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INSPECTION PROFORMA FOR NURSING
mtnils of LIC Inspectors ; Chairman Academic Council Member Subject Expert
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For the Academic Year :

Qo2£. 26

Date of Inspection: ,QD /ﬂ ?/,20,2_5

(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

6. Change of Name/Address

7. Additional Course
{M.S¢ Nursing) only.

Nursing Programme
| Under Inspection:

1. Basic B.S¢. Nursing

|2

2. Post Basic B.Sc¢. Nursing

3. M.Sc. Nursing 4. M.5c. NPCC
!lrntl’ ( E;!Q"?E N% Y’es;lrﬂf |
. H?me ﬂfthfllljnstitutiun jm U{; e d-g Establishment
with Full Address 7 I : f:'nP JGL ?11 20 l__c_’j

conducting body

Status of the course

Missionary J"T

st/Society /Company

Government / University / Autonomous / Municipal Corporation /

(a). Name of the

postal address

3 | Trust/Society&complete

Mrherdrra
EMS

Cdoccaks wedt Pogn i AL

preodgon,

i kum{np‘-ﬁ

. [Enclose copyv of Registration documents of Seciety/T) rustiAnnexure — 1

/ed

L

Email:

Wehsite:

Signatg; Chairman

Signature of Member (1)
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i -
(b). Name of the Owner e
of Trust/Society 1
; Governing Comoise Total Number of Members in Governing Council :
Audit Report of Trust i o . .
(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
: Name: Muohile No:
i Dedlm.!s of Qualification: Office No:
C, _P‘"“f“r'_“yﬂﬂd of the Experience: Fax No:
institution Email: Residential phone No:
f If yes. Specify the full name of the nursing
D S h e YES NO institution with full addressVerify with the
& | 110 You have any ot RE ML institation original TRUST document.
other than the current institution | | - | (Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fi id fi
Colivai . : ars of fees paid for .
Applied Continuation Helinet Inst Fee
{ Fresh o . [ ayonly for UGor
UG Affiliation Annual Fees Renewal Admm‘lstrail by for UG and PG Amount
Courses Fees ve Charges COUFSEs
ey NPCC
BSe. |fe2yq-Lr¥ lJeecco [I®8Ss  [8¢ eco 1 ©8e [ —
Nursing 9035 ~26 t,anaﬂn l®ca L’ﬂnﬂ“ [ TC;DFQIF‘
Post Basic #
B.Se.
Nursing il
Total (A)
PG
Course:- : ) No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.
2.
3. T
n N7
5.
Taotal (B)
NPCC
Total (C)
Grand Total (A+B+C)

| Online Transaction Number or Details: 2024 -2 5 ZSIR [61EE Ly oI, 2818 16] KEZELO4

2CI1E161EE 22062, 2o
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flemarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Sanctioned Intake

L,vu

Yo

Yo

1]
e L T LA llntal__u: Approved . : _ _ T P
Name of the Course 'and Admitted GOK. RGUHS KSNC NC arks
MeED LD 8 EGu IRFFL e 1 13 66!
Approval Letter | pnme 2619 Fr 289 9015 ~20 ——
No. and Date G (5—2o
Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8
Affiliation

Admissions Made
for the Current
Academic Year

Approval Letter

b. Medical Surgical [ ]
c.DBG
d. Paediatric D

e. Psychiatry E]

No. and Date
Annexure -5 | Annexure - b Annexure -7 | Annexure-§
Post Basic ]
B.Sc. Nursing Sanctioned Intake
| Vav/
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure -5 | Annexure -6 Annexure -7 | Annexure-8§

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letier
No. and Date

NB

Annexure = 6

Annexure = 7

Annexure - §

Sanctioned Intake

Signutﬁég. airman

Annexure -5 |




l

Admissions Made

for the Carrent
Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme:

e

_—

-

e ———————

Programme I year Il Year 11l Year IV Year Total

Male Lt

B.ScNursing U '—5 ‘3 I g (1.‘ 4
Female MR (98 | s 30 <6
Male \\

Past Basic B.Se

N“ni"g Female \
Male \

M.S¢ Nursing Fepale ‘\‘L FT—
Male

M.Se NPCC At
Female “_HH"“"H-..\

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

verification to be done with original documents)

to be enclosed (physical

Annexure -9

Sl

No MName of the Student

MNursing Council

Registration
MNumbhber

Residence Address

Pluce & Address of work
al the time of admission
pverify with experience
certificate amd relivving

arder)

