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13. ParticularoiExternalTeachers(Parttime)-Attachaseparatesheeiwiththisproforrna.Annexurc-ll

Name Qualification

.4. Physical Facilities:

Sabjed

Enclosed

NumberofHours

perVear
Remarks

CollegeBuilding: Annexure-12

1&Nti Details Required Existing Remarks

1

Built-upareaofthebuilding
(inSq.Ft)

23,200sq.ft

Note-.The 23.200sq.ft onlyfor B.Sc Nursingprogramme with 40-60 intake. (The gazette of India extraordinary part III—
section4 published byauthority, [Indian NursingCounci! {revised regulationsandcurnculumforB.Sc. (nursing) program,
regulations,2020|5thJuly.2021F.NO.H-l/2019-INC.)/ECCopy/RenuilAgreementregJsteredcopy

2

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

4Class rooms

900sqftEach

>00 X 4= 3600

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

600sqftEach

M.Sc(N):600sqft
2Class rooms

600sqftEach
>00X2 = 1800

NPCC:600sq ft
2Classrooms

600sqftEach

3

AdministrativeFacilities

Office

1.Principal'sChamber 300

300 Sqft

2.Vice-PrincipalChambcr 200 200 Sqft

3.HOD 5x200=1000
5X200= 1000 Sqft

4.Professor/Assoc.Prof
800+2400=3200

*200 Sqft

5 .Lecturer/Tutors

lnstitutionoffice'Others

6.0fficeofAdministrative,
clericalstaffandPA(s)

400 Sqft

7.AccountantsOfFice
350 Sqft

8. StoreRoom 200 Sqft

9.Recordroom 250 Sqft

10.Room for

Maintenance staff

200 Sqft

11 .Xeroxingroom 400 Sqft

12.commonroom 1000 1000 Sqft

13.Seminar hall 3000 1500 Sqft

14.Toilets 1000 1500 Sqft

IS.A.V/Aidsroom 600 600 Sqft -.

SignatureofCharfman
rx^-

SignatureT)fTV1ember(2)





S.NO Details Required Existing Remarks

•

4

LABORATORIES

NursingFoundationincluding
AdultHealthNursing&Advanced
Nursing. Lab

1600sq.ft
600 Sqft

Nutrition&CommunityHealth
Nursing

1200sq.ft
1200 Sqft

Obstetricsand Gynecology
Laboratory

900sq.ft
WOSqft

PediatricsNursingLaboratory 900sq.ft )00 Sqft

Pre-ClinicalSciencesLaboratory 900sq.ft JOOSqft

Computer Lab
| (l:5computer :student) 1500sq.ft

1500 Sqft

Note:
• One large skill lab/simulation lab can be constructed consisting ofthe labsspecified witha total of5500 sq.ft.size or

can havefive separate labs in the college.
• Atleastl0-l2setsofallitemsneeded.Simulatorsforadvanceskillse.g.,administrationoftubefeeding,tracheostomy, gastrostomy, l/V

injection, BLS, newborn resuscitation model, etc.
• The laboratory should have computers, intemetconnection,monitors andventilator models/manikins/ simulators for use in

Critical Care Units.
• ForNPCCprogrammethereshouldbeSimulationlabwithHighfidelityMannequinsandtasktrainersavailable.
• Eachclassroom size-900sqfor 40-60 student intake & proportionatelythesizcof the built-up area will increase'decrcase

according to thenumber of seats approved.

ClassroomsandLaboratories(Verir>'&anachacopyoiBuildingPlanapprovedbycompetentauthoritywith building
completion certificate)

BuildingPocuments: Own Building

1. Isthecollegebuildingownorleased/ rented?
2. Blueprintofthe buildingattestedbycompetentauttaority.
3. Taxpaidreceipt(Latest/currentyear)

4. Occupancycertificate.

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

Itismandatorytoencloseallthedocuments mentionedabove.

Annexure-12

Note:

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

It ismandatory thai all nursing institutionshall have its own building within two years of its establishment2021-22onwards.
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.|lndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020| 5thJury. 2021F.NO. II-I/20I9-INC.)
Googlelocationofcollegetobeattachedbyl.ICtcam.

