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RajivGandhiU niversitynﬂ-lealthSciences,Karnataka
4" <7’ Block Jayanagar, Bangalore — 560041
Website:www.muhs.ac.inPhnne:080—26761933

| INSPECTIONPROFORMAFORNURSING2025-26AY

_ A M Dr. Shivamaran
Designation Assistant Professor, Principal, Principal
Department of Neuro Surgery, IDayananda Sagar College of [BMS Hospital & Cnllegeﬁ
Address  [Fast Point Medical College,  [Dental Sciences, Bangalore jof Nursing,
Bangalore Bangalore
MobileNo 2980796290 9845459666 9886504818
k Emaillp  drmahigow ail.com drhemanth(@yahoo.com
For the Academic Year: Date of Inspection:

(Please Tick the Appropriate Boxes Below)

[ ]
Type of Inspection: 1.FreshAffiliation 4 Re-Inspection
2.ContinuationofA ffiliation ﬂYES 5.Surpriselnspection
3.EnhancementofSeats 1’];}’ 6.ChangeofName/Address
5 7.AdditionalCourse YES w
(M.ScNursing)only. g ,
ﬁ:‘::fgﬂi:f A 1.BasicB.Sc.Nursing b l 2.PostBasicB,Sc.Nursing
3.M.Sc.Nursing YES 4.M.S¢.NPCC
Suyog College of Nursing | Year of
| | Name of the P/2. Dakshineshwara Road, E & F Block, Ramakrishna Nagar, 2 | Establishment
' 1| Institution with ysore - 570023 5020 |
Full Address i
5 Status of the course Government/University/Autonomous/Municipal Corporation/ _
|
| © | conducting body Missionary/Trust/Society/Company
Suyog Trust
(a). Name of the 4 p/2. Dakshineshwara Road, E & F Block, Ramakrishna Nagar, 1
- | Trust/Society& Mysore - 570023
! complete postal (Enclose copy of Registration documents of Society/T rust)Annexure-1
| address =t

Email:sconmys2020@gmail.com Website:www.suyoggroupofinstitutions.com
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Remarks:

@ppmﬂﬁtamwfthelnstimtion&Sancﬂunaﬂlntnkn:

Verify&EnclosecopyofAffiliationfeepaiddocuments

Enclosed

Annexure-8
ApprovalLetter 40 Ann::u = 40
No. and Date Annexure-5 Annexure-7
g i Affiliation
BasicB.Sc. Nursing : el
AdmissionsMade
for the Current
Academic Year
ApprovalLetter
No. and Date
Annexure-5 Annexure-6 Annexure-7 Annexure-8
Post Basic
B.Sc.Nursing M":m“mk
AdmissionsMade
for the Current
Academic Year
ApprovalLetter
M.Se.Nursing in No. and Date
a.CommunityHealth Annexure-5 Annexure-6 Annexure-7 Annexure-8
h.MEdiﬁiﬁGl
c.0BG SanctionedIntak
d.Paediatric || .
e.Psychiatry D AdmissionsMade
for the Current
Academic Year
ApprovalLetter
No. and Date
M.Se. NPCC Annexure-5 Annexure-6 Annexure-7 Annexure-8
SanctionedIntak
e
MUV
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q. PhysicalFacilities:
CollegeBuilding: Annexure-12

; ?ﬂgrl—;gareanebuilding 23,200sq.ft

inSq.