Baard /
I niversity
from where |
kst cxam was
qualified

Diration af
Course with
dutes
From—-

L ITTEE——

N

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

1LIf the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure =110

: e Place & Addressol work | Beard 1 Buration of
S| Nursing Council at the time of sdmission Vniversity Course with
: Name of the Student Registration Residence Address iverify with experince from where dintes
Neo Number certificate and refieving | last cxam was From—
Nur S ) Squalified To
Note:Separate list to be enclosed and Biometric altendance to be verilied and copy to be altached.
Ref: F.No. 1-6/LT/2022-INC did 23.03. 2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017
Remarks: ==
: :
Signature airman Signaftiire of Member (1) Sizna I Member (2}
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12. Teaching Faculty Requirements for all Nursing Programs:

£i

4
:1 Required Existing / Available Deficit :
&) I e s _ 5 .
: : : - : Se : BB | MSc | Mse
Ni DH?‘EI'I ation B.5¢ (M) %.?: (N NPCC B\.St' N} %Hﬁc 1 Ny NPCe B'_S'r' (N} B.5c I:N:I (™) NP_'CC
6lie | 200 Hie | 61 o dita | 610
baim bt T B |1 o | 1o
I | Principal | 1
| = | ¥ 4
we-
] 3 Principal I : I _U-//
3 | Professor 1 1-2 ix | A
Associate )
! |Professor | 2 | *4 1} 2- N?f >
Assistant ; i /
S Professor ? =8 4 s ‘?" =
6 | Tutor 8-16 | 16-24 | 210 | - | *
=
Total L1624 | 24-40 | 412 9¢
For Example: For 40 Students Intake minimum number of teachers required is 16 including Prineipal, i.e., Principal - 01,
Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
L

(The Faculty and Student Ratio is 1:10 and *For M.Sc¢. Nursing: Depends on Speciality offered and ratio remains same ie.,
1:10if they offer B.Se Nursing Programme)

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

Intake

1" Year

2™ Year

3" Year

4™ Year

40 Students

Total 5 Faculty

Total 8 Faculty

* 5 M.Se. Nursing

Total 12 Faculty

o T M.5e Nursing qualified

Total 16 Faculty

& EM.Sc. Mursing

tntske LA M-_:‘-’LL‘- Nlursing qualified faculty faculty qualified Faculty
gualitied faculty
o 3 Tutors * 5 Tutors s B Tutors
= 2 Tutors
Total 6 Faculty Total 12 Faculty Tuotal 18 Faculty Total 24 Faculty
60 Students | = 3 M5 Nursing * 5 M.Sc. Mursing = TM.Sc. Nursing gualified « & M. Se. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
& 3 Tutors = T Tutors = |1 Tutors = (6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
106 Students | = 3 M.Se. Nursing * & M.Sc. Nursing » 12 M Sc. Nursing qualificd | = 16 M.5¢, Nursing
Intake qualified faculty yualified faculry faculty quaiified faculty
o 5 Tutors o |2 Tutors » 18 Tutors * 14 Tutors
Signature of Member (1) Si of Member (2)

