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INSPECTION PROFORMA FOR NURSING 2025-26 AY

: Details of LIC Inspectors : Chairman : Academic Council Member Subject Expert

| Name [Dr Shonfi Kumos Hc:m Provin G U | Juliana &'Souza

i> Designation | Pmy@mm P?u nex b a] g,rc LA%P Pn 0*§<’ ol |
falava wkwouu endal Chamundﬂ STG edllege & |

‘ Address QDZL? 4 > ] Efl ﬁph Aﬁﬂ ijif N wwimg RDakAing

| — ‘WW | BAR TR L Karnada

' 1_\'IobileNo C}QQOQQOHSE QR NyUHS5 5599 ‘qquIQQZH

‘ Email ID | |

[

Inspection For the Academic Year: 28 — 4

Date of Inspection: |S~ ( 67 )02947/*'

- I

(Please Tick the Appropriate Boxes Below)

_ L ] |
Type of Inspection: |

i.Fresh Affiliation 5 4. Re-Inspection '
2.Continuation of Affiliation v’ 5.Surprise Inspection . ‘
3 Enhancement of Seats 6. Change of Name/Address |
| | 7. Additionai Course ' |
| (M.Sc Nursing) only. B _‘
Nursing Programme | 1. Basic B.Sc. Nursing | v~ | 2. PostBasic B.Sc. Nursing
Under Inspection: ' o ' S _‘
I| | 3. M.Sc. Nursing | | 4. M.Be. WPCC |
sl Lomband Memorial Cp((o_%g c% nﬁ‘ 5 Year of
Name of the © Moskion Sheet, P.-abo. 5, Establishment
1 | Institution with Full udscpe . Migse ’ I '
[ Address

| 5F6lol | K019

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /f‘/st/Socxet\ /Company

‘ (a). Name of the
Trust/Society &
3 | complete postal
address & Phone
| number

chunek Soudl. Tndia (€sD Kannatoka Serdfogun
!ééfor:u&e CKs, Balmalla , Mangaﬁuh - 6F5002

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

Oﬂ’iceNo 0220- HX WY T8 ‘MoblleNo' 291 qgoéh|

e bk ibjotRanna ¢ @Mm| Website: ,mwm

|, D Sherh' Lo Y, ~ C)M

Signature of Chairman

SLN\/‘/L

o3

Signature of Member (1) Signature of Member (2

1

)






(b). Name of the
president/Secretary/

Chairman of

Trust/Society &

& Qukil Jodanna
Ph 99 648 *+9 137

o WMT
| FOoac v
1

| Governing Council&

4 | Audit Report of

|__
5

Trust

\4

' Total Number of Members in Governing Council :

(Enclose copy ofGoverning Council Members & Audit report of Society/T rus)Annexure - 2

aYTiné nf
aj U\,taua ox

After MSc)

Principal/Head of
the institution (

N s n [ MAnhila

Names

ud.a

Kankoda.
Quahficatmn M* 4 , M- PRUGD, PR B
Experience after MSe: QF Heond | Fax No: —

Email: 2,1, hﬂj\KQAAGQS@ﬂMd Cem Residential phone No: —

Mobile No:+ 9] ALy 8925 37
Office No: 08 20- 429 4478

b) Drawing authority

nf tho nallaga
rx ‘/n‘/ \«Ulibs‘v

|1_mbo§d Memsial tntfidal |

Do you have any other nursing
institution other than the current

if yes, Spe;cify the full name of the nursing

institution with full address Verify with the

original TRUST document.

n twreatD
| Samil rust.

institution mentioned above under the

YES NO

= B

Annexure —

trust Documents)

