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Rajiv Gandhi University of Health Sciences, Karnataka
4™ “T° Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | Br Ummed Ram | DrMzhesh € Gradag | rToiin Varghese
Designation ﬂ{ncqu\ Cum- Prsfesser Prinel pq'l Agsce. Prokesser
Noor College. oF Mmma_ 'Sana. Thittute glc Health | anS Cellege. d"w;m'ug_
Address  |Ne.s NMeor Building. |Sciences, Snamthinikathan, | g 1\,
) EMy ond 9’*“9‘& 3‘_‘[‘@“*‘*"1 andmwkoppq ! Hqﬂ,.?"f.
Mobile No 944308 9518 2HF452.988 A 862198
Email ID | vamummad & gmail . com mahachgadag G @gmdi b com

For the Academic Year :

2035 - 2026

Date of Inspection: 12 I bs f.'mﬂs :

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats W 6. Change of Name/Address \/
| 7. Additional Course o T
! (M.Sc Nursing) only. i
hiursfng Eragromnie 1. Basic B.Sc. Nursing o 2. Post Basic B.Sc. Nursing
Under Inspection: - i
3. M.Sc. Nursing
_Dib ApDOESS: Year of
Name of the ‘Ahena. Tnafitrle. of “““":iq Establishment
1 | Institution with Full | #75, Konnur Village. ,Bdamhalli-
Address Hokl 2020 ~ 2.}

Emaaﬁmq 562148, Kapnatake, .

E-En_rplqm a2 o 1

Status of the course

Government / University / Autonomous / Municipal Corporation /

complete postal
m:lrl

Email: d‘liwmmbpg'-iﬁmﬁm‘u'. e

2 :
conducting body Missionary !’Pul/ /Society /Company
o, "< Fssr, Radam Wilayam , 13" Crose, ond Stage. ,
(a). Name of the Indammgﬁr Bqnam.lcﬁ:a. - 560D=g
3 Trust/Society &

Wehmte:wum-aﬁ-mwbﬁlﬂmr}s ,CBN

Signature of Chairman

Signature of Mem

(2)




(b). Name of the J
Owner of Mr: Wash Nisar -
Trust/Society
Governing Council& | Total Number of Members in Governing Council : 4,
4 | Audit Report of o
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
4 Name: br, Sunitha. Selomen I Mobile No: 46864284520,
Details of Qu.al.iﬁcal:iun: th ; ™M E:LN) Office No: 8os0286100 .,
5 | Principal/Head of the | pyperience: 23 Years . Fax N
institution Email: sunithacalyin 29 eamqi con Residential phone No:

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
same frust?

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document,
(Verifyd enclose a copy of the registered

trust Documents)

Annexure -3 |

7. Affiliation Fee Paid Details:

Annexure - 4

sk Particulars of fees paid for
fﬁ:ﬁ:ﬁ' ‘Continuation Hﬁﬁndﬁﬂi\‘éﬁ;
' [ Fresh : 5 Renewal | Administragi | %) 00l for UGer :
UG | Affiliation | Annual Fees s A b) for UG and PG Amount
) NPCC =
B.Sc. | gﬁﬁﬂmlﬁ
Nursing Confimation | 30980 - 60,650) - anﬁw[ - | 25,000/~ 455, 050 [~
Post Basic _
B.Se. | l
Nursing " |
Total (A) | Rs.4,55,050 [~
PG
C(;,Im;:- P G Continuation/Fresh Affiliation P g:ie:fm)ihg;‘:ghm
Nursing)
1. Commurgrry  HEALTH NURs|HG. Saoears / Rs. SO0/~
2. PAEDUATRI.  MNURSING, . Ssears | Rs. 50,680,
T
3. Paye HIATRIC  NuRsiNG,. S sears | Re.50,650)
4. VBSTRETicS AN GYNAE MURSING, . 5seats | Rs.So, mj‘.
5. MBicAL supmca NURsMG, SseArs | fs. 50,680
Total (B) ps,z,so;m!,
NPCC
Total (C)
Grand Total (A+B+C) |Rs.3,55,050 | -

Online Transaction Number or Details:

R _
Si;gh'};:\:q}mn Sipatu@? (1)

Signature of Nlember (2)



= pityad s ocnd.

