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Rajiv Gandhi University of Health Sciences, Karnataka
4" 7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY
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Designation SM.MM&M Do & ﬁmmmtr
': Fh- [’nff o phraswf (out r:alh.gtg *din)
Kolind Mangadwe .| goas. Bl
Mobile No ﬂﬂééé?‘f 9945 43 T 0 934587133
Email ID I?-‘clmm pd 4fecmdla M‘""@ﬁ‘fm&v qc) 8 ;_nn.ah‘h-.,-
M-m-
For the Academic Year : .2 02 - 202 b6 Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation I/ 5.Surprise Inspection
3.Enhancement of Seats \/ 6. Change of Name/Address
7, Additional Course i
{M.Sc Nursing) only. ]
Nursing Programme ; . : 5
Uniter nsheciion: 1, Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
| & honka coll 3 0 Year of
gde O Wy i
| Name of the % ¢ IJP;{&F. N " i 2 | Establishment

Address

1 | Institution with Full

~bad

Ramozanohally KL
halla, m!ﬂ'ﬂu'lu fsg-a.ﬁ?q

conducting body

Status of the course

Government / University / Autonomous / Munieipal Corporation /

[

Missionary /Trust/Society /Company

(a). Name of the
| Trust/Society &
complete postal

Surakaha EduceRon Tyuat,

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

‘ adl:lrassﬂ Email: CONE& tai{)hﬂnﬁo@_ﬁm- Website: St . A -&-P[“Luﬂm-ufﬂ ¢

Signature of Chairman

Wi

Signature of Member (1)

\ ;
Sign u«!‘lé%l;e,rﬂj



{h}. Name of the I:DT = gﬂ:“ C.liu- d\&r‘&‘"ﬂgkg kﬂ.T "
Owner of i
Trust/Society
Governing Council& | Total Number of Members in Governing Council : OL) Mlembesg
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
= Name: Dv. J LiAfa Mobile No: T2 G 9 19
Details of L S - - ual
; ; Qualification: N : Office No: QQ Q€ @ (=~
5 _Princtp_illﬂ-lead ofthe | gyperience: Lgf*ﬁ_‘[ﬁ 3 ?rhﬂ?\ﬂ & | Fax No: 02' 1‘5-.—‘3}, E{;Eé
institution Email: .ﬂiﬁﬁnn]'_\ Acte{agrmofl Com | Residential phone No: o 29] -4 §54L6G
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 = _ original TRUST docament.
institution mentioned above under the {1 = (Verify& enclose a copy of the registered
same trust? trust Documents)
Annexure - 3

7. Affiliation Fee Paid Details:

B'Sc. t'ﬂna d.. & *uﬂﬂj 3 . IR l lﬂﬂﬂ . = ]
Nursing ||, 00,000 [~ i zﬂ,uﬂﬂf-— im;;{.’:% -
Post Basic
B.Se. =
Nursing
Total (A) ||,26,000( - |

1. s
2. [F%vﬁ 3
3. o ‘LPP'
‘ Pl
5. S B
e Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
(L4 {
@iuarmm (1) Signag ember (2)

2




Remarks:

Basic B.Se. Nursing

Approval Letter
No. and Date

Annexure -5

Verify &Enclose copy of Affiliation fte paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Annexure - 6

Annexure -7

Annexure - 8

Affiliation
[Sanctioned Intake

Lo

Ho

HO

"o

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - §

Sanctioned Intake

e

Lﬁ'f‘
cf"b

Admissions Made
for the Current
Academic Year

/

M.Se. Nursing in
a. Community Health
b. Medical Surgical [ |
c. OBG
d. Paediatric D

€, Psychiatry D

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

v
QR e

L

M.Sc. NPCC

0l

Approval Letter
No. and Date

-

Annexure - §

NOY

Annexure - 6

Annexure -7

Annexure - §

Sanctioned Intake

/] ¥
él:nzu of Chairman

F}I’)’l/’

Signature of Member (1)
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Admissions Made
for the Current
Academic Year

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

Male :
B.SeNursing s 3L
Female 29 al 32 33 12§
Male
Post Basic B.S¢
Male
M.Se Nursing Female == — g
Male
M.Se NPCC
Female ey s VA —T |

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

! Amnr& -9

Note: Separate list to be enclosed and Biometric attendance o be verified and copy to be attached,

