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RajivGandhiUniversityofHealthSciences,Karnataka

4,h *T Block Jayanagar, Bangalore - 560041
wgh«itPTwww.rguhs.ac.inPlione:080-26761933

iMCPFCTinN PROFQRMA FOR NURSING 2025-26AY

DelailsofUCInspectors: Chairman

Name Dr.Bharath Anche

Designation

Address

MobileNo

Email ID

<(H 11$ Senate Member

Sri Venkateshwara Nilaya.
ikuvempu Nagar Kote

8892746974

Kharat h dr 12fftgmai1 com

ForiheAcademic Year: 2025-26

(PleaseTicktheAppropriateBoxesttelow)

Type ofInspection:

NursingProgramme
Under Inspection:

1,Fresh Affiliation

2.ContinuationofAffiliation

3. EnhancementofSeats

7.Additional Course
(M.ScNursing)only.

l.BasicB.Sc.Nursing

3/M.Sc.Nursing

AcademicCouncilMember

Mahesh Kumar G Loni

Principal

Smt.PadmaG Madegowda
CoUege ofNursing .Mandya College ofNursing

Bangalore
19740395203

SubjeclEspert

Karthikeya Prasath

Principal

Sri Sowbhagya Lalitha

9845444470

triaQhflg1nni@pnail.com kanh.keyaprasath@gmaiUom

Date ofInspection: 11/05/2025

4.Rc-lnspection

5.Surpriselnspection

6.ChangeofName/Address

2.PostBasicB.Sc.Nursing

V 4.M.SC.NPCC

(BANGI INSTITUTE OF NURSING
|SC1ENCES,VUYAPURA..
Dr.MunirBangi Hospital, Nalband Chowk, Old lndi Road
NEAR DOULAT KOTI J.M. ROAD,BUAPUR

Year of

EstablishmentName of the

InstitutionwithFull

Address

Statusofthecourse

conducting body

(a). Name ofthe
Trust/Society*
complete postal
address

2020-21

TRUST

BANGI EDUCATIONAL* SOCIAL TRUST'S

(EnclosecopyofRegistraliondocumenlsofSociety/Tnjsl)Annexure-l

Email:hinsvipfcgmail.com Website:

Si°ialiiifcftf\1ember<2), SignatureofMemberU) /• Sigialui^ MembertZ) „_A





(b).Nameofthe
Owner of
Trust/Society

DR.MUNIR BANGI

Governing
Council&Audit

Report ofTrust

TotalNumberofMembersinGoverningCouncil:07

<EnclosecopyonjovernmgCouncilMembers&AuditreportolSociet>vTrusl) Annexure-2

Details of
5 Principal/Head of the

institution

Name:Mr.Anandkumar Jahagirdar
Qualification: M.Sc Nursing <m»n)
Experience: 15Years
Fmall:hinsv jpflgmail.com

MobileNo: +91 9448123558
[ofTice No:08352-251256
FaxNo: -
Residentialphone No: +91 9448123558

Do you haveanyothernursing
institution other than the current
institutionmentionedaboveunderthe

same trust?

7. AffiliationFeePaidDctails

YES NO

•

lfyes.Specifyihefullnameonhenursing
instnutionwithnilladdressVeri(>'wiuiihe

original TRUST document.
(Verify&encloseacopyoftheregistered trust

Documents)

Anncxure—3

Annexure-4

Particularsoffeespaidfor
Course

Applied
UG

Courses

asc.

Nursing

PostBasic

asc.

