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Rajiv Gandhi University of Health Sciences, Karnataka
4th T* BlockJayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of L1C Inspectors

Name

Designation

Address

Mobile No

1 mail ID

Chairman

Dr. UMm**-J few

Principal - chip- frgfcscr
WMrooBegff- ef Wurs'mg.
r4©.£ Weor BuiLing

9MH80S35I8

RffnuMrtiaJ & Qrnstil. cot^i

Academic Council Member Subject Expert

br.Kdwsh £ foq«*ag.
Pri ncipcil

iSfrTpjin VforoKgStf-

T^SSoc- Pfflfi&Stfrr

:Sciences,SViaflHtfnik^ar),
3MS CoWaae. «fMur*i«i|

$IH=H52-SSS atTOSfc£-^H38

wfoeshepJ«£&grfw 1- <rt> no

For the Academic Year: 2025 - 2.02 £> Date ofInspection: A2-JDsl 2o2S.

(Please Tick the Appropriate Boxes Below)

TypeofInspection: I.Fresh Affiliation 4. Re-inspection

2.Continuation of Affiliation s/ 5.Surprise Inspection

3.Enhanccment of Seats V 6. Change ofName/Address •*
7. Additional Course

(M.Sc Nursing) only. •s

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing V^ 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the

1 Institution with Ful

Address

Status of the course

conducting body

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

Signature l>l ( hi! 11111:111

#?5, tonour VMIm*- .Eaflrtrt^i- ^-las/^tannurV.'M***

ft^lin, -SfcH-*, ItarnsU^ • e&,$\\ufu -Sfe2-**13

Year of

Establishment

Government / University / Autonomous / Municipal Corporation /

Missionary ftuKt/Society /Company
•• j 1—11

lix>fZ^Wcsrf faJarn M'Uyaro , \sP> Cross, or* a+flAc ,

(EnclosecopyofRegistration documentsofSociety/Tmst) Annexure —1

Email: 0WMiBt|W|$6£terdtt. corry Websile:w*4rt !t"K .C&*0

£MvA

mber (I) Signatu re of Member (2)



(b). Name of the
Owner of

Trust/Society •

4

Governing Council<&
Audit Report of
Trust

Total Number of Members in Governing Council: *j,

(Enclose copy ofGoveming Council Members & Audit report ofSociety/Trust) Anncxure - 2

5

Details of

Principal/Head of the
institution

Name: br.SunTttw. Sok)mw> NomIIi
Qualification: th\ , M4d_n)
Experience: J?s_ Ve^rs.
Email:sunit*HV^Ivir>.23 &am4^ «*^

Mobile No: 968t>^«*l520-
Office No: «oso33feioi •

Fax No:

Residential phone No:

6

Do you have any other nursing
institution other than the current

YES

n

NO

If yes. Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copyof the registered

trust Documents)

Annexure-3

|v"|
institution mentioned a

same trust?

uuve unucr ine

7. Affiliation Fee Paid Details:
Anncxure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administr.iti

ve Charges

llctinct Inst Fee

a) only for UGor
b)for lie; andPG
courses

c)NPCC

Amount

B.Sc.

Nursing CwrifmiflKsn 30|QSt>J»- 6D,Wfc/- ^0,G6Dj^ 2.5/OTO^
Post Basic

B.Sc.

Nursing

Total (A) Qs.l,S&/VG0l^

PG

Course:-

(M.Sc

Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty'

I. Cw-irturOrry H***i-TH rO v-* f?_i, vir*.. 5SXATS / Rs- SO,6t*>/^
2. ?A€b\AT«ic. Nursing. SseArs / f?S 5t>/5BTD/^

3. EsytttMTRlc- NuftaiN** 5 3&4T.S / R*S0,6»D/,

4.tlgSTR£lT<!S *ril> *>U*€ NUftsiM<* - S SCATS / lU.SO/GVtlr
5. YA.Q>\cAu SURGICAL- l4U*4(st&,. S&€ATS J C&.S&,6Sl>|r

Total (B) Rs.^so/treo r*

NPCC

Total (C)

Grand Total (A+B+C) fts.3,5£y05o/^

Online Transaction Number or Details:

vV^mA^
Signature ofChairman Signatur ber(t) Signature of!



