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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

[ Dﬂai’ls nf LIC

it : Chairman Academie Council Member Subject Expert
Dr.K Joshi
1 Name Dr Suresh S Kanakannavar R R Mrs Rathnamma
Designati (Retd)Professor of Obstertrics Principal Principal
o s & Gynecology,Unit Chief
Add Bangalore Medical College & Sharada Vilas College of | Government College of
oo Research Institute: Bengaluru Pharmacy,Mysore Nursing ,Hassan
Mobile No 9448033228 9663373701 9449822043
Email ID kanakannavar@gmail.com mysoresvep@gmail.com | etrathna70@gmail.com

For the Academic Year :

2025-2026 Date of Inspection:(09/05/2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: | 1.Fresh Affiliation 1 4. Re-Inspection
2.Continuation of Affiliation e I 5.Surprise Inspection
3.Enhancement of Seats ‘;/ 6. Change of Name/Address
Nursing o
Programme Under | 1. Basic B.Sc. Nursing \1/ 2. Post Basic B.Sc. Nursing
Inspection:
3. M.Sc. Nursing ——— 4, M.Sc. NPCC
Year of
Name of the SANJO COLLEGE OF NURSING,SANJO 2 | Establishment
1 | Institution with HOSPITAL,SRINIVASAPURA,MANDYA-571404
Full Address

e 07/12/2020
il

Status of the course
conducting body

Government / U|1iwu.n‘:?rityl"{«T / Autonomous / Municipal Corporation /

Missionary /Trust /Society /{Company

Name of the Trust
& complete postal
3 | address (if private)
Name of the Owner

.I""
r AbY 0w (VLo
SANJOE HOSPITAL TRUST, | {'F H[ __f-{:——(g{ h
SANJO HOSPITAL,SRINIVASAPURA ,KASABA HOBLIL,MANDYA-571404
ELIZABETH JOSEPH
(Enclose copy of Registration documents of Society/Trust) Annexure — 1

Trust Society

Email:sanjocon2020@ gmail.com Website: sanjonursing.com/wp-admin

Fal

Governing
Council&

[ ¢ FL/ € nlbseey

Annexure - 2

Total Number of Members in Governing Council : 5
(Enclose copy of Governing Council Members & Audit report of SDC]E[‘}"-‘T rustfl

Audtt}pprl of

Signnture of Chmrman

Lirf@( O S
Hﬂnnﬂb( e T L e )‘?'(K.

Sugnature of Member {%&S

Signature o /61 W %ﬂwﬂmm
S Dnie oA 6pat

ﬂ{'njom unm Memby/” SUEZ'I&






i Name: DR ANITHA VICTORIA | Mobile No:9886083273
y Details of NORONHA Office No:9538770425
-| 5 | Principal/Head of | Qualification:PhD Fax No: -08232-297056

Experience: 22 years 6 months Residential phone No: 08232-297055

Email:avinanithatony@gmail.com

Jhe institution

SANJO SCHOOL OF NURSING,SANJO
HOSPITAL,SRINIVASAPURA,MANDYA-

NO
- ‘ | 571404
6 ﬂ:g;::i::vqft;:s :;:::;: : :::_]rgent = If yes, Specify the full name of the nursing institution

" R X with full addressVerify with the original TRUST
institution mentioned above under Aot

the same trust? (Verify& enclose a copy of the registered

L._n o/ {'H Ef{_ C-(j. trust Documents)
{ f [

YES

L Annexure -3

1

7. Affiliation Fee Paid Details:
Anne_xure -4

FlE5 | Particulars of fees paid for
UG Gd e | el AGEIRIG | e e MG /Amoiint
Courses e = ' Fees ve Charges conrees
c) NPCC
Continuation 156,050
B.Sc. Affiliation e P A ( [ de o O{]
Nursing Increase 4 !’7Lf o (A ECh
Tatake 1,51,092.48 L 1,51,092.48
Post Basic RiES
B.Sc. Nursing | ] J
Total (A)
Coursess: | o5 o0 i iTg No of Seats X Prescribed
(M.Sc. Pﬂﬁmﬂnuh?mmmh Affiliation i o eihitae ill!}'
Nursing) 4
1 -
2
3. -
o M - fas
I p 1) il | =
= P Y N g =
S : L/ £ Bil ot
7 2= Total (B)
NPCC
Total (C)
1,56,050
Grand Total (A+B+C) 1,51,092.48
3,07,142.48

Online Transaction Number or Details:

BDO00000007555130 21/12/2024 , ZSIBUGO0BXFITS 21/12/2024 , BD00000007565635 ZSIBCON09SKOZT

Remarks: [t « T.,_: {k

- ..--""
Signature of Chairman [} . ’(f)' /;g % Signature %{hr (1
= 2

24/12/2024 , BD00000008142415 25/04/2025 & BSIBCAHOJ6KIH2 25/04/2025
Signnmre-%ﬂ&%%







S.‘&E[;nrwal Status of the Institution &Sanctioned Intake:

B e e ] [ S e o | ! : e i = il I
~ Course ktndAdnﬁttaﬂeJ[ﬂ ok | RoUm | HWRE - U

Approval Letter
No. and Date

f

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

Basic B.Sc, Affiliation
Nursing  |Sanctioned Intake

e 567

40 40 40 40

2 Ene

e

5

Admissions Made
for the Current 40 40 40 40
Academic Year

APrrCace

s“/p/§

Approval Letter
No. and Date

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

Post Basic v = ?ff—ﬂ- =
B.Sc. Nursing Sanctioned Intake f -
ff /r "LI-"{ /

Admissions Made / //J\( T

for the Current : ;

Academic Year _ ( ] "
~ - /""

P e

Approval Letter f/ o /
No. and Date 5

Annexure - 5 Annexure-6 |, Annexure-7 Annexure - §

M.Sc. Nursing Sanctioned Intake . /

___.f
Admissions Made o \
for the Current -~

Academic Year / '
h 3

Approval Letter
No. and Date

Annexure - 5 Annexure - 6

Annexure - 8 =

M.Se. NPCC Sanctioned Intake

Admissions Made

for the Current /
Academic Year .

