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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 [Dy DIP kunae w. @ [y STDpakam S PATIL SaMTock & Sx1gan
Designation e ranT e Membel ke Bbos Pvo éyvmr ,
NV De Madedabarmddy toums | St BUNS Mhsxig
Address palive Aardical Collim Collagr |
Mobile No Ak442g22¢5 gELoTevd00 AL A2 U4 K3
Email ID ) B DI P53 GuranTe -t v DESTT AL A @qwzl LB, Smt—mh 'EE: it2) g_je ﬂﬂ
For the Academic Year : Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation — | 4. Re-Inspection 2
2.Continuation of Affiliation " | 5.Surprise Inspection 2
3.Enhancement of Seats | 6. Change of Name/Address i
7. Additional Course
(M.Sc Nursing) only. T
Nursing Programme WS . ; '
Under Inspection: 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing -
| 3. M.Sc. Nursing 4. M.Sc. NPCC =
L 1
Name of the SI’TT IElGppin e & “ £ ‘1% O\t ;‘TI E YI:Iarhﬂf
| = stablishment
1 | Institution with Full |3} 22, chos c«ﬁc;,EQtL ) +lehBle o
d i —
= Medin Xooé.-‘, dﬂkkﬂﬁﬁ_ FbE;L_, Q]&%A -

Status of the course Government / University / Autonomous / Municipal Corporation /

2 :
conducting body J Missionary /Trust/Society /Company
(a). Name of the Moo uﬁﬁ_jﬁﬂ" QC& U&_‘\ 00 ‘F“U 5:{ ]
3 Trust/Society &
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
addrm/ J Email: S’lﬁzﬁ Mﬁ(‘;! uﬁ‘dﬂfﬁ n@ﬂl l\zﬂ‘:\site:
$ e Al
' WD
n Kfqﬁf G i y
s %”j vol® 4>
Signature of Chairman y Signature of Member (1) 4,1.[! Signature n[Memtr (2) 7
E'Dr DIely Luwn_w.flj. s %W‘ QP C}{hfﬁganjﬂi ,E).prﬁg

Sordi. Maanla






———

[}

% (b). Name of the Pﬁé? . Bqﬁq*«fcﬂb‘% j‘%xmm‘
Owner of
Trust/Society L3
. y Total Number of Members in Governing Council :
Governing Council&
4 | Audit Report of (Enclose copy ofGoveming Council Members & Audit report of Society/Trust) Annexure -
Trust 2 -
) Name: MAs . Busla -J—Im [ Mobile No: Z3RR55A<50
__ | Details of Qualification: ¢ () Office No:
5 | Principal/Head of Experience: |Sugp | Fax No:
the institution Email: A a i E__rﬁ _ Residential phone No:
If yes, Specify the full name of the nursing
: YES NO institution with full addressVerify with the
Do you have any other nursing z{ ariginal TRUST document.
6 | institution other than the current D (Verifyd enclose a copy of the registered
institution mentioned above under the trust Documents)
same trust? Annexure —
3
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fees paid for
Course ; :
: Continuation Helinet Inst Fee
Al:?;;m / Fresh Resewal | Administrati | 2 8y for UGor
iati b} for UG and PG A nt
e Affiliation Annual Fees Fees ve Charges Ei.nrzﬁ an mou
il \  abbapl B , | Y NPCC = 5(..1’—
BSc. |Genlnualsyo =Y apl 95 ~J_,.:5Gugg/_. Ly 156 .-'}
Nursing_|Cvncseand  Oaleke | — 1 5 dad ) 1 .s1,064)
Post Basic - [
B.Se.
Nursing )
Total 8) [ 20T, |14 /-
PG ' L
Course:- L L iz No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
MNursing)
- \
2. N
> \
4. N
5. %
& Total (B)
NPCC N
i Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:
s >
P Ly
Signnm&mhn Signature % Signatdre of Member (2)