Remarks:

V\aa W ^ua Cobt^ Qjt gtAcWa-

Verify &Enclosecopyof Affiliation fee paiddocuments

8. Approval Status of the Institution ^Sanctioned Intake

Name of the Course
ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

MCb&HMMd.
-aoflt

K>—02.- 202)
Annexure-5

R*u|AfFlFK/

»S^ 02- 2021

\hiu-\iiiy - <>

VHC.: IS2.T-
H020x. O-02J

Annexure- 7

9_02|- 5X>2.2-

**~0-** ~2$fc3

Annexure 8

'—Z5Affiliation

Sanctioned Intake Id HO ^0 MO

Admissions Made

for the Current

Academic Year ~y

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

\iine\iire - 5 Annexure -6 Annexure-7 Annexure- 8

Sanctioned Intake -
-

-
—

Admissions Made

for the Current

Academic Year
—

- — i—

M.Sc. Nursing in
a. Community HealthQ
b. Medical Surgical [
c. OBG •
d.Paediatric | |
e. Psychiatry

Approval Letter
No. and Date

•Vnncxure - 5 Annexure - (> Annexure-7 Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year
—

-
- —

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5 Annexure -6 Annexure - 7 Annexure-8

Sanctioned Intake
—

— -
—

Signature of Chairman

rtA«rvvf
Signatu er(l) Signatu^eSftfJneinber (2)



Admissions Made

for the Current

Academic Year

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

Programme
"1

I year 11 Year III Year IV Year Total

B.ScNursing
Male 10 13 13 19 60

Female 2-9 M 21 2.0 96

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female

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

Annexure -9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

PIkcc * Address of work
ui the time of admission

(verify with experience
certificate and relieving

order)

Board'

I im.-rsit*

from where

last cvimwa*

qualified

D urnlion of

Course with

Antes

From

To

•*hv
Note: Separate list to be enclosed and Hiometnc attendance to oc vermeu m«j «n$p i« ™ a***«~w.

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

SI.

No
Vinie of (he Student

Nursing Council
Registration

Number

Residence Address

>lfl

Plus* A Address of work
l| ihe lime of admission
(verify with experience
certificate and relieving

order)

Anncxure -10

Board/

I nlnTMty
from where

last .-vim was

qualified

DuraI ion of

Course «i(li

dales

From-—
To-

and copy to be attached.Notc:Separate list tobe enclosed and Biometric attendance to be verified
Ref: F.NO.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADMCIR/01/20I7-I8 did 25.03.2017

Remarks:

Signature dPCRa Signatu



12. Teaching Faculty Requirements for all Nursing Programs:

•

SI.
No

Designation

Required Existing/ Available Deficit

B.Sc (N)
P.B.

B-Sc
MSc

(N)'

MS,

M'((
asc in)

P.B.

B.Sc
M.Sc

<N)
NPCC aSr (N)

P.B.
B.Sc (N)

M.Sc

<N>
M.Sc

M'(<:

JO lo 60
61 W

1(H)

2010
60

41tlo

60

61 to
inn

41) t.i

60

61 to

100

1 Principal 1 1 I

2
-Vice-—

Principal
1 1 I

3 Professor 1 1-2 1' 3 *S

4
Associate
fV.'f.'-M-M-

2 2-4 I* % s

5
Assislant

Professor
3 3-8 2 3* 7- V

6 Tutor 8-16 16-24 2-10 - tf

Total 16-24 24-40 4-12 MF

For Example: For 40 Students Intake minimum number ofteachers required is 16 including Principal, i.e., Principal -01.
Vice Principal -01, Professor -01, Associate Professor - 02, Assistant Professor -03, and Tutors- 08

(The Faculty and Student Ratio is1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.
1:10 if they offer B.Sc Nursing Programme)

•

Year Wise Distribution of Faculty lor B.Sc Nursing :
(Start the Program i.e. for 1"Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 20d Year 3rd Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualifiedfaculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculiv

• 7 Tutors

Total 18 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualifiedfaculty

• 24 Tutors

o W\
Signature ofChairman Signature Siguawfc of Member (2)



12.1. Teaching Fwully details :-Dclails should be mitten in lot mat onl

SI. No

!•;

12.

a.

16

n

19

21

::

Name of the h-achine l«<ully

Ma. SurW»* Sftlomtm M^oW

Hrs. fltjehft ^Q^A Hy
Mts. Seny^ fert-eWo'̂ .
Uly.Korwt P,»b^^r i-6>TcJh
Mrs- VSmrfc- ^

t>6*Jrqj
^S__|<OfTnS^j^^ ^CT*t -t>a^
Mr. 3*hV ku*wu

Hrjc. (fiWlO. flrauxi*

Mr. a*iru»H^
Mfr Vkg^b^M -ag>yfr*.*» s»^r

M 'S .BdM*

Kf- .^del«n^ 3*iff*Vj ftfitU
Mfi- a*»r^3«o**ri P»nc*«,
Mrj. **W ?*»M
Mr3. SMftW, A\^
Mr. '^cn»w

H'-M*V^ ^'W T-vO-^
m*- . ^js\vio y

\j\^^JlJ<rZp^^
Signature of Chairman



23 ,M*.Xi<WHhJ A» Nu*.**) "Crtar Sseu*) 2*>U O^itj -H/r*. _ OW-wi v,, £o
^ , M«. 3&s*ic0l £-vvyi^1 Uursr\ TCrSf. tM.«|.Hj 5oM> Scl'.^ llXr». - •*-»-**» y« 2^
2' tta.. -S^oory*M,<ir c V Muv*n TWw. B-£*i»*i [ acos \HS6^t ay«.. - »a-#5-i» y*? - e&
26

27

28.

