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Rajiv Gandhi University of Health Sciences, Karnataka ‘
4" “T° Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933 |
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NSPECTION PROFORMA FOR NURSING

INSPECTION PROFORMA FOR KL

-

Details of LIC Inspectors :

Chairman

| Academic Council Member

 Subject Expert

Dve R .Ntasndaselfm Rint' RAgaN

Name |1} QpatAly BywU
Designation CENATS MEMBE E Rolell_ € Hea Pﬂ ru‘.t_fm_f
e Sree 8 Vive borands e
i | EOV et W CRE
callnge o (loesymasyof Aleor ]
MobileNo | €€92FuL97Y Quhgbreel [€1o5856 €16
Email ID | Llouedd, . deft Bgmes -ernﬁmfgh_?f{'{'ﬂ- Sinpranuilal %
T el U L
For the Academic Year: 2. 025 _ 2 02 é Date of Inspection: % ! éﬁg ag
(Please Tick the Appropriate Boxes Below)
Type of Inspection: | 1.Fresh Affiliation 4. Re-Inspection [
2.Continuation of Affiliation v~ | 5.Surprise Inspection
3.Enhancement of Seats Va 6. Change of Name/Address
[ ﬁﬁ;ﬁ:ﬁ::;f:;ﬁ:ﬂe |. Basic B.Sc, Nursing \/ 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
VIDMODANA (ollEge OF N uRsIN Oy Year of
Name of the ; . : 2 | Establishment
1 | Institution with Full g::’ "E’ SL( o 4'[3 , chi kkagandra Villoge,
Address L= Helli Road i ‘{t_&kwmﬁ}ﬂ?‘_qu \
ehi KK banavara , Bangalore — 560090 20\9

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /T l‘*f:sﬂSutiet}' /Company

Name of the Trust &
complete postal
address (if private)

VIDYODAYA FOUNDATION

No:3, 5 .o . &z, c,hf'ﬂiﬁqsﬂ.ndrﬂ. abvlla i
5hmﬁn Halll Road , Hﬁmﬂf}g‘ép“;‘qﬂa Hﬁhuﬂ)
Chik mmr“{ﬁrﬁf&%%%?r u% R-égisira?inn

documents of Society/Trust) Annexure — 1
Email; vitlao&namﬂeawﬂ*;msmé’ ‘ Website: Wi N{dyodayainstrfubbos-Com

Governing Council&
4 | Audit Report of
Trust

-l

Total Number of Members in Governing Council :

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

2

nffhairmanw_fb‘*

; . :

Signature of Member (1) Signatu

Chr ]?-MMM C,Q_Ug vz%iﬂj

‘L:'u



.4#____7 ENE |

Name: Mrs. SREEHH JeevAN | Mobile No: 37 60250632
| Details of : Qualification: Mzc . rdu ARG ﬂﬂhtj Office No: 4+ = p2anH5 47 15
5 | Principal/Head of Experience: |2 ERRS - Fax No:
the institution Email: A‘,ﬁ,u‘ﬂﬂ 5:{%@3#{\ Leryy | Residential phone No: 33402506353
If yes, Specify the full name of the nursing
YES NO institution with full addressVerify with the
Do you have any other nursing original TRUST document,
6 | institution other than the current D E (Verify& enclose a copy of the registered
institution mentioned above under the trust Documents)
same trust? Annexure —
3

7. Affiliation Fee Paid Details:

Annexure - 4

Re . 25000[~

- iasz:--tm&n = AVDO .

CaPy encleted

Total (A)

i
3‘
s Neot  AeplncnBb B
Total (B)
NPCC
Total (C)
= Grand Total (A+B+C)
Online Transaction Number or Details:

Remarks:

//':;(, Tl Verify &Enclose copy of Affiliation fec paid documents
(Wi oy ‘@JU'U ﬂ W ﬂ \
Signaiurt of Chairma \S‘— Signature of Member (1) Signatur ember (2)

cbmﬂﬁm 2 R?kaﬂ‘a’m ‘
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9. Total No. of Students under Training in each of the Nursing Education Programme:
- | =i =T E

RERE . | A | CREIERS | oF | W)
Male

| Post Basic B.Sc¢

Nursing Female
Male

M.Sc Nursing | pemale

Male

M.Se NPCC

Female

Total = (Lo

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

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)

.l'l_nﬂx}um'..—lﬂ _

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:

Signature of Member (1) Signature 6f Weber (2)
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12. 'f'ﬂaehing Faculty Requirements for all Nursing Programs:

.