11. If the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure 10

e P

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:

N 1(\.\/,
: re of Chairman 8 HM 5@%}[}}




. 12, Teaching Faculty Requirements for all Nursing Programs:

1 | Principal 1
Vice-
2 | principal : \ i
3 | Professor 1 1-2 1* i
Associate x
| P 2 2-4 ! i
Assistant
3 e 3 |pss | 2 |0 3
6 | Tutor 816 |1624 | 210 | - 1
Total 16-24 | 2440 | 412 12
For Example: For 40 Studnitnts 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
1:10 if they offer B.Sc Nursing Programme)

Total 12 Faculty

Total 16 Faculty

offered and ratio remains same i.e.,

| Total 8 Faculty
Total 5 Faculty ; | . ;
40 Students + 5 M.Sc. Mursing s 7M.Sc. Nursing qualified | = 8 M.Sc. Nursing
» 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake i {
qualified faculty
o 3 Tutors e 5 Tutors + £ Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3M.Sc.Nursing | * §M.Sc Nursing s 7M.Sc. Nursing qualified | ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors = 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 o 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors + 12 Tutors o |8 Tutors e 24 Tutors

Signature of Chairman

éﬂlu of Member (1)
5

Wmﬁhﬂ}




12.1. Teaching Faculty details =~ Details should be written in format onl

o R B T (P )

Stgaature of Chairman Signature of Member (1)

Signature of Member (2)




Signature of Chairman

Signature of Member (1)

Signature of Member (2)




Note : Id:nﬁlyuffmin-mhmﬂﬂﬂﬁtm@mwmmkwﬁnd{WVmHmﬁnmﬂmLml Pmmmwmmmm
(Nursing) Experience: M.S¢. (Mursing) having tots v pericnce with M.Sc, (Nyrsing) out of which 10 vears after M.Se, (Nursing PhD. {Mursing) is
dudniﬂerhh:Mn;mﬁWtﬂmmMMﬁh ﬁuﬂmﬂmmMmﬁc&mhﬁﬁiﬂﬁm&dﬁﬂﬁgﬁiﬂﬁﬁﬂpmiﬁnﬂmﬁudﬂmhln
e verified as per nitos of RGUHS)

If required attach same exim pages.

Signature of Chairman Signature of Member (1) Signature of Member (2}




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

14. Physical Facilities :

14.1. College Building: Annexure - 1

Built - up area of the building 5 qm 1:&-

(in Sq. FO 23,200sq.ft
1 [ Note: The 23,200sq.ft anly for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 1ll—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.}EC Copy/Rental Agreement registered copy
gﬁ;ﬂ ;31{?:?:5551'0&111 (sq ft) for 45k room N
40 1060 intakeB.Sc(N): 900 sq ft | TOPsAftEach | g sqfi €ach
, |PBBScN):600sqf 15;:;’;;‘;:‘; N
M.Se (N) : 600 5q e psndlll BRSNS U
NPCC : 600sq f o on-mndl (D T g
Administrative Facilities
Office
1. Principal’'s Chamber 300 00 Sqf—
2. Vice-Principal Chamber 200 o0 sqe
3. HOD 5x200= 1000 -
4. Professor/Assoc. Prof AoDadioA300 3360 At
5. Lecturer/ Tutors '
Institution office /Others
6. Office of Administrative, &@ cq
clerical staff and PA (s)
3 7. Accountants Office 60@ Sqf ¢
8. Store Room Zo0 Sqf
9. Record room Aso qf
10. Room for
maintenance staff Zoo Sqth
11. Xeroxing room o b b
12. common room 1000 lece S fk
13. Seminar hall 3000 Rowo o f -
14. Toilets 1000 Jo.SO Sy Pk
W,/ 7 boo Syl

Si HHM )/ m}mﬂ{z}

9



LABORATORIES
Nursing Foundation includ ing
Adult Health Nursing & Advanced 1600 sq.ft [6s> Sy P
MNursing Lah
Nutrition & Community Health

; o 1200sq. ft oo sq.FF
Obstetrics and Gynecology
Laboratory e qso SqFF
Pediatrics Nursing Laboratory 900sq. ft Qoo bk
Pre-Clinical Sciences Laboratory 900 sg. 1t CM o Cg ~F1_
Computer Lab ! X
(1: 5 computer :student) 1300sq.ft | 520 b= J

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.

