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Rajiv Gandhi University of Health Sciences, Karnataka

4" ‘T’ Block Jayanagar, Bangalore — 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

* Details of LIC Inspectors : ~ Chairman Academic Council Member Subject Expert
Name | ‘Su.@g;gn = = DrerSueceds Tomaddl A, < 2 220)) 1] §
Designation R EKMBEAE :' ;Nf“&;ﬁ{px Prato: Pro krior - /? Y iNe-« e
JLliddte . § -5, 1Pk (ampuq Aolerps. & 60 Reebye 70, N5
ress Oliaeire 2R oo\ Phavrress | ¢ .::uﬂ WY SATY
ApKE Pocr. rlf’-imgﬁfr‘s y2¥ =~ el éﬁgq'm %anw : L‘t;z s IR
Mobile No f}z;ffgf_gg‘;? [ asa1y23 830 | Cf.{, A gfﬁﬂ;“
' Email D | Kanakanngua AR |Suredpmados@gmallm. o pr gy, i
J ﬁjﬁ"!ﬁ- e (Om Em..g..*] A
For the Academic Year : 085~ 4 Date of Inspection: [ 8 ]D &y }2025'“
(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
7. Additional Course
{M.Sc Nursing) only. L-"""'..‘|
S Sng Shopramme 1. Basic B.Sc. Nursin L—"" | 2. Post Basic B.Sc. Nursin
Under Inspection: i im ) i ' = E
3. M.Sc. Nursing L— | 4. M.Sc. NPCC
mAH- L THE RK (OLLEGE OF ANURSGNG. T, Y
= stablishment
1 | Institution with Full | K. HOMNALAGERE, PMADDUR TALUK,
g MANDYA DasT, kARMATAKA -5 33 | 019 -Q0
, | Status of the course Government / University / Alﬂ@mns / Municipal Corporation /
conducting body Missionary /Trust/Society /Company

(a). Name of the
Trust.n"Sucltt}' &

ump ete postal

KEERTHANA TRUST (R, #1689, 7 Coupp,
@WY‘W Nogas , Uiy A Alagata, &im?a.l_ob 5660

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

L.O

Email: HALTLON 391 @

4 .f-u.r (& il

;W,V

Signature of Chairman %{{’ hodc—

Q‘ 4;,;{*;434 <
K DY An A ﬁf‘ﬁ“ J

eﬂwf;g

Website: P e o Cﬂmﬂgﬂf)\fuﬁ%"?
Lo

L{f),,r,r{: 4T g §
= %—‘%‘
Lid q\¢ Sla
Signature of Member (1) Signature
Drer Supt . Gamadles D52 /é. ) (e M€
A O~ REUHY . -



(b). Name of the gMRﬂMAKRESHNH rE -- r

Owner of

Trust/Society )
{ L1 i

Governing Council& | Total Number of Members in Governing Council : {5 Qfﬁ‘ﬁ%&\
4 | Audit Report of )

Trust { Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure -2
s Name: Poof . ARUN KUNMAR. G (.| Mobile N: 49012 ] 272
ualifica Office No: :
5 | Principal/Head of the E,im;m__e %_H' Scdn) i 482811250
institution Email: amﬂamw @3mad g Residential phone No: 08 232901 5 OO
| If ves, Specify the full name of the nursing
Do you have any other nursing YES . NO institution mg %i{l ng‘u'eri& with the
6 | institution other than the current Wdian e,
| institution mentioned above under the D E (Yot Emme;;ﬂf}' o o rageered
| same trust? sk Bocuments)
| 4 Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Cowry - oo
oG | Amiation Miaton | Annuai Fes
R 50.070)- 0.0/~
ursmg.
hpﬂ;t:gflc E{‘Jﬂ,mmnl" [ZE'D»-E(})
Nursing
Ie f '
. Mentad Health Wif? L D.g i . UL[‘;
2. tWld  Health Nwiig 0s M .4
3. Medital  Lusgend mwmy_ 0S AP
4. Copomuviby Heatth ALUPIIY DS
s. pbplalales and Qunetology 0s .
: otal cﬂ} 2.51.0S0/~
NpCe /m- I
el
=" GrandTotal (A+B+C) 5159-153/f'
Online Transaction Number or Details: COR -% BP0000000 =S 61935, ZsRa0 604 kL]
@nivepe. Gaflake # BPODODO0O 35622 37 , 2586,3-U ) NL2p
o1 M-se{n) % BDOOppODDE-S62599 1SBPE

J'L'“"-.

