ft 960 sq.ft

Computer Lab

| (1: 5 computer :student) 1500sqft 1600 sq.ft

Note:

e One large skill lab/simulation lab can be constructed consisting of the labs specified with a total 5500 sq. fc 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.

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

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

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

building completion certificate) _
0 @ @\{ (q: e Q/Cﬁ/qnﬁxure -12
LASE AL W AX AN ]

Building Documents:

SL | Particulars \d:riﬁed by the LIC feam
NO . h .
1 Registered documents in sub registrar office \JOM) tn M@
12 1s the college bulldmg own or leased? S p j \[ '
-3 Blue prmt of the bmldmg plan approved and attested by —
! _competent authority. 4
4 Building construction license fre_l"ﬁ‘competent authdﬁf}w—‘ I
5 | Tax paid receipt (Latest / current year)
6 | Occupancy certificate. “‘
| 7 | Sale deed / Lease deed of the bmldmg / Land -
'8 | Land Conversion order from DC
9 Town lapnlnglAuthormes approval Arder o - LQQ o7 M < |
Signature of Cha‘rrm{ Signature o ber 1) Sig a r'e of Member (2)






1t is mandatory to enclose all the documents mentioned above.

Note:

e If the tnstitution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment
If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.S¢. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

e Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

LA %

T
Annexure - 13

thfa{,g:;:l‘:’:r # Veh;cl;ll}lzilzlt'ratnon Seating Capacity RC Book Insurance Driving Licience
1 KAO05AL8048 32 YES YES YES
2 KA05AM4254 31 YES YES YES
- @ACWJ
16. Library facility: Enclose list of library books C Annexure - 14
; s Existing . | ; = e o iy Verified by | |
be}rary' Facilities | . . Sq ft Separate bexfg_l'y Ventﬂatlon Lighting LIC team 0
R
Required \L/QN\“
: YES No
2300 SqFt 2300 sq.ft (V] No| ] YES YES RE
I. _— :
Total No. of Nursing Books available 2035 No. of Nursing Journals subscribed 10 ‘
No. of Thesis/Research titles available 20 Is internet facility available for Students? YES
No of e-books 1000 How many books were purchased in last 455
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
| MRSTANUIA MLIC 2 P %gﬂ\’f {/{,&g Z

Note : A minimum of 500 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 activifies Particulars Remarks

Research Projects

s I\N'

a/(/\

Signature fChairman * ©

W
Signature of Member (1)

12

Aﬁﬁnre of Member 2)






BLS CLASSES

Conferences conducted ALES CLASSES

Conferences attended | PODOCON ON DIABETIC FOOT

* Colleges should declare & attest tobacco free/drugs free campus ( self-declaration from to
be submitted)

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES [ ] NO
2 | Do you have parent hospital? YES NO I:l
i. Trust/Society/Missionary
If Yes, Hospital Owned by : ——
ii. Trust member with MOU
- ; Occupancy on the e b TIC
by Total No. | Distance from : ; Verified by LIC .
Parent Hospital. Beds the college da{ ::; ;n;g;i;mn e 5
Full Name & Address of the Parent 100 500 M 95%
Hospital W \L{’_ '
MOU(Registered parent hospital y
MOU) /1\" & L
NAME OF THE TRUST/ Person owning | DR. — L
The Hospital SANTHOSH
RAJU
Name Of The Owner Of The Trust of DR. :
Hospital SANTHOSH |
RAJU
_ 1. FORTIS HEALTH 98 9KM 96% (WO | ,M o
32 CARE W
483 |2 SRIRAMPURA 50 5KM 100% W IS ? £ 4”7
PR REFFERAL i NP AV {
g5 N
é 3 as HOSPITAL
g 3. SPANDANA 100 8§ KM 93% (0
E S |HOSPITAL meLr
= o
< Z (MOU/Clinical ission V
letter) A A ™ N

(]
Signature of Chairman

7

s

Signature of Mé)er 1)
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Sig re of Member (2)






(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:

Note

Remarks: ’E‘O/Q_ ! / ~{ L1 %é ’ {P

18.1.

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, 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 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to 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.Sc. (nursing) program, regulations,
2020] 5t July, 2021 F.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 [i.e., 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.