1 | Principal I 1 /

2 :n?;z.ipal I ] ..3 E/p

3 | Professor 1 1-2 I* ‘L J}’

4 ﬂm“;‘ﬁ - 1+ kj

s | 3y | 38|22

6 | Tutor 8-16 | 16-24 | 2-10 | - /

Total 1624 | 2440 | 412 /]

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

Total 8 Faculty

Total 12 Faculty

(The Faculty and Student Ratio is 1:10 and *For M.Sec. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Total 16 Faculty
Total 5 Faculty . i i ‘
40 Studénts * 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified |+ 8 M.Sc. Nursing
= 3 M.Se. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
* 3 Tutors * 5 Tutors = B Tutors
» 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 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
= 3 Tutors = 7 Tutors e 11 Tutors e |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing « 8 M.Sc, Nursing o 12 M.Sc. Nursing qualified | ® 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors e 12 Tutors * 18 Tutors » 24 Tutors
Signature of Chairman

Signature ol‘gwem ber (1}
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- 13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

x iE o
L= \&c:,ja}a.sﬂ ‘E_
14. Physical Facilities :
14.1. College Building: nexure - 1
‘No ; =_ : = - I il hn-:h ‘]:d_i - .-_
]{?:::gtq—;g area of the building 23.200sq.ft 2 e 12 K4 H
1 [ Note: The 33.2005q.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 ELIl'l'lCtrI]UITl for B.S¢. (nursing) program,
regulations, 2020] 5th 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 f Each 00 Cp 4o cosd
40 1o 60 intakeB.Sc (N): 900sq ft | o0 3% : e
2 Class rooms 0 J.n(_
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each A= Uq
2 Class rooms X "'aﬂur
M.Sc (N) : 600 sq fi 600sq ft Each =
2 Class rooms
NPCC : 600sq ft 600sq ft Each —
Administrative Facilities
Office
1. Principal’s Chamber 300 300 fLoteh
2. Vice-Principal Chamber 200 00 Ca gt
3. HOD 5% 200 = 1000 '?
4, Professor/Assoc. Prof Lt oo Satt
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) L
3 7. Accountants Office |
8. Store Room 300 Ca il
9. Record room
10. Room for
maintenance staff
11. Xeroxing room
12. common room T 1000 Soq fﬂuﬂ”
14, Toilets 1000 248 Ca fi
il i S0y 2o #

— Fi
G
Signiture of Chairman

Signature of Member IEl]

g




G N =8 =S
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft l 1¢$49 Sa _H_
Nursing Lab
Nutrition & Community Health 1200sa.ft
Nursing > |30 §S e+

4 Obstetrics and Gynecology
0 i

Laboratory o C?"D 0 Lo lf
Pediatrics Nursing Laboratory 900sq.ft @nf) Ce LE
Pre-Clinical Sciences Laboratory 900sq.ft q LD S ﬁ.
Computer Lab
(1: 5 computer :student) 1500mg 1t \£00 S -!'F“

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, IV 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-%00sq
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

b | Owned v Rt lcess =
s [P RI | roaatod | | orpt |
3. | Land deed to be attached Produced & Enclosed e N;Lfrﬁo:il;z:d ed& e
ol e ol ES V NO -

s If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

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

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 Mursing Council {revised regulations and curriculum for B.S¢. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

*  (Google location of college to be attached by LIC team.

Evcled,

15. Vehicle Details : Enclose
a copy of R inng License | iﬁk& . Mo/, \e Aol Ac %495 Annexure - 13
| A g) AP FL4L] \
Signa of Chairman S:igmtture of Member (1) Signature of r(2)

10



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

Required YES N . Rats
2300 Sq.Ft iOMM [~ N[ v
Total No. of Nursing Books available 1 '1-'[:? :% ~_ | No. of Nursing Journals subscribed ) L g
No. of Thesis/Research titles A LAk -
bl Is internet facility available for Students \’ s
- How many books were purchased in last
Mo ot w-venis HEUNET | financial year? 2 L‘-

Me. NAGARATUV-S

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
hooks 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

Research Projects

ENcLOSED

Conferences conducted

Conferences attended

Signature ‘g 'ﬂmhﬂ‘ 1)

11
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. 18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 | Do you have parent Medical College?/ ves [_] No [Y]
2 Do you have parent hospital? | YES @ NO I:l
: i. Trust/Society/Missionary :[
L ii. Trust member with MOU ,
== {

u@ﬁﬁ'ﬁi’f '

NE

Full Name & Address of the Parent

Hospital
HOSP\TAL, °l, .
MBS prokasy WORTAL) 100 | gk | A2

tn Phase,
yel\moka New! fown, Bmda‘-*
'AME OF THE TRUST/ Person owning |

The Hospital

HR  PRAKBS

Name Of The Owner Of The Trust
Dr. Svosup PRAKASH.