15. VehicleDetails:EncloseacopyofRCBook,'lnsurance/DrivingLicense

TotalNuinber I VehicleRcKistration
ofVehicles Number Searing Capacity

KA09AA8455 V

Signatu^o^fTfuVman

RC Book

Yes

jreofMember(l)

II

Annex ure—13

Insurance





16. Library facility :Encloselistoflibrarybooks Annexure-14

Library Facilities
Existing

SizeinSqft
Separate Li bran Ventilation Lighting Remarks

Required
2300Sq.Ft

2300 Sqft/

YES \Zl •
adequate Adequate

TotalNo.ofNursingBooks available
J200

No.ofNursingJournalssubscribed
)9

No.ofThesis/Rese a re htitlesavailable

)9

IsinternetfacilityavailableforStudents?
r"es

Noofe-books

150 Howmanybookswerepurchasedinlast
financial year?

250

S.No. Nanieofthe Librarian Qualification Experience Remarks

1 Mrs. Shilpa M.I ib » Years

2 vlrs. Pushpa M I .ib 14 Years

Note: AminimumofSOO ofdiflereni subject titlednursingbooks (all neweditions), in themultipleofeditions, total ofminimum 3000 books
forall batches; 3 kinds ofhursingjoumals, 3 kinds of magazines. 2 kindsofhewspapers 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 ofseats approved,

17. Academicactivities:Hnclosethedetailsofpast3years Annexure-15

Academicactivities Particulars Remarks

ResearchProjects
B.Sc Nursing Projects

Completed 4 studies
8 Projects under the study

Conferencesconducted

Workshops

1. Safe Delivery & essential new born care
2. Essential first aid & BLS

Confcrencesattended

rorensic Nursing at GG college of Nursing

SignatureofChai





18. DetailsofClinical/HospitalFacilities: Anucxure-16

1 DoyouhaveparentMedicalCollege? yes r 1 NO l^t

m Doyouhavcparenthospital? YES l^f NO | |

lfYes,HospitalOwnedby
i.Tnist/So^iety/MissiotraTy | --^*T

ii.TrustmembenvithMOU

ParentHospital.

FullName&AddressoftheParent Hospital
Dr. S P Yoganna
SuyogHospital

N AMEOFTHETRUST/Personowning The
Hospital
Dr. S P Yoganna

NameOfTheOwnerOfTheTrust of Hospital

$
'5-S

•S «"3

<

—

a

3 z;

9

«

o

ISMT Hospital

2 Vivek Hospital
3. Prerana Hospital

TotaJNo.

Beds

300

100

'0

SO

Distancefrom

the college

)5KM

6 KM

16 KM

2 KM

Occupancyonthc
day of inspection

(min 75%)
260

65

38

35

Remarks

t^-

(

(Mentionthenumberofbeds. verifytheoriginaldocumentsofpixwfregardingtheovvriershipofhospitaland the number of beds
with KPMEAand Pollution control board certificate, also verify the detailsin online website ofKSPCB & KPMEA
notifyingthe same).

NOTE:

• Ifthecollegeestablished.i.e.. 2012-13andbefore(before20l3-14)parent hospital ruleisnotapplicable(F.NO.l-5/2014-lNCL
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme.But central

/stategovt institutions can haveclinical affiliation withgovthospitals and havingparent hospital isnol appIicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns Aplastic, Neonatology, Communicable disease,
cardiology.oncology.Neuro.Nephro, ICU/ICCU.(Reference:F.NO.I-5/2014-INCdtd29/10/2014andF.NO.I-6/2018-INCdtd
20/04/2018).

