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‘Tﬁ% Rajiv Gandhi University of Health Sciences, Karnataka
HL :;;eﬂ%f?% 4" <1’ Block Jayanagar, Bangalore — 560041
YA Website: www.rguhs.ac.in Phone: 080-26761933
S | : _|
INSPECTION PROFORMA FOR NURSING 2025-26 AY
—Dctni]s of LIC Inspectors : Chairman k Academic Council Member Subject Expert L3
Name | Do- Nandeesh - | \eallopps < Heak
Designation Pﬂl‘ﬂ wPa.f i ﬂﬂ'ﬁﬁwwﬁﬂ frro : &
& < e seng 1 T e
Address S e SrEAL T NON l:e(:‘;}“t”"\
rfaﬁfc{mwf TFy28 MC}?L@W—-
. J
MoblleNo | 9845437 F At gpR €6 199 _
Email 1D

. For the Academic Year :

Date of Inspection: |2 06 2025

oW

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation — | 4. Re-Inspection =
2.Continuation of Affiliation v~ | 5.Surprise Inspection e
3.Enhancement of Seats __, | 6. Change of Name/Address —

, 7. Additional Course
| (M.Sc Nursing) enly. —
Nursiﬂg Programme = - 2 ; . (e L
Efmier Bioution: . Bamf: B.Sc. Nursing L~ | 2.PostBasic B.Sc. Nursing
3. M.Sc. Nursing = | 4, M.Sc. NPCC =
| CATNT ANTONY' € COLLEGE OFNURMNG , | Yearof
Name of the . Establishment
1 | Institution with Full !# GC) ; TNANA BHARATH? ¥ Al rohp
Address NAGAILAZHANT BAnlGAtORE -SHEOOFL- 2019

Status of the course

Government / Uaiverstty / Autonomous / Municipal Corporation /

(%-ffﬁﬂr'ﬁ*'j) (oot )

&

Ca

Signature of Member (1)

| conducting body | Missionary ITrE?;Suciety /Company
CATNT ARTONY' S EDUMTION  TRUST
(a). Name.nfthe ,L#sz g g 47nl . TTH 9 Ceods, NACA 2.4 BHANT
3 Trust/Society & RANGALD PE - Sceed
complete postal ' (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address — (Rada con Lo - G odactrugecotiege
Email: We -
// mai !f:’ ‘.SIWMH"- chsite P ?Hj’

11@(

Siknature of Member (2)

b



Owner of ,
& Trust/Society ]
Guve::ning Council& | Total Number of Members in Governing Council : 04
4 ' Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
= A Name: NANDINT H-N Mobile No: (/300056
etails o . : .
Qualification: - &Cn) Office No: _ o
S | Principal/Fead of the | Experionce: ) #?ﬁ b ol : 9
institution Email: e *dawm*ﬁl cev18149 o0 Residential phone No: 2 6/R0L9 SEL- |
‘ﬁwtm' ). ot
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the

6 | institution other than the current

| same trust?

institution mentioned above under the

L

L

original TRUST document.
(Verifyd enclose a copy of the registered

trust Documents)
Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

i Particulars of fees paid for |
A;;’;zfl Continuation ’:[}El_i_net Inst Fee
/ Fresh e . ot T only for UGor
uG A e~ = At Feer | - oremila ARSI o5 iy B G Arsonnt
Courses tion FHS e Ch-al'ges mumﬁ &
¢) NPCC
B.Se. 500 - - L,050
Nursing 1 S0 f__ Oy m/’ Eo, DD/~ %'O,UISD{-. 25,050 |~ | |, S%) ,’_
Post Basic
B-SE. — = — — — —
_Nursing
Total (A) | |} S 6,050 /—~
PG
Course;:- " : SEpra No of Seats X Prescribed
(M.Se. P G Continuation/Fresh Affiliation fees ofcach Taculty
Nursing)
1.
2
3.
Sy 4. " i
5. '_,.--r""’
Total (B)
NPCC
= Total (C)
Grand Total (A+B+C) | |, & &,050 /,—.-
Online Transaction Number or Details:
EDooooooo Sﬁ#tﬁzg/ZFE.ko PEOGFAEY ) /Lﬂ_}n)w:,t,