Signamrfﬁﬂ:'hnirman’ 1 [ Signatu ember (1)




—_— - e e e——— e c——

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

e Adid | GOK | RGUHS | KSNC INC  |Remarks

MED- :376 Equ/'nmc} KSNC § 1223 {S-!S'!#BIE
Approval Letter |pqf5 - FR.IN2AI) $ 2084 0 [3-ONC[0S]6
NosandDate: 1 03 zam 2019 9090

| Annexure - Annexure-6 | Annexure-7 | Annexure-§ |

Basic B.Sc. Nursing Affiliation | /10 40 4o 30

Sanctioned Intake |

o
f r

Tortecumen | JO | HO | B0 | 40

Academic Year

Approval Letter
No. and Date

Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
Post Basic &

B.Se. Nursing Sanctioned Intake NM APH’-? CARLL ?\T\

Admissions Made %

for the Current
Academic Year

£ 7
: Approval Letter !,, QL: < H )q-f::lr LA Tf O.f J}\
M.Se. Nursing in ~ No. and Date “'B/
a. Community Health i Annexure-5 | Annexure-6 | Annexure-7 | Annexure T
b. Medical Surgical E]’ ~ \
¢.0BG [ : AR b
o Sanctioned Intake / \
d. Paediatric g ; \ Tww
-~ i | L LA™
e. Psychiat , ule
sy E Admissions Made "-\H L= \ -u.ﬁ-
for the Current / =) Jl_‘,,f“'j, d AL
Academic Year '
Approval Letter R
No. and Date Ar Vil ﬂ-ijl-l LMJ—;'.E:‘ ( N Pr 7
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 | —
Sanctioned Intake

A

=1 o IN
Signature of Chairman Q_ / - Signatu Member (1) Signature o r{2)
R

/ H'\ ;



Admissions Mndi:| - ] '

for the Current |
Academic Year 1 ‘
9. Total No. of Students under Training in each of the Nursing Education Programme:
Programme Tyear I Year | MIYear | IV Year Total
Mal : L5 . ;
B.ScNursing = 15 I ] &3 6 L,L
Female 25 oy |88 16 az |

Male - ‘LD]U% N\

. LY M A } L !
Il:it:lsrtsiagsm B.S¢ 4 -\ : \ : \ \S\JN‘ = lﬁ/ﬁ;«;

Male \ ' \h \ \(M;L Y] 4
M.Sc Nursing | pemale \ \ \ NN

MSeNPCC e \ \ R
\ . N

\

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

g2

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be'l,\auached,

11. If the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)
Annexure —10

R B U T i oadsson Chamevin
FREsi- A PPI;L}&THJA;L A
ey J

Note:Separate list to be enclosed and Biometric attendance to be verified and copy %o be attached.
Ref F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

i PREARD) (G o
Méf’..._@ ) ﬁﬁgf«,@{f{f?u ( fz%%’f o \({C} ule »f {Cf?[

— '|I ] | ~
P70 S '
¥ - el
Signature of Chairman Signatu mber (1) Signature o7 r(2)
2> _k} . — T

b

- b



12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
Sh | PB. 1 Mse | mse oot o e | : PB. | MSc| MSe
No | Designation B.Se (N) ?.Nsr oy | spce | BSe™ ﬁ My | NP Bse®™) | g |y | NPeC
6o | 200 Wt | 61t 400 | 611
wow | | e o | w | /] & 60 | 100
1 | Principal 1 1 ,f’; f{, 14 > \&_‘_‘\Qf ijr v ]
Vice- | —_— %N =
2 | Principal ' ’ : ( \ § 'j\ —
[ s a [
3 | Professor 1 1-2 r /,l }‘\J L7 B P B i;. ,_.\,E\\t..., N‘s L.[,
Associate & ) i @.’ i
4 | Professor & i k {; (‘ f@ @ A E;E'é_
Assistant ! fii BV IS *7_#_
T 1 o [T A || ekl gl
. I'I b ¥ i
6 | Tutor 8-16 | 1624 2130 JY 7 ‘J?—— ) . j’ i ﬁiﬁg{% !
Total 16-24 | 2440 | 422 | | : TR e 7
\ oy |y, | ] Nl A
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.,
1:10 if they offer B.Sc Nursing Programme)

fFaculty for BSc Nursing :
1+ Year, minimum 3 M.S¢. Nursing

alified faculty shall be appointed.)