8. Approval Status of the Institllltiun &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

‘Intake
Name of the Course | Approved and GOK RGUHS KSNC INC  |Remarks
Admitted
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Anmexure-7 | Annexure-8§
’ : Affiliation
Basic B.Sc. Nursing o ed Intake 4 )] 94- @) AO
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic N
B.Sc. Nursing Sanctioned Intake \
Admisslious Made
for the Current
Academic Year
M
Approval Letter
M.Se. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ ]
c. OBG Sanctioned Intake
d. Paediatric I:l
. Psychiat
ST D IAdmissions Made \
for the Current
Academic Year \ L
\ ‘\
Approval Letter
M.Se. NPCC No. and Date
Annexure -5 | Annexure -6 | Annexure-7 | Annexure-8
fur)
g | /
Signature of Chhirman Signature (1) Signature of Member (2)

3






Sﬁncticlined Intake

-

Admissions Made
for the Current
Academic Year

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

i

" Programme | Tyear 1I Year I Year 1V Year Total
okl \1R | 8) L 9% | 86 R6
: » Female D | q | Q |5 j AP
Male
;:s:gg‘?m s Female \ \ \\
Male N N 8
M.S¢ Nursing | pemale \\ \ \
M.Se NPCC i \\' \\ \\
Female

10. If the college has PBBS¢(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure -9

. Nursing Council
No Name of the Studeat Registration
Number

Residence Address

at the

Place & Address of work

time of admission

{verify with experience
cerlificate and relieving

order)

Baard /
Umiversity
from where
st exam
wns qpuatified

Duration of
Counrse with
dates
From—-—
To———

— thist

Appliatl

TAS

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

11. If the college has MSe(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)

Annexure =10

Name of the Student

Nursing Council

Registration
Number

Residence Address

at the

Place & Address of work

time of admission

(verify with expericnoce
certificate and relieving

order)

Barard /
Umiversity
from where
last exam
was qualified

Praration of
Course with
dates
From-——
T

o\ U0 SRR,

%ﬂ;h alble

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 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

= L

Signature of C an Signature of

/gwh/’fgﬁ

(1) Signature of Mem
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12. Teaching Faculty RequiTemenjs for all Nursing Programs:

ReL;nired Existing / Available Deficit
PB. | nse | mse PR | mse PB. | MSc| Mse
_]‘5:_ Deshntiin B.Se (N) | ::.s; Ny | Npcc | BSe® Bl.]‘?; o | VPCC| B | geeny | @ | neec
L1
40 0 | e
61 20t 6110
i |;x 60 o] 1e0 o
1 | Principal 1 1
Vice-
2 Principal ' I
2 *
3 | Professor | 1-2 1 o | l.";
Associate * E e il LO'B ele)
4 2 2-4 1
Professor
Assistant ¥ H
5 Protaicie 3 3-8 2 3
6 | Tutor 8-16 16-24 g-lﬂ --
Total 16-24 | 24-40 | 4-12
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 - 02, 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.S¢ Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1¥ Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
Intake 1* Year 2" Year 3 Year 4" Year
L
I'h Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Facul
S hatius 2 \ * 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified | « 8 M.Sc. Nursing
ik * 3 M.5c. Nursing qualified faculty faculty qualified faculty
" qualified faculty
e 3 Tutors s 3 Tutors = 8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing s 5 M.Sc. Nursing = 7 M.Sc. Mursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors e 7 Tutors * |1 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 4} Faculty
100 Students | » 5 M.Sc, Nursing * 8 M.Sc. Nursing o |2 M.Sc. Nursing qualified | = 16 M.Sc, Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors o 12 Tutors s 18 Tutors e 24 Tutors

Signature ul‘%Eﬁr’mnn

Signamr% (1)