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake Approved

Nﬁtﬂn;ﬂﬁtﬁ'ﬁ Course | 1 Admitted

GOK RGUHS KSNC INC  |Remarks

MEbGH MMe |ROUJARFIFrR| | RNL I 182F Iopg n000
Approval Letter | -202 WAGT | 2020-zpm 2020: 203

No.and Date  |to—02-— 202y | \6-02-2021 | 9-b2 200y | 2304 2022
Annexure-5 | Annexure-6 | Annexure-7 _ Annexure - 8

Affiliation

Dae .o Narumg Sanctioned Intake | 40 ‘19 40 Ho

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

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

Post Basic

B.Sc. Nursing Sanctioned Intake - = = —
Admissions Made .
for the Current _ - g |
Academic Year T
Approval Letter
M.Se. Nursing in Mo, and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 |
b. Medical Surgical | | 1
c. OBG ]:] Sanctioned Intake .
d. Paediatric

e.Psychiatry [ ] Admissions Made

for the Current =
Academic Year

Approval Letter
No. and Date

M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8

Sanctioned Intake

N " g0 O

R

Rt A
Signature of Chairman Signatu r(l) Signatu ember (2)

\"ij o4 I\jr



Admissions Made
for the Current
Academic Year

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

Programme I year I Year 11 Year IV Year Total

Male i . i 18

B.ScNursing e 2 i J o
Female 29 a6 21 20 96
Male

Post Basic B.Se

Nursing Female
Male

M.Sc Nursing hFemale ]
Male

M.Se NPCC

| 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

SL
No

Name of the Student

MNursing Council

Number

Residence Address

at the time of admission

(verify with experience

certificate and relieving
onder)

Place & Address of work

Board /
University
from where

st exam was
qualified

Dmeation of
Course with
 dates
From-——
T

Registration

/—‘1'/,

s U

|

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

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

Annexure —10

I ; ) ; Place & Address of work Hpm'-ir Bumition of
s _ Nursing Council at the time of admission | University Course with
vl Name of the Student Registration Residence Address |  (verify with experience | from where - dates
No Nuisher certificate and relieving | lastexam was | Frome-—

order) qualified Pt

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

Ref: F.No.1 -6/LT/2022-INC dtd 73.03.2022&RGU/ADMICIR/01/2017-18 did 25.03.2017
Remarks:
Signa\gmmi ; Signatu in Signature (2)



©:

12. Teaching Faculty ﬁeq uirements for all Nursing Programs:

Required Existing / Available Deeficit
y P.R P.B, : : g
Sl ) 4 y “| oMSe | MLSe M.5¢ : P.E. M.Se | M.Se
No | Designation meny e o [wec) PP L NECC | BSeMN) | geewy | v | NPCC
. Gl | 20t dito | 61to ! 40t | 61w
A0 to 60 100 &l &l 100 o) 104
1 | Principal 1 1 L
eTap wﬂw-..w<--v-p. ISR T s e TP E—— sl PSS T - e ] o e i i | s e
2 Principal ; [ 1
3 | Professor | 1-2 5 3 e
Associate W
4 Prof 2 2-4 1 2 w
Assistant = pe
5 | Professor 4 o W T v
6 | Tutor 8-16 16-24 | 2-10 lf‘
' Total 16-24 | 24-40 | 4-12
= 25
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal =01, Professor - 01, Associate Professor - (2, Assistant Professor - 03, and Tutors- 08 ]

(The Faculty and Student Ratio is 1:10 and *For M.Se. 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 for B.Sc Nursing :
(Start thie Program i.e, for 1% Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
Intake 1" Year gnd ;t_fmr 3 Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . : y [
40 Students * 5 M.Sc. Nursing s 7 M. Sc. Nursing qualified » B M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
s 3 Tutors e 5 Tutors * § Tutors
* X Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M. Sc. Nursing * 5 M.5c. Nursing o 7 M.Sc. Nursing qualified | » & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
o 3 Tutors * T Tutors ¢ 11 Tutors + |6 Tators
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Stodents | » 5 M Sc. Nursing « § M.Sc. Nursing e 12 M.Sc. Nursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
J * 5 Tutors * [2 Tutors e 18 Tutors e 24 Tutors
Signature of Chairman Signature r (1) Sig of Member (2}



LL1. Teaching Faculty details :— Details should be written in format only

W Qualification KSNC | Teaching experience Form-16 .
S No Namse of the tesching Faculty g || wor sy :M“!I.:'g' S e ;"ﬂ;‘; m Lm
1 M2 Sunbe Selomen Nagelll | Prinaipal [RE5 i) T] 2004 230 [21 b= [[0-01-24| Jes,
2 | Mrs. Manjy Tese Vite- Priseipal M %lO/MsH| 2010 o [ Voo WM. 230122 Yos ;
1 | Mrs. Rajom bowoda HY Reofeager [M25l0] [ 20wy [2258g Lyr |12 prs |2-ns-29| Yes | g |
4 | Mis, Senya Uncioin Ao Pk MFUQ | [son  [fuatas, O | 10Bme Jos oty Jeeo, »
i |Mrs Mong Pabadar Lendhe Aocoe. Pref MSdM) Mol omia (gosis2 ) 1o, Yrs | Bxee. |23 epas| Yeas b
|6 | Mrs. Vanibw 5 Assec, Pk « Mo Jeh | 2018 bl L [ Rk l6-00-2y] yeo g
7 Mr. Deuym) Mk Aasse. Prel. MopehhD [ (2019 (120804 \Vr | @IYes. || coi-0k Jeo
5 |ps.Kortthoulam Sofia Bevi’ |Asrh Prefon | M- |omg Hageg| W, |Ews. |p9-ti-22] Ve,
2| Hr. Shiv Kumar Lesturon M40 ¥l 2022 | 128813 Xy | 3. S¥e|pp -3.82 Yee
0 | Mye. lalbha  Gresds, LeAures W) |98 G| 2022 HApEs IV 24 ks|i5-5.04]| Jes
| My, Sanmath  MaHin lecturer P3N 200) fussso \Wr |3.6ye|ot-2.-24 Yoy
12| e khapbam  Sariueals Do) lecfum‘ﬂ‘d-"ﬂl'm' Ma-]r. % _" 2W, [BaYs {23.3 .23 Jes %
1 [Mrs. Pethule Prlwiala Leehu rey [MSCEM 200, SY%s | 1S frsips-a-ay | Yes
16| Ms. Vadla Remmsublarmh Lectures | 44N M 300y D6. Mt 0\ Mot 2 241 Yoo |Yalll
15 |Mr. Abenashansbam Sansienba | Muwh Tidrr BScln) | 2022 185¢%2 2 We | —  [B-p-33| X
16 | Mg Ackeine. Senslh B4l [Mus'~ Tater] Bseln) | ao1s \24as | \Wr. | — lei-2-9%| Yes,
7| Me. Samswcah Rinde Nush Tto | goln) | 2022 1506 Gmorh| ~ |19-F-aq| Yo |
15| Mrg, Asha  ghaiini Mumiy Tidsy) PRscley) | 2024 (L1193 I¥r, T 2604 Neo,
19| Mrs. st AV Muwsly TAn—| Bscla) | 2019 | 95194 Byee| -  |lo-2.25| Yes. UWbeant
W | Mr, ELenezex _[Mursiey TS| Bacin) | 2022 |Pa5gel| 2.3 Yes| T |se-w-o4| Moo, 3
21| Mr. krighre, Willae Pawsr  [Morsly Rt Baclw) | 2022 Mogag 2%s.| - [ l-12-22 Vo !
iz Mr . &alvin T Muvsia Tt | Boen) | oer3 i8¢ 2 Y. — |tracas] Y. Lo
Signatare of Chairman Signata { Signatu



2 Ma. Tndumathl & Nursly Tehr| Bsewdy | 20le | B&F2g “yrs.| - |o1=3-24 | Yo
M Mg, Tessicn Sewqasl Mursty Todw | Baclw) | 2otp | 2ols) (2¥s.| = |eg-pi-24] Nes
5 | Me . Sandyaram’ OV Wursin T B-se(m) | noas [145820 A¥ee. | — |82-09-23 Ve, .
6.

7

2%,

.

k.18

31

B2

13,

kY

35

36,

a7

38

39,

4

41,

42,

43

44,

4.

m%:ﬁj*‘-‘ Signature Sign j




Note: u.myarmwmqmnammﬁouwm{nmumﬁmmwmammmmmmgqu mwmmmwwﬁmm M5,

{ Mursing) Experience: M Sc. (Nursing) kaving totnl 15 years expericnce with M. [forsing) ol o) h 10 afly S, (Mursing) in colbegial prim, PhD, (Mursing) is
desirble For Met Mursi mwmwmmﬂahnmﬂnmmmm&mﬂ.mmhmmmmmﬁ.mmismm“‘mw

e veer ed 33 per worms of RGLS)
o I requined attach o exira pages

Sigmnture of Chairman Sipnature of Member (1) Signamre of Member (1)



c :

13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

14. Physical Facilities :

14.1. College Building:

'ﬂ £

SkNo. | Name Qualification Subject Num_lierr;gm-m Remarks

Annexure - 12

S. No Details Required Existing Remarks
Built — up area of the building
,200sq.1t Ft-
(in Sq. Ft) 23,200sq | 24,356 54
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake, (The gazette 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. 11-1/2019-INC.EC Copy/Rental Agreement registered copy
|
C_LASSR(JDMS 4 Class rooms Helaes repms
Size of each classroom (sq fi) for 900sa ft Each ; « Vo ke
40 to 60 intakeB.Sc (N): 900 sq fi o 5,000 o4 Om
2 Class rooms
> P.B.B.Sc (N) : 600 sq ft 600sq ft Each
) 2 Class rooms 5 claes roome
M.Sc(N) : 600 sq & 600sq ft Each 3,000 sS4 md@ﬁ
P 2 Class rooms
NPCC : 600sq ft 600sq fi Each
Administrative Facilities
Office
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200
3. HOD 5 x 200 = 1000
4. Professor/Assoc. Prof _
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office
8. Store Room
8. Record room
10, Room for :
maintenance staff
11. Xeroxing room
12. common room 1000
13. Seminar hall 3000
14. Toilets 1000

I5. A.V/Aids room

600

Signatu

er (1)




e e e S e

S.No | Details Required Existing Remarks
LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft T} A+ ?ﬂv u{
Nursing Lab o l A Q’Qu
Mutrition & Community Health
Wiiding 1200sg.ft l2s1 a4, 4 Cug ‘P";‘

4 Obstetrics and Gynecology s

Laboratory 900sq.ft 350%:& ﬂ) ok |
Pediatrics Nursing Laboratory 900sq.ft 450 Sd,.*‘ﬁ :
Pre-Clinical Sciences Laboratory 900sq. ft aco _gq‘."ﬁ- /i
Computer Lab
(1: 5 computer :student) i o | lee %ﬂ'

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.size
or can have five separate labs in the college.

At feast 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy,
gastrostomy, IV injection, BLS, newbom resuscitation model, ete.

The laboratory should have computers, intemnet 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 the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Buildi

Documents: Annexure — 12

Is the college building own or leased / rented?

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

Occupaney certificate.

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

e L b e
i e e

It is mandatory to enclose all the documents mentioned above.

MNote:

s 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 institution shall have its own building within two years of its establishment 2021-12
onwaris,

o 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.Se. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.}

s  Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration g : _ : e
of Vehicles '“““"‘“GS Seating Capacify RC Book Insurance Driving Licience
KASIAG DT Ee,
DL H&SBMEE-E’;! 51 %f’ MNo %’N{l " %Nﬁ

Sigmtumm Signature




c

16. Library facility :Enclose list of library books

Annexure - 14

| Library Facilities Si:::::itlsl‘:gﬂ Separate Library Ventilation Lighting Remarks
zl;f]?]uélﬂt 2460 8-t YES [\ No| || Yes Yes N A
Total No. of Nursing Books available 3,500 No. of Nursing Journals subscribed D&
:o. of Thesis/Research titles available 03 Is internet facility available for Students? /\(E -
N of é-books "o :_I{::]rl :iz:ln;reggks were purchased in last LISD .
S, No. Name of the Librarian Qualification Experience Remarks
ot. |Nandita MBndidt Bachdsrd Lbrary 4 M A

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and joumals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

Particulars

Remarks

Research Projects

e ¥

wpek  Covdvehed

hg =
Syt Ebigon o cor

ﬁ\bmrdd (Bl 2024)

Conferences conducted

Conferences attended

N akored Cm*(ztcru, m Fovarerc  Niuwcwy
il

Difopded

Signature

M

Signature

b.iéwlmad

r2)




18, Details of Clinical / Hospital Facilitics : Annexure - 16
1 | Do you have parent Medical College? - YES I:' NO
] 2 | Do you have parent hospital? YES NO I:l

i. Trust/Society/Missionary I:l
ii. Trust member with MOU

If Yes, Hospital Owned by

~iance from | Occupancy on the -
Parent Hospital. Fomthe. | Dutanes Moy | it SO

Full Name & Address of the Parent
Hospital

Abhayahasta Multispec iafity 100 Fkm T2 %
Hogpital  pyvt Wd.

NAME OF THE TRUST/ Person owning
The Hospital

br: Avinash Ashok Sherkane .

Name Of The Owner OF The Trust of
Hospital

br. Aviragh ek Sherkane.

Affiliated hospitals-

Full Mame & Address
of the Parent Hospital

1. Firecare. Medica)
Sevvices and Mulispeciatly 2y T -
Chint . (Fndia) Fivde. (imfad] /.

2.

Dvum koman and 50
Child Speciality Hmpﬁ—qi

FHem ¥4 %

|
[ |
| §

{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 notifving the same).

NOTE:

If the college 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 /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns & Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICL/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did
200047201 8).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore ¢ity should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of u_m
nursing institution and not allow the hospital to be treated as Pargf/Affiliated Hospital® to any othe'nurdng institution and will

Sigﬁturt of Chairman Signature of B Signatu er (2)

12




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 of India extraordinary part 1ll—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program, regulations, 2020] 5" July, 2021F NO.
11-1/2019-INC.)

« Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Hl—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 5 July,
2021 F.NO. 11-1/2019-INC.}

MNote
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o Verify the MOU{undertaking) between trust member (owner of the hospital) and the trust [ic. signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow t spital to be Parent/ Affiliat ftal’
to anv other nursing institution and will be for minimum 30 years,

Verify &Attach Clinical permission letter, fee paid receipts.

Rmni;aifuﬁ Jrf’mf%’{ﬂj- .

%3&%{'& Mo\lﬁs‘a&du\% %:&F‘H Wt L%CP‘;? z& ewrn)
as fﬂhﬁﬂ l,@%,ij w A KIME PCB 85 P k

wxwm Ye. s[ored. ﬂvw{m %t.cq Ctrﬂ(;au[a ot M

o o U7
Agafed ospi C

: ool genion 5 3ulbrp-BTEES
imcg %ﬁuw?bb&mw ad o4 S?w'f-ﬁ»a At
o Moo s PRVl Hogpianl. wifin foinf1as,

AB‘E,’JCAS (Ybft@) - tho Beds,

Sign of Member (2)




18.1. Distribution of Beds

Parent Affiliated
Clinical Areas | P ST Ir)
No.of Beds | Bed Occupancy | No.of Beds | Bed Oceupancy
Medical 23 86 % 06 89 9%
Surgery including OT i5 38 9% 0% 84 %
Obstetrics & Gynecology e 42 7 be 24 Yo
Pediatrics, 10 20 % U6 B6 7
Emergency Medicine b+ e % B2 8F %
Psychiatry 044 F9% 09 &2 %
Additional/Other Specialties/Facilities for clinical experience:
. Parent Affiliated
Clinical Areas Gl :
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT oY AL Yo b2 86 e
Minor OT 0L 22 % bz i B
' Dental, Otorhinolaryngology, E
Ophthalmology D3 20 % b2 74
Burns and Plastic bo Er:dA D2 ! A
s R TRRE = * T I R L T, !
Neonatology care unit 04y %2 9% 04 I &4 %
; Communicable disease/ : -
Respiratory medicine/TB & WA 34 % oL +2%
chest diseases
Dermatology 02 F8%% b2 20 7.
| Cardiology 0 %3 9. B _ &t o, .
| Oncology D2 9049, 02 29+, A
Neurology/Neuro-surgery o 837, Dz &4 7. il
Nephrology/Urology D CRY, o2 BES
ICU/ICCU 06 929 02 ' 24 %o
Geriatric Medicine 02 14 % D2 807%
Any other 0z E0A o Lo

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

SM&M Signature n@ (1) Sign of Member (2)
14




19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC / PHC / SC KAMMNUR. PHE
Adopted / Affiliated AfH ated
Administrate red by State Govt. [ ] Municipal Corporation =] Private [ |
Distance from the Nursing Institute 03.km -
" b. Services Rendered by Health & Family Welfare
Programmes yt?..s.
URBAN FEILD :
a. Name of CHC / PHC / S5C KANNUR McZH
Adopted / Affiliated AKliated
Administrate red by State Govt. | Municipal Corporation =] Private [__]
Distance from the Nursing Institute D% .km .
b, Services Rendered by Health & Family Welfare
Programmes Yes

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

20 | Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES NO I:]
b. Post Basic B.Sc. Nursing YES I:l NO
c.- M.Sc. Nursing ik YES NO D
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES @ NO i:l
b. | Post Basic B.Sc. Nursing vis [ ] No []
c. M.Se. Nursing YES I:l NO IZ
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES |Z| E NO D
b. Daily Attendance Registers YES e L [
c. Health Records YEE-" E NO D
d. Clinical and field experience remr& 2 YES IZ NO D
e. Practical record books - procedure ;:::u'd YES IZ! NO D
D e s e D . o B3
g. Leave record YES @ Nﬂ I:l

sag}:)u‘r:}\’c\@ﬁnﬂg Rw‘“’“ Si‘gna;ﬁ:{t; 0 1)
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h. Extracurricular activities of students YES NO I:l

i Cumulative record of each YES NO I:l

J- Course planning of each subject YES NO r___l

k. Rotation plans YES @ NO |:|

L Committee Meetings YES IE NO :l

m. | Affiliation records YES IE NO :l

n. :F Records of Stock YES E NO D

" [ :cﬁ:::; ;-;T:;:;t of activities and vis [ No []

p. Staff development programmes YES IE NO :’

q. Anti ragging committee YES IZ] NO I:l

r. Student welfare committee YES IE NO I:l

23 Hostel Facilities : Annexure - 12 = i

:, }H‘;’;;;I;gr the college is having a separate YES @ NO I:l

b. Built-up arlea.nf'the Hostel Sq.ft 30,680 %rﬁ:

c. Is the Hostel Owned or Rented/Leased? Own D Rented/Leased E
e AN o O
| e. | Total No. of students in the hostel Girls : 8% Boys: 95

f. i Total No. of rooms Girls : 35 Boys: %D

| g 1 Water Supply YES E NO I:l
Electricity Supply YES T A

i ::;l ga::g ::;s gaa:zg:;:-lc for outdoor games YES IZF" NO I:l

j- | IsSick room available? YEs [v7] wey

k. F Whether the hostel mess is available with YES @ NO El =

l. | Safe drinking water facilities YEs [V [ o) M

Signature of Member (2)
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List of Annexures:

Details of Trust/ Society related documents

Annexure - 1 B s
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust N
Annexure -3 | Details of any other Nursing Institution under the same Trust A
Annexure -4 | Details of Affiliated fees paid receipts il
Annexure -5 | Approval Status : GOK Order N
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval N
Annexure -7 | Approval Status : KNC Notification v
Annexure -8 | Status ; INC Notification e

Annexure - 9

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sec. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 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-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13 | Vehicle Details : Bus gl =
Annexure - 14 | Details of List of Library Books & others v’
Annexure - 15 | Academic Activities v Y

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables
{




r
|
1
|

e e N e

| Annexure - 19
documents

List of Teachers with their Declaration forms & necessary

Annexure — 20

speciality wise

RGUHS approved guideship letters of M.Sc Nursing faculty each

v~
w

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report, The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations: Jﬂ %w*&ﬂp M‘{Cc.g A“'E:\EM mﬁ‘;\t ﬂﬁ
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of £Ie inspection at
Atneng Tnelitate. ot "“kurﬂ:"_'&_{ _________ which  has  applied  for

continuation of affiliation for the academic year 2024-25.

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 recovded by us in the LIC reports is true and correct.

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

Senate Member
(Chairman)

{ssn

Sigrature of Chairman re of Member (2)

‘T%ib v ij,cz







Instructions for reporting of Local inspections by RGUHS

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

. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which YTRGWA TASTITULTE oF ~vlaang DEvaALyRY

a. Team shall compulsorily 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.

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

. The check list should have specific comments wherever applicable.

. 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 ete. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. 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.

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

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

Signature of Chairman Signature Sign of Member (2)

’Fﬂlb v Qcﬁ‘ﬂ'&
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
Mr. Wasit Misayv !Hn DeePak Kumar Tate! . are

submitting the affidavit toUniversity.

The trust A’ihm Eduestion Found dilisn __is

mn\ﬁﬂg;"nmnaging the colleges 1. Adhena  Thalthide  of Hur:!.ing,.

2.

3. since
5 VEars.

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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r'! E'i']' RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
\\%. *@_E/ 4t T Block, Jayvanagar, Bengaluru — 560 041

UNDERTAKING

Uwe, Dr. Avinash Ashek Sherkane .

isfare the Owners'MD/CEQ/Board Members of the

Aohayahoda.  MuMlispecidily Hospital ot Lid. hospital situated at
343|243 274 tnss, ¢ v’ Raman Mﬁnrlﬂengqlum, Varngfakn, 60042 |

This is to confirm that our hospital Ablug}ghaﬂh ﬁuﬂi‘ageda'ﬁ“ly Hoatital N1
is registered under KPMEA and PCB with 100 beds and the bonafide certificate has
been attached.

; £ -y " 5 .
This is to confirm that the hospital Abhayahila WMulspedalty Hostd Pt Lid - is
functioning as affiliated/pa¥ent/own hospital for * Adhena Thetthate of Hursiag’
college. ¢

We also confirm that our hospital is solely affiliated to

"Athena Thatthde o Hursing' _ college and is not

affiliated 1o any other nursing college.

The information provided by us is true and correct.






RAJIV GANDHI UNIVERSITY OF HEALTH QEIFNCI:.S KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

I'wWe, br. Adarsh S
is/are the Owners/MD/CEO/Board Members of the

' Dvum Woman and Child & pedalily Hmpﬁq! hospital situated at
916, S™MA HRBR. Kalyan ar uru Kamnglaks ~-S560DH2 .

This is to confirm that our hospita|‘MM Woman and (Hld Lpecidity Hospital’
is registered under KPMEA and PCB with 50 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital [}wm h&wm and Child. Smiml'r}y i“lﬂ-iPﬁ'*ll ' o

functioning as aﬁi]fﬁ;d.f’paremfown hospital for _'Ahena. " Tostthtz. of Nurs! %_
college.

We also confirm that our hospital is solely affiliated to

Athena. Tnshhite. o Mursing' _college and is not

affiliated to any other nursing college.

The information provided by us is true and correct.






RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

I'We, Dri Mohamed Umar Nayaz
isfare the Owners/MD/CEO/Board Memhers of the
i uhh: dx Llimed 1t Y0t ( hospital situated at

MM&"QM Karngiaje - 5 600DS .

This is to confirm that our hospital Himaecare Medied Sordees and Muthisp cality Clinie (1np\PA: Hd -
is registered under KPMEA and PCB with _ 50D beds and the bonafide certificate has

been attached.

This is to confirm EEELthE hospital Pimecare. Mol Services and MufHspedalty (afe. Pttt is
functioning as affilifted/parent/own hospital for ' Athena, Thalthde. of- H'-{rsiwg :

college.

We also confirm that our hospital is solely aﬁ' liated to

“Mhena,  Thstthde of Hursmg ) ~ 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
4t 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 'Athena  Tnaittale. 56 I\lursing' which has

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

We have conducted LIC inspection of this college onl2-0$-2pas 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 by us in the LIC reports is true and correct.
The LIC inspection report along with documents and soft copy is submitted to RGUHS.

Urreagol £

Senate Member

(Chairman) (Member)







Certificate No.

Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount{Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA28873606506154X

12-May-2025 04:50 PM

NONACC (FI)/ kagesl08/ YELAHANKA25/ KA-GN
SUBIN-KAKAGCSL0881071500366340X
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)

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

AFFIDAVIT BY TRUST MANAGEMENT

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

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




m

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.

DEPGH%NTS: é ! Ay

{Signature)

Mr. Wasif Nisar

{Chairman Premd nt)
Date: | 10 W
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.

A2 MAY 2025




Abhayahasta

MULTISPECIALITY
HOSPITA

ampéate Healthcare

UNDERTAKING

|/We, Dr, Avinash Ashok Sherkane is/are the Owners/MD/CEO/Board Members of the
Abhayahasta Multispeciality hospital Pvt Ltd situated at 347/247, 2" cross, CV 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 trug and correct.

Dr. Avinash Ashok Sherkane

Board M bers
Abhayahagta Multispeciality hospital Pvt Ltd
O &=
i HA 4 I TISPECIALITY
HOSPITAL PV [ LTD
4 3477247, 2nd Cross Kaggacasap

angaluru - 93