W.

30.

31

32.

33

34

35

36.

37.

38

39.

40

41

42.

43

44.

45.

s^wjL^Njr-t^^ecV A>>-^
Signature of Ctinirman Signature a



46

47.

48.
•

49.

SO.

SI.

52.

S3

54

55

56

57

58.

59.

60

61

62

63.

64

65.

,. identity offaculty to t*verified with Go« approved ID to be verified (Aadhar* Vmo Id /PAN caroVDrmn* Ucence) Principal cum Profew- Etteniial Quahlicaiioo MSc
(Nurstntf Experience: M.Sc (Ni.rs.ng) Having .qui isyear. „p«rttnct win. M.Sc |N-Mn„o». „t wiuei. mK.e, aft,, y. IHgnHwrl '*"""•«* B.pgnJ '̂h*" "'"""j'''„,
desinbk For Mse Nursing and NPCC proBtanimc there should he full rime Research Guide* available which needs to he ventied with the onisnal GuioWmp letters.* Student CAndc rano ro
he verified ai per norms ofRGUI ISt
If requiredattachsameotta page*

Noie

Signature of Chairman Signature .if Member il > Signature uf Member 11)



13. Particular ofExternal Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure -11

SI. No. Name
Number of Hours

per Year

(AK OLKS3
Remarks

14. Physical Facilities:

14.1. College Building: Annexure -12

S.No Details

Built - up area of the building
(in Sq. Ft)

Required

23,200sq.ft

Existing Remarks

-2/f,33G>sy&
Note: The 23,200sq.R only for B.Sc Nursing programme with 40-60 intake. (The gazelle of India extraordinary part Ill-
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 1l-l/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1, Principal's Chamber

2. Vice-Principal Chamber

3. MOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,

clerical staffand PA(s)

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Bach
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400=3200

5,000 Qtf&

5cfcfcss rotn-ns
3/000 S*y£

35Qa^rfi
3613 .Seyft

l.WSDSyG

%amstgft'

90t.9^-ft

VCtfi'k*

tP

fflt-^-Pi v-tdi.

\ cvp



S. No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing& Advanced
Nursing Lab

I600sq.rt Men syft tV^a<^V
Nutrition & Community Health
Nursing

1200sq.ft \*5V S^rfr Cu^Y*
Obstetrics and Gynecology
Laboratory

900sq.ft 950^.* ~i&) rxOllM^.
Pediatrics NursingLaboratory 900sq.ft 950fl^.-ft
Pre-Clinical Sciences Laboratory 900sq.ft 9eo s^-fi-
Computer Lab
(1:5 computer istudent)

1500sq.fi \eoX>s^rfir

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 thecollege.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy. I/V injection, BLS, newborn 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 classroom size-900sq for 40-60 student intake & proportionately thesize of thebuilt-up areawill increase/decrease

according to the number of scats approved.

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

Building Documents:

1. Is the college buildingown or leased / rented?
2. Blue print ofthe building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandator) to enclose all the documents mentioned above.

Annexure- 12

Notoi
If die institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.I-5/2014-INC
dtd 29/1072014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one ofthe trustee'n>ember/director ofthe 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, 20201 5th July. 2021F.NO. IM/20I9-INC.)
Google location ofcollegeto beattached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance 'DrivingLicense Annexure- 13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving I.icience

02-
kASI*G|OT-4&
K45SAM6*Sf

55
31

Yes/No Yes/No Yes / No

Signature ofChairman > Signature tfl Signature



7

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

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2* oT) fyy& YES |v^| No| y« Yes UA

Total No. of Nursing Booksavailable 3,501) No. of Nursing Journals subscribed D&

No. of Thesis/Research titles available 03 Is internet facility available for Students? Pes.

No of e-books life
How many books were purchased in last
financial year? i.iet>

S. No. Name of the Librarian Qualification Experience Remarks

Di-. Nandfr* fcmeftt BrvMar-tf Ulftvy Z N*

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for allbatches: 3kinds ofnursing journals. 3 kinds ofmagazines. 2 kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intakc)& proportionately number of titles of books and journals
willincreaseJdecrease accordingto the number ofseats approved.

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

Academic activities Particulars Remarks

?*0 Vro-fttA CbvyJrVC+O* Wf *&WMUV~ !r,D &wn}&$ feW> io&)

Research Projects 04 CM

Conferences conducted

Conferences attended ^a^tr** Corrfje*t*c£ o* ftxew>ft Mtoe*g

S^e^^ SignamreuJ-Mfmber (2)



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

1 Do you have parent Medical College? YES NO |_v/|

2 Do you have parent hospital? YES | v" NO \2

If Yes, Hospital Owned by
i. Trust/Socicty/Missionary •
ii. Trust member with MOU

Parent Hospital. Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address ofthe Parent

Hospital
loo q-k*> %z-£

NAME OF THE TRUST/ Person owning
The Hospital

br. /Vir\ash Asr-rok SVW<Ar><2,.