}L L~ W a0 %
Signature of Chairman (}\\ ’} 7. (’ ~ Signature mber (1) Signature of Member (2) cﬁg‘\

A1
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9. Total No. of Students under Training in each of the Nursing Education Prugramme

IT Programme I year II Year I Year | IV Year Total
% b Ao A Z
. Male 4 | 0 4 PLE\ [ > i{rb 97{

B.5c Nursing i W 4‘5’ |

Female 36 38 40 36\ (AN NI 150

Male \
Post Basic B.Sc ] AT !
Nursing Fema]e .-I:. g /';

Male ': {j /
M.Se Nursing | pemale )

. ., A . il

Male ' ey i (
M.Se NPCC —— = f‘/

Female / L= 7

10. If the college has PBBSc(N) following details of the ed s

to be done with original documents)

dents to be enclosed (physical verification

g x--'ﬁfmexure 9

sl = Nursing Council f et
No | Name of the Student gistration | Residence Address
: ~ Number /

i

# ’ v
- —
Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

e o
11. If the college has MSe(N) following detaj _,nfﬁle ag_lmitted students to be enclosed (physical verification
to be done with original documents) ~ ‘t’.\ / A

Vi -

> L Annexure -10

No | Name of the Student

Note:Separate list to be enclosed and Biometric attendance to be ve {féf and copy to be attached.
Ref: F No.1-6/LT/2022-INC dtd 23.03, ZUEI&RGUIADMICIRIHUZ{]I? 18 dtd 25.03.2017

Remarks: r’q HVH{”-FE {‘f.,f‘_./g’; t;-#/ /}‘/ ?;/‘-:“ L{C {‘bef:f)a' & C‘?/ gbta - /Ji{“!:gfﬂ

g

V44 _;J‘}’Zm,.( At e ”T’“{ﬂ:fcﬁy‘ 'i..fffﬂj,f; Z*rr{"(_‘.?/
| I|I I. )//'/ )

L

=

9 5 /T
Signature of Chairman g Signatur ember (1) Signature of Member (25 /.5







| | s e

12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
: 'P.B. i P.B.
. : | M.Sc | MSe . B | Mse PB. | MSc | MSe
b | Designation | BSe(¥ % [ neec | RO R ey |7 BS®) | msem | v | Npec
! 40 40 6l I ]
6lto | Z0ta 61 1o
to o o
40 to 60 1y 60 i &0 1} JI'L & 60 [*I' I/ II
1 | Principal ! ! } I Jr [ f / f’ | fra
| Vice- ] ' f' ." ] ‘% ; .' . /
: Principal X . 'I 5 ( [ .| | % e |
T [ j | |I o \ l| I| | T
3 | Professor 1 12 P | ( | .' AP J a0
| I 3

Associate L f / ! }“ ] J /
4 Professor 2 et ’ { i |,;D » '

Assistant : .
3 | Professor . | ?* / ! / % U 3 ‘ ( /
6 | Tutor 8-16 | 16-24 | 2-10 ’-' ] g { \Sﬁ %“E L [ /

Total 16-24 | 24-40 | 412 \ I 25 / } Rj\ R 1

C ’ 1

For Example: For 40 Students Intake milLimum 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

1:10 if they offer B.Sc Nursing Programme)

(The Faculty and Student Ratio is 1:10' and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

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.)
I q
Intake “Yer | 2% Year 3 Year 4" Year
|
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ; : : g
40 Students * 5 M.Sc. Nursing e 7 M Sc. Nursing qualified |« 8 M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty N
Intake ; 4
qualified faculty 3
¢ 3 Tutors s 5 Tutors s 8 Tutors e &
s 2 Tutors \Q
\\'1
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty = i
60 Students | » 3 M.Sc. Nursing s 5 M.Sc. Mursing » 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing ‘ﬂl\
Intake qualified faculty qualified faculty faculty qualified faculty \(E /
i s
e 3 Tutors » 7 Tutors * 11 Tutors e 16 Tutors ] \Q
AU
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty \i\r: b
104 Students | = 35 M.Sc. Nursing » 8§ M.Sc. Nursing e 12 M.Sc. Nursing qualified | o 16 M.Se. Nursing _ VoG
Intake qualified faculty qualified faculty faculty qualified faculty "‘J:.
s 5 Tutors s [2 Tutors s 18 Tutors s 24 Tutors
Bee——at
I ]
Signature of Chairman = Signature r(1) Signature of Member (2
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-Attach a separate sheet with this pmf-::rma.Annexure 11

o < Partu:u]ar of External Teachers (Part time)

