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For the Academic Year :

Q05 -2026

Date of Inspection: [ /ﬂif)ﬂ.?ﬁ' 3

(Please Tick the Appropriate Boxes Below)

1

Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection .
2 Continuation of Affiliation v 5.5urprise Inspection =
3.Enhancement of Seats — | 6. Change of Name/Address e =
7. Additional Course L R R ~ie otand
(M.Sc Nursing) only. , v 8 Mo bmaundy” 4 2/ ‘%“““’I"T wi }
1} : Lach &heals i
Nursing ngr:umme 1. Basic B.Sc. Nursing . v~ | 2. Post Basic B.Sc. Mursing —
Under Inspection: |
3. M.Sc. Nursing v | 4. M.Sc. NPCC IS
M M o)
N fth f\f&ndr‘ joShFule g{’ Ak Sectuces 3 Year of
ame of the . Establishment
1 | Institution with Full :‘Af{i{d Np- Lo gﬁ}'— area ) ,{g aja_f l’_xr{'
Address Lgtto) ' ipfﬁ,

Status of the course
conducting body

Government / Hniversity / Automomous / Munieipat-Corporation /
Missionary Frust/Society /Company

' (a). Name of the
Trust/Society &
| complete postal

| address
e

M aha nandi  Edvcapin
Ward s to én aus |

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

Soccanll
@fjﬁlﬁmﬂ S@Fto|

|: Email: n?msbaﬁd kel ®

—

Website:

M(\M\aa
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(b). Name of the es beuilbs Kaalh:
Owner of ' 3
Trust/Society
Governing Council& | Total Number of Members in Governing Council : (o) ‘-7-
4 | Audit Report of
Trust (Enclose copy ofGovemning Council Mm;lhers & Audit report of Society/Trust) Annexure - ’2_|
: Name: MR a HA T4 T Mobile No: - E
Detimpat Qualification: e (Daym) uacly™ | Office No: QWJ 37
5 Principab’Head of the E:pa_riam: ’ r T Fax No: =
institution Email: Pfafdmai ok mm}lﬂa._, Residential phone No:

Do you have any other nursing

YES

NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the

instituti ; iginal TRUST document.
6 | institution other than the current _original TR ’
Vi : f th tered
institution mentioned above under the D IE/ .'[ erify& ﬁﬂ::;e ;ﬂﬁ;ﬂn&:“s} e registere
same trust?
Annexure — 3 ‘
7. Affiliation Fee Paid Details:

St‘:. 24 00 I _.'l
Nursing L0 h ﬂﬂfg @t
Post Basic
B.Sc. i o = - s _
Nursing
Total (A)

afn 50000

0,000

NSN |4 60, 060

M HN|5. S0 000
R % qa@‘* Total (B)

NPCC :

Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

=

Signanire of Chairman

BOBO0000 TS| F 1/ ZeBl REVOINMAKNE

Signature o )




E.Lﬁpprﬂval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Approval Letter
No, and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
. : Affiliation ;
TReE Bve Nuaing. | ctoned ik | O Lo lf 0 i \"W\
N
Admissions Made
for the Current 4} 0 4(
Academic Year L’ 0 0
Approval Letter —— pro e =
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Post Basic :
B.Se. Nursing Sanctioned Intake LM m —— —
Admissions Made =0
for the Current Bl - o =) o
Academic Year
Approval Letter
M.Se. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Anmexure-8
b. Medical Surgical [“] Fru"” L
c. OBG Sanetioned Intake F I Mh ﬂ.'{'ﬁ LL?u Fﬁ- q . 'ﬁ*u ] Yo
d. Paediatric E
e. Psychiatry [\ Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
(,.ﬂ'"
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake
2
Signature of Chairman Signa r{l Signature of Member (2)



Admissions Made
for the Current f ’ -
Academic Year

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

B.ScNursing i ﬁo [ -
Female 30 13 o e 75 )
Male \
Post Basic B.Se
Nursing Female
Male
M.Sc Nursing | pemale \
- - N
Male
™,
M.Se NPCC
Female \

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

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

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

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

Remarks:

P

ér/./

Signature of Chairman




L

12. Teaching Faculty Requirements for all Nursing Programs:

[ ] CELIALLE] et I
e weee |
2 i LB
i-fw - e il ’;‘-i:i'll"_.. 3. -:'.-_l
; E ol . ] B e i
i Principal 1 1 [ ( M‘)
Wice- «
2 | Principal ! : J. Y",s#o.hm i
3 | Professor § 1-2 1* _—
Associate
4 Professor 2 a4 o
Assistant
o B 3 3 | 2| e 1/
6 | Tutor 8-16 | 1624 | 210 | - 1%
Total 16-24 | 24-40 | 4-12 il

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)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty 3 ] ; .
i Skants _ * 35 M.Se Nursing * 7 M.Sc, Nursing qualified s 3 M.Sc. Nursing
B * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
R qualified faculty
s 3 Tutors = 5 Tutors = § Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing * 5 M.Se. Nursing * 7 M.5c. Nursing qualified | » 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors s 7 Tutors ® |1 Tutors * |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing * 8 M.Sc. Nursing e 12 M.Sc. Mursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 5 Tutors s 12 Tutors = 18 Tutors * 24 Tutors

e

Signature of Chairman

Signature bf Member (2)




UBHLITEY]) JO Janjeudig

!

Az

6l

._— .

i 81
,

ﬂ

Ll

91
s
Pl
€l
i Tl
, u

a3 590

Ll

Gl FopNT— dTh7 _,N..Qﬂuq

| R R B - I I

7 Kjuo 10wi0) U UaNLIN 50 PINOYS SIWISC] ¢ SUPIP KNIV BUNIEDL TTT




£

ok

¥

“BE

BE

LE

L

1

FE

EE

oE

s

1€

0F

6L

‘8L

LT

0T

B

i

£




(7) 1aquuagy 3% pameudig

-safed expxe swes yoene pazmbai j|

(SHNDY Jo suiou Jad se payuas 3q
0} QNI 2PING PG v SI113) m_ﬁn_.sw EaE P i T 09 51 SPRSNURIM SquEmE SO UAIeasaY AL [ 2 Pinoys a1ai swwesSosd HOAN pus Buisinn sy 104 Jjqeaisap

s1 (Fuisinp) "'y THETs0ad ay 7 T2NJE SIEIA ] | n ST R S9taLia0xa sTeaA o] (803 sutaey (Fuisinpy) o5 W soususdyy (Suisma)

By LS E_ﬁmﬂ_a& _m___uﬁm &3&5 wino _ﬁ_aEn (sauaary mE:EuE z{& _n._ RI0N MEYPEY) PayUas 3q 01 (] pasosdde 100 gum paliliaa aq 0 Anoe) JO GNUIPL FAON .

59

B9

8

19

65

BE

LS

s

86

e

EE

T

T

08

N

BF

iy




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

14. Physical Facilities :

14.1. College Building: Annexure - 12
SNl Sl
Built — up area of the building
(in Sq. Ft) i X F15 6 G4ed- \ku\-U‘l)
1 Note; The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of ldia extraordinary part [11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/20159-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq fi) for ﬁmﬁrggﬁ 3’ 5?8 5632 °
40 to 60 intakeB.Sc (N): 900 sq fi i
: 2 Class rooms
2 P.B.B.5c (N) : 600 sq fi 600sq & Each g&gﬁn 21
k 2 Class rooms
M.Sc (N) : 600 sq fi 600sq ft Each s
. 2 Class rooms U--" U=
DAt 600sq ft Each —~
Administrative Facilities
Office
L Piieats Chiabies 300 640
2. Vice-Principal Chamber 200 X (¢
3. HOD 5 x 200 = 1000 1100
4, Professor/Assoc. Prof \_ﬂ
800+2400=3200 395 2
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 25 X9 Y, \.U-l]
clerical staff and PA (s)
3 7. Accountants Office A9 0
8. Store Room 390
9. Record room & [’1‘5""
10. Room for K
maintenance staff =50
11. Xeroxing room ) 95
12. common room 1000 [O&)
13. Seminar hall 3000 J&ol
14. Toilets 1000 S8 1.
15. A.V/Aids room 600 600

o

Signature of Chairman

ﬁmagﬁmhr (2)



LABORATORIES :
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft i Feo
Nursing Lab
Mutrition & Community Health e
. | Nusing 1200sq. ft |226 <

Ohbstetrics and Gynecology
Laboratory 900s9.8 Fo 6 \l'-’l *
Pediatrics Nursing Laboratory 900sq.ft Yo }_}[‘
Pre-Clinical Sciences Laboratory 900sq. fi g9 9[
Computer Lab T
(1: 5 computer :student) 1500sq.ft ’ b af____,_

Note: _‘? 2‘ 17‘ O x

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

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

Fach 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

1s the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

ot

It is mandatory to enclose all the documents mentioned above.