Affiliated hospitals-
Full Name & Address

L VRUSTWELL  HosertaL,

£ | rosdandeks | gq | k| Y]
* Towers , 3.cf¢

= Bengaluru -56000 2

O

-

2

(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:

5

If the college established, i.c.. 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 Mursing 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.1-5/2014-INC dtd 29/10/2014 and F.NO. 1-6/2018-INC dtd
20/04/2018).

With effect 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.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital 1o be
treated as Parent/AfTiliated 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
gazelie of India extraordinary part 1ll—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 52 July, 2021F.NO. 11-1/2019-INC.)

In addition to taI; zxffer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /

instituti i #tablewith minimum of 50 beds. The gazette of India extraordinary part 111 ion 4 published by
A L N
Sign Signature of MemberTl) Signatu ember (2)

12




#—

authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program. regulations, 2020] 5* July.
2021 FNG. 11-12019-INC.}

Mote 3
e 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 facilities for B.Se. {Mursing) program,
e Maximum of 100 seats 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.Se. (nursing)
program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.)

Mote

«  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 [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 ital to be treated _Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

/ {’_/4

Signatu ember {2)

13



18.1. Distribution of Beds

e
Note %ﬁ(
Signatuk urcméj

oneeded. Verify and attach details of previous month.

Signature u‘ ?[demher (1)

14

Signature o

- Affiliated
Clinical Areas Mo orBeds: | Hied Geeupancy No. of Beds Bed Occupancy
Medical 50| 'E‘% %3 g% /;_
Surgery including OT o] Ta% \5 = i r[“
Obstetrics & Gynecology 1) % L\ul g | 25 9 Z'F/;
Pediatrics, O 89 %I 25 T
Emergency Medicine K Fo » L 25 Q 5%
Psychiatry og:| T "L/ x 15 €3 % ;
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
SENCH e No.of Beds | Bed Occupancy No. of Beds Bed Occupancy
Major OT O6 %6 °[u 1O 4 ”ﬁ
Minor OT 0 2- QT “lré 04 %5{’/
e o5 — | gy, | 1D 247/,
Burns and Plastic 05 29 aﬁ o § 5’“[.
Neomtalogy care i 05 %7,11 10 Q 8%
i s | 05 707 | 10 24/,
Sevisickiey oS qc’L | 1o &%)
Cardiology 05 ?g,,"%t |0 g9° /
S 05 67 | 10 g7
Neurology/Neuro-surgery 05 o8 !;“ L | O &¢ o A’
Nephrology/Urology 05 4 .{;:’A | O 9o "’Z A
ICUACCU |5 <y [1"%'[1 25 i “A
Geriatric Medicine A 9 "f, |5 9 %’
Any other 9% 9276 ol 7 L/i/a

\

f ber (2)




19 | com
RURAL FILELD
a. Name of CHC / PHC / SC C M KA BANAVAR 'Q He
Adopted / Affiliated noeci\Lnted
Administrate red by State Govt. mwicipa! Corporation [_] Private [_]
Distance from the Nursing Institute 62 K'& ,

b. Services Rendered by Health & Family Welfare
Programmes

ALL NatiomdlL  Menttd PROGRAMME .

URBAN FEILD :

a. Name of CHC/PHC/SC CHNKR BANMAR.  PRC
Adopted / Affiliated krn LIRTED
Administrate red by State Govt.{_—] Municipal Corporation [_] Private [__]
Distance from the Nursing Institute DA XM

b. Services Rendered by Health & Family Welfare

Programmes

AL Nittorof U BEdLtH PROGRAMME .

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

Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

& M.Sec. Nursing

il = =

'r.ln'..l.;. i Tf:'._,.

b. Post Basic B.Sc. Nursing

&, M.Sc. Nursing

book ——

a. Admission record YES E ; ]:l
b. | Daily Attendance Registers YES o S il |
¢. | Health Records ves [ N S
d. Clinical and field experience record YES E NO D
e Practical record books - procedure record YES E NO |:|
[ Practical record books - Midwifery case YES E/ NO D

)
%

Signature of Chairman

Signature of Member (1) Signatu

b \

ember (2)