i b;,ﬁg, N&m Mﬁmﬂﬂ - ‘Subject H“Mi Eﬁﬁfﬂ _ - Remarks
c Enclosed T
.24 i e 2
14. Physical Facilities :
14.1. Co]lege Bmldmg Annexure - 12
Hmlt up area nfthr: hm!dmg 00 23.200Sa.ft o ey :’LI’ /
1 Note: Tha 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary p#ﬂ. —
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy — g
CLASSROOMS 9 garlAFSH
Size of each classroom (sq ft) for ‘;Eé“*ﬁ““ﬁ‘;;” 1500X4=10105 ?‘a s
40 to 60 intakeB.Se (N): 900 sq ft i Sq.fi C/
; - 2 Class rooms
, |PBBSc(N):600sq 6005 2 Each et | e
; 2 Class rooms o
M.Sc (N) : 600 sq fi 600sq At Bach e
2 Class rooms
NPCC : 600sq ft 600sq ft Each -
Administrative Facilities !
Office = E”"‘T ¢ \d
1. Principal’s Chamber 300 e : L;/J —\HL “{Yf
| = |
2. Vice-Principal Chamber 200 300 Sq.ft Y{f \
3. HOD 5 x 200 = 1000 sxsseh | BET
4. Professor/Assoc. Prof \:j W o a I{I
800+2400=3200 3539 Sq.ft Z) e
5. Lecturer/ Tutors 7 g
Institution office /Others =
6. Office of Administrative, 1139 Sq.ft )
clerical staff and PA (s) o
3 7. Accountants Office 6408q.fi [’Té @-ﬁ'
w o
8. Store Room 640Sq.ft &)
9. Record room 6408q.ft 7/
10. Room for )
maintenance staff 6403q.ft [, {g/
11. Xeroxing room Inside office
12. common room 1000 1426 x 4 Sq.fi ‘q\/ (
13. Seminar hall 3000 3000 Sq.ft %U,Z
14. Toilets 1000 1426 Sq.ft Y/
15. A.V/Aids room 600 640 Sq.ft (P[S}f

|
m/“*é"v “
Signature of Clairman (7\ ﬂ.)‘}rf; Signatur:

ber (1)

Signature o i Eeﬁ#ﬁ%






e -._ T e A e | S ? & ik Clih 2His
S.No | Details | Required Existing Remarks
LABORATORIES pii o8 Jlfir‘ gl h
Nursing Foundation including il T2 el
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft =
Nursing Lab ot e L8 0
Nutri_tinn & Community Health 1200sq.fi 1703sq.ft ;;,f /;'
Nursing £,
4 Obstetrics and Gynecology & 00 /ﬁ, :
ek 900sq. 900sq.ft Al C;'__,*
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft m .
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft /\ﬁ(( /
Computer Lab [ -,
0sq. 1 , S
- (1: 5 computer :student) 1560598 500sq.ft ; r[
Note i

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, L'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.

building completion certificate)

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by tompet\eit?ﬁﬁty with

Building Documents: nnexure - 12
S.No | Particulars Status Tick Mark Status Tick Mark
1. | Is the Institution Owned v Rent /Lease ~\';~l‘r ) /
Building Tax paid receipt/ Not Produced &
2. certificate by Authority Produced & Enclosed ¥ Not Enclosed |
; Not Produced & \@
3. Land deed to be attached Produced & Enclosed v ot Ericlonsd 2 /
Does all the courses are W
4. imparted in this building ¥ES * NO q’?’\" /
R %
5. Whether Safe drinking water YES ” NO : f\;
supply in available | Y
Note: J

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

I 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 2021-22 onwards.
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, 20207 5th July, 2021 F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

Annexure - 13

: 5 Vehicle
Total N . Sk madiny e = e . L
otal Number | Registrat Seating Capacity | RC Book Insurance | Driving Licience
"Vehicles Nisbic | bz 'S
o1 KA-11-A-3227 40 Yes v /No Yes « [No Yesv /No
.//.d { i ﬁ 2 =
Signature of Chairman = - Signature o r(l) Signature of Membe &’S
- I .
| ¢ 5 ‘:T.,--"'(-J i g







e ——— e —

02 KA-11-C-9324 52 Yes /No v Yes v /No Yes v /No
, B3 KA-11-C-5840 51 Yes + /No Yes v /No Yesv /No
16. Library facility :Enclose list of library books Annexure - 14
SizeinSqft | Separate Library Ventilation ghting e
N i fﬂ,
arssqre VS N Pheis; i
! i

P z il
W o\ DECY

—T'g 23
Total No. of Nursing Books available 3304 No. of Nursing Journals subscribed \Lbhl,%ké/ég__\
No. of Thesis/Research titles . . . = . s Il
St 13 Is internet facility available for Students? e : \{/ E e
T How many books were purchased in last b 5 e ;;{D
No of e-books Helinet 30 fusnclil vear? 1 E, |
S_::.Hi_;;_. Nmeo{mmumn "Qm ification Experien ence ggm.ﬂ;,
| n T Y IHE,_\
S N e P
l Mrs.Geetha Ananthnag M.Sc in Librarian 5 Years \J\Lﬂ' 7& (N lf St
'l;_: -~/ : ﬂ
3 \ e . ™ T\Lﬁ i
2 Ms Pavithra N P BCom 1 Year W &1/
ke LI "\‘_,_d-"’

R

Note : A minimum of 500 of different subject titled nursing books (all new cditinif_in&fé ultiple 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

Research Projects Enclosed \ |/
"\Illp |'I
T}ﬂ}"’ |
Y |
Conferences conducted Enclosed \jh {
& = .
S\ § |
= [N
\(\\ Sl 7
Conferences attended Enclosed 3‘? .
Lt L | Lo
Signature of Chairma Signature ember (1) Signature of Member fgf;
ot 10






