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^Gandhi University of Health Sciences Karnataka
4'" 'T' Block Jayanagar, Bangalore - 5o0tm

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

IMRPFCTION PRQPQRMA FOR NURSING 2025-26 AY

Detail* of UC Inspectors :
Chairman

Designation p^U^fea

Academic Council Member

f\r- M^tvA*1 tc^

Address

7 S-i-JSi****-"J"*-*' . p*°OS£i£^

Subject Expert

Vf*^

Mobile No

Email ID

4£I3I££3£L
^Uqf.flM>Kficj>^"-l*t-e^-

For the Academic Year :2025-26
Date of Inspection:09/05/2025

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

\ .Fresh Affiliation

, ^Continuation of Affiliation

Ĵ Enhancement of Seats f

\. Basic B.Sc. Nursing
yes

3. M.Sc. Nursing

4. Re-lnspeclion

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc.NPCC

r

Name of the
Institution with

Full Address

HMiArTlNSTITUTE OF NURSING SCIENCES.
#465/1.(373) MARASVJR VILLAGE POST. ANfcSCAl- TALUK,
BANGALORE-562106

Year of
Establishment

Status of the
course conducting

bodj[

Governing
Council& Audit
Report of Trust

Trust

PERANA CHARITABLE AND EDUCATIONAL TRUST
, Marasur Village Post, Anekal Taluk, Bangalore-562106

& complete postaladdress (if 'Enclose copy ofRegistration documents ofSociety/Trust) Annexure -_l
private)

2019

Email: pcctmarasuito&mail.com
Website: www.jahangroup.in

Total Number ofMembers in Governing Council :4

(Enclose copy ofGoverning Council Members &Audit report ofSociety^Trust) A^re'j

Signal





Details of
Principal/Head of
(he institution

Name:Dr.ROSEUNE REDDY
Qualification: PHD
Experience: 27years
Email: roselincreddy®gmail.com

Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation FeePaid Details.

Mobile No: 9538356171
Office No:080-46488027
Fax No:080-46488027
Residential phone No:953835617l

Ifyes, Specify the full name of the nursing
institution with lull address Verify with the

original TRUST document.
(Verify& enclose acopy ofthe registered

trust Documents)

Annexure -

Annexure - 4

Particulars of fees paid for

Course

Applied
UG

Courses

B.Sc.

Nursing

PG

Course: -

(M.Sc.
Nursing)

Continuation

/ Fresh Affiliation

156064.00
(contiunationof
affiliation)
151064.00
Enhancement ofseats

Annual

Fees

yes

Renewa

lFces

cs

P G Continuation/Fresh Affiliation

Admiutstrati

ve Charges

yes

Helinct Inst Fee

a) only for UGor
h) for U<; and PC
courses

c)NPCC
yes

Total (A)

No of Seats X Prescribed
fees of each faculty

Amount

156064.00

151064.00

307128,00

Grand Total (A+B+C)

lOnline Transaction Number or Details: ZKBL7ZA09PB099 (Continuation ofAffiliation)
Z,KBL9SBtV9PHLBZ (Increase in Intake)

Remarks

3
Sign if Member

V
A**

v^fVy &Enclose copy ofAffiliation fee

V Signatu^





8. Approval Status of the Institution*^^

Name ofthe Intake Approved
and AdmittedCourse

GOK RGDHS

Approval Letter
No. and Date

Annexure-5 Annexure - 6

40
40

Basic B.Sc.
Nursing

Affiliation

Sanctioned Intake

Post Basic
B.Sc. Nursing

Admissions Made
for the Current
Academic Year

Approval L*tter
No. and Date

?y

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No- and Date

M.Sc. Nursing Sanctioned Intake

M.Sc. NPCC

Signal

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made
for the Current

Academic Year

10

J9 39

Annexure - 5 Annexure-6

Annexure-5 Annexure -6

Annexure- 5 Annexure-6

Sign a

KSNC INC Remarks

Annexure- 7 Annexure-8

re 4
to

V)