Nursing

PG

Course: -

(M.Sc.
Nursing)

NPCC

Continuation

/ Fresh

Affiliation

Continuation

Affiliation

AnnualPees

_

? 30,000/-

Rencwal

Fees

? 60,000/-

PGContinuation/FreshAffiliation

1. FreshAffiliation

2. FreshAffiliation

3. FreshAffiliation

4. FreshAffiliation

5. FreshAffiliation

NA

HelinctlnstFee

, . ... ,- a) only fortgorAdmm.strat.ve h\fJVGanAPVi
Charges , W||nes

QNPCC
? 25,000/-? 40,000/-

Amumil

? 1,56,050/-

Total(A) * 1>56*050/-

NoolSeatsXPrescribed fees

of each faculty

? 50,000/-

? 50,000/-

? 50,000/-

? 50,000/-

? 50,000/-

Total(B)

NA

Total(C)

Grand lotal(A+B+C)

? 50,000/-

? 50,000/-

* 50,000/-

? 50,000/-

f 50,000/-

? 2,55,050/-

NA

NA

?4,11.100/-

OnlincTransactionNumberorDetails: UG Conitnutaion Affiliation :-7XNB17R08XFM5F
PG Fresh Affiliation: - WIOB0326638935

Signa Sigii^r9febJmKer(2)





Remarks:

Vetifv&EnclosecopyofAftlliationfeepaiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

NamcoftheCourse
IntakeApproved

and Admitted

ApprovalLettcr
No. and Date

Basic B.Sc. Nursing
Affiliation

Sanctioned Intake

Post Basic
B.Sc.Nursing

M.ScNursing in

a.CommunityHealth \ |
b.MedicalSurgical |_J
c.OBG U
d.Paediatric | |

e.Psychiatry \_j

M.Sc- NPCC

Admissions Made
for the Current

Academic Year

Approval Letter
No. and Date

Sanctionedlntake

AdmissionsMade

fortheCurre.it

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

AdmissionsMade

or the Current

Academic Year

ApprovalLettcr
No. and Date

Sanctionedlntake

AdmissionsMade

for the Current

cadi-mii- Year

GOK RGUHS KSNC

MED 110 RGU/AFF/Fr. KNCI787-
MPS2020 N450/2020-21 i 2020-21
11/01/2021
Annexure-5 Annexure-6 Annexure-7

40 40

27 27

NA NA

Anncxure-5 Annexure-6

NA

Annexure-5

NA
Annexure-5

NA

Annexure-6

NA
Annexure-6

40

27

NA

Annexure-7

NA

Anncxure-7

NA
Annexure-7

INC

NA

Annexure-8

NA

NA

Remarks

NA

Annex ure-8

NA

Annex ure-8

NA
Annexure-8

SignatiireofMember(2)rcoi^lem

«C





o x„...~n „fStudents under Trainingin each ofthe Nursing Eduction Programme
1

Programme lycar IIYear UIYear IVYear Total

aScNursing
Male

13 16 18 18

Female
14 16 15 17 62

PostBasicB.Sc

Nursing

Male
.. — —

Female __ .. -
-

M.ScNursing

Male pa —

_

Female _ — —
_

M.ScNPCC

Male _ _ —

Female „ __ — — -

10. |fthecollegehasPBI«c(N)fonowingdetailsoftheadmittedstudentStobeenclosed(physical verification to be
done with original documents)Annexure-9

NursingCouncil
Registration

Number

PI *>.•& AddreHOf"orkal

ihc limi- uf
udml»*l(in(n'ril> «itlt

eipericiKecerlificflle noil
rillc»inf>ordcr>

Board

JI>iiv,T%ii>1'n>
mwherelartci
anroa^qualifi

Note Separate list to been closed and Biometric attendance to be verified and copy to be attached

11. IfthecollegehasMSc(N) following detailsof the admitted students to beenclosed(physical verification to

Diii.ii i..;»..f

Counewiib

dales

From

To-

be done with original documents)
Annexure-10

SI.

No
NameoftheStudeni

NursingCouncil
Registration

Number

ResideiiceAddresN

NA

PI mc&Addrc*M>fWorka!