Name OfThe Owner OfThe Trust of

i lospital

Affiliatedhospitals- FullName&Address oftheParentHospital

1- tnrn-^ora- Mtfdv«0
Sew'tajs Q*\A HuHispariJHy
CMrx\c (?nd.^ W\^fi (JtwHai

5T> "=r-k*i sty.

2*

50 "=I-*0) W*

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
• Ifthecollege established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-

INC).
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /stategovt institutions can have clinical affiliation with govt hospitals andhaving parent hospital is not applicablc.Other
specialties/facilities for clinical experience required are;-OT. Ey&ENT. Burns &Plaslic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.I-5/20l4-INC did 29/10/2014 and F.NO.t-672018-INC dtd
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 lifeofthe
nursing institution and not allow the hospital to be treated as PartifiVAffiliated Hospital' to any othefnunftig instihuion and will

v|
Signature of Chairman Signature of Signatu er(2)



be for minimum 30 vears. (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 ofIndia extraordinary part III—section 4 published by authority,
(Indian NursingCouncil {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021 F.NO.
I1-I/2019-INC.)

. In addition toparent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies I
institutions where it isavailable with minimum of50beds. The gazette of India extraordinary part III—section 4 published by
authority. [Indian NursingCouncil (revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July,
2021 F.NO. II-1/2019-INC.)

Note
• Verify the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe hospital and

the number of beds
• Verify the MO Undertaking) between trust member (owner of Uic hospital) and the trust [i.e.. signed by all

trustees/nKmbers/directors of Trust/Society/ Companyfowning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hospital tobe treated Parent/Affiliated Hospital'
toany other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, feepaid receipts.

Remarks: i

JL «g-«- ***** ^ acon -^

Signature of< li airman Si^uahiH.™t$Hmibtrr (I) Signijlrfre ofMember (2)



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 2-2- %(y% Ofe S3/*

Surgery including OT 15 ?S/. 05 SJ-#

Obstetrics & Gynecology 05 3*# 05 my*

Pediatrics, 10 «>©# 06 $&/*

Emergency Medicine OH WA ftst %T-y*

Psychiatry oh WA 02, %2-'£

Additional/Other Specialties/Facilities for clinica 1experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT OH SM 7' ta %hf*

Minor OT 02- %?>1* 02- %<*</.
Dental, Otorhinolaryngology,
Ophthalmology 03 %o /„ 02. =73*

Burns and Plastic Oi •=fe# 02 =&/.

Neonatology care unit 04 VL'I* 0J. «i#
Communicable disease/
Respiratory medicine/TB &
chest diseases

02. W- 01 f*)&

Dermatology 02- WJ. %z SO/o

Cardiology 02- %*$ 02- fe*/.

Oncology 02- §04. 02. %2/

Neurology/Neuro-surgery 02- S3Y' 02- w i.

Nephrology/Urology 02- %&% 02- $&*A

ICU/ICCU 06 3** 02- •*•*

Geriatric Medicine 04 WA Da. gt>y.

Any other 03 SO* 00- to-/.
Note : 1:3 student patient ratio needed. Verify and attach details ofprevious month

Signanire of Chairman Signature n Sign of Member (2)



» COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC kAMNHR. PHC

Adopted / Affiliated A-mifaj

Administrate red by State Govt. Q] Municipal Corporation [3 Private \JJ\

Distance from the Nursing Institute 03.1cm •

b. Services Rendered by Health & Family Wellare
Programmes Yes.

URBAN FEILD:

a. Name of CHC/ PHC /SC |c*ANNHft \4CW

Adopted/Affiliated MXMreA

Administrate red by State Govt. 1 1 Municipal Corporation |v^| Private [

Distance from the Nursing Institute Bf-toM-
b. Services Rendered by Health & Family Welfare

Programmes *»<
N.B.: Acopy ofthe agreementforaffiliation tothe hospital and Health Centers tobe attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES \Z\ NO 1 1
b. Post Basic B.Sc. Nursing YES i i NO M
c. M.Sc. Nursing YES fcZ] NO •

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E3 NO n
b. Post Basic B.Sc. Nursing YES NO pi
c M.Sc. Nursing YES • NO M

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES El NO •
h. Daily Attendance Registers YES EZ1 NO

c. 1lealth Records YES El NO

d. Clinical and field experience record YES [3 NO •
c. Practical record books - procedure record YES \Z\ NO •

f.
Practical record books - Midwifery case
book, .,.._

YES Kl NO
• •

g- Leave record YES [3 fVO

Signature o Signatured) icr(2)



It. Extracurricular activities of students YES LZ1 NO •
L Cumulative record ofeach YES IvH NO •
!- Course planning of each subject YES 0 NO

k. Rotation plans YES L3 NO

1. Committee Meetings YES [3 NO

m. Affiliation records YES L3 NO

n. Records of Stock YES 123 NO •

0.
Annual report ofactivities and
achievements

YES L3 NO •

P- Staffdevelopment programmes YES 13 NO •
q- Anti ragging committee YES L3 NO •
r. Student welfare committee YES L3 NO •

23 Hostel Facilities :Annexnre-12

a.
Whether the college is having a separate
Hostel?

