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INSPECTION PROFORMA FOR NURSING 2025-26 AY

0o

Details of LIC Inspectors :

Chairman

Academic Council Member

Name

‘Q‘Aralfkwrm G

Subject Expert ‘

“&@Ldanl(wmu.i

Designation

Pukmm\ond mem Aspeinl &shwu

Mobile No

qk%\qeseqc

Address IQM wm A&Ul-ﬂf,l m

gmtﬂu& 95 R\/ Gau;.at C Nl
Banﬁalma

pi

448455269

...‘3%4'_""'624_% _

Email ID w.wlﬂﬁm@@mﬂ,% ﬂ@kwrmcz'iaj@hﬂbﬁai{:&m

Inspection For the Academic Year :

QA0S - b

Date of Inspection:

Dé’08)2025"

(Please Tick the Appropriate Boxes Below)

| 1.Fresh Affiliation

n

Type of Inspection: . Re-Inspection
| 2.Continuation of Affiliation v 5.Surprise Inspection |
3.Enhancement of Seats 6. Change of Name/Address |
: |
- 7. Additional Course :
S (M.Sc Nursing) only. |
Nursing Programme - | ]
g Prog . . ,) . -
Under Inspection: 1. Basic B.S(i. Nursing v~ | 2. Post Basic B.Sc. Nursing | |
3. M.Sc. Nursing 4. M.Sc. NPCC
Year of
Name of the H K cw‘?[‘ 9{) nuasty 4 e 0 2 | Establishment
1 Kl(;:ll::st;on with Full W ES Qqu QDQ,J, 019
| :La!a)mlh Bangalpw- 50013

conducting body

Status of the course

(i

Missionary /Trust/Society /Company

Government” Univ ersity / Autonomous / Municipal Corporation /

| (a). Name of the

| Trust/Society &
complete postal
address & Phone
number

HegtLhastost Educalional Juut

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

| Email: hk{unﬂfpa_l 10 qmall dory | Website: toww-hk tnslitiliony Oom |

Signat Chairman

| Office No:fpgf()w 2991989%

Mobile No: 9884191238

¥

Signatub'e of

s

!

mber (1)

1

s@@mﬁ}mr @)




(b). Name of the

president/Secretary/

Chairman of

;l“r.ust/Society &
fP’l’mne No

My . KeestVie Kumat Qnafw
44866212238

03

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

| Governing Council& ' Total Number of Members in Governing Council :
4 | Audit Report of ‘
! Trust |

Name: M Mobile No: 944 945021 2

_ Principal/Head of | Qualification: MScCM) Office No: 080~ 2991989 ¢
| the institution ( ‘ Experience after MSc: | i Fax No:

i a) Details of

After MSc) | F:mail: mh},m-ljmt) ) %'n’u:tfl wCom | Residential phone No:
'b) Drawing authority | ¢
' of the college

If yes. Specify the full name of the nursing

institution with full address Verify with the
‘ original TRUST document.

(Verify& enclose a copy of the registered

' Do you have any other nursing
- institution other than the current YES
institution mentioned above under the I:I

same trust? trust Documents)
| - |

Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

Particulars of fees paid for
Lo Continuation Helinet Inst Fee
Applied
/ Fresh g . | a) enly for UGer
UG Affiliation Annual Fees Remeveal Adml;: Ly b) fer UG and PG Amount
Courses Fees ve Charges | .o, ces
¢) NPCC
B.Sc. L.
Nursing ’lIZDl&UD!» | - — -Alppllmﬂ»n 0?5!&50!“ /1.554 0’0‘0!-
Post Basic bw 1 5'00’—
B.Sc. 1 ?i - — {
Nursing !
Total (A) | 4,55 o0 -
PG '
Course:- 1 3 Pt No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fose OE ek Teulty
Nursing)
1' \H\\ —
2. P
3. e |
4.
5. e
. Total (B) )
NPCC _\T
otal (C)
Grand Total (A+B+C)

Online Transaction Number or Details: gb 000000 F556112

7

Signﬁc airman

Yorser
Slgnature 0 Men’kbér (1) ﬂ

2

Signgm«)f Member (2)



Remarks:

Bt

/

| 0
WS = Q{,bu« .