Note:

o 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 2021-22
onwards. _

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

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

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

Uﬁ?’ﬁu /, Yes/ No

5

-

Signatire of Chairman on0 R4 ?*-Sigu:mﬁ of Member (2)
s
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» i
i

16. Library facility :Enclose list of library books Annexure - 14

Required No [ | WLM
Total No. of Nursing Books available | 9 () §(, | No. of Nursing Journals subscribed A

No. of Thesis/Research titles available | ———— Is internet facility available for Students? —

How many books were purchased in last —_—

Hare-hogis e financial year?

| | Sesch Kethis| Blib- | Yo | cuutad

\ B

\

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 awsilable in the library (for 40-60 intake)& proportionately number of titles of books and Jjournals
willincrease/decrease according to the number of seats approved.

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

Research Projects T _NA

Conferences conducted

Conferences attended

Signature of Chairman




18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES EI NO E"’

2 | Do you have parent hospital? YES E’/” NO I:l

i. Trust/Society/Missionary [ \]

If Yes, Hospital Owned b
ospital Owned by ii. Trust member with MOU [E”'

Full Name & Address of the Parent |
Hospital

fe-seorch Ceo ndit

Doy \espted ¢ 100 | | kn So/. w&”’)\

NAME OF THE TRUST/ Person owning

The Hospital
D shwartalles happs qu}&")\

G{q_dd-l na dal.

Name Of The Owner Of The Trust of
Huospital

L'r;. U}E I 1 . md L ) 2 g
%#EE h&gdpﬂd;ﬂfm “ 5p| S0Oml; 307. \W"\“ﬁ
Eﬁg : H \y‘)\
552 | Bhavi hoyp’ /

=Z - P
£33 g Re—tech uly 50 | e Hea |

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

of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

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

INC),

«  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Se 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, Meonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCUL (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F NO.1-6/2018-INC did

20/04/2018).

e With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital* till the life of the
nursing institation and not allow the hospital to be treatal as Parent/Affiliated Hospital’ to any other nursing institution and will

l1 \
Signature of Chairman

&=

Signature ril}




be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital

* should be owned by the same trust. (Reference; The gazette of India extraordinary part [ll—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 [ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July,
2021 EENO. 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) 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 pot al ita ¢ treated _Parent/Affiliated Hos
institution and will be for minimum 30 years.

spital to b

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

)
Signatur® of Chairman i Signature of Member (2)



18.1. Distribution of Beds

50

44y

Ad;iitiﬂnalfﬂthar

Medical 20 26

Surgery including OT 03 Ol LB e

Obstetrics & Gynecology lo 0S ] O ] O S5

Pediatrics, ke, 08 - — -

Emergency Medicine 1O & 7— 15 | S 05

Psychiatry | F [ O - e
m&gﬁmﬁﬁé’; clinical experience: "~ |

Majr oT 2 _S—

' Minor OT e~ L ~
e Jge 4 3 /
Burns and Plastic &b 5 g )
Neonatology care unit 10 i = 5 3
Dermatology (4 oF a2 /
Cardiology 5588 g / /
Oncology 3 " i /
Neurology/Neuro-surgery Z,C —— =% /'
Nephrology/Urology lo 3 2 /
ICUACCU s /O F 10 =B
Geriatric Medicine = > & 2
Any other 3 '] [ /

Note ; 1:3 student patient ratio needed. Verify and attach details of previous month.
S@%{/;l;m Signature ¢f Member (2)




RURAL FILELD

a. Name of CHC / PHC / 5C

Clc — Mucdileandy

Adopted / Affiliated

h-dda pA<dq

Administrate red by

State Govt, [E], Municipal Corporation @Pl‘ivm m“

Distance from the Nursing Institute

|5 ke

b. Services Rendered by Health & Family Welfare
Programmes

"E’iﬁ’%’“ﬂv[“«ﬂ sy “”’Em

URBAN FEILD :

=
a. Name of GHE / Fhf‘,{.ﬂc—

50 Bed hofptd; Bogaltef Geves)

Adopted / Affiliated

Adlopted - Hoy L)