YES \Z\ NO

b. Built-up area ofthe Hostel Sq.ft 3P,t7tf> S<J/ft
c. Is the Hostel Owned or Rented/Leased? Own Ren tcd/l .cased E3
d.

Is there separate provision of Hostel for
Male and Female Students?

YES 3 NO

e. Total No. ofstudents in the hostel Girls: g3 Boys: ^6

f. Total No. of rooms Girls: 35 Boys : 3D

g- Water Supply YES LZ1 NO

h. Electricity Supply YES L3 NO •

i.
Is Facilities available for outdoor games
and indoor games?

YES m NO

]• Is Sick room available? YES L3 NO

k. Whether the hostel mess is available with YES L3 NO •
1. Safe drinking water facilities YES L3 NO

Signature ofChairman Signature o Signsture of Member (2)



List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details ofTrust/ Society related documents n/"

Annexure -2 Details of Governing Council, its meetings & Audit report of Trust V

Annexure-3 Details of any other Nursing Institution underthe sameTrust V^

Annexure - 4 Details of Affiliated fees paid receipts ^

Annexure - 5 Approval Status : GOK Order V"

Annexure-6 Approval Status : RGUHS Notification (Last 3 Years) Approval v^

Anncxure - 7 Approval Status: KNC Notification V

Annexure - 8 Status: INC Notification v^

Annexure- 9 Listof Post Basic B.Sc. Nursing Students as per format V"

Anncxure -10 Listof M.Sc. Nursing Students as per format

Annexure-11 Details of External /Part time Teachers s/

Anncxure -12

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

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate. building
accessibility-lifiV Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

y

Annexure -13 Vehicle Details: Bus v^
-•

Annexure-14 Details of List ofLibrary Books & others */

Anncxure- 15 Academic Activities v^ *

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

s/

Annexure -17 DetailsofCommunity Health Nursing Posting Facilities y

Anncxure -18 Master Rotation plans and Time tables y

igihfture ruin n er(l) Signatur/o er(2)



Annexure -19
List ofTeachers with their Declaration forms & necessary
documents ^

Annexure-20
RGUHS approved guidcship letters of M.Sc Nursing faculty each
speciality wise s

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.

}uji^, ^ «* H<*\ **. ^r ^ «*k**k"> ^Hfe^H
MA®*) CcruAJ«(rMrt\cbo^^^ *^ ^
(pwC\£lVU4V!R4«X foiCA^ iW—Go,

o gc^~ />

mcU foxJ<f •• J«L -HyfU n*. ^ ^li^ ^.-9k**L.

Signature ofCnalrhian

IHVJMIH&DR/H

Signatu lember (2)

7w<X \J Qttrtju



A
th

en
a

E
d

u
ca

ti
o

n
F

o
u

n
d

at
io

n
•

A
T

H
E

N
A

IN
S

T
IT

U
T

E
O

F
N

U
R

S
IN

G
#1

23
/4,

KA
NN

UR
VI

LL
AG

EA
ND

PO
ST

,B
ID

AR
AH

AL
LI

HO
BL

I,
BA

NG
AL

UR
U

EA
ST

TA
LU

K,
BA

NG
AL

UR
U

-5
62

14
9.,

Ka
rn

ata
ka

,I
nd

ia.
E-

M
ail

id
:a

th
en

ai
on

bn
g7

52
@

gm
ai

l.c
om

w
eb

si
te

:a
th

en
ai

ns
tit

ut
eo

fn
ur

si
ng

.c
om

,M
ob

:8
05

03
96

10
1

T
ea

ch
in

g
F

ac
u

lt
y

L
is

t

O
^
^
^
/
w

S
ig

n
a
tu

re

o
f

F
a
c
u

lt
y





S
.

N
o

.

9
S

1
0

s

1
1

1
2

A
th

e
n

a
E

d
u

c
a

ti
o

n
F

o
u

n
d

a
ti

o
n

e

A
T

H
E

N
A

IN
S

T
IT

U
T

E
O

F
N

U
R

S
IN

G
#1

23
/4

,
KA

NN
U

R
VI

LL
AG

E
AN

D
PO

ST
,B

ID
AR

AH
AL

LI
H

O
BL

I,
BA

NG
AL

U
RU

EA
ST

TA
LU

K,
BA

NG
AL

U
RU

-5
62

14
9.