Sy

5

o

Signature of Member (2}













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

alification eac experience Form -16
M_.n Name of the teaching Faculty Designation D“.."__“Mm““”_r ”“..HM .Zn!_rq HEM.”M __h__“..”_-m-_m.u_n."q WM“._.._MM mﬁﬁ_”“_“z#__mw Mm.ﬂuﬂ“ﬂ_ﬂ
.| tags. i - B . B tacpa) {tasc ()| 2]
2| ¥ze. Profanas ﬁiﬁ,ﬂm@mp Yatvel a.: ase Gy=t3
TR N T Didossoa | 1aSe G [ Dold
4 |0agy . mw/ ?M\Im..-m,_ Jyaoke g@aﬁ_ MSe ﬁ,.z..,u MM._UHD
5. , Noold
6 =1 . depe Lk S R nolS
i J_rnrt Wu.:.:nJ “mv A, ﬁwwrﬁn&u o0l
i Ao ﬂﬂablﬂﬂ O na ﬂ.ﬂ r.b@gw 9/_"7# Dal
5. ., 8. [lotimor B OO Qo)
1 |5g5 . el ermaspabi Abapm et latemne () Qo4
1. lpoa. Al wig Y i Bens Tuleg g (2) [Redo
2. | pagy . Ao N Tl o 293
3. | soE ANDKW. R R Ew@ ._.ﬂ..rﬁr% ' )
14 o paet ) upnas  KETRs] ncd%% v 12eR3
13 E@ Buweoe T OO
5 [pas . Buplden & \ H s
H E A @.,1}.:7?% 1 [y m@lﬁuﬂﬂw
18. : S s B .x.xx\&m.mlrww e
D 1 |9eD3
20. EoN bﬂuﬂum
1 ' SN
2 __ [0

mla\@ Member (2)
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i f

2. Tulsp

2O

24.

25,

tos _Mickpre lologhoaopes U
T

D20

26.

27,

g, Bavye . £.G

_..__..._.HULE.G.

a2

Al

Qe

28,

s .
s i

pag

_—

D02 )

2.

Dl

30,

, 1
s L.A.ﬂ,.

DA

3L

=D .

RSINKYE

32.

33.

34,

35.

36.

1

38.

39.

40,

pp—=i=

42,

43.

N

/

45.

AP

Signature of Chairman

Signature m%:u

8

j

Signature of Member (2)







46.

47. e

48, e

49, i

50. /

51, =

52. ™

53. -

54, ]

55, o~

s6. =

57. /

8. 4

. =

. /./

&l. /

./
62 ///

%
63,

gl 64. o | W

65.

« Note: Identity of faculty to be verified with Govt approved ID to be verified (Aadhar’ Voter Id /PAN nE.n___ﬂE__,:._m Licence). Principal cum Professor- Essential Qualification: M.Sc.
(Mursing) Experience: M.Sc. (Mursing) having total 15 vears erience with M.Sc¢. (Mursing) out of » ) years 3 LSc. (Nursing) in collegiate program . Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should _un full time Research Guides available ﬂ&_n_._ needs to be qn:m& with the o:m.ﬁ_uw Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)

s Ifrequired attach same extra pages.

Signature of Chairman Signature % ) Signature of Mem _um“ r{2)







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

MNomber of Hours

SLNo. Name Qua!’ﬁmﬁon Subject vet Vear Remarks
F
14. Physical Facilities :
14.1. College Building: Annexure - 12
“S. No Details | Required Existing Remarks
Built — up area of the building \
(in Sq. F1) \ i ‘;? f->’r QDGS\W ‘ *’ L
1 Note: The 23,200sq.ft only fﬁu:xB.Ec Nursing programme with 40-60 intake. (The gazette of India inary part 11—

section 4 published by authority, [Indian Nursing Council {revised regulations and currim:dum for B.Sc. (Mursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11- 1/2019-INC.VEC Copy/Rental Agreement registered copy

Signature of ;hairman

Hgnamm 1)

