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INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors :

Chairman

Academic Council Member

Subject Expert [

Mt o €

Name va%oucl Dk Qurubal ovataiug,
Designation | 4 iW?(ﬁ—Q M ' ?v'th)w‘?'-I—_
Address ‘2‘1 LA ¢ Y Rve L rnidipmle
i 'SM /Afl"‘"y“ QKWM allg Nm&m Aty fb&mbﬁ
MobileNo | ofqte 46 R (£00)ua |agges 222380
Email ID Gurubtavind Oadwge,

Le,

Py il com
J |\ U 77

! \‘MBP

For the Academic Year :

V095 o6

Date of Inspection: ) Qrg'ozm j

(Please Tick the Appropriate Boxes Below)

J

Type of Inspection:

1.Fresh Affiliation

4. Re-Inspection

2.Continuation of Affiliation

<

5.Surprise Inspection

3.Enhancement of Seats

6. Change of Name/Address

Nursing Programme

1. Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing

Under Inspection: l/
3. M.Sc. Nursing \ | 4.M.Sc.NPCC
) Year of
Name of the SUNRISE COLLEGE OF NURSING 2 | Establishment
I Institution with Full | gy No. 86 Chidri to Mailoor Ring Road, Near K.S. 2018-19
Address Function Hall, Bidar-585403 ‘

| Status of the course

Trust

| conducting body

Name of the Trust &

3 | complete postal
|| address (if private)

|

Governing Council&

4 | Audit Report of
Trust

BRIGHT FUTURE FOUNDATION
H.No. 5-3-238 Kirmani Colony Maniyar Taleem, Bidar

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

Website:

Email: sunrisecollegenursing@pmail.com

Total Number of Members in Governing Council ;

7/
Slgnature o/Member (1)
Yo vulotaSativ Sw0ow) b

www.sunrisegroupofinstitutions.com

(Inclose copy of Governing Council Members & Audit report of Society/Trust)

M -
C&éw Postb)

Q- wulpfa

Enclosed

Annexure - 2

irmature bf Member (2)

WAL,

‘L"‘ 28




Tt
I | Details of Name: AJAY S J , Mobile No: 9980551669
5 | Princi Qualification: M.Sc. Nursing Office No: 08482-200258
K UTClp.al/Head of the Experience: 15 Years Fax No: 08482-200258
Institution Email: sunrisecollegenursing@gmail.com | Residential phone No: J
|
' If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
institution other than the current |:| IE/ _original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
Course ot L e
Applied ontinuation ‘ ]
UG Ai‘fF;reSh Annual Fees | Xemewal | Administrati | ©
Courses B ; : Fees | “}e(fChlal‘g\efs fi
B.Sc. - '
Nursi 2,02,500.00 - 1050.00 - 25,000.00 2,28,550.00
ursing
Post Basic
B.Sc. -- -- - - - -
Nursing
Total (A)
PG o
Course:- M e
(M.Sc. PG Contmuat;on(Erggsﬁ
Nursing) .
1. Psychiatric Nursing 10,000.00 10,000.00
2. Paediatric Nursing ' 10,000.00 10,000.00
3. OBG Nursing 10,000.00 10,000.00
4. Community Health Nursing 10,000.00 10,000.00
5. Medical Surgical Nursing 10,000.00 10,000.00
Total B) |  51,050.00
NPCC
Total (C)
Grand Total (A+B+C) |  2,79,600.00
Online Transaction Number or Details: Transaction ID: BD00000007597706 Date: 31-12-2024
Transaction ID: BSBIWZ00OGRMCMS  Date: 27-03-2025
Transaction ID: BD00000007597758 Date: 31-12-2024
Mode of Payment: Online, B

Remris: [ WJV(M Cu ounnd sl

Verify &Enclose copy of Affiliation fee paid documents

oA
Signature of Member (1)

2

Sig ember (2)
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- -8‘ Apflroval Status of the Institution &Sanctioned Intake:

Academic Year

Name of the gtake . 0
1  Course |Approved and GOK RGUHS KSNE |Remarks
Admitted b

MED 108 KVM | RGU/AFF/NSG/Co KNC/1157-2024- N/A

Approval Letter 2019 A/01/2024-25 25

No.and Date | pate: 06-09-2019 | Date: 20-09-2024 | Date: 27-04-2024
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing  Sanctioned Intake 60 60 60 Na
Admissions Made

for the Current 60 60 60 N/A

| Post Basic
| B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5§

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. Nursing

Approval Letter
No. and Date

MED 254 RGU
2024
Date: 10-12-2024
Annexure - 5

RGU/AFF/NSG./N
399/ 2024-25
Date: 26-12-2024
Annexure - 6

KNC/2346-2024-
25
Date: 07-01-2025
Annexure - 7

N/A

Annexure - 8

Academic Year

Sanctioned Intake 25 25 25 -
Admissions Made
for the Current 25 25 25 -

KO—J Q%@M’QW&L@' g

M.Se. NPCC

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made¢

for the Current
Academic Year

Signatu

>

airman

__Annexure -5

Annexure - 6

Annexure - 7

Annexure - 8
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=9, Total No. of Students under Training in each of the Nursing Education Programme:

. Programme I year II Year III Year IV Year Total
8
. Mile 36 21 18 11 6
‘B.ScNursmg 24 32 27 16 99
Female
Male - N N N -
Post Basic B.Sc — - - - -
Nursing Female
Male 15 B N - h
M.Sc Nursing ?emale 10 - - - -
Male - B - N )
M.Sc NPCC - = --
Female B B

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)

Annexure - 9

Place & Address of work

Board /
SL Nursing Council . ¢ at the time of admission University |
N Name of the Student Registration Residence Address (verify with experience | from where
¢ Number certificate and relieving | last exam was |
' _order) qualified

- To

- Durationof

Course with
~_ dates
Krom—-

N/A

~

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)

Annexure f10

, S ‘ ¢ | Board/
sl Nursing Council | L . \ University
i Name of the Student Registration Residence Address | (verify wi from where.
No Number . ' last exam was
qualified

Duration of
Course with
dates
From-—--—-
To---mmmmmme

ENCLOSED

-

_ /

—

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 dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: JM 71' _

awn

Signature of iber (1) Si urt o

a4

ember (2)




b “12- Teaching Faculty Requirements for all Nursing Programs:

’ Required Existing / Available Deficit
SL s PB. | Mse | Mse PR IMmse| - PB. | MSc| Mse
No Designation B.Sc (N) l:l\?)c ™ | NpCC B.Sc (N) %\Js)c ™) | Necc B.Se (N) | Bse | ™ | Nece
6lto | 2010 40to | 61to W6
W60 | o0 | 6o 60 | 100 60 | 100
1 | Principal 1 1 1
Vice-
2 Principal : : !
3 | Professor 1 1-2 1* 1
Associate *
4 Professor 2 24 ! 2
Assistant . *
S Professor ’ 3-8 2 3 3
6 | Tutor 8-16 16-24 | 2-10 -- 16
Total 16-24 | 24-40 | 4-12 24
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 ie.,

1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc N ursing :
(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 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
40 Students e 5 M.Sc. Nursing ® 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
* 3 M.Sc. Nursing ualified faculty faculty qualified faculty
Intake q
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | o 3 M.Sc. Nursing ® 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | o 5 M.Sc. Nursing * 8 M.Sc. Nursing ® 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5'Tutors o 12 Tutors e |8 Tutors e 24 Tutors

Signatur

1airman

A
Signature ofMember (1)

Signatyr&0

mber (2)