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

SLNo. Name Qualification Subject “““';'Lf & l:uu rs Remarks
d=ric) plep
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
Built — ildi :
“:1 Stq_ Fﬁ area of the building 23.200sq 1 2 B ..45 B 5? U
1 Note: The 23.2005q.0 only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraondinary part 11—
seetion 4 published by authority, [Indian Nursing Council {revised regulations and camiculum for B.Se. (nursing) program,
regulations, 20201 Sth July. 2021 FNG. 11-12009-INCVEC Copy/Rental Agreement registered copy
i i 4 Class rooms l
Size of each classroom (sq fi) for Leoo
40 t0 60 intakeB.Sc (N): 900sq ft |  00sa fi Each 3
y : : 2 Class rooms
5 P.B.B.5Sc{N): 600sq ft 600sq ft Each T
i 2 Class rooms
M.Se (M) : 600 sq fit 600sq ft Fach I g o 0
o 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
. Principal’s Chamber 300 "1 L
2. Vice-Principal Chamber 200 LWeo
3. HOD 5x200= 1000 o= O
4. Professor/Assoc. Prol
800+2400=3200 23200
| 5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, G oo
clerical staff and PA (s)
3 7. Accountants Office
8. Store Room
9. Record room
10, Room for
maintenance staffl
11, Xeroxing room
12. common room 1000 [ e ©
13. Seminar hall 3000
14. Toilets 1000 [ 0c0©
. AV/Aids room a0 FJeo ‘J‘c\’/
Signaltu ‘hairman Signatpet ofMel (1) Si mber
2) -J')

10



5. No Details Required Existing Remarks

LABORATORIES

MWursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft { 6Co

Nursing Lab =

Mutrition & Community Health 1200sq f [ 9 e
Nursing
4 Obstetrics and Gynecology _

= D00sg.f o0
Laboratory 9 [ o
Pediatrics Nursing Laboratory 900sq.ft | o0
Pre-Clinical Sciences Laboratory S0sg.fi ' [eo®
Computer Lab 1500¢q.ft o~
i 1: 5 computer :student) . L 5 o0

Note:

«  One large skill lab/simulation lab can be constructed consisting of the labs specilied with a total of 5500 sg.fisize
or can have five separate labs in the college,

o Al least 10-12 sets of all items needed. Simulators for advance skills eg., administration of wbe feeding, racheostomy,
gastrostomy, IV injection, BLS, newborn resuscitation model, ete,

s The laboratory should have computers, internet connection, moenitors and ventilator models/maniking! simulators for use in
Critical Care Units,

s For NPCC programme there shoulid 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 1o 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

I5s the college building own or leased [ rented?
Blue print of the building attested by com petent authority.
Tax paid receipt (Latest / current year)
Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

i Ll ==

MNote:
e If the institution deesn’t have own building even after 2006 withdrawal of aftiliation will be mitiated. (F.NO1-572004-TNC
dud 29/10/2014).
+ It is mandatory that all nursing institution shall have its own building within two vears of its establishment 2021-22
anwards.

=« [ one of the trustee’member/director of the TrosuSeciety/Company desires to lease the building owned by him for nursing
program, it should be fora period of 30 vears. [Indian Mursig Cowrctl frevised regulations and curmoulum for B.5c (nomsing)
program. regalations, 20207 Sth July. 202 1F.NO. | 1-B2Z019-INC.)

= Groogle location of college 1o be attached by LIC team,

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

L 2}3:,:]“"‘1::"- ¥ ehlcl;f;g;:'l'ratmn Seating Capacity RC Book Insurance Driving Licience

i

Signat Alrman Signatpre of Me 1) 54 . er
(2) ; gj}%ﬂ

11




Yes [ No Yes ! No Yes No ¢

16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities 'Sig:?ums:n Separate Library Ventilation Lighting Remarks
Required P = J,
swsar | 23wer )| TSRl ﬁ,, ﬁw

Total No. of Nursing Books available

260"

No. of Narsing Journals subscribed (&

No. of Thesis/Research titles available

=

Is internet facility available for Students? \( et

Mo of e-books

=

How many books were purchased in last :l &
financial year?

5. No. Name of the Librarian

Qualification Experience Hemarks

l;) Mr.f]‘c_.ﬂ}!

RLrIsc ‘j_

Note : A minimum of 500 of different subject titled nursing books (all new editions). in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines. 2 kinds of newspapers and other kinds of current health related
fiteralure should be available in the library (for 40-60 intakeM: proporfionately number of tles of books and  journals

willincrease/deerease according to the number of seats approved.