10

U

CLASSROOMS
Size of each classroom (sq ft) for tgﬂlzqmﬂ"é:zf C] 00
40 to 60 intakeB.Sc (N): 900 sq fi
2 Class rooms Wl 2 A
5 |PBBSc(N):600sqft 600sq ft Each
2 Class rooms T 11
M.Sc (N) : 600 sq ft 600sq fi Each
2 Class rooms
Administrative Facilities b{\ \Qﬁ
L 38 7
Office Xl
1. Principal’s Chamber 300 psle \ \V,_&*"’
9. Vice-Principal Chamber 200 Qoo N
3. HOD 5 x 200 = 1000 oo )
4. Professor/Assoc. Prof
800+2400=3200 2RO
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, KOO
clerical staff and PA (5)
3 7. Accountants Office ? O 0 \
8. Store Room 500 \
9, Record room < S \
10. Room for
maintenance staff gcﬂ g"\JB \
11. Xeroxing room
12. common room 1000 *._ %;%
13. Seminar hall 3000 | 1R00S. -
¥
14. Toilets 1000 loco s,
f
15. A.V/Aids room 600 QuDS, . L)
[

s
¢ :
Signaturé of Member (2)






— - _— e i —_——
S.No | Details ] Required Existing Remarks
L
LABORATORIES | X
Nursing Foundation inclbding
Adult Health Nursing & Advanced 1600 sq.ft [ G OO
Mursing Lab 5
Euiri‘tiun & Community Health 1200sg.f [ 6 o0 ( ‘P?\ " an
ursing
4 Obstetrics and Gynecnlu%y . \ N V"jg
Laboratory i q 0O
Pediatrics Nursing Laboratory 900sq.ft q 0O \
T

Pre-Clinical Sciences Laboratory 900sq.ft Qoa \
Computer Lab =+ L'.[-, 1500 j
(1: 5 computer :student) ( k sl I g(:’ Dg’u’\”

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 the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/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 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)

Building 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)

Oceupancy certificate.

Sale deed / Lease deed of the building / Land.

il g

It is mandatory to enclose all the documents mentioned above.

Note:
-

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

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).

1t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one of the trustee/member/director of the Trust/Seciety/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 vears. [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing) program,
regulations, 20207 5th July, 2021F.NO, 11-1/2019-INC.)

Google location of college to be attached by LIC team,

Annexure — 13

Vehicle
T:?‘i’?l::::tl:r Registration Seating Capacity RC Book Insurance Driving Licience
Number X :
oY 1A f’é Al Ao Yes/ No \es / No W&/ No
= - r

Signratm}f Chairman

Signaluv%!% 1)

H

Signa

of ﬁr 2






16. Library facility :Enclose list of library books

Annexure - 14

Library Facilities s;‘ﬁ“;‘f o | SeparateLibrary | Ventilation Lighting | Remarks
Required YES & /
noosqre | (ROKyY LA Ne[] v e ep
: _ (06) wrd)- o)
Total No. of Nursing Books available | 3 OO ©[ecpo. of Nursing Journals subscribed 23

g

No. of Thesis/Research titles

———

Is internet facility available for Students?

available

i |y e purchased in last

s, No. Namie of the Librarian Qualification Eaperience R
A g YT-ELLEA biwas | e beb QH‘P —
8 [ras Jophithq KL C Crash® —

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 journals
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

[Cﬁ ?\ﬁjﬁ

L J':th.uotn Eh@ﬂﬁ QmMmery QJQEL’j

gol ‘\Dntzn}

Conferences conducted T
Conferences attended
ke "
i |
Signature of Chairman’ Signature o r(l) Signgiure of Mr (2)
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<
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? viEs [] Nno []
2 | Do you have parent hospital? YES [T No []
i. Trust/Society/Missionary Ij
- ital Owned b
i ii. Trust member with MOU |___|
; Occupancy on the
Total No. | Distance from Remarks
Parent Hospital. day of inspection
P Beds the college (min 75%)
Full Name & Address of

Hospital
ok

NAME OF THE TRUST/
The Hospital

Q“‘E %Qcﬁu N

N&:M loo | 2 km = = w%()\
A

rSOn OWRing

MName Of The Owner Of The Trust of
Hospital

v Surs QQ\.JFU "

Affiliated hospitals-
Full Name & Address

5 | M&n‘ifh.\ el
£ |paulleep Reed) Bl
E 250 J—kﬁpl E‘l'k t
PR AL loeth
£ g Hacbd)