(he lime »f
Lii)iiiiv»inii(\iTi)> wl(h

eiperlenceeertiilcalc und
rvUcvlngonfcr)

Bonnl

/UnivcnityTm
mwhervhMtoi

Jill" J'vjUfllifi

Note: Separate list to been closed and Biometric attendance to be verified and copy to be attached.
Ref:F.NoJ-6/LT/2022-lNC did 23.03 2022&RGU/ADM/CIR/0l/2017-18dtd 25.03.2017

Remarks:

Signal* reofChairrnan

Duration*)!*
Ciiurwwi(h

dale*

From

Tu

S. ember(2>





12. TeachingFacultyRequirementsforallNursingPrograms:

SL

No
Designation

Required Enisting/AvailaWe Deficit

asc<N)
p. as)
Sc

MSc
NPCC

RSrtW
PB.fi

.Si

<N>

MSc NPCC RScffO
p.aa

Sc<N>
HSc

(N)

M-Sc

NPCC

40lo«
6tln

1M

20lo
00

-tin,.

60

am
100

40» film

WO

1 Principal 1 1
1

2
Vice-

1 1
1

3 Professor 1 1-2 1*
1 1

4
Associate

2 2-4 1*
2 1

5
Assistant

3 3-8 2 3#
3 3

(> Tutor 8-16 16-24 2-10 -

8

Total 16-24 24-40 4-12

Fo
Vic

rExample: For40Stud
ePrincipal -01, Profess

tntsln

or-01,

ake minimumnumberofteat
Associate Professor - 02. A

hersrequiredisl6inc
ssistant Professor -

ludingPrincipal,i.e.,Principal -01,
03, and Tutors-08

—
M we.ma nssamei.i

1:1OiflheyofferB.ScNursmgProgramme)

YearWiseDistributionofFacuItyforB^cNui-sing:
(SianUieProgranu.eTorl^ear-minimum3M.ScNursmgqualifiedt'aculiyshallbeapi>omted.)

Intake l"Year 2ndYear ^Ywr 4*Year

40Studenls

Intake

TotaBPaculty

• 3M.Sc.Nursing
qualifiedfaculty

• 2 Tutors

TotalSFaculty

• 5M.Sc.Nursing
qualified!acuity

• 3 Tutors

Totall2Faculty

• 7M.Sc.Nursingqualified

faculty

• 5 Tutors

Total16Faculty

• SM.ScNursing
qualifiedfaculty

• 8 Tutors

60StudenIs

Intake

Total6 Faculty

• 3M.Sc.Nursing
qualifiedfaculty

• 3 Tutors

TotalUFaculry

• 5M.Sc.Nursing
qualifiedfaculty

• 7 Tutors

Total18Faculty

• 7M.Sc.Nursingqualified
faculty

• 11 Tutors

TotaI24Faculty

Cursing
dfaculty

• 16 Tutors

lOOStudents

Intake

TotallOFaculty

• 5M.Sc.Nursing
qualifiedfaculty

• 5 Tutors

Total20Faculty

• 8M.Sc.Nursing
qualifiedfaculiy

• 12 Tutors

TotaUOFacully

• 12M.Sc.Nursingqualified
faculty

• 18 Tutors

'lotal40FacuIl>

• l6M.Sc.Nursing

qualified faculty

• 24 Tutors

SignatureofMember(t)

5

Sl^n^Mf™nber<2)
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icularofExternalTeachers(Parttime)-A^^^
13. Partic

SkNo. Name Qualification Subject

COPY ENCLOSED- Annexure-11

14. PhysicalFacilities:

14.1. CollegeBuilding:

S.No Details

Built-upareaofthebuilding

NoJeVThcWos^ftoriifor B.Sc Nursingprogramme with 40-60 mtakeTfThegazette of India e^aordinar) part Hl-
^Sn4 published ^-authority. (Indian NtusmgCouncil (ie»d resulauonsandcumculumforB.Sc. (nunmg) program,
n;v!dinjo^.202()l5ihJuly.2021F.NO.ll^
CLASSROOMS