1" Year 2 Year 3 Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
40 Students & 5 M.Sc. Nursing o 7 M.Sc. Nursing qualified s § M.Sc. Nursing
B * 3 M.Sec. Nursing qualified faculty faculty qualified faculty
. qualified faculty
e 3 Tutors e 5 Tutors s B Tutors _
s 2 Tutors 3 i
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty [/ |
60 Students | » 3 M.Sc. Nursing e 5 M. Se Nursing s 7 M.Sc. Nursing qualified + 3 M.Sc. Nu a
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors s 7 Tutors e 11 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Facualty
100 Students | » 5 M.Sc, Nursing » 8§ M.Sc. Nursing * 12 M.Sc. Mursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors » 12 Tutors » 18 Tutors s 24 Tutors
i
Ee\"f“ ¥
Signature of Member (1) Signature er (2)
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41
53: /.-
54, /
55, . }H"‘"’ ‘.!I
5 vl : =7 Itul j)’*!
: 5 [ 3
. \C W Y . L
%, L N\ i [
6l 2 \‘ ¥E

Noste : khmurﬁmkymmmmmmuwmmmmm{wwmmmmmmm;m1 hmpdmmw Emﬂmﬁmms::
(Mharsing) Expenience: M Sc. {Nursing) having jotal 15 year i X

dexirable For Mac Nursing and L&

be verified i per norms of RGLUES

Signature of Chairman
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) pro

regulations, 2020] 5th July, 2021 F.NO. 11

ntake. ( The gazette of India extraordinaty part 11— é{;

e - Number of Hours e
Name Qualificatior Subject et Voar Remarks
Entloped | Apperne-11 .
14. Physical Facilities :
14.1. College Building: Annexure - 11
Built — up area of the building 2 ,
(in Sq. FY) 2 g.'{: LPH Sy P a0 th Hj' b
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 i

CLASSROOMS
Size of each classroom (sg ft) for

4 Class rooms

360D St

-1/2019-INC.)EC Copy/Rental Agreement registered copy JoAn K )

40 10 60 intakeB.Sc (N): 900 sq f | 200 ft Fach Pl
] : 2 Class rooms i A i
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each i f\\ S
M.Sc (N) : 600 5q fi oaran 1550 SpH- Cf«; -
1 2 Class rooms S,
NPCC : 600sq f S al E /
Administrative Facilities T_ff
Office ) F
I. Principal's Chamber 300 LrbD Sqpdb DS
2. Vice-Principal Chamber 200 20D S@H' FP £
3. HOD 5x200=1000 | 5P Sgb P&
4. Professor/Assoc. Prof Y =
s00+2400-3200 | 3260 S PE
5. Lecturer/ Tutors 7
Institution office /Others 47/
6. Office of Administrative, I68D < %E pe @gﬁfﬁs;@
clerical staff and PA (s) e ;
3 7. Accountants Office 8 6'[.) SC}/R‘ P =

8. Store Room 158D Sa/ l,{‘ 'P =
9. Record room 26D Sqfﬂf p =
10. Room for :
maintenance staff 36D % pe
11. Xeroxing room P é
12. common room 1000 =
. [ S | pe
13. Seminar hall 3000 30D S P
14. Toilets 1000 1530 ot | P&
15. A.V/Aids room 600 >

Pﬂzfg

Signature of Chairman

= gﬁaﬁ
>

: - ¥
Sipatu&ﬁy{l]

9

Signature ri2)




S No | Details Required Existing. Fomants, %
LABORATORIES
Nursing Foundation including - i
Adult Health Nursing & Advanced 1600 sq.ft 660D Sc”/f‘ PC
Nursing Lab
Nutrition & Community Health : ;
i osett | 1260 Sq. tF | P
4 Obstetrics and Gynecology T
s 900sq.ft T . Sq,& P&
Pediatrics Nursing Laboratory 900sq.ft ﬂ §D ,S:?, ! J(* /)L:A
Pre-Clinical Sciences Laboratory 900sq.ft Q- S¢ | pe
Computer Lab —
{1: 5 computer :student) 15008 igﬁa 7 S%# P =
Note:

One large skill lab/simulation Iab 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,
gasirostomy, I'V injection, BLS, newborn resuscitation model, ete.

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 Sinmulation 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: o Aznexnre - 12
cl =
A~ ;
1 Tihe collegt uilding awnbr keased | eate? A et uf > /
2. Blue print of the building attested by competent aut : rity. | | f E 1
3. Tax paid receipt (Latest / current year) €. V! (. 'th AN
4.

