Rajiv Gandhi University of Health Sciences, Karnataka
4™ “T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member | Subject Expert
Name Dr. Ummed Ram Prof. Mohammad Suhail Harish
Designation Senate member RGUHS Chairman of BOS, Asst prof of St.Alphonsa
Principal Cum Professor. Noor |Physiotheraphy PG Principall  Collage of Nursing,
Collage of Nursing Banglore. Kanachur Collage of Mysore
Physiotheraphy Managlore
Noor Collage of Nursing S/0 Mohammad Shahid Alphonsa Collage of
Address Banglore #188 Belma Dhota,Belma Nursing, Mysore
{ Dhakshina kannada.
Mobile No 0448089518 9663407439 9743251742
Email [p | ramummed@gmail.com msuhail@kanachur.edu.in

For the Academic Year: 2025-26

Date of Inspection: 09-05-2025

(Please Tick the Appropriate Boxes Below)

(M. Sc Nursing) only.

Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation 8 5.Surprise Inspection
3.Enhancement of Seats v l&c hange of Name/Address
7. Additional Course W

| Nursing Programme
Under Inspection:

1.Basic B.Sc.Nursing

\ 2.Post Basic B.Sc. Nursing

sy

M 3. M.Se. Nursing EHJ 4. M.Se. NPCC
Pediadric
izl ) J
| 5 Year of
Name of the Institution TATWADARSHA INSTITUTE OF NURSING SCIENCES, | Establishment
1| Vith Full Address HUBBALLI ,VIDYANAGAR HUBBALLI.-580021 |
| 2020
3 Status of the course Government/University/Autonomous/ Municipal Corporation/
conducting body Missionary/Trust/Society/Company
GLOBAL EDUCATION ACADEMY (R), NAVANAGAR BAGALKOT.
(a). Name of the E e
3 | Trust/Society & (Enclose copy of Registration documents of Society/TrusAnnexure-1
complete postal address | Email: principaltionsi@gmail.com Website: Tatwdarsha.in
oo 3%lo)
\}N\*\'\ V\D =)
Signature of Chai s:.ij;n Signature of Member (1) Signature of Member ()
b\m o ‘1' o5 1§







___#—-___

(b).Name of the Owner | Smt. Nirmala Shrikrishna Patali Chairman, Global Education Academy ( R ) Society,
of Trust/Society Mavanagar, Bagalkot
4 &uﬂar i Conneii Total Number of Members in Governing Council : 09
Autit Report of Trual (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure-2
i i £ 254
Details of ame: Dr. Chetan S Patali E;?;ENN&(T ﬂiiﬁﬂz 2
5 | Principal/Head of the lification: Ph.D in Nursing Fax NO: 0836-
institution E;per:ence* lﬁl;r'ﬂEgﬁ-RS i Residential Phone No:
mail: chetan1309@gmail.com 9620410690
If yes, Specify the full name of the nursing
YES NO institution with full address Verify with the
¢ | Do you have any other nursing institution _ original TRUST document.
other than the current institution | (Verify & enclose copy of the registered trust
mentioned above under the same trust? Documents)
Annexure—3
7. Affiliation Fee Paid Details: Annexure-4
. e
e _._ 2 '_"—_|"|rr=5“!|'£ U F}ﬁ"f-@ﬁ'::ﬁ
B.Sec. 25.000.00
Nursing .1,30,000.00 Rs.1,56.050.00
Application Form Fee — Rs.1000.00 . Affiliation Process Fee- Rs.50
Paost-Basic Seat
B.Sc. Enhancement ( 40-60) Rs. 1,51,050.00
Nursing
Rs. 3,07,100.00
T
- SR I e el taaiilinlSe A
1.MSc in Medical Surgical Nursing 05 Rs. 50,210.00
2. MSc in OBG Nursing 05 Rs. 50.210.00
3. MSc in Peadiatric Nursing 05 Rs. 50.210.00
4. MSc in Community Health Nursing 05 Rs. 50,210.00
5. MSc in Psychiatric Nursing 05 Rs. 50,210.00
Total (B) | Rs 2.5 1,050.00
NPCC
Total (C)
Grand Total(A+B+C) | Rs-5,38,150.00

Online Transaction Number or Details:
COA- Transaction 1D- BD00000007598010, Payment Ref No- ZSBIBDODOP 1 ING
Increase Intake- Transaction ID- BD00000007598010, Payment Rel’ No- ZSBIBD609P1 ING

M. S¢(N)- Transaction 1& BDO0G0000TS67547. Payment Ref No- ZSBIZD30967LGW

g AN (,\M(d‘r—/? s @
gnature of Chairman — Signature of Member (1) Signature of Member (Z)
3\"5{\?@ oqlesl v
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Remarks:

e — i ———————— i S ———

e

c.‘.