. *18. Details of Clinical / Hospital Facilities : ) Annexure - 16
1 Do you have parent Medical Cullege?ﬁ_ YES I:l fﬁx\ﬂ;/u v
2 ‘-. . L T L-I"-’
2 Do you have parent hospital? /ﬁ;(// YES v g@//lt NO | -
B i. Trust/Society ionary o [l;?@’ y"
il Bmgaak Owngd:by ii. Trust member with MOU " R el

Parent Hospital. | No. | fromthe maag;uf
| T ol | aliren)

Full Name & Address of the Parent Hospital

SANJO COLLEGE OF NURSING,SANJO 150 280mtrs 75%
HOSPITAL,SRINIVASAPURA MANDYA-571404

NAME OF THE TRUST/ Person owning The Hospital

SANJOE HOSPITAL TRUST
SANJOHOSPITAL,SRINIVASAPURA MANDY A- > - -
571404

Name Of The Owner Of The Trust

ADMINISTRATOR TRUST OF THE SANJOE
HOSPITAL, ELIZABETH JOSEPH - I s

I I. SANJO HOSPITAL 150 | 280 75%
5 & & § _ | SRINIVASAPURA MANDYA- MIBE . L
£33 58 571404 g t{m*;‘} 2 b
=R B = =Sz
S 25 = £ [2BHARATH HOSPITAL & :
2 5% | INSTITUTE OF 100 |52Kms | 100%
< ONCOLOGY ,MYSORE-570017
3. SRIJAYDEEVA INSTITUTE OF
CARDIOVASCULAR 990 | 50.3Kms | 100%
SCIENCESAND RESEARCH
CENTRE,MYSORE-570017
4. VIVEKA HOSPITALMYSORE |50 | 57.0Kms | 75%
5. RAMKRISHNA NURSING HOME
VIDYA NAGAR MANDYA | 100 5.9Kms 96%

(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).

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

INC). C///L\

Signature of Chairman







B R e

l’:?ulleges 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, Bumns & Plastic, Neonatology, Communicable disease,

- cardiology, oncology, Neuro, Nephro, [CU/ICCU, (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did

20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic 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 Parent/Affiliated Hospital® to any other nursing institution and will 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 [1l—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO. 11-1/2019-INC.)

In addition 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 11l—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note 3

Note

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.5c. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. | 1-1/2019-INC.)

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

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.

Remarks:

— oS bﬂ. (CHC Qf PH/ {L«f[é:gr’(ﬁ

-~ Ado 3’% R [//; e n W /x

— PN Wetpeainy MOU o L AR pasiis siey
| i Heis 0, el ﬁ!"é’*‘ﬂff’-"’kﬁ—*fﬁ A bl filer]

— KPmes

4P¥TD f) /Jf{) Hm{ﬁ?f e c{&;,;/
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Signatu mber (1) Signature of Member (2)
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18.1. Distribution of Beds
_ No.ofBeds | Bed Occupancy | No.of Beds | ‘Bed Occupancy

T*’[ﬂdica] 45 96% 70 100%
| Surgery including OT 20 90-95% 90 100%
Obstetrics & Gynecology 20 80 -85%

Pediatrics 20 90-95%

?mergency Medicine 10 90-95%

Psychiatry |

Additional/Other Specialties/Facilities for clinical experience:

== b _ Parent
No. of Beds | Bed Occupancy
@,
Major OT 4 100%
TIN 7/~
Minor OT 2 100% 06 gV f“\'i 100%
' R if N
Dental, Otorhinolaryngology, 3 50%
Ophthalmology i /f‘r =]
Burns and Plastic = : 5 f&
Neonatology care unit 2 1o \Q‘Q\}}f K
Communicable disease/ : i R \
Respiratory medicine/TB &
chest diseases .
Dermatology 2 50% i }l.
L . . 7~
Cardiology 3 990 G&/ 100%
— < Y
Oncology - 100 \3\1// o 100%
e RN 1
Neurology/Neuro-surgery 3 50%
Nephrology/Urology 6 100%
ICU/ICCU K 25-100%
Geriatric Medicine i .
Any other 5 =

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

=9 0
= e —
Signature of Chairman ’ - Signature ‘mber (1) Signature of Mem ﬂiq’s
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| 18 NITY HEALTH NURSING :Annexure - 17 a
-| RURAL FILELD _,.1.1,&3.!9
HALEBUDANOR PHC.MANDYA fﬁ’(f
a. Name of CHC / PHC / SC CHC KILARA S p.j~
Adopted / Affiliated AFFILIATED i\'@'
Administrate red by State Govt. [ Municipal Corporation [ |  Privatd_ |
Distance from the Nursing Institute 4Kms,39Kms
b. Services Rendered by Health & Family Welfare
Programmes
URBAN FEILD :
71 7
a. Name of CHC / PHC /SC A
7 —~
Adopted / Affiliated _ / S
Administrate red by State Govt. h}linitipal Corporation [ | Private[ ]
Distance from the Nursing Institute / r: g
b. Services Rendered by Health & Family Welfare o *’;)'
Programmes
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 TS v
b. Post Basic B.Sc. Nursing YES Lol , _
c. M.Sc. Nursing a--_'ﬂ:i_--E_ —1—NO vl Ii‘)
21 | Time Table available for all Nursing Programmes L
a. Basic B.Sc. Nursing Ll -? [:l g
b. | Post Basic B.Sc. Nursing YES " {},‘V;PL
e, M.Sc. Nursing YES I: NO v zﬁ Y
2 Records of Students : Are the following students records are maintained well?
a. Admission record YES v | X\ NO I:l
b. Daily Attendance Registers YES ‘=...b Al _L}ND D o
¢. | Health Records WL e
d. Clinical and field experience record YES v t‘f’/ NO |:|
e Practical record books - procedure record YES ﬁ ‘;:xf / NO I:l
£ E}rﬁhcal record books - Midwifery case YES ¥ r s >( NO I:,
g. Leave rmc-rd__ YES v \ x NO I:l