3

| | (Verify& enclose a copy of the registered

7. Affiliation Fee Paid Details:

Annexure - 4

|

i

r D
x

: articulars of foos paid for
f;;;:; Continuation “Helinet Inst Fee
. : ! Fresh R ., | a) only for UGor
UG o A I F Renewal Administrati b) for UG and PG P
Courses Affiliation nnual Fees Fees ve Charges | cgu:es an un
| €) NPCC |
B.Sc. 1 000 |- | g5, 000F | 50/ 35, 000/~ 9. 4), 050(-
Nursing ’ il
Post Basic
B.Sc. | — — - .
| Nursing \ ] ‘ ‘ _
Total (A) |2, 21,050(-
PG
Course:- ' . .= No of Seats X Prescribed
- (M.Sc. P G Continunation/Fresh Affiliation fees of each faculty
Nursing)
| 1. NaoF A H?QL eabl,
e 2. —
3. .
4 |
5. ) |
" Total (B)
NPCC - -
Total (C) |
Grand Tetal (A+B+C) |

' Online Transaction Number or Details: Rf) 0000000331560 / B Doo0o00007567

066
ai

Fal

Signature of Chairman

51/\—/\/

e
Yy

Sig,n‘éifﬁﬁa of Member (1)

2

Sigpam (2)







' Remarks:

Verify &Enclosc copy of Affiliation feo paid documcnts
8. Approval Status of the Institution &Sanctioned Intake:
N o o Intake Approved
ame of the Course ; . GOK RGUHS KSNC INC Remarks
) and Admitted _
| MED 25D R(:‘»HU "R 60 1S/ AFFI| Kane 23533 Schoef ecds.
202l BENGA-INSGIN295] |2024y — 25 | 150625
Approval Letter ’ 24
LURD W 28 24 - 25 %t: ,0'620‘25 d*.. 5.24 |
No. and Date 012 12024 | Ak 28122024 i0 Qo :
Annexure -5 | Anmexure-6 | Annexure-7 | Annexure-8
| |
asic B.Sc. Nursin
& |Sanctioned Intake 60 | GO 60 L0
Admissions Made
for the Current
) Academic Year
|
| Approval Letter
No. and Date
. | Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§ |
1 |
Post Basic | ) 'l
B.Sc. Nursing Sanctioned Intake .

Admissions Made E

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 ‘
b. Medical Surgical | | | |,
c. 0BG Sanctioned Intake |

d. Paediatric D '.:
e. Psychiatry [:] '

| Admissions Made
for the Current
Academic Year

Approval Letter ,

No. and Date |

M.Sc. NPCC Anpexure -5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake ,
i |

| . . | /A |

T T - |

Siﬁre of Member (1) Siﬁnalure of Member (2)

Signature of \Cﬁii%

3







‘Admissions Made
for the Current
Academic Year

9. T'otal No. of Students under Training in each of the Nur,

sing Education Programme:

IH Year l

Programme I year 1 Year IV Year Total
Male o) o7 o7 18 2
B.Sc\N}r%ing E i
‘ | Female 36 332 R X8 (23
| Male
Post Basic B.S¢ ——
Nursing Female :
Maie !;
M.Sc Nursing | pemale '
Male
M.Sc NPCC r ——
Female

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

Annexure - 9
. " Place & Address of work Board / Duration of
.S . Nursing Council at the time of admission University Course with
[ N : Name of the Student Registration Residence Address {verify with experience from where dates
0 Number certificate and relieving last exam was From—
§ : erder) qualified To———— o

Note: Se;arate list to be enclosed and Biometric attendance to be verified and copy to be attached.

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

Annexure -10

L SL.
. No

Namie of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
{verify with experience
certificate and relieving
= iﬂl‘i & l“‘}

Board /
University
from where
last exam was
Guatified

Daration of
Course with
dates -
From—-—
e

Note:Sef)arate list to be enclosed and Biometric attendance to be verified and copy to be attached.

T fe 4 P

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman

[ i

Si

7§,
ure’of Member (1)

4







' 12. Teaching Faculty Requirements for all Nursing Programs:

Required

AJ

Existing / Available

. Deficit
. { : i
Sk : . B.Se (N | 11;':: | L) Lk | Base (v | g:g.c | MSe | npce | B g:]’i L | Sl
No | Designation & oy | @ | nece ™ | e | ™ Cl w5 ™ necc
40 | 61 | 101 | 151 | 201 l
to | to | to | to | fo | 204060
60 | 100 | 150 | 200 | 250 |
1 | Principal 1 11 JI 5 i *
| | | |
Vice- - ' " '
2 |_|Principa1 \ 1 ! i
| 3 | Professor 1|12 | 1* 1, ;
| Associate % ‘
4 | Professor | - ! | '
A . A T
Absiviait *
S _Professor 3,38 | 2 3 3 \ \ |[
8- | 16- ' i |
6 | Tutor w5 24 2-10 - 93 \ |
16- | 24-
Total 24 | 40 4-12 [ 35 T
|

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

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient rafio m the ciinical areas prescribed m the syifabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

I Year ~Wis>'c Distribution of Faculty for B.Sc Nursing :

(Start the Program i.e, for 1¥ Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

.