8. Approval Status of the Institution & Sanctioned Intake:

Verify & Enclose copy of Affiliation fee paid documents

1 Lntake Approved = C INC | Remark
Name of the Course S - GOK RGUHS KSNC ema
' and Admitted 3
RGU/AFF/TATWA RGU/AFE/NSG/C [KSNC/1721/20
I Letter DARSH cng- OAD1/2024-25  20-21
Aﬁﬂr::l Date 2 HUBLLFr.2020-21 26/08/2024 15/12/2020
) 20/08/2020
Annexure-5 Annexure-6  |Annexure-7 | Annexure-8
Basic B.Sc. Nursing Affiliation 40 40 40
Sanctioned Intake
Admissions Made 40 40 40
for the Current
Academic Year
Approval Letter
No. and Date
Post Basic s d Tntake | 20 e --Not Applicablg------=ss=--
B.Sc. Nursing Sanctioned Intake PP
Admissions Made
for the Current
Academic Year
FRESH AFFILATION
Approval Letter
M.Se¢. Nursing in No. and Date
y Annexure-5 Annexure-6 Annexure-7| Annexure-8
a .Community Health :
b. Medical E‘;ﬁjca] @
c. OBG Sanctioned Intake
d. Paediatric  []
c. Psychiatry [\ Admissions Made
for the Current
Academic Year
Approval Letter | 00l Not Applicable-—----
No. and Date
M.Sc. NPCC Annexure-5 Annexure-6 Annexure-7 | Annexure-8
Sanctioned Intake
Signature of Ch‘air?{n - Signature of Member (1) Signature of Member {2)
% L
A\ oL 3 sedest® 81







Admissions Made
for the Current
Academic Year
. Tﬂt@Nn. of Students under Training in each of the Nursing Education Programme :
Programme I year II Year I Year IV Year Total
Male A 02 46
B. S¢ Nursing L 12 & =
Female 31 28 26 27 112
Male 30§l ]
Post Basic B. Sc s NOT APPLICABLE
Nursing Female
Male St NOT APPLICABLE----cncsee-
M. Sc Nursing | pemale |
Male it
M. Se NPCC | NOT APPLICABLE-
I Female

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

Annexure-9

Place & Address of work | BoardUniver Duration of

L Nursing Council at the time of sity from Course with

Name of the Student Registration Residence Address admission{verify with where last dates
No Number experience cerfificate and CEAM Was Frim-——-
relicving order) qualified IR
------------- NOT APPLICABLE-—---—---
_

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

11, If the college has M. Sc (N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure-10
2 ; Place & Address of work | Board/Univer Duration of
S| Nursing Council at the fime of admission sity from Course with
N.' Name of the Student Registration Residence Address {verify with experience where last dates
0 Number certificate and relieving exam was From-——
order) qualified T
------------ - NOT APPLICABLE----sssmme
|
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:
RDJ“"-
\ s Madl
Signature of Chairmgn_ - Signature of Member (1) Signature of Member (2)
Alag\is alf|es
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12. Teaching Faculty Requirements for all Nursing Programs:

g ' e PBB] o | msen [ PBB e |
3 SR, e - ) Il B £ -3
' T ae 0w s R T i Taow | sim
1 | Principal 1 i :
Vice- 1
2 | i pal 1 1
3 | Professor i -2 1* %
Associate b
4 Prof 2 2-4 ¥
Assistant s * i
5 Professar 3 3-8 2z 3
6 | Tutor 816 | 1624 | 210 | = L
Total 1624 | 2440 (412 | | a&
For Example: For 40 Students Intake minimum number of teachers reguired is16 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 an