Verily &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course | "wone APPYOVed | Gog RGUHS | KSNC INC  |Remarks
| an mitec
| |
| | Approval Letter '
| No. and Date |
L __ | Annexure-5 = Annexure-6  Annexure-7  Annexure -8
. . Affiliation
Basic B.Sc. Nursin
& ‘Sanctioned Intake Lf 0 Lf 0 . Ho ko
|
' |
'Admissions Made
" for the Current 3 q 3 9 39 3 C’
‘ Academic Year
L — ! —
| |
| Approval Letter
| No. and Date | ‘
' Annexure-5 | Annexure-6 | Annexure-7 = Annexure-8 i
|
Post Basic ' |
B.Sc. Nursing 'Sanctioned Intake o o |
L . |
Admissions Made |
. for the Current |
| Academic Year — — - " l
N . |
Approval Letter |
M.Sc. Nursing in No. and Date | '
a. Community Health - | Annexure-5 | Annexure-6  Annexure-7  Annexure-8 | I
b.Medical Surgical [ ] |
c.086 [ | Sanctioned Intake o o
d. Paediatric — -
e. Psychiatr
Y Y l:] Admissions Made
for the Current o - _
Academic Year | -
Approval Letter
No. and Date
M.Sc. NPCC Annexure-5 | Annexure-6  Annexure-7  Annexure -8

Sanctioned Intake

s
Slanat;\of Me

L\, N

ber(l)

(U]

@\%&T{mber 2)




Admissions Made |
for the Current
Academic Year

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

Programme I year Il Year III Year ]I IV Year Total
Male 2 | I 20 4
B.ScNursing \2 — il 13 | 2 | 56
Female 2% | 25 2y Kk Qs
Male — — — _ —
Post Basic B.S¢ —
Nursing Female - — — — —
Male — — - o~
M.Sc¢ Nursing | pemale _ _ . | _ T T
e _ = | |
Male — — — — | o |
M.Se NPCC !
Female - - - — -

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

to be enclosed (physical

Annexure - 9

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving
order)

Board /
University
from where
last exam was
qualified

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

L ONA

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 -10

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Beard /
University
from where
last exam was
qualified

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

I NA
|

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

Remarks:

Signature §f Me ‘Jer ()

Uy

4

T —

Sig@”é%mer )




12. Teaching Faculty Requirements for all Nursing Programs:
: Required Existing / Available Deficit
[ P.B. P.B. P.B.
SL g . N M.Se M.Se N M.Se | o B.Sc M.Se | M.Sc
! 40 61 101 | 151 | 201
| fo to to to to | 20 to 60
j 60 | 100 | 150 | 200 | 250
1 Principal 1 . | 1
1 | | |
| Vice- | | i '
| 2 | principal | ' | ! | |4
‘ 3 | Professor | 1 | 12 1* 4
| |
' Associate [ 5
4 Professor _ 2 __2:1 | N 1
. Assistant | L, | L , .
' 2 Professor | 3|38 - | | 3 .
8- | 16- ' | i
. -
| 6  Tutor 16 | 24 2-10 ‘ 110 | |
| | 16- | 24- i ' '
Total 24 40 4-12 | 1% '

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 ratio in the clinical areas prescribed in the syllabus shall be adhered.

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

Year Wise 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

4th Year

40 Students
Intake

Total § Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualified

faculty

* 3 Tutors

| Total 16 Faculty

# 8 M.Sc. Nursing
qualified faculty

# 8 Tutors

60 Students
Intake

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 7 Tutors

=

Total 18 Faculty

* 7 M.Sc. Nursing qualified

faculty

* 1] Tutors

100 Students
Intake

130 students
intake

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 5 Tutors

Total 20 Faculty

* 8 M.Sc. Nursing
qualified faculty

* |2 Tutors

Total 30 Faculty

* |2 M.Sc. Nursing qualified

faculty

* 18 Tutors

Total 24 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 16 Tutors

| Total 40 Faculty

* 16 M.Sc. Nursing

qualified faculty

* 24 Tutors

200 students
intake

Signatuy,

Chaijrman

\ A
Signature ol Me

\

Nncnas
ar n

3

TN

(o)
SWm ber (2)