• 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
nursing institutioaandnotallowthe hospital to be treated as Parent/Affi HatedHospital' to any othewiursing institution and will

Signatu rman Sii>nattfreofMember(2)





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 III—section 4 published by authority,
[Indian NursingCouncil {revised regulations and curricuIumforB.Sc. (nursing)program. regulations- 202015 July, 202IF.NO.
I1-I/20I9-INC.)
Inadditiontoparent hospital.tooffer clinical experience/specialties thestudents shouldbesent toaffihatedhospital/ agencies /
institutions where it isavailable with minimumof 50 beds. The gazette of India extraordinary-part III—section 4 published by
aumority\(lndianNursingCounciHreviseoVegulationsandcurriculumforB.Sc.(nursing)program,regulations,2020]5 July, 2021
F.NO. 11-I/2019-INC.)

Note
Verify theoriginal KPMEAdocuments, pollution control certificateofthchospitals to provetheownership ofthehospital and the
number of beds
Verify the MOU(undertaking)between trust member (owner of the hospital)and the trust [i.e.. 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 allowthe hospital tobetreated Parent/Affiliated HOSP'tal'to
anv other nursing institution and will be for minimum30 years.

Verify&AttachClinicalpermisstonlener.feepaidreceipts.

Remarks:

Signatu





18.1.DistributionofBeds Enclosed

Clinical Areas

Parent AfTiliated

No.ofBeds BedOccupancy No.ofBeds BedOccupancy

\ '-

Gsedical ^n 2- r )
SurgeryincludingOT %C $o \
Obstetrics&Gynecology ao to SO \—s V*AJC t
Pediatrics, ao \n <ro
EmergencyMedicine \^ (0
Psychiatry K ^~ cro 7

/
Additional/OtherSpecialties/Faciliticsforclinicalexperiencc: Enclosed

Parent

Clinical Areas

MajorOT

MinorOT

Dental,Otorhinolaryngology,
Ophthalmology

Burnsand Plastic

Neonatologycareunit

Communicabledisease/

Respiratorymedicine/TB&
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephro logy/Urology

ICU/ICCU

GeriatricMedicine

Any other

Note: 1:3 studentpatientrationeeded.Verifyand attachdetailsofpreviousmonth.

SignatarreofChairman atuYeofMember(2)
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COMMlTNITYHEALTHNURSING:Annexure-17

RURALF1LELD

a.NameofCHC/PHC/SC Beenhundl &Sa,Und'
...«-,- . . [Affiliated^ Adopted/Affiliated

Administratered by StateGovt l^-"f MunkipalCorporation | | Private •

DistancefromtheNursinglnstitute 13 KM

b.ServicesRenderedbyHealth&FamilyWelfare
Programmes

URBAN FEILD: PHC, Saraswathipuram

a.NameofCHC/PHC/SC

Adopted/Affiliated
Affiliated

Administratered by StateGovt V^C MunicipalCorporatkm | ) Private | |

DistancefromtheNursinglnstitute 5KM

b.ServicesRenderedbyHealth&Family Welfare
Programmes

N.By.AcopyoftheagreementforajfdiQtioniothehospitalandHealthCeM

20 MasterRotationPlan:Annexure-18

a. BasicB.Sc.Nursing YES D NO •
b. PostBasicB.Sc.Nursing YES Q- NO •
c. M.Sc.Nursing YES xix NO •
21 TimeTableavailableforallNursingProgrammes

a. BasicB.Sc.Nursing YES Q NO

b. PostBasicB.Sc.Nursing YES • NO •
c. M.Sc.Nursing YES • NO

22 RecordsofStudents: Arethefollowingstudentsrecordsaremaintaincd well?

a. Admissionrecord YES Q" NO

b. DailyAttendanceRegisters YES Q" NO •
c HealthRecords YES \^r NO

d. Clinicalandfieldexperiencerecord YES lx> NO •
e. Practicairecordbooks-procedurerecord YES K2^ NO

f.
Practicalrecordbooks-Midwiferycase book

YES rsy NO

g- Leaverecord YES \3T NO •

Signatureo irmaii





b. Extracurricularactivitiesofstudents YES J^j NO •

i. Cumulativerecordofeach YES J^f NO

m> Courseplanningofeachsubject YES rc^ no n

k. Rotationplans YES [3 NO •

L CommitteeMeetings YES \~/\ NO •

m. Affiliationrecords YES l_J NO •

n. RecordsofStock YES \^Y NO

0.
Annualreportofactivitiesand achievements

YES NO •

P- StafTdevelopmentprogrammes yes k^r NO •

q- Antiraggingcommittee YES \\^\ NO •

r. Studentwelfarecommittee YES (33^ NO

1 1
23 ; HosteIFacilities:Annexure-12

a.