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

d *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

XL
L
Total 8 Faculty Total 12 Faculty Total 16 Faculty
e s 5 M.Sc 7 M.Se. Nursi 8 M.S
. .. . Se. Nursing . Se
40 Stud :
:itu ents | . 3 M.Sc. Nursing Nursing qualified faculty MNursing
ntake ualified facul ified facul ified
q ty qualified faculty e qualified faculty
» 2 Tutors « 3 Tutors * B Tulors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | + 3 M.Sc Nursing = 5 M.Se = 7 M.Sc .Mursing « § M.Sc.
Intake qualified faculty Mursing qualified faculty MNursing
o :
o 5 s qualified faculty . VTt gualified faculty
« 7 Tutors = 16 Tutors
Total 10 Faculty Taotal 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing = & M.Sc. + 12 M.Sc. Nursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty Nursing faculty qualified faculty
. 5Tutors el Sty - 18Tutors - 24Tutors
= 12Tutors
\}““Wﬂx l ; Med M G-
Signature of Chairman Signature of Member (1) Signature of Member (2)
M2 o lslor
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13. Particular of External Teachers (Part time)

_Attach a separate sheet with this proforma. Annexure-11

A L: IAI-__I-E o

AT

s el

" COPY ENCLOSED——— _

14. @aysical Facilities:

College Building: Annexure-12
.""'-'-_'-:-""r_ ST T i :-"!-;"l-"'.'
5. No Details

Built- up area of the building
(in Sq. F) 23,200 Sq.ft 24,000 Sq.ft
1 [ Note: The 23,200 sq .1l only for B. Sc Nursing programme with 40-60 intake (The gazette of India extra ordinary part 11—
Section 4 published by authority, [Indian Nursing Council frevised regulations and curriculum for B.Sc. (nursing) program.
regulations, 2020] Sth July, 2021 F.NO. | 1-1/2019-INC.VEC Copy/Rental Agreement registered copy
00 s =
C_IASSRDHMS 4 Claasiois qﬂﬂl [}g Sq ft = 4 classes
Size of each classroom(sq ft) for f Bach 000 Sq ft
40 to 60 intake B. Sc (N):900 sq fi i
: 7 Class rooms |[NOT APPLICABLE
2 P.B.B. Sc (N) : 600 sq fi 600 sq i Each |
. 2 Class rooms 1000 Sq ft = 2 classes =
M. Sc (N): 600 sq ft 600 sq fi Each 2000 5q f
1 2 Class rooms NOT APPLICABLE
NPCC:600sq ft 600sq fi Each
Administrative Facilities
Office 300 300 Sq. ft i
1.Principal’s Chamber
2 Vice-Principal Chamber 200 200 8q .ft
4 Professor/Assoc. Prof 3200 Sg. ft
800-+2400=3200
5.Lecturer/Tutors
Institution office/Others 2000 Sq. ft
6.0ffice of Administrative,
clerical staff and PA (5)
3 7.Accountants Office 800 Sq. fi
8. Store Room 300 Sq. ft
9.Record room 200 Sq. fi
10. Room for 200 Sq. fi
Maintenance staff
I 1.Xeroxing room 100 Sq. ft
12. common room 1000 1000 Sq. fi
13. Seminar hall 3000 3000 Sq. fi
14. Toilets 1000 1000 Sq. fit
15.A.V/Aids room 600 600 Sq. fi

O A5

Signature of Chairm

5\'&.5 Ay

Vol

Signature of Member (1)

10

Signature of Member (2)

af sl







F S.No | Details Required Existing Remarks
LABORATORIES
® Nursing Foundation including
Adult Health Nursing & Advanced 1600 Sq. ft 1600 Sq. ft
Nursing Lab i
Nutrition & Community Health 1200 Sq. ft 1200 Sq. ft
Nursing ' ' —
4 Obstetrics and Gynecology 900 S
Laboratory S, & e
Pediatrics Nursing Laboratory 900 Sq. ft 900 Sq. ft
Pre-Clinical Sciences Laboratory 900 Sq. ft 900 Sq. ft
Computer Lab
(1:5computer:student) 1500 5. 1 1500 Sq. ft
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.

Atleast 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/'V injection, BLS, newbomn 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 classroomsize-900sq for 40-60student 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

Is the college building own or leased/ rented?