|
250 students ' |l

+*  Aadhar based biometric attendance for students

Signaird_of Chafrman Signature of Member (1) Signs ember (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 Ve Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
| .
S. No Details Required Existing Ll L
| team
Built — up area of the building 23.200sq.1t ( 40 — 60 '
. ; Qb I5F g ft |
(in Sq. Ft) intake ) t M |
‘ 1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l— |
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
[ reculations, 2020] 5th July. 2021 F.NO. 11-12019-INC.)'EC Copy/Rental Agreement registered copy
: T ‘
| CLASSROOMS L 4 Class rooms '&D’D&T‘H Y2 |
Size of each classroom (sq ft) for (5
' . 900sq ft Each :
40 to 60 intakeB.Sc (N): 900 sq ft qoox2
, . 2 Class rooms
5 P.B.B.Sc (N) : 600 sq tt 600sq ftEach
) 2 Class rooms
M.Sc (N) : 600 sq {t 600sq ft Each - -
. 2 Class rooms |
NPCC : 600sq ft | 600sq ft Each | e |
Administrative Facilities | '
Office ' '
1. Principal’s Chamber 300 3eo $q 'H: |
|
2. Vice-Principal Chamber 200 | QoD 49q. ft
| L
3. HOD 5x200=1000 | LooD§q. 4t | -
1 ' |
4. Professor/Assoc. Prof | |
800+2400=3200 | 320089 4t
5. Lecturer/ Tutors |
Institution office /Others i
i 6. Office of Administrative.
; clerical staff and PA (s) 600 8so 'gcl’ -FE ‘
3 7. Accountants Office 100 350 89§t l
8. Store Room 100 a5 §9. & | _J
] 23
9. Record room 100 20049 . §t
10. Room for )
. 100
maintenance staff | o0 8q.ft - -
11. Xeroxing room 100 3e0dq.4t
2 irls & .
12. common room ( Girls & 600-400= 1000 boo S‘] -f{ mals ..a.nc‘(
| Boys) ‘{tmq,ln
13. Multipurpose hall / Seminar 5 /
hall/ examination hall 3000 U 00“1‘+£
| _14. Toilets 1000 lep0 &C%"}t

Signatu%lairman

\N\JW‘/\
gnat me 1ber (1)

Si% Q)
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1 15. A.V/Aids room 600 ' Loo ¢q. ¢

rd

~ S.No Details Required Existing Verified by LIC
_ team
LABORATORIES ' (40-60 intake)
" Nursing Foundation including | ! B4 ;
Adult Health Nursing & Advanced 1600 sq.ft 1500389 e |
Nursing Lab | ¢

Nutrition & Community Health ' Y]

Nursing 1200sq.ft 9 D‘DI‘C!‘ ft \p \_)-'

4 " Obstetrics and Gynecology WY N
Laboratory | 90_01'ﬂ C'DO_H | 'ft \\r
Pediatrics Nursing Laboratory 900sq.ft QD’O 9 ‘f/f \
Pre-Clinical Sciences Laboratory 900sq.ft Cimscl Ft

Computer Lab - )
(1: 3 computer :student) 1500sq.ft qQeo §q - -ff

Note:

o One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 3500 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.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

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 |

Is the college building own or leased ?

e -
Registered documents in sub registrar office \/wbud

Blue print of the building plan approved and attested by

competent authority. \/Q
4 . Bunld;ﬁanffr}lstlon license from competent authority \} 24
5 | Tax paid receipt (Latest / current year)
6 Occupancy certificate. WL&H
7 Sale deed / Lease deed of the building / Land. I 2 cleted
8 Land Conversion order from DC NA
9 Town planning/Authorities approval order I JM W

It is mandatory to enclose all the documents mentioned above.
Note:
e 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 vears of its establishment

b\ e R
Signatur, }‘Ci irman Signature 4f Me r(l) Sign ¢of MEmber (2)

13




e If one of the trustee/ member/directors of the Trust'Society/Company desires to [ease the building owned by him fdr nursing
program. it should be for a period of 30 vears registered in sub registrar otfice. {Indian Nursing Council {revised regulations and
curriculum lor B.Sc. (nursing) program. regulations. 2020] 3th July. 2021F.NO. 11-1,2019-INC.)