13



[ b, | Daily Attendance Registers VES [ T s
c. Health Records YES | ] NO L_]
d. Clinical and field experience record YES Iﬂ_ RO L_l
& Practical record books - procedure record YES || HO L_I
N i;f;c;:ica] record books - Midwifery case YES [:f"_] Noy Tl
g, Leave record YES |_V_ NO I_J
h. Extracurricular activities of students YES L"il NO L_I
i Cumulative record of each L |_‘/_| NO |__I
i Course planning of each subject YES LZJ NO L_l
k. Rotation plans YES Lﬁl NO |_I
1. Committee Meetings YES E' NO L_I
m. | Affiliation records e i e
n. Records of Stock YES M NO' )
o :;E::l Il;p::;t of activities and YES [ﬁ_ . TN S
p- Staff development programmes YES ‘ﬂ NO |._J
q. Anti ragging committee YES sz NO I_l

YES [ V] NO [ |

Student welfare committee

& | Hostel?
b. Built-up area of the Hostel Sq.ft 1% 52 q §9. #t- Q‘?
c. Is the Hostel Owned or Rented/Leased? Own |, | Remmiiand | |
d Is there separate provision of Hostel for YES |V ] )
Male and Female Students?
e, Total No. of students in the hostel Girls: 7/ Boys: €9
f. Total No. of rooms Girls: (9 Boys: [0
g. Water Supply YES [ L Bl
h. | Electricity Supply YES | ] Ng =]
. Is Fa’fcilities available for outdoor games YES |“ | NO | |
and indoor games?
i. | Is Sick room available? YES | | L
k. | Whether the'hostel mess is available with vEs [ A ¥o =
('d‘% :
L )
Signature of Chailﬁm Signature of Member (1) Signature ember (2)

16




L | Safe drinking water facilities YES [V7] No [

List of Annexures:

Annexure -1 | Details of Trust/ Society related documents

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust

Annexure -3 | Details of any other Nursing Institution under the same Trust

Annexure - 4 | Details of Affiliated fees p:aid receipts

Annexure -5 | Approval Status : GOK Order

Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7 | Approval Status : KNC Notification

RISSS ] [S]S

|

Annexure - 8§ Status ; INC Notification

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format

MA-
N A

Annexure - 10 | List of M.Sc. Nursing Students as per format

Annexure - 11 | Details of External /Part time Teachers

Physical Facilities : College Building, Laboratories and Building

Annexure - 12 related documents, Hostel

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

Annexure - 16 etatls of Clinical/Hospital Facilities
Aty ¥ p

A Rhieed
Si ure of Chairman Signature of Member'(1) Signatureo mber (2)

17
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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.

g} 4 olswnd on M? Tt i, @'Lf)
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Signature of Chairman Signatu ember (2)
(Drg Vondesh)



Tel; +91-9035354715

VIDYODAYA COLLEGE OF NURSING

Recognized by Government of Karnataka, Approved by Kamataka State Nursing Council & INC
Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru.

# 3, Shetty Halli Main Road, Chikkabanavara,Bangalore - 560 090

& JOURNEY 10 EXCELLENCE  pMail-vidyodayacollegeofnursing@gmail.com, www.vidyodayainstitutions.com

Ref:

Date: s¢ - 06 (

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Member of the trust VIDYODAYA
FOUNDATION are submitting the affidavit to RGUHS University.

The Trust VIDYODAYA FOUNDATION is running/managing the colleges
i. VIDYODAYA COLLEGE OF NURSING since 2019

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.

