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Rajiv Gandhi University of Health SCIE[ICES, Karnataka
4% «7° Block Jayanagar, Bangalore — 560041
Waebsite: www.rguhs.ac.in Phone: 080-26761933

© INSPECTION PROFORMA FOR NURSING
_l;m.isufucmmnm S hteman o cademic . Council mmm- Suhlﬂfﬁﬁ j,
] Name | |y, [.‘nL\p Ewmay M. K bﬂr §thMGlM oodd M Peaveenakeuy
Designation P\—E‘jﬁh@d{ Acctemuy Pnhmpﬂ MAoovoke Pﬂjﬁ"\ﬁ

-4 e modolsdy [T Aped Bhom  log Qnikihk
Address %f\'?-{g Absd @i hm:. Wq““\’?:;f %“f‘ &T&ﬁd_ U EEWH

Mobile No qrewaaeg&g qRR0656S16 | 9116240S®] |
Email D |elroli Up< 7 @ fmou.tonf Srnvihnoudn@gwed] plo tﬂ«d“f@)?"'ﬁfﬁ
' & Cor. i

5

For the Academic Year : 203§ -6 Date of Inspection: | S -0 N-QRAS

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation " | 4. Re-Inspection
2.Continuation of Affiliation " | 5.Surprise Inspection
3.Enhancement of Seats ] L—" | 6. Change of Name/Address
v
Nursing Programme | | p.q. B Sc Nursing v~ | 2. Post Basic B.Se. Nursing
Under Inspection:
3. M.S¢. Nursing J - ] 4. M.Sc. NPCC L—
‘ GOVERNMENT COLLELR OF NURSIOL, |, | et of
, Name of the Qi R Establishinent
1 | Institution with Full | MMC %R, &KW 0AD, MYSDRE, :
Address flol $ooo) 20 \\ [
- Status of the course Government / University / Autonomous / Municipal Corporation / |
conducting body Missionary /Trust/Society /Company l|

MYSORE MENCAL CoLLEGE AnD RECARARCH |RUSTITVIE

Name of the Trust & | |RWwIn> ROAD, MYIORE, PV, 57000) ‘

3 | complete postal
address (if private)

(Enclose copy of Registration documents of Society/Trust) Annexure — 1 |

Email: MW €Y nfk{*h!‘r{ @L{G\Lﬁc.[um Website: b W rd .MMy, }“\rn&}q ka,. ?ﬂk’;lv

Governing Council& | Total Number of Members in Governing Council : | | (LEVEN) ‘[
4 | Audit Report of !
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2 I

- 1= N B
gnature Chairma ature flIV[ethr [l} C_[ wﬂ &lgnalurt f Member {2}

n
D Diuie Lume i rel & { nw: RANENA KAD
"f‘]a_ = M..jl.._L!ll‘l Sl "ﬂ 'f_Q:k tj\PE_ﬁE_



—m

. Name: \}y. MAN DA RRAKASH P Mobile No: G U4, 82) 5§70
Details of g :
Principal/Hiead of the | Q"AHEatOm: mccy Phd e) S N“:“ﬁ‘ NEPS s
bl Experience: | o, yeax( Fax No:
institution Email: noyndia 2670 & o . Cew, | Residential phone No:

v
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify wltl'
institution other than the current _, original TRUST document.
institution mentioned above under the m I—J (NSEIRs stoen & topy of the regiaterod
same trust? o i)
Annexure — f‘l :

7. Affiliation Fee Paid Details:

B'sc‘ Sl SRR et s e -_-:.
Nursing | ¢o~kinus A
Post Basic | v hown : fofo -~
B.Sc.
Nursing
Total (A) [ & | ¥P~ o
e
B
- L Coninwedim RSO — 1o
2 Addikmal Courte T
3.
4.
5
TotalB)| | GO o
NecC | Ad&ikond Cowrey | DS 50
Total (C) | © XM
Grand Total (A+B+C) | € 9 € - 01
Online Transaction Number or Details: =
RDP000007563329 7880220, 78633644, 7567308 TS6823¢-

Remarks:

Enhmnuwmm* r} Ceot Pee \lLHhﬁrmumM— l,__

Signature of %hairman

Verify &Enclose copy of Affiliation fee paid documents

S

Signature nfj’#kmhlr (1)

Signature of Member (2)




. Approval Letter
No. and Date A
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
Basic B.Sc. Affiliation & \ Q\
Nursing  |Sanctioned Intake |00 [060 |00 |00 {
=
Admissions Made
for the Current 10\ {O'\ \O'l {D'
Academic Year
ATET [ oec]
Approval Letter | A}y ka3 R4 WAL o
No.andDate | 99)) 09os)t )
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
Post Basic
B.Sc. Nﬂfﬁiﬂg Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure - § Annexure - 6 Annexure - 7 Annexure - 8
M.Sc. Nursing |Sanctioned Intake [ =3 ] -5 l g
Admissions Made
for the Current O é D é 0 6
Academic Year
MED: 229, c /
Approval Letter | nps 3019, NV3SS [y
No. and Date .Qil'fc’lmlﬂ ﬂﬁlu)_,g_q,
Annexure - 5 Annexure - 6 Annexure -7 Annexure - §
M.Se. NPCC |g, 1 ctioned Intake ML
Admissions Made
for the Current
Academic Year
Signature of Chairman Signafure nfj\‘lemher {1) Signature of Member (2)




B.ScNursin
i Female L L 67 70 94 L2

Male

Post Basic B.Sc

Nursing Female
Male 0 | O |
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)

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 _

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 did 25.03.2017

Remarks:

Signature of Si nfé'ﬂemlur Signature of Member (2}




12. Teaching Faculty Requirements for all Nursing Programs:

' . Required ~ Existing / Available Deficit
Sl AL i i Ll e SR R s 7 ) el G v | Mse | Mse
: esignation BSc (M) K i i BSc(N) | BSe oo | NBCC | BScdN) ] ey
Nu‘“ ] ™ {Ny* | Neee o | ™ BSciN) | (W) h_;l.rcc
6lto | 20 4o |Gl 40w | 61t
40 o 6k 100 &0 &0 100 ] 10
1 | Principal I 1 ‘
| Vice- [T
* _| Principal : . ]
3 | Prolessor 1 1-2 E* 1
Associate - T 3 i
* Professor - e : "" el
Assistant * :
3 Professor 3 3-8 2 3 ?
6 | Tulor 816 16-24 | 2-10 - Bl
Total 16-24 | 24-40 | 4-12 L'L b

Vice Principal -

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.c., Principal - 01,
01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

)

(The i‘acult:.r and Student Ratio is 1:10 and *For M.Se. Hursmg Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Program:me)

Intake l“’ﬁ'ar _,rz{g.gm._. == ;d_-;fﬂ_,r_ 3 S Veass,
Total § Faculty | Total 12 Faculty Total 16 Faculty
Tatal 5 Faculty . ! ¢ ) .
: = 5 M.3ec. Nursing | o 7M.Se. Nursing qualified o 5 M.Sc Nursing
4 Studenis : : ii
= 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake : :
| qualificd faculty
» 3 Tutors * 5 Tutors » & Tutors
| = 2 Tutors
r Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
6l Students | » 3 M Sc. Nursing o 5 M. Sc. Nursing # T M.Sc. Nursing qualified = B M. Se Nursing
Intake qualificd faculty qualified faculty faculty qualified faculty
» 3 Tulors = 7 Tulors » |1 Tutors # 16 Tutors
Total 10 Faculty Total 20 Faculty Tetal 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing o 8 M Sc Nursing ¢ 12 M.Sc. Nursing qualified | ¢ 16 M,Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors s |2 Tutors * |8 Tulors o 24 Tutors

Al

Signature of Chairman

[t

Signature llfé“ﬂ.f'lbtr (1)

*

Signature of Member (2)
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13.. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11
i s e T Sirs e s e = ] A
g ROCLOSED ~
{® Physical Facilities :
14.1. College Building: Annexure - 12
PR i) o i firked ] [ ! st I"‘J]'?'#“Ir'-; il il =
Built — up area of the building

section 4 published by authority, [Indian Nur

tions, 2020] 5th July, 2021 FNO, 11-1/20

1 [Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Tl—
sing Council {revised regulations and curriculum for B.Sc. (nursing) program,
19-INC.VEC Copy/Rental Agreement registered copy