L]

Signature of. i

-

Signature of Member (1)

V2Bl s

2

o Me:jer@/
\lp e

Signa



 Remarks:

e

T

B

o

5

Fel

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course IIE:::;E Am]:;:d GOK RGUHS KSNC INC  [Remarks
¥lE DR+ |PAU Fﬂw'f“-* Mudn&«? ot dlEG | & o
Approval Letter |M1C 2019 |AF i'f" 06 fay Vgrd- LY | DA 3_ Z
No.and Date  |oF. lo. 2213 %,55.'1‘1)2 18- 1Y i
Annexure - 5 Annexure 6 | Annexure-7 | Annexure-8 5‘_ >
Affiliati R 3 X4
& o - 1aton
Basic B.Sc. Nursing Sanctioned Intake Z)’O }7.0 /} e, J?CU & F %
S
Admissions Made »
' for the Current = = § <3 -
' Academic Year o
Approval Letter
No. and Date
[ Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic
B. S‘: Nl::;ing Sanctioned Intake /
I Admissions Made 1"-3!
for the Current /
Academic Year
Approval Letter
M.Se. Nursing in No. and Date
a. Community Health Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8§
b. Medical Surgical D
c. OBG Sanctioned Intake |
d. Paediatric

e. Psychiatry I:l

Admissions Made
for the Current
Academic Year

ol

b

M.Sc. NPCC

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

Annexure - 8§

Sanctioned Intake

L

=

1--_,.---’
Eipamr%ﬂ

:{QW’Q_,}

Signﬁhu*e of Member

\akﬁ\‘“’



W

Admissions Made
for the Current
Academic Year

W -—

—

‘ L

]

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

Programme I year 1I Year IIT Year IV Year Total
Male % 22 | & (S 55
B.ScNursing
Female - |+ I "? 255 & |
Male /
Post Basic B.5c TR
Nursing Female /
== K -
Male 41
: M.S¢ Nursing | pomale - //
Male
M.Se NPCC e
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)

Annexure -9

[ - T Place & Address of work Board / Duration of

Sl : Nursing Council 2 - af the time of admission | University Course with
Name of the Student Registration Residence Address {verify with experience from where dates

No : Number certlficate and releving | last exam was From-——

order] quaalified Tommmnmn

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)

Anmnexure -10

MNo

Name of the Student

Nursing Council

Registration
Number

{verify with experience
crtifcat and elievig.
order)

Bourd |
et
from where
last exam was

qualificd

Duration of
Cours¢ with
dates
Froms-—-—
Ty

L NA

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.l1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

SN

-__-_____._-i

—t

Si atur%ym\'r }
" Blely

Ugstovoed (B
Signafure of Member (2

\1\5\1»“1
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
S | peguation | Bsery | B | N | M3 | mseow | B | [awec| s | o8 | |
i GH. 129 o m;nm 511 o;n. 42:, 5'10?

1 | Principal 1 1 ol
3 g]'ii‘:'lai;ipﬂl ] I 0!
3 | Professor | 1-2 1= =
S 3 || 24 * o)
s | aae a3 |ax 02
6 | Tue= Y| g6 | 1624 | 210 | CIT*IZ

Total 16-24 | 24-40 | 4-12 18

| Vice Principal —

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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

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

Year Wise Distribution of Faculty for B.Se Nursing :
(Start the Program i.e, for 1™ Year, minimum 3'M.Sc. Nursing qualified faculty shall be appointed. }

Intake 1* Year 2" Year 3" Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty J i i ;
46 Skadenis e 5M.Sc. Nursing * 7 M.Se. Nursing qualified » 8 M.Sc. Nursing
i * 3 M.5¢. Nursing qualified faculty faculty qualified faculty
g qualified faculty :
s 3 Tutors s 5 Tutors s & Tutors
s 2 Tutors
Taotal 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | 3 M.Sc. Nursing o 5 M.5c¢. Mursing * 7 M.8c. Nursing qualified » §M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing » 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors o |2 Tutors s |8 Tutors s 24 Tutors

man

Signature of Mem

Qe @

er (1)
Jot

Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

| SLNo. " Name Qualification Subjeet ”“F‘:::#::f?““‘ Remarks
— 1 BETAIL( | ANCLOSED —_
14. Physical Facilities :
14.1. College Building: Annexure - 12
8. No Details Required Existing Remarks
(Bi:lislq" ;g arca of the building | 23.200sq.f 24, E6D &5 i oot