12.1. detail - Details should be in format
1. | M PRATHDMA PRINCIPAL M"”" lumuom MAY-2014 | 22527 | YEARS | 12 YEARS | 05-11-2024 |  Yes a—ﬂ
2 |aeAMYSS HODVice- | M.Sc. NURSING %
(Paysh, Nuw) MAY-2000 | 8548 13 YEARS | 06-01-2022 |  Yes d”-r
Mr. MAHANTESH MIRT M.Sc. NURSING . - /
PROFESSOR | nyets OCT-2014 | 32989 I YEAR | 11 YEARS |05-11-2024 | Yes | [0 4[]
ASST. M.Sc. NURSING RR ANP 2021 ——1
a X y
M D KARISHMA eor:ssor | onG) SEPT-2019 | g et S YEARS |5 YEARS |05-11-2024 | Yes e o
ASSOL: M Sc. NURSING
S. | Mo MAHADEVAPPAR S PROFESSOR | (PAEDIATRIC OCT-2017 | 30835 3YEARS | 7YEARS | 05-11-2024 | Yes
NURSING) \
ASSOC. M.Sc. NURSING
6 M DEVARAIAMK PROFESSOR | (Paych. Ner) APR2017 | 121379 IYEARS | 7YEARS |05-11204 | Yes | ¥, pwl
: ASST. M.Sc. NURSING RR ANP 2009
7. | M ILGLORY reorEssor. | (08G) Nov-2021 [ ZRATE SYEARS | 3VEARS |05-11-2024 | Yes | ~—(E, J E
M.Sc. NURSING 3
£ | MnDEGISHIA LECTURER | (o5t nTy ) | DEC-2024 | 61642 7YEARS | FRESHER | 01-08-2025 |  Yes
9. | Mir SHAK ASLAM SHAH LECTURER (L;é;)NURS[NG DEC-2024 | 118527 | YEAR | FRESHER |08-06-2025 | Yes
: ASST. M. Sc. NURISNG 3
10, | Ms KOUSHIKA PROFESSOR | (MSN) NOV-2021 | 78674 - 3YEARS | 01032025 |  Yes K,“wl
" ASSOC. M. Sc. NURSING
1. | M PRASADK W PROFESSOR | (PEAD. NUR) APR-2015 | 44086 - 9 YEARS | 15-03-2025 Yes Preste
, M. Sc. NURSING -
\Y - - -
12. | Mirs PRABHAVATHIK PROFESSOR | (o5 MAY-2010 | 50106 11 YEARS | 05062025 | Yes {7y )‘%-
13. | M SANTOSH prOFESSOR | M.S¢.NURSING | \ /v o011 | s1027 . I1 YEARS | 08-06-2025 |  Yes 5
- : (PSYC. NUR) [
14. | Mr. AWES QUADRI TUTOR B.Sc. NURSING JUN-2023 | 166837 2 YEARS > 0108205 | ves [ @. -
1S. | Ms ASHA TUTOR BSc.NURSING | APR-2024 | 162325 I YEAR ~-  |oros2024| ves [N,
16. | Ms BHOOMIKA BHAVANI TUTOR B.Sc. NURSING APR2024 | 162322 | YEAR - 10062024 | ves |RA. L.
17. | Mr. GIRAM SANDIP BABURAO | TUTOR B.Sc. NURSING APR2024 | 166557 | YEAR = 01-072024 |  Yes &, L
18. | MR MOHAMMED MUDASIR | TUTOR B.Sc. NURSING APR2024 | 162514 | YEAR iz 01072024 | Yes  |piedosniy,
19. | Mr. SHAIK TAHA TUTOR B.Sc. NURSING DEC-2024 | 179274 FRESHER = 01052025 | Yes |Q. O,

Signa

Signalureﬁgtber (1

sngnum}r @)
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| MD ABDUL RAHMAN

TUTOR

B.Sc. NURSING

-
01-05-2025

APR-2024 [ 182§3I FRESH[;R - Yes
[ 21. Mr. SHAIK MUNEER 1 T('TbR i l‘\ NLWSiNG - [5[3(‘-2624 i 77178273; - F-;RESI{ER - 10-02-2025 Yes é,ﬁ,,;@, o
t 22. Ms. SUMAIY A SADAF | 7Tt'TOR ”I;.Sc, NURSING DEC-2024 176172 FRESHER - 10-02-2025 Yes W
LI’.SA | Ms.MEHRAT JABEEN - TL'TOT‘\ . l B.Sc. NURSING DEC-2024 176177 FRESHER - 20-02-2025 Yes \T/([W%_/
\ 24, Ms.  SABREENA TUTOR B.Sc. NURSING DEC-2024 176201 FRESHER - 10-01-2025 Yes i{ &y‘-
‘ 2s. Mr. ABDUL VIQAR AKMED TUTOR B.Sc. NURSING DEC-2024 179276 FRESHER - 01-02-2025 Yes Aﬂ
26. =
28, \
29.
30.
31
32 V\ v
-~ | g
. , i
3s. J
| 36.
;37.
| 38,
39. |
40.
41. S~
42.
43.
44.
45. N
Signat man Signatureﬁ%ber 1) Signat}lﬁ%gr ?)




Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.

(Nursing) Experience: M.Sc. (Nursing) having total 15 years experience with M.Sc. (Nursin

out of which 10 years after M.Sc. (Nursin:

desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be veri

be verified as per norms of RGUHS)
Signatm )

If required attach same extra pages.