Wl f
(‘a@fy MW

— Podpigegee \0H2s f

Distribution of Beds

Parent Affiliated

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

. 0, R
| Medical 30 T "bm Lp/m"’%‘?ﬁ
| Surgery including OT 20 95% @ 4

Obstetrics & Gynecology 20 93% | _ le’&’ﬁft (A C(/f%fﬁ{ i

Pediatrics, 05 92% %{}g@ | é@f;if é/h @%

Emergency Medicine 20 96% W
05 91% H =
Psychlatry e \;{w | %ff

* \»
/ L,L L4
Signature of Chanrman5 Signature of Member (1) Sigiature of Member (2)
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]Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
\ | .
i "N |7, ) 06 100%
\ /
AT o
~ U y !
Minor OT \mg\ KE // 06 99%
Dental, Otorhinolaryngology, N 07 95%
Ophthalmology
| Burns and Plastic 06 92%
Neonatology care unit 05 92%
disease/Respiratory
medicine/TB & chest diseases
Dermatology L0 e 05 90%
e
Cardiology \ QJQ,{;\‘ ~EA / v/ 07 95%
Oncology N 05 90%
Neurology/Neuro-surgery 05 91%
Nephrology/Urology gy | 08 90%
- e 1 = \
ICU/ICCU \& [ N(Z / /\S (7/ 18 98%
-l .
Geriatric Medicine e 10 99%
Any other

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

19

COMMUNITY HEALTH NURSING: Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

KENGERI COMMUNITY HEALTH CENTRE

Adopted / Affiliated

Affiliated

Administrate red by

State Govt. [\/] Municipal Corporation [ | Private [ |

Distance from the Nursing Institute

12 KM

Programmes

b. Services Rendered by Health & Family Welfare

OBG, GENERAL WARD, FIELD VISIT, GENERAL SERVEY

URBAN FEILD :

a. Name of CHC /PHC /SC

COTTONPET PRIMARY HEALTH CENTRE

Adopted / Affiliated

P -
Signature of Chairman

/és/ﬁ{/\

Signature of@;t@ 1)

Affiliated
0 w(
%=l (_m
Sig ¢ ol Member (2)
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Administrate red by

State Govt. Municipal Corporation [__| Private [ |

Distancé from the Nursing Institute

200M

b. Services Rendered by Health & Family Welfare
Programmes

OBG, GENERAL WARD, FIELD VISIT, GENERAL SERVEY

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 |~ []
b. Post Basic B.Sc. Nursing ves [ ] M N ‘) o []
C. M.Sc. Nursing YES — NO :I

21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES i NO |:|
b. Post Basic B.Sc. Nursing YES EI N p / NO l:l
C. M.Sc. Nursing YES A~ NO |:|

22 | Records of Students : Are the following students records are maintained well? [
a. Admission record YES NO r___l }
b. Daily Attendance Registers YES NO D |
c. Health Records YES No [ ]
d. Clinical and field experience record YES NO |:|
e. Practical record books - procedure record YES V NO D
f g;?ktical record books - Midwifery case YES v NO L__]
g. Leave record YES v NO E:I

( @& Lo 0B 4
. h Extracurricular activities of students YES v NO D
i Cumulative record of each YES No []

i Course planning of each subject YES V No [ ]
k. | Rotation plans - YES o [ ]
1 Committee Meeti;lgs YES o []
m. Affiliation records YES v NO D
n. Records of Stock YES v NO D
o. il;lril::é erelagn(,)g of activities and - YES v NO D J

il
Signafure of Chairman Signature of Member (1) Sign of Member (2)
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p-. Staff development programmes YES v NO D
\ g. | Antiragging committee YES NO r___l
r. Student welfare committee YES V NO D
s. | POSHE Committee YES No []
Prevention of Gender harassment
t committee YES v NO I———I
fa
23 Hostel Facilities :Annexure - 12 b QE); f,f\x Pa (_W C(/ :
Whether the college is having a separate | f/"ﬁ
a Hostel? YES NO D
b. Built-up area of the Hostel Sq.ft |
c. Is the Hostel Owned or Rented/Leased? Own D Rented/Leased WV \
Is there separate provision of Hostel for v i
d. Male and Female Students? YES o B No I:l !
e. Total No. of students in the hostel Girls : 125 Boys : 42 |
f. Total No. of rooms Girls : 40 Boys : 12 ;|
g. Water Supply YES V NO D |_
h. Electricity Supply YES NO I:I
. Is Facilities available for outdoor games ]
. N
- and indoor games? YES v 0 lj |
i- Is Sick room available? YES No [] |
k. | Whether the hostel mess is available with YES V No  [] |
1. Safe drinking water facilities YES ~vo [ ‘
/%l/{’/\ @1\&‘@
e .
; _._./'/ " / Javk~ M
Signature of Chairman Signature of Member (1) Signature of Member (2)
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List of Annexures:

Verified as per
Annexure - originals
Numbers Details documents
Yes | NO Signature

L

Annexure - 1 | Details of Trust/ Society related documents

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

Details of any other Nursing Institution under the
same Trust

Annexure - 2

Annexure - 3

Annexure - 4 | Details of Affiliated fees paid receipts

JEILI

Annexure -5 | Approval Status : GOK Order es /Iﬁ‘:a =

Approval Status : RGUHS Notification (Last 3 Years)
Approval

Annexure - 6

Annexure -7 | Approval Status : KNC Notification

5%

Annexure - 8 | Status : INC Notification

List of Post Basic B.Sc. Nursing Students as per
Annexure - 9 format Yes | wlp N A

\
=
\%

Annexure - 10 | List of M.Sc. Nursing Students as per format

Annexure - 11 | Details of External /Part time Teachers es W

< &

Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid ww
receipt, sanctioned building plan by competent L~ @/
Annexure - 12 authority, occupancy certificate, building B
accessibility-1ift/ Rampin working condition,
2. Laboratories

3. Building related documents
4. Hostel W

Annexure - 13 | Vehicle Details : Bus es " @/())ﬂ/

Annexure - 14 | Details of List of LibraryBooks & others

5

(i
TN
g

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered & 0
Hospital MOU, latest KSPCB & KPME cettificate, a& 2l

Annexure - 16 current academic year clinical fees paid receipts from

LI

affiliated hospitals. 8
Annexure - 17 Details of Community Health Nursing Posting (\’f rg s
Facilifies -

i AN Y
Signature of Member (1)

Si ;'e of Member (2)

Signature of Chairman )
25~
18






List of Annexures:

Verified as per
Annexure ¢ originals
Numbers Detaly -dm:umen‘ts . =
Yes | NO Signature
Annexure - 1 | Details of Trust/ Society related documents Yes
A-nnexure 2 Details of Governing Council, its meetings & Audit Yes N
_ report of Trust b\
Annexure - 3 Details of any other Nursing Institution under the Yes \‘EEJ\
same Trust
i
Annexure - 4 | Details of Affiliated fees paid receipts Yes q
\J
Annexure -5 | Approval Status : GOK Order Yes (§
: P <y
Annexure- 6 | ~\pproval Status : RGUHS Notification (Last 3 Years) Yes A
Approval
Annexure -7 | Approval Status : KNC Notification Yes RN X
"'--\\
| Annexure - 8 | Status : INC Notification Yes " ‘)
Y
List of Post Basic B.Sc. Nursing Students as per )
Annexure - 9 format Yes ;)\
N\
Annexure - 10 | List of M.Sc. Nursing Students as per format Yes
Annexure - 11 | Details of External /Part time Teachers Yes U

,
7

Physical Facilities :
1. College Building- /rent /lease MOU
documents, Sale deed, current year tax paid

receipt, sanctioned building plan by competent

Own

G V
Annexure - 12 authority,  occupancy certificate, building | Yes (
accessibility-lift/ Rampin working condition, ,.
2. Laboratories \
3. Building related documents )
4. Hostel kC}\
Annexure - 13 | Vehicle Details : Bus Yes %E))
Annexure - 14 | Details of List of LibraryBooks & others Yes .
S
Annexure - 15 | Academic Activities Yes tg
S
' Details of Clinical/Hospital Facilities- registered ¥
& Hospital MOU, latest KSPCB & KPME certificate, K
Annexure - 16 : .. . . Yes
current academic year clinical fees paid receipts from
affiliated hospitals.
Annexure - 17 Details of Community Health Nursing Posting Yes

Faciljties

r/é Wit
/{ .
Signatur® of Clﬁﬁmﬁng\

~ AA
Qe
Signature of éber 1)
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Signafyre of Member (2)






\ \ '8 -
Annexure - 18 | Master Rotation plans and Time tables y !, 1"‘?; (
List of Teachers with their Declaration forms & T
Annexure - 19 S o
necessary documents , =
T . A
Annexure —20 RGUHS approvegi guldqshlp letters of M.Sc. Nursing Ly/ UM
,_ faculty each specialty 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.

LIC Team Observations:

Lingp-echon done o7
ke s ¢° ey "
@1 aﬂ-‘i\\‘a\‘o\l’) (]1)1' Bec \\\U«TMY)@ M A

L O ADE/UILMF\‘A
c|g|eos Onh e Aoy ] 0T y :Ms: el )
@(mewi] b Yo w\\uax bul(ohw»j, hetred 1)84 3k |
V\,JM Cqenaeln ) v wabo (460, B T
e L v

Ghes
A ai gt vehiele , Laberst
(Mpua}e (fm bo% arAqrhj tol ax ) / LJmmV:I
char b ard thlw - VA Voy  werC
- Cpeaian ard e T

ton'h nucthon

PW\lV\—t\

V\f‘w\ hoo¥4 Ahd . ot [)C{ Vo oy .
'\/@Uﬁ\&d 4'”5\(1”'.”& - an\ oNL
o, Bs Nw#”] ow Y

‘d*’\' Nu'\'ﬂ\w
DG)&\ iale Pwdd/wr @ M\LC ‘W\ [OWTD and. three
W {V\\’ ‘ ‘h\d:hﬂ
%Cb& o !)GM ahd\ ﬂ'\’Yu 0(“\
/Q}\n col J on g@vuf\wrﬁ ‘) e WG\W Ly
("'(UO [)Yl\’at‘ an H»a"\*d "};o Q He : {’Vd\’ v
d. attat A
m?‘ - é\g/t 25 tet n emLLMf
he 2 mb‘f\w
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g\ g/( 2 ¢
A S ¥\ :
=t Gs” S
ignature of Chairman 55 Signature of Member (1) HP Sigatite of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of Lc inspection at
M Ky %,G % ,;;%S A l{%%ﬁ{%%&w Whic has  applied  for
con muatwn affiliation for tﬁe academic year 2024-25.

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 wvisited 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.

//&%:/:7—?«-(1\ Aﬂuﬂ‘f“ HP Ayﬁ \Z l?/j
ct Expert

Senate Member- A C Member Subje
(Chairman) (Member) (Member) .
¢ 513 Y\s}),qm/xwé&)”

=V @y }Fu,k»
Signature of Mentber (1)

Signature of Chairman® Signatire of Member (2)
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(F). Name of the
president/Secretary/

Chairman of DR. P. K. GOVIND
Trust/Society & 9742622982
Phone No

Governing Council& | Total Number of Members in -Govern;;g Council: 04

4 | Audit Report of MM enel#24p

Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure -
a) Details of Name: PROF. MAHESH M Mobile No: 9731849999
Principal/Head of | Qualification: M.SC. (N) Office No: 8049555142
S the institution Experience after MSc: 15 YEARS Fax No: -
(After MSc) Email: mahigowdal984@gmail.com Residential phone No: 9880637915

b) Drawing authority
of the college YES

‘ | If yes, Specify the full name of the nursing

Do you have any other nursing | institution with full address Verify with the

6 institution other than the current YES NO _ ?gl"lgln?l TRUST dotgullflent. ered
institution mentioned above under the D 7 (Verify& enclose a copy of the registere
same trust? trust Documents)

Annexure -3

COP Catlichd )

Annexure - 4

7. Affiliation Fee Paid Details:

Particulars of fees paid for
foull:s?l Continuation Helinet Inst Fee
pplie . o . | a) only for UGor
UG Agl’;::::n Annual Fees R‘;ﬁ‘:::al Av:“(‘:‘]‘:;sr"::‘ b) for UG and PG Amount
Courses g courses
¢) NPCC
B.S.c. Continuation 2,000.00/- 1,30,000.00 - 32,500.00/- 1,64,000.00
Nursing
Post Basic
B.Sc. N.A. N.A. N.A. N.A. N.A. N.A.
Nursing B
Total (A)
PG
Course:- P G Continuation/Fresh Affiliation No of Seats X Prescribed fees
(M.Sc. of each faculty
Nursing)
1. MEDICAL SURGICAL NURSING 05 x 2000 10,000.00/-
2. PSYCHIATRIC NURSING 05 x 2000 10,000.00/-
Total (B) 20,000.00/-
NPCC
Total (C) -
Grand Total (A+B+C) 1,84,000.00

Online Transaction Number or Details: Z1622FH096BRLO — 1,56,000/- (B.Sc.)
Z16280M096CEJU — 28,500/- (M.Sc.)

| Remarks:

-

IRERD BA | 8% jpe0 et [ fuall |Duacs b, Vit Leur]

v

1
gf_.’fﬁ L/\ (}&\0 Verify &Enclose copy of Affiliation fee paid documents

/L J N
ez
Signature of Chairm}lw Signature o&el‘:ber iy S ure of Member (2)
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Certiticate No.
Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by
Description of Document
Propetrty Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

I, Dr. Santhosh Raju, being the Managing Director of Sreenivasa Hospital,
situated at 12 Park Road, Tufasi' Thota Rd, Balepete, Chickpet, Bengaluru,

Karnataka 560053, do hereby solemnly affirm and declare as follows:

(AN
= Slofo

Statutory Alert:

NS

b}

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA08986521630653X
04-Aug-2025 04:45 PM

NONACC (FI)/ kagesl08/ COTTONPET CIRCLE/ KA-BV
SUBIN-KAKAGCSL0833583477246383X

MD SREENIVASA HOSPITAL

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

MD SREENIVASA HOSPITAL

RGUHS

MD SREENIVASA HOSPITAL

100
(One Hundred only)

Please write or type below this line

Affidavit

ookl

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.

IMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF LARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERMMENT OF KARNATAKA V018§

L. CKIME Ty K IWATAKA GOVERNMEN1 OF KARNATAKA GOVERNMENT OF KARNALAKA GOVERNMENT O7 “Fikl



1. That our hospital, Sreenivasa Hospital, is duly registered under KPMEA and
PCB, and has a capacity of 100 beds. A copy of the bonafide certificate
confirming the same is attached herewith.

2. That we confirm Sreenivasa Hospital is functioning as the parental hospital
for Kamala Krishna Royal Nursing College.

3. That we further confirm Sreenivasa Hospital is solely affiliated to Kamala
Krishna Royal Nursing College and is not affiliated to any other nursing college
in any capacity.

4. That all the above-mentioned information provided is true and correct to the
best of our knowledge and belief. I understand that providing false or
misleading information may result in legal or regulatory consequences.

~
A

Deponent

Verified on this Tuesday 5 August 2025 at Bengaluru, Karnataka.

S,

Deponent }ﬁ' {

3 %
"'\

SWORN TO BEFC}RE [&

\M\R $VIJA
\ \o y BUBLIC, GOVT OF INDIA

‘\Ttmnly gth Cross, Brindavan Layout,
Hnramavu BENGALURU - 560 043,

\ \___,



INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. . IN-KA08991464670743X
Certificate Issued Date © 04-Aug-2025 04:47 PM
Account Reference : NONACC (Fl)/ kagcsl08/ COTTONPET CIRCLE/ KA-BV
Unique Doc. Reference : SUBIN-KAKAGCSL0833534921923880X
Purchased by . SECRETARY KKRNC
Description of Document . Aricle 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)

First Party . SECRETARY KKRNC
Second Party ;. RAJIV GANDH! UNIVERSITY OF HEALTH SCIENCES
Stamp Duty Paid By . SECRETARY KKRNC e 2o
Stamp Duty Amount(Rs.) 100 / o\

(One Hundred only)

Please write or type below this line

AFFIDAVIT

I, Mrs. REKHA. K. GOVIND, D/o: Dr. P.K. GOVIND, residing at No.5 N. M.
Lane, Cottonpet, Bengaluru - 560 053 at present the Secretary of KARTHIK
FOUNDATION(R) having its Administrative Office at No. 450, O. T C. Road

Cottonpet, Bengaluru - 560 053, do hereby solemnly affirm & couﬁrm thdt

‘,ﬂgQ/(/) A1C_ i"‘gw

Statutory Alert: %/% . /\ D

1. The authenticity of this Stamp certificate should be verified at ‘www.shcilestamp. cum or using e-Stamp Mobile App of Slock Holding.
Any discrepancy in the details on this Certificate and as avaitable 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.

W, hU™MEE Y e K ANATAKA GOVERNMEN1 @ KARNATAKA GOVERNMENT OF KARNAUAKA GUVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA vZ018K



. All the information provided by us to the LIC team is true and correct to the
best of our knowledge.

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

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

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

. If any of the information declared is found to be misleading, Principal and
the Trust management can be held responsible and suitable action can be
initiated by the University/ ’

T’
it D¢ponent
Verified on this Tuesday 5" August 2025 at Bengaluru, Karnataka.~
e (19

it B Deponent )\_ \{
\ SWORN TO BEF?RE lAE\)}

th Cross, Brindavan Layout,
mavu BENGALURU - 560 043.