Administrate red by

State Govt. "= Municipal Corporation [ Private [ ] _

Distance from the Nursing Institute

160 mhs .

b. Services Rendered by Health & Family Welfare
Programmes

S (T

N.B.: A eopy of the agreement for affiliation to the hospital and Health Centers 1o be attached

Basic B.Sc. Nursmg

b. Post Basic B.5c. Nursing

YES

M. Se Nursmg

Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Se. Nursing

a. Admission record

b. Daily Attendance Registers YES
c. Health Records YES
d. Clinical and field experience record YES
e. Practical record books - procedure record YES
£ Practical record books - Midwifery case YES

book
g. Leave record

Sig:a%‘/n/&re"ﬁ:-;—i;_m:




h. Extracurricular activities of students ’YES IEIJ NO E

i. Cumulative record of each YES E/ NO :l

i. | Course planning of each subject vis [ N6 [T

k. | Rotation plans vEs [} |

I | Committee Meetings vEs [HF "o ]

m. | Affiliation records YES E/ R (| i
n. Records of Stock YES E’, NO I:l

& ;Tlr::jl::g:)g of activities and YES E/ NO I:l

p. | Staff development programmes vis [ No []

q. Anti ragging committee YES E/, NO D

r. | Student welfare committee ¥is [e% T [

- the college is havng . paratc

T
B

b [
| e
IIE .| ¥

o R |

5 e 0

Hostel? 2 e |:|
b. Built-up area of the Hostel -L:t'r e '
! - .
¢. | Isthe Hostel Owned or Rented/Leased? S W
Is there separate provision of Hostel for
o Male and Female Students? TS E/ e l:l |
e. Total No. of students in the hostel Girls: |5 Boys: 2.
f. Total No. of rooms Girls: 05 Boys: [O
g. | Water Supply vEs [\A~ 8 [
h. | Electricity Supply Yes [ Nno []
. Is Facilities available for outdoor games
* and indoor games? s E” ) |:l
ki Is Sick room available? vEs [A - R L
k. Whether the hostel mess is available with YES ﬁd NO D
L. | Safe drinking water facilities ves [\ Ko (2]
V
Slgualn' f Member (2)

Signature of Chairman




List of Annexures:

Annexure - 1 Details of Trust/ Society related documents v

" Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure - 3 | Details of any other Nursing Institution under the same Trust -
Annexure -4 | Details of Affiliated fees paid receipts Kottt

[ Annexure-5 | Approval Status : GOK Order e

| Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval | N
Annexure -7 | Approval Status : KNC Notification —
Annexure - § Status : H'IJC Motification A-wljctl &ﬂ

Annexure-9

List of Post Basic B.Sc. Nursing Students as per format

No

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure -'11

Details of External /Part time Teachers

Physical Facilities :
l.. College Building- Own /rent /lease MOU documents, Sale

deed, current year tax paid receipt, sanctioned building plan by | | o
RS s competent  authority, occupancy ‘certificate,  building
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus
Annexure - 14 | Details of List of Library Books & others ™
Annexure - 15 | Academic Activities "
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical o
| fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities ==
Annexure - 18 | Master Rotation plans and Time tables il
Signature mﬁ;n;/ Signa Member (2)




List of Teachers with their Declaration forms & necessary 0 ! | :

Annexure - 19
documents

Annexure — 20

RGUHS approved guideship letters of M.Sc Nursing faculty each | _~ G
speciality wise | b-'b”']'

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: | |¢ -,Mpﬂ_h;n 'm?w\-‘l‘ ‘b‘ﬂ" Cmﬂ"':n\-!di:-_o*ﬂ & A deliFoma)
Courn jen PQCHN,MMSN,PC{DQHIPQWN; PG PPN,
T uq"H_ ) ahavondls E duealin, Gmuﬂ‘(gﬁﬁ 26h) , Chailimam ~ bonithe leowy

i Hosprw oomiey - N+ Ded elowa et $emde o Ho [ TR
N actdnew H’ﬂ‘ﬁj".‘-'}“"-‘-\-:"& E—qtuﬂ“ C‘Wt-'-b)