Occupancy certificate. i i {:Q (,'

5. Sale deed / Lease deed of the { Land. f\l LLQG Ve é&

It is mandatory to enclose all the documents mentioned above, £ u.f'\

Note:

o

I?}w‘}]lvdmwal of affiliation will be initiated. (F.NO.1-5/2014-INC

If the institution doesn’t have own building even afte
drd 29/10:2014).

It is mandatory that all nursing institution shall

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 Mursing Council {revised regulations and curriculum for B.Sc, (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be aitached by LIC team,

s own building within two years of its establishment 2021-22

15. Vehicle Details : Enclose a copy of RC Book / Insurance / I'_'.‘n'wm Licen

nexurc -13
Skl ﬁ’v&' ¢ \FM"’ ot

e %ffé_';;c | 50 H Yes/ No Yes /No Yoo/ No

= &x.f)/
Signature of rman//’,/ Signatu ember (1} Signature ri2)

10



16. Library facility :Enclose list of library books

Annexure - 14

Libeary Facilties | (FXS08 | soparate Library | Ventilation | Lighting | Remarks

s |23 SH.( YES [ No [] Ad"f_ﬁ‘;;ﬁ Ad;cg;aﬁ 2 /

= 126l
Total No. of Nursing Books available | @V 9&; [. %}E‘Eﬁ:‘?}g{?&f 5% ;’ [ ol \ifjﬂw?l’-'ﬁl
No. nfThnga:\eﬁrc?f{t;ez :;a.{?fli | ﬁﬁ@} 15 internet facility available for Students? q? ‘Vﬁéi ,
N | % | g::mn;:ln:;:;im were purchased in last ggfiu’ ' | /W
5. No. Name of the Librarian Quakfication
i H"r. Mﬂﬁ’rﬂ)‘ﬁ - M. Lib.

o)

A AMSY

A

Jilk
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

literature should be awailable in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 vears

Annexure - 15

Research Projects

(e

Conferences conducted

= 4

Conferences attended |

¥

Signature of Chl:rman

7

Sim%r (1)

11
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18. Details of Clinical / Hospital Facilities : e Annexure - 16
1 | Do you have parent Medical College? YES [ ] ﬁ/ﬁn
2 Do you have parent hospital? . YES E 6((@13’/"' NO I:
i TrusﬁSumtymlmglnnm !:I
If Yes, Hospital Owned by —
ii. Trust memheu;(mth MOU [L—] leﬁjl’
P‘W‘ e eun( U‘Qf At r,w gfﬁ
Full Name & Address of the P
Hm-pllaj p
ender, N agu rde
ﬂwmﬂ T S gﬁ % [ .“‘f"‘g‘
NAME OF THE TRUST/ n owning 3 ] | j
The Hospital th l i W,/LL &LUQ ( G-_E"?ﬁ_&__
a o
P, Siddegowdo.

Name Of The Owner Of The Trust of

Hospital ' I . fp
D Srdﬁaﬂhﬂﬂ - M j

7
$£3 lq'iji:}l Hoppitd . | a00 | % Km
B e e Mopliolle b
- o @ 5 TR L |
éé% wawg. élbo MJ&
E5°T Nt il

{Mention the number of beds, verify the original docurJncntsfof proof
of beds with KPMEA and Pollution control board certificate, also verify

nwnerihlp of hospital and the number
detmls in online website of KSPCB &

KPMEA notifying the same).

NOTE:

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dud
20/04/2018).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hoespital. This hospital should continue to function as parent hospital® till the life of the

nursing institution allow the hospital to be Iiated Hospital® to any other nmmm and will
irman Signager€ of Member (1) Signature @)

Signatureof Chairman

12



. be for minimum 30 vears. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill—section 4 published by authority.
[Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.

. 11-172019-INC.)

* Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July,
2021 F.NO, 11-12019-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
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, 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.