Whetherthecollegeishavingaseparate
Hostel?

YES £2T NO | |

b. Built-upareaofthcHoslel 24,000Sq.rt p

c. IstheHostelOwnedorRented/Leased?^^ Own | | Rented/Leased t_^ii-<--^

d.
IsthereseparateprovisionofHostelfor
MaleandFemaleStudents?

YES \L^ NO •

e. TotalNo.ofstudentsinthchostel Girls: 75 Boys: 19

f. TotalNo.ofrooms Girls: 17 Boys: 6

fr WaterSupply YES L^r no n

h. ElectricitySupply YES \^Jf NO •

1
IsFacilitiesavailableforoutdoorgames and
indoor games?

YES tt NO •

h IsSickroomavailable? YES \j_Jf NO \2

k. Whetherthehostelmessisavailablewith YES \^DC NO

1. Safedrinkingwaterfacilities YES VZV NO

SignatureofChairman SJunauifC^mcmherdi





Listof Annexures:

Annexure

Numbers

Annexure-1

Annexure-2

Annexure-3

Annexure-4

Annexure-5

Annexure-6

Annexure-7

Annexure-8

Annexure-9

Annexure-10

Annexure-11

Anncxure-12

Annexure-13

Annexure-14

Annexure-15

Annexure-16

Annexure-17

Annexure-18

Details

DetailsofTrust/Societyrelateddocuments

DetailsofGoverningCouncil.itsmeetings&AuditreportofTrust

DetailsofanyotherNursinglnstitutionunderthesameTrust

DetailsofAffiliatedfeespaidreceipts

ApprovaIStatus:GOKOrder

ApprovalStatus:RGUHSNotiftcation(Last3Years)Approval

ApprovalStatus:KNCNotification

Status:lNCNotiflcation

ListofPostBasicB.Sc.NursingStudentsasperformat

Listoftvl.Sc.NursingStudentsasperformat

DetailsofExterrtal/ParttimeTeachers

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

deed, currentyeartaxpaidrcccipt,sanctionedbuildingpianby
competent authority. occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Buildingrelateddocuments
4. Hostel

VehicleDetails: Bus

DetailsofListofXibrary Books&others

AcadcmicActivitics

Details of Clinical/Hospital Facilities-registeredHospital MOU,
latestKSPCB&KPMEcertificale,currentacademicyearclinical
feespaidreceiptsfromafflliatedhospitals.

DetailsoiCommunityHealthNursingPostingFaciliiies

MasterRotationplansandTimetables

^r Sig"natureofMember(2)





Annexure-19
ListofTeacherswiththeirDeclarattonforms&necessary documents

Annexure—20
RGUHSapprovedguideshiplettersofM.ScNursingfacultyeach
speciality wise

Note:Verify&attachRelevantDocuments(includcstaffdeclarationforms)along withthis
report.Therecordingsofthereportshouldbcclearlylegiblc.LICteamissolelyresponsible for the
details & remarks noted in the LIC format.

Observations:

Lie ir^fc

& cL*j

r\aLu-4* •e~-<p*Cc

t_<_o

•*o^ V^6 a-1

W-~ UX-*-'I £AJ€_c_ Lca_p ,leyC

c^jLe. r>o.

3b "\^A^<\c(fl ^~CZ ^ctpc^i eli

Signa SignattrfcofMcmbcr(l)

19

*C^50l*3C^A

On/ )
tureofMember(2) ^/



fc-*b '--TttJ ^ CU.& -S^L,^ PI

, U (WoC . ^ rW4 Qlx,<2.