Tuprarhvelas © Collage builebivg oures - %156 “’-b;
clot woowt —4 nos Mmla,i—l’.sl 5~ | ool ow e lade |, MuNpuuee Ledf
anveedity, AV Al Yoom anedeale
Fwtdate Eim Nmt-gﬁ wiry € clat Yoonp ;smtlup"ﬁ%(—w b
Y Soome building i 19 ooy, Tenlinls Gmlelion in & monlly,

Hoched ' @1 lanted o hoth huxa\ G fh\'t}!. ':e'um,ﬂ in Encab'f{c;n F3 .’,uU.B&}

—

Cliniat ol el fosant hogyle) i Pacl davawas hospidel
M 100 hEaL.ﬁ'ﬁ_ﬁr! Pm} xruf [g’_,f" I, P{:!,ar.r.'.l;.l."}-u‘ loo hedd .
ot | Jowm Apehevart .
M ledion hospyale~ v Muned Yosprio) wiisohed 2) Bhow) hosprel
Wit 5o heel (ot clotumeks enloxed )
Foewd © Tored 31, 1-Pumuyed, 1= Vies Mineined itk Iepd,
13- Tulom . C1ECm)3).
u".—lv_“’wji ﬂnmlﬂl{’ 'ngskht‘&,
4 dveulalle -l
Vel &

T B U guatifess Lilniern N evilasel )
M EJA-LLLLJ

Signature of Chairman

Signature é Member (2}




UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
Nang i _rish-lc f N“ﬁ;“'_’@’ SCeswts.  which  has  applied for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC mspectmﬂ of this coﬁége on E]‘_Sﬁ}bﬁ Sand veﬁﬁea"
the mfmsm/t:we Imntﬁ{tmmf facilities, Student St'rengtﬁ, smjj‘/ Post, Sraff
Biomelrics, Students attendance and the aﬂgtm{ 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 mtf soft copy is
submitted to RGUHS. H

>

, | o DV .
GL// [P lﬁ*"‘dkﬁ \
Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

Signature of Chairman Signatte of Member Signnmrggé ;emberfl}




Instructions for reporting of Local inspections by RGUHS

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

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

a. Team shall cmnpulsorﬂ}f 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.

. 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.

M
Signature of Chairman

Signatu zgsf Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

el

We the Chairman/President/Secretary/Member of the trust

Mo Kavdha <6 . Kandh are
submitting the affidavit toUniversity.
The trust _ Ve jporoadely 100, ol ody. @\) [
running/managing the colleges 1. _ INOQO \1'avd v 0 J 015 )6 | (B:ﬁl'ﬁﬂ
2. o
3. — since
9202\\~17)_ 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.

cHATRAN

#ahanandi Education So
Clety(R
BAG.ALKOT-ESTW‘! :
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TRECST ROR whATy RSNY JZIMUSH, ITersE, Bondad: .

RANV GANDHI UNIVERSITY OPHEALTH SCIENCES, KARNATAKA. BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

o]

is registered under KPMEA and PCB :th h‘jci peds and the Ix:naﬁde certificate hae
been attached.

This is to confirm that the hospital M‘mw '.ll':h‘ is
functioning as aﬂﬂinatedfpai%um hospital for _Naarl) Toah i W

college.

We alsq mnﬁrm that our huspltal is solely affiliated to

aﬁ' liated to any other nursing miiege

The information provided by us is true and correct.

Daddenavar Hospital And
Research Centre,
Bagalkot-587104



NANDI INSTITUTE OF NURSING SCIENCES BAGALKOT

Teaching Faculty details

mﬁniQﬂ:i:
With Sign

'S.No | Name of the teaching | Designation | Qualificatio | Nameof | Year of KSNC RN | Teaching Date of
Faculty n along with the Passing | &RM.No. | Experience | joining
specialty Instt./Uty & its
Expiry date
_ \Eq_.vz_au_dz Halawar | Principal |  M.Sc RGUHS | 2009 3326 17 Year | 03/01/2023
A Nursing Bangalore
(CHN)
2 |  Mr.Bheemangouda Vice- M.Sc RGUHS | 2015 29977 10Yrs | 01/04/2025
st Principal Nursing Bangalore
(PSY)
3 Mrs Sanmati Muttin Asst Prof M.Se RGUHS | 2022 226346 03 Year | 03/10/2023
| Nursing Bangalore
v/ (CHN)
4 | Mr. Shruti R Gangadhar | Asst Prof M.Sc RGUHS | 2020 226346 03Year | 03/10/2023
Nursing Bangalore
v (OBG)







