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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

A

Details of LIC Inspectors: | Ehnirman ‘_ ,_;_:_:I_-.! Acadeniic Council :MI;III:IIIIJ_I_:_'I"._ ~ Subject Expert
ceae s ; : — i e . L
Nusie | Dz, Bagawris €Samp PR. S mlrvasulu aAlaiy Savucta ALG
Designation eapAd, P rleg PAb. Asco Peocecccer
CPODRT I AYURVEDA |[ATAL BIHAR| VATPAS(e plsuoAR YA ear)
Address oA Ty IMED [car_ cOlLECe £
MobileNo |ge . 56,68 g 2A¢ep Lo osth 453 5 t5L61E
: g ; sf:mslm*%u Savitha_|agadichi21q
Email ID G{‘TL il &{‘M.ﬂ.} * Lo o chaﬂm.'.:[ = L
For the Academic Year : Date of Inspection:
(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 s 6. Change of Name/Address
e ig Eyegrionme 1. Basic B.Sc. Nursing " | 2. Post Basic B.Sc. Nursin
Under Inspection: Y Ces i ey 8
3. M.Sc. Nursing 4. M.Sc. NPCC
Name of the r\[ &2 g 2 e
coLle Establishment
1| Institutionwith Full | S OVTEHER * 3 sl - e
Address HIG # (16 Yerlavakn Nocaa ; QoL
P_celiken Basl ANARA QARURE

Status of the course Government / University / Autonomous / Municipal Corporation /

" '
conducting body Missionary /Trust/Society /Company
SovrHeral epucATIONAL TRueT

Name of the Trust &
3 | complete postal
address (if private)

(Enclose copy of Registration documents of Soclety/Trust) An
Email: Sou L!A_Z_W[Lﬂ‘]'&q DundiaWebsite: «
. e
Total Number of Membés in Governing Couneil :

ne

Governing Council&

4 | Audit Report of )
L Tiust gﬁnclcse copy of Governing Council Members & Audit report of Soe
j o o S
Sigigt i W Signature of Member (1)
v ik D Lo rasel o
= R VW



SMITA ClHowN. | MobileNo: 3 199 0 26 T4L
lse cal) Paep Nlsg ?fﬁc;ﬂn Qo 35354712
ax No:
b - afay -] Residential phuna No:
J < ]
- If yes, Specify the full name of the nursing
S . YES NO institution with full addressVerify with the
i i ““Y other nursing original TRUST document.
msﬂ‘tutinn other than the current :l %, (Verify& enclose a copy of the registered
institution mentioned above under the trust Documents)
same trust?
Annexure —
3
7. Affiliation Fee Paid Details:
Annexure - 4
: .-..é*’-,‘"[ e
Course J oy o it
Ap'pliﬂ.d Continuation o R ! i Heltngtlnstm |
UG I Fresh = - R T ST b l]' ﬂll[ffﬂ: U,G.{[I.' PR el
e Affiliation | _An‘mi:ilﬁl’éﬁ arves | P forUG and m . Amount
- Courses el o + c}nur:ses' il nadic =24t
B.Se. SR p— /
Nursin J:_(ﬂ,ﬂﬂ@/f ﬂgﬂff@/ﬂ ﬁ(;g?ﬁﬂ/..-- ‘3.&6‘: ﬂfﬁ il |
Post Basic £ ; v 4
B.Sc.
Nursing
Tutal {A}
PG T :
Course:-
(M.Se.
Nursing)
W
/ S Total (B) /
NPCC i i {
7 P Total (C)
Grand Total (A+B+C) | ¢

Online Transaction Number or Details:

“"‘““r”‘"/ / Wﬂf'/ ﬁ’/ ﬁ’rﬂ/ : 14’@ Yecapl

[ e 8
Signat gr halrman Signature of Mumhtr{l};_
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I Status of the Institution &Sanctioned Intalke:

 Intake Approved | .
and Admitted | {150

Approval Letter
No. and Date

Annexure=5 Annexure - § Annexure-7 Annexure - §

Basic B.Se. Affiliation
Nursing  |Sanctioned Intake Lo LD Yo 4o v

Admissions Made

for the Current S 4o -
Academic Year e kiR R

Approval Letter
No. and Date

Annexure -5 Annexure - 6 Annexure-7 Annexure - §

Post Basi —
B.Sc. Nulr:i‘;g Sanctioned Intake

Admissions Made
for the Current ==
Academic Year e

Approval Letter
Mo. and Date
Annexure - § Annexure - 6 Annexure - 7 Annexure - §

M.Sc. Nursing |Sanctioned Intake

Admissions Made
for the Current = —
Academic Year

Approval Letter
No. and Date

Annexure -5 Annexure - 6 Annexure-7 Anunexure-8

M.Se. NPCC oo ctioned Intake

Admissions Made
for the Current - i = i
Academic Year

sl
fr1— o séguf“(@/

Signature of Member (1) ture of Member (2)