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

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

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

Annexure — 13

Total Number | Vehicle Registration ; S e A
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
v il v
04 KAoyAC196% (o Yeés / No Yes/No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
! o isti : L AL Verified
f Library Facilities Sif;;f:gl(f ft Separate Library Ventilation Lighting Iflr é lt‘iaarlr)ly
| .
Required
YES [ V| No
2300SqFt | 2600494t Lo Nel ]
e —— -
| |
Total No. of Nursing Books available |3 \F No. of Nursing Journals subscribed ‘ 0F
i ) = — — — |
| No. of Thesis/Research titles available 02 Is internet facility available for Students? ‘ \,Q&

{ No of e-books

' How many books were purchased in last

- | financial year? ‘2 8D
S. No. Name of the Librarian Qualification Experience Remarks
MLige

Note : A minimum of 500 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

Particulars

Remarks

|
i Academic activities
|
|
|

Research Projects ‘(C W

Signature df irman

Signatur%;& r
14

()

Sig@é 0% Member (2)



Conferehces conducted

Fnelosed

Conferences attended

Enelsd

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to
be submitted)

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1

i Do you have parent Medical College?

YES [ ]

2

Do you have parent hospital?

YES

NO

[ ]

NO

[]

If Yes, Hospital Owned by

i. Trust/Society/Missionary [ |

ii. Trust member with MOU

. Total No. | Distance from | O¢cupancy on the Verified by LIC
Parent Hospital. day of inspection

_ Beds the college (min 75%) team

Full Name & Address of the Pagent L L i

Hospltal V‘w-\dw Hu:ll P

Np. 23,35 %, HHT main ead Jppkuta 100 K Km gg%
18\' 3
ﬁeglste@d parent hospital |

MOU) |

NAME OF THE TRUST/ Person owning i

The Hospital B
| X
' Name Of The Owner OFf The Trust of | Y

Hospital :S‘)

Qammmw Q”Mﬂ \/uma;»m | &
|
1 v — ¥ ry w; A

| fat, iy o lten 13 km e,

Aftiliated hospitals- Full

Signature o

Name & Address of the

E] &'ﬂﬂhw,](mm&qswmll

2 | 2 Wanivlol Hepilal, viclsua |

z »Lm,ﬁ\m," ®PH, il | oD \Z km 8° |

2 ‘MMI -l Yy | :

C:f &‘n‘aahvur"h Sbboor| |
Spardara ol Vil . |
el dabail Gdiapay, 1”2 i S LY S

ﬂtMW
Signatur ofv\e ber (1)

13

Sig(ng%if':.ﬁe’mber )



- o — — — —— — —

a |
| (‘N ou’ lmuafi)ke?r%%:sion | : o
| letter) |
(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 & i

KPMEA notifying the same).

NOTE:
e [fthe college established. i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.[-5/204-
INC).

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc 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. Neonatology, Communicable disease.
cardiology, oncology. Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5372014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e With effect from 2022-23 AY. Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital-till 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 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 [II—section 4 published by authority.
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program. regulations. 2020] 3™ July, 2021F.NO.
11-1/2019-INC.) )

e 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 [1l—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program. regulations,
20207 3% 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 eftect that the
trustee/member/director of the Trust/Society’ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
to anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:
7 VWA hogpiged = LoA oo m@wmmggw\ -
s &fé{d o —5C0, QoS r e i oy ZF@.(‘

. €L Frupee neuba 1 e Mghdess,
bﬁqhﬁ{* P—nlnu(g,,,al o O W‘T‘I oQ»@w Zﬂbe/Q/w}«wn(c