Intake 1* Year 2™ Year 3™ Year 4™ Year
Total S Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.S¢. Nuisiug + 5 MASc. Nuising | & 7 M.Sc. Nossing quakificd + 8 M.5¢. Wursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty | Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified | * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty | qualified faculty
* 3 Tutors * 7 Tutors % 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty | Total 40 Faculty
| 100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing + 12 M.Sc. Nursing qualified | *# 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake |
200 students | .
intake ‘ / /

i

Signature of (\Zh/ai\r-l%

Slg}au,f rlﬂ}if ﬁember (3]

5

".Io /
/
Signature of Member (2)






]
250 students !|

*  Aadhar based biometric attendance for students

Signature of Chairman Sigw/z;ture of Member (1) Signdture of Member (2)
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‘13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

Number of Hours

SLNo. + Name Qualification Subject Remarks -~ ‘
{ per Year
] |
14. Physical Facilities :

14.1. College Building: Annexure - 12
S.No | Details Required Existing i ermetlby |

B | Built — up area of the building 23.200sq.ft (40— 60 | . > 17 - Q‘

(in Sq. Ft) intake ) 3231711 ]

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
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 . )/EC Copy/Rental Agreement registered copy

Q¢ |

| CLASSROOMS T eloss voomd
| Size of each classroom (sq ft) for Algggzssﬁrg;g;ls , 2
40 to 60 intakeB.Sc (N): 900 sq ft q TG - S0t
_ 2 Class rooms
) P.B.B.Sc (N): 600 sq ft | 600sq ft Fach i
| MLSc (N - 600 sa ft | 2Class rooms |
| M.Se _) ' 59 600sq ft Each
2 Class rooms
NPCC : 600sq ft 600sq ft Each { ) N
| Administrative Facilities | W B
Office e-60 HU* ‘
1. Principal’s Chamber 300 >k {St | ) ]
2. Vice-Principal Chamber 200 19€ -9q) -(gf’ - |
3. HOD | 5x200=1000 iooo £+ |
4. Professor/Assoc. Prof [ 2 |
800+2400-3200 | (600 £t
5. Lecturer/ Tutors \
Institution office /Others
| 6. Office of Administrative, P 650 }écy ﬁ’ :
| clerical staft and PA (s) o
3 7. Accountants Office 100 | 00 ;yH{— . /
8. Store Room 100 900 &?#’ \
. 9. Record room 100 300 /37{{' \
10. Room for ,
maintenance staff 100 200 M# /}
11. Xeroxing room 100 100 &7# : i
12. common room ( Girls & \ ;mum_ T nen 00 A7 )
BOYS)_ TuuTT Uy jvvv:f ’ { x‘r_ ‘ér
13. Multipurpose hall / Seminar 2.
hall/ examination hall 3000 . govor {;@ —
14. Toilets 1000 | lon-ag [f*

f—A

Signature of Chairman

Signdture of Member (1)

12

0Ll

gnature of Member (2)






15. A.V/Aids room \ 600 . bo0 W

Ma=y l i
S.No | Details | Required Existing 4% 2 E;::lﬁed g ‘
LABORATORIES ( 40-60 intake) |
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
| Nursing Lab
| Nutfrition & Community Health SN
Nursin i200sq.ft
g
4 .
Obstetrics and Gynecology 900sq ft
Laboratory
Pediatrics Nursing Laboratory 900sq.ft
| Pre-Ciinical Sciences Laboratory | 900sq.ft
Computer Lab '
| (1:5 computer :student) ?SOOSq'ﬁ - -
Note:
¢ One large skill lab/simulation lab can be construcked consisting of the labs specificd with a total of 5500 sq.ft.size

or can have five separate labs in the college.