1
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e ————— e e B e e et . e e e R ———

F of Students under Training in each of the Nursing Education Programme:
Male Lok
ursing QT 4 ol O il ed
Female 13 Q6 20 9 g 0
Male - i i
ost Basic B.Se A .
Nursing Female - L5 : y
Male = = - .
M.Sc Nursing | pomale = =
Male — _ Ry i
M.Se NPCC i =
Female . - . - -

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

- ’ F PR T A T cplR A A R e
-. S EAT _ Place & Addressof work | Ba .
S1. Nursing Council W i ,'t'mﬁmait_ﬁ.',@@% - Un
N Name of the Student |~ Registration - | Residence Address |  (verify with experlence .- | fro
- ; | Number N, o . certificate sad refieviag -}k
rlfia s I SowlerP Rl
~ P >

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

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

Anmgxure—lﬂ
| reccsadiemotvork | Baand? | Dunitonor
co|  Nursing Counclll b Tol iy it -Eg'“fi!'." wisslon. | Univirsity [}
SL | Nameofthe Student | . Registration | Residen ean | SRS
No : . Number. = : S BT s . e
L e e L b e —
& w~Ap == —

Separate li i i ified and copy to be attached.
5 te list to be enclosed and Biometric attendance to be verifie
E::‘? F.Noil-ﬁJ’LTﬂl]ﬂ-HJC dtd 23.03 IMRGUMDM-‘CIRIGIQHIT-IS dtd 25.03.2017

et
Remarks:

0

Lﬂ;’ /
Ivt ~ N9 é ¢ Member (3)
Signat Signature of Member (1) pature 0

d el

™
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ing Faculty Requirements for all Nursing Programs:

Required Existing / Avallable Deficit
‘ T 0.
Designation TS M) ‘:“;; :;J?: r&:‘ﬁ‘:': DS 19) 1[k[f]t a[lﬁl? PG i o BE:?H} htil';? !:'P?:?
6l1e | 2010 gt B 0
W | Soy | 6o a 100 L
1 | Principal 1 1 e a A
Vice-
2 | Principal : ‘ ' // - /
3 | Professor | 12 I* i /] - '
: "
Associate , LE b S
: Professor a e 1 3 D 2 9
Assistam * o r
i | 3 |8 ]3] a i ;’)
6 | Tutor 816 |16-24 | 210 | - 3| - /"f — /
Total 1624 | 24-40 | 412 39| - =
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -
{11 Viee Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
(Tht 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)

mem Distribution of Far.uli]r for B.Sc Numng

(Start the Program i.e, for 1% Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed)
Intake | _1Year - ] i o 4hver
Total 8 Faculty - Total 12 Faculty Total 16 Faculty
Total 5 Faculty e G , e
40 Students = 5 M.Sc. Nursing * 7 M.Sc. Mursing qualified |+ 8 M.Sc. Nursing
i » 3 M.Sc. Nursing qualified faculty - faculty qualified faculty
gualified faculty : e,
e 3 Tutors s 5 Tuiors s § Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Se. Nursing » 5M.Sc. Nursing * 7 M.Sc. Nursing qualified | « § M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors s 7 Tutors ¢ 11 Tutors s 16 Tutors
Total 10 Faculty Totzl 20 Facully Tatal 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing = B M.Sc. Nursing ¢ 12 M.S¢. Nursing qualitied | = 16 M.5e. Nursing
Intake qualified facully qualified fuculty faculty qualified faculry
* 5Tutors * |2 Tutors * |8 Tutors s 24 Tutors

_ Jg‘tjf‘,ﬁ
J b e s‘éaﬁm

Slgnature of Member (1) ikufiture of Member (2)

g

= - =)
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lar of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

_ Name | Quifation | Subjeer | MRBOUIO ] g
'{— Ay Ny NIV, 9. 0
. Physieal Facilities :
4.1, College Building: Annexure - 12
T e e LT TR TR ERE e R i et o PR L e _-'?I—'".'-r-a'-’. == R e
ilt — buildi /
@SeFy | mawmt | he g )

1 Nate: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc, (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for ;g:ssﬂrg;;s L I"’E‘E’ .36
40 to 60 intakeB.Sc (N): 900 sq fi q