* Al least 10-12 sets of all items needed. Simulators for advance skills .2, administration of tube feeding, tracheasiomy,
gastrostomy, I'V injection, BLS, newbomn resuscitation model, ete,

*  The laboratery 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 aporoved,

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

ild ents: Annexure - 12

Is the college building own or leased / rented?
Blue print of the building attested by competent authority,
Tax paid receipt (Latest / current year) ﬁ\:ta 5&=L
Occupancy certificate,
5. Sale deed / Lease deed of the building / Land,
It is mandatory to enclose all the documents mentioned above,

bt o A8

Note:

» Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (FNO,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.

* If one of the trustee/member/director of the Trust/Society/Company desires to lease the building ewned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and eurriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F NO. | 1-1/2018-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




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

it [ o] Geod | bood
Total No. of Nursing Books available a.B H No. of Nursing Journals subscribed VO
Nao. of Thesis/Research tltlu:mnihhle 0 Is internet facility available for Students? Mt &3
No of e-books 10& :::m"i’:;';e E:;h were purchiased in bt 1390

1o | Maheshlwmose. B M M b 2 Years

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and joumals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Research Projects

gl 1L T
Conferences conducted = El\.t-m

()| ;’Id)// .
11




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

1 | Do you have parent Medical College? YES l:l NO BT
2 | Do you have parent hospital? YES ] No [ ]
i. Trust/Society/Missionary [ |
ii. Trust member with MOU E]l

If Yes, Hospital Owned by

Full Name & Address of the Pacent
Hospital

B‘r‘?r\&ﬂq}an H(J,;‘!.‘P'f {'.‘c!.ﬂ Loo ‘ka q’go{ﬂ.
E6Y, vl yoa A, T u]a_[ﬁﬁﬂwﬁ

“Puvarn Mygote - W
NAME OF THE YRUST/ Person owning
The Hospital

Mr. K. K. Kandegh

Name Of The Owner Of The Trust of
Hospital

M. K K. kondesh.

g EE 1 H’?&fﬁfm‘ﬁﬂ‘l"da .

232 Iéff“‘:ﬁgmk.afi'ﬂofe 59 Km. g¢/.
Z2d g |Misjonogor . myAcye

B 2 wew pi¥yad

gég -nt | 08@?{—;6#“ £0 6 Finy g;_-f,
<2z WAGEE

(Mention the number of beds, veri
of beds with KPMEA and Polluti
KPMEA notifying the same).

fy the original documents of proof regarding the ownership of hospital and the number
on control board certificate, also verify the details in online website of KSPCB &

NOTE:
s [fthe 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 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, 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 effiect from 2022-23 AY, Nursing colleges for Bangalore Urban and

Unitgfy/Single allopathic parent/own hospital. This hospital shoul

stk Misti and not allow the hospital to be trea i

angalore city should have 200 bedded
(3- gtinue @ function as parent hospital® till the life of the
X i

ed Hospital® to any other nursing institution and will

ngture of Chairman Signat ¢ of Mg ber (1) Sign er(2)




__d#—

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 Ill—section 4 published by authority,
[Indian MNursing Council {revised regulations and curriculum for B.S¢. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-1/2019-INC.)

* Inaddition 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 Ill—section 4 published by

authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20207 5 July,
2021 E.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

* Verfy 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 Ihe numng lrr.stttut;un wath the clauae to thr: e.ffect that the
trustee/member/director of the Trust/Society/ Compmy would ne 1 i a1 :

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

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

/6?

Signature of Chairman

ﬂn%ﬁﬁr ()




18.1. Distribution of Beds

B

e s gl s | hopim i ke

i

Medical 30 Zod. Lo % 5
Surgery including OT oOs God. Wiy 23,
Obstetrics & Gynecology ' €D ol eF 6% ¢/
Pediatrics, | =10 +/, 03 92,
Emergency Medicine 02 B0 of, oL Qo - f‘
Psychiatry 0 L 2 -f, = _—
_Additional/Other Specialties/Facilities for clinical experience:

[‘b"[ﬂ.jﬂf oT D oy o C{,G "‘/‘ o2 50 -’f'"

Minor OT O3 20, O 8o /s

Dental, Otorhinolaryngology,

Ophthalmology o | Bo-/. - >

Burns and Plastic T 204, = 2 g 0.