,K
ar

na
ta

ka
,I

nd
ia

.
E-

M
ai

li
d:

at
he

na
io

nb
ng

75
2@

gm
ai

Lc
om

w
eb

si
te

:
at

he
na

in
st

it
ut

eo
fn

ur
si

ng
.c

om
,M

ob
:8

05
03

96
10

1

N
a

m
e

o
ft

h
e

F
a

c
u

lt
y

M
r.

S
h

iv
K

u
m

a
r

S

M
rs

.
L

a
li

th
a

G
o

w
d

a

M
r

S
a
n

m
a
ti

M
u

tt
in

M
s.

K
h

a
ri

b
a
m

S
a
rj

u
b

a
la

D
ev

i

D
es

ig
n

a
ti

o
n

L
e
c
tu

re
r

L
e
c
tu

re
r

L
e
c
tu

re
r

L
e
c
tu

re
r

Q
u

a
li

fi
c
a

ti
o

n

w
it

h

sp
e
c
ia

lt
y

M
S

c(
N

)/
M

S
N

M
S

c(
N

)/
O

B
G

M
S

c(
N

)/

C
H

N

M
S

c
(N

)/

M
H

N

Y
e
a

r
o

f

P
a

ss
in

g

2
0

2
2

2
0

2
2

2
0

2
1

2
0

2
3

R
N

/R
M

N
o

1
2

3
3

1
7

4
7

7
8

5

1
4

6
5

3
0

0
6

5
0

4
5

T
o

ta
l

E
xp

er
ie

n
ce

A
ft

e
r

U
G

A
ft

e
r

P
G

1
Y

e
a
r

2
.5

Y
e
a
rs

1
Y

e
a
r

2
.4

Y
e
a
rs

1
Y

e
a
r

3
.6

Y
e
a
rs

2
Y

e
a
rs

2
.2

Y
e
a
rs

D
a

te
o

f

Jo
in

in
g

1
0

-0
3

-2
0

2
5

1
5

-0
3

-2
0

2
4

2
1

-0
3

-2
0

2
4

2
3

-0
3

-2
0

2
3

F
o

r
m

1
6

s
u

b
m

it
te

d

(Y
es

/N
o

)

Y
e
s

Y
e
s

Y
e
s

Y
e
s

Y
e
s

\Z
y

-
M

rs
.

P
o

th
u

la
P

ar
im

al
a

L
e
c
tu

r
e
r

M
S

c
(N

)/

C
H

N
2

0
2

4
R

R
A

N
P

2
0

1
9

8
0

4
0

K
A

R
5

Y
e
a
rs

1
.5

Y
e
a
rs

0
5

-0
2

-2
0

2
4

1
4

1
5

1
6

M
s.

V
a
d

la

R
a
m

a
s
u

b
b

a
m

m
a

M
r.

A
h

o
n

g
sh

a
n

g
b

a
m

S
a
n

a
to

m
b

a

M
s
.

A
d

e
li

n
e

J
o

n
e
tt

a

B
il

la

L
e
c
tu

re
r

N
u

rs
in

g
T

ut
or

N
u

rs
in

g
T

ut
or

to
ft

*

M
S

c(
N

)
/

M
H

N

B
S

c(
N

)

B
S

c{
N

)

2
0

2
4

2
0

2
2

2
0

1
9

R
R

A
N

P
2

0
1

5
8

0
4

3

K
A

R

1
3

5
3

8
2

1
2

4
3

1
3

0
6

.
M

o
n

th

2
-

Y
e
a
rs

1
Y

e
a
r

0
1

M
o

n
th

0
2

-0
5

-2
0

2
5

Y
e
s

0
9

-0
6

-2
0

2
3

Y
e
s

0
1

-0
2

-2
0

2
4

Y
e
s

S
ig

n
a

tu
re

o
f

F
a

c
u

lt
y

£ J
#

-

J
S

-





A
th

en
a

E
d

u
ca

ti
o

n
F

o
u

n
d

at
io

n
•

A
T

H
E

N
A

IN
S

T
IT

U
T

E
O

F
N

U
R

S
IN

G
#1

23
/4

,K
AN

NU
R

VI
LL

AG
E

AN
D

PO
ST

,B
ID

AR
AH

AL
LI

HO
BL

I,
BA

NG
AL

UR
U

EA
ST

TA
LU

K,
BA

NG
AL

UR
U

-5
62

14
9.