: 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each On
; 2 Class rooms
M.Sec (N) : 600 sq ft 600sq ft Each oA
2 Class rooms '
NPCC : 600sq ft 600sq ft Each 12 P
Administrative Facilities
Office :
1._Principal’s Chamber 300 268.8 #v 1
2. Vice-Principal Chamber 200 G4l -G/ )
3. HOD 5x200=1000 | r20p —uﬁif /, J
. /Assoc. Prof : S
Fo O oo D 00124003200 | 24,55 ?;’,V/
5. Lecturer/ Tutors /“"l [ i
Institution office /Others ‘ ;)
6. Officeof Administrative, ved /206 Syt
clerical staff and PA (s) . 2 di
3 | 7. Accountants Office Ve s by Sl
= ! 7 1
8. Store Room ,'/f’f (fé‘ P 164/};
9. Record room ; yﬂ & . M
10. Room for
maintenance staff }/é_ ¢ ;Ap( 2 5{7, f{,’. (
11. Xeroxing room {yi ﬁ 5 _ﬂ% 7 é_
12. common room 1000 _gﬁpg y%; (_':_ | e
13. Seminar hall 3000 f@f‘? {ﬂiz?_é
14, Toilets 1000 126 22 8
15. A.V/IAids room 600 /ﬁ@ , Sy / 2
i !
jir — N-—-—g-- ) 3
Signatu

Slgnature of Member (1)
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Details SE mﬁilﬂl‘ﬂl d J

ol i o

i :.?._' .._.-.1.|.|:___ T '1'%_:_::' __"-r:"'r'.i__ '“"'I;' g g
A f,:?.!!?ﬁ‘!g_-fi;_-;-i"-'ﬁi-fg‘i{;"i‘_-_i yﬁﬁiﬁ# e

LABORATORIES
Nursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab ;’iﬁﬁ 4’%},{:&-

Mutrition & Community Health

ggrsing.; e ] s n /}/@f/ﬁ t?ef/ 14"
stetrics an ecolo i
Laboratory g it /f?,l/ 4 44 4/;%/‘

Pediatrics Nursing Laboratory 900sq.ft :
Pre-Clinical Sciences Laboratory 900sq.f1 /:fff j Vf
+ 1002 Y 1+

T Y lpely L

Computer Lab -
(1: 5 computer :student) 1300sq.t !|I m? ;ﬁ;?f-;é—
T

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 tbe feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newbom 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 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: Acanerne € prolihnnexure =12
T T T T B T R BTN R B e p S S 20 P
S.No  Particulars | | mekMark | Status | Tiek Mark
1. | Is the Institution Owned Lo Rent /Lease e
Building Tax paid receipt/ frnd Not Produced &
2. | centificate by Authority Produsrd & Bacia A Mot Enclosed o
ot nced &
3. | Land deed to be attached Produced & Enclosed L Wot Eneltesd -
o Does all the courses are ES NO
4. imparted in this building X s i
5 Wheth er Safe'drinkin g water VES - : NO o
* | supply in available
Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-52014-INC did
4).

f:';": ﬁ;aim that all nursing institution shall have its own building within two years of its establishment 202 !*!! ofwa rfls.

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 fora period of 30 years, [Indian Nursing Council {revised regulations and curricutum for B.Se. (nursing) program,

repulations, 2020] 5th July, 2021 FNO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

anﬁmm e
of Vehicles | Nuymber |
| [kasiPrsy

Signature of Member (1)
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2300 Sq.Ft

Annexure - 14

Total No. of Nursing Books available l No. of Nursing Journals subscribed

LG8 L. g
Na. of Thesis/Rescarch titles
available Is internet facility available for Students? &, i
No of e-books i Q‘_ L’-" e 2 How many books were purchased in last

financial year?

L Mg i\lﬂﬂnﬂrﬂnfu- M. kel MtYennc, -
— ——

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 available 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 years

e T rncloteD —>  Annexure-15

Conferences attended

Signatu

(¥ Scanned with OKEN Scanner



1s of Clinical / Hospital Facilities : A 16
nnexure -

Do you have parent Medieal College? YES I:__l NO E
| Do you have parent hospital? YES \_ZI NO D
T E |
If Yes, Hospital Owned by }ﬂ“m i e ol
i, Trust member with MOU D

Pavent Hospttal st v

Full Name & Address uf 1he.l-f'are-t.1t .
Hospital
DupnlwanT AR
Hospl1ak
NAME OF THE TRUST/ Person owning
The Hospital s f
——— i
MR. ARIR AHMED e
Name Of The Owner Of The Trust ; -
—
MR ARiF Hareb < —
37 |1 NV  Hospita~
R w1 ctorb RP, g | glkwm Qc}‘}. —
g 3.2_ sleqar 1o ':tgpcc:.—.-m{
= 2
BEs |2
2 3% —
E= "_% = P R St
<E2%
documents of proof regarding the ownership of hospital and the number

NOTE:

(Mention the number of beds, verify the original
of beds with KPMEA and Po

Hution control board certificate).