i " i =t |
el ” S
Signature of Chairman ﬂ} [ 7 Signatu mber (1) Signature of Menfber i
19 .
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15

o Extracurricular activities of students v NO I:I
i. Cumulative record of each YES |__,_ NO I:
j. | Course planning of each subject YES v No ' Ji=y
k. Rotation plans YES v D
L. Committee Meetings *E OV | |:]
m. | Affiliation records YES YN [
n. | Records of Stock *ER MO i
o ;Zn;;yﬂai ::g:tgt of activities and YES -] %‘ NO D
p- Staff development programmes YES % NO D
q- Anti ragging committee YES ;;, NO D
r. Student welfare committee YES \E N NO |:|
23 | Hostel Facilities :Annexure - 12
. Whether the college is having a separate YES

Hostel?
b. Built-up area of the Hostel 25,778 Sq.fi
e. |Isthe Hostel Owned er Rented/Teased? - chwa
d. Is there separate provision of Hostel for YES
Male and Female Students?
e Total No. of students in the hostel Girls : 126
£ Total No. of rooms Girls : 20
g Water Supply YES
h. | Electricity Supply YES
i Is szcilitics available for outdoor games YES
' and indoor games?
j- Is Sick room available? YES
k. Whether the hostel mess is available with YES
L Safe drinking water facilities YES
ey
Signature of Chalrmanx I P / e éd_. Signature I;er (1) Smnamr%z;ﬁ&‘#







" List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents 1
Aenesnce 7 '?ctalls of Governing Council, its meetings & Audit report of v
rust
Annexure -3 | Details of any other Nursing Institution under the same Trust 3
Annexure -4 | Details of Affiliated fees paid receipts * \;%r
Annexure -5 | Approval Status : GOK Order .4 @ &
/AN
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval ¥ = 3
i
Annexure -7 | Approval Status : KNC Notification 2 ;" 2
. v -
Annexure -8 | Status : INC Notification S
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format R E" :’\l‘ S
] s : v
Annexure - 10 | List of M.Sc. Nursing Students as per format N b1 N a8
Annexure - 11 | Details of External /Part time Teachers s $)
Physical Facilities : College Building, Laboratories and Building | v i
Amnexure-12 | o4 documents, Hostel =
Annexure - 13 | Vehicle Details : Bus ' §.
Annexure - 14 | Details of List of LibraryBooks & others #) QEQKJ
Annexure - 15 | Academic Activities "
Annexure - 16 | Details of Clinical/Hospital Facilities ¥ AN
Annexure - 17 | Details of Community Health Nursing Posting Facilities = "\.L
N
Annexure - 18 | Master Rotation plans and Time tables ¥ =\
Ktk 19 El..lst of Teachers with their Declaration forms & necessary v
ocuments
a3 RGUHS approved guideship letters of M.Sc Nursing Faculty each v

speciality wise

Signature of Chairman

Signatu e‘;nher (1)

Alshs— :

Smamm‘%ﬂ%
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* 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.
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SANJOE HOSPITAL TRUST

SRIVINASAPURA, Kasaba Hobali, MANDYA Taluk - 571 404.

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Members of the trust Ms Soumya
Mamachan(Sr.Greeshma MSJ) & Sr.Saumia MSJ submitting the affidavit to

University. The trust San Joe Hospital Trust is running/managing

1. Sanjo School of Nursing,Mandya since 17 Years

2. Sanjo College of Nursing,Mandya since 05 Years

We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not

leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and
the Trust management can be held responsible and suitable action can be initiated

by the University.

/ 'i \LA ?/‘:j )
. YW &'jaum@ SoMv AR
Signature of chairman Signature of Member (1) Signature of Member(2)

For SANJOE HOSPITAL TRUST
MANDYA






SANJOE HOSPITAL

SRINIVASAPURA, KASABA HOBLI, MANDYA TALUK

UNDERTAKING

| sr.Doyal MS] is the Administrator of the mg_ﬂg_splml situated at
Srinivasapura,Mandya‘STHM. This is to confirm that our hospital is
registered under KPMEA and PCB 19826 with 150 beds and the bonafide
certificate has been attached. This is to confirm that the hospital is
functioning as own hospital for Mﬁw .We also
confirm that our hospital is solely affiliated to Mmm_&_ﬂpﬂﬁgﬂ_ﬂ
Nursing and is not affiliated to any other nursing college. The information

provided by us is tru€ and correct.

'P_l!'-'- - ;I.:' L &A-ch X
e

Administrator

Administrator
SANJO MOSPITAL
M.C.Road, Srinivasapure
MANDYA - 571 404

e >, J,-

¥ ;'-'!\L}\'? ¢ S, Scurmig Sonf

Signature of Chairman Signature of Member (1) Signature of Member(2)
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ittee appointed by

UNDERTAKING %)

We the Chairman and members of local inspection ce

-

RGUHS for conduct of LIC inspection at

Sﬂdg_b_ﬁg\h%g of Nwssird, MW\;Q which has applied for continuation of

affiliation for the acade:m@ year 2024 25.

