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For the Academic Year: 9 0d S -2-6 Date of Inspection: | ), , 03 I'zs“

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection

M

2.Continuation of Affiliation 5.Surprise Inspection

7. Additional Course

3.Enhancement of Seats \/ 6. Change of Name/Address

1B (M.Sc Nursing) only. {
Nursing Programme ; : . : 5 )
Hider Ianpechion: 1. Basic B.5c. Nursing \/'/ 2. Post Basic B.Sc. Nursing :
3. M.Se. Nursing v_ 4. M.Sc. NPCC -
ik " - lears ccoULLEGE & F NOERSING = Year of
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1 | Institution with Full Q A fﬁﬂl

i
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(b). Name of the NZOPS A, RPIENDRAN A R, NISHAD 1
-| Owner of
Governing Council& | Total Number of Members in Governing Council :
Audit Report of M?
Trust (Enclose copy ofGoverning Council mbers & Audit report of Society/Trust) Annexure - 2
Details of e T MoblleNo: 7/ 924 SO 4 A3
f'rhc.ipitlfﬂﬂd of the Emﬂme A Y N il
nstitution Email: ial phone No:
=YY% ?ng%m , =
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
institution other than the current = E/ 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:

T n e (B = = | o, 000
Nursing Inieka T ;
Total (A) | 2055, 80
L ; o5
. ppc  Nogf Al oy
3. Padlickic (Lo m‘aﬁ‘" o
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Grand Total (A+B+C) | &, £
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" Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

3

7 RaU/pvH Kk i\i{j
Approval Letter i L 2 oo
No. and Date 5:}’}5?,, R I
Annexure-5 | Annexuré-6 | Annexure-7 | Annexure-§
212 [Ble= (2045
ic B.S Affiliation
i Nursiig  |canctioned Intake ,4@;; A0 4 o
Admissions Made
for the Current
Academic Year | 4O A0 A0
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8§
Post Basic
B.Sc. Nursing Sanctioned Intake M PN el - -
Admissions Made
for the Current
Academic Year
iy et J
Approval Letter =1 = 3 M'Pu ‘_‘*
M.Se. Nursing in No. and Date o
a. Community Healthm Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ ]
& G Sanctioned Intake
d. Paediatric ||
e. Psychiatry [j : Made
for the Current
Academic Year
Approval Letter Al )1l M F‘?’ M
No. and Date
M.Se. NPCC Annexure-5 | Anpexure-6 | Annexure-7 | Annexure-8§
Sanctioned Intake
o B .
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Admissions Made
for the Current
Academic Year

9, Total No. of Students under Training in each of the Nursing Education Programme:
- = L TEITE I =i "3 !.:.I! - TG e s e

oL
B.ScN
i Female Qe 329 = 2 =
Male
Post Basic B.Sc
Nursing Female — — - E
Male =

M.Sc Nursing | pamale

Male — i ' - s

M.5e NPCC

Female - - = — } Q::CD

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

Nntn:Scpumnﬁﬂmbeemlmedmﬂﬂmmhicaﬁmﬂmtnbewﬁﬁedudmwmhm

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

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:
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12. Teaching Faculty Requirements for all Nursing Programs:

o L]

5 Prof 3 3-8 2 3

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.,

e et

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

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty - ] : |
4B - * 5 M.Sc. Nursing » 7 M.Sc. Numsing qualified | » 8 M.Sc. Nursing
Students | _ 3 n Sc. Nursing qualified faculty faculty qualified faculty
—— qualified faculty
s 3 Tutors s 5 Tutors + & Tutors
+ 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc, Nursing = 5M.Sc Nursing » 7 M.Sc. Nursing qualified | » ¥ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors s T Tutors s 11 Tutors s |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing » 3 M.Sc. Nursing » 12 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors s 12 Tutors = |8 Tutors s 24 Tutors

)
v

of Chairman
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12.1. Teaching Faculty details :— Details should be written in format only _
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25,

26.

7.

28.

29,

30.

3.

32

33
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36
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38.