Py-.
"

CLASSROOMS
Size of each classroom (sq ft) for ;ucuh”s Hicies b i
40 1o 60 intakeB.Sc (N): 900 sq fi q Ay Saoff
3 2 Class rooms
, |PBBSc(N):600sqft 600sq & Fac R (qeo544)
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each
- 2 Class rooms A
b o i 600sq ft Each 2 (eoosyth =
Administrative Facilities l
Office
L._Principal’s Chamber 300 o0 Sqdl | \
2. Vice-Principal Chamber 200 2 00 Sadl f
3, HOD 5 x 200 = 1000 S X200 = 1508y 4.
4. Professor/Assoc. Prof
800+2400=3200 50+3600: 4Spo 544,
5. Lecturer/ Tutors bRt * A
Institution office /Others
6. Office of Administrative, |
clerical staff and PA (s) 2 ‘f“ Y S‘i ﬂ_
3 7. Accountants Office { o0 L ff
8. Store Room | LU0 g.; s
9. Record room 24 o g,; {_F_
10. Room for i
maintenance staff ‘ S¥o S‘p‘ﬂ“.
11. Xeroxing room 2 v g{fﬂ_
12. common room 1000 EWS;# ‘ iy
Fa 4
13, Seminar hall 3000 Rove Sy 4, }
14. Toilets 1000 2009 5.:1,4} -
15. A.V/Aids room 600 9 660 S
?ﬁg; Pl a0 2 i;;;é-
Signature of Chairman Signature of Member (1) Signature of ber (2)

9



e e s e
LABORATORIE
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab ; i S'Z"h )
Mutrition & Community Health
Nursing i | & bo Sj,:{'h
4 Obstetrics and Gynecology
Laboratory s [ 2ov S« 4
Pediatrics Nursing Laboratory 900sq.ft | oo La
Pre-Clinical Sciences Laboratory 900sq. fi 2 40 gf{.}. .
Computer Lab
(1: § computer :student) soat "q“q' o '5?14
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 resuseitation 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

s}muld 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:

Annexure - 12

1. | Is the Institution Owned Rent /Lease
Building Tax paid receipt/ Not Produced &

2. | cotificata by Authiority Foodnch & Biclignd Neb Enclosed

Mot Produced &

3. Land deed to be attached Produced & Enclosed Not Enclosed
Does all the courses are

4 | imried i thie bsiking Ys NO
Whether Safe drinking water

3. supply in available b NO

Note:

» [f the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated, .(F.NO.1-5/2014-INC
did 29/10v2014),

* It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

» If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NG. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose

a copy of RC Book / Insurance / Driving License Annexure - 13

x ¥ r — M..____ o
Signature of Chairman Si re of Member (1) Sign ember (2)

10



oy Number
X |EAoY Lodto

SR Yes / No- Yes/ No—

16. Library facility :Enclose list of library books

Total No. of Nursing Books available
Tital - 5398

@ g 3) No. of Nursing Journals subscribed

Yy

No. of Thesis/Research titles available

| R Is internet facility available for Students?

No of e-books

: . | How many books were purchased in last
Rdﬂhﬂ* financial year?

37787

Note : A minimum of 500 of different subject titled nursing
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines,
literature should be available in the library (for 40-60 intak
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details ofpast.?r- years en ¢ Lo¢ s D

books (all new editions), in the multiple of editions, total of minimum 3000
2 kinds of newspapers and other kinds of current health related
¢)& proportionately number of titles of books and Jjournals

Annexure - 15

Research Projects
Conferences conducted
x : =
ok, J \"r — ‘\L—’\_
of Chairman Signature of Member (1) Signature of Member (2)

11



Conferences attended

QPCLOSED

B
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES [ﬁ No [ |
2 | Do you have parent hospital? YES [ 7] No [ |

If Yes, Hospital Owned by

i. Trust/Society/Missionary ||

ii. Trust member with MOU D

| ._ 'l».l

Full Name.
Hospital e 2., Hut pi bod,
Chnlwvarmbs Yepitd

121 bt bt b el 11 0 e s

Address of the Parent

PETE Comnplun,

Coan
Cmvwrw'l.