Remarks:

KPN&;} Af&cﬂmﬁf& /a%ﬂﬂf 67> €Mﬂfﬁ(£€V

-3; Q,ﬂp[g, e ¢ vx[fﬁﬁf(f — rneﬁ m"wmé{’&_——

— (e LN ILQMA}EQ‘\ C
é’uﬂﬂi{ ha : «.':f%*’ti- W L’ﬁ

-7 Meno ad ;
D AT ad E@fuf {.-fh"f“t-—:{g‘ftf ’IL\L‘?;C’MJPL (

Signature of Chairman

@@ 26— 13



18.1. Distribution of Beds

Surgery including OT o 09 L0 2 5"
Obstetrics & Gynecology (5 L0 ‘ \ 5—-' | g,
Pediatrics, (0 P \O v
Emergency Medicine [0 C)Lr \ U 0 L.;ﬂ

Psychiatry

= gh

Minor OT < :
Diental, Otofiinolaryngology, ! i Mi ?)L»f?
Ophthalmology & AN X AN
Burns and Plastic 5" : M& == ML.'L,{
Neonatology care unit ":Ir e \—:F, i
Communicable disease/ / P 4

i medicine/TB &
o oty 14 Nowe | P L BN
s e | oai ) Tl El )
el o | wfN | o et
Ses o M;J AN
Neurology/Neuro-surgery dﬂM Mt \ ﬂ[ { I}'_/ fQH’ /
Nephrology/Urology ’ T 2 j, e, / _
ICUNCCU o, e - 1 &
Geriatric Medigin N o A Al 4 AN 7]
Any other NEOWL—~_ e T—

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

Signature of Chﬂlr.mﬂ-nf Signatu 2)
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

pmavy Heakth Cender . K. Hon

Adopted / Af’ﬁlialféa.'-

ALt

MoBs € w A KL

Administrate red by

State Govt,

Municipal Corporation [__|

Distance from the Nursing Institute

0d.

Km QL N

R

_?“HMD DL f
U\I

b. Services Rendered by Health & Family Welfare
Programmes

child Health Seawdtts
Grmunizoban , MHP Enuivommuntal _Sanitadion

Sl Hesi 1

URBAN FEILD :

a. Name of CHC / PHC / 8C

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Al
N.B.: A copy of the agreemeni for affiliation to Ihe hospital and Health Centers fo be ui‘tﬂp‘bﬁd [ A ;v—‘.l_r 2 ;

rf.-'l

1‘** \/
20 | Master Rotation Plan : Annexure - 18 s
a. Basic B.Sc. Nursing YES f@ ; NGy
b. Post Basic B.Sc. Nursing YES \El NO [:I
C. M.Sc. Nursing Tk YES D NO :’
21 | Time Table available for all Nursing Programmes i
a. | Basic B.Sc. Nursing vis (=P o []
b. Post Basic B.Sc. Nursmg YES [: “ NO E
c. M.Sc. Nursing U}mmuﬂ{z . YES i@r’ ) NO XDX‘i
A s ST ] A A
32 [ Racorda of Sekdents : Afo fhe follovking smdet*s records are maintained wefl? |
a. Admission record YES E(L}Jw rtﬁ(L o []
b. Daily Attendance Registers YES EE’ N i u } NO : |:|
c. Health Records YES E’l EL }1};:? - . NO :l
d. Clinical and field experience record YES E’xﬁ: *_'_J;‘L ?‘1“ NO :l
o~ A

e Practical record books - pr?cec%ure record YES E‘L__}}f‘f r][,n..'}: No [ ]
r E;zincal record books - Midwifery case YES E” ki\mﬁ(l ; j NO El
2. Leave record YES E" 'l{ i'},*u'"r[i'?'lr 1‘ NO :l

Signature of Chairman Si re of Member (1) Signature of 2)

13



h. l Extracurricular activities of students NO I::l
i. | Cumulative record of each ., (LA
i Course planning of each subject [ ma , NO I___l
k. | Rotation plans 5 @:_‘1‘ Ek( L W
L Committee Meetings e\ \\]_MU s W
m. | Affiliation records AN o [ ]
n. | Records of Stock P I NEAYES o [
Annual report of activities and el
g achievements P_}\A(/L A 'Y_ES' E e I:'
/ L fé :
p. Staff development programmes | W €'i'rlf£i4ﬂ YES [T . S [
q- Anti ragging committee l' 6;\‘17‘-_}{ k—"“ W E NO I:I
r. Student welfare committﬂcv } i {kf ‘LJ“"‘ ! E NO [:l
|
= Whether the college is havin {ff;‘eA
ether the co egels avmga ;,;,z
R . € YES Mo =1
Built-up area of the Hostel | ! Sq.ft &/1 m 5 ‘:2 H B
c. Is the Hostel Owned orRented/Leased? w*““ E"’ [Rented/Leased I:l
Is there separate provision of Hostel for :
& Male and Female Students? ~ :;7§ bitels E- (’}, & !:]
e Total No. of students in the hostel Girls : 50 f% Boys : GG
f. Total No. of rooms N Girls : 35. E_‘g/ Boys: oS
g Water Supply WWH ﬂ/\'\ﬁ’\ i ‘ES E NO D
h. | Electricity Supply Q}W “’:./xps (= o []
: Is Facilities available for outdoor games S EXek
. and indoor pames? . ,{_;{.F’/Y'ES E g [:
i- Is Sick room available? \ P ”;r'i YES E" NO I:]
k. Whether the hostel mess is available witiﬁ -”'-).»’ll YES E NO D
L | Safe drinking water facilitics I /ves [ N []