Size of each classroom (sq ft) for
40to60intakeB.Sc(N):900sqft

P.B.B.Sc(N):600sq ft

M.Sc(N);600sqft

NPCC:600sq ft

AdministrativcFacilities

Office

1.Principal'sChamber

2.Vtce-PrincipalChamber

3.HOD

Required

23,200sq.ft

4Classrooms

900sqftEach

2Classrooms

600sqftEach
2Class rooms

600sqftEach
2Classrooms

600sqftHach

300

200

5x200-1000

Numberofllours

perVear

Existing

Remarks

Annexure-12

Kemarks

J 0, QQQKV^ \J*mY^*

3600 sq.ft

NA

1200 sq.ft

NA

300 sq.ft
~200 sq.ft

1000 sq.ft
-V^^

4.Professor/Assoc.Prof
800+2400-3200 3200 sq.ft

5.Lecturer/Tutors

Institutionoffice/Others

6.0fficeofAdministrative,
Clerical staffand PA(s)

7AccountantsOffice

8. StoreRoom

9.Recordroom

10. Room for

Maintenance staff

11 Xeroxingroom

12.commonroom

13.Seminarhall

14. Toilets

15.A.V/Aidsrof(m

1000

3000

1000

600 sq.ft

400 sq.ft

300 sq.ft

300 sq.ft

500 sq.ft

200 sq.ft

1000 sq.ft

3000 sq.ft

1000 sq.ft

600 sq.ft

HdnBwpiaBMrember<2)





S.No Details

LABORATORIES

NursingFoundat ionincluding
AdultHealthNursing&Advanced
Nursingi-ab
Nutrmon&CommunityHealth

Nursing
Obstetricsand Gynecology
Laboratory

PediatricsNursingLaboratory

Pre-ClinicalSciencesLaboratory

Note:

ComputerLab
(LScomputer student)

One large skill lab/stmulation lab can be constructed consistmg of the labsspecif.ed witha total of5500 sq.fts.ze or
can have five separate labsinthecollege .... , -__, m.

. AUeasllO-!2*!S0fattiU^^
injection, BLS. newborn resuscitation model, etc. ,

. The laboratory should have computers. inlemetconneci.on.monilors andvent.lator models/mam kins/ s.mulators for use m
Critical Care Units

according to the number ofseats approved.

CIassroomsandLabor*tories<Verify&a^
completion certificate)

„ .,„ „ Annexure-12
BuildiimDociiinents:

1. lsthecollegebuildingownorieaseuV rented?
2. Blueprintofthe buildingattestedbycompetentauthority.
3. Taxpaidreceipt(Latest/currentyear)

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

Itismandatorytoeocloseallthedocumenls mentionedabove.

ForNPCCprogn imethereshouldbeSimulaUonlabwith HighfidehtyMannequinsandtasUrainersavailable^

Note: fthe institution doesn' have own building even after 2016 withdrawal of affiliation will be initiated (F.NO. 1-5/20I4-1NC
dtd2Wl0/2014).
Itis mandator that all nursing institutionshall have its own building within two years ofits establishment2021 -ZZonwanft.
Ifone of the Iruste&'member/director ofthe Trust/Societ>/Company desires to lease the building owned b> him Tor nursing
program, it should be for a period of 30 years [Indian Nursing Council [wised regulations and curriculum for B.Sc. (nursing)
program, regulations. 20201 5th July. 2021F.NO. 11-I/2019-INC)
Googlelocalionofcollegeto beatlachedbyL1 Cteam.

15. VehicleDetails:EncloseacopyofRCBook/lnsurance'DrivingLicense Annexure—13

lot:it Nil mini

of Vehicles

Vehicle Registration

Number
Seating Capacity RCBook Insurance Driving I.icU'Hii-

YES YES

Sign OBbCffO)





16. Libraryfacility:EncloseliSlonibrarybooks
Annexure-14

LibraryFacilities

Required
2300Sq.Ft

Existing
SizeinSqft

2300Sq.Ft

Total No.of Nursing Books available

No.ofThesis/Researchtitlesavailable

Noofe-books

S.No. Na meofthe Librarian

1 fMooorunisa

2. Madhia Mushrif

SeparateLibrary Ventilation Lighting

YES 1 •! No I I Adequate Adequate

3250

750

No.ofNursing Journals subscribed

Isinternet facility available for Students^

How many books were purchased inlast
financial year?