13 and before (before 2013 - 14) parent hospital rute is not applicable (F.NO.1-5/2014-

If the college established, i.e., 2012-
Nursing Programme. But

[NC).
Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
spaciaiﬁes!fmiliﬂss for clinical experience required are;-OT, Eye/ENT, Bumns &Plastic, Neonatology, Communicable disease,
-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dud

cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO. 1

20/04/2018).
with effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic pa
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singlea
This hospital should continue to function as parent hospital*till the life of the nursing instituti
wreated as parent/Affiliated Hospital' to any other nursing instiution and will be for minimum 30 years. (
submitted in this regard). Both the college building and the parent hospital should be owned by the same
ue of India extraordinary part {11—section 4 published by authority, [Indian Nursing Council {revise
curriculum for B.S¢. (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 ageneies /
insti where it is available with minimum of 50 beds. The gazette of India extraordinaty part lll-—wﬁim; Ry ished by
signatufeof Member 2

rent/own hospitalexcept

llopathic parent/own hospital
on and not allow the hospital to be
Registered MOU to be
trust, (Reference: The
d regulations and

Signature of Member (1)

(¥ scanned with OKEN Scanner




, [Indian Nursing Council {remed regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,
FNO. 11-12019-INC.)

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

+  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) ond the trust [ie, signed by all
trustees/members/directors of Trust/Society/ Company).owning the nurslng Insmutim wﬂh 1ha ahum to ﬂw eﬂ\wt Hmt ﬁm

trustee/member/director of the Trust/Society/ Company would not allow i ent/Affiliated Hospita

toany other nursing institution and will be for minimum 30 years,

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

@ ﬁ},&hfmi@/ Mﬁ”’“’.'} o Shoreicad g/a-ﬂ/{(h{)

(P N
n - Signature of Member (1)
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.-é-' \.r.:- WL

H“"“fﬁ‘“i-c:_ o O

Medical DO
Surgery including OT (0

Obstetrics & Gynecology L

Pediatrics, | &

Emergency Medicine 05

Psychiatry = me=

Additional/Other Specialties/Facilities for clinical
= = .' o T ¥

Major OT DYy E‘D'{- oy QJU"
Minor OT o7 9¢ *l. 0 | ga' |-
Diental, Otorhinolaryngology, g 2
Ophthalmology D2 go’[. () ¢ Ul
Burns and Plastic O] g5 °[. O gl
Neonatology care unit © 2 g0l i Qo [
Communicable disease/ : b :
R:spirmrymedicineﬂ'ﬁk o2 g6 , D2 Q2 L
chest diseases

Dermatology Oz g0 :’ 5 - § g0’ [
Cardiology ol g ol P! Q1 L
Oncology ol s | ph!' o | ?1‘}
'geumlogyﬂﬁum-sumcty ol 8 10 [u D a9 [
Eephmlugyfﬂmlugy 02 Qo l ™

ICU/ICCU b5 ?5°]. 0

Geriatric Medicine © 2 &5, 0¥

Any other o1l ¢ . o 4

Note ; 1'% atient rationeeded. Verify and attach details of previous mmth .

o ey 1 §

Signature of Member (1)

i4

-
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_ Name of CHC/PHC/SC

Adopted / Affiliated

M A KKA L

Programmes

Administrate red by State Govt, [__] Municipal Corporation [] Private L)
Distance from the Nursing Institute 4 '
b. mi'ﬁzldemd by Health & Family Welfare ﬁ—hlﬂf P h:LE_, M M,[,Q SuLse
URBAN FEILD :
a. Name of CHC/PHC/SC
Adopted / Affiliated ABRige ae
Administrate red by State Guvi.lg Municipal Corporation [__] Private ]
Distance from the Nursing Institute b SOV
b. Services Rendered by Health & Family Welfare Aslc, Pl Pl Tat ovis

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

o S AR R T R T
T
PR A T R S

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

o |o|e B

’r“"‘{"'"-" T

| -i._-z_f-'i_"_.jg *’I‘ima’l‘ablm gil_;n *le«_%@ Iiyu

RO

£ 5

F

Signa Slgnature of Member (1)

a. Basic B.Sc. Nursing D
b, | Post Basic B.Sc. Nursing (=1
c. |M.Sc. Nursing L
22| Records of Students ; Are the following students records are matntained well?
a. Admission record YES D
b. | Daily Attendance Registers YES 1=
& Health Records YES Ij
d. Clinical and field experience record YES :I
e Practical record books - procedure record YES [:|
f E;oaiucal record books - Midwifery case YES - T
(e N