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

e 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 Simulaiion tub with High fidelity Manneguins and task trainers avaiiable.

e Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents: Annexure — 12
SL | Particulars Verified by the LIC team
NO ‘
1 Registered documents in sub registrar office
‘2 | Isthe college building own or leased ?
.3 Blue print of the building plan approved and attested by
competent authority.
4 “.Bui‘ldvi‘li’gr construction license from ébmpetent authority \l W
5 Tax paid receipt (Latest / current year)
6 | Occupancy certificate. ‘
7 | Sale deed / Lease deed of the building / Land. ‘ |
8 | Land Conversion order from DC .
9 | Town planning/Authorities approval order —
It is mandatory to enclose all the documents mentioned above.
NOteo- If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

V- " Qxﬁw

Signature of Chairman Sig;i:lture of Member (1) ignature of Member (2)
FA

13






& If one of the trustee/member/directors 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 registered in sub registrar office. {Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021FNO. 11-1/2019-INC.)

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

e Registered lease document in sub registrar office to be submitted.

i5. Vehicie Detaiis : Enciose a copy of KC Book / Insurance / Driving License Annexure — i3
2 1 I . . . 1
Tz?:jgzzger i 'V?h?cﬁf;%l::mmn : S«iating Capacity RC Book % Insurance Driving Licience
Kp 20 AR 24910 4G, ' v ' v .
OE_ :K_Pcl‘fl MFE 1932 08 | Yes /No ! Yes /No Yes / No
KA 20 ME ORB66 b5
16. Library facility :Enclose list of library books Annexure - 14
P ‘ E * L3 3 i
. : oo Existing , ] LT R Verified by |
Library Facilities | . . rate Lib n h .
, ry * Size in Sq ft Separate Library Ventilatio ﬁLtg ting | LIC team |
Required Q00 | l-
: YES | +| No
2300 Sq.Ft l ! ] L
_ ‘ | =
| Total No. of Nursing Books available | 207 7 No. of Nursing Journals subscribed 5
|
|
No. of Thesis/Research titles available FR | Is internet facility available for Students? Y(_g -
| .
: | : ,
No of e-books |,7L’\«W-—8£’ How many books were purchased inlast | 75 |
| : ud_.,rr\.o/r | financial year? | !
[
S. No. Name of the Librarian Qualification Experience Remarks
_1 Mg ) K o 1\:/ R <8 m; L( SC \ O
| .

Q. |Ms. Lona

_ | 18 ' W—

3 A

|

Note : A minimum of 500 different subject titied nursing books (ait new editions), in the muripte of editions, totai of minimum 3600
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 Annexure - 15
Academi’c activities Particulars Remarks
1| s
H -
Research Projects ‘

AN

L

Signature of Chairman

I ~ 9 en)h

L >

pv 4
S)'énature of Member (1) gnature of Member (2)
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Conferences conducted

Conferences attended

|

be submiited)

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to J ‘

18. Details of Clinical / Hospital Facilities :

Annexure - 16

L1 Do you have parent Medical College?

ves [ | N [ |

2 Do you have parent hospital?

vis [ | N0 []

i Trust/Séciety/Missionary

Br; Yes, Hogpital Owned by —
i ‘ ii. Trust member with MOU D ‘
|7 ] Tntal Nn I' Thetansa frnm li Occupancy on the | Veriﬁgd hV L!C |
Parent Hospital. - "E‘e'd - ”’;;l"““;l day of inspection o |
| S € Colcge (mm T804 ) team |
Full Name & Address of the Parent
Sanme

N Lombard Menccal wospeloll 50

, gion R :
IP&).I\PD s, M ‘1—6]0[
| MOU( Registered parent hosp1ta1

' MOU)

Raumpur 8G9 7.