- Q‘Q
airman Signature of jembcr (6))

Signa

in collegiate program. Ph.D. (Nursing) is
fied with the original Guideship letters.( Student Guide ratio to

o 2 N O = S




Teaching Faculty details :— SUNRISE COLLEGE OF NURSING, BIDAR (PG GUIDE DETAILS FOR M. Sc. NURSING)

i i . Teaching experience g
;1(.) Name of the teaching Faculty Designation Qual'ﬁca“o'.l plone with Yem: of KSNC Reg, ey ]-)?t? ot Fa?ulty
specialty passing Number After UG After PG joining Sign
. M.Sc. NURSING (Psych.
1 Mr. DEVARAJA MK GUIDE Nur) APR-2017 121379 3YEARS | 7 YEARS | 05-11-2024 DQP “ Q
M. Sc. NURSING (PSYC.
2 Mr. SANTOSH CO-GUIDE NUR) MAY-2011 | 51027 -- 11 YEARS | 08-06-2025 w
- M.Sc. NURSING
3 | Mrs. PRATHIMA GUIDE (COMMUNITY HN) MAY-2014 | 22527 1 YEARS 12 YEARS | 05-11-2024 Q‘U& )
. ! M.Sc. NURSING 08
4 | Mrs. DENISHIA CO-GUIDE (COMMUNITY HN) DEC-2024 61642 7 YEARS | FRESHER | 01-08-2025 (D p b (/L\p
5 | Mr. MAHANTESH MIRJI GUIDE M.Sc. NURSING (MSN) OCT-2014 32989 1 YEAR | 11 YEARS | 05-11-2024 /(/(/(‘b(d
6 | Ms. KOUSHIKA CO-GUIDE M. Sc. NURISNG (MSN) NOV-2021 | 78674 - 3 YEARS | 01-03-2025 (,( 228 CL; ’/e\
- - RR ANP 2021
7 | Mrs. D KARISHMA GUIDE M.Sc. NURSING (OBG) SEPT-2019 9148 KAR 4YEARS | 5YEARS | 05-11-2024 %J
RR ANP 2009
8 | Mrs.JL GLORY CO- GUIDE M.Sc. NURSING (OBG) NOV-2021 2220 KAR 8 YEARS 3 YEARS | 05-11-2024 3 L &[e I
M.Sc. NURSING
9 | Mr. MAHADEVAPPARB GUIDE (PAEDIATRIC NURSING) OCT-2017 30835 3YEARS | 7YEARS | 05-11-2024 M a&é Q&
M. Sc. NURSING (PEAD. )
10 | Mr. PRASADK V CO-GUIDE NUR) APR-2015 44086 -- 9 YEARS | 15-03-2025 D ch
11 | Mr. SHAIK ASLAM SHAH LECTURER M.Sc. NURSING (MSN) DEC-2024 118527 1 YEAR FRESHER | 08-06-2025
L4
12 | Mrs. PRABHAVATHI K PROFESSOR M. Sc. NURSING (CHN) MAY-2010 | 50106 -- 11 YEARS | 05-06-2025 D > L
[
oA
PAL
P%Iﬁfgle of Nursing
0
Sunrise 403
BIDAR-589

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

: Numb .
SL.No. Name Qualification Subject =E_V.M.HMMM.~.°=E Remarks “
List Enclosed _
14. Physical Facilities :
14.1. College Building: Annexure - 12
_‘n No Details Required Existing Remarks
” Built — up area of the building
(in Sq. FO 23,200sq.ft 34065sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sa ft Each 6000sq.ft
40 to 60 intakeB.Sc (N): 900 sq ft 4
. 2 Class rooms
) P.B.B.Sc (N) : 600 sq ft 600sq ft Each N/A
. 2 Class rooms 2000sq. ft.
M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms N/A
NPCC : 600sq ft 600sq ft Each L
Administrative Facilities
Office
1. Principal’s Chamber 300 500
2. Vice-Principal Chamber 200 300
| 3. HOD 5x200=1000 1200
[
ﬁ 4. Professor/Assoc. Prof
* 800+2400=3200 4000
, 5. Lecturer/ Tutors
f_ Institution office /Others
| 6. Office of Administrative, 600
“ clerical staff and PA (s)
3 7. Accountants Office 600
f o)
| 8. Store Room 600 ~
9. Record room 650 U
10. Room for ‘ o <H0
maintenance staff B 650 ° /
11, Xeroxing room 600 ,%
12. common room 1000 1100 @
13. Seminar hall 3000 4800
14. Toilets 1000 1200
15. A.V/Aids room 600 e 800
= QM wlthe :
Signature of Chairman Signaturg ._.__:V:A: Signat oﬂxﬁr‘
9 a/ﬁy
N