,K
ar

na
ta

ka
,I

nd
ia

.
E-

M
ai

li
d:

at
he

na
io

nb
ng

75
2@

gm
ai

l.c
om

w
eb

si
te

:a
th

en
ai

ns
tit

ut
eo

fn
ur

si
ng

.c
om

,M
ob

:8
05

03
96

10
1



'



U^WTKT^MKIO^g

We the Chairman andmembers of CocaC inspection committee appointed

By HQXl'JLS for conduct of LIC inspection at
^4lH«rift -fogtitokg. $F ^Ujfe'_f?4J which has applied for

continuation of affiliationfor the academic year 2024-25-

'We have conducted LIC inspection of this coCCege on^z^s^and verified

the infrastructure, Institutionalfacilities, Student Strength, Staff 'Post, Staff
"Biometrics, Students attendance and the original documents pertaining to

institution. JAs per the Latest Minimum Standard "Requirements (MSH)

stipulated By Apex Body and notification issued By HQ'U'MS vide ref no:

'2lQVJiS/:NSQ/C0JA/2Q24-25, dated: 11/12/2023, we have also visited the

attached hospital and verified the Bed strength and cdnicaCfacidty at the

hospitaC

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report afong with documents and soft copy is

submitted to ligUJLS.

Senate Member

(Chairman)

Signature of Chairman

SubjeCTTxpert

(Member)

SigirSture of Member (2)

72?7W <S <4«f T





Instructions for reporting of Local inspections by RGUHS

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

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which fyrHC=W/\ ^/JTTTlrpr ofr Wu^At^t, QetykA^^^

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

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

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

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

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

6. All ORIGINAL documents mentioned in the checklist must be verified by the team

before writing comments in the report.

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

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

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

U^^K^^/^^
Signature of Chairman Signature Sign ember (2)

yio V (\ttS<4<~





JN1VERSITY OF HEALTH SCIENCES. KARNAT7
4*T Block. Jayanagar, Bengaluru - 560 041

5 X? t3 D

fM RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BKNGALURU

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Membcr of the trust
Mr. JAlasVF Y$±*r / Mr. bcel^K Kwvmr fafel • are

submitting the affidavit toUniversiiy.

The trust /4frteF\A £tkja=tfSn ftbuhol*ifoi is
run^mg/managing the colleges 1. Attiftnq Jirtgtfkfe. fir tAur&ioq..
2.
3. since

5 years.

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

We confirm that the faculty in the college areemployed for full time in the college.

We also confirm that thecollege is solely managed by the trust and is not leased/sub leased to
any other trusl/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 lime.

If any ofthe 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.





RA1IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
S^J^^/ 4"- TBlock. layanagar. Bengaluru - 560 041

UNDERTAKING

i/We. br. Awash feh*k Sherkrants •
is/are theOwners/MD/CEO/Board Members ofthe
AVhDYto&*- Muffispe^JHy Wqa^M frr- L-U. hospital situated at

This is to confirm that our hospital A)dtoy**&*. MuHtefgakJHy Hos^ ** •^ •
is registered under KPMEA and PCB with lt)0 _ beds and the bonafide certificate has
been attached.

_^ f -

This is to confirm that the hospital jjlp^ahib Munxspgdafry HosfoA M-lkt. is
functioning as affiliated/parent/own hospital for M-Httng 3*gfthftg- <?F t4m"^ '̂
college.

We also confirm that our hospital is solely affiliated to
M-rhenq lEygfthfe. fip Murs'ina, college and is not

affiliated to any other nursing college.

The information provided by us is true and correct.





oc>23ew* nsoa advert. £>^?5ri^ a$ara.«cfc. tesrus, e3ort£©cfc
RA|1V GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4thT Block. Jayanagar. Bengaluru - 560 041

UNDERTAKING

I/We, br. /rdaish -S
is/are the Owners/MD/CEO/Board Members ofthe

hospital situated at

Qlfe. 5*M Cjjx-s Rj/hftftA. (AWgh Kdy** M^Af , fee*yAww.tam«hk* -54 6DH3.

This is to confirm that our hospital Qvum Mtuwan ani CWU- ^pgcl^rfy ti^th^'
is registered under KPMEA and PCB with 50 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital 'uvuM KhivMn W th'tU- ^D^Wrry HosplW ' is
functioning as affiliated/parent/own hospital for *AtinPnrx. Jn-gtthife. gf tturs^g—
college.

We also confirm that our hospital is solely affiliated to

affiliated toany other nursing college. ^

The information provided by us is true and correct.

college and is not





RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
4thT Block, Jayanagar. Bengaluru - 560 041

UNDERTAKING

l/We. br. Hohamsd ilrmr H<\y*z-
is/are the Owners/MD/CEO/Board Members ofthe

StottdUjLjyfcL&tt^ situated al
15? , MM (W. rraa^r Teton ,Sw^fllurM ,K^*i !*• - ^ ow i -^_

This is to confirm that our hospital Bim^m MpA'cJ &rJg< a**! MuHvsf <ckXfo CXtic Q*A<Vt- rV
is registered under KPMEA and PCB with 50 _ beds and the bonafide certificate has
been attached.

This is to confirm that the hospital frW<arg.Mafio*J Sewi'm a^i MJfr\sp*&Mi(f'UlM*AS
functioning as affiliated/parent/own hospital for ' /HKenq. IfiisKiiW. or MHrsl^a'
college.