(Mention the number of beds, verify the origindl 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:

I the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.INO.1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.5c 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., Bumns & Plastic, Neonatology, Communicable disease,
cardiology, oncology. Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-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 life of the
nursing institution and not allow the hospital to be treated as Par ffiliated Hospital® to any other nu institution and will

: [
S‘i:n%‘ulﬁairman Signature of Signatugé o anl:::LVQ

13







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 1ll—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20207 5 July, 2021F.NO.
11-1/2019-INC.)

s 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 [ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curmculum for B.Sc. (nursing) program, regulations, 20207 5™ July,
2021 FNO. 11-172019-INC.)

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

the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital®

to any other nursing institution and will be for minimum 30 years

Verify &Attach Clinical permission letter, fee paid receipts. — MM ;

Remarks:

/
"-; jj. :E : e
Signature of Chhifmam Signatu ber (1) Signature K:::Qm
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18.1. Distribution of Beds

Clinical Areas

Affiliated

No. of Beds

No. of Beds

Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

T

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas .
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT
Minor OT
Dental, Otorhinolaryngology.
Ophthalmology

Burmns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

JSED

Dermatology

| s

P

Cardiology

Oncology

Meurology/MNeuro-surgery

Nephrology/Urology

ICUICCU

Geriatric Medicine

Any other

Waote ; 1:3 student patient ratio needed. Verify and attach details of previous month,

LS
ﬂgﬁﬁrman

swutum%u

15

/

S0

Signature of Member (2)







19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Baalee  pric
O |

Adopted [ Affiliated
Administrate red by State Gov Municipal Corporation [_| Private [ |
. Distance from the Nursing Institute "D k i
b. Services Rendered by Health & Family Welfare i g,;@“
Programmes Mo 4 I Sromundtin p_P JB\LH?
URBAN FEILD :

a. Name of CHC /PHC /SC

v,ﬂﬂw&m FH &

Adopted / Affiliated

Administrate red by State Govt. || Municipal Corporation [__| Private [

Distance from the Nursing Institute

A Ko

b. Services Rendered by Health & Family Welfare
Programmes

Medt, Fﬁ Tromuaizzhin g D\\-quD ;

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 vEs [T o [
b. Post Basic B.Sc. Nursing YES E NO El
C. M.5c. Nursing YES E NO E
21 Time Table available for all Nursing Programmes

a. | Basic B.Sc. Nursing ves [ o []
b. | Post Basic B.Sc. Nursing YES [—] No [—]
c. M.Sc. Nursing vEs [—} NO
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E NO [:
b. Daily Attendance Registers YES E NO :l
c. | Health Records ves [_A1 T [
d. Clinical and field experience record YES E NO Ij
e Practical record books - procedure record YES E NO I:l
£ Eﬂrzti:ical record books - Midwifery case YES E NO D
g Leave record YES E— KI_']iD D

Signature of Cgimin

Signatu u%l}

16







h. Extracurricular activities of students YES NO I:l
i Cumulative record of each YES zj NO D
5 Course planning of each subject YES E NO I:l
k. | Rotationplans | YES o []
L Committee Meetin#s YES E NO I:] sl
m. Affiliation records I'I YES E NO D
i .
n. Records of Stock | YES E NO D
o. | Annual report of activities and vis 7] o [}
achievements
p. | Staff development programmes ves 7] N ]
q. | Anti ragging committee vEs [T < LI ()0 |
r. Student welfare committee vis [1] NO |:|
23 Hostel Facilities : Annexure - 12
a Whether the college is having a separate YES E NO D
Hostel?
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own :l Rented/l.eased {2"
Is there separate provision of Hostel for YES NO
d. Male and Female Students? E :l
& Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
g. Water Supply YES NO D
h. | Electricity Supply YES o []
" [s Facilities available for outdoor games viEs [~ NO
- and indoor games? :l
J Is Sick room available? YES NO E
k. Whether the hostel mess is available with YES E NO E
L | Safe drinking water facilities vis [ No [ ]
< r
v "ol | < X
Signature of Chairman Signature of (1) ure of Me r(2)
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List of Annexures:

o Yes NO
Annexure - 1 | Details of Tmﬁy{f Society related documents
A Details of Governing Council, its meetings & Audit report of