We have conducted LIC inspection of this college on 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.

‘ 5105
Senate Membe/j‘ AC M%w Suhje‘c@é;%
(Member)

(Chairman) (Member)

Signature of Chairman Signature e maﬁ'l,-/’ Signature of Memherq‘gf

(2) .
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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

D’;t'“’ﬂ Lic Chairman Academic Couneil Member Subject Expert
nspectors :
; Dr.K Joshi
Name Dr Suresh S Kanakannavar Hantatbiadia Mrs Rathnamma
] J (Retd)Professor of Obstertrics Principal Principal
Dedguacon & Gynecology,Unit Chief
Add Bangalore Medical College & Sharada Vilas College of | Government College of
e Research Institute:Bengaluru Pharmacy,Mysore Nursing ,Hassan
Mobile No 9448033228 9663373701 9449822043
l Email ID kanakannavar@gmail.com mysoresvep@gmail.com ctrathna70@gmail.com

For the Academic Year : 2025-2026

Date of Inspection:09/05/2025

(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 6. Change of Name/Address
Nursing
Programme Under | 1. Basic B.Sc. Nursing L2 2. Post Basic B.Sc. Nursing
Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
3 Year of
N“"}E “.f the _ SANJO COLLEGE OF NURSING,SANJO Establishment
1 | Institution with HOSPITAL,SRINIVASAPURA,MANDYA-571404
Full Address 07/12/2020

Status of the course

Government / University v / Autonomous / Municipal Corporation /

2 g
conducting body g : Missionary /Trust /Society /Company
Name of the Trust K[Aff/‘mj/ SANJOE HOSPITAL TRUST,
& complete postal * | SANJO HOSPITAL.SRINIVASAPURA,KASABA HOBLL,MANDYA-571404
3 | address (if private) ELIZABETH JOSEPH
Name of the Owner (Enclose copy of Registration documents of Society/Trust) Annexure — 1
T i
e Email:sanjocon2020@gmail.com Website: sanjonursing.com/wp-admin
Governing
4 Council& Total Number of Members in Governing Council : 5
Audit Report of (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
Trust
-;-'-’""Hr ; .
_n,_.L-;“::"‘ - _f_g:(z e
Signature of Chairman { Q / Sigﬂﬂ_ture m{} Signature of Member (2)
Wejee— 7 e T Rerand,
A ot ©PAL-







Details of
5 | Principal/Head of
the institution

Name: DR ANITHA VICTORIA
NORONHA

Qualification:PhD

Experience: 22 years 6 months
Email:avinanithatony@gmail.com

Mobile No:9886083273

Office No:9538770425

Fax No: -08232-297056

Residential phone No: 08232-297055

SANJO SCHOOL OF NURSING,SANJO
YES | NO | HOSPITAL,SRINIVASAPURA,MANDY A-
; Do you have any other nursing v D : S04 N % Dol L0
6 | institution other than the current If yes, Specify the full name of the nursing institution
Pl AR : with full addressVerify with the original TRUST
institution mentioned above under P i
the same trust? (Verify& enclose a copy of the registered
trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
= : Particulars of fees paid for
Course | | .
Applied .Gﬂ::gnu;lm l:';ﬂlnl? :mu;w
res el a) only for UGor
uG e Renewal | Administrati | ,© . * - :
il Affiliation | Annual Fees "7 b) for UG and PG Amount
Courses Fees ve Charges | o oo :
¢) NPCC
Continuation
B.Sc. Affiliation 1,55,050 1,56,050
Nursi I ;
e e | 15Less 1,51,092.48
Post Basic
| B.Sc. Nursin
Total (A)
Course:- | ., . - : i No of Seats X Prescribed
o P G Continuation/Fresh Affilia e e s
(M.Se. on 0 tion fees of each faculty
Nursing)
1.
2.
3.
4.
5.
Total (B)
NPCC
Total (C)
1,56,050
Grand Total (A+B+C) 1,51,092.48
3,07,142.48

Online Transaction Number or Details:

BD0O0000007555130 21/12/2024 , ZSIBUGO08XFITS 21/12/2024 , BD00000007565635 ZSIBCONO9SKOZT
24/12/2024 , BD00000008142415 25/04/2025 & BSIBCAHOJ6KIH2 25/04/2025

Remarks:

| .J..-.}égh_f_'_ﬁ(,-.a

Signature of Chairman /7' { g‘{ > ( —Signature o

2

Signature n%bw

r (1)







s e Tl

; 8. Approval Status of the Institution &Sanctioned Intake:

GOK

KSNC

INC

Basic B.Se.
Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure-8 |

Affiliation
Sanctioned Intake

40

40

40

40

Admissions Made
for the Current
Academic Year

40

40

Post Basic

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure -7

Annexure - 8

B.Sc. Nursing Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

M.Se. Nursing [Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Signature of Chairman

Signature of

3

r (1)

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

Programme Iyear Il Year | T Year IV Year o
[ Male 4 1 g - >
B.Sc Nursing
: Fikitale » 18 40 36 150

Male

Post Basic B.S¢ [—

Nursing Female
Male

M.Sc Nursing | pemale
Male

M.Se NPCC
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

: Place & Addressof work | Board/ Druration of
SL Nursing Council at the time of admission |  University Course with
No ‘Name of the Student Registration Residence Address | (verify with experience | from where dates
= i SEn Number certificate and relieving last exam Frome——
order) ‘was qualified T