m Details Required - Existing Remark
[\‘
LABORATORIES |
Nursing Foundation including ) &
Adult Health Nursing & Advanced 1600 sq.ft 1800 sq.ft
Nursing Lab q}&
Nutrition & Community Health P
Nursing 1200sq.ft 1600sq.ft ;
4 Obstetrics and Gynecology '3
Laboratory 900sq.ft 1000sq.ft
Pediatrics Nursing Laboratory 900sq.ft 1000sq.ft IQ
Pre-Clinical Sciences Laboratory 900sq.ft 1000sq.ft (/
Computer Lab
(1: 5 computer :student) 15005q:5% 2000sq.ft
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 tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

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: Annexure - 12
S. No Particulars  Status Tick Mark | Status Tick Mark
1. Is the Institution Owned \ Rent /Lease
B Building Tax paid receipt/ Not Produced &
2. certificate by Authority Produced & Enclogsd v Not Enclosed
3. Land deed to be attached Produced & Enclosed | Not Froduced &
Not Enclosed
Does all the courses are
= imparted in this building YES v .
s Whethgr Safe. drinking water YES N NO
| supply in available
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 [t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
“Total Number | Vehicle Registration Seati : 3 :
cating Capacit - i ~
| of Vehicles NiEer g Capacity RC Book Insurance Driving License
KA 38 A 2471 55 Yes Yes Yes

Signature ember (1) Siefia reom'l\)&é)
4 l§he ,;\
W

10




16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities Slf:::glqg it Separate Library Ventilation Lighting Remarks
213{83“;;1 2400 Sq.Ft | YES [Y] No[ ]| Available Available
Total No. of Nursing Books available 3036 No. of Nursing Journals subscribed 12
No. of Thesis/Research titles available N/A Is internet facility available for Students? Yes
No of e-books N/A ;I::l'l :Iil:ln;'e::;ks were purchased in last 810
S. No. Name of the Librarian Qualification Experience Remat"kS
1 Naaz Tarannum M.Lib 6 Years =

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

Annexure - 15

Academic activities Particulars Remarks
Research Projects N/A -
i
|
Conferences conducted N/A
Conferences attended N/A

Signature mcr (1

11

Signature emPer (2)




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

-
Do you have parent Medical College? YES I:l NO ¥ IZ

Do you have parent hospital? YES V NO D

- i. Trust/Society/Missionary D
| If Yes, Hospital Owned by i Trust member with MOU ¥ @

L — e - N S — — —
: Occupancy on the
Parent Hospital. Tolt;lldljo. Dltsht:l;;g’zm day (!)f ins{)ection pemanss

i 5 (min 75%)
“Full Name & Address of the Parent 100 3 KM 81%

Hospital

AAROGYA HOSPITAL. Near Bhagat I

Singh Circle. Opp. Ashoka Lodge,

Bidar. B
' NAME OF THE TRUST/ Person owning

The Hospital

Bright Future Foundation

Name Of The Owner Of The Trust

Dr. Jvothi M Panshetty

. KD 100 1KM 84% I
= & =  Sunrise Hospital, Bidar

T==2 s

EiEE

-

2Fei-

=7

(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).

NOTE:
o If the college established, ie., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
[N
o Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central fstate povinstitutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specilties/facilites for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU, (Reference :1F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
JOIGAI201E)
Witk eftect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
[hie hotpital should continue 1o function as parent hospital*till the life of the nursing institution and not allow the hospital to be
treated as Farent/Atfiliated Hospital” o any other nursing institution and will be for minimum 30 years. (Registered MOU to be
subitted i this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
pazette Of bndia cxttaordinary part 1 section 4 published h{ authority, [Indian Nursing Council {revised regulations and
curticulum for 1850 (mureing) program, repulations, 2020) s July, 20211, NO. | 1-1/72019-INC)
Iy addition o parent hospital, 1o ofter clinical experience/specialties the students should be sent to aftiliated hospital/ agencies /
metitutions where itis avatlable with minimm of 50 beds The gazette o India extraordinary part 111 section 4 published by

authority, [Indian Nureing Council frevised egulations and curricalum for BSe. (nursing) program, regulations, 2020] 5 July,
20211 NO- T 1/;050 INC )

AN s
ACChrman Signature oFMember (1)

12




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 ;

*  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 facilitics for B.Sc. (Nursing) program.