Neonatology care unit 03 % -{ T 09 20 o,

Communicable disease/

Respiratory medicine/TB & - st i

chest diseases e o 7.

Dermatology o2 60 of, = e

Cardiology o5 It g~/ 03 204/,

Oncology oL Jo ./_ i e

Neurology/Neuro-surgery 0 Qo «f , O 3-8+

Nephrology/Urology ol q.0 4/, o"L Qo+,

ICU/ICCU 0| 20 /. 08 Qe/.

Geriatric Medicine D€ 20 ‘;-"]n 05 E5= L

Any other _ - =7 = —
Note : 4" ent patieni ratio needed. Verify

ature of Chairman

Sifmature of

1

and attach dﬁ:fv month.
MIJ
4




| 1 - 1
19

| RURAL FILELD

a. Name of CHC / PHC / 5C

Varuna Pﬂma__-;? tea R center

Adopted / Affiliated Adopt ed
Administrate red by State Govt. [ Municipal Corporation [_] Private [
Distance from the Nursing Institute 6

b. Servioes Rendered by Health & Family Wellare | WVCHF , Zonunioation Adhool [Healtn
Programmes Pren cliatC

URBAN FEILD :

a. Name of CHC / PHC / SC

G+ . B. Palya c:ommun%*d l4ealth centes

Adopted / Affiliated

Prcﬂop’cec:l

Administrate red by

State Govt. [ Municipal Corporation [__] Private [_]

Distance from the Nursing Institute

5

b. Services Rendered by Health & Family Welfare

Programmes

Med 2 9za1300 Achoool [Healdh
| mﬂ Za

Pren e 13080

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

a. Basic B.Sc. Nurs-.fing
b

Post Basic B.5c. :‘Nursing

NO

M.Sc. Nursing

Basic B.Sc. Nursing

=
o =]

a
b. Post Basic B.Sc. Nursing

YES NO

C. M.S¢. Nursing

O0EE

YES NO

a. | Admission record YES Ne T
b. Daily Attendance Registers YES E’ NO :l
¢. | Health Records VES [ o | A
d. | Clinical and field experience record YEs [T T
e Practical record books - procedure record YES IE NO |:I
i Practical record books - Midwifery case YES IE, NO [:l
R .= il 1 Y
‘Sighature of Member (1) Signa r(2)

15



5 —

[ h. Extracurricular activities of students YES IE NO D ']
[ i Cumulative record of each YES NO [:] _‘
1 i Course planning of each subject YES [ A No []

k. | Rotation plans YEs [\ A i ’

L Committee Meetings YES [ Mo )

m. Affiliation records YES E NO [____]

n. Records of Stock YES E NO D

=4 ::: iz;:fi ;?nlir; of activities and YES NO D

p. Staff development programmes YES NO D

q. Anti ragging committee YES E NO I:] j
hoagh Student welfare committee YES E NO D |

| Whether the college

a is having a para »
Hostel?

b. Built-up area of the Hostel Sq.tt Qeoo0

c. Is the Hostel Owned or Rented/eased? Own E Rented/Leased I
o [ o | o O

e, Total No. of students in the hostel Girls: 1925 Boys ; 3L

f. Total No. of rooms Girls: { o Boys: 05~

g | Water Supply YEs [—] -] | |

h. Electricity Supply YES E NO D

i ;?1 g?ﬁgmﬁ?m’e for outdoor games YES NO [-_—I

J- | Is Sick room available? YES [ A No [

k. | Whether the hostel mess is available with YES [ A N ]

L Safe drinking water facilities YES E NO EI |

Sighature of Chairman

Signatdre of ember (1)

i




List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents (ﬂ_{ s

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust Lzr@j:

Annexure -3 | Details of any other Nursing Institution under the same Trust L: - ND
Annexure -4 | Details of Affiliated fees paid receipts ({ oL '

Annexure - 5

Approval Status : GOK Order

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L{%
Annexure-7 | Approval Status : KNC Notification He;

Annexure -8 | Status ; INC Notification v.f%

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format Rl
Annexure - 10 | List of M.Sc. Nursing Students as per format Ao
Annexure - 11 | Details of External /Part time Teachers "{E,_E.