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

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

to be done with original documents)

Annexure —10
. ; Place & Addressof work | Board / Duration of -
SL. Nursing Council i at the time of admission |  University Course with
No. Name of the Student Registration Residence Address | (verify with experience | fromwhere | dates
o 2 3 Nk siber mﬂnﬁhuﬂ relieving | lastexam | From——

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:

gé&_-r-— f_._,_é_"

.‘_'___

Signature of Chairman Signature _s,ll“:lt‘r (1 Sign atuhriglié Member (2) 25
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12. Teaching Faculty Requirements for all Nursing Programs:

| Required Existing / Available Deficit
S| Designation | DSy | BS | [0 doe | mscon |ms | || nse® | piiy | o0 | e
: flto | 20t 01 s it (B '
g 3 “lw @ | 10
L 1 | Principal 1 I 1
Wice- :
2 Principal 1 1
3 | Professor 1 1-2 1*
| Associate -
4 Professtr & 2-4 1 2
Assistant z &
5 Professor 3 3-8 3 1
6 | Tuter 8-16 |16-24 | 2-10 | - 20
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 - 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.Sc Nursing Programme)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Taotal 5 Faculty : | . )
40 Students s 5 M.Sc. Mursing s 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
* 3 M.Se. Nursing qualified faculty faculty qualified faculty
Intake 4
qualified faculty o
= 3 Tutors s 5 Tutors s B Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Se. Nursing o 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified | » 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors s 7 Tutors = |1 Tutors s 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing » 8 M. Sc. Nursing o 12 M.Sc. Nursing qualified | » 16 M.5¢. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors s 12 Tutors s |8 Tutors o 24 Tutors
Signature of Chairman Signature of Member (1) Signature of Member (2) i






- 12.1. Teaching Faculty details :— Details should be written f.?nﬁmﬂ only

No |  Name of the teaching Faculty Besignation it passing | o [T AnerUG | Aterpg | Joining [y ong
15-09 e
; Associate ; N -009- S
1. | Ms. Shibi George Proticea MSc in OBG 0572013 | 35883 et W | Yoo
26-07 s
Associate : 06Y R Service
2. | Ms. Josmy Thomas Prafsssne MSc in CHN 01/2012 s Bk 2022 i
02-12 ses
Associate & . 06Y LA Service
3. | Ms. Soumya Mamachan Professor MBS LY S R i Letter
o R A MSc in MSN, 33-08- )
4. | Dr. Anitha Victoria N Principal/Director PHD 04,2006 18193 ozy 17y cum.”_w “ ﬂﬂ.ﬂ: unn_ 6
-08- an
5. | Mrs. Anushree K Tutor PBBSC (M) 11/2021 214277 [T - 2024 Statenisnt
04-01- Bank
6. | Ms. ._nr—.wq.m. ._.D_mn_uw_ Tutor BSC _“zw. 0772023 146629 01y = 1024 Statement
04-01-
7. | Ms. Mariya Rose Paul Tutor BSC (N) 02/2024 157059 3M i 2024 Form-16
PBBSC (N) 1072011 3934 12y TR mM_H”...n
Tt -
8. | Ms, Mary Joseph utor 2024 e
0l F 16 7
9. | Mrs. Nandini R Tutor PBBSC (N} 07/2023 185350 02y - 2023 arm-
04-03- Bank
10| Ms, Poornima B C Tutor PBBSC (N) 02/2024 246289 01y - 2024 Shatemat
02-02-
11} Mrs. Prameela K = Tutor BSC (N) 04/2018 91700 03Y | oy | Form-16
PBBSC (N) 09/2013 04Y e mHHn
[ 1—.| H & -
12 Ms. SigiM D utor 2022 Letter
01-03- s
o - Service
13 Ms. Soji Jose Tutor PBBSC (N) 1172021 13308 0zx 2022 it
01-06- i
Lect MSe in MHN 062023 135806 05Y oy Service
14.| Ms. Josy Joseph ecturer 2023 atar
28-11- Free
MSe in Pediatric 05/2014 66289 - 07M Service
15 Mrs. Thushara G 5 2024 1

Signature of- er (1)

" Signature of Chairman

..||.|

’ 6






|

01-01- ¥eap
16, Ms. Joppy Joseph Vice Principal | MSc in Pediatric 05/2010 972 08Y 2.5Y 2021 m_waﬁwn w.?E
17, Mrs. Jindu Paul P Lecturer MSc in MSN 12/2024 158762 05Y 0iM :mm.w.ww- m...WMﬂrEn = ,&..
01-01- Bank N
18| Ms. Asmitha Josna Monis Tutor BSC (N) 1172021 124170 04M = 2025 Statement %%.
19 Mrs. Salomi Reena Das LiscHinsr MSc in CHN 122024 | 107285 h o | 50 e >
20, Mrs. Sindhu B N Tutor BSC (N) 09/2018 24904 ks : 025 msm%a %ﬂv
54| vk A HC Lecturer MSc in CHN 122024 | 129145 |- 03M 4523 oM
) 3 SRR L€ Lecturer MSc in MHN 122024 | 121957 | o1y 02M e i £5h
23| Ms. Kavya R Lecturer MSc in MSN 122024 | j95305 | 1im 1M i Sl o @
24| Ms. Aishwarya K J e FRRGCAN) 1212024 | 262192 | 03M 03M o sl el %\
25| Ms. Alice Paulose A EBBAC () 1272024 | 262184 | 03M 03M e | Wm/ vmww

« Note: Identity of faculty to be verified with Govt ap
(Nursing) Experience: M.Sc. (Nursing) having to
desirable For Msc Nursing and NPCC programme there should be full

c. (Nursing) o

.Sc. (Nursin

in col

proved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.
which 10 vears i

Ph.D. (Nursing) is
time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to

" Signature of Chairman

be verified as per norms of RGUHS)
If required attach same extra pages.