D* £> fc£ta-<^| <£> Ir-Sfcejt <̂2> C)

Xfci£oC_ i-£- <or>> ^fei^ ^a(Uuj)
^ Ucue <hJ <^<ULLP

(tiLC^P. (BA

TVt^t-vA

(^ -fiW



UNDERTAKING

WetheChairmanandmembersoflocalinspectioncommitteeappointed by

RGUHS for conduct of LIC inspection at

which has applied for

continuation ofaffiliation for the academic year 2024-25.

RGUHS for conduct <

Qv^yc><y GpC£c&f «?/ s(u.tLfag

We have conducted LIC inspection ofthis college on li/g ^ 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 RGUHS.

Sena teMember

(Chairman)

Chairman

Member

(Member)
SubjectExpert

(Member)





InstructionsforreportingofLocalinspectionsbvRGUHS

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

2. Teamshallsubmitthereportsoft8&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.

QafChairman S(t*paflJreofMember(l) ^1gnaturcdfMember(2)
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We

omScs^ too© ettoci^ &Z3&SM agBO^ecA. toaru*, eJozfttods
RAJIVGANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU

4thT Block, (ayanagar, Bengaluni - 560 041

UNDERTAKING by Trust Management

Chairman/Prcsident/Sccretary/Memberthe Chairman/Pres of the trust

are

submitting the affidavit touniversity.

The trust _Stfi~VO<* (-r^T"~1he trust _3JLVcTq rre»-«M

running/managing me colleges I. \j)Mc^rf CoflQ-ag- k£L ftCcjlM^uA—
is

2.,

3.

5Z.

since

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 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.

Chairman
Suyog Group of Institution'

Suyog Trust (Regd
Mysuru



'"£^~*t: ostScs^ too© wSjmiJj £>w|girt5? SffiOfficft. tferoru*. 23ort*U*>ri>
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

4* T Block. |ayanagar, Bengaluru - 560 041

UNDERTAKING

is/are tke Owners/MD/CEO/Board Members of the

This is to confirm that our hospital
is registered under KPIHJJA and PCB with
been attached.

This is to confirm that the hospil
functioning as affiliatedVparent/owrr-hospital for
college.

We also confirm that our hospital is solely affiliated to

affiliated to any other nursing college.

The information provided by us is true and correct.

rsJp

hospital situated at

beds and the bonafide certificate has

!S

college and is not



oasJcsj* naoQ wJjwi^ assorts* SX^pOteXti*, tfsarutf, dortstods
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

4th T Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

I/We, 3?r -̂ "?M£^pg/» /^AjAp
is/are the Owners/MD/dEO/Board Members of the

r$iA/o^ HttfpiHH hospitalsituatedat
f

This is to confirm that our hospital cOtA/f#\ £WSffflfrl~
is registered under KPMEA and PCB with iao beds and the bonafide certificate has
been attached.

This is to confirm that the hospital <WMrX ^-faSVlJftu is
functioning as affiliated/parent/own hospital for S o^ vL C# (I fc~ fcE"

fi£ HU^t/O^ coIleg
e.

Wealsoconfirmthatourhospitalissoielyaffiliated to KQ\. \J fc*-$
&iP<v C&lf£W Or" KoO&WC^ collegeandisnot

affiliated toany other nursing college.

Theinformationprovidedbyusistrueand correct.

^yont^ctftokuttitS
Suy0f1h*fftegd,)

Mysuff

*

*





RAJIV GANDHI UNIVERSITY OFHEALTH SCIENCES, KARNATAKA. BENGALURU
4thT Block, Jayanagar, Bengal urn - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

™n*.rt»fT TrmcpPrtinnat QiCUQO C^)vJk-gr|f (h K VfT. li- H 'which has
applied forcontinuation of affiliation for theacademic year2024-25.

WehaveconductedLICinspectionofthiscollegeon 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.

TheinformationrecordedbyusintheLICreportsistrueandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyissubmittedtoRGUHS.

Sen

(Chairman)

[ember

[ember)

•ubjectExpert
(Member)
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