Annexure - 12

Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by

“es

Annexure - 13

Yes

Annexure - 14

Geg,

Annexure - 15

Hes

Annexure - 16

competent  authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Vehicle Details : Bus

Details of List of Library Books & others

Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU,

latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Yoy

Annexure - 17

Details of Community Health Nursing Posting Facilities

VE:S

Annexu

Master Rotation plans and Time tah]es

4

ignafure of Chairman




List of Teachers with their Declaration forms & necessary ’
Annexure - 19 Aetipimal “,fEJ‘
ARiekaire =70 RGU_ H? approved guideship letters of M.Sc Nursing faculty each N
| speciality wise

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.

The tuddabiou Stadecd Cutaes Vo QLR . l
The Lie Vistted e L{)ueo]a ou 10™ Mo , QDIS
Ow m&w\ 3\‘?%‘-»&%% ?Wahktf‘ﬂ %qu"} Sesne E
ruwne_mﬁ' S pe AOKO -
Twe ?MMW\E D%er C-E’u.b)e aw heew toumyidened. |
CRBcal waodeniall ann he ComnTelen e ol iw Tae
cwnw‘a«q A\Jr‘uqk@m , el cenne b »1 Leoke
Bee N 40- ¢o.

na of Chairman S%/@/ ﬁlﬂ%ﬁ[!}
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIc inspection at
QM :PW_@ lﬁ%ﬁ’_- Nudfiy . which has applied  for

continuation of affifiation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ 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 RGUHMS 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.
CMemﬁ
Memb

N A rject Engvert
(Chairman) (. (Member)
Signature of Chairman Signature of Member (1) Signature of Member (2)

19



Instructions for reporting of Local inspections by RGUHS

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

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

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

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc,
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner'’s details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signature of Chairman Signaure of Member (1) Si of Member (2)
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gezdes’ Mol e:n.ﬁ.lmt*rg5 a@m QSME@. gTRriis, tHonset

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairﬁm?l’residenﬂecrctaryﬁhdamhm of the trust
D uayr of  CugAkCHA EbducaTion TRULT are

submitting the affidavit toUniversity.

The trust CURARCHA £ DucATion TRYLT is

running/managing the colleges 1. __s_'j_ﬂ_[ghgue_(ﬁké&_?_ﬂhl-ﬁu}»my Sore
2 —

3 gir—

0g years.

since

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 Suraks‘% Educatl%n Trust
}-

Chairperson
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, HKARNATAKA, BENGALURU
4t T Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/We, i Bandesh. <.k
is/are the Owners/MD/CEQ/Board Members of the

£21n DAVAN HogPITAL hospital situated at
A erpds . 3 2 Py
by, pderess ._I&-ij_glgthm P Uram, oy fove =12

This is to confirm that our hospital RRINDAVAN HO CPITAL
is registered under KPMEA and PCB with |©D  beds and the bonafide certificate has

been attached.

This is to confirm that the hospital g KINDAVAN Hog PITAL is

functioning as affiliated/pafént/own hospital for_ Ct, Alphonga Co H.es e 0f rvyr (ing
college.

We also confirm that our hospital is solely affiliated to
<k, Alphonsa Enllf.z; e n{ Wurling Ma_im, college and is not
affiliated to any other nursing college. g

The information provided by us is true and correct.

For BRINDAVAN HOSPITAL
(A Unit of Vidyaramya Multispeciality Hospital Put. Ltd.)

Director
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

yWe, DY Ammﬁ% O . Guada
is/are the Owners/MD/CEQ/Board Members of the
Al SHWARYA Hogpi1TAL hospital situated at

ﬁp_,j.l_ﬂlut,zﬁf Shagc vijoyanagar ,mary (72 A

This is to confirm that our hospital HMH HAR.NA Huf"ﬂé o

is registered under KPMEA and PCB with _50 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital AlSHWARYA Holp)TA L is

functioning as affiliated/parent/own hospital for <t Alph onca Colleae eof prurfin
college. ‘ v : tf

We also confirm that our hospital is solely affiliated to

<4, Bl phonia Ce ”:ﬂ e 3 Nurfing mjimg college and is not
affiliated to any other nursing’college. J

The information provided by us is true and correct.

e o
MSH'HARYA HOSFW&T'..L

# 20, A1 Block, 1st Main,
Stage.

Vijayanagar 3rd
N suru - 570 047.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
; n
( ¢ LAALA E’ which has

conduct of LIC inspection at $- Ao

lo/</aC
We have conducted LIC inspection of this college on 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.

