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Rajiv Gandhi University of Health Sciences, Karnataka LP

4* T’ Block Jayanagar, Bangalore — 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

g%

1 -De-etails of LIC Inspectors : Chairinan Academic Council Member i L _SubjicfExL
 Name  [Peof-Vdend SeEesim ) ¢ . BTIS XAl Roftah- 1<,
Designation | \ICg PELNCIPAL | N - Q cd _Pj:'}jt e M’?&j” A
He- %-!u- CHETTY oW & A3 faw T o~ GIr§ .
Address |[oF FHRYST STHEARY, KuLstL, @&3‘( 5
. Raraaore | R edren-C B ~
. Mobile No A'GS 31501 =X N : | B4 6533%_.
Email ID  Natybol; 5yeg;ifa,3@gmt-c,~ =)o 193 2@:‘“‘*"'@“F
] AV, fpdeaidle, cuc . 7

Inspection For the Academic Year : 9 25 — 24;

(Please Tick the Appropriate Boxes Below)

Date of Inspection: %{;{8 [&&’_

Type of Inspection: 1.Fresh Affiliation =y 4 Re-Inspection
L= L s
2.Continuation of Affiliation \/ 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
: 7. Additional Course : _ I
(M.Sc Nursing) only. 1 - .

Nursing Progr.a mme 1. Basic B.Sc. Nursing \/r/Z‘ Post Basic B.Sc. Nursing \/
r__Urgier Inspection: o ) N R
J 3. M.Sc. Nursing 4. M.Sc. NPCC

- ) N . | * Year of
Name of the 6”730 Co " O% t{ukg' Z‘\% ’ ”D ’ qé 2 | Establishment
1| Institution with Full |00 0= a o Q;? ) y Mowrdieen pest o e
Address 2.005

Status of the course
conducting body

Signatuzgm)ln?rman
=T\

fre. VPZ S Qpcerim

%W‘%PJO’?&& Pio- 5600A9.

overnment / University / Autonomous / Mu_nicipal Corpdrgon /

Missionary /Trifst/Society /Company

ol Sedutation Thask, No Qb Bonmeraballs§

he

copy of Repistration documents of Society/Trust)Annexure — 1

— B60049 .

Website: J AN - W alu - Com

3 Zei B
(a). Name of the
Trust/Society & MD'VV‘OQM}V PP‘S-Q:'E 193
complete postal (Enclose
address & Phone Email: ¢ yayacollegers 2 @_ﬁmo.}‘ Com
number fe——————————
offie No: ©go- 2814770 619
(b). Name of the . . .
president/Secretm {m M,o\xu k}w‘mmaj

Mobile No: 49 A5 11T 64

Signature o%;W
o ©°




Reciept” veri [iod, § kndlored
fl |

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved
Name of the Course and Admitted GOK RGUHS
GokND:HAS| RO [ALE]
Approval Letter | 41 MmME 2005 NUR[AB 2
No.and Date  |9g,1p 2005 lp,oob’

Basic B.Sc. Nursing

Annexure - 5

Anmnexure - 6

F50, 205

KSNC

kswe oz fene| £
HET -V 52105 4. D&A-

INC
iqloslé—&f |
1560 £3

Annexure-8

Affiliation
Sanctioned Intake

6o

6o

6o

)

Admissions Made
for the Current

6o

Remarks

MJ&

Academic Year ;
GokNo2 HFW ksnENo
Approval Letter : 440 o
No. and Date IH MmE2I2 B _ngg‘;i

Post Basic
B.Sc. Nursing

52,2012

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

A5

AL

A5

4=

Admissions Made
for the Current
Academic Year

45

e

Y

a.
b. M.Sc. Nursing i|1‘:|

c. Commy Healt
d. Medica urg|:|

OBG
L]

€ paediatric
Psychiatry
M.Sc. NPCC

[]

Approval Letter
No. and Date

Sanctioned Intake

__Annexure- 5

Anncxure - 6

=

Annexure - 8

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

RN

Annexu %
/

//

é‘x

Annexure - 6

o

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

L/

Signature Wan
s

s

/1 |
mé@%@cﬁ M
3

s@ﬁgﬁr @)




N B.Se (N)* | NPCC e | o™ BS | c(N} | NPC
N f’b / fa . C
™ Becel giclsqiiRed o | o
10 | 15 | 20 = ahe = S | | P |
40 | 61 1 1 1 o /
fo to to to fo 60 )
60 | 160 | 15 | 20 | 25
o |9 lo| ] Y
1 | Principal 1 1 | - ﬁ -— =
- | Vice- o 1 | e
: Principal . 1 - - | - § - -
3 | Professor 1 12' 1* ‘ - / % - _
- — . irve
Associate 2- <;1;
4 | Professor 2|4 o _1* 2 - S = = ? gt
Assistant 3- =/
5 Professor __3_ 8 | - 3* 3 2 % e il ‘L
16
8- i‘\\
6 | Tutor 2 2-10 - b < - |~
16 | 7 I ~1 }br/_ 1]
16 | 24 ~
Total 2 | -4 412 24 19 / - | -
4 0 A . n |

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.c., 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 pcr norms.

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

1:5 if they offer B.Sc Nursing Program)

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

Intake 1#* Year 2* 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 facuity
* 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 * |2 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors #* 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
_intake B B f\ " —_—
Signature of Cl;airman SignaffiTe of {1) Signa of iember (2)
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S.No | Details Required Existing MeliBrd hyde
P — == —— | team =ENS

LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1900 “/‘{‘F

| Nursing Lab
Nutrition & Community Health
Nursing | _12OOSq.ﬂ [ goo _S%f‘_ VAR _.c—)v i

4 Obstetrics and Gynecology

Laboratory — o oj¢t | [
Pediatrics Nursing Laboratory 900sq.ft Qo0 g’/ﬁf
Pre-Clinical Sciences Laboratory 900sq.ft [a 217 59&-[" )

'amputer Lab V
(1: 5 computer :student) 1500sq.ft [5p0 %

Note:

o  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 scparate labs in the college.

o 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.

s 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 autherity with
building completion certificate)

Building Decuments: Annexure — 2 to
SL Particulars T\Teltiﬁed by the LIC team
[ NO

1 Registered documents in sub registrar office el

2 Is the college building own or leased ? Brox> &u;f&:?”ﬁ
Blue print of the building plan approved and attested by
competent anthority. V%

4 Building construction license from competent autherity yoi

5 Tax paid receipt (Latest / current year) y eA

6 Occupancy certificate. Yo

7 Sale deed / Lease deed of the building / Land. Yo,s

8 Land Conversion order from DC \’ W

9 Town planning/Authorities approval order ‘Y(A

It is mandatory to enclose all the documents mentioned above.

Note:

o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NQ.1-5/2014-INC

dtd 29/10/2014).

e Il is mandatory that all nursing institution shall have its own building within two years of its establishment

o If one of the trustce/member/dircctors 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.Se. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e  Google location of college to be attached by LIC te: J

Signatyfgof Qhgirman ignature

.

. 13

15

er (1) Sign f Member (2)



L ' -

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

18. Details of Clinical / Hospital Facilities : Annexure - 16 [4,.
! 1 Do you have parent Medical College? YES :I/ NO
2 | Do you have parent hospital? vis [\ No ||

i. Trust/Society/Missionary I_J
ii. Trust member with MOU Iz/

If Yes, Hospital Owned by

Total No. | Distance from | OCcupancy on the Verified by LIC

day of inspection
Beds the collf_g_e_ (min 75%) team

Parent Hospital.

Full Name & Address of the Parent
Hospital Ne,,o

MW&J R4, PR RoaAd» |
Neay BDFC Bontts Deymrabatli SE2it0 100 3z kme | 397 Jeys/‘;(l, |
MOU( Registered parent hospital

MOU)

NAME OF THE TRUST/ Person owning
The Hospital

O tlvase Reddy Geraet

Name Of The Owner Of The Trust of
Hospital

O - Nonara Rwug (927)“.:.0,

|1 Heskote Qm__
Geneasld oz T lems . .
Rongelose - GLalr 4 (o2 s &'M’ ied_
3 o rw J, (9 .
*"‘f’f%m‘r b lemg 29 9 e fied
3 SPonrdana. Pegehaain

FrosplBd. Pamtwrapolley 2 _ |
%MO@/C]inical-p-gméigﬁfnéq 550 & s 13 "/ \9‘7‘{*{,

| letter)

(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).

Signature of Cha'irman Signatu [ ) Si%ﬂ @

15

Address of the Pevest-Hospital

| Affiliated hospitals- Full Name &




No. of Beds Bed Occupancy | ]\;o. o{ 8 Bed Occupancy
. ° 8 8’ B
Medical L _ v_:JP-HO
Surgery including OT . cgo b £to
Obstetrics & Gynecology ' D ) . aeo +lo
Pediatrics, : l 0 » s -+ é
Emergency Medicine . t 0 T £ +.3
Psychiatry 3 D l ( 50
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Dﬁ; of +o)
Minor OT 02 03 + ol
Dental, Otorhinolaryngology,
Ophthalmology 02, 182 H0
Burns and Plastic — Di
Neonatology care unit DY
Communicable R
discase/Respiratory C 9\ b
| medicine/TB & chest diseases “
Dermatology -— QL
Cardiology 03 DL }op
Oncology o0 -
Neurology/Neuro-surgery Dﬁ_
Nephrology/Urology b2 é +2.
ICU/ICCU /LN ) 5 +a83
Geriatric Medicine (X} 03 + 9
Any other -

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17 |5

RURAL FILELD s

a. Name of CHC / PHC / SC

wimare $realfts Conlos,

SignaWirman
/

Signat&W
17

Sig@&{:{m




-t

T — T — A S
Course planning of each subject YES M Y NO I_J
k. Rotation plans YES M 4 - NO I_,
L Co;nnittee M;tings e YES M S NO I_,
s Affiliation records YES_ ] |, No Ll
o Records of Stock YES_ M/‘ NO l__]
0. Am.lual report of activities and VES M NO u
achicvements P
Staff development programmes YES M/ NO I_.]
Anti ragging committee — ¥ ;ES l\'_/JA NO N |
Student welfare committee _ Y;E—S L_\d/ NO I_, ]
S POSHE Committee YES IZI/ o L[|
t. Prevention of Gender harassment _— [v] NO | |
| committee S —
___ 23 _ tio_;t;_Facﬂities :Ann;{:re -2 [-r:)— P
a. Whether the college is having a separate YES M NO |_|
| Hostel? -
b. Built-up area of the Hostel Sqft 35 900 %
c. Is the Hostel Owned or Rented/Leased? Own : (A Rented/Le;s;i I:r |
d. Is there separate provision of Hostel for YES M NO L_J
Male and Female Students? - |
€. Total No. of students in the hostel Girls: |96 Boys: £4
f. Total N_O.E'O_O; - Girls: 2, _ Boys: 20
g Water Supply - yes LA No L |
h. Electricity Supply YES_ Mi NO :’
i i:l g ?ﬁgggsgaa:g:;)le for outdoor games YES M“ NO I_l B
J- Is Sick room available? YES IZ[ NO [_]
k. Whethe_r tileio;te_l mess is avéiiable with YES }L‘C’ 1 NO I_]
L Safe drinking water facilities YES _M NO Ll o
List of Annexures:
P e Verified as
ol Details e
unibers e e e e |
Yes NO Signature
Signature of Chairman Sigz@ﬂfd}

S



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:

2 The MC Toar Usifert fe coeoimo'm/saw a“ﬂmb/ Hjums
> Touut” Rocurst Verfed yepiereved § hvied
7 JW,fYQﬂ?uJua I /}u%,;cju_g’
-7 Lﬁ/‘f aovYe a.\af(v@,& bt ft ng‘)mpye\/m/)% woYm
—) /\.\kmv lfme/ Yo/—h;dwr 606,.'4 aye ovealed),
=) u“‘/‘?mw aye availed].
) Hespifa F i auaikll, . B a0 foo Betded parbnt” Lorpifers
7 : e oalats
- Lenen § PCB G’ﬂﬂ;’n(}ﬁ vunfuﬁ/

=) HOWQ%M&;‘?/ { TYM\/PP@Vr (}‘AU(A - O\\/C\i‘q_%b
=) %":H Rectayalion fm«x er;ﬁwl?/‘ M doome b e Wbl
2 Pﬁmr@ ot Yosfed
- Wu&dz alferstance ‘YZ\M&V VoY1 [ieal-

p .
P2yt
Signature of Chairman Signatury of\Member (1) Fignatdit of Member (2)

FLot- vaganmy Veceapm 21



INDIA NON JUDICIAL z

5

&

;: ht. é

4 Certificate No. 1 IN-KA22256937443239X

m’;.ﬁ;; L.kCemncate Issued Date 1. 20-Aug-2025.12:50 PM :

&’*ﬁ‘;u ‘Acolint Referencedive <. - : NONACC (FI)/ kakscsa08/ HOSAKOTE/ KA-BR

"7 6 siUnique.Doci Reference-C. B SUBIN KAKAKSCSA0858890361867323X §

(rg\\ SURVA €0V 1" TF OW NURSING ; 3E 2

g & sihurchased by or wurse o SUBYA COLLEGE OF NURSING °

A\ SU=Description of Document :  Article 4 Affidavit. ! 3

B {4\\ S StikvA CHUR e aF I IR g Jend z

7 - .k Property. Description.. - - 1 AFFIDAVIT 2

I r‘ <

ol ConS|derathn.Pr|ce (Rs.) 0 s

{ ] . F o icteluw :‘IL AR (ZerO) %

A5 .wthlrst Party & o7 ruRSIN . SURYA COLLEGE OF NURSING 3
X Va S~ ECE D 3

3 S S ond RARY; rumsii : REGISTRAR RGUHS. g

G st Stamp Duty Paid Byt : SURYAVCOLLEGE OF.NURSING g

§ SURYA e Rt G , 3 5

.\)ﬁ e ,,StampuDuty Amount(Rs.). - 1008ss 0

e SUPYA COL.EGE €. NUKSING SU", (One Hundred only).. ' E

*n‘\%&s JFrh COLLEGE Of WURSING SUR™ T NG ¢ 3

PYETRRNENNN C AR LC N [CRRVIN = %

. o0 1 ) =

(4 SURYACCLLEGE ey GE
L4 SURYA COLL GE O MURSING SURYH e TOGLLEGE

UNDERTAKING BY TRUST MANAGEMENT

Gl b LT ARNATAKA GOVERNMEN T OF KARNATAKA GOVERNMENT OF KARNA rA!

' 4 R . s .
i1 No. af Correcti v '
U] No. of Corrections.da N o %
- L statutory Alert:
~~ . 1.The authenticity of this Stamlp certificate should be verified at 'www. shcilesta ™ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Cerlificate 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.

e
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Bommenahalli, Karnataka, India

s 3pev+x8m, Bommenahalli, Karnataka 560049, India
@. Lat 13.072377° Long 77.743508°
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E GPS Map Camera
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Bommenahalli, Karnataka, India

3pcv+x8m, Bommenahalli, Karnataka 560049, India
Lat 13.072447° Long 77.743534°
20/08/2025 12:38 PM GMT +05:30
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* Bommenahalli, Karnataka, India
c st 3pcv+x8m, Bommenahalli, Karnataka 560049, India
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