1 [ Note:The 23,200sq.ft onlyfor B.Sc Nursingprogramme with 40-60 intake. (The gazette of India extraordinary part 11—
sectiond published byauthority, [Indian NursingCouncil {revised mguhﬁummMmimme.&, (nursing) program,
regulations,2020]5thluly,2021F.NO.11-1/2019-INC.)/ECCopy/RentalAgreementregisteredcopy

900 X 4= 3600
C.LASSRDUMS 4Classrooms
Size of each classroom (sq ft) for 900sqftEach
40to60intakeB.Sc(N):900sqft
2Classrooms r
2 P.B.B.Sc(N):600sq ft 600sqftEach
2Classrooms 900 X 2 = 1800
M.Se(N):600sqft 600sqftEach
2Classrooms 8
NPCC:600sq fi 600sqftEach
AdministrativeFacilities
Office 300 Sqgft
1.Principal’sChamber 300
2.Vice-PrincipalChamber 200 200 Sqft
3.HOD 5x200=1000 P X 200=10005qft
4.Professor/Assoc.Prof 3200 Sqft
800+2400=3200
5.Lecturer/Tutors
Institutionoffice/Others 400 Sgft
6.0fficeofAdministrative,
clericalstaffandPA(s)
3 7.AccountantsOffice 350 Sqft
8. StoreRoom 200 Sqft
9.Recordroom 250 Sqft
10.Room for 200 Sqgft
Maintenance staff
11.Xeroxingroom 400 Sqft
12.commonroom 1000 1000 Sqft
13.Seminar hall 3000 1500 Sqft
14. Toilets 1000 1500 Sqft
15.A.V/Aidsroom 600 600 Sqft /7
&) /

L]
Signatured ifman W Sighatu m?
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LABORATORIES
NursingFoundationincluding 1600 Sqft
AdultHealthNursing&Advanced 1600sq.ft
o Nursing Lab
iti i 1200 Sqft

Nutn_‘han&CﬂmmumtyHea]th 1200sq.f q
MNursing =

4 Obstetricsand Gynecology 900 Sqft
Laboratory 900sq.ft
PediatricsNursingLaboratory 900sq.ft P00 Sqft
Pre-ClinicalSciencesLaboratory 900sq.ft 900 Sqft
ComputerLab 1500 Sqft
(1:5computer :student) k30 i

Note:

One large skill lab/simulation lab can be constructed consisting of the labsspecified witha total of 5500 sq.ft.size or
can have five separate labs in the college.

Atleast10-12setsofallitemsneeded. Simulatorsforadvanceskillse.g..administrationoftubefeeding,tracheostomy, gastrostomy, U'V
injection, BLS, newborn resuscitation model, ete.

The laboratory should have computers, internetconnection,menitors andventilator models/manikins/ simulators for use in
Critical Care Units.

ForNPCCprogrammethereshouldbeSimulationlabwith HighfidelityMannequinsandtasktrainersavailable,

Eachclassroom size-900sqfor 40-60 student intake & proportionatelythesizeof the built-up area will increase/decrease
according to the number of seats approved.

ClassroomsandLaboratories(Verify&attachacopyofBuildingPlanapprovedbycompetentauthoritywith building
completion certificate)

Buildi

uments: Own Building Annexure—12

Isthecollegebuildingownorleased/ rented?
Blueprintofthe buildingattestedbycompetentauthority.
Taxpaidreceipt(Latest/currentyear)
Occupancycertificate.

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

il

Itismandatorytoencloseallthedocuments mentionedabove.

Note:

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).

It is mandatory that all nursing institutionshall have its own building within two years of its establishment2021-220nwards.
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, 2021F.NO. 11-1/2019-INC.)

GooglelocationofcollegetobeattachedbyL1Cteam.

15. VehicleDetails: EncloseacopyofRCBook/Insurance/DrivingLicense Annexure-13

mm{emherfﬁ
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16. Libraryfacility:Encloselistoflibrarybooks

Annexure-14

g 300SqR s \dequate S
Required ¢ VES V‘ b
23008q.Ft v’ = (@ & '
3200 09
TotalNo.ofNursingBooksavailable No.ofNursingJournalssubscribed
09 Yes
No.ofThesis/Researchtitlesavailable IsinternetfacilityavailableforStudents?
150 | 250
Howmanybookswerepurchasedinlast
Noofe-books financial yeas?