Note; The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Hl-—
section 4 published by authority, [Indian Nursing Council {revised regulations and cumupium for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy

CLASSROOMS
Size of each classroom (sq fi) for 49{(}3{}1:;5{: %‘;’;}5 2600 £ 2F ?mltdd P Keat
40 to 60 intakeB.Sc (N): 900 sq ft
2 Class rooms b forout boee —
7 P.B.B.Sc (N) : 600 sq ft 600sq fi Each N
! 2 Class rooms s Dew Hao—
M.Sc (N) : 600 sq ft 600sq ft Each ot r !
2 Class rooms TR PRI
NPCC :600sq ft 600sq ft Each se=— uv
Administrative Facilities J
Office ?
. Principal’s Chamber 300 LODLY- 4|
2. Vice-Principal Chamber 200 L-O0 % A1 :'%
0
3. HOD 5 x 200 = 1000 | 0D &5 | |
v
4. Professor/Assoc. Prof oy
800+2400=3200 2Lov §9-¢H|
5. Lecturer/ Tutors }' 3
Institution office /Others J J
6. Office of Administrative, 200 (.} <
clerical staff and PA (s) a §
3 7. Aceountants Office 20D (g ¢4 3 3
8. Store Room 2.0p S s j ~
9. Record room ng 6D & A ‘i 15
10. Room for "t:q
maintenance staff ,_2 6D L&. ‘{L\L :ﬁ
11. Xeroxing room 1§D 5 -¢f '_i
12. commeon room 1000 / E!J"‘G'D c‘.tl' {4 ,3 Yy
| 13. Seminar hall 3000 Ao CaAl | See |
14. Toilets 1000 600 {547 ';:f__ |
15. A.V/Aids room 600 Lo e 11—.-{; |

gnature in

Slg!laﬂ.lra t{{ﬁli’ "[{,]j

Yapbwor

Signature of Member (2)

oo

=



S.No | Details Required Existing Remarks
LABORATORIES J E‘
. Nursing Foundation including ] __l'_', j

Adult Health Nursing & Advanced 1600 sq.ft lcCP &L-l: 4 s
Nursing Lab ° 3 b
Nutrition & Community Health _ -

i —

etrics and Gynecology
£ Ebomtony 900sq.ft C‘fﬁp £5 .t k 'é =
Pediatrics Nursing Laboratory 900sq.fi ﬁ op &5 ﬁ- j_f-: 5
o
Pre-Clinical Sciences Laboratory 900sq.ft P Bl - W
Computer Lab § : ’ h:'i
(1: 5 computer :student) 1500sq.f 150D £S5 41 3
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fl.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, trachcostomy,
gastrostomy, IV injection, BLS, newborn 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,

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
1. 1Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year) M [f m{ﬂfepf
4. Occupancy certificate.
5. Sale deed/ Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

MNote:

+ [f 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).

* It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

* I 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.Se, (nursing}
program, regulations, 2020] 5th July, 2021F.NO. 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
Total Number | Vehicle Registration ; ) - :
of Vehicles Number Seating Capacity RC En__mk' lns;u:ance Dﬁﬂng}jgiﬂme
- = [ = [
£ é&,}fh,h &Miﬂfﬂ'{ — Yes / No Yes/ No Yes [ No

= - F e
Signature of Chairman Signatum%ﬂcr (1) Signature of M:m({b-:r { }(Bﬁ/
JTifx. @ lao




- 16. Library facility :Enclose list of library books Annexure - 14
Library Facilities . _Existing Separate Library Ventilation Lighting Remarks

pmten (2200 s |vesiZIM]|  goop | GOW | -pil-

Total No. of Nursing Books available &4 &6- & | No. of Nursing Journals subscribed 11 |

No. of Thesis/Research titles available Is internet facility available for Students? Y& 4

Noof é-books How many books were purchased in last

financial year? ]
5. No. Name of the Librarian Qiuaﬁﬂi:aﬂon Experience Remarks
| . CPOORTHI & T . CIC 2 NP e

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
litersture should be available in the library (for 40-60 intake)& proportionately nomber of titles of beoks 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

~  oQetw [t entloed | .