NAME OF THE TRUST/ Person owning
The Hospltal o °
T Lt hsodation
WSD, Balmodla M
5# 500

| Name Of The Owner Of The Trust of
Hospital

,\IJSH”;’

Hosfpt bl Doddara~ | |00

5 Km |

2. &ovk. @tsko@’

Ho&ﬁ»fw«' A@ U234

Parent Hospital

| lksro ‘

Affiliated hospitals- Full
Name & Address of the

3 1:'1' MulleyS H&Sﬁ”’m
| M bt ‘P%MH

i )

| | _v
55 Kro- E / | J

el A

Signature of Chairman Signg%é/of/ltlfmber 1) Signature of Memw 2)
74

EWA/\” s

is






{ MOU/Clinical permission
letter)

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number

of heds with KPMEA and Pollution control hoard certificate. also verify the details in online wehsite of KSPCB &
KPMEA notifying the same).

NOTE:

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

Nallaran actahlichad cince IN12 14 chall haws 100 hoddad noront haonitnl Far anoning naw B Co Niniroing Praornmme Bt
L 040805 €5180:1588 ST mvas- 25 Sadis GVE 220 DLLLLL pra il AiUspiits 10z vpaaialg BOW L. 50 SRLisuag LrUZdinans. Soue

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicabie.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 dtd
20/04/2018).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
nitary/Singleallopathic parent/own haspital. This hospital shonld continue to function as parent hospital*fill 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 submiited 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 Ifl—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part IIl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5% July, 2021 F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e, 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.
Vorify &Aitach Clinical permission leiicr, fee paid roveipis.
Remarks:

§

Signature of Chairman

2

/\/\/ | A -~ . 9 é{

C(_’ .
Signature of Member (1) ature of Memi)er (2)
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18.1. Distribution of Beds

—

_ Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 140 35" =
Surgery including OT 20 K4 KNS HS
| Obstetrics & Gynecology 20 92,3 12 L 20
Pediatrics,/ N jeld \ & / 5 ,’-03 PR S 24
Emerggncy Medicine /TW o6 OLf b &
Pgychiatr j" / 6 4Ko N \| 1O | |0 l @0 30 4‘
]
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated T
Clinical Areas & i
No. of Beds Bed Occupancy |  No. of Beds Bed Occupancy
Major OT 03
Minor OT O\ |
| Dental, Otorhinolaryngology, | 05 :
| Ophthalmology I - 0._3 - - o
Burns and Plastic OO0
Neonatology care unit . ©0b
i Communicable | o
disease/Respiratory 00
medicine/TB & chest diseases
Dermatology ¢ 0 |
Cardiology 00
Oncology ol O O 6 04
Neurology/Neuro-surgery
Nephrology/Urology 05 03 O e
ICU/ICCU {0 @b/ Mo | 2 |
Geriatric Medicine |

L [

Signature of Chairman

Sig?ﬁure of Member (1)
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Any other

" Note : 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 PHC, Mw&fzw_ -

| Adopted / Affiliated”” A/k%_((ﬁa/uﬂ o B
Administrate red by Sta:g Govt. [ v Municipal Corporation [] Private 1

Distance from the Nursing Institute

I—h Services Rendered by Health & Family Welfare

Programmes

Bkro -
RO Kol Care Aeawviaw ; ANC, PNC, gchwet |
| Healk. p:rwﬁmm&aﬁt\)auhovd Hulf& P,Uzg

URBAN FEILD :

a. Name of CHC /PHC /SC

FGJWLL'A/ Ptannmﬁ, Assodation Q ﬂ\dm

I A A a1 ACPT
} AgUpLca / Alliiaica

Administrate red by

State Govt. -] Municipal Corporatlon [ Private [_]

Distance from the Nursing Institute

} b. Services Rendered by Health & Fanﬁly Welfare
Programmes

'A’d 16 aoueynme,«,t F)wa&am

gB A copy of the agreement for affiliation to the hospital and Health Centers to be affached.