>

Annexure-7 Annexure-8

2

Annexure-7 Annexure-8

Annexure - 7 Annexure - 8

2

^T
\!r V

Signs



^^i^^^ Nureing Educatioa Prograranjc:
Programme

B.ScNursing

Post Basic B.Sc
Nursing Female

M.Sc Nursing

M.Sc NPCC

Male

Female

Male

Male

Female

Male

Female

I year
17

"Year

11

"I Year

12

IV Year

12

22 25 24 24

i

Total

50

).s

i

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

SL

No

SL

No

Name of the Student

Name of (he Student

Nursing Council
Registration

Number

Nursing Council
Registration

Number
Residence Address

Place& Address ofwork
at the Time of adnkitua
(verifywHhcipcrieace
eertifleaic sad trlic\jn2

order)

^U^hlQ^

Place « AddrcMofnorfc
al the fine of adrakwou
(verify with experience
rertificalc and relieving

•rdcr)

^|fcfl^^AppftfcV ^

Annexure - 9
Board/

Idiversity
froin nhcrc

»«* qualified

Ihiraliomif

Co«rse»»iih
dales

To

Annexure-10
Board/

I Diversity
from where
lut nam

«aa gained

DwaAmof
CMnewKh

dales

To

ttawsssssssssss^sattached.

Remarks: ^'^-^^^
-k2n_HJl_£jy±3^L*ii*^^

S^'* «Signal
Signature

tr*'1



,2. Teaching Faculty Requirements for all Nursing Programs:

Required
Exiting / Available Deficit

Designation B..Sc(M

r.B.

B-Se

|N1

M-Sc

my
BSc(N)

p.b.
B-Sc

(N)

M.S.-

(N)
NPCC B_Sc<N)

P.B.

B-Sc(N>

fttSc M.Sc
<N> I NfCC-

SI.

No

6ll»

100

20 lo

60

40

in

61 bi

40

to

(.11

61

lo

100

Principal

Vice-

Principal

Professor

Associate
Professor^
Assistant

Professor

40 w 60

1-2

2-4

3-8

Tutor $-16 16-24 2-\0
16

Total 16-24 24-40 4-12
25

(_ineracuiiy*niujiu«v.» .»».--

1:10 ifthey offer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B,Sc Nurswg:
(Start me Program i.e. for 1- Year, minimum 3M.Sc. Nursms qualified

Intake

40 Students

Intake

Year

Total 5 Faculty

M.Sc. Nursing

qualified faculty

Tutorsy-

60Students

Intake

Total 6 Faculty

M.Sc. Nursing

qualified faculty

A 3 1utocs

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Signalu

2-Year

Total 8 Faculty

«/5 M.Sc. Nursing
* qualified faculty

<A Tutors

Total 12 Faculty

^ M.Sc. Nursing
qualified faculty

Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Signal

faculty shall be appointed.)

3* Year 4* Year

otal 12 Faculty Total 16 Faculty

M.Sc. Nursingqualified a ^M-Sc.Nursing
faculty

^' qualified faculty
J yifTutors

^ Tutors

Total 18 Faculty

M.Sc. Nursing qualified

faculty

y
1 Tutors

Total 30 Faculty

• 12M.Sc. Nursingqualified

faculty

• 18 Tutors

Total 24 Faculty

M.Sc. Nursing
qualified faculty

</" Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

Signature



12.1.Teaching
Facjilrvjeiajl^-Detailsshouldhewritteninforma,nnK

S
I

•N

Nam
e

ofthe
teaching

Faculty
F

o
rm

-1
6

S
u

b
m

itted

(Y
es/N

o)

S
ignature

ofFaculty







I .If I nni*w»i -—-— I v...k.pnfUnun n^—JmNumber ofHoun

01

02

03

04

05

06

Dr. KALYAN1
GOLA

Dr. PR1YANKA
MARK

PROF..SOWMYA
H.R

PROF.SHRUTHI
KULKARNI
MRS.UMA

MAHESWAR1

MRS.

HEMANANDIN1_

MBBS

BDS

P. HI)

M.SC

M.SC

M.A

14. Physical Facilities:

14.1. College Building:

S.No Details

Built-uparea ofthe building
(in Sq. Ft) iitU AfLAn _tavr /The eazette ofIndia extraordinary part 111-^B^N^i^o^Sme w.th40-60 '"take (The gaze

CLASSROOMS
Size ofeach classroom (sq ft) lor
40 to60intakeB.Sc(NV900sqft.