2 {Mrs. Pushpa M Lib

14 Years

Note: Aminimumof500 ofdifferent subject titled nursingbooks (all neweditions), in themultipleofeditions, total ofminimum 3000 books
forall batches; 3 kinds ofnursingjournals, 3 kinds of magazines, 2 kinds ofnewspapers and otherkinds ofcurrent 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. Academicactivities:Enclosethedetailsofpast3years

Annexure-15

ompleted 4 studies
8 Projects under the study
B.5c¢ Nursing Projects
1. Safe Delivery & essential new born care
2. Essential first aid & BLS
Conferencesconducted
Workshops
[Forensic Nursing at GG college of Nursing
Conferencesattended
i )
%
i s M™Member(2)
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18. DetailsofClinical/HospitalFacilities: Annexure-16

DoyouhaveparentMedicalCollege? YES D NO E
W | Dipouaieparsatiesplta? vis O No [ ]
i. Trust/Society/Missionary
G i ii. TrustmemberwithMOU

i

uil

FullName&AddressoftheParent Hospital P00
Dr. S P Yoganna
Suyog Hospital

NAMEOFTHETRUST/Personowning The
Hospital
Dr. S P Yoganna

NameOfTheOwnerOfTheTrust of Hospital

gb** ‘:.:.’-? Wﬁmm £

ISMT Hospital 100 6 KM 65

3. Prerana Hospital 50 2 KM 35

2 Vivek Hospital 50 16 KM 38 J [_/,/

Affiliated hospitals-
FullName& Address
ofthe ParentHospital

(Mentionthenumberofbeds, verifytheoriginaldocumentsofproofregardingtheownershipofhospitaland the number of beds
with KPMEAand Pollution control board certificate, also verify the detailsin online website of KSPCB & KPMEA

notifyingthe same).

NOTE:

Ifthe collegeestablished.i.e., 2012-13andbefore{before2(13-14)parent hospital ruleisnot 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 havingparent hospital isnot applicable Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology,oncology,Meuro,Nephro, ICU/ICCU (Reference:F NO,1-5/2014-INCdtd29/10/2014andF.NO. 1 -6/2018-INCdtd
20/04/2018).

s  With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded

Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
ursing institution and will

nursing institution and not allowthe hospital to be treated as Parent/A ffiliatedHospital’ to any oth
%
Signatu airman M Signa m
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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 Il1—section 4 published by authority,
[Indian NursingCouncil {revised regulations and curriculumforB.Sc. (nursing)program, regulations, 2020]5™ July, 2021F.NO.
11-1/2019-INC.)

Inadditiontoparent hospital tooffer clinical experience/specialties thestudents shouldbesent toaffiliatedhospital/ agencies /
institutions where it is available with minimumof 50 beds. The gazette of India extraordinarypart Ill—section 4 published by

authority.[IndianNursingCouncil {revisedregulationsandcurriculumforB.Sc.(nursing) program,regulations,2020]5"July, 2021
F.NO. 11-1/2019-INC.)

Note
e Verify theoriginal KPMEAdocuments, pollution control certificateofthehospitals to provetheownership ofthehospital and the
number of beds
s 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 hospital to Parent/Affili
any other nursing institution and will be for minimum30 years.
Verify&AttachClinicalpermissionletter, feepaidreceipts.
Remarks:

(0l
% o
Signatw&ﬁ;ﬁ; Siwl} %nm
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18.1.DistributionofBeds Enclosed

@edical Np) LA

SurgeryincludingOT we 960 \

Obstetrics& Gynecology A f &, 50 \ : f@,;,..e‘ﬁ ?
Pediatrics, A0 lo 10 \ e
EmergencyMedicine S [ '