Conferences conducted

Conferences attended

— i C Auswaed. (G
£ L S 11194




- 18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES I:l NO E’
2 Do you have parent hospital? YES E NO El

i. Trust/Society/Missionary I:I

If Yes, Hospital Owned by

ii. Trust member with MOU IZ[

; | Occupancy on the ;
Parent Hospital. b -th?::flﬁg‘;m- day of nspecton :“‘-"-“?““*
ed (min ] L
Full Name & Address of t]u:,H P;}cnt AL 5 g
Hospital R RAHINS PTT:
G 7 PAREMpra pepe | |00 1L k19 26/ q_h"'b-:::
LALULAGH . ST PpARURY. K
TAA A AR 1 £ ot - SCODI
NAME OF THE TRUST/ Person owning
The Hospital

BRATNT PLTIATE LITOTED

‘FI"HH"

I
I
l

MName Of The Owner Of The Trust of
Hospital

| B8y NENEATARAMANA

avaslatle as

KR IteNAN

Affiliated hospitals-

Full Name & Address

of the Parent Hospital

I \/1 CTORIA HotPrid, ‘
CITP 1ALl ET wvo |TEkm | b0 v
LALOA o PE. SOV

2 AV MULTY Oem-

= TAL i3
g% ,P;%JLP? H oot 160 Od R 25 Y |

~REHALLY gltop - B5

Lo Decords
Jftal (eth -H:.,_&;J £

g

(o1, -{Sefp-

Ae fur
lett mMote |4

(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:

If the 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.Sc Nursing Programme. But

central /state gowt 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, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU., (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO. 1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing 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 institution and not allow the hospital to be treated as Parent/Affiliated Hospital” to any other nursing institution will

gna fman Signature % er (1) Signature of Member (2
: M)[J'vj \fA ijuﬁ/




e

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 gazetie of India extraordinary part Ill—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 elinical experience/specialties the students should be sent to affiliated hospital! agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part IIl—section 4 published by
. authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020 5" July,
r 2021 F.NQ. 11-1/2019-INC.)

Note
. «  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 [ie, signed by all
\rustees/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 hospi be treated _Parent/Affiliat ital*

| to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: — ol —

| @ (st

Signature of M;’Irngjr (1) Signature of Member (2
i

ol bo




158.1. Distribution of Beds

_ BepDNT NIT o BIA
- il Larev; gﬁ‘#ﬂiﬁh Affiliated 0
BEE. o No.of Beds | Bed Occupancy | No.ofBeds | Bed Occupancy
Medical 2 9o V. 26D s [V
Surgery including OT 2| 35 /. 157D 90 v,
Obstetrics & Gynecology 15 TS5 7. % =
Pediatrics, O 46/ 20 B
Emergency Medicine o5 G0 v, 50 Gy .
LPsychiatry ol qo . — — J
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
B No. of Beds | Bed Occupancy | No. of Beds Bed Occupancy
Major OT oV A0 vy, PR 9557
Minor OT o) 15 1D | 60/,
Dental, Otorhinolaryngology, , 2
Ophthalmology o) 20 S Lo
Bums and Plastic o) 40 v 157 7 o
Neonatology care unit 0.2 =/ 2O 57,
Communicable disease/ |
Bespiratory medicine/TB & o g = £ (—‘-', D g g“/_‘
chest diseases
Dermatology - - 10 6
Cardiology 02 20 20 FEsw
Oncology o H< A LoV
Neurology/Neuro-surgery = oz ) ';,Lﬂ% g
Nephrology/Urology o =0 v 50 go
ICUMICCU oS 90 . £v I,
Geriatric Medicine . i s 45—y |
.- Any other & = ~ T

Note : 1:3 student patient ratio needed, Venfy and attach details of previous month.