Blue print of the building attested by competent authority.
Tax paid receipt(Latest/current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

o o

It is mandatory to enclose all the documents mentioned above

Note:
= If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
ded 29/10:2014).
« It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22onwards.
«  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 Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 202 1F.NO. 11-1/2019-INC.)
= Google location of college to be attached by LIC team,
14. Vehicle Details: Enclose a copy of RC Book/Insurance /Driving License Annexure— 13
Total Number | Vehicle Registration ; e ; e fi
of Vehicles Numier Seating Capacity RC Book Insurance Driving Licience
L
| | KA-63 A-7219 60 Vee/No Vee/No Yes/No

\)mw*?ﬂ‘:\ﬂw*

Mo @

Signature of Chairmgn ___ Signature of Member (1) Signature of Member (2)

A\ TS st
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15. Library facility: Enclose list of library books Annexure-14

Total No .of Nursing Books available 3216 No. Nursing Journals subscribed 09
No. of Thesis/Research titles available 20 Is internet facility available for Students? YES

5 How many books were purchased in last 250
No of e-books 250 financial year?

01 Ms. Poaja B.Lib 6 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 news papers 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 will
increase/decrease according to the number of seats approved.

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

B. 8¢ Nursing Final year Students Conducted Research Work
Research Projects and It Is Published

WEBINAR on Importance of Profession Ready Training and
Placements -CLINI INDIA
Conferences conducted  Basic Life Support and AED Skills -Fame Academy

Signatu MM&M hﬂm.%a’h—;e =

re = i re ember (1) Signature of Member {2

ﬁ\hsi(ib, AlsiLe J
12






GUHS ENLS Conducted Certificates

GUHS RAATHI Hubli

Conferences attended

IMS HUBLI Conference Attended
LLE HUBLI Conference Attended
IMHANS Dharwad Conference Attended
ORK SHOP at TIONS Attended

WORK SHOP at Ashoka Hospital Attended

17. Details of Clinical / Hospital Facilities: Annexure-16
1 | Do you have parent Medical College? yes) [ NO
2 Do you have parent hospital? YES NO E:'

If Yes, Hospital Owned by

i. TrusthuétEE;Missiunary

ii. Trust member with MOU

Parent Hospital.

Total No.

Occupancy on the
day of inspection
{min 75%)

Distance from
the college

Remarks

Full Name & Address of the Parent
Hospital

Tatwadarsha Hospital

Shreya Nagar Hubli.

150

3-4 Kilo Meters B0%

NAME OF THE TRUST/Person owning
The Hospital-

Dr. Shivayogi Baligar

Tatwadarsha Health Care Solution Private
Limited

Name Of The Owner Of The Trust of
Hospital-

Dr. Shivayogi Baligar

Tatwadarsha Health Care Solution Private
Limited

1. Central Railway Hospital
Gadag Road Hubli

250 Beds

03 Kilo meters 75%

3. Chitaguppi Hospital HDMC
Campus ,Hubli

Full Name & Address
of the Parent Hospital

|— Affiliated hospitals-

200 Beds

02 Kilo meters 82%

(Mention the number of beds, verify the original documents of proof regardin
of beds with KPMEA and Pollution control board certificate, also verify the d

KPMEA notifying the sampe).
Q_é\&l““ﬂq‘
S0

Signature of Chairman

‘_5\05\:{2:_

(A

Signature of

emberj(1)

13

g the ownership of hospital and the number
etails in online website of KSPCB &

Signature of Member (2)

Mhie R







e S ————— = S —— e

NOTE:

«  Ifthe college established, i.e., 2012-13 and before (before2013-14) parent hospital rule is not applicable (F.NO.1 -5/2014-
C).

' olleges established since 2013-14 shall have 100 bedded parent hospitals 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, Eve/ENT, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU., (Reference:F.NO.1-5/20 14-INCdtd29/10/20 14andF NO.1-6/201 B-INCdtd
20004/2018).

. With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore Urban and Mangalore city which 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
wreated 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 extra ordinary part 11l—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. 11-1/201 9-INC.}

.« 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 extra ordinary part [1l—section
4 published by authority, [Indian Mursing Council {revised regulations and curriculum for B.Sc. (nursing) prograim. regulations,
2020] 5™ July, 2021 F.NO. 11-1/2019-INC.)