Qualification

M.Lib

M.Lis

Remarks

Adequate

15

YES

250

Remarks

No.e:Am.n,mumof500 ofdifferent subject titled nursingbooks (all newed.tions,. in *™fP|f°^^^
lorall batches 3kinds ofnursingiournals, 3kmds of magazines, 2k.nds oinewspapers and otherkmds ofcunent health related literature^S^^l^T^ (for 40^>0 intake^roport.ona.elv number of titles of books and journals w.lhncrease/decrease
according to thenumber ofseats approved.

17. Academicactiviiies:Enclosethedetailsotpast3years

Acadeinicnctivities

Research Projects

H2rSignaturcofChairman

Particulars

SignatareofMernber<J)

9

Annexure-15

Remarks

SignpMreV<lembei-(





18. DetaibofClinical/HospitalFacilities:
Annex" re-16

Do you have parent Medical College YES •
ra

no G3
NO •Do you have parent hospital?

If Yes,Hospital Owned by

Parentllospital.

Full Name & Addressofthe Parent
Hospital
Dr.Munir Bangi Multispeciality
Hospital,V»jayapura

NAME OFTHETRUST /Person owning
The Hospital
Dr.Munir Bangi

ofName OfThe Owner OfThe Trust
Hospital+

Dr.Munir Bangi

is!
m
1*|B
II *

1 AKASHNLIRSING
HOME

TolalNo.

Beds

100

50

YES

i.Trust/Society/Missionary ra
.Trust member with MOD | |

Distance from
the college

2.3 Km

5 Km

Occupancyonthe
day of inspection

(min 75%)_

86%

82%

Remarks

». o J

(Mentionmenumberofl^s.veri^^
with KPMEAand Pollution control board certificate, also verify the detailsin online website ofK.SPCB &KPMtA
notifyingtfie same).

NOTF*. Ifthe collegeestablished.i.e.. 2012-13andl>efore(before2013-14)parent hospital ruleisnot appHcable(F.NO 1-5/2014- INC).
. Colleges established smce 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing *°ff™^ <*•"»

/stale govt institutions can have clinical affiliation with govt hospitals and hav.ngparenl hospital .snot applicable^ her
spe ialt.es/facilit.es for clinical experience required are,OT, Eye/ENT. ^^^^^^'S^^dttmM^
ca.d.ology.oncology.Neuro.NephroJCU/lCTU^
INCdtd20/O4/2018).

. With cfTect from 2022-23 AY. Nursing colleges for Bangalore Lrban and Mangalore c.ty should have 200 bedded
L'nitarv/Single allopathic parent/own hospital. This hosmtal should continue to function as parent hospital till the hie of the
nursing insiitiienand not aUowthe hospital to be treate/as PaSenl/AffiliatedHospitaT to any other nursing institution and w.ll

SighatureofChairaian SignatureoflV1ember(l)

10





isr:^:S^-«ess--*-**«
F.NO. 1M/2019-1NC.)

Venfv theonginal KPMEAdocuments. pollution control certificateonhehospitais to provetheo.nership ofthehospiud and the

any other nursing institution and will be for mimmum30 years.
Verify&AttachCHnicalpermissionletter.feepaidreceipts.

Remarks: . r

%* 0t.Mi*/)U Go^< IcfofyJat htusv^j >'°° ^

J, 0x^ icuT **£*,
J A^Ucu k,^^/ ****** <^

Note

—1

ignaiureofC ban-man SignatureofMemberi I)

11

//

SigfclWjifrlemlrfrtfJ





18.1.Distribut iono(Beds

i

Parent
Affiliated

Clinical Areas
No.ofBeds BedOccupancy No.ofBeds BedOccupancy

Medical
25 22 13 13

SurgeryincludingOT
20 18 12 11

Obstetrics&Gynecology
20 19 10 9

Pediatrics,
15 13 8 /

IvmergencyMedicine
10 9 8 7

Psychiatry
10 7 2 5

Total
100 88 50 42

Additional/Other SDeci«ln>c/Fsiri,irip* for cl'nica! experience:
Parent Affiliated