*  Maximum of 100 scats 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 Council {revised regulations and curriculum for B.Sc. (nursing)
program. regulations. 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
L

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

the number of beds

* Venfy the MOU(undertaking) — between trust member (owner of the hospital) and the trust [ie., signed by all
trustees members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital‘
10 any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

C ot Seed ™

s

- gh
Muunﬂfw Chalrman Slgnature M" cmber (1)
—
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. 18.1. Distribution of Beds

. ;./ Parent >,»,m=n$@,
. Clinical Areas -
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 25 22 25 23
Surgery including OT 20 17 25 21
Obstetrics & Gynecology 20 20 20 19
Pediatrics, 20 20 15 13
Emergency Medicine 10 9 10 08
Psychiatry 05 0 05 00

Additional/Other Specialties/Facilities for clinical experience:

Parent : >n._=ﬁ&
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 10 08 15 12

Minor OT 10 08 10 09

Dental, Otorhinolaryngology,

Ophthalmology . 00 00 90
| Burns and Plastic 10 07 10 09
M Neonatology care unit 00 00 00 00

Communicable disease/

Respiratory medicine/TB & 10 09 10 09
| chest diseases
I

W Dermatology 00 00 00 00
ngE&c_cmw 10 09 08 07
M.Icwoc_cmx 10 08 08 06
Ww W,L_n:_‘\:\_cwvw\fcﬂcéimn_‘v\ 10 08 08 07
Nephrology/Urology 1o 0 08 o
| cu/nccy 10 07 10 09

Geriatric Medicine 10 07 o 08 06

Any other 00 00 o 05 03

Note : 1:3 student patient :h details of previous month.

o
Signature of MEmber (1) Signa f Member (2)
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COMMUNIT Y HFALTH NURSlNG :Annexure - 17

RURAL FILELD

a. Name nf CIIC / I‘H(‘ / SC

KAMTHANA PRIMARY HEALTH CENTER

; »\doplcd Affiliated

Affiliated

\dmlmclmlu md by

| SR . —

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

Dl\lancc from the Numm. Institute

10 KM

b. Services Rendered by Health & Family Welfare
Programmes

Yes / No

l RH AN FEILD :

a. Name of CHC/PHC/SC

BIDRI COLONY PRIMARY HEALTH CENTER

\dopled '\ﬂlhalcd

Affiliated

.’\dmlmslmlc red by

State Govt. [\~ Municipal Corporation [_] Private [ |

Distance from the Nursing Institute

2 KM

b. Services Rendered by Health & Family Welfare
Programmes

Yes / No

B

4 copy of the agreement for affiliation to the hospital and Health Centers to be attached.