Mr.Mahesh R Koti

Asst Prof

M.Sc

5 RGUHS 2022 180961 2.7 Year | 01/03/2020
Nursing Bangalore
4\ (Pead)
6 | Mrs Savita M Chabanur | Asst Prof M.Sc RGUHS | 2019 | 076875 | UG 1 Year | 02/10/2024 |
o Nursing Bangalore 3Year
(PSY)
7 | Mrs. Uddavva Lecture M.Sc RGUHS 2023 195678 2 Yrs 01/01/2025
: Nursing Bangalore
v (MSN)
8 | Mr. Manjunath Ganiger | Lecture M.Sc RGUHS | 2023 | 210463 | 2Yrs | 01/04/2025 |
v Nursing Bangalore
(CHN)
9 | Mr.Ronald Goudar | Lecture M.Sc RGUHS 2025 92106 08 Month | 01/04/2025
,\ Nursing Bangalore

(MSN)




X d




[0 Mr. Danesh Nagaral Asst Prof M.Sc RGUHS 2020 176470 05 Yrs 01/04/2025
Nursing Bangalore
\4 (MSN)
(=1 Mr. Suguresh K Asst Prof M.Sec RGUHS | 2021 | 92608 4Yrs 27/03/2024
i : Nursing Bangalore
..\ rmoc% (PSY)
12 1 Mrs. Sarasawati H Lecture M.Sc RGUHS | 2024 181747 1 Year 01/04/2025
Nursing Bangalore
(OBG)
13 Mr.Soumya A Asst Prof M.Sc RGUHS | 2017 56163 8 Yrs 21/04/2025
/\ MNursing Bangalore _
(OBG)
14 | Ms. Buddivanti B Tutor PBBSc RGUHS | 2021 217353 3 Yrs 05/07/2023
Nursing Bangalore







_.m Mr.Suresh Ballari Tutor BSc Nursing RGUHS 2023 148986 lvr [ 01/04/2025 |
Bangalore
16 Ms.Sahana G ‘Tutor | BScNursing | RGUHS | 2024 | 166889 |1 Yr 01/04/2025
Bangalore
17 Mrs. Renuka T Tutor PBBSc RGUHS | 2019 199867 | 4Yrs 01/04/2025
Nursing Bangalore
Mrs.Muttamma Tutor PBBSC RGUHS | 2013 166803 | 10yrs 01/04/2025
18 Nursing Bangalore
19 Mr.Jamappanna Tutor PBBSc RGUHS 2007 87470 10 yrs 01/04/2025
Nursing Bangalore







20 Mr.Jignesh A. Tutor | BSc Nursing | RGUHS 2017 85622 5Yrs | 04/09/2023
Bangalore

21 Mr. Vinod T Tutor PBBSc RGUHS | 2024 249918 | 1Yrs 01/04/2025
Nursing Bangalore

22 Mr. Manojkumar H Tutor PBBSc | RGUHS | 2024 256068 | 1 Yrs | 01/04/2025 |
Nursing Bangalore

| 23 Ms. Pavitra Tutor PBBSc RGUHS | 2021 218144 |3 Yrs 01/04/2025
Nursing Bangalore

24 Mr. Kalyanakumar Tutor PBBSc RGUHS | 2024 228120 |1 Yrs 01/04/2025
Nursing Bangalore




o




25 Ms. Ashwini Kamble Tutor PBBSc RGUHS 2020 188859 |5 Yrs 0170472025
Nursing Bangalore
26 | Mr. Hanamanth Madar Tutor PBBSc RGUHS 2015 144447 9 Yrs 01/04/2025
Nursing Bangalore H
1
27 | Mr. Sagar B Tutor BSc Nursing | RGUHS | 2024 170565 |- 017047205
Bangalore
' 28 | Mr. Gudusab Tutor BSc Nursing | RGUHS | 2024 168155 |- 017047205
Bangalore







729 [ Mrs. Sapna K Tutor PBBSc RGUHS | 2020 112109 |4 Yrs 01/04/2025
Nursing Bangalore
30 | Ms. Veena Tutor PBBSc RGUHS | 2020 241164 [4Yrs | 10/12/2023
Nursing Bangalore
31 | Mrs. Suma H Tutor PBBSc RGUHS | 2023 241165 |2 Yrs 26/03/2025
Nursing Bangalore
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