Clinical Areas
No.ofBeds BedOccupancy No.ofBeds BedOccupancy

MajorOT
6 5 4 3

MinorOT
4 4 2 2

Dental.Otorh inolaryngology. 6 5 4 3

Bumsand Plastic
5 4 3 2

Neonatologycareunit
8 7 6 5

Communicabledisease/
Respiratorymedicine/TB&

10 9 7 6

Dermatology
6 5 4 3

Cardiology
8 7 5 4

Oncology
7 6 4 3

Neurology/Neuro-su rgery
7 6 5 4

Nephrology/Urology
8 7 5 4

1CU/ICCU
10 9 6 5

GeriatricMediciite
5 4 5 4

Total
70 83 60 48

Note: 1:3 sunk

SignaluiWfChaVrni^<airman KK^

12

$&W&^<m





19
17re-COMMUNITYHEALTHNliRSING:Annexu

RLRALF1LELD

a.NameofCHC/PHC/SC
Thoijnutagichc

Affiliated
Adopted/Affil iated

Administratered by StateGovt. C3 MunkipalCorporation • Private [

Distance from the NursingInstitute

b.Services Rendered by Health &Family Welfare
Programmes ,

I RBAN FE1LD:

a.NameofCHC/PHQSC

21 Km

ISHANTI NAGAR PHC

\ffiliated
AdopteoVAffiliatcd

Administratered by
StateGovt. C3 MunkipalCorporation •private LJ

DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&FamilyWelfare
Programmes

4,6 Km

W * ^Wftfteflere^

20

a.

b

c.

21

b.

c.

22

d.

MasterRotationPlan:Aunexure-l8

BasicB.Sc.Nursing

PostBasicB.Sc.Nursing

¥ES ca
YES •

M.Sc.Nursing YES ^J

TimeTableavailableforallNursingProgrammes

BasicB.Sc.Nursing

PoslBasicB.Sc.Nursing

VIS ra
YES •

M.Sc.Nursing YES •

R»fnrdsofSiudents:Arethefollowingstudentsrccordsaremaintainedwell?

CZ1Admission record

DailyAttendanceRegisters

HealthRecoids

ClinicalandFieldexpcriencerecord

Practicalrccordbooks-procedurerecord

Practicalrecordbooks-Midwiferycase book

NO •
NO CZ1
NO s

NO •
NO E

NO ca

iomnureOtCrm.Sign rman
Signatu reoTMember(*)' Signa^^i

13





m.

n.

<>,

r.

23

M.

h.

f-

&

h.

Extracurricularactivitiesofstudents

Cumulativerecordofeach

Courseplanningofcachsubject

Rotattonplans

CommitteeMeetings

AlTilialionrecords

RecordsofStock

Anmialreportofactivittesand achievements

Staff development programmes

Antiraggingcommtttec

Studentwelfarecommittee

llostelFacirities:Annemre-12

Whetherthecollegcishavingaseparate

Hostel? ,
Built-upareaofthel lostel

Is the Hosiel Owned or Rentcd/l.eased?

Is there separate provision of Hostel for
MaleandFemaleStudents?

Total No.of students in the hostel

TotaiNo.ofrooms

WaterSupply

ElectricitySupply

JsFacilities available for outdoor games
andindoorgames? .
IsSickroomavailable?