Chair&%ﬁﬁz C& %\1 B, L?’O

VIDYODAYA FOUNDATION



VIDYODAYA COLLEGE OF NURSING

TEACHING STAFF LIST 2025-2026

1

QUALIFICATADN TEACHING RIENCE
R Fe——— T AT sl Dol :rﬁ.ﬁu’% Mnhu_ﬂ :Mﬂ“- EXPE BATEOF AN CARD .4r-n1q_wq s
SPECIALITY oo = ARV OT
BAPIUJI COLLEGE OF
B3=0 NURSING, DAVANGERE PR
1 Mr SIDDESH M PRINCIPAL 211957 ﬁgﬂsﬂﬁ 14503 & 13 L5-05-2025 E5301 160525E
M 8¢ (M) (PSY) COLLEGE OF 2012
IR
B.Sc (N} ”wmmﬂwﬂhmcm 2010
T Mrs SREEMA JEEVAN VICE PRINCIFAL 22071934 ITETY 1%r 10 ¥ra 26-DE-201T SIBIG2 IRHTSS
VARALAKSHM COLLEGE
S (MY (OBG) OF NURSTHNG 215
BAPIUJ COLLEGE OF
B.Sc(N) MURSING DAVANGER | 2008
E
, 0-03- 5
3 | MrsTRUPTI JANGADE | ASST. PROFESSOR 01-01-1987 b 14504 9 YRS ayrs | 10032025 | 250732051671
b S (W) (0BG COLLEGE OF 2013
MNURSING
NDIAN COLLEGE OF
P.B.Sc (V) it 2014
+ | MrSANMATIMUSITIN | ASST. PROFESSOR (1-06-1989 146530 avrs | 16-02:2005 | 950479275965
M.Sc (M) MANASA COLLEGE o
{CHN) OF NURSING
PVS COLLEGE OF
P.R.B.Sc (N} MURSING 2013
5 RANGASWAMY ASST. PROFESSOR 12-06-1988 [ 1= 2 PAVAN 141520 | 6 YRS 02-03-2023 3122525713643
zwnmmﬁ_ COLLEGE OF 2019
il NURTSING
BHANWANTARI NURSING
B Sa (M) COLLEGE 2011
B NI LECTURER 08-05-1987 47544 6 ¥rs TYrS F0T7-D0E9 SAEIDETIRIS
T R I
7 Mr MALLESH ASST PROFESSOR 1,06, 1987 126562 s | 2052024 453832083409
wvew | (e |
MM COLLEGE OF
B MURSTNG PUMIAB Lo RE PIB
g Mis ANL IIBIN ASST PROFESSOR 27091987 2013 1623 ¥ O5-M-2025 QOTEOESTHSE
AR
WS (N] (MEN) RR COLLEGE OF NURSING| 2019
5 _ M= BEMITTHA MV NG TUTOR B.52 (M) 031981 Txﬂﬁmia‘oorrﬁw E%»N_.o:m 2004 45k 20 ¥rs 10082020 F004145752T1

Ra1
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i el

mwcﬁf

KL L

ia Mr SADESH BAJU T HaG TUTOR BSc (¥ 05-08-1997 !E:_Eﬂﬂa COLLEGEOF 2019 45895 & 04.05-2030 193747448008
i M JESTINA SEEMA  |NSG TUTOR R Sc i) 27.01.1997 ﬂmwﬂmnchmmc_n 2020 23525 | 1 ¥rdMoaths 2112023 asRIETIIASE
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Tel: +91-8035354715

At

4 Y VIDYODAYA COLLEGE OF NURSING
- ¥ H Recognized by Government of Karnataka, Approved by Kamataka State Nursing Council & INC

‘f.b'h ;LL"‘ Affiliated to Rajiv Gandhi University of Health Sciences, Bengaluru.

; e # 3, Shetty Halli Main Road, Chikkabanavara,Bangalore - 560 030

% JOURNEY 10 EXCELLENCE  maipvidyodayacollegeofnursing@gmail.com, www.vidyodayainstitutions.com

Ref: Date: & f b ! Je
UNDERTAKING

We the Chairman/President /Secreta and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at VIDYODAYA COLLEGE OF NURSING which has

applied for Increase in Intake Fresh affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 08,06.2025 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:
RGUHSB/NUR/LIC-INSP/2026-26, dated: 06/06/2025, 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.
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TRUSTWELL TRUSTWELL HOSPITAL

HOSPITALS

Your Trust. Our Care

Ref No: NPH/2025-2026/013 Date: 08/06/2025

Hospital Bed Occupancy Letter

This is to certify that Neha Prakash Hospital, located at #5, J C Road Vinobha
Nagar,Sudhamanagar bangalore and serving as the affiliated hospital of
Vidyodaya College of Nursing affiliated to RGUHS, was visited by the LIC

Inspection Team on 08 June 2025.

We hereby confirm that on 07/06/2025, the hospital bed occupancy was recorded
at 86%.

This certificate is issued for your reference and necessary action.

s
Admmistrator

Trustwell Hospital

Trustwell Hospitals Pvt. Ltd, # 5 , JC Road, Bengaluru - 56001 V.
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Neha Prakash Hospital

PRE ACCREDITED

Ref No: NPH/2025-2026/013 Date: 08/06/2025

Hospital Bed Occupancy Letter

This is to certify that Neha Prakash Hospital, located at #8, 6th Main, 5th Phade,
Yelahanka New Town and serving as the parent hospital of Vidyodaya College
of Nursing affiliated to RGUHS, was visited by the LIC Inspection Team on 08
June 2025.

We hereby confirm that on 07 June 2025, the hospital bed occupancy was

recorded at 82%.

This certificate is issued for your reference and necessary action.

-.ts. 6th Main road, 5th Phase, Yelahanka new town Bangalore - 560064