Psychiatry S 5_- 50 /

Additional/OtherSpecialties/Facilitiesforclinicalexperience: Enclosed

MajorOT

T

Min6rOT £ b |

Dental,Otorhinolaryngology, ¢ ek

Ophthalmology l; ’u'/

Burnsand Plastic 5 %

Neonatologycareunit fS' | E ! G f
C icabledisease/ :
Respiratorymedicine/ TB& &9 MW
chest diseases gﬁ

Dermatology l@ (Q

Cardiology o3 i ) / ') \

Oncology t:-_ :!)/_» \

Neurology/Neuro-surgery s LA

Nephrology/Urology \U‘_)_ f l—

ICU/ICCU 5 ¥ep) b

GeriatricMedicine % 5 /

Anyother /

Note: 1:3 studentpatientrationeeded. Verifyand attachdetailsofpreviousmonth.

r

%‘ 4 "

Sign hairman reofMember(1) & ﬁm}m
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RURALFILELD

Adopted/Affiliated Affiliated
Administratered by StateGovt. [—] MunicipalCorporation [ | Private [_|
DistancefromtheNursinglnstitute 13 KM

b.ServicesRendered byHealth&FamilyWelfare
Programmes

URBAN FEILD: PHC, Saraswathipuram

a.Nameof CHC/PHC/SC

Adopted/Affiliated Affiliated
Administratered by StateGovt. [}~ MunicipalCorporation [_| Private [
DistancefromtheNursingInstitute 5 KM

b.ServicesRendered byHealth&Family Welfare
Programmes

N.B.:AcopyoftheagreementforaffiliationtothehospitalandHeal thCenterstobeattached.

a. BasicB.Se.Nursing YES D/ NO D
b. | PostBasicB.Sc.Nursing vis [N~ No []
c. | M.Sc.Nursing VES [ N NO. 2 et

NO

a. BasicB.Sc.Nursing
b. PostBasicB.Sc.Nursing YES NO
c. M.Sc.Nursing YES NO

800000y Coog

a. Admissionrecord YES NO
b. DailyAttendanceRegisters YES NO
c HealthRecords YES NO
d. Clinicalandfieldexperiencerecord YES NO
e Practicalrecordbooks-procedurerecord YES NO
f Practicalrecordbooks-Midwiferycase book YES NO
g Leaverecord j NO

No0oooof ook

1

sma;%

YES
SM
16
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e i S - = T i I —— e _—

h. | Extracurricularactivitiesofstudents YES | . )
i Cumulativerecordofeach YES IE"' NO I:l
@ i- Courseplanningofeachsubject YES E’ NO l:
k| Rotationplans vis [ o B
L | CommitteeMeetings YEs [T No []
m. | Affiliationrecords ves [} e |
n. | RecordsofStock vis [} No []
- Annualreportofactivitiesand achievements YES ‘3 NO D
p. Staffdevelopmentprogrammes YES [ |~ No |[]
q- Antiraggingcommittee YES IE/ NO ]:
r. Studentwelfarecommittee YES E/ NO D

- gil;;:rthml]egeishavingascparat . | YES II | I:,

b. Built-upareaoftheHostel : 24,0008q.ft 2

s lst]mHasteiOwn&dnrRentﬁdecas\_cd/ Own L__l Rented/Leased W

W w o | v [

e TotalNo.ofstudentsinthehostel Girls: 75 Boys: 19

f. TotalNo.ofrooms Girls : 17 Boys: 6

g WaterSupply YES .E'/_ NO I:l

h. | ElectricitySupply vis [} o i

‘. ;igzzirli:::la;?.?iiablefomutdmrgmes and YES E/ NO E

i IsSickroomavailable? i L4 No []
Whetherthehostelmessisavailablewith YES E’ NO D

L | Safedrinkingwaterfacilities vis [} no [

r

2
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Listof Annexures:

Annexure-1 DetailsofTrust/Societyrelateddocuments U
Annexure-2 DetailsofGoverningCouncil,itsmeetings& AuditreportofTrust Y
Annexure-3 DetailsofanyotherNursingInstitutionunderthesameTrust =
Annexure-4 | DetailsofAffiliatedfeespaidreceipts g
Annexure-5 ApprovalStatus:GOK Order Nl
Annexure-6 ApprovalStatus:RGUHSNotification(Last3 Years)Approval e
Annexure-7 ApprovalStatus:KNCNotification |
Annexure-8 Status:INCNotification "
Annexure-9 ListofPostBasicB.Sc.NursingStudentsasperformat K-
Annexure-10 | ListofM.Se.NursingStudentsasperformat A0
Annexure-11 | DetailsofExternal/ParttimeTeachers W

PhysicalFacilities:

1. College Building- Own /rent /lease MOU documents, Sale

deed, currentyeartaxpaidreceipt,sanctionedbuildingplanby
competent  authority, occupancy certificate, building

Annexure-12 accessibility-lift/ Rampin working condition, V

2. Laboratories

3. Buildingrelateddocuments

4. Hostel
Annexure-13 | VehicleDetails: Bus \./,
Annexure-14 | DetailsofListofLibrary Books&others R
Annexure-15 | AcademicActivities , VI

Details of Clinical/Hospital Facilities- registeredHospital MOU,
Annexure-16 | latestK SPCB&KPMEcertificate,currentacademicyearclinical \/

feespaidreceiptsfromaffiliatedhospitals.
Annexure-17 | DetailsofCommunityHealthNursingPostingFacilities N\ =
Annexure-18 | MasterRotationplansandTimetables /] |

!
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PR Listof TeacherswiththeirDeclarationformsé&necessary documents [ ‘
Anesire2t RGLTH'Sappf*nvedguideshiplettcrsoﬂhd,ScHursingfacuit}reach i
speciality wise J
Note: Verify&attachRelevantDocuments(includestaffdeclarationforms)along withthis

report.Therecordingsofthereportshouldbeclearlylegible.LICteamissolelyresponsible for the
details & remarks noted in the LIC format.

Observations:
LLC— i ;ﬁ}pq CDFL f__c:[' TN I&[G(H-E-f

ool —tez Jlgu,m_.‘:;Lj '

Tr\m- C.Ao e_L&LQALU( i Liown
R g Ll“'uﬁng{ @Q Lq,;éL Bix
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Weaep o g |
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r
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UNDERTAKING
WetheChairmanandmembersoflocalinspectioncommitteeappointed by
RGUHS for conduct of LIC inspection at

Qw?'ﬂ?v (olleg ¢ rr%ri Lot ﬂf/-?’ ' which  has  applied  for
continuation Dfﬂﬁ‘ﬂfﬂéﬂn for the academic year 2024-25.

We have conducted LIC inspection of this college on ié{ﬁ!gf 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.

TheinformationrecordedbyusintheLICreportsistrueandcorrect.

The LIC inspection report along with documents and soft copy is

submitted to RGLIHS.

SenateMember ember SubjectExpert
(Chairman) (Member) (Member)

ignatu m







InstructionsforreportingofLocalinspectionsbyRGUHS

1. LICTeamshallsubmitanUndertakingenclosedwiththeLICorderofhaving completed the
inspection as per the RGUHS norms.

G 2. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspection failing which

a. Teamshallcompulsorilyvisit theattached hospitaland physicallyverify 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. Thechecklistshouldhavespecificcommentswhereverapplicable.

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
classrooms/ numberofteachingfaculty / numberofclassrooms/Laboratories

/numberofbooksetc.Suchreportswillberejecteddirectlywithouttheapproval.

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.

’ ~
SMNID S reofMember(l) tur W
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4t T Block, Jayanagar, Bengaluru - 560 041
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

UNDERTAKING by Trust Management

We Chairman/President/Secretary/Member of the trust

th
Oy i*ﬁ? Jodatand G

suhm-iaing the affidavit ’;}ﬁniversit},r.