Master Rotation Plan : Annexure - 18
B a. Basic B.Sc. Nursing YES IE" NO D
N bi N ‘ }’()sl Basic B.Sc. Nursing YES :] NO E——-
c.V ‘ M.Sc. Nursing YES IE’ NO :]
| 21 i 7'_I‘imc T;blc available for all Nursing Programmes
a, 1 Basnc B.Sc. Numn;> YES IE/ NO :]
b. | Post Basic B.Sc. Nursing YES [ ] No [H
c. 1 M.Sc. Nursing YES IE" NO [:]
j 22 { Records of ! Sludﬁtﬁnﬁ!:f/\ru the Iull()wm[, stu‘(iu_x;t: records are maintained well?
4| Admission record vis [} N [
b. | Daily Attendance Registers YES E’ NO l:]
¢ E Health lecords YES NO E]
d. Clinical and field experience record YES NO [:]
¢ Practical record books - procedure record YES T\J() D
f, ::::,ck“c“l record books - Midwilery case YES NO I:I
Signi “Clinirman Signuture Mﬁ"bﬂ (n Signat egrber (2)
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g Leave record YES E// No [ ]
h. Extracurricular activities of students YES E NO E’
i. Cumulative record of each YES E NO I:I
j Course planning of each subject YES IZ] NO [:I
K. Rotation plans YES Q NO I____]
1 1. Committee Meetings YES NO |:]
‘ m. Affiliation records YES NO
| ation records E/ |:]
n. Records of Stock YES I:./T NO D
Annual report of activities and
o achievements YES IZ[ NO |:I
p- Staff development programmes YES z NO D
Q- Anti ragging committee YES E/ NO l:]
| r. Student welfare committee YES IE/ NO I:]
| 23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
a. ES
b. Built-up area of the Hostel Sq.ft 26000sq. ft.
c. Is the Hostel Owned or Rented/Leased? Own E’ Rented/Leased EI
Is there separate provision of Hostel for
YES NO
- | Male and Female Students? = ]
e. Total No. of students in the hostel Girls : 20 Boys : 23
f. Total No. of rooms Girls : 10 Boys : 10
2. Water Supply YES IE' NO D
h. Electricity Supply YES [E/ NO |:]
- Is Facilities available for outdoor games
i YES NO
b | and indoor games? - E l:]
j Is Sick room available? YES E NO El
k. ] Whether the hostel mess is available with YES ' NO |:]
| ) —
I. Safe drinking water facilities YES @/ NO l:]

Ay
Signature of®lember (1)
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" List of Annexures:

-

Annexure - 1 | Details of Trust/ Society related documents Enclosed
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust | Enclosed
Annexure -3 | Details of any other Nursing Institution under the same Trust N/A
Annexure -4 | Details of Affiliated fees paid receipts Enclosed
Annexure -5 | Approval Status : GOK Order Enclosed
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval Enclosed

: Annexure-7 | Approval Status : KNC Notification Enclosed

; Annexure -8 | Status : INC Notification N/A

. Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format N/A
Annexure - 10 | List of M.Sc. Nursing Students as per format Enclosed
Annexure - 11 | Details of External /Part time Teachers Enclosed
Annexure - 12 i};;'tsé(cjaé iz;cgietriiz’: Igo(;ltlslge Building, Laboratories and Building Enclosed
Annexure - 13 | Vehicle Details : Bus Enclosed

| Annexure - 14 Details of List of Library Books & others Enclosed
Annexure - 15 | Academic Activities N/A
Anincx;u;'c:; 16 i)?tails of Clinical/Hospital Facilities Enclosed

I Annexure - 17 l);:lz;il.s: of Community Health Nursing Posting Facilities Enclosed

‘ Annexure - 18 | Master Rotation plun.; ;ll]d 'l'i;w tables Enclosed

‘ Annexure - 19 (l].(i):;lu(,)lll't'.ll ‘:;’;chcr:; with their Declaration forms & necessary Enclosed

g =0
SignatgAFChairman Signature ofeVk:mber (1) SignptirNofMember (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.

Observations:

—> L ko "6 € (HUMS vi st 2 Cnviag (O\(uﬁﬂt Cb—‘
N‘*W‘”‘j 0o @ ok a Conti nuation % OL@&‘UCM.
— T 'fv\(ﬁuuju) OConvvatonyy W WQ,@;
O Toeat g au e —— o ¢ bnedin :Qtu
‘t\m o PM\AC\“/)%J NIV {)ﬂuwﬁ,m Hu &
i inspecton. |
@ SINER Y “up A ob, e Co\(uugg &ML&QA@) e
A 2,,06S S bt
U\)\,\‘:E 'N\CLO.ALOQM \o C,Qa/ygw\/m , \, C gy TOP
b Soummn kb ol - ¢ lodos¥admn ).
(G » ol g 316 ok 13- gomale o prank
e a t\m ot Gloewsoan

° - oy A
@\ Pouut C\ogww aond TS pm@/w;‘/&j«y@u&&

Signature of Chairman Signature Ofﬁ:%‘l\)cr ) Sig%ber o
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

Sunvise College o ¢ NU“"”& Bweewhich has applied for continuation of
affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 'YMM§-2€ and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,
Students attendance and the original documents pertaining to institution. As per the
Latest Minimum Standard Requirements (MSR) stipulated by Apex body and
notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated:

11/12/2023, we have also visited the attached hospital and verified the bed strength
and clinical facility at the hospital.