Signaturf ( .jl airman Signature)\l/\flem er (1) Siga of Member (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 20 es°f o 5D C]o'?"f,, |
Surgery including OT 925 Q2°/» PN 937/
Obstetrics & Gynecology 929, qtef, | 4§70 qlpe [o
Pediatrics, 15 Q2L loD 92"/4
Emergency Medicine oy q1 °[,, ly Cl ) 9/,,
Psychiatry i 88 °/. oD Qo° / .
Additional/Other Specialties/Facilities for clinical experience:
' Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT D2 qoa[/‘ 19 q[)‘l, |
Minor OT oY | 9 Dc’- ) 5 2 qDﬂ[,, ‘
Dental. Otorhinolaryngology. |
! Ophthalmology - 30 qr’[” ‘
|
LBurns and Plastic Yty 9p° }4
i Neonatology care unit | 92%7% qQ3° [ﬂ

Communicable
| disease/Respiratory

‘Ltg

Q2.

| medicine/TB & chest diseases

|

| Dermatology 1% 9 !

| Cardiology 20 | Qp*) ]I

| Oncology 50 . 92°/ _I

Neurology/Neuro-surgery 32 Qo* /, ‘

Nephrology/Urology 20 91 '}o |
ICU/ICCU BF Q- ).

Geriatric Medicine

| _

Signature H{ Chaifman

U
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Signature pf Member (1)
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Signature of Member (2)



T B | Ko 90T,
| Any other | ‘ fite QSQ!,

Note : 1:3 student patientrationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

' RURAL FILELD
" a. Name of CHC / PHC / SC ' PHe
Adopted / Affiliated | A{{U&Lﬂ a
Administrate red by | State Govt. [ Mumcnpal Corporation [__| Private ||
B bistance from the Nursing Institute :]» km
b. Services Rendered by Health & Family Welfare Qﬁvmmr%@lf;ﬂ ; -LQMLI:I P‘ﬂ.ﬂmfﬁ le;ﬁn/)
~ Programmes !
URBAN FEILD :
a. Name of CHC /PHC/SC Usthan PHE
|  Adopted / Affiliated Afpetaled
| Administrate red by i State Govt. [v1 Municipal Corporation [__| Private ||

Distance from the Nursing lustitute

Programmes

N.B.: 4 copy of the agreement for affiliation to the hospital und Health Centers to be attached.

|

| = —

‘ b. Services Rendered by Health & Family Welfare Wq&m ' fam b_, th‘“ﬂ P

| 1 . ! I J
| bl 7

|

ir_ 20 Master Rotation Plan : Annexure - 18
| a. Basic B.Sc. Nursing YES NO |:|
b. | Post Basic B.Sc. Nursing [ YES |:| NO |:|
c. i M.Sc. Nursing YES |:| NO |:| o
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES E NO |:|
b. Post Basic B.Sc. Nursing YES |:| NO I:l
C. - ML.Sc. Nursi;g _ YES [:l NO |:|
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES NO ':l
- l;_ __Daily Attendance Registers YES _ E NO |:|
c. _ Health Records YES _ NO |:|
d. Clinicai ar;d field experience record YES | NO l:l
e Practical record books - procedure record YES IZ' | B NQ_\ _I::I
oz \;»w\ el
Slgnature f Me (1) Sigratur mber (2)




£ I.'E(r)a(l)cktlcal record books - Midwifery case YES ‘ NO I:I
g. Leave record - YES NO l:l
h.ﬁ Extrac-umcular activities of students YES NO I:l
i. Cumulative r_ec;):d E)f each | YES NO |:| _
je Course planning_of cach subject | YES —_ NO I_:I
k. Rotation plans | YES | NO l:l
N L Committee Meetings . YES ' NO L___l
m. Affiliation records YES NO I:‘
n. | Re;ras of Stock | YES IZI NO [_T—_j_ L
o. aACrlllrlls?é rrneéartl)trst of activities aild - | YES NO l:l
p- Staff development programmes YES NO |:|
q. Anti ragging committee YES NO |:|
r. | Student welfare committee YES | NO— |—_—|
S. POSHE Committee .' YES | NO |:|
ot |
¢ 5;2 ;EEZ? of Gender harassment YES 'l l\i o |:|