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

Academic activities

Particulars ‘Remarks

Research Projects \

Conferences conducted

e

Signatufe ol 'Chairman
(2)

Signature of Member (1)

D




Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES [:I NO B
2 Do you have parent hospital? YES IE NO D

i. Trust/Society/Missionary [ /]
ii. Trust member with MOU E’

If Yes, Hospital Owned by
|

Occupancy on the
day of inspection
the college {min 75%)

Total No. | Distance from

; Remuarks
Parent Hospital. Reds

Full Mame & Address of the Parent

Hospital € HHE &y 4 H‘PE?W-

M233, 39 onas, Jo0 |4 S
]5:_ ~¢- Thosa "‘é"

'NAME OF THE TRUST/ Fersan‘E-"nmg

The Hospital

Dri N \fﬂﬂtc%%

Name Of The Owner Of The Trust of

Hospital

383 £ C v Laman

238 [ &t logps ko

E%? zwmm;{;rmncgﬂpﬁ[‘:'ﬂ'm 2& i . 0}
S2: | o 0k

] W'IJ L
{Mention the number ol beds, verify the original documents o? oof regarding the nwnershlp of hospital and the number

of heds with KPMEA and Pollution control board certificate, aEsn verify the details in online website of KSPCB &
KPMEA notifving the same),

NOTE:
= ITthe college established, ic.. 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F NGO, 1-5/2014-
INC).
=  Colleges cstablished since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

tral fstage govt institutions can have clinical affiliation wih govt hospitgls and having parent hospilal 19 nat applicable Other
Signat “Rairman Sigmatureol Member (1)

13




specialtiesfacilities for clinical experience required are;-0T, Eve/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro. Nephro, ICU/ACCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO, 1-62018-INC did _
2000420 18).

= With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parentown hospilalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own
hospital. This hospital should conlinue 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 [ndia extraordinary part [Hl—section 4 published by authority, [Indian Nursing Council frevised
regulations and curriculum for B.Sc, (nursing) program, regulations, 2020] 5™ July, 2021F NO. 11-12019-INC)

* |naddition to parent hospital, to offer clinical experience/specialtics the students should be sent to affiliated
hospital/agenciesinstitulions where it 1s available with minimum of 50 beds. The gazette of India cxtraordimary part [Hl—scetion
4 published by autherity, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, régulations.
2020] 5™ July. 2021 FNO. 11-1/2019-INC.)

Note ;
e Maximum of 60 seats will be sanetioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
= Maximom of 100 scats will be sanctioned for the B.5c. (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, reautations, 2620 3th July, 2021F WO T1-1/2019-TNC, )

MNote

= Verify the eriginal KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds _

s Verify the MOU{undertaking) between trist member (owner of the hospital) and the trust [ie, signed by all
trustees/members/directors of Trust/Socicty! Company |.owning the nursing institution with the clause 1o the effect that the
trustee/member/director of the Trust/Seciety/ Company would not allew the hospi i spital
e any other nursing institution and will be for minimum 30 yvears,

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Parent Affiliated

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

Medical 52_.0 15
20

I G

g
Signatu Airman Signature of MEmber (1) Si of Membhber

(2)

Surgery including OT

14




1 Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

0
%
g

Psychiatry

20
%
&

—

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas - - R e e
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Qs
Minor OT E),E'..'.
Dental. Otorhinolaryngology,
Ophthalmology l- °
Burns and Plastic | o

MNeonatology care unil

Communicable
disease/Respiratory
medicine/ TB & chest diseases

Dermatolagy &
Cardiology —
Onecology ===
Neurolozy/Meuro-surgery =
Mephrology/Urology ‘:;._
ICU/ICCU o
Geriatric Medicine p—

Any other

LM LY v efoa s e

Mote - 1:3 student patient rationeeded. Verify and attach details of previous month,

19 | COMMUNITY HEALTH NURSING :Annexure- 17

RURAL FILELD

a. Name of CHC /| PHC / SC

b

Lpire)

Adopted / Affiliated """

L T

Administrate red by

State Govt, Municipal Corporation [ | Private [__|

Signatfife hairman

iz

?%ﬁf
Signafore of Member (1)

I3

i
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Distance from the Nursing Institute

2 Ve

b. Services Rendered by Health & Family Welfare
Programimes

URBAN FEILD ;

a. Nameof CHC/ PHC/SC

kerngemed)

Adopted [ Affiliated

PY VI

Administrate red by

State Govt. [E/'I;iuuicipal Corporation E] Private D

Distance from the Nursing Institute

2.8 m

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: A copy af the agreement for affifiation fa the hospital and Health Conters 1o be attached.