Note:
«  Maximumof60 seats will be sanctioned for the institution with parent hmpita!havingleﬁsthan,‘iﬂﬂbeﬁmnhebasisﬂf
teaching and physical facilities for B.5c. (Nursing) program.
. Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having300bedsorabove [Indian Nursing Council {revised regulations and curriculum for B.Sc.{nursing)
program, regulations, 2020] Sth July, 2021F.NO. L 1-1/2019-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{undertakingjbetween trust member (owner of the hospitaljand 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 hospital 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:

18.1, Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical '“‘ B 50 35
Surgery including OT 12 i 30 25
Obstetrics & Gynecology i o 50 40
Pediatrics, I[l o7 20 12
Emergency Medicine - ® 10 8
: 02 ]
Psychiatry i 10 05
A 25 v &
Signature of Chairman Signature of Member (1) Signature of Member (2)
A\ alsiv
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Additional/Other Specialties/Facilities for clinical experience:

@ Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupaney
Major OT i i 10 05
Minor OT i i 10 o
Dental, Otorhinolaryngology, 05 04 20 10
Ophthalmology
Burns and Plastic s ) 10 05
Neonatology care unit % i 20 15
Communicable 05 05
disease/Respiratory 10 05
medicine/TB & chest diseases
Dermatology B 02 10 08
Cardiology & th 30 25
Oncology e 49 10 06
Neurology/Neuro-surgery & = 30 20
Nephrology/Urology n o 20 15
ICU/ICCU 2 '2 30 25
Geriatric Medicine 2 e 10 06
Any other K ba 10 05

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

19 | COMMUNITY HEALTH NURSING:Annexure-17

RURAL FILELD
a. Name of CHC/ PHC! SC Primary Health Center, Adaragunchi -580024
Adopted /Affiliated Affiliated

Administrated by

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

Qe

Signature of Chairman

Db\m:.'\il&

-

G

Sigdature of Member (1)

15

Signature of Member (2)
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M

G Distance from the Nursing Institute

11 Km

s

" b. Services Rendered by Health & Family Welfare
Programmes

Child Health Services, School Health Programs, Immunization,

NHP, Environmental Sanitation

HBAN FEILD:

a. Name of CHC/PHC /SC

Chitaguppi Hospital Deshpande Nagar, Hubballi-580020

Adopted/ Affiliated Aftiliated
Administrated by State Govt. || Municipal Corporation [LA Private ]
Distance from the Nursing Institute 11 km

" b. Services Rendered by Health & Family Welfare
Programmes

Child Health Services, School Health Programs, [mmunization,

NHP, Environmental Sanitation

N.B.:A capy of the agreement for affiliation 1o the hospital and Health Centers to be attached

ISR R oA i P

a. Ba;ic"ﬁ. Sec Nursing YEI:S
b. Post Basic B. S¢. Nursing YES
¢ M.Sc. Nursing YES

g0e B0B|

a. Basic B. Sc. Nursing YES
Post Basic B. Sc. Nursing YES
c. M.Sc. Nursing YES
il T LI G e S s e R e e ey il M’Jrh-' ?5.'
a. Admission record YES T i
b. Daily Attendance Registers YES T
¢ | Health Records YES o = )
d. | Clinical and field experience record YES .
e Practical record books-procedure record YES NO |j
Practical record books- Midwifery case
. |B= s [ o [
g. Leave record YES R i
h. Extracurricular activities of students YES |;| NO E:l
i Cumulative record of each YES o A )
i Course planning of each subject vEs [ o [] I
M’hm Mad
Signature of Chairm g Signature of Member ( Signature of Member (2
)
GS\“Q\Q‘ A\ 5\S
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k. | Rotation plans YES o [
I | Committee Mectings YES NO iy
m. Affiliation records YES El NO |:|
_._n. Records of Stock ves [ o []
& iﬂr;::i;fﬁp;ﬂigt of activities and VES NO E:l
p. | Staff development programmes vis [ No. [
q Anti ragging committee YES NO D
r. Student welfare committee YES o [ 3