23 Hostel Facilities : Annexure - 12

o, le(iigllgr the college is having a separate YES IE NO I:l
b. Built-up area of _the Hostel Sq.ft Qs5&o00
c. [s the Hostel Owned or Rented/Leased? Own Rented/Leased [ |
|l e proven of Hosel B vy [ o 1
e. Total No. of students in ‘the hostel Girls: ¢ Boys: L 2 ]
f. Total No. of rooms Girls : 20 Boys : |&
- We_xter Supg)ly YES—” NO |:l
Elect;cit_y Supply YES NO |:I
i ;il girclﬁgéisgzxr;tgg}ble for outdoor gamés YES NO I:
jo | Is Sick room available? YES o [
Whether the hostel mess is available _with ] YES NO |:| ]
L. Al Safe drinking water facilities =] YES NO I:] —‘

‘ o)
Signatyrd of Chairman Slgnatu%bo‘:;)e%ber(l) Signat Mesiber (2)



List of Annexures:

Verified as per
Annexure : originals
LG Details documents :
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents v
| — —
Details of Governing Council, its meetings & Audit
| Annexure - %_ | report of Trust v !
. Details of any other Nursing Institution under the |
Annexure - 3 | v
same Trust - | | |
| .
Annexure - 4 | Details of Affiliated fees paid receipts =
— .
|
Annexure - 5 | Approval Status : GOK Order | s :
Approval Status : RGUHS Notification (Last 3 Years) J_-
Annexure - 6 i v
B Approval I
Annexure - 7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification v’
| |
(I | 1 . . . |
Annexure-9 Iflst of Post Basic B.Sc. Nursing Students as per —
| Tormat I
|
Annexure - 10 | List of M.Sc. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers —
B ' P};ysical Facilities : o
‘ I. College Building- Own /rent /lease MOU |
‘ documents, Sale deed, current year tax paid .
receipt. sanctioned building plan by competent '
Annexure - 12 authority,  occupancy  certificate.  building
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
_ 4. Hostel B
Annexure - 13 | Vehicle Details : Bus v
' Annexure - 14 | Details of List of LibraryBooks & others s
Annexure - 15 | Academic Activities 7
Details of Clinica_l/k_lospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, v

N. current academic vear chm;.al tee_palgl receipts from

.
3 )
Signature(oR€hairman Slgnature ofMe\b r(l) Sigwy Member (2)




| affiliated hospitals.

Details of Community Health Nursing Posting

re-17 .
Annexu Facilities

Annexure - 18  Master Rotation plans and Time tables v

' List of Teachers with their Declaration forms & |
necessary documents v |

' RGUHS approved guideship letters of M.Sc Nursing | N i
faculty each speciality wise |

. Annexure - 19

. Annexure -20

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: ™ \f\a/{ CF‘QQ@W
ontBa  Rorsy S0 ro&—oﬂ Mo huet?

vy, Ficlleouw
7 Chres Chuboe Dt b 0 2615 S, k8 SO
hdng veord G lakd eboesuy iR propdh
_'&cz«.l\rvxj ol os.
- Noded NN Q
vty oy ‘1% Z

N oV bud
2 Gk g Lml‘a ?M Al Cnoy
hb-\d?’{’""d ( foo rmai~ 1 D WA (( e reenled V

'AYW&(‘\\""’HGJ) = |90 Md WM?{*PC/P Mkﬁ“-&o e N

fh L Shrefed Alecnn e trow toihiton 1€ ,
\V"\f”ib W\\%\N\V\& L\QO\}{% 9\/\(‘ L—+CQ_)_ H AT r\AO\d’\ o
Lolev Ao g tbcger o @ ne

> vebude koo kg cdd Copted- Hated for
b%(?/e%ﬁlrf ]ezfo\/&cgéd
PR N0 otbov  Amcrn~~I_ ”"‘U’*M OW‘“( Qovbi @N’QQ

= Gt epeoinmw Lo tov bl vodsn G{jéd,eaﬂu
dov @cadensc Yesdk 2026 2c

\H W\_//\
hairman Signaturelof Metber (1) s@ﬂeﬁmrmber @)
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UNDERTAKING

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

___HK_AMJ;%;_&‘L__’B}P:‘H%1 __________ which ~ has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on obloshognd verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requivements (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 vecovded 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 Subject Expert
(Chairman) (Member) (Member)

y » u) \(>L-\_,\_' e { } .
\ 7 =)
Signapire of Chdirm: Signature of Member (1) Signature of Member (2)

of Chdirman
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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.)