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner Of The Trust

Full Name & Address
of the Parent Hospital

Affiliated hospitals-

10\ Tonyadeva,
Stk

997,

ConilioloA Y,
2 DM HANS,
Dhowr o od

238

q07.

{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).

NOTE:
If the college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-
INC).
Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applimbl:s.()ﬂlm‘
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable discase,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and FNO.1-6/2018-INC did
20/04/2018).

Signamr%ﬂ?:ﬂn

J"T — AA
Sighature of Member (1)

12

Signag of ;euﬂ:er (2)



e w——

Y 7997
Sege e Ay ~407/.
Obstetrics & Gynecology ARD ‘? q0
i 43 > Sov.
Emergency Medicine 20 > ,% 67.
Regchistey RO >907.

Additional/Other Specialties/Facilities for clinical experience: __1- "Ahr{rlﬂ"

Major OT

Minor OT

Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

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

Signature of ;‘;‘hairman

I‘,._»M';L_H

Signature of Member (1)

14



—“_—_—___HE____

*  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 1o be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust, (Reference: The
gazeite of India extraordinary part ITT—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 [Il—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July,
2021 FNO, 11-1/2019-INC.)

Note 3
*  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.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F. NO. | 1-1/2019-INC.)

Note
*  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 [iec, 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. — M"‘M

Remarks:

)

jr-r'.-—-l- /‘*-Q___J

Signature of Chairlﬁan Signature of Member (1) Signature of Member (2)

13



RURAL FILELD

a. Name of CHC / PHC / SC

pHC - Hetodkok .

_. Adopted / Affiliated o
. State Govt. | ] Municipal Corporation [ | Private ||
Distance from the Nursing Institute o S T:"VV\ ‘
b. Services Rendered by Health & Family Welfare
Programmes
URBAN FEILD :

4. Name of CHC / PHC /8C

PHC — Noger boy

Adopted / Affiliated
Administrate red by State Govt. Municipal Corporation || Private ||
Distance from the Nursing Institute 4 <V

Programmes

b. Services Rendered by Health & Family Welfare

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

b. | Post Basic B.Sc. Nursing YES | | o T (I
&, M.Se. Nursing VES [\ | Ne: e
. | Basic B.Sc. Nursing 4 i
b. | Post Basic B.Sc. Nursing yvEs L] Mo
¢. | MSe. Nursing VES ] NG ]

Admission record m -
b. |Daily Attendance Registers YES [ V] No |
Health Records YES [a] No [ ]
d. Clinical and field experience record YES | ] N L}
€. Practical record books - procedure record YES [/ Hos Vi
f E:]cl:inal record books - Midwifery case YES . Nno ||
g. |Leave record YES [ 1] Nee pe e
By R ioong e
Signa of C an Signature of Member (1) Signa ber (2)
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h. | Extracurricular activities of students VES 7] e
Cumulative record of each YES [7] N | T
i Course planning of each subject YES M NO I__j
k. Rotation plans YES | ] No | ]
L Committee Meetings YES Lﬁj NO L_l
2 m. | Affiliation records YES lﬂ No [ ]
n. Records of Stock YES M o | T
o :;E:S; ;fé:-nc;;t of activities and YES | ] MO el
P Staff development programmes YES M NO I__I
Anti ragging committee YES | A A
r. Student welfare committee VES [ A No |}

Lelifdeenlls 2 LG

. Whether thelle is ha\rmg a separate " YES (]

1 Hostel?

b. Built-up area of the Hostel Sq.ft S 0N E_'?, L5

c. Is the Hostel Owned or Rented/Leased? Own | Riedomek | )

d. Is there separate provision of Hostel for YES ] £| NO | |

Male and Female Students?