Signature of Chairman

—

PN

Signané of Member (1)
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List of Annexures:

Annexure -1 | Details of Trust/ Society related documents HP"#

Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust t./ft’;j/

Annexure -3 | Details of any other Nursing Institution under the same Trust -.‘_,_f’ﬁ =
Annexure -4 | Details of Affiliated fees paid receipts H.fﬁf/"ﬂ
Annexure -5 | Approval Status : GOK Order Vf’f.;’"'
—

Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval - 1_—"

—
Annexure -7 | Approval Status : KNC Notification -1 ="

..-"7

Annexure - 8 Status : INC Notification

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format W W e

r
Annexure - 10 | List of M.Sc. Nursing Students as per format kﬂﬁ B AFELL ATion)

Annexure - 11 | Details of External /Part time Teachers

-

Physical Facilities :
1. College Building- Own fnent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by L
competent  authority, occupancy om‘tiﬁcate, building

AReaEe - 12 accessibility-lift/ Rampm orki cum.iltlon. d
2. Laboratories g.
3. Building related dmuments QM
4. Hostel { wJ{KLC;JE
Annexure - 13 | Vehicle Details : Bus Lalleed + o
Annexure - 14 | Details of List of Library Books & others 7 f I
Annexure - 15 | Academic Activities (‘ & f.}q @,LMCC’{ L=
Details of Clinical/Hospital Facilities- regﬁ ed Hospital MOU, — gt
Annexure - 16 | latest KSPCB & KPME certificate, current emic year clinical Ej, /
fees paid receipts from affiliated hospitals. =
: . )
Annexure - 17 | Details of Community Health Nursing Posting Facilities L/@i /
- "'L-. :
Annexure - 18 | Master Rotation plans and Time tables Ef“’ .

=7 F2—
Signature of Chairman Signatire of Member (1) Signature o ]
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: List of Teachers with their Declaration forms & necessary
Annexure-19 | o o e "
Askie RGL:iH:S app'lmv_ed guideship letters of M.Sc Nursing faculty each 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: o/ [ W~ ( | ECJvW% fere_Oun @fs/zs: (;!ZD Pran_
Wo. Lﬁ:D %ﬁxﬁ%[?’ Mﬁr& 525’,&1 K

‘ij?‘ 5;? ¢4 e puti
*“zé,ﬁ/g M;é{%::% (-}i{ﬁ% Z{%ﬂ !
ﬁ% Wﬂxzm w1

M mﬂ{ 'ﬁf@@, 2h v widei? ﬁ
“?j'f 6‘1/70"&“1 mé\f Oy 7 gwa{f? fﬁ{ : JC‘F

g @%@jﬁm %meﬁ F?»ig o

7??7@?/ %afxﬁm)f mﬁﬁ;ﬂ;ﬁi 7/ :%575/
A [Chece

WP A
e f
[ﬂ&/ ma’iég W o
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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 wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUHS.

- ‘“—‘"&‘L - __“}_I"x
S " ‘ﬁﬁ ! %151”
Senate Member /> A C Member Subje ert
(Chairman) (Member) (Memﬁer)

F)Y g; _,ag I’la“‘:

-
) w %
Signature er (2)

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

. LIC Team shall submit an Undertaking enclosed with the LIC order of havmg
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 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.
. 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 documents 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 institution.

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

’,)Q %}L <
Signature of Ch airman 5-. Signafure of Member (1) / Signature @ e él]
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ot~ vl g TleTA) mcr& a%@w amm. Iertis, Bondeth

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
are

submitting the affidavit toUniversity.

The trust is

running/managing the colleges 1.

2.

e 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.