Trust

Annexure -3 | Details of any other Nursing Institution under the same Trust
Annexure -4 | Details of Affiliated fees paid receipts
Annexure -5 | Approval Status : GOK Order
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure - 9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure- 11

Details of External /Part time Teachers

S A

Annexure - 12

Physical Facilities :

I. 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

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

=

b
Signmrman

i

Signatum%{l} Si
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ISR

=
=]
-
(]







__—e___—ﬂ

® ' -.
List of Teachers with their Declaration forms & necessary
Annexure - 19 Sy /
RGUHS approved guideship letters of M.Sc Nursing faculty each
Annexure — 20 speciality wise /

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:

- \Un ANEE N AR T R | ovided,

%*%%wﬁ*&mﬂ&wi Masl.q —-U"* b \"P 3

5%&@5&1:}@% v Achﬁ..—a‘h B R Sl

D Cqppran Hblaapeady | &5 s Rt
S B L Meh o g e

.qb _.Qj,:w:c_ak \esad o 'P*J‘“\»—JI T

T ;M,G_QJ;M wen  Condudled Lo o
ra) Lm‘Lﬁmai-tch S\( W«h‘nﬂ"m ! M‘M‘*’h -

g~) T iy wend m(- el By pi-Mp-3e

" * F
et % b
Signature of CHairman Signature r (1) Sig re of Member (2)
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BT TROD SERR, NRFNY DIV, FTRFLE, Honwedh

RAJIV GANDHI UNIVERSITY OF HEALTH 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 atDavy Moy vl ﬁé*g-tq . GI Narwe,  which has applied for continuation of
affiliation for the academic yeg 2024-25.

We have conducted LIC inspection of this college on \M{S < 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 L1C reports is true and correct.

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

! W@
ot Aot
Senate Member AC Subject Expert

(Chairman) Member} aﬂ!-ﬂ-'n 0 P O/ {Menlg J’Ojr’-' 8. c&-{h’ 09

Signature of Chairman Signature of Member (1) Signature of Member (2)
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MANJUNATHA EDUCATION TRUST (R.)

#22, Chokkonahalli, Hegqe Nagar Main Road, Jakkur Post, Yalahanka Hobli, Bengaluru - 560 064.
Phone : +91 5«?34405??6? E-mail : manjunatheducationtrust@gmail.com

]

UNDERTAKINGBYTRUSTMAN AGEMENT

We the Chai resident/Segretary/Member of the trust

a E*Laﬁtxmﬁg_""_ r \amna ﬁgff_ are submitting the affidavit
toUniversity. _ ‘
The trust =l mqm'}-ﬂ% Cetlea e f_)_i) ﬂd\u’[_ﬁ LN isrunning/managing
the colleges 0] 1 J X J

7id
3. since
__years.

WeconﬁrrnthatalltheinfunnaﬁnnpmvidedbyustoﬂleLlCtcamis!.rueandcnnecnothebcstofnurknowledge. 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.

Wealsoconﬁnnﬁmﬂhecullegcisaﬁlidingtu thennnnsnfhpexb&dyfRGUHS,Asprescribedfmmtimetotime.
Ifan}roﬂhainformatiundeclm*edis' undmbefa.lsefmisleading,PrincipalandtheTmstmmlagementcanbehcld
responsible and suitable action can be initiated by the University.