W
20 Master Rotation Plan : Annexure - 18

a, Basic B.S¢, Nursing YES |_:_7r NO l:l
b. Post Basic B.Sc. Nursing YES D NO %
g: M.Sec. Nursing YES I:I NO

21 | Time Table available for all Nursing Programmes

a. Basic B.5c. Nursing YES IE’ NO [j

b. | Post Basic B.Sc. Nursing vEs [ ] No [
e. M.Se. Nursing YES I:l NO ‘Zj
22 Records of Students : Are the following students records are maintained well?

&, Admission record YES E" NO I:I
b. Daily Attendance Registers YES E’r NO I:!

c. Health Records YES IE"- NO [:]
d. Clinical and field experience record YES IE" NO I:I

€. Practical record books - procedure record YES E’- AN |

[ :i:,]:lual record books - Midwifery case VES IE" NO I:]

g. Leave record YES g NO |:]

h. Extracurricular activities of students YES Ef NO D

i Cumulative record of each YES B:r NO :l

j- Course planning of each subject ¥ EES [ET NO D

Signatu
(2)

\p L/ :Z
hairman Signatureof M ril})

16
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k. Rotation plans YES E" NO [:__]
& Committee Meetings YES |E7: NO I:l
m. | Affiliation records vEs [©] s S T
n. | Records of Stock ves [ No []
Annual report of activities and VES NO
i achievements E: Ij
p. Staff development programmes YES IE, o ||
q. Anti ragging committee YES E; NO D
r. Student welfare committee YES E, NO lj
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate VES NO
* Hostel? D Eﬁ
b. | Built-up area of the Hostel sat. 4 000 [ o (3 1=der)
c. Is the Hostel Owned or Rented/Leased? Own I:] L Rented/Leased H
Is there separate pmx:isiﬂn of Hostel for VES IE/ ) NO
i Male and Female Students? ' Ij
e Total No. of students in the hostel Girls: €0 Boys : C,f Y
f. Total No. of rooms Girls: 90 Boys Bﬂ
g. Water Supply YES E’“ NO |___|
h. Electricity Supply YES E NO D
Is Facilities available for outdoor games
i YES NO
5 and indoor games? IE-_ D
i Is Sick room available? YES IE NO D
k. Whether the hostel mess is available with YES B NO |:|
L Safe drinking water facilities YES NO Ij
List of Annexures:
(Nambers Details — (ick Mark)
Numbers a7 Y | NO
Annexure - 1 Details of Trust/ Society related documents e
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust N

Signat %mun

{2

17

lember (1)

Signature of
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Annexure - 3

Dretails of any other Nursing Institution under the same Trust

s )

Annexure - 4 | Details of Affiliated fees paid receipts -

Annexure - 5 | Approval Status : GOK Order o=

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval =
Annexure-7 | Approval Status : KNC Notification : —

Annexure -8 | Status : INC Notification = S
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format =——3
Annexure - 10 | List of M.5¢. Nursing Students as per format e
Anncxure - 11 | Details of External /Part time Teachers =
AL Physical Facilities : College Building, Laboratories and Building S

related documents. Hostel

Annexure - 13 | Vehicle Details ; Bus ge=—"

Annexure - 14 | Details of List of LibraryBooks & others G
Annexure - 15 | Academic Activities A i
Annexure - 16 | Details of Clinical/Hospital Facilities e
Annexure - 17 | Details of Community Health Nursing Posting Facilities g
Annexure - 18 | Master Rotation plans and Time tables Lz

L=
Sign atum:rman Signature of Member (1) re of Mlember

(2)

18




List of Teachers with their Declaration forms & necessary -

documents
RGUHS approved guideship letters of M.S¢ Nursing faculty each
speciality wise

Annexure - 19

Annexure =20

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: 1 3¢ [pas, L’) Wtk B @'«%\&.y Gnug,Ll 1«(%&3