UNDERTAKING by Trust Management

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA09122311186078X
04-Aug-2025 06:11 PM

NONACC (Fl)/ kacrsfl08/ MATHIKERE/ KA-RJ
SUBIN-KAKACRSFL0833915859615986X
SECRETARY HARIHARA EDUCATION TRUST

Article 4 Affidavit

UNDERTAKING BY TRUST MANAGEMENT

0
(Zero)

SECRETARY HARIHARA EDUCATION TRUST
REGISTRA RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE

SECRETARY HARIHARA EDUCATION TRUST

100
(One Hundred only)

Please write or type below this fine

Authon‘ﬁed Signatory

THE MATHIXERE CO-OP.
SOCIETY LTD.

We the Chairman/President/Secretary/Member of the Harihara Education Trust are
submitting the affidavit to University.

The trust Harihara Education Trust is running/managing the colleges

LLHK College of Nursing since 06 years.

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at "www. shcil
Any discrepancy in the details on this Certificate and as available on the

2. The onus of checking the legitimacy is on the users of the certificate.
2. In case of any discrepancy please inform the Competant Authority,

estamp.cony or using e-Stamp Mobile App of Stock Holding.
wabsite / Mabile App renders it invalid.
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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.

For H K COLLEGE OF NURSING

Author12"ecL1\/Signatory
Authorised Signatory

K. C. PEMMALAIL, e 115 srmem
' A.;J: ::Qr:?%;:' 3235 2in
St 72, Bioew Ficid LaldL)
mumaiont XIAAIONA 560 095, g
\t; ﬁg\j?ﬁé

W<

VlVIDU%LTH PVT. LTD.
*No. 33(357), HMT Main Read

kula 1st Stage, 2nd Phase

3.\ (lza?f‘v‘-* qnw . GQ'BANGALORE-%O;@S%

g . Ponam3hwnQ (Reololy Vermapusa



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.)

I/'We, Parameshwara

Vividus hospital situ

Bangalore.

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA09122013975851X

04-Aug-2025 06:11 PM

NONACC (Fl)/ kacrsflos/ MATHIKERE/ KA-RJ
SUBIN-KAKACRSFL.0833917938318459X
VIVIDUS HOSPITAL

Article 4 Affidavit

UNDERTAKING BY PARENT HOSPITAL

0
(Zero)

VIVIDUS HOSPITAL
REGISTRA RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE

VIVIDUS HOSPITAL

100
(One Hundred only)

b
Authorised Signaoty

THE MATHIKERE CO-0P.

SQCIETY LTD.

Please write or type below this fine oo o

UNDERTAKING

Reddy Vennapusa is/are the Owners/MD/CEOQ/Board Members of the
ated at No. 33,357, HMT Main Road, Gokula 1st stage, p phase,

This is to confirm that our hospital Vividus Hospital is registered under KPMEA and PCB

with 100 beds and the bonafi

Statutory Alert:

1. The authenticity of this Stamp cerlificate should be venfied al ‘v i
Any discrepancy in the details on this Certificate and as available on the

de certificate has been attached.

=stamp.com’ or using e-Stamp Mobile App of Stack Holding.
website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competen! Authority.
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This is to confirm that the hospital Vividus hospital is functioning as affiliated/parent/own
hospital for H K college of Nursing.

We also confirm that our hospital is solely affiliated to H K college of Nursing and is not
affiliated to any other nursing college.

The information provided by us is true and correct.

g

ﬂV’IMﬁ;zLM TN

No. 33(357j, M1 Main Road
Sokula 1st Stage, 2nd Phase
AtithiotivatkSignatory
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