<Q }“f JSJ fdj

l,..mgﬁf.a:{ ﬂ/(:”/a K{// erilheef] DY
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Teeiest Meod wiath RPNY IR OoD, FTrEIE, Londach -

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

UNDERTAKING

I/'We,
is/are the OwnersMD/CEOQ/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.



o3 ™ROR sdmrg amaﬁri# agamﬁm. sTertdn, Wonseth

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,

e _r'l
wil . —€ U
/-"ﬁ-'r_-.- — -_b_- ; 1 ‘L’E“"‘\{
Senate Member ’b)(_; 24— A CMember Subj rt

(Chairman) ; (Member) (Member)
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Certificate No.

Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

I
E:: Second Party
£i1  Stamp Duty Paid By
Stamp Duty Amount(Rs.)

Choultry road, Opp. KSRTC Bus depot, Maddur-571428.

Statutory Alert.

1. T autnanticity of this Sial
Any digcrepancy in ihe dela

UNDERTAKING
[/'We, Dr. SIDDEGOWDA is/are the Owners/MD/CEQO/Board

Members of the Maddur Medical Center hospital situated at Nanjappa

sl ey
CORRECTION P
AshC 3 e

carificate should be verified at 'www shcilesiamp com’ or using e-Stamp Mabile App of Siock Halding
on this Cenlificate and as avallable on the website [ Mobibe App renders it invaid,

| 2. The onus.of checking the legitimacy i on the isers of the cerlificate
1 00 cans o 9oy decrenancy oleass infarm e Campetent Authonty

INDIA NON JUDICIAL

Government of Karnataka

l-ftnnp .

IN-KA23485925452191X

06-May-2025 10:01 AM

NONACC (Fl)/ kakscsa08/ MADDURE/ KA-MN
SUBIN-KAKAKSCSAQ870892270852362X
CHAIRMAN MADDUR MEDICAL CENTER
Article 4 Affidavit

Affidavit

0
(Zero)

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

CHAIRMAN MADDUR MEDICAL CENTER
CHAIRMAN MADDUR MEDICAL CENTER

100
(One Hundred only})

Please write or type below this line S e R e s s prmne s el

AFFIDAVIT

I o
F b
A S



This is to confirm that our hospital Maddur Medical Center is

registered under KPMEA and PCB with 100 beds and the bonafide

certificate has been attached.

This is to confirm that the hospital Maddur Medical Center is

functioning as parent hospital for THE RK COLLEGE OF

NURSING, K.Honnalagere, Maddur tq, Mandya Dist-571433.

We also confirm that our hospital is solely affiliated to THE RK

COLLEGE OF NURSING and is not affiliated to any other nursing

college.

The information provided by us is true and correct.

Maddur Medical Centre
Nanjappa Chcu!tr-,r Road
Dpp. K.S.R.T.C. Bus Depat’
oy Maddur-571428 ,

Ouly Sv?orn Before

X
. Tt mMJf fasas
‘J MﬂMlTHA B.cem. .
Advocate & Notary
Maddur-S?HZﬁ



INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. © IN-KA23484908298440X
{~ Certificate Issued Date © 06-May-2025 10:00 AM
')}  Account Reference - NONACC (FI) kakscsa08/ MADDURS/ KA-MN
é“h Unique Doc. Reference ©  SUBIN-KAKAKSCSA0870893516310037X
G‘% Purchased by :  CHAIRMAN MEMBER KEERTHANA TRUST
|40 Description of Document : Article 4 Affidavit
" Property Description : Affidavit
Consideration Price (Rs.) 1 0
(o~ (Zero) |
bé;“ First Party : RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES ___
q;‘g Second Party . CHAIRMAN MEMBER KEERTHANA TRUST 27Xl
I8 Stamp Duty Paid By : CHAIRMAN MEMBER KEERTHANA TRUST /
% Stamp Duty Amount(Rs.) : 100
- (One Hundred only)
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;f* I‘r Please write or type below this line I

Y

Gy UNDERTAKING BY TRUST MANAGEMENT

&Y _ .

o> We  the  Chairman/President/Secretary/Member  of  the
r&y

KEERTHANA TRUST (R.) are submitting the affidavit to University.