‘AL te -hc.-hw, A chopuly Eaorbopurs,  buptes Yeod  Qaglere ra 20fefas

B pwse e obireed T Glegefd St Bodicpr Tt g dovlp
: g en, Akt B T L 1

Gty o 4 Wiy gy SRR, Coiy Gy 9oy

W o4 %\\mksb'
@}x ...ugw)fv%'r G\t b Lw’-lj A5 Call _}M‘\g E‘un.\lq i “.‘H*'f

W Clasaesn 3} (Udaee Skt o\ 1obgpen (booxd) WS 06 Lab teci Lty
G Coleg b Pt ekt bidetis Gondii dnlitind § Chociidls ot
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
GUHS for conduct of LIC inspection at
4 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.

W W
Senat ember

A C Member S ct Expert
(Chairman) (Member) (Member)

Signature of Chairman Signature of Member (1) Stanature of Member
(2)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection

failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall ebtain an undertaking/affidavit from he hospital in the prescribed
format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC

inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc,

where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc, Such reports will be rejected directly without the approval.

. All ORIGINAL dacuments mentioned in the checklist must be verified by the team

before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be

collected and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the

owner’s details of the particular instithginq.
naned Bm o

2T aldetingrdd 2 lanoi

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

responsible.
pstat:

Signa of Chairman Signature of Member (1) Sig eof Member

(2)



UNDERTAKING

I/We,
NMPBHATING EIBNDHI €D Tanp L% CHARITPBLE TRuUs T
is/are  the ““Owners/MD/CEO/Board Members of the
SHREMA hospital situated

at

U
& o eoav, KEmyER! SHTEVITE Town , REntnsurd St 6o

This is to confirm that our hospital

SHRE YA _is registered under
KPMEA and PCB with _I©00  beds and the bonafide certificate has
been attached.

This is to confirm that the hospital

o _SHREYA 18 functioning  as

affiliated / pafent / d@n hospital for
CAMARIDD E college. OF NURSING

We also confirm that our hospital is solely affiliated to

cam ME oF NUur<inh - college and is

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

For Mahatma Gandhi
Educational & Charitable Trust

_5Ecra4__|_rﬂ ( E ! %"
w 4=
Signat f Chairman Signature of Member (1) Signa Member

(2
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UNDERTAKING by Trust Management

We the Ehairman / President [ Secretary /Member of the trust
MPHATIG bian DH EDUCAT (o0 PLG CHRR(TEBLE TRULT. are
submitting the affidavit to University.

The trust MPBATMA EiaDd) LDUCATIONBLE, LHRRITPBLE TRUST is
running/managing the colleges 1.
COMRBRRIDGE CoLLEGE 0 F NURC |G

2.
3. since

S\ 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.

For Mahatma Gandhi
Educational & Trust

5

Signat f Chairman Signatfire of Member (1) 8 of Mdmber

(2)
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CAMBRIDGE COLLEGE OF NURSING, BANGALORE