e Total No. of students in the hostel Girls : A4S Boys : =

f, Total No. of rooms Girls : Boys :

g Water Supply YES |vA No | |

h. Electricity Supply YES L"'Ei NO I.__]

i ﬁﬁ:}f a;:ia?blc for outdoor games YES | ] . T IO

JOr £

| |fsBick room availabie? YES [] No []

k. | Whether the hostel mess is available with YES [ T (SR

L Safe drinking water facilities YES | < I i
Signat?‘ Chairman Signzrre of Memher (1) Sign:luri of Member (2)
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Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its lﬁeetings & 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 | / p
Annexure- 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval /

Annexnre-7 * | Approval Status: KNC Notification f

Annexure - 8 | Status : INC Notification

Annexure - 9' List of Postl Basic h.Sc.'Nursing Studeﬁts as pcr 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
related documents, Hostel

Annexure - 13

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

Annexure - 19

List of Teachers with their Declaration forms & necessary
documents

S@amrm

-(\!‘.J ?U\O\_V

Signature of Member (1)
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4
Signaturjn: :emher (2)



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. i

Observations:
= Qb Borpedion , an Pan Bae docnds  previddd
B u\fj ~M~ﬁ‘rst Lrc CGLHL.. R
D padncbane | Adsquite & fon v
"1\ Eﬁv.ﬁl?ma.dh : M-‘-‘\ra—d*-l ok f"’“ o
9%"1—»4‘\' L Aol:-ﬁp-ﬂ« m?mwm,

2 Ciwtead WLMR&_ o

= Can \ae Conrddassd ;haf' R e WVT \oo
DC_MMM‘M G.K a k B A T 4 \so
S Ewennt & b5 T

%) Addidaprdd CEHTNET

‘ﬁ X ool .N'kn r%g h 7
Signature of Chairman Signdture of Member (I} Signaturclof Member (2)
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LIST OF ANNEXURES

Slno

Details

Annexure 1

TRUST TO REGISTER DOCUMENTS

Annexure 2

AUDIT REPORT/ GOVERNING COUNCIL LIST

Annexure 3 & 4

AFFILIATION FEE RECEIPT

Annexure 5

GOK (BSC, MSC)

Annexure 6

RGUHS

Innexure T

PREVIOUS KNC

Annexure 8

PREVIOUS INC

Annexure 9

LIST OF BSC STUDENTS

Annexure 10

LIST OF MSC STUDENTS

Annexure 11

LIST OF EXTERNAL TEACHERS

Annexure 12

BUILDING DETAILS

Annexure 13

VEHICLE DETAILS

Annexure 14

LIBRARY DETAILS

Annexure 15

PROJECT DETAILS

Annexure 16

PARENT HOSPITALS DETAILS

Annexure 17

AFFILIATED HOSPITALS DETAILS

Annexure 18

PARENT HOSPITAL STATISTICS

Annexure 19

RURAL COMMUNITY

Annexure 20

LIST OF HOSTELS

Annexure 21

STUDENT WELFARE REPORT

Annexure 22

TIME TABLE AND LIST OF ARTICLES

Annexure 23 LIST OF TEACHERS’ DATA BASE
= !~ 2
SIGNAT OF MEMBER (1) MEMBER (2)

CHAIRMAN







i

o

~Ior NANDA PRAKASH P

.

Signatureo
Vv DILI0 Luma e NeR

\wuv.nt.dun_. <((.ﬂ>.rL.vPJ

-.m&_dﬂﬂn

maﬂ..w,ﬁwaﬂﬂ

ber (1)

L i
ommunity :
e ealth Nursing
= Sc PhD =
ommunity 0 ~—
Dr. PARAMESHA 8B |p  goscor  [Health Nursing 2006  [19583 13yrs  [19years | 22/07/1998 A~
3. rs. KAMALA Professor Sc 2011 27599 13 years  [28/032012 Yes
Community
alth Nursing Hrﬁ&.xhi
 MANIRAJU .t . Associate Sc 2017 26439 years 27/08/2002 Yes
% 1 Professor ild health nursing j %YIL”&J..
5 [Mrs. JYOTHIC Associate c 2018 26888 Byears  03/06/2002  |Yes
; " professor etrics and .
ological
ursing
6 [Mrs. CHANDRAKALAKE Assistant c 2019 H6434 5 years 14/11/2010  [yes o
- professor ics and 2 .__...u..v..
logical —
ursing
2 [Mrs. GEETHA D Assistant Sc 2019 111225 5 years  [18/11/2010  lyes :
- professor unity Health J -
ursing e
g [Mr. MANJUNATHA SWAMY K P Associate Sec. nursing 2018 56246 2 years 7 years 22/10/2011 Yes &
; professor edical surgical i N
. tal hea 2424 u /201 Y 14 ;
. JITHENDRA H Y A ssistant Se. men lth [2021 2 2 years BO/062017 es -
e . ursing " [ou-og-20m. S
10 DIVYA BAIP Assistant c. mental health 2024 61458 Tyear  [3/02/2017 [Yes T
fessor ursing 1 L
Signatu ember(2)