| 20 'Master Rotation Plan : AlllleXlIl;e - 18
a Basic B.Sc. Nursing YES E | o [ ]
b. Post Basic B.Sc. Nursing YES I:] NO [Z
C. | M.Sc. Nursing YES E_—_l NO [ZT .
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES !z NO | E:]
. b Post Basic B.Sc. Nursing vEs [ | NO ‘Z/ B
i ¢. | MSc. Nursing 'J YES [ | NO I_'VL'_I
f- 22 Records of Students : Are the following students records are maintained well? J
a. Admission record l YES E !| NO E—__]
_ b. | Igly Attendance Registers | YES [Zl— l NO I:I ]
- Health Records YES NO E:I
L d. Llinical and field experience Ecord YES | E NO E J
||_ e. Practlcal record books - procedure record YES ]-_zj L_] B

Signature of Chairman

S

gié/ Ifé of Member (1)

Sgcg/re of Men er 2)






\ Practical record rd books - Midwifery case \ — ] |
Leave record YES | NO [___j |

b | Extracurricular ativities of students \ vis [V] \ no [ |
e I R — e I — _|
T i Cumulative record of each

oot | D Lo O
k. | Rotation plans —P YES P?Tl# NO D _I||
l Committee Meetmgs - :—-_ \ YES T NO ‘j——_—j
.f_/m TAfﬁhatlon records S [ - YIES_ __ o J: _ —156___—_@_____ o ||
\ Records of Stock f YES _.,_%l N_O___ E__-—____ll
r o | ﬁfﬁ:ﬁfgg of activities and B \ YES |l NO Ej ||
\ Staff development programmes ; YES ]|— NO [::]—__ —“
Antr ragging commrttee - B _:L__ }'ES - |I - NO___E:—J B _J|
\f Student welfare committee | YES 7\— NO D |

o i
OSHE Committee YES ] NO E:l ——|l
|| . r'revermon of Gender harassment VES \ NO E_——_J ||

] committee

|

( 23 l Hostel Facilities :Annexure - 12 |

fﬂ
| Whether the colle h '
ge is having a separate v — N |
L__ | Hostel? \ ES I 0 D
Built-up area of the Hostel Eq £t 1L 315 (F emﬂJA) s4Hg- 9 (Mol 9
od/Le | ' Rented/Leased. ]
\ c. Is the Hostel Owned or Rentedeeased‘? | Own [Z‘ ed/Lease Ej ]
I Is there separate provrslon on of “Hostel for r ;’:ES_ T vz - | - NO — |
|,_ d'_ \ Male and Female Students? 1 - __\ L———j |
\ e. Total No. of students in the hostel R Girls: 105 || Boys: 1O |
o~ %——— -
I \ Total No. of rooms | Girls ;- &% | Boys: O 5 |
. = ——— — 1
g. Water Supply I NO [:] _||

R

| Electricity Supply

| .
» | ;’ZEO 2 ]
Signature of Chairman Slg}ﬁ‘lé{'e of Member (1) ignafure of Mentber )

L

L;@Zﬁﬁﬂ‘iﬁs‘i‘:ﬁ?‘e mroaorgnes | ws [ B
L __j—__|' Is Sick room : avarlable‘? B ||1___ }PS_ _____ ||_ ___NB L_—___]__ -
|.__li' Whether the hostel mess | 1s avarlable w1th Jr———Y——— __E__ ___l___N_O_ B _E;____
\ 1 | Safe drmkmg water facrhtres | YES

19






List of Annexures:

Verified as per ]
~ originals
Details | documents
5 Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents v~
Annesure - 2 | Details of Governing Council, its_meetings & Audit | [ ]
| report of Trust | v’
| Annexure-3 Details of any other Nursing Institution under the , v
] | same Trust ‘ —)
Annexure - 4 | Details of Affiliated fees paid receipts v’ /
Annexure -5 | Approval Status : GOK Order v /
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) v \
Approval .
= | :
Annexure - 7 | Approval Status : KNC Notitfication : v’ /
Annexure - 8 | Status : INC Notification v© o
Annexure - 9 I;:f:n (:ff‘ Post Basic B.Sc. Nursing Students as per o | 1’)‘4’
! | formas B i : [ AN ' :ﬂ_-\ | |
Annexure - 10 | List of M.Sc. Nursing Students as per format | v’ \l
Annexure - 11 | Details of External /Part time Teachers v q
- ' Ph ySiCE‘x} Facilities : | 3 ]
1. College Building- Own /rent /lease MOU l
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent
Annexure - 12 authority, occupancy certificate,  building | |
ar‘r‘quhlhfv_hﬁ'/ Rampin working condition, 5 | .
2. Laboratones ‘
3. Building related documents e
4. Hostel | /
Annexure - 13 | Vehicle Details : Bus -V /
Annexure - 14 | Details of List of LibraryBooks & others v/ | /
Annexure - 15 | Academic Activities | Ve / .
I { T - B
| Details of Clinical/Hogpital Facilities- registered | -
| Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, |
| current academic year clinical f;:es paid receipts from |

S]gnatfézg( Member (1) él{ature ﬁember 2)

20
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affiliated hospitals. | | | ‘

— !
1

Annexure - 17 Detg{ls' of Community Health Nursing Posting o
Facilities |
Annexure - 18 | Master Rotation plans and Time tables [ v~ ‘
Annexure - 19 List of Teachers with their Declaration forms & - ‘
necessary documents _ _
RGUHS approved guideship letters of M.Sc Nursing - |

faculty each speciality wise I | | |

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.

LIC Team Observations:

o~

U
Signature of Chairman Signature of Member (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of Lic inspection at

CSJL Jaobns CON -~ O C‘/qu’ which  has  applied  for

continuation of affiliation for the academic year 2024-25.

| 03] 2%

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff

institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide Tef no:

fp(‘qlfu‘c/fi\rcr*/r‘n A /20

YA-DE ArtpAs 11/1’)/')n')9 A8 ﬁnf\;n afcn i rf +ho
i 5 7Y LLATL e o T g EE 2 & 0 ERear & ViIsL e

attached hospital and verified the bed strength and clinical facility at the
hospital.

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

The LIC ins_pection report along with documents and soft copy is

submitted to RGUH

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

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

1. LIG Team shall submit an Undertaking enclosed with the LIC order of having
' completed the inspection as per the RGUHS norms.

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

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

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

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

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

5. Report shall not use the words Adequate /Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

7 After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

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

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

Y

Signature of Chairman ignature of Member (1) gnature of
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Toedes® TROG BBRT, MRENT SITNTY oo, ITredd, Bonvets

RAJYV GANDHI ”NIVERQ!T OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

PrTI
i :.Q:u

(g
&
1L TSP
! it f ‘."‘ ¥
.

JN“W TAKIT Y hy Trnet anagamant
ivEFASES & fAARKL SXF RS & i \S% ivluilﬁévili‘alit
We the Chairman/President/ Secretary/Member of the trust
Ri. Rev. Hemachandoa Kumar " arc submitting the affidavit

toUniversity.

The trust € 5 | j"f M/)*‘ Aio aoo &ij.m is running/managing
a1 Aombasd Momptzal Cof

ihe olicges i A

2. PSL A Amn[;cmd A&Mwﬁ 2 Mup/awxg' T @ Nuastry -

3. est \oldg Wt R eﬁiﬁi Ay Nuns M @g. since GO Yo
years. s. £ csl Qad%@wn A (\(qu"'\gj M

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 ronfirm that the r‘n“pma ic ahidin

(44
CIMAIE2230 233G wdin W/2ass 28 AAisEmEIAIiS

rme of A Anav ho
e of ¥ bo

z norm

o
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.

*Note Undertaking should be given in affidavit

/ ’ f?’/k/ Q

-‘,f‘_/ v
Signature of Chairman ?gnature of Member (1)
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Coetes® RO WBRER RSN SN, T3, WONTRTE

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

UNDERTAKING
e Dr Suwkil Jaanna
OwnersfMEgEO/Board Membersofthe  C S| - _Ql»_tha_xi_ MMM____ ~ hospital
situatedat NS A LoN SJ"LL_U:_,_ '

U;OLLA. . e I
This is to confirm that our hospital _QC’___OL_/\;E __L{ej&e_(g ai_ _l—_&a_&_ Tgl‘_J-ﬂﬂ__ is registered under
KPMEA and PCB with _|&570 beds and the bonafide certificate has been attached. i

This is to confirm that the hospital €S [ __oim\_fo ord ™A M_ e 11) functioning as
affiliated/parent/own hospital for oS _L:cf_vw______l\&t_ MC«& ~ college.

We also confirm that our hospital is solely affiliated to

e51 Komband  Hom

€g '}L_Sﬁ_college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

e

Q// an §M>

Sign?;ture of Chairman Signature of Member (1) {mnature of Member (2)
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Signature of Chairman Signature of Member (1) Signature of Member (2)
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Certificate No.
Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by

Description of Document.

Property Description
Consideration Price (Rs.)

First Party
Second Party
Stamp Duty Paid By

Stamp Duty Amount(Rs.)'

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA25228191546520X.
22-Aug-2025 04:20 PM

NONACC (F1)/ kacrsfl08/ UDUPI1/ KA-UD
SUBIN-KAKACRSFL0864534674617978X
DR SUSHIL DEVAPRASAD JATHANNA

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

DR SUSHIL DEVAPRASAD JATHANNA -

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE

DR SUSHIL DEVAPRASAD JATHANNA -

100
{One Hundred only)

Please write or type below this ling

UNDERTAKING

1 Dr. Sushil Devaprasad Jathanna is the Director of the CSI Lombard Memorial (Mission)
Hospital, situated at Mission Street, Udupi Pin 576101.

Statutory Alert:

1. The authenticity of this Stamp certifi
Any discrepancy in the details on thi

2. The onus of checking the legitimacy is on the users of the cerlificate.
3. In case of anv discrepancy please inform the Competent Authority.

——

Contd..

Dr. Sushil Jathanna

Wgss, MSB.iHRCP.mm.

2

—
q_/\/\\I\Sé.
<

DGM, NS

sl Hoapital, Udup!

S 1. Lombard M
cate should be verified at ‘www shcilestanip com' oﬁls%g‘epsgmp_blaggle App of Steck Holding.
s Cartficate and as available on the website / Mobile App renders it invalid.
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This is to confirm that our hospital CSI Lombard Memorial (Mission) Hospital is registered
under KPMEA and PCB with 150 beds and the bonafide certificate has been attached.

This is to confirm that the hospital CSI Lombard Memorial (Mission) Hospital is functioning
as parent hospital for CSI Lombard Memorial College of Nursing.

We also confirm that our hospital is solely affiliated to CSI Lombard Memorial College of
Nursing and is not affiliated to any other nursing college.

The information provided by us is true and correct.

‘%ﬁw\@

Dr. Sushil Jathanna
MBBS, NSC, MRCP, MFPHN, FFPHN, DG, ONY
Director
©.8.1. Lombard Memorial Hospital, Udupi






Certificate No.
Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by

Description of Document -

Property Description -
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

We the Chairman/President/Secretary/Member of the Trust are submitting the affidavit to

University.

The trust — CSI Trust Association in Karnataka Southern Diocese is running /managing the

colleges.

Statutory Alert:

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

© IN-KA25556635749120X
23-Aug-2025 11:17 AM T

NONACC (FI)/ kacrsflo8/ UDURI1/ KA-UD
SUBIN-KAKACRSFL0865152684276313X

RT REV HEMACHANDRA KUMAR:

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

RT REV HEMACHANDRA KUMAR

RAJIV GANDHI UNIVERSITY OF HE;AL'TH SCIENCES

RT REV HEMACHANDRA KUMAR

100
(One Hundred only)

Please write or type below this line

UNDERTAKING bv Trust Management

1. The authenticity of this Stamp, certincate shouid he veritied at ‘www.shailestamp.com' or using e-Stamp Mobile App of S
Any discrepancy in the details on this Certficate and as available on the website / Mobile App renders Mnyalid.

2. The onus of checking the legitimacy is on ihe users of the ceriificate
3. In case of any discrepancy please inform the Competent Authoriiy.

aﬁ fding.
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1. CSI Lombard Memorial College of Nursing, Udupi
2. CSI Redfern School of Nursing, Hassan
3. CSI Holdsworth College of Nursing, Mysore,

since over 50 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.

- Shad

Rt Rev Hem‘l'achandra Kumar

Bishop.
Bishop
Karnataka Southern Diocese
Church of South India