We also confirm that our hospital is solely affiliated to

rf"
affiliated to any other nursing college.

The information provided by us is trueand correct.

college and is not





RAIIV GANDHI UNIVERSITY OFHEALTH SCIENCES. KARNATAKA. BENGALURU
4*T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

conduct of LIC inspection at _Arhgy» J^gftfak. ^r Muraina
applied for continuation ofaffiliation for the academic year 2024-25.

which has

We have conducted LIC inspection of this college on ta-PS-aojts and verified the

infrastructure. Institutional facilities. Student Strength, Staff Post. Staff Biometrics, Students

attendance and the original documents pertaining to institution. As per the Latest Minimum Standard

Requirements (MSR> stipulated by Apex body and notification issued by RGUHS vide ref no:

RGUHS/NSG/COA/2024-25, dated: 11/12/2023. we have also visited the attached hospital and

verified the bed strength and clinical facility at the hospital.

The information recorded byus in the LIC reports is true and correct.

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

\j^^ss^/^cA
Senate Member

(Chairman)

SubjCet-Expert

(Member)
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ATHENA EDUCATION FOUNDATION

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

ATHENA EDUCATION FOUNDATION

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

ATHENA EDUCATION FOUNDATION

100
(One Hundred only)

••ww^tfsK

PI

AFFIDAVIT BY TRUST MANAGEMENT

I/We, the undersigned, Mr. Wasif Nisar, Chairman, of Athena Education Foundation, having

office at No.220, 2ND FLOOR, PADAM NILAYAM, 13TH CROSS, 2nd STAGE INDIRANAGAR,

BANGALORE - 560038, do hereby solemnly affirm and declare as under:

• .• . . •

•• • • . . •.••••.

....... • . . •• •

. . • ,..-.'!•:-.

' • :>Iho Compel?"



1. That the Athena Education Foundation is a registered trust under the relevant
provisions of the Indian Trust Act and is actively managing and operating the
institution named Athena Institute of Nursing for the past five (5) years.

2. That all information provided by us to the Local Inspection Committee (LIC) and the
University is true, complete, and correct to the best of our knowledge and belief.

3. That the faculty appointed in the Athena Institute of Nursing are full-time

employees of the institution and are not engaged in any other full-time employment
elsewhere.

4. That the said college is solely managed and operated by the Athena Education

Foundation, and is not leased, sub-leased, or managed by any other individual,

trust, society, company, or agency.

5. That the college strictly adheres to and complies with all norms, regulations, and
guidelines as prescribed by the Apex Body and Rajiv Gandhi University of Health

Sciences (RGUHS), from time to time.

6. That in the event any of the information provided herein or to the University/LIC is

found to be false, fabricated, or misleading, the Principal and the Trust

Management shall be held responsible, and appropriate legal and administrative

action may be initiated by the University against us.

DEPONENTS:

(Signature)

Mr.WasifNisar

(Chairman/President)
Date: l0-\ P^ IP**
VERIFICATION

We, the above-named deponents, do hereby verify that the contents of this affidavit are
true and correct to the best of our knowledge and belief. No part of it is false and nothing

material has been concealed therein.

Verified at Bangalore on 12* day of May 2025.

(Signaturesofbepon

Mr.WasifNisar

<W^

SWORN£°
A

BEFORE

ADVOCATE *"***:

12 MAY 202b

n*i S«s
V.--'-



Abhayahasta
MULTISPECIALITY
HOSPITAL
HttBng Tou<n wmii Complete HMlttiut*

UNDERTAKING

I/We, Dr. Avinash Ashok Sherkane is/are the Owners/MD/CEO/Board Members ofthe

Abhayahasta Multispeciality hospital Pvt Ltd situated at 347/247,2na cross, C V Raman

Nagar, Bengaluru, Karnataka-560093.

This is to confirm that our hospital Abhayahasta Multispeciality hospital Pvt Ltd is

registered under KPMEA and PCB with 100 Beds and the bonafide certificate has been

attached.

This is to confirm that the hospital Abhayahasta Multispeciality hospital Pvt Ltd is

functioning as affiliated/parent/own hospital for Athena Institute of Nursing college

We also confirm that our hospital is solely affiliated to Athena Institute of Nursing

college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Dr. Avinash Ashok Sherkane

Board Members

Abhayanaata Multispeciality hospital Pvt Ltd
ryu-—»• p>

ABHAVAHASTAMULTISPECWam
HOSPITAL PVT-LTD

#347/247,2nd Cross, Kaggacasapura
Ma.n Road. C.V. Raman Nagar,

Bengaluru-93

# 347/247, 2nd Cross, Kaggadasapura Main Road, C.V. Raman Nagar, Bengaluru - 93.
Ph.: 080 4656 5200. 4656 5221, 4656 5222, Mob.: 7975206208

E-mail: abhayahastahospital@grnail.com www.abhayahastahospital.com