Whelherthehostelmessisavailablewith

Safedrinkingwaterfaciliues

ireofOiairman

YES I • 1

YES | • 1

YES e
YES [VI
YES E
YES | • I

YES e
YES e

YES {V}
YES \ • 1

YES E

YES m
9056 Sq.ft

Own •
YES C3

Girls: 20

Girls: 06

14

YES ra
YES ra
YES [~~^

EYES

YES ra
YES ra

iber(U

NO •
NO •
NO •
NO •
NO •
NO

NO •
NO •
NO •
NO •
NO •

NO •

Rented/Leased q
NO •

Boys:

Boys:

NO •
NO •
NO •
NO •
NO •
NO •





Listof Annexures:

Annexure

Numbers

Details

Submitted

(TickMark)

Yes NO

Annexure-1
>tailsotTrust/'Societyrelateddocuments • |

^^__^_^__

Annexure-2

^ ! ~

Detailsoir}ovemingCoimciljtsmeetings&Auditrerx)rtofTrust •

Annexure-3
Details ofanyother Nursing institution under the same Trust •

Annexure-4 Details of Affiliated fees paid receipts •

Annexure-5
ApprovalStatus:GOKOrder •

Annexure-6
ApprovaiStafus:RGUHSNorification(Last3Years)Approval •

Annexure-7

Annexure-8

ApprovalStatus:K.NCNolification •

Stalus:INCNotif.cation •

Annexure-9
ListofPostBasicB.Sc.NursingStudentsaspcrformat

•

Annexure-10 ListofM.Sc.NurstngStudentsasperfonTiat •

Annexure-11
""*

Details of Extemal/ParttimeTeachers •

Annexure-12

PhysicalFacilities:
L College Building- Own /rent /lease MOU documents, Sale

deed, CUrrentyeartaxpaidreceipt.sanctionedbuildingplanby
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition.

2. Laboratories
3. Buildingrelateddocuments
4 Hrt«i>l

•

Annexure-13 VehicleDetails: Bus
•

Annexure-14 DetailsofListofLibrary Books&others •

Annexure-15 AcademicActivities •

Annexure-16

Details of Clinical/Hospital Facilities- registeredHospital MOU,
latestKSPCB&KPMEcertitlcate.currentacademicyearclinical
feespaidreceiptsfromaffiliatedhospitals.

•

Annexure-17 DerailsofCoinmunityHealthNursingPostingFacilities •

Annexurc-18 >test5JRotationplans and Timetables / L •

Sign^JurcoJ*ZPg
15

natureortJen.be•0)





Annexure-19
ListolT7acherswi*te

Annexure-20

RGUHSapprovedguideshiplettersofM.ScNursingfacultyeach
specialitywise

NoteVeri(V&attachRelevantDocuments(includeStafrdecIarationformS)along "^this

details &remarks noted in the LIC format.

^a^ ^ Ufa* <* ^T -1 -f-—

Vary *** 1

reoiChairman ..

«fc

SignatureofMember(l)
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UNDERTAKING

WetheChairmanandmembersoflocalinspectioncommitteeappointed by
RGUHS for conduct of UC inspection at

fif^rJ ^cV^i-i *•{• It/u^^W S°whichJA' has* ^applied for
continuation ofaffiliationfortheacademic year2024-25.

We have conducted UC inspection ofthis college on \\}s)lS .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.

TheinformationrecordedbyusintheUCrepoHsistr^eandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyis submitted to

RGUHS.

SenateMember

(Chairman)

Sien atu1*0fCha.rn.an

AC

(Member)(;ri<;ri(t7*(/

\ryA- m . £, \jvfil

iomituSi emberft)

SublM^t
(Member)

Si^turUf\le«r6ert2)

0*6 ft).ft Ui?





1. LlCTeamshaUsubmita^
ctionaspertheRGUHSnorms.

2. TeamSha.1Submitthereportsoft&hardcoPywithin48hoursoftheinspection failing which.
a. Teamshallcompulsorilyvisittheattachedhospitalandphysicall^erifydie

bedstrengthandfaci.itiesprovideda.ongwiththeKPMEA&PCBCertlficates.

b.Teamshal.obtainanundertaking/afndavitfromhehospita.intheprescribed format

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

4. Thechecklistshouldhavespecinccommentswhereverapplicable.

5 ReportshallnotusethewordsAdequate/Satisfactory/avatlable/sufftcientetc.
wherethespeciftcinformationissoughtsuchasAreaoftheland/Dimenstonsof
classrooms/numberofteachingfaculty/numberofclassrooms/Laboratones
/numberofbooksetc-Suchreportswillbereiecteddirectlywithouttheapproval.