ﬁ:s?ﬂl]lgr the college is having a separate YES E NO D
b. Built-up area of the Hostel 58.215 Saq.ft
c. Is the Hostel Owned or Rented/Leased? Own I:] Rented/Leased =
s e | w3 | =
¢ Total No. of students in the hostel Girls: 92 Boys: 12
f. Total No .of rooms Girls: 86 Boys: 10
g. | Water Supply YES Nno: [
h. | Electricity Supply YES 8o 3l
. :i;?:;::l;t:!esei;ailahle for outdoor games and YES IE NO I—_——_]
j. | Is Sick room available? vEs [ no [
k. Whether the hostel mess is available with YES NO D
L. | Safe drinking water facilities vEs [ = L
List of Annexures:

Annexure-1 | Details of Trust/Society related documents

\ Annexure-2 Details of Governing Council, its meetings & Audit report of Trust J l
\Swwm&%/\ MH e
Signature of Chairman Signature of ber (1 Signature of Member (2}
c5\af(—'2~5 hapeest
=1 it
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Annexure-3 Details of any other Nursing Institution under the same Trust %
Annexure-4 | Details of Affiliated fees paid receipts &
lnnexure-ﬁ Approval Status: GOK Order ¥
Annexure-6 | Approval Status: RGUHS Notification(Last3Years)Approval &
Annexure-7 | Approval Status: KNC Notification ¢
Annexure-8 Status: INC Notification %
Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format %
Annexure-10 | List of M. Sc. Nursing Students as per format ﬁf?iﬁ:t}:lﬂn
Annexure-11 | Details of External/Part time Teachers &
e s E:;;S‘:ga; 5;:;::::; ﬁgiﬁl;gle Building, Laboratories and Building v
Annexure-13 | Vehicle Details: Bus ¥
Annexure-14 | Details of List of Library Books & others il
Annexure-15 | Academic Activities %
Annexure-16 | Details of Clinical/Hospital Facilities if
Annexure-17 | Details of Community Health Nursing Posting Facilities %
Annexure-18 | Master Rotation plans and Time tables %
N Uo VRAL
Signature of Chairman Signature of Member (1) Signature of Member (2)

4\o2Y 45\

18






‘M .

= . _ : v }
‘ Annexure-19 il“'“t of Teachers with their Declaration forms & necessary
ocuments
‘ Annexure-20 RC"—!H? approved guide ship letters of M. S¢ Nursing faculty o
speciality. wise

Ll

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:

\ e
LG InE..Fz_a.-Etm O TR Hew Q?EM

~y P Ruows C*-F-_-E-i‘%r\n__.clj

o ks pa Trs (R0 e, kPM
Vv n::‘ ) shoan

(_P & Bwﬁp'l&aj' erLE!hl."iw)\ 'l)\'urr.d @

* Faana

4 R Rt e C_ml}.n,a;_

Joalikier aneile
gﬂui?mn#

-3 L.bﬂ.i-i E-—M‘L‘:l?i?ﬁ—& D_di:lh"ﬂ* 'ﬂﬂl‘?ﬂ

] ,Drawﬂ a9 L:Wﬁw‘gﬂyl;\\q ;,_u&-’kf‘-ﬁ""‘

H—acj“vo Jﬂwlij alte N

&
d._i'm'!‘.*lf.
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Signature of Chairman Signature of Member (1) Signature of Member (2)
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This is to confirm that our hospital Register under Private Ltd Act
& is registered under KPMEA and PCB with 150 beds and the®
bonafide certificate has been attached.

This is to confirm that the hospital for Tatwadarsha Institute of
Nursing Science is functioning as parent hospital for
Tatwadarsha Institute of Nursing Science Hubballi college.

We also confirm that our hospital is solely affiliated to
Tatwadarsha Institute of Nursing Science Hubballi college and is

not affiliated to any other nursing college.

The information provided by us is true and correct.

-

09 KAY 2005 D omenh,

ATTESTED
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WVEMORANDUM OF UNDERSTANDING

ﬂ'on Between

TATWADARSHA INSTITUTE OF MURSING SCIENCES HL

And
ADIRGUNCHI Primary Health Centre (PHC)
This Memorandum of Understarding (Moll) is entered into- on this day of 08/05/2025. by and
betwesii

TATWADARSHA INSTITUTE 0OF NURSING SCIENCES EUBBALLL located al

VIDYANAGAR  HUBBALLL 580021, hereinatler  referred  to

ADIRGUNCHI Primary Health Centre {PHC), located at ABDIRGUNCHI HUBBAI o

DAARAWAD, under the administrative control of DHARAWAD District/State  Health
Depariment, hereinafter relerred (o as the “PHC
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I. Purpose

The purpose of this Mol is to establish a framework for collaboration between the College and )
the PHC to facilitate Community Health Nursing clinical postings for B.Sc. Nursing students, as

part of their academic and practical training requirements.