Gﬁ“ Scanned with OKEN Scanner |
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16

Leave record YEs [_-] No []

h. FE_xtracurricular activities of students YES E NO [:l
i Cumulative record of each YES E NO :I
i Course planning of each subject YES :I NO E
k. Rotation plans YES E NO D
I | Committec Meetings YES o [
m. | Affiliation records YES No []
n. | Records of Stock ves [ ] No [ ]
o aAct;E::l ::5:?1;: of activities and YES m NO D
p. | Staff development programmes YES [] O
q. | Antiragging committee S ves [A no [ ] *
r. Student welfare committee YES : NO IE/J
. I‘\I}h;;l;;r the college is having a separate YES El hrm l:l
b. Built-up area of the Hostel Sq.ft

c. | Isthe Hostel Owned or Rented/Leased? om [ ~] Rented/Leased [ |

M ik B == 0 0 =

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

f. Total No. of rooms Girls :

g | Water Supply ves [ ]

h. Electricity Supply YES IZT

P :j?cng;m:?le for outdoor games YES E

j. |Is Sick room available? ves [ A

k. Whether the hostel mess is available with YES E_

L Safe drinking water facilities YES IE

[+ P—e Al
n Signature of Member (1)

C} Scanned with OKEN Scanner




Details of Trust/ Society related documents

Annexure -1 / |
g Annexure - 2 I%fulz:ls of Governing Council, its meetings & Audit report of \/
Annexure-3 | Details of any other Nursing Institution under the same Trust ¢ \/’/
Annexure-4 | Details of Affiliated fees paid receipts V/
—Annexum .5 | Approval Status : GOK Order V"/
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval \//
Annexure-7 | Approval Status : KNC Notification ‘\,,-/’ [
Annexure-8 | Status : INC Notification s
—Annmre -9 | List of Post Baﬁc B.Sc. Nursing Students as per format X"
Annexure-10 [ List of M.Sec. Nursing Students as per format e
-_Aunuxure 11 | Details of External /Part time Teachers b
Aaagire~12 f:i;rts;;a‘lii::;l::; : !f;slglgq Building, Laboratories and Building \/”’/
Annexure-13 | Vehicle Details : Bus 3t
Anmexure-14 | Details of List of LibraryBooks & others o
Annexure-15 | Academic Activities R
Annexure- 16 | Details of Clinical/Hospital Facilities o
Annexure - 17 | Details of Community Health Nursing Posting Facilities L=
Annexure - 18 | Master Rotation plans and Time tables Yigge
Anpexure - 19 ﬁuﬁ?hﬂrs with their Déﬂlnmtiuu forms & necessary =

mu%mn

_[rr.--—n N—_8_

Signature of Member (1)

17

ture of Member (2)
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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.
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M” P, ) 4 B e ,.m ..m Aadhar number
g oo g seecatty | Rassing o IR | R AT T S e
et catty .~ S St e S e el UG |"After P( U.nmw.m,_.ﬂ_.\“_mﬂ%
: ] = VIDYAPEE )
1 |Smita Thomas Principal health Nurs; Tir 1244 | dyears | 12 years 13.06.2024 347000352610
M.sc-2013  |RGUHS
B.se- 2011
. Vice M.Se (M) JyrsT :
OW\ Mrs. Jinu J Principal | Pediatrics RGUHS 042541 N Tyears |22.7.2019 S48296735626.00
M.se- 2018
Assi B.se -2011 |RGUHS
2 |Vanisrce X an“ " Msc(N) CHN 47143 | Syears | 4Years [3.62024 220299757291
M.sc-2021 |RGUHS
B.Sc- 2008
| 7 |Gangadhara 1y Msc(N) MHN M.sc.- 2020 RGUHS 14700 | Years |11.02.2022 662420877929
o s
Mse{N) MSN 198447 3 Years |S7.2022 934253467901
M.sc-2022 |RGUHS