L
"
gnature i in

Signature of Membe

1 41&4&7'()?(*

Signature of Mcmbl;l"?



Programmes

19 | COMMUNITY HEALTH NURSING :Annexure - 17
.| RURAL FIL;!ZLD MACHO HALLY PHC
a. Namé of CHC / PHC / SC P C
Adopted / Affiliated AFFICIATED
Administrate red by State Govt. =1 Municipal Corporation [__] Private [
Distance from the Nursing Institute 1 kg
" b. Services Rendered by Health & Family Welfare PrcvEnTING AID PROWOTIVE HEALTY CARC

URBAN FEILD : HEGaanAHALLY Pre ﬁnu.tcrsf;
a. Name of CHC/ PHC/SC pHC
Adopted / Aftiliated AEELIATED
Administrate red by State Govt. == Municipal Corporation [_] Private )
Distance from the Nursing Institute pg e

b. Services Rendered by Health & Family Welfare
Programmes

|

OUVE ARD (URATVE

PLEVENTIVE | Poord
’ HEALTH cARE SERRICES

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be artached.

20 | Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES [og o [ &
b. Post Basic B.Sc. Nursing YES D NO D
¢. | MSc. Nursing vEs [—] N [ 'i
21 | Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES E NO I:I ,:
b | Post Basic B.Sc. Nursing YES [—] No [ ]
| o |MSec Nursing vis [ ] = o
22 | Records of Students : Are the following students records are maintained well? |
a. Admission record YEs [ ] No (1
b. Daily Attendance Registers YES [E NO D
' c. Health Records YES E NO D
d. Clinical and field experience record YES Ig NO I:l =
e. Practical record books - procedure record YES E NO I:l
_ £ E{l;a(;(l::mal record books - Midwifery case YES E NO Ij
o. | Leave record YES [oA No [ ]

X .
Signatu n

Sl@atu%‘r (1)
plhs

A

Signature of Member (2) <
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R h. Extracurricular activities of students YES E NO Ij
i. Cumulative record of each YES El NO :I
j- Course planning of each subject YES B NO I:l
k. | Rotation plans YES o [
L | Committee Meetings YES [L7] no [
m. | Affiliation records vES [ S
n. | Records of Stock YES [] No, )
i ic%r::::: II:E;: of activities and YES NO I:l
P Staff development programmes YES E NO L__-l &
q. Anti ragging committee YES [L-] LR (R |
r. Student welfare committee YES E NO I__—,
23 | Hostel Facilities :Annexure - 12
i ::;l]l;r the college is having a separate YES E’ NO I:l
b. Built-up area of the Hostel Sq.ft 1p.0FD &, %t
0 Is the Hostel Owned or Rented/Leased? Own |:I Rented/Leased
R ] W o [
e Total No. of students in the hostel Girls: €79 Boys: 4%

f. Total No. of rooms Girls: 3 ':;_ Boys: 926

g. Water Supply YES E NO i:]

h. | Electricity Supply YES [ No e

. isn Ei::gg:;s gaaw.:g:r?le for outdoor games YES NO :l
. j- | Is Sick room available? YES a )

K. Whether the hostel mess is available with YES NO ]__—]

I. | Safe drinking water facilities vEs [ No [ ]

. 24
@/ an Signature of Member (1)
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P

e g

etails of Trust/ Society related documents

Annexure - 1 L
Annexure~2 | Details of Governing Council, its meetings & Audit report of Trust |\~

Annexure -3 | Details of any other Nursing Institution under the same Trust I
Annexure -4 | Details of Affiliated fees paid receipts Y

Annexure -5 | Approval Status : GOK Order L=

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval =
Annexure-7 | Approval Status : KNC Notification N

Annexure -8 | Status ; INC Notification N

Annexure -9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

N&

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

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

2. Laboratorics

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

gnature

' E‘:rign.'ltu.:%(7 {
VIS

Signature of Member (2)
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Anuorire -39 lci.:-t of Teachers with their Declaration forms & necessary '\.,/l
: cuments
e Hi RGLFH_S app_rrovad guideship letters of M.Sc Nursing faculty each t—
: : speciality wise 4