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

Semate Member A C Member ect Expert
{Chairman) {Member) (Member)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

1/We,
is/are the Owners/MD/CEO/Board Members of the
New PRiyADap eV Holpildt hospital situated at

’ [ : E Et! Ef' @,__fm

L o0 4% Lyos F1s mai :
This is to confirm that our hospital 1V 2s) P! yvad avchini HoSpitat

is registered under KPMEA and PCB with Lo  bedsand the bonafide certificate has
been attached.

Thisismcanﬁrmthatthehﬂspita’s new P’;Yﬂidmrﬂh;m' H“SF‘{"J is

fumtioningasafﬁliatedfparente’uwn hospital for __¢ b Alphonta Calle € ﬂ'F E{qv_ﬁ'@—
college. t J

We also confirm that our hospital is solely affiliated to

Qh ﬁlﬂhu nie Chn-rgg g nMIE;?T’ M?£QV£ college and 1s not

affiliated to any other nursing college.

The information provided by us is true and correct.






ST.ALPHONSA COLLEGE OF NURSING

Teaching F Faculty List e
| _ | | RN& |
| | . : R.M.NO
/ SL.NO _ i u“u..mhnwn_.:nn ) ﬂ.“”ﬁn““ _.___mﬂ_“:n Designation ﬁ“_.”_”....ﬂhh Teaching experience W.“H.H SIGNATURE
| | / with original
| _ _ document)
__,| _ __ “_ After UG | After PG
) 1 __ Dr.) Lissa | Ph.D., M.Scin OBG J Principal __ 1040 12year | 9years 1/7/2024
| ! |
__| 2 __ Mr. Hareesh M.5 ) g.uﬂmﬁ_“ﬂwq_n Professor __ 19600 2 years | 6years 5/3/2020
D| Mahendra B \* M.sc Nursing in MSN Asst.Professor | 74409 | 1lyear |  2years 5/6/2024
4 | Ms.Pruthvishree S S M. Hhﬂnﬂacnﬂﬂi Lecturer _+ 126389 1years ; 2/5/2025
5 Ms.Lavina Flavy Rego M.Sc.in MHN Lecturer | 101517 | 1lyears 4/2/2025
sl Ms.SahanaS N B.Sc. Nursing z:ﬂ_:n Tutor | lyear = 1/1/2024
7 | Ms.Divyavarshini S " B.Sc. Nursing Nursing Tutor | 152317 lyear - 22/1/2024
%% "MrShashidharYs |  B.Sc.Nursing Nursing Tutor | 145977 1years - | 10/3/2024
9 | MsSonuR  PB.Sc.Nursing | Nursing Tutor __ 2year - 22/7/2024
ﬂ|E | Ms. Keerthi C [ B.Sc.Nursing | Nursing Tutor | 167919 | 2month - 14/2/2025
__ Ms. Harshitha A | B.Sc. Nursing Nursing Tutor | 167931 - 14/2/2025
_I _,u | Mrs.Sowmya M [ PB.Sc.Nursing | Nursing Tutor | 244049 1year - 18/2/2025 | Spep~
E "Ms. AishwaryaSS —p.Sc. Nursing | NursingTutor | 167932 3month | - 20/2/2025 | ooyw) |
F Mr.Gowtham C P B.Sc. Nursing Nursing Tutor 160326 | 1lyear - 2/5/2025 | (geathare-c]
,| 15 | Mr.Suhas Joseph B | B.Sc. Nursing Nursing Tutor 131775 1 years - 2/5/2025 <. =7
16| Ms.Santhosh SR [ B.Sc.Nursing | Nursing Tutor 129633 | 8months - 7/6/2024
17 | MsAkshathanandaHA |  B.Sc.N Nursing W,ﬁ Nursing Tutor | 132400 1year | - | 2/5/2025
18 | Ms.RathiGM ~ | BSc.Nursing | Nursing 452 | 121636 | 2years | - 2/5/2025 m@m )
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