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office
1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4 Profcssor/Assoc. Prof

5. Lecturer/ Tutors

Institution office/Others
6. Office of Administrative,

clerical staffand PA (s)

7. Accountants Office

ANATOMY
&PIIYSlOLOGY_

PHARMACOLOG
Y

MICRO-BIOLOGY
&

BIOCHEMISTRY
NUTRITION &

BIOCHEMISTRY
PATHOLOGY &

GENETICS
SOCIOLOGY

&PSYCOLOOY

Required

23,200sq.ft

Existing

U6000sq.fi:

Annexure- 12

Remarks

£^Tn7236SP only for ?•*.^ curriculum for B.Sc. (nursing) program.

4 Class rooms

900sqft Each

900
TOTAL 5x900

=4500

tur^^m^^jC



°. Record room

10. Room for
maintenancestaff

1L Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15.A.V/Aidsroom



LABORATORIES

Nursing Foundation including
Adult Health Nursing &Advanced
Nursing Lab
Nutrition &Community Health
Nursing
Obstetrics andGynecology
Laboratory

Pediatrics Nursing Laboratory

Prc-Clinical Sciences Laboratory

Computer l-ab
(1:5 computerjstudent)

Note:
r^«—onlabcan,co„S^ed.nS,sti„eoflhe1ahsSpeCinedwUhalo,aIof5500Sq.fl.S,eor

Critical Care Units. w-itafioo lab with High fidelity Mannequins and task trainers available.

according to the number ofseats approved.

C^s - .—<V«* *— --« - — "" — " Wten' aU'h0ri,y Wi'h
building completion certificate) Annexure -
gjafldtM Documents:

S.No

1.

2.

3.

4.

5.

Particulars

Is the Institution

Building faxpaid receipt/
certificatebv Authority

I.and deed to beattached

Does all the courses arc
imparted in this building^
WhetherSafe drinking water
surmlyjn_avaUable

Status

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Tick Mark

•

-7

V

.

Status

Rent/Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

NO

NO

Tick Mark

Note:

29/10/2014).

I. Ifthe institution doesn t nave own miliums v.w.. ....... —

regulations. 2020| 5th July. 2021F.NO. IM/2019-INC.)
. Google location ofcollege to be attached by L1C team.

15 Vehicle Details : Enclose acopy ofRC Book /Insurance /Driving License

Total Number
of Vehicles

Vehicle

Registration
Number

KA 59 3029

SeatingCapacity

<2

Signatur^ifMember (1)

11

Annexure- 13

Insurance Driving Liciencc

Yes Yes



16. Library facility :Enclose list of library book.

Library Facilities

Required
2300Sq.Ft

Existing
Size in Sq ft

3000 sq fi

Separate Library Ventilation

YF,S G2fES
3165

Annexure t 14

Lighting Remarks

YFS Hfe^^S-

ToiaJ No. ofNursing Books available
No. ofNursing Journals subscribed

s

No. ofThesis/Research titles
available

20

Is internet facility available for Students?
ves

No of e-books
1000

How many books were purchased in last
financial year?

1500

S.No. Name of the Librarian Qualification Kxperience
-iOVIND D G

SHOBHAR

Signatu

M.LIB
15

M.LIB 12

years

Particulars

ARTHRITIS, KANGAROO MOTHER CARE BREAST

AIDS PROGRAMME, DIABETKSMELLrriJS CONTROl
HYPERTENSION AND DASH DIET

Conferences conducted

PREVENTION OF ACCIDENTS, BCLS , FIRE SAFETY

Remarks

y^^c^jU
^txx^^i^A^

17. Academic activities .-Enclose the details of past 3
Annexure- IS

—n



18. Details of Clinical / Hospital Facilities :

2

Do you have parmtJWedfc^oHeg^
Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of theParent
Hospital: JAYASHREE
MULTISPECIAL1TY HOSPITAL

NAMEOF THETRUST/ Person owning
The Hospital: MR SATISH KUMAR S

Name Of The Owner OfThe Trust

— w

3
__ U. U,

if. li

Total No.

Beds

•
YES |\/T

i. Trust/Society/Missionary

ii.Trust member withMOU

I Occupancy on the
Distance from day 0r inspection

the college (mm 75%)

NO

Annexure - 16

•





beds with KPMEA and Pollution control board certificate).