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: &1 C ?m Aa Uﬂl’t’a‘f-d R Dnsttation o % ﬂs[ :‘:_ ﬂ':g
~fordande ﬁ Corriirueation 5 ajﬁ-‘&*mn j'" pe
ond nriadle Hma pbPevvation . el 4‘.17 PR TIecess
o
l?' Mf!.f& qﬁﬂgﬁ:ﬂfﬁ L ..i!tﬂ{cfu?&-ﬂ-ﬁ- [
‘ i [t equspped WEE veguved ey
n/ﬂ.d—r +to Laboratories ave e pg:Zﬁe ‘g_;“?r..,.,u
fnuwﬂ‘ 4o tvair 8-S (N)

” H w Comtatnk
s well sncshed WER Ventilation

ang Recert Gournalt:

ave provided ,_,; fholy OWT ]ﬂm% -ihcfokJ
AP Clenceal F"-“L‘w:t i P’o 100 Bed$’ By
st f5s. b 'j;/ %m& “{/a c,' ond ”%"“‘?’Hﬂ

% college Hhab ¥ ad
ﬁf M? —fHee MTMJ i

ob . , and Gévfs-
S
{g Sors i Eﬂ”‘?l has Mﬂ J H""’?f" ‘v,gfn#
OQuerall 06302 Labosatories @7 mw

,-mw

alf
P “m‘" . b , tki c&-ntmf w aten W
Eshed stal md!
D' 100 Bed ﬂ*'q”' iy 4 ol e

8- J'LCNJ

e .2 A
C;::a% Signature :WET rg; g Signature of Member [1';{
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UNDERTAKING

We the Chairman and members of local inspection committee
appointedby ~ RGUHS for conduct of LIC Inspection at SAINT
ANTONY’S COLLEGE OF NURSING which has applied for

continuation of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 12.06.2025 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.

foamnst. (B

¥{
Senate Member A C Member Subject Expert

(Chairman) mﬁ&i} (Member)
.
R ogwo (b

Signature of Me brr (1) Signature of Member (2)
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&
BrainS

Super Specialily Hospital

UNDERTAKING

I/'We, Dr. VENKATARAMANA KRISHNAN is/are  the
Owners/MD/CEO/Board Members of the BRAINS HOSPITAL hospital
situated at #192. TMARIYAPPA ROAD, LALBAGH, JAYANAGAR 18T
BLOCK BANGALORE-11

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

been attached.

This is to confirm that the hospital BRAINS HOSPITAL is functioning as

affiliated/parent/own hospital for SAINT ANTONY'S COLLEGE OF

NURSING college. We also confirm that our hospital is solely affiliated to
SAINT ANTONY’S COLLEGE OF NURSING college and 1s not

affiliated to any other nursing college. The information provided by us is true

and correct.
O
CHAIRMAN

BRAINS PRIVATE LIMITED
BRAINS HOSPITAL

BRAINS PRIVATE LIMITED
(Formerly known as Bangalore Regenerative Advanced Institute of Neuro Science Private Limited)
#192, TMH - Mahabodhi Health Center, T. Mariappa Road,
Lalbagh Siddapura, Jayanagar 1st Block, Bengaluru - 560 011 INDIA
Contact; +91-91480 80000 / +91-80730 12345
Website: www.brainshospital.com



UNDER THE AUSPICIOUS OF SAINT ANTONY’S EDUCATION TRUST ®

SAINT ANTONY'S COLLEGE OF NURSING

Saint Antony’s

Gl

UNDERTAKING BY TRUST MANAGEMENT

[ the Chairman of the trust Mr. DENNIS T VARGHESE is submitting the affidavit to

University.

The trust SAINT ANTONY’S EDUCATION TRUST is running/managing the

colleges SAINT ANTONY'S COLLEGE OF NURSING since 2019 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 faculties 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.

CHAIRMAN
SAINT ANTONY'S COLLEGE OF NURSING

#09, 1st Main,Nagarabhavi Circle,
Bengaluru - 560072
Ph: 9742266721, 9986039404

# 09, 1st Main, Nagarabhavi Circle, Bengaluru - 560072
E-mail * eaintantonveon?019@amail com. Ph - Q742266721 9986030404