PBB.sc - 2019 |RGUHS
Msc(N) MSN 182128 1 year |[$.2.2024 639743557945

nzm Naﬁlm%c:w. | NS __\?;,

7 AT
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Bsc -2017 [RGUHS R
6 |Saranya Vinod Lecturer | Msc(N) OBG 84799 4 months |5.11.2024  [932301861841 _ m.t\(?
M.sc-2024 |RGUHS
4—.
B.sc -2018 _ _
g | Irfan AhmedLone | Lecturer Msc(N) PSY RGUHS 86415 2 months 2.04,2025 335651710818.00 _/
M.sc - 2025 =¥
MANJUNAT
# NSG HA ; {
o SANTANUMETE | qurop | BSSOV 2024 |COLLEGE | 162582 | 1¥r 01-06-2024 698176987825 Lo
OF . ;
NURSING g
TR -
HOSPITAL
| 10 | TANIA MALLICK i B.Sc (N) 5023 |COLLEGE | 153305 | 1¥r 01-07-2024 799775303058 .M\ﬂ.ﬂv..
= : TUTOR OF . \BMW\\.__.
— PR . Lama
i COLLEGE OF
/_P.\\ Ms ANSUNAND | moe BSc(N) J024  |NURSING; | 177759 | 5 Moaths 14-05-2025 538147895817
- GOWRIBIDA
NLE —
Ms SWARNA RANI NSG MATHE s\
| 12 W otstel B.5c (N) 2024 COLLEGEOF | 173695 | 1month 02-05-2025 200498995449 !
DAS NURSING 50
il ; VIIDYODAY
iy | mexnusueoo | RSC. | Bscoy 2024  |ACOLLEGE | 163008 | 7Mentis 10-08-2024 697103588921 Rﬂﬂ/ :
e OF NURSING L
DHANWANT
g4 | M VOUBDE e BSc(N) 205 |ARINURSING| 153566 | 7Months 10-01-2024 478059431857
3 AKHTAR TUTOR COLLEOS
ify 5 T
REN L = - L
;:m"; __
o [ ki SOUTHERN
15 | mrsk AMAN qone—] 204 COLLEGE OF | 164445 . 13-10-2023 43047089683
4 | 2prafct PR e el Nty | S L -
% [z OJLEGE OF 1+ R >
- i ...._..h..__.h.-._h._....E..‘..___‘._..Mr ._.,_.mm.w”_. — H\Nﬂﬂ_ﬂ I
= Vi aFiE=s] \..
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S Tor

SMT
MR.SAHID HOssam| _NSG NACARATH
TUTOR BSei) 2024 AMMA 164152 | 6 Monihs 15-10-2024 222799897750
|COLLEGE or
NURSING
1 SAYED AKTAR | _MNSG i
,\._\T. TuTOR  [B-S¢(N) 2023 . |COLLEGEOF [  155914[1 Yr 07-02-2024 690975441896
: NURSING
PREMIER
I NSG COLLEGE OF
f_m\ Mr. DIPBENDU TUTOR BSc (M) 2024 NURSING, 166718] 1¥r 03-02-2024 575662746669
GOWRIBIDA
NUR.
SMT
1o | MsBANASHREE NSG s b .
DERNATH ol Se (M) 2023 AMMA 156618 | 6 Months 11-11-2024 991583555241
COLLEGE OF .
NURSING
: MNursing
20 |Aali lmran Lo B.Sc(N) Bisc-2021  |RGUHS 127920 | 2 year 1.06.2023 5179 03078149
= Mursin
21 |Surajit . g
jit Das i B.Sc(N) B.sc-2020 RGUHS 112232 |4 years 15.12:2021 704527945491
S Nursing
22 |Sherin Ra
it Tutor B.Se (N) P.B.B.sc-2017 [RGUHS 136721 |3 year B.112022 331715165651
E Mursi
73 Alam Jacob e
Roja ¢ Tutor B.Se (N) B.sc-2022 RGUHS 143498 13 year 11.09.2024 651277168832
L P ﬂ..:.n..r..qr_n.__. ﬁ,.._.rurll
) ﬂuﬂ.ﬁ__—._._#.ﬂk..ﬂh ﬂm d.m...r'_ﬂ_.rq _._.” » Mx ] rqn.r.ﬁ._.
£ s W 1&@U&ﬂﬂmﬂaﬂ£ % -__.\T.rw_f : _
., ﬁﬂw;w ,.nv.;__.&...ﬂ.m..___..__nﬂ.. 1 L.....f;.
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: £ Nursi
24 |Intiyaz D Pinjar UOIE 1B se V) B.sc-2021  |RGUHS 122592 |2 years 1607.2023  |488001536286

25 |Thirpperudurappa ._.E:EE“__.m B.Sc (M) B.se-2022 [RGUHS 166913 |2 years 02.05.2023 388284300084

2
_ 7
@ L \%&»

% PRINCIPAL ‘-
SOUTHERN COLLEGE OF NURSING

Mo. 15 & 18, Vinayzka r,
EEHWEB E:uﬁ?:ﬁ%ﬂg o020,
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Government of Karnataka
. Department of Health and Family Welfare Services
District Registration and Grievance Redressal Authority

Bengaluru Urban

CERTIFICATE OF REGISTRATION

._#._.m is to certify that Dhanwantari Hospitals Unit of M.AJ Foundation located at . #15, Chikkasandra, Yeshwanthapura

hobli, Chikkabanavara, - Bengalury - - 560090 owned by  ARIF AHMED - .J has been granted registration as under

Kamataka Private Medical Establishment (Amended) Act 2018 and- Rules 2018 and is registered for providing medical
services as a Hospital (Level 1A) under Allopathy system of medicine.