6. AHORIGlNAUIocunw^
writing comments in the report

7 Aftertheverificationoftheoriginaldocuments,photocopiesofthesametobe
)llectedandthecopiestobeattestedbythesealandsignatureofthePnncipal.

before

CO

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.

SignatureofMember(I) Sigi cmber(2>
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owfcsf mo© e**^ angJrt* sape^e*. ttfttttt ttattad*
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KAMATAKA. BENGALURU

4* T Block.Jayanagar, Btmgaluru - 560 041

UNDERTAKINGbyTrustManagement

the ChauTnaji/President/Sccretary/Member of tbe trust

are

submittingtheaffidavit toUniversity.

T1„ imt »^»V **>«c»noH*L. ^-o^^!£I__is
nmnmg/mar.agingthcconegesl.^^ '̂ t-MWr UTF Q? *U *f '" *> -

>ScEMc£x ,gjAyA^- z-
3. •

since

b^^^caj years.

We confirm that all the information provided by us to the LIC team is true and correct to the
best ofour knowledge.

Weconftrmthat mefacultymfce^^ ***&-
Wealso c^ntathatthecoUege is solelymanagedbythetrust and is not leased/subleasedto any
other trust/agency to manage the college.

We also confirm mat the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time totime.

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 bythe Umversrty.

<?&££

4





OWJC53* TOO© «&K7^ St^rf* a#>C3%O0fc, *SWU*, tSOfWJMb
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4*T Block, (ayanagar, Bengaluru - 560041

I/We,_
is/are the Owners/MD/CEO/Board Members ofthe

O^M6)l ^c^ipMAl %-£oUt>t-T£H£T hospitalsituatedat
KllTrVffrPyk. .

UNDERTAKING

H ^UWlrl '&**N6<

This is to confirm that our hospital
isregistered under KPMEA and PCB with
been attached

beds and the bonafide certificate has

This is to confirm ma. the hospital l».*UM;* Wl*) *<*T*^ »
functioning as affiliated/parent/own hospital for flV*»i »'•** **""* ' • ^', g r~

, . <•£ ^mi-c .^rAfcmr^x . ^i~iAY*P«*~ coUe8

We^lscconfirmmatourhospitalissolelyaffiliated to
H,AAJ($I r^r/TUT^ o/AJ^^^^^^coUeReandisnot

affiliated to anyothernursing college.

Theinfonnationprovldedbyusistrueand correct

.!£
R. MUNIR BANG! HOSPITAL,

#20, Doulat Koti Road,
Near Jamiya Masjid,

VIJAYAPUR-5861Q4.





„** r*o$ «d«rfc aatfr* af^pb, *»rt*. *«««*

UNDERTAKING

We the Chairman and members of local inspection commutee appointed by RGUHS for
/LAM/ iMWtTUTE ol^u^&^efx&^which hasconductofLICinspectionat, M^h^Y "u |c ^E

applied for continuation ofaffiliation for the academic year 2024-25.

WehaveconductedUCmspectionofthiscollegeonJi|.f>^ -g>C- and verified the
WenaveconaucteuuiviiiaHv^t«..w...»- <*• —r-

infrastructure. Ins— Cities, Student Strength, Staff Post, Staff B.omemcs, S.udents
Indancc* the ongma. documents pertammg to M. As ^*e U«J—---
Retirements ,MSR, simulated by Apex body and notification issued by K» ^ ,f a
rLs/NSG/COA/2024-25, dated: .1/12/2023. we have also v.s.ted the attached hospual and
verified the bed strength and clinical facility at the hospital.

TheinformationrecordedbyusintheLICreportsistrueandcorrect.

TheLlCinspectionreportalongwithdocumentsandsoftcopyissubmittedtoRGUHS.

c
ACMember

(Member)

sftLplrf'
(Member)