The trust ﬁg 4G f—M‘!" ; is
running/managing the Slleges  Je - 25%% C o !gag g £ E gg%'ﬁa i

2

3. since
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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.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURD
4T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I
is/are the Owners/MD/CEQ/Board Members of the

\ hospital situated at
This is to confirm that our hospital
is registered under KPMEA and PCB with beds and the bonafide certificate has

been attached.

This is to confirm that the hosp
functioning as affiliated/parent/own*hospital for
college.

We also confirm that our hospital is solely affiliated to
college and is not

affiliated to any other nursing college.

The information provided by us is true and correct.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

vwe, Dy R.KaIEDep [esso0
is/are the Owners/MD/CEO/Board Members of the
Wt Hutp 5P hospitalsituatedat
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This is to confirm that our hospital v ot Huse il
is registered under KPMEA and PCB with__ S8 _ beds and the bonafide certificate has
been attached.
This is to confirm that the hospital S ypt  LhepiThL is
functioning as affiliated/parent/own hospital for SONIUA CollERE

6L Nueysb colleg

e.

Wealsoconfirmthatourhospitalissolelyaffiliated to ﬁé{ U S
Sype. (olleGE  OF  Nuk&iwe collegeandisnot
affiliated to any other nursing college.

Theinformationprovidedbyusistrueand correct.
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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 commifjee appointed by RGUHS for

L "which has

conductofLLICinspectionat

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

WehaveconductedL1Cinspectionofthiscollegeon L_BLED(M 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 MinimumStandard
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.

Theinformationrecordedbyusinthe LICreportsistrueandcorrect.

TheLICinspectionreportalong withdocumentsandsoficopyissubmittedtoRGUHS.
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O O SUYOG COLLEGE OF NURSING 'S
FACULTY DETAILS 2025
i KNCDATEOF | DATE OF
GLNO. | NAMEOETHESTAFF | DESIGNATION | QUALIFICATION | KNCNO. | peocrpamion | JOINING AADHAAR NO PHOTO
M.Sc z:mm_zm * L snasio o
1 |NAGAMANIT PRINCIPAL Community Health| ™, _' o 15-09-2020 | 03-02-2022 | 267114024775
Mursing
M.Sc NURSING
2 |RANJINIK PESOEINIE MENTAL HEALTH 113920 22-06-2020 | 15-12-2024 | 900505618289
PROFESSOR
NURSING
-
..,,.w,/_.___ﬁ
!
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\
ASSOCIATE M.Sc NURSING
4 22-10-2021 5-20 85
3 |[SWAPNA ANGADI G aiiion e Misiia 50490 10- 13-05-2025 | 968598850577
\
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i) KNC DATEOF | DATEOF
Wr.z_:_. MAME OF THE STAFF DESIGNATION QUALIFICATION KNC NO. REGISTRATION JOINING AADHAAR NO PHOTO
M.5c NURSING -
4 |ARCHANADK o Medical Surgical 138600 22-06-2020 05-04-2023 | 421043887081
PROFESSOR :
MNursing
M.S5c NURSING -
ASSOCIATE
i ical 43 28-05- - 4
5 |SWETHAIV PROFESSOR _____.____mn__.ﬁm_ Surgica 684 5-2015 04-07-202 450104980074
Mursing
zami_r_
Lenue
ScNU -
& |ACSAH REGULAS ASST. PROFESSOR > mn, .mm_z.m, 94683 24-01-2019 03-03-2022 | 385621143025
Paediatric Nursing
. v _” A