: i . mﬁammzﬁuw&.{m%mq
. .. i
R, T ? Y ate: ; :01;
el s wmﬁiﬁm 08 Dec 2021 _ _ +05-30 5

07 Dec 2026

Bengaluru Urban

“Member Secretary And District Health And Welfare Officer
- Drstrict Registration and Grievance Redressal Authority
Kamataka Private Medical Establishment
Bengaluru Urban

.

_ AL
SUUTHERNM CuLLeE OF NURSING
No. 15 & 16, Vinayaka zmnt__m o
rhikkabanavars, Benpetury-66
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Karnataka State Pollution Control Board

i

F

-

: “Parisara Bhavan”, | ZONAL QFFICE: Bengaluru North
No.49, Church Street, Bengaluru-560001 “|" Urban Een Park, 3rd Floor, 100 Feet Road, 3rd Phase,

dﬂn 080-25589112/113, 089-25531333!383, Peenya Industrial Are_l,ﬂ_mgalurmﬁﬂﬂsﬂ
Website: hitps:/kspch karnataka.govin |  Tele:080-28378716
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AW-346483 19/12/2024

e

fael

This Consent is granted for the Products/ Activity/Service name indicated
in the annexure along with the terms & conditions attached to this order

i
3

B TETIED

Validity through : nmaﬂg_m_mam
g A T R e

Page-] o cutwardooT5928- 19122024 PO [D-240866 INWID-281915  SENIOR ENVIRONMENTAL OFFICER  Pristed thevug
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{This document contains 8 pages including annexure & excluding additional conditions)

Combined Consent Order No:  AW-346483 PCBID: 249866 G5C No : PBOXGDO0D271915 Date: 19/12/2024

Combined consent for discharge of effluents under the Water (Prevention and Control of Pollution) Act ,
1974 and emission under Air (Prevention and Control of Pollution)Act , 1981

Ref: 1. Application filed by the industry / organizationon  21/09/2024
2.Inspection of the Industry/organization/by RO,  on 21/11/2024

Consent is hereby granted under Section 25(4) of the Water (Prevention & Control of Pollution) Act, 1974 { herein
referred to as the Water Act) & Section 21 of Air (Prevention & Control of Pollution) Act, 1981, { here in referred to as
the Air Act) and the Rules and Orders made there under =m:| suhjef:t to the terms and conditions as detailed in the
Schedule Annexed to this order,

The Occupier is authorized to operate fnarrwut mdmtrvfacmiw & to make dis:harge of the effluents & emissions
confirming to the stipulated standards from the P[ﬁ.&iﬂi@ mentioned below:

Location: uﬁ‘: am""-_ i ‘J:F‘" Cones .
Name of the Industry: Dhanwantari-Hospitaly i A
ame of the Industry: Dhan'ﬁcﬂg;a#év Hos @h‘_gp- Gl b; e i
Address: Site No. 15 & 16, S&tg No. 15 & 16, Chikkasandra Village, Yashwanthpura Huhu
Industrial Area: LRN:rE'!I) %ﬁq; I-_"*_g"f’r"‘r T ChIkKasandra, i
Taluk: BBMP- W- 12, H ______ District: Bangalore Urban
Dis:harga of effluents under the Water Acti~ =/ & v o~
; P
1 | Domestic Parptee” 20000
2 |Others ...
| for the same and shall
submit the aup{! of the NOC
and manthly Bill to the
Regional Office and Zonal
Difice.
Discharge of Air emissions under the Alr Act from the following stacks etc,
|%:._nu'._ Description of chimney/outlet |Limits specified refer schedule | %
‘The details of Sources, cantrol equipments and Its specification, type of fuel, rate of } Pl AL
|emissions, constituents to be cuntmﬂed in emissions etc. are detailed in Annexure-|. ﬁﬁbTHEHH EﬂLLth‘& ﬂﬂ‘ﬂJHS ING
e ——————
Page-1 o_outwandoo? $928-- 191 22004 PCB 1D 2459868 INW I0-28191% SENIOR ENVIRONMENTAL OFFICER




{This decument contains & pages inchuding annexure & excluding additional conditions)

The consent for operation is granted considering the following activities/Products;

This consent is valid for the period from  21/11/2024 to 30/09/2033

Ta,
Dhanwantari Hospitals

Site Mo. 15 & 16, Chikkasandra Village,
Yashwanthpura Hobli, Bangalore-560080.