T*heco.,ege«,abhshed.r,^

central /state govt institutions can have chmcal ™°^?!®^ PBums ftPhJlie, Neonatology. Communicable disease
specialties/facilities for f^S^J^S^^ml^SSK d.d 29/10/2014 and r.NO.I-6/2018-INC dtd
cardiology, oncology. Neuro, Ncphro. ICU/ICCU. (Reference .i-.r-u
20/04.7018). t „. „,no K.,lrf^llnitarv/Sinele allopathic parent/ov.nhospital«ccpt. WiU,effec,rr„m202.,Nursingc„cgeSshoul-^Wb^^n^n^ ^ J^ fe ^ L
forBangalore Urban and Mangalore city »h.ch should ha„ zu» J ^.^.^ ^ ^ ^ ^ hosp|,a, ,0^
l-his hospital should continue to function as^J^^^^ >* for minimum 30 years. (Registered MOU to betreated as Parent/Affiliated Hospital' oany othernurMn£**«J£»^ „^ owncd by lne ^ trust. (Reference. TTtc
submitted in this regard). Both the<£^^£gS'*Nursing Council (revised regulattons and

• 2=S*S^^^^^iaextraordinarypar^lll^ion^published

Signatur^Me\n*eV\2)
Signal u





^visedregu.ations and curriculum f„rU.Sc.,nursing)p«gram.reg„.ation,2020,5*iu.y.202,
authority. (Indian Nursing Council
f.NO. I1-I/20I9-1NC.)

Note;

Note

Ma.mumofSOseatswillbesanctioned^
teaching and physical facilities for B.Sc. <N»rsmg) I**™ (m ^ jns|ilule must have parent Medical

program, regulations, 2020J 5th July. 2021F.NO. 1MP-019-I1NC.)

Verify Unoriginal KPMHA documents, pollution control certificate of the hospitals ,„ prove the o—ofthehospiud and
tr- i£*+m*«— r -assaact- s s as.** J j*—tembet^c^^^^

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

ow.eJr -

Jl^^vJU *^ v*^H *Wo o*m*^*o Ic^vx

^Lu_o.

Signat



18.1. Distribution of Beds

Clinical Areas
Parent

No. of Beds Bed Occupancy
Medical 10 )0% 261

Surgery including OT 0 *>% 228

Obstetrics &Gynecology 15 )0% 160

Pediatrics. lo W% 152

Emergency Medicine 10 '0% 70

Psychiatry .": NA 200

£^^^^ lor clinical experience:

Affiliated

No. of Beds Bed Occupancy
90%

90%

90%

?0%

90%

>o%



19
COMMUNITY HEALTH NURSING ^Annexure -17

RURAL FILFXO

a. NamcofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

feRASUR^RlMARY HEALTH CENTRE

AFFILIATED

State Govt. Sj

I KM

• •

Distance from the Nursing Institute
bTs^icelR^ndered by Health &Family Welfare MCHSERVTCE^^ CARE

PROGRAMMES.
Programmes

URBAN FEILD:

a.
NameofCHC/PHC/SC

Adopted / Affiliated
AFFILIATED

Administrate red by

MARASUR PRIMARY HEALTH CENTRE

State Govt. >vi • a

Distance from the Nursing Institute
bTSeT^ReTKlered by Health &Family Welfare

\ t<*
Sof^ERVlCE AND ALL NATIONAL HEALTH CARL

Programmes
PROGRAMMES.

iv^^^^

20

a.

b.

c.

21

&

b.

c.

22

a.

b.

c.

d.

e.

t

Master Rotation Plan : Annexure- W

Basic B.Sc. Nursing
YES

Post Basic B.Sc. Nursing
NA

M.Sc. Nursing
NA

Time Table available foj^HJ>Uii^gJ^^mmes
YES

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing
NA

M.Sc. Nursing
NA

^^—^^iSii^TA^Ite^towinKstuden^rec^c^e^mt^ned^
Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books -procedure record
Practical record books - Midwifery case
book

Signal
Signature

NA

NA

NA

NA

lby^





h.

m.

n.

o.

23

b.

h.

Leave record

Extracurricular activities of student^

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staff development programmes

Anti raggingcommittee

Student welfare committee

HostelFacilities -.Annexure - 12
Whether the college ishaving a separate
Hostel?

Built-up area ofthe Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male and Female Students?

Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply _
IsFacilities available for outdoor games
andJnc^or_game^?
Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

YES &a~

YES GZI
YES K2T
YES

YES

G2"

YES

YES

YES

YES ezt
YES ~H

^

YES

YES Q^

YES KZ
WOOSq.ft

YES 03-"

Girls: 80

Girls :15

YES

YES

E3-
GZ"

YES

YES

E3~

YES

YES

Signature of

*d \^pcBflBfeaYLca*

•

Boys: 50

Bovs: 10





List of Annexures:

Annexure

Numbers

Annexure-1

Annexure- 2

Annexure - 3

Annexure - 4

Annexure- 5

Annexure - 6

Annexure- 7

Annexure - 8

Annexure-9

Annexure-10

Annexure-11

Annexure- 12

Details

Details ofTrust/ Society related documents

Details ofGoverning Council, its meetings &̂ t^cpor^^
Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees pa'<* receipts

Approval Status :GOK Order

iTpp^ovalStatus: RGUHS Notification (LastrYears) Approval
Approval Status : KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students as performat

List ofM.Sc. Nursing Students as per format

Details of External /Part lime Teachers

1 College Building- Own /rent /lease MOU documents Sale
deed, current year tax paid receipt, sanctionedI buildingjrfan by
competent authority, occupancy certificate. building
accessibility-lift/ Rampin working condition,

2. Laboratories
3. Building related documents

4. Hostel

Vehicle Details: BusAnnexure-13

Annexure -14

Annexure- 15

Annexure-16

Annexure-17

Details of List ofLibrary Books &others

Academic Activities
Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB &KPME certificate, current academic year clinical
fees paid receipts fignuiffiliatejjwspjtajs.
Details ofCommunity Health Nursing Posting Facilities

Annexure -18 Master Rotation plans and Time tables

Signature

Submitted
(lick Mark)

v &&•

U

^





r •

Annexure-19

ui^fWiers with their Declaration forms &necessary

-Ss^ facuUy "*
Annexure-20 | speciality wise "

KSMisssssasssBsassssa:
forihc details &remarks noted in the LIC format.
report, i ne rwuiumg. — -— -»-foHhedetans* remarks noted in .he LIC format. rf^rf

Sigi



<



UNDERTAKING by Trust Management

We
the / ChaJrmanVPresidentySecretary/Member of the mist

are
the / Chairman^President/Secr

submitting the affidavit toUniversity.

The trust ^ £*W nilOfyi\
running/managing the colleges 1. <foWu
2. •

3. .

aiflUl—lSwL is

rv-fl <- '̂*^«p

since

^ years

We confirm that all the informal 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 tha, the college is solely managed by the trust and ano, teased/sub .eased 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.

,f any of the information declared is found to be ^^^f^^^management can be held responstb.e and suitable acuon can be tnt.tated by the Un.verstty.





RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENCALURU
4thT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conduct of LIC inspection allWUdan J\M^*nTg Gl fXxjJUJ^yj^^ which has
3Capplied for continuation ofaffiliation for the academic ycar202j-26 L^^Wft^c o^>sla>\ c^kSe-^f-^,

We have conducted LIC inspection of this college on ^[Sl^^Ojand verified the
infrastructure. Institutional facilities. Student Strength, Staff Post, Staff Biometrics, Students

attendance and theoriginal documents pertaining to institution. As per the Latest Minimum Standard

Requirements (MSR) stipulated by Apex body and notification issued by ROUHS 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 facilityat 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.

tMember SubjecrExpert

(Member) (Member)





09&3CS3* rrSOQ t3vJS*7\ w£J3i OBJ>VV

RA|1\ GANDHI UNIVERSITY Ol MF.AI ril SCIENCES, KARNATAKA. I

I NDI-UIAKINC;

Mt SfiTlAH Hum*! .S

ambers of the

TAVA£HBf£ /UoLTI^PEclrtLli v Ho Splint- hospitalSitu

-:irm th.it our hospital JrV/flMlELF^ iMoltt ipp rr flLtr^ Hosf r) r,
istcrcd undei Kl'Ml A and PCB with I 00 beds and the bonafide i

been at

^rtfEE MuUTlij L.XTV W^ftn^JS
ireni own hospital foi irmnKj in .jftaiuu Ctlfci-

••infirm thai our hospital is sole!)

5rtHft>J ltos.HTL.7E nr- kJop^ruci scJ£Mcg';
ither nursing ..

- Hue and

J