2. Objectives
* To provide practical exposure in community health nursing,
» To enhance students' knowledge, skills, and competencies in preventive, promotive, and
rehabilitative healthcare services,
! * To foster community-based learning and service-oriented approach in nursing,

3. Roles and Responsibilities
3.1 The College shall:
| * Ensure that students are accompanied by qualified faculty during postings.
| * Provide a list of students along with their posting schedule in advance.
*  Maintain discipline, professional conduct, and ethical standards during postings,
# » Cover students under appropriate insurance (i applicable),
* Provide necessary teaching and learning materials.

3.2 The PHC shall:
| * Allow students to observe and participate in day-to-day activities under superyision.
| = Facilitate orientation of students about PHC structure and services,
*  Allow access to records and reports, respecting confidentiality.
*  Assist students in conducting health education. surveys, home visits, etc.
* Provide a space for student activities and case discussions where feasible.

4. Duration
This MolJ shall remain in effect for a period of 3 yvears from the date of signing and may he
renewed upon mutual agreement,

5. Termination
Either party may terminate this MolJ by providing one (1) month’s written notice to the other
party.

6. General Terms
*  This Mol does not constitute a legal partnership or joint venture.
+ Both parties agree to work in the spirit of collaboration and mutual respect.
* Any disputes arising shall be resolved amicably through discussion,

7. Signatories

WA
- ]
Signed on this  dy -:g__

For the Nursing Colle

Name: _ S 13 =
Designation: _FPent ATT -
Signature: %
Scak: :

For the Primary Health Centre™

TR ﬁ il N-r._p :PAHY
Em? i _:D:,\ e B Para; o oy 7% 7t Cross
e vl L G
. L ®: 990164025g = 029
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noTA%Y  UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the Trust

Global Education Academy (R) are submitting the affidavit to
University.
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The Trust/Society is running/managing the college. Tatwadarsha

Institute of Nursing Science, Vidyangar, Hubballi-580021 ®

Since 5 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 faculty in the college is 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 prescibed 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.

ATTES

lo. A2/10, 2re Siage, Tth Cross
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~\JJNDERTAKING

We the Chairman and members of local inspection
committee appointed by RGUHS for conduct of LIC inspection at
Tatwadarsha Institute of Nursing Sciences, Vidyanagar, Hubballi-
580021 which has applied for continuation of affiliation for the
academic year 2024-25.
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We have conducted LiC inspection of this college on

09/05/2025 and verified the infrastructure, Institutional
facilities, Student Strength, Staff Post, Staff Biometrics, Students @
attendence and the original documents pertaining to institution.
As per the Latest Minimum Standard Requirements (MSRO
stipulated by Apex body and notification Issued by RGUHS vide
ref no. : RG UHS[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.

Ve r—

Senate Member A CMe Subject Expert
[Chairman&vj\ (Member) (Memﬂhmeg}
5’@‘1;
Singnature of Chairman Singnature of Member (1) Singnature of Member (2)
nqHAY 0%
L koo H < 4.
Chem: pafe luekos ) ":,
Adavcate Habboll f
ATTESTE_I_.,.
T * NOTARY
o orrections
NO- {;‘t\;_ or . T. G. BALANNAVAR
E\ \ \ J Hmegﬁﬁu:;
' AN At: B, i o. ,
NOTARY i
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wWiNE
> UNDERTAKING

We the Chairman and members of local inspection
commitee appointed by RGUHS for conduct of LIC inspection at
Tatwadarsha Institute of Nursing Science, Hubballi which has

applied for continuation of affiliation for the academic year
2024-25.



We have conducted LIC inspection of this college on
09/05/2025 and verified the infrastructure, Institutional @
facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendence 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 nn:RGUHS/NSG/COA{ZOM-ZS, 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.

LUNES \e > T gt (o
Senat Member A C Member Subject Expert
(Chairman) (Member) (Member)
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