Teaching Faculty List

Year of passi Teaching' Clinical Experben ek
SNe | Name of The Teaching Faculty Do Déiignation a:-::lhﬂﬂ_“uniﬁ F__h““ﬂﬂﬁﬂii — Hmm_mu__“h o bl ?Rhn hﬂ-ﬁn ADHARA No | SIGNATURE
UG FG After UG | After PG Total institution
| |Prof NAVEEN KUMAR MR 25.04.1985 |  Principal Mental heulth nursing RGUHS 2007 | 201 7450 | ivem | wye | 1svema | 20092021
A |aswini ppATAR 03-11-1985 | Vice Principal | Peadiatric Nursing RGUHS 2000 | 2012 19136 1¥r 13%r MYr | 02012023 | 936883921463 a@u\
4 |NAVEENEKUMARMP 06.05.1985 | Professor | Medical Surgical Nursing RGUHS 2007 | 2011 9587 1Y 14¥r 1SYr | o3wi-2007 | S38R08172816 %
4 |IAYASHREEDR | 06071997 | Assoct, Prof 0BG RGUHS 011 | 2004 19874 tve | 1oveioM | e one | 12062003 | 372064530779 @
5 |PRAMODKUMARK ) 20.03.1992 | Assoct Prof | Medical Suspical Nursing RGUHS 014 | 2019 6837 2¥r 2¥r 8¥es | 01022022 | 823400435063 uﬂa.\t.kam..._
=
& |ASWATHY A 13-10:1992 |  Asst Prof 0BG RGUHS 15 | 2019 76932 1¥r IvesM | 3VesM | 01062022 | 493684419936 gmfm.__.\pmw&‘
.7 |RANGASWAMY PN 01061985 | Asst Prof | Community Health Nursing RGUHS 008 | 2007 14249 3vrs | 7TYRSM | tovRsm | 01082023 | seRisrennss b acedr
§  [RENUKAK 01011990 |  Asst. Prof 0BG RGUHS w15 | 20m 72204 1¥e IyraM | 4vraM | 01022024 | 405359002609
Bélirs
9 [MAGENDARAPPA R 04-07-1987 | Nursing Tutor P Sc RGUHS 2020 149730 | 4¥rsM : svesm | 01102020 | 911224898902 E.. &W
30 |cHmNASWAMYA 05-03-1993 | Nursing Tutor PBB.Sc RGUHS 2019 11734 | SYrsM SYesM | 01012021 | 508953073998 | g i?.b..vlm
1 [Ravikumar G 00-03-1984 | Nursing Tutor PBB.S¢ RGUMS 2021 155233 | 3¥raM 3YraM | 01022022 | 299587459290
@ [kaRTHIKN 1505.1993 | Mursing Tutor PBE. Sc RGUHS 2001 167106 | 3¥r2M R [FTTRETT Ee— b i
i |BHAGYASHREE GOTUR 14-08-1998 | Nursing Tutor B Sc RGUHS 2021 131188 | 2¥roM 2¥roM | 01062022 | 352151344806 @e&ﬂ%ﬂ
14 |omEsHAC (18:05-1987 | Mursing Tutor PBE.Sc RGUHS 2018 140219 | 6¥rsM GYrsM | 01402003 | 606328389609 % =
A5 |CHATTERI MOUNIKA 15121998 | Mussing Tutor B.S¢ Dr. NTR University | 2022 ﬁﬂﬂ% 3¥r 3¥e | 01022023 | 877299220041 ﬁ.t..ﬁﬁ«w
4 ;ﬁ\. VEERESH VADAGERI 1303-1985 | Mursing Tutor PBE.Se RGUHS 012 87357 5¥r 5¥r 01-03-2023 | 315538702019 ,/ﬂ.m...‘l\%ﬁ\_x\u
17 [RATESHWARIH M 02062000 | Nursing Tutor B.Se RGUHS 2022 1491 | 2w 09-02-2023 | 366268054477 Pr” A L

yd

T
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e _xoﬂm__ﬁ;u. 27-01-1996 | Mursing Tutor BSc Dr. NTR University | 2017 it W Vr 01-01-2024 | 753158379499

b lunEsawaR v 26-10-1991 | Nursing Tutor PBB. S¢ RGUHS 2021 167515 | 1vraM veam | olonzoes | es3to9zsoesz g

]

Ju\ ARCKIA MARY A 20-05-1970 | Nursing Tutor PCH.Sc RGUHS 2002 9573 | 2vemM nvini | owes0ns | masemssn |

!.i\ SHRIDEVI PRABHAKAR 31-07-1994 Mursing Tutor B.Se RGUHS 207 B5093 T ¥ T4 14-07-2025 52551 327TR10

MM ANEEL DINNIMANI 17.06-1997 | Nursing Tutor Bisc KLE ACA EDT 22 229338 2% 2¥r 14-07-2015 | 616177666196 A
3 |LEKHAMS D1-01-1986 | Nursing Tutor PEE S RGUHS 2018 128183 6%r 6¥r | 14072005 | 856802430757 G%J

24 |PURNIMA ENAGI 15-03:1987 | Mursing Tutor B.Sc RGUHS 2020 142963 47t 4¥r 1707-2025 | 343609463333 Eh