CHAIRMAN
mmmwmmm
o, Hegde Nogor Main Rood




MAMAIAHD
YUAT HOITAOUGS AHTANULMAM

£



T S

CLINICAL FACILITY DETAILS

Name & Address of the Hospital

1. : Manipal Hospital
Miller’s road, Bangalore-560064
2. Distance from the nursing institute  : 15 km
3. Contact no. of the hospital - 080-41136195., 080-71004500
4. Name of the medical superintendent : Dr. Ranganath Naik
5. Name of nursing|superintendent : Mrs. Kamilus Mary
6. No. of schools/calleges affiliated  : |
7. CN.O/N.S, : 01
8. DNS £
9. ANM/D.S -
10. Ward in-charge/3.N.O o hed
11. Staff nurse 1220
12. Total no of nurseF : 238
|
[ CLINICAL ARE]A NO OF BEDS AVERAGE NO OF PATIENTS
PATIENTS ADMITTED LAST
l ADMITTED/MONTH MONTH
Medical |' 40 80 a0
Surgical l 40 80 90
Pediatric | - - -
Gynec and OBG | 12 30 40
Orthopedic | 20 70 30
psychiatric ] - - -
Eye/ENT l 10 20 10
ICU/NDSU | 52 80 90
Neurology | 22 80 90
Emergency '| 12 40 50
Oncology 12 40 40
Total 220 520 530
13. Average no of patients attending OPD/day: 500
14,
CATEGORY NO OF AVERAGE OF NO OF OPERATIONS
TABLES NUMBER OF CONDUCTED ON THE
OPERATION /DAY | DAY OF INSPECTION
Major OT 4 4-10
Minor OT 2 4-5

15. Pollution control board certificate: yes/ No

IAM‘“







CLNICAL FACILITY DETAILS

1. Name & Address of" e Hospital . REGAL Hospital
|

I'\ Hegde Nagar, Bangalore-

560064

5. No. of the Registeyed Nurses 5
3. Nursing Superinterident : 01
4. Deputy Nursing Superintendent : 01
5. Total Bed Strength - 100
- Dialysis : 06
- ICU : 06 Bed
- Medical : 40
- Surgical 1 34
- Casualty - 14 &
6. OPD : 150/day
7. In-Patient : 60/day
8. Major Surgeries : 2/day
9. Minor Surgeries : 4/day

¥
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SHRI MANJUNATHA COLLEGEOF NURSING, BANGALORE

TEACHING FACULTY LIST
Total Year of Date of
Sl. H Qualification Zsﬂa o Yearof | R.N. & R.M. Experience Joining to ID NO =S
Mo Name of Teaching Faculty | Designation with Speciality i passing No. of KNC this i
University UG PG :
Institute
B M.Sc Mursing
Medical
1. Mrs. Haritha .B Principal Surgical RGUHS 2008 50108 2 years 14 years 01.08.2009 | 339307485022 |
i Mursing
Vi M. Sc Nursing RR ANP- A
2. | Mrs. Prasanna Priya Latha = i : Psychiatric RGUHS 2013 20101733- 1 years 11 Years | 03032025 | 573498711215 \ o
P rincipal - Nursing . KAR /
o M. Sc Nursing Lecurl
3. | Mrs. M Malarkodi Professor M.MMH" RGUHS 2010 004531 Jyears | ldyears | 07.02.2022 4
Mursing .
fesies M. Sec Mursing BR hic
4. | Mrs. Shilpa Privanka eiped Pacdiatric RGUHS 2016 3 year 9year | 13.03.2025 | 961377316272 | . \D —
: Prof : 3654
v Nursing 1
& it M. Sc Nursing :
5. | Mrs. Chaitra mwﬁ_n_w & Psychiatric RGUHS 2017 83687 2 years Syears | ULO32025 | 684762950946 | [ LJ
v s Mursing
= M. Sc Nursing
S sl ML ' = _ R ; —
6. leMrs, Sneha |V, Jose Assistant Pro : RGUHS 2018 62826 1 year 7 years 19-01.2025 | 8139667416917
] Surgical : :
Mursing
M. Sc Nursing
7. Mr. Ajay Kumar , R Assistant Prof Psvchiatric RGUHS 2017 58723 2 years 7 years 11.02.2025 | 386634416029
v Nursing .
i t : RGUHS 2024 113061 1 year = 03.03.2025 576273944084
_|mux__ Mrs. Mamta Oinam Lecturer M. S¢ Nursing G | ¥ M |
= : M Q\f WT\W\ _.__.
\ Q) es v Q.8






e

T Paediatric

MNursing
9. _jMr. Sridhar Murthy . B Lecturer B:SetNesing |- Solms 2011 143700 14 years Tvear | 03.03.2025 | 601542007462