) %\54%
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9 f T\ cortifcate should be verilied al ‘www shelestamp.cam' of using e-Stamp Mobile App of Stack Holding,
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The KEERTHANA TRUST (R.) Is running/managing the colleges

I. THE RK COLLEGE OF NURSING, K. Honnalagere, Maddur Tq,

Mandya Dist-571433 since 2019-2020 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 faculties 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

'. __.'t)‘ki;lpo ENT

Reshimqant )
#189, Mandya House,
Lavaswathinagar, Vilayanagar,
Bargalore-SH004L

action can be initiated by the University.

Duly Swomn Betoy

7 e
o Y,
G MA ATHAE:E::.{&

Advocate & Notary
No. OF CORRECTIONS 3 "y 05 - 571428




THE RK COLLEGE OF NURSING
TEACHING FACULTY DETAILS 2025-26
Teaching Experi X
s1.| Name of the Teaching b Qualification Along | Yearof |  KSNC caching Experience | ) o | Form-16}
No Faculty Designation | i coecialtity | Passing | regNum o el § SR GETESY
After UG | After PG (Yes/ No)
Y oy
1 | Prof.Arun Kumar G C Principal NS 2013 24846 2 Years | 13 Years |02/03/2022| YES /.
Psychiatric 9 %
2 Mrs. Latha B S Professor | M.Sc(N) in Peadiatric | 2018 50894 5> Years | 7 Years |02/05/2022| YES K@*ﬁw RS
- >
3 Mirs.Navya P K Professor PSR 2014 39270 | 2 Years | 9 Years |01/01/2021
Psychiatric
4|  MrArunkumar T Al i 002 | 195083 | 3 Years | 3.5 Years | 02/08/2021
professor Community
5 Ms Sindhu C £ M.Sc(N) in Mental | 5q5; 88587 3 Years | 4years [01/01/2021
professor Health Nursing
16 Mrs. Gayithri Assistant | ¢ G0N in Peadiatric | 2021 §0306 | 5 Years | 2 Years |06/05/2023
professor
| Assistant RR ANP 2023
7 | Mrs. Prasanna Lakshmi profissor M.Se(N) OBG 2020 10369 KAR 10 Years | S Years |01/05/2025
8 | — Ms.Sneha S e | MiSo)imModieal 175534 109458 1 0 |01/05/2025
Surgical Nursing
9 Ms. Vani G R Lecturer MSc(N)inOBG | 2024 | 216625 | 2Yaers | 1Years |01/06/2024
O B 1 | __ o i | O el %\:ﬁwﬁﬁu e
10 Mr varun M Nursing Tutor M.Sc(N) in 2022 134361 2 Years 0o |03/07/2023
Community
11 Ms. Soniya Nursing Tutor B.Se(N) 2022 134562 |25Years| o0 [0171222022] YES E

&7




.
-.& Mr. Raju HS Nursing Tutor B.Se(N) 2025 167196 |2 Months 06/03/2025|  YES Dot e
13| Ms. Sulthan Wahida | Nursing Tutor B.Sc(N) 2022 134580 | 2.5 Years 01/12/2022| YES \/ ﬂm,,.
— :
] P
14 Ms. Ranjitha Nursing Tutor B.Se(N) 2025 167187 2 Month 17/03/2025 YES g
15 Mr. Likhith Nursing Tutor B.Se(N) 2021 221778 3.1 Years 01/01/2022| YES r,wﬂ?t?t.m
16 Mr. Basavaraju Nursing Tutor B.Sc(N) 2021 222417 3.2 Years 01/022022| YES | BedorT%
17 Mrs. Pavithra Nursing Tutor B.Sc(N) 2021 214865 3.2 Years 01/02/2022
18 Mr. Dileep Nursing Tutor B.Se(N) 2021 215493 3.2 Years 04/02/2022
19|  Mr. Kiran pawar Nursing Tutor B.Sc(N) 2022 120753 | 3 Years 01/01/2022
20 Ms. Rani K Nursing Tutor 2 mwnﬁzu_ 2016 90121 3.5 Years 02/05/2022
AL I A4 0 - Léaude nﬁ_lw.fhmhx _.r.w.:..: ﬁ;:,_,ﬁmm»._n arpled
21 Mr. Mahesha Nursing Tutor B.Sc(N) 2022 132707  [2.4 Years 02/04/2023
22 Ms. Navya G § Nursing Tutor B.Sc(N) 2022 132565 2.4 Years 01/11/2022
23 Mrs. Rakshitha Nursing Tutor B.Sc(N) 2022 132710 2.4 Years 01/05/2025
24 Ms. Lavanya Nursing Tutor B.Sc(N) 2022 132712 2.5 Years 01/12/2022