NOTE: LBl
The following Conditions -mentioned above are not applicabl
COPY TO: ’

i ﬁeﬂmmﬁﬂmu - -Ben
% Maﬂﬁﬁwﬁimﬁw 6
3. Casefile.

¢_outwardna7$926- 1971272014 PCR ID-249866 INW ID-281915
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(This document containg § pages including annexure & excluding additional conditions)

INW ID-281 915

PCH ID-240266
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L ﬂl%iiv%ﬁiﬂlﬁﬁa} E?Eii}f!v&!!—_&-
gs.?ﬁ;.ﬂfﬂisiﬂnstﬂ!i}aﬂifuilﬂnéi&
there under,

M) The srwage/domestic eiument shall be treated In seplic tank and with soak pit, Na overdlow from the
soak it is alfawed, The septic tank and soak pit shall be as per 15 2470 Fart-t & Partil.

uﬂﬁru%ﬁlt?tn.iui%??%ﬁ%ﬁsi_.

3{3). The trade effiuent generated in the Industry

shall betrested i the TP and treated effent sll confim

ta the standards stipalated by the Board |
every day.
4. The gecupler shall
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L ?pﬁlﬂb&iﬁiﬁggiﬁnt%wﬁiilﬁ;i
till treatment/disposal withaut causing pallutian to the surraunding Emdroament,

L ix!iﬁﬂ.gtliﬁgg#gn;%iiiﬁ
E.Eiiﬁfgiiii

E. NOISE POLLUTION CONTROL:

The spplicant shall ensuce that the ambient nalse lmvels within its premises during consirittion ard during
aperatianal pedad shall not esceed w.r.t Area/Zone as per Nolse Pollution (Reputation aod Control) Ruies, 2000
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Dhanwantari
Hospital| S

This is to certify that Dhanwantari Hospital is the
parent hospital of * Southern College of Nursing.
Dhanwantari Hospital is owned by Mr. Arif Ahmed J
and who is the trustee of Southern Educational Trust
under which Southern College of Nursing is being
run.

Dhanwantari Hospital is allowing only the
students of Southern College of nursing for clinical
training and no other institution’s students are
allowed for training.

Ha,

uthorised Signatory

DHANWANTAR HOSPITAL
Chikkabanavara, Bangalors - 550 080

Drhamy

#18, Medarahalli main
Bengaluru 54009
91 F4066 54149 | Info@dhanwantarihospltals.com | www.dha)

s R R
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+91-3001

04054

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Member of the trust SOUTHERN
EDUCATIONAL TRUST are submitting the affidavit to RGUHS University.

The Trust SOUTHERN EDUCATIONAL TRUST is running/managing the
colleges.
1. SOUTHERN COLLEGE OF NURSING since 2019

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 confinm that the college iz 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

g 1)
DTN ﬂ EDUCATIONAL TRUST
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A¢| NUHOSPITALS

bﬁﬁn&tﬂ.ﬁnt.ﬁggg.gq

el No: NPH2025-2026/013 Date: 09062025

ital Bed ancy Letter

This is to certify that NU Hospital, located at #5, ] C Road Vinobha
Magar,Sudhamanagar bangalore and serving as the affiliated hospital of Southem
College of Mursing affiliated to RGUHS, was visited by the LIC Inspection Team
on 10 June 20235,

3 months bed Occupancy as mentioned below:-

Sino Month Bed Occupancy
I, April B0%
L May B2%
3 June B6%

We hereby confirm that on 09/06/2025, the hospital bed cccupancy was recorded
at 86%.

This certificate is issued for your reference and necessary action.

(e

NU Hospital




13ULRIS NIHO Yum pauuess )

Dhanwantari
Hospital |Gk sy ==

Rel No: DH/202Z5-2026/013 Diate: GNDHZOLS

This is to certify that Dhanwantari Hospital, located at 16, Road, Shetty Halli,
Chikkabanavara, Bengalury, Guddahalli, Kamataka 560090 and serving as the
parent hospital of Southem College of Nursing affiliated to RGUHS, was visited
by the LIC Inspection Team on 10 June 2025.

mﬂﬂﬁggﬂaﬁg_ﬁ_%r =

April 80%
2. May 82%
x June 86%

We hereby confirm that on 09 June 2025, the hospital bed occupancy was _
recorded at 6%,

This eertificate is issued for your reference and necessary action.