Sign n.m:@aﬂl :ﬁg

Signature o ber (1)

: | 7






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

i Enclosed
14. Physical Facilities :
14.1. College Building: Annexure - 12
' S.No | | Details Required Existing Remarks
EBIUigq‘ ;tp) area of the bui Iding 23 ,2ﬂﬂsqﬂ 23 ,lnﬁsq'ﬁ
in 5q.

1 Note: The 23,200sq.ft only for B,Sc Nursing programme with 40-60 intake. (The gazetie of India extraordin‘ar}r part 11—
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
CLASSROOMS 9

|
Size of each classroom (sq ft) for “gﬂ‘:ﬂ:;“ﬂ’g;';f 1500X4=10105
40 to 60 intakeB.Sc (N): 900 sq fi Sq.ft
2 Class rooms
2 P.B.B.Sc (N) : 600 sq fi 600sq ft Each =
2 Class rooms
M.Sc (N) : 600 sq ft 600sg ft Each -
2 Class rooms
Administrative Facilities
Office
1. Principal’s Chamber 300 e
2. Vice-Principal Chamber 200 300 Sq.ft
3. HOD 5 x 200 = 1000 5 x 802 Sq.fi
4. Professor/Assoc. Prof
800+2400=3200 3539 Sq.ft
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 1139 Sg.ft
clerical staff and PA (5)
3 7. Accountants Office 6408q.ft
8. Store Room 6408q.ft
9. Record room 6408q.1t
10. Room for
maintenance staff 6408q.ft
11. Xeroxing room Inside office
12. common room 1000 1426 x 4 Sq.ft
13. Seminar hall 3000 3000 Sq.ft
14. Toilets 1000 1426 Sq.ft
15. A.V/Aids room 600 640 Sq.ft
74 c_-_;@" - } ‘_M LUJ:!__._-._
Signature of Chairman 3 Signature er (1) Signature of Member (2)
SAIE







§.No | Details j Required Existing Remarks
LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft
Nursing Lab =il
Nutrition & Community Health 1200sa.ft 1703sa.ft
Nursing o i
4 Obstetrics and Gynecology
ft 900sq.ft

Laboratory ey .
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft
Computer Lab

1 (1: 5 computer :student) 150054t 1500sq.ft J

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, 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 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
S. No Particulars Status Tick Mark Status ‘Tick Mark
1. | Is the Institution Owned v Rent /Lease -
Building Tax paid receipt/ Not Produced &
d \ A Prod E v "
2 certificate by Authority o Cotag Not Enclosed
3. | Land deed to be attached Produced & Enclosed v Mot Feslaed & -
Not Enclosed
Does all the courses are
4. | imparted in this building ¥ES ¢ ks :
5 eﬂ'jerr Safe_ drinking water YES " NO ¥
supply in available
Note:
s Ifthe 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).
s [t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
e If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program,
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
= Google location of college to be attached by LIC team.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
| = Vehicle
Total Number ST e ; ; i :
alNumber | pesistration | Seating Capacity RC Book Insurance Driving Licienes
of Vehicles SR . i ! i
SR Number
01 KA-11-A-3227 40 Yes v [ No Yes v /No Yesv [ No
g J -r!.

= N

Signature of Chairman’ |~ ™ Signature of r (1) Signatur%wm
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02 KA-11-C-9324 52 Yes /No Yes v /No Yesv [/ No
03 KA-11-C-5840 51 Yes v [ No Yes « [No Yesv /No
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities | SEE“’E in“”g_.sq-. « | SeparateLibrary | Ventilation Lighting | Remarks
Required ¥ YES No o .
2300 Sq.Ft | 2475 Sq.Ft ] ]
Total No. of Nursing Books available 3304 No. of Nursing Journals subscribed 7
No. of Thesis/Research titles 13 Is internet facility available for Students? YES
available
i How many books were purchased in last
No of e-books Helinet 30 financial year?
S. No. ‘Name of the Librarian Qualification * Experience Remarks
1 Mrs.Geetha Ananthnag M.Sc in Librarian 5 Years
2 Ms Pavithra N P BCom I Year

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 -~ =10 o Haasiie
Research Projects Enclosed
Conferences conducted Enclosed
Conferences attended Enclosed
Signature of Chairman - Signature mber (1) Signature of Member (2) 15
s
LN [
5 e~ 10






18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES I:I NO v
2 Do you have parent hospital? YES v NO |
i. Trust/Society/Missionary o
6% s8, Hoephtal Ownies hy ii. Trust member with MOU -

Total 'n-. y m.gu
Beds | college {m-;..I =q§%!"] :

Full Name & Address of the Parent Hospital

SANJO COLLEGE OF NURSING,SANJO 150 280mtrs 75%
HOSPITAL,SRINIVASAPURA MANDYA-571404

NAME OF THE TRUST/ Person owning The Hospital

SANJOE HOSPITAL TRUST
SANJOHOSPITAL.SRINIVASAPURA MANDYA- - " o
571404

Name Of The Owner Of The Trust

ADMINISTRATOR TRUST