. N ) KNCDATEOF | F~JEOF
Frzc.  NAME OF THE STAFF |  DESIGNATION qual lcation | Kncno. o | Bline | Aapaarno PHOTO
M.Sc NURSING -
7 |DHANYAS ASST. PROFESSOR | Obstetrics & 99288 03-06-2022 | 23-05-2022 | 594007845369
Gynaecology
M.Sc NURSING -
8 |SANGEETHA B M LECTURER PSYCHIATRIC 044431 06-05-2024 | 26-02-2024 | 311211228080
NURSING
Sc NURSING -
9 |SHASHIDHARA M LECTURER MiSe NURSING 121882 17-01-2022 | 01-03-2025 | 496744968532
Paediatric Nursing
\\ 1
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. KNCDATEOF | (ATEOF
SLNO. | NAME OF THESTAEE | DESIGNATION audticarion | Kkncwo. e aon | Somme | AADHAARNO PHOTO
M.Sc NURSING - ﬁ
10 [SRUSHTICK LECTURER Community Health| 121049 12.01-2022 | 19-02-2025 | 322628858982
Nursing
e
11 |ABHISHEKA K wanmﬂ:mmi B.Sc NURSING 174357 07-03-2023 | 14-10-2020 | 704359417996
g
/d\
o\ °
12 |NEELESHC ”www__ﬁ.mﬂcmmi B.Sc NURSING 95051 07-03-2023 | 14-10-2020 | 750253013560
C
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) ™ KNCDATEOF | 0o TEOF
SLNO. | NAME OF THESTAFF | DESIGNATION | QUA WCATION | KNCNO. | oocoron | Joinng | AAPHAARNO PHOTO
13 |AMARAVATHIR wammﬂcﬁi B.Sc NURSING 128874 04-05-2022 | 04-10-2021 | 300418816549
EJ%
)
14 THANUJA C Hﬂ“hmnﬂcmmm _,.. B.Sc NURSING 124444 27-01-2022 06-03-2022 870210580155
N
15 |PODIAMM wahmﬂ_._mmﬂ B.Sc NURSING 124435 27-01-2022 | 06-03-2022 | 515753201509 « ]
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rOT KNCDATEOF | o
... h. TE OF

M_u..Zﬁ_,.. NAME OF THE STAFF DESIGNATION Dcm—gﬂ_nwz KNC NO. REGISTRATION JOINING AADHAAR NO PHOTO

16  |ANJIMA E TOMY wahmﬂ_._mmﬂ B.Sc NURSING 153279 26.01-2024 | 02-01-2024 | 623311354685

17 |ARADHANA ”wwmhmﬂ:mmﬁ B.5c NURSING 157877 28.02-2024 | 03-01-2024 | 762607916543
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18 |HEPHZY ROY quwm_ﬂ.mﬂcmmi B.Sc NURSING 156104 15-02-2024 | 03-01-2024 | 387780964987
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TUTOR

St

() e KNC DATE OF | (ATE OF
MNA b - L
|st.o. NAME OF THE STAFE | DESIGNATION | QuA_tication | Kkncno cEGisTRATION | JOINING | AADHAARNO PHOTO
19  |HARSHITHA L ﬂww.whmﬂcmmf B.Sc NURSING 147745 08-12-2023 | 03-01-2024 | 848531995157
12|06 203K
_LECTUR
20 |MOHAMMED NIHAL quw hﬂ.mn ER/ " 8.5c NURSING 161573 78-08-2024 | 01-01-2025 | 324680055799
13 ok 24"
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: RER 2lele
21 |SREELAKSHMIK S ASST. LECTURER /|5 ¢ \URSING 178208 05-06-2025 | 24-04-2025 | 540907508487
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T ~ KNCDATEOF | (ATE OF
N T nameor Hestare | oesionamion | auAlhicamion | kneNo. | el | SoinG | AADHAARNO PHOTO

22 |PRIVAKP s e /" |B.scNURSING 58667 20032014 | 11-01-2025 | 318661543060
23 |CSAHANA wawmnénmi B.Sc NURSING 124443 | 27012022 | 06032022 | 750442727129
24 [RAJANICP Hmwmmﬂcmmf B.5c NURSING 100253 | 03-01-2020 | 05-12-2021 | 996961617566
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