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

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

Senate Member A C Member Subjec ;(pert
(Chairman) (Member) (Member)

, . e SR .
Signapn€ airman Signatu er (1) Sig ¢ 0f Mémber

@
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o

Instructionsfor reporting ofLocal inspectionsbyRGUHS

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

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

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

b. Team shall 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,

~

— = Qb \\4\‘\7&

[~

)
Signature airman Signaturé¢ ofMember (1) fgna of Member

2
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UNDERTAKING

[/We, DY aNrti M qu;twﬂ\,
MD  AdYogyy  Hospiral Riose
is/are the Owners/MD/CEO/Board Members of the

fN\*O(\J\go\ HO&?‘»¥M oo hospital situated
at

Near Phager Lingl Cinele 2%p. favol \sd( € Riopp
LRS!
This is to confirm that our hospital
Pexoga '\—\bq‘)ﬁ—\»«—} 2o is registered under
KPMEA and PCB with _ 6o beds and the bonafide certificate has
been attached.

This is to confirm that the hospital

fkocfog\\/u ‘Hbsp\M B’ OO is functioning as

afﬁliated/p\a}e,nt/ own Do~eut hospital for
college.

We also confirm that our hospital is solely affiliated to

Luowvise lollage o £ Nuu.vg\ ) Rivepn college and is

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

\ij
AAROGYA HOSPITA ;
Bidar - 585 401

Signatur airman Signaluraufmbﬁr D) Sig re{ﬁMember
) (1)
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UNDERTAKING by Trust Management

We the Chairx;lan /President/Secretary /Member of the trust

Bricht Euluve  Toondadiowr) 2ipsa are
submitting the affidavit to University.
The trust _ Povicut  Totove SovndBouiey 2)ope is
running/managing the colleges 1.

Sunvise  tollege o NviGvy Rpar

—_—

[\

3. — since
years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal
and the Trust management can be held responsible and suitable action can be

initiated by the University.

cn&\ %%\N”

[lrig‘ht Future Foundation(R)
it 5-3-239, Manlyar Taleem
BiDAR-585401

Sog
- U
///' — QY\
- :
Signulu%mmnn Sip,lmlurﬂ#m"mbcr (hH Member

(2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. . IN-KA17496572832275X
Certificate Issued Date . 14-Aug-2025 11:30 AM
Account Reference : NONACC (Fl)/ kagcsl0s/ BIDAR12/ KA-BD
Unique Doc. Reference : SUBIN-KAKAGCSL0849804445043844X
Purchased by . AAROGYA HOSPITAL BIDAR
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)

First Party : AAROGYA HOSPITAL BIDAR
Second Party * REGISTRAR RGUHS BANGALORE
Stamp Duty Paid By : AAROGYA HOSPITAL BIDAR
Stamp Duty Amount(Rs.) . 100

(One Hundred only)
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UNDERTAKING

I/we, JYOTHI M PANSHETTY is/are the
Owner/MD/CEO/Board Members of the AAROGYA HOSPITAL

situated at NEAR BHAGAT SINGH CIRCLE, OPP. ASHOKA
LODGE, BIDAR-585401.

FOLTIYA COVERNIENT OF rlodii Alh GO

Statutory Alent

A EPNN N LT ARNATAKA COVERNAILIT OF A

1 The authentiony of this Stamp cemficate chould be vernfied al ‘www sh |Ivhla|nr com' or using e-ttamp Mobile App of Slock Holding
/vy diLCrepaney i ihe «1..|u|}¢. onthis Centiicate and as avallable on the website / Mobile App tenders it invalid
*The onut of Checking the legitimaty i on the useis ol the cetlilicale

§oIn case of any discrepancy please inform the Competent Authonty




This is to confirm that our hospital AAROGYA HOSPITAL is
registered under KPMEA and PCB with 100 beds and the bonafide

certificate has been attached.

This is to confirm that the hospital AAROGYA HOSPITAL is
functioning as Affiliated/ Parent/Own Hospital for SUNRISE

COLLEGE OF NURSING, BIDAR.

Pocy ew\
We also confirm that our hospital is solely affiiated to

SUNRISE COLLEGE OF NURSING, BIDAR and is not affiliated to

any other Nursing College.

The information provided by us is true and correct.

G/%ﬁ_:
AARO HOSPITA,

Bidar - 585 401
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