Ms. Malemnganbi M.Sc Nursing RR-MNC-
! : HS 20 | YEAR : 03. 1
008 snifurn Lecturer S | P 24 oL 03.032024 | 611258890163
@ | mr. Allwin Assistant | o ooNursing | RGUHS | 2020 113977 T : 03.032025 | 642506857358
Lecturer .
Assistant | B. Sc Nursing
: : HS 20 142115 1 - 01.03. 145

12| Mrs. Arogya Rani S RGU 23 year 32025 | 448145830942

B.S .
13 b Ms. Babitha. B Nursing Tutor eNWSIng | pouns 2021 114804 3 vear : 28.02.2025 | 542040393587

“Sc Nursi
14,/ H.n_,, Mohamed Umar Kathaf | o o0 puor | B:SONUSINE | pouns 2023 52950 1 year : 03.03.2025 | 377653324596

B. i
15. | Mr. Shashi Kumara Nursing Tutor ScNursing | pGUHS 2020 115882 3 year y 03.032025 | 310715172049

- ] e ; 3 years 3
16. | Ms. Susildivi K Nursing Tutor B. S¢ Nursing RGUHS 2020 130549 Month - 03.03,2025 | 795568560033
17. A Ms. Rim Dhar Nursing Tutor |- B.Sc Nursing | RGUHS 2023 151222 I year S 10.08.2024 |- 518003757246
18. H“m H_ngq_amﬁ_a Nikhil |\ rsing Tutor | B. ScNursing | RGUHS 2023 164864 1 year : 10.09.2024 | 548883941063
19. | Ms. Ritu Sharpa Mursing Tutor | B. S¢ Nursing RGUHS 2023 160931 1 year - 12.09.2024 | 299435193613
| 20+4Ms. Anjita Rai Mursing Tutor | B. Sc Nursing RGUHS 2023 164547 1 year - 03.03.2025 | 910969663357
31, | Ms. Ann Dona Antony Nursing Tutor | B. Sc Nursing | RGUHS 2023 162301 6 Months : 16.03.2025 | 974749025310
32,/ Mr. Ajanas S Noushadh Nursing Tutor | B. Sc Nursing | RGUHS 2023 162017 6 Months : 13.03.2025 | 983352218151
33, | Ms. Pushpa M.G Nursing Tutor | B. Sc Nursing | RGUHS 2020 | 233355 3 years : 03.03.2025 | 299497332919
74, MM_,,_;_&_"EE Lakshmee | o rsing Tutor | B:ScNursing | RGUHS 2020 12071120 3 years : 05.03.2025 | 717826928483
25. | Ms. KavyaK.G Nursing Tutor | B. Sc Zﬁmw:mr RGUHS 2022 132719 2 years - 03.02.2025 | 951398989292
Mr. Sanasam Umesh Lo
L B & Nursing Tutor | B.ScNursing | Nursing 2021 13383121 3 years - 08.03.2025 | 317800115894
Singh :
Council

[ 27. | Ms. Anitha Nursing Tutor | B. Sc Nursing | RGUHS 2021 150013 4 years : 01.01.2004 | 487349368816
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2 Indian .
i i i = 2021 RMN230795 4 Years 22.04.2022 688730093919 m “_
umw\rzm, J Pallavi Mursing Tutor | B. Sc Nursing Univerciy __..m_.... ;
: ; Jammu & o
Hw...\\gm. Aasiya Zahoor Nursing Tutor | B. Sc Nursing K asimir 2022 4210 3 Years 03.02.2024 | 721738259256 g §
30. |AMs. Soumya Jarubandi Mursing Tutor | B. Sc Nursing RGUHS 2023 151445 I years 03.03.2025 | 487349368818 %
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