11 Mr. CHANDRASHEKARAPPA S Assistant Sc. nursing 2024 6913 3 years lyear 03/02/2017  [Yes
professor bstetrics and
. ecological -
, ursing z
12 Mrs. RESHMA T Associate  [MSc 5016 62802 5 Tyears  [I3/01/2017  [Yes f. T m“_
fessor ild health nursing "
jz Mr. VINAY PM Associate Sc nursing 2016 133953 1.5 years [Tyears 20/06/2018  |yes ]
i professor edical surgical
nursing

Mr. BALARAIJU L A ssistant MSe nursing 2015 [KNCBB322 = Kyears DHEF26824 [Yes

14 > :
professor  Medical surgical oy ._ o1 _MhJ ﬁw@u\
nursing

Mrs. JYOTHIN Assistant Sc P - = . 2a0A
= rofessor ild health nursing oo nﬂn 9 A %\xﬂu} __mfau 2o¥or ..T s
16 _z_a. RAJESWARI K Tutor Sc Nursing 2015 18084 7 years 26/02/2018  [Yes %\M\
17 Mr. PARASAPPA KATTIMANI Tutor PBBSc Nursing 20 | vo2|SY 22| 10] 200 Fn-sowrie Mg 49
18 JT,. MAHESH KUMAR M Tutor Ree Zcumj\ 2 o\0 22664 o6l o) 2ep Y U tennte— Mee @)
19 _z_m SHERLITA Tutor PBBSc Nursing © 2006 15587 19 years 07/07/1998  |Yes
20 MrS. VASANTHI K. U Tutor BSc. Mursing 2016 20253 27/07/1998 Yes
21 [Mrs. GANAJA KUMARI Tutor PBBESc Nursing 2018 20250 7 years 24/07/1998  [Yes
22 [Mrs. SACHITHA Tutor BBSc Nursing 2018 17694 7 years D4/07/1998  |Yes
23 Mrs. ROOPAB A Tutor PBBSc Nursing 2019 31450 7 years 26/06/2014  [Yes
74 [Mrs. ASUMTHA MARY Tutor PBBSc Nursing 2010 14770 17/08/1998 fyes
25 ﬁzqm. SUCHITHRA Tutor PBBSc Mursing 2018 17694 7 years 24/07/19498 es :
26 Mr.RAVINANDA Tutor PBBSc Nursing  [2019 71804 6 years 03/03/2008  [Yes %ﬂ%ﬂb

!
77 (Mr. MANTU J Tutor BSc Mursing 2021 57497 3 years 28012009 Yes f&\
28 M- MANIUN ATH SINGAD Tutor PR Ree Nt 2020 3 21y feon qih?rﬁ
29 ?E. ANITHA B M Tutor BSc Nursing 013 Pmﬁw.%,d __FG_ >|20n -
39 [Mr. RAHUL SAGAR Tutor BSc Nursing 2020 ...mf ) w,..n._..u1 2.4 _ 2 _E.u __q.umnm J
[
HMAI Mz ‘J.rlﬂ ? s =
SignatureofChiirman SignaturcofMember (1) SignaturegfMember(2)






11 .Q PEAMILAHP Tutor PBESc Nursing 2010 21175 15 years 1998 Yes
37 [Mrs. SHRUTHI Tutor A
53 Mrs. SWETHA A S Tutor BSc Nursing 2010 51694 5 years 180022017  [Yes
[ 34 [Mr.DINESHTH Tutor BBSc Nursing 2013 134166 D years D5I092015  [Yes
35 Mr, LOKESHA BV Tutor PBBSc Nursing 2017 171125 - YVes
36 [Mr. MAHADEVA PRASAD V § Tutor PBESc Nursing 2011 3 years Ves
o e et LS bl PR R Myl 2012 [ 121909 21.8. 2015
18 _zu MANJUNATHH S Tutor ves
39 _zﬂ. PRAKASH Tutor BBSc Nursing 011 115167 yes
40 7:. RANGASWAMY ML Tutor PBBSc Nursing 2018 184771 2018 Ves
41 Mr. YOGESH G Tutor BSc Nursing 2009 27229 ves
42 |Mrs. JESINTA Tutor ﬂm flse NUHBM 2612 682<< A [0 2013 VES
43 NANDINIB Tutor nbm_mw s Eﬁu.ﬁ.ﬂ__. 0Nz 120212 oG 2-20 Yes
44 PHARANYA Tutor mn%wﬂwnm. ?FEW._. Iwmmﬂ;.ﬂﬁ i ﬁ._n_ﬂ-_mmmv G820 Yes
45 MrsDEVIKA Tutor wm.@v Nostngl 2018 SELAD 12.02.3219 ‘Yes D% %
46 |[Mrs. wmzdﬂb: Tutor L §0IY 3 0L P80 2ol -2m MEd _/\)m.,e,?;r
E,.Pwm Fmrf, ﬁr Ny ooaA S 14D GE:PTOE) I P
« HK Tudey PR Berusdny oty ILEH 26, P-o2

5%

Note : Eﬂﬁq n_,. faculty to be verified with Govt approved I
(Nursing) Experience: M.Se. (Nursing)having total 1
Msc Nursing and NPCC programme there should be ?__E.:n Research Guides mﬂmnwa.a which needs

norms of RGUHS)

»  Ifrequired attach same extra pages

S
Signatu Euﬁwrﬁ.ﬁ

o [— ot

SignatureofMember (1)

out of w

e

SignatureofMember(2)

ecarsafte Nursing) in

D to be verified {Aadhar/ Voter Id %h.z card/Driving Licence).Principal cuin Professor- Essential %Wm_ reation: M.Sc.

ilegiate program. Ph.D. (Nursing) is desirable For
to be verified with the E._EE__ Guideship letters.( Student Guide ratio to be verified as per
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UNDERTAKING

We the Chairman and members 0 local
]

conduct of LIC inspection at

applied for continuation of affi

We have conducted LIC
[nstitutional facilities, Srudent Strength, Staff Post,
original documents pertaining
(MSR) stipulated by " Ape
RGlTHSfNSGICGﬂfEi}Ed_ZS,

verified the bed strength and
The information recorded by us in

The LIC inspection report along with docume

inspec

ljation for the academic year 202

inspection of this college on

to institution. As per the Latest M
x body and notification

dated: 11/12/2023, we have also Vvisi

RGUHS for

(fich has

tion commitiee appointed by

A

N R e WU ALLALS
¥-25.

18 !“E l;"s}fd verified the infrastructure,

Qaff Biometrics, Students attendance and the
inimum Standard Requirements
issued by - RGUHS vide ref no

ted the attached hospital and

clinical facility at the hospital.

the LIC reports is true and correct.

nts and soft copy 18 submitted to RGUHS.

A

T & [—
Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

undartaking, docs






GOVERNMENT COLLEGE OF NURSING
MYSORE MEDICAL COLLEGE AND RESEARCH INSTIUTE, MYSORE

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust / F%"ht-{j'*l
Dy Mganaoa M&Y’n e are
submitting the affidavit to university.

The trust My Sy m&u\id Csuq( & M% Ml’w-kis “’“{IM.

mnningjmanag'ing the colleges 1. (C1|L ovk- ¢ g‘u,{,&& f}, W“rlﬁj M_n,; 0%
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.

. 4 Principal

mment Coflege of Nursing

veore Metical College and
Research Inshtute

treén Poad, Mysore-570 001