39,

40.

41.

42,

43.

43,
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47.

48,

49,

al.

52

53.

55.

e

57.

38

39

a1,

62.

63,

-

65,

« Note: ldentity of faculty to be verified with Govt approved ID to be qﬁm& ?REE__, Voter E ,ﬂ___.z nw_.&u:q_an rﬂncnu 1:__32__ cum waaﬂa mumm_.&a a:a_mnﬂ_e_ M.Se.
(Nursing) Experience: M.Sc. (Nursing) having tots th

desirable For Msc Nursing and NPCC programme there should be full time
be verified as per norms of RGUHS)
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13. Particular of External Teachers (Pa
Eil'z\—l- i (AT - [T z

14. Physical Facilities :

14.1. College Building _ y h
Built up area of the build
(in Sq. Ft)

1 [ Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of Indisextraordinary part 11—
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.JEC Copy/Rental Agreement registered copy
CLASSROOMS 200 X 0
Size of each classroom (sq ft) for s [ 4
40 to 60 intakeB.Sc (N): 900 sq ft - £900 %5

2 Class rooms
5 P.B.B.Sc (N) : 600 sq fi 600sq ft Each N}}
] 2 Class rooms L
M.Sc (N) : 600 sq ft 600sq f Each e %
- 2 Class rooms :
NPCC : 600sq fi 600sq ft Each NP
Administrative Facilities
Office
1. Principal’s Chamber 300 3@0 &q*é
2. Vice-Principal Chamber 200 200 4b)
= J
3. HOD 5% 200 = 1000 57&5‘9-"" 7 :
4. Professor/Assoc. Prof e ok 3
5. Lecturer/ Tutors ’;ﬁ :3,17
Institution office /Others '
6. Office of Administrative,
clerical staffand PA (s) X0 £qt
3 7. Accountants Office A &ﬁn
8. Store Room g oo _g’q"h (&::
B i joo < fr
10. Room for | i
maintenance staff oL <) 0&5
11. Xeroxing room E?ﬂ oA
12, common room 1000 @ .ﬂ?}f‘:
13, Seminar hall 3000 v
14. Toilets 1000 (00D <4 f i,
15. A.V/Aids room e 29451

Aids rc 600
ﬁé‘éﬂiﬂ S&Ei-lg?ﬁmm (1) ;pﬁeéhﬁﬁﬁz}
9






LABORATORIES
Nursing Foundation inchuding
Adult Health Nursing & Advanced 1600 sq.ft { 6@0 % Jz
Nursing Lab
Nutrition & Community Health . J‘C

i eiiin 1200sq.f1 / Qgc@? :

4 Obstetrics and Gynecology

Laboratory i 6}0@ _éki Cglb_
Pediatrics Nursing Laboratory 900sq.ft (,:} OO SLI /JCD

ire-C]inical Sciences Laboratory 900sq, ft Cil OO 'i;f: /FL‘
Computer Lab
(1: 5 computer :student) s o [ §0O Q? (jab'

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 ¢.g., administration of tube feeding, tracheostomy,
gastrostomy, I'V injection, BLS, newbomn resuscitation model, ete.

The laboratory should have computers, internet connection, monitors and ventilator models/maniking/ 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 D e Annexure — 12

1. Is the college building own or leased / rented? /Eﬂﬂé @5
Blue print of the building attested by competent authority.

Tax paid receipt (Lafest / current year) :

Occupancy certificate. Eikf(l LeESD) |,
. Sale deed / Lease deed of the building / Land.

S

It is mandatory to enclose all the documents mentioned above.

Note:

L

If 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),

kismdmyuntlﬂmninghpﬂﬁntsiuﬂhwﬁsmhﬁidmgwithhmmﬂfimﬁmbﬁshmmtm
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 frevised regulations and cumiculum for B.Se. (nursing)
program, regulations, 2020] 5th July, 2021F NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

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

\Xis / No

Sign%ﬁ% 2)






16 Library facility :Enclose list of library books Annexure - 14

Total No. of Nursing Books available | .J 20¢D | No. of Nursing Journals subscribed (O

No. of Thesis/Research titles available [GD |1 internet facility available for Students? Yes

How books were purchased in last
No of e-books & gD ﬁmn&;_l?‘rm 2 p ,{m

[ | pes. YPsooppll M.LATE |2 Yerre

Note : ﬁﬂmofmﬁﬂmwwmmh{mmﬁﬁmhhmwﬂao&ﬁm total of minimum 3000
hwh.ﬁrlﬂMEWMWEMB'EM@TMZMMWNMM&MMM
MMMMEEM(hMMEWWMMﬁMMM
willincrease/decrease according to the number of seats approved.

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







18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? ves |1 o [ ]
2 | Do you have parent hospital? YEs No []

i. Trust/Society/Missionary |:|
ii. Trust member with MOU EE/

If Yes, Hospital Owned by

Name & of the Parent

oo | 1O g km

/S PETO TRAMNGRUT ) L
MEEM_%LK%LE  Rong 60
NAME OF THE TRUST/ Person owning U

The Hospital

QoG - R

Mame OF The Owner Of The Trust of
Hospital

(}

I LCecpupats
KoL .Sw:-mmy’ab & o

2 [AMCRA. FE0 | 2 bm
aPenpeNd | 18D | 5 km

Affiliated hospitals-

Full Name & Address
of the Parent Hospital

mmmm&mvmﬁmmmmammmmmﬂwmmm
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

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

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology. Neuro, Nephro, ICLVICCU. {Reference [F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did
20/04/2018).
e  With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
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 gazetie of India extraordinary part Il—section 4 published by authonty,
[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/specialtics 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.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
irustees/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 ! A ffiliate
to any other nursing institution and will be for munimum 30 yvears.

ospital

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
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18.1. Distribution of Beds

Medical oiD, [9 AL e
Surgery including OT D 074 e -
Obstetrics & Gynecology 10 c:} 20 o)
Pediatrics, @g f.]/ =9 =
Emergency Medicine [O il 78 £
Psychiatry oL 2 — ~

Adiitonalithe: Speck

| Neonatology care unit 10} 2 o2 O(
Respimtory medicine/TB & a4 Al O
st oS oY ~
Guslclogy oS oY Dk 03
Oncology — L. )9 vl
Nephrology/Urology 0% A 4., E)%_ !
ICUACCU e s 0 O
Geriatric Medicine % & fj? 0
Any other A

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

| RURAL FILELD

a. Name of CHC / PHC / 5C

LIEGHROPFPLLT

Adopted / Affiliated }}ﬁj‘ VsafeA
Administrate red by State GML: munichulﬂorpoﬁﬂnn [ Private ]
Distance from the Nursing Institute = Fre)
. Services Rendered Ith & Family W : : 3
. m SRR IR ﬁmmgmmmﬂ, oty QsViczd fh;ﬁla
URBAN FEILD :

a. Name of CHC / PHC / 5C

AP EBOEP L

Adopted / Affiliated

Administrate red by

gl
State Govt. icipal Corporation [__| Private [_|

Distance from the Nursing Institute

L b .

b. Services Rendered by Health & Family Welfare
Programmes

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

oy Somvies - AR M,UP, @%

Y. TR ._:._.“ i :_||-u

s@\)j; m&\u)

I

=

i T .

b. | Post Basic B.Sc. Nursing ves [ ] s¢ |

c. | M.Sc. Nursing ves [ ] No []

b. | Daily Attendance Registers vis [ No [ ]

¢c. |HealthRecords vEs [ N []

d. | Clinical and field experience record YEs [T o [ ]

e. | Practical record books - procedure record ves [ =T i
Practical record books - Midwifery ¢

S e BRI chae ves [Z] vo []

g. | Leaverecord vEs ] | e D)

(V/":
i m.g._;,\, Siguatare SIMEIRT D)






r h. Extracurricular activities of students YES [ NO D
i. Cumulative record of each YES E, NO ]:l
j- Course planning of each subject vEs [_1 No []
k. Rotation plans YES E NO |___]
L. | Committee Meetings vEs ] o
m. | Affiliation records vis [ No []
n. | Records of Stock vis [—] no []
B mzﬂ of activities and YES ﬁ NO D
p- Staff development programmes YES E NO D
q- Anti ragging committee YES Er NO D
r. Student welfare committee YES E NO D

™ Hostel?

b. | Built-up area of the Hostel seft 2300059, Jt

c. |Is the Hostel Owned or Rented/Leased? own [ ] | |Remediessea [CHF
o[ e g ool | s [ | e [
e. | Total No. of students in the hostel Girls: & Boys: 2O

f. Total No. of rooms Girls: 5 Boys : KO -
g, Water Supply YES g" NO D
h. | Blectricity Supply vis [oF e [}

; :‘Ea;;: xgga for outdoor games YES Er_ NO ':I

i. | Ts Sick room available? vEs [ Nno [ ]
k. | Whether the hostel mess is available with ves [T e 1

I | Safe drinking water facilities vig | ¥ No []







-List ne

Annexure -1

Details of Trust/ Society related documents

Annexure - 2

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

Annexure -3 | Details of any other Nursing Institution under the same Trust (/‘
Annexure -4 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Y ears) Approval

Annexure - 7

Approval Status : KNC Notification

el
Vol
.
ol
Tl
ol

Annexure -8 | Status : INC Notification

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Ay
Annexure - 10 | List of M.Sc. Nursing Students as per format &=
Annexure - 11 | Details of External /Part time Teachers

Physical Facilities
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by

N

Annexure - 18

; competent authority, occupancy certificate, building
Aspexuce - 12 accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus L
Annexure - 14 | Details of List of Library Books & others 2
Annexure - 15 | Academic Activities N
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical /
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities o
ol

Master Rotation plans and Time tables

Sign

)

i s

ﬁmﬁ%z}







-
A s - 19 List of Tea{nchcrs with their Declaration forms & necessary /
7 documents
ideshi M. i Ity each
Annexure — 20 RGL!H? 3PFff0‘-fE’d guideship letters of M.Sc Nursing faculty eac
L | 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:

l:i;i‘é’rmﬂ(ﬂﬂ sa}aﬁ%&u Signml/rfn’?wmgw“{zl






UNDERTAKING

We the Chairman and members of local inspection commiltee appointed
by RGUHS for conduct of LIC inspection at
which  has  applied  for

continuation of affifiation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and 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 RGUIHS.

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

e At s
Signaiure of Chairman' Signatare of Member (1) Signature o hﬁ‘nm
19
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Instructions for reporting of Local inspections by RGUHS
1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. 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.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. 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.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. 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.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signature of Chairman smaﬁm (1 Signnmfl;fd?ﬁ?;r‘[ﬂ"
20
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4= T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

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

submitting the affidavit toUniversity.

The trust is

running/managing the colleges 1. il |

42

3 since
years.

We confirm that all the information provided by us to the LIC team is true and correct {0 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.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I'We,
is/are the Owners/MD/CEO/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.






oeeses® TRod wietn aa@m# agaméﬂoﬁa, geredg, donda

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at which has

applied for continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on and 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.

——

Sen thbzrﬂ Mﬁmw sm}i%f(

(Chairman) (Member) (Member)






SRS COLLEGE OF NURSING
FACULTY DETAILS
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Qualificatio RN & RM. No. Teaching Form - 16 S
Name of the Teaching e nalong | Yearof | (renewaltobe Experience Dateof |Submitted SEEES
Slno. Designation ¢ : verified with ot of
faculty with Passing original joinging Facul
Specialty document) | After UG | After PG (Yes/No) cuity
RRTMNZ008633 |=10-2023 ]
1 GAYATHRI DEVL M PRINCIPAL MSC 2012 |KAR 10 13 YES
VICE PRINICPAL / >
2 PAVITHRA H. S PROFESSOR MSC 2013 [79248 2 12 15-10-2024 |YES ON DY
3 GOOLI GOWDA PROFESSOR MSC 2015 [14273 5 10 30-14-2024 |YES %'
4 GOPINATH PROFESSOR MSC 2014 |29656 2 11 10-06-2024 |YES LEPVE
5 RAGHU ASSOCIATE PROFESSOR  [MSC 2013 |22052 3 11 15-10-2024 |YES LEANE =
6 NIJAS. A ASSISTANT PROFESSOR  |MSC 2017 [99411 3 8 DI=p1-J025]YES
7 HARSHITA M.N ASSISTANT PROFESSOR  [MSC 2017 |71309 2 8 1-10-2024  [YES .
RRANPZ02310 87
8 DASARI KAVITHAMMA ASSISTANT PROF MSC 2021 277KAR 4 6 K5 ~02- 2B YES FAVE
8
9 PERSIS JAYAPRAKASH. K |ASSISTANT LECTURER  |BSC 2022 [121837 3 17-03-2022 e
10 |CHYTHRA H. G ASSISTANT LECTURER  |PBBSC 2019 |189786 6 07-03-2024 |YES
11 |SUSHMA KUMARI ASSISTANT LECTURER __ |BSC 2018 [96867 7 24-02-2024 £ et
12 |AISHWARYA. P ASSISTANT LECTURER  |BSC 2022 [121020 3 07-06-2024 g
13 |RAKSHA.K ASSISTANT LECTURER  |BSC 2022 [120939 3 09-03-2022 () oles
14 |ESHARATHUNNISA. B ASSISTANT LECTURER  [PBBSC 2019 |141869 6 21-02-2025 Lorhil, ), i
15 |MEGHA.L ASSISTANT LECTURER  |BSC 2022 |123452 3 27-02-2025 L
16 |VIDYA.C ASSISTANT LECTURER  |PBBSC 2011 |39879 14 26-02-2021 /,__
Vaik
17 |LEELAVATHIC.R ASSISTANT LECTURER  |BSC 2022 [120485 || |3 05-06-2023
NPATE






SRS COLLEGE OF NURSING
FACULTY DETAILS
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R

. Qualificatio M..Mu Mﬁiﬂﬁrzﬁ Teaching Form - 16 R

Shig] IR of fan Taaching Designation . m_,E._m <mmw, & verified with Saperniance _umﬂm_am Submitted of

faculty E_....: Passing oviginal PRI joinging Faculty

Specialty dochiment) er r (Yes/No)
18 NETRAVATHIS. D NURSING TUTOR PBBSC 2023 153922 2 11-05-2023 ( wwm..
19 RAJESHWARIH. M NURSING TUTOR BSC 2023 134491 2 04-01-2023 um“ﬂwu‘l
20 [SAHANA.H NURSING TUTOR BSC 2022 |134658 3 13-01-2023 nu@uwu\;
21 |MISSA ISSAC NURSING TUTOR BSC 2024 |170600 1 08-05-2025 s
22 |BHAGYASHREE GOTUR ___|NURSING TUTOR BSC 2023 |131188 2 21-10-2024 wwbw‘unh? o
23 MAMATHA. N NURSING TUTOR PBESC 2024 252865 1 04-04-2024 7?34&%0 .__h ?
24 SUMALATHA. K NURSING TUTOR PBBSC 2022 205876 3 .—mﬁm.MGmm | =
25 JASIN, ABRAHAM NURSING TUTOR BSC 2023 156551 Z 27-01-2024 S0
26 RADHAC.M NURSING TUTOR BSC 2022 131405 - 07-01-2023
27 |ANIECU NURSING TUTOR PBBSC 2021 211252 4 21-06-2024
28 |ROOPAC.S NURSING TUTOR BSC 2022 |134683 02-04-2025 AEAUE
29 SONIKAC. ] NURSING TUTOR BSC 2022 143505 01-03-2025 \NM%WC =
30 SHASHI K. N NURSING TUTOR ESC 2021 121025 02-12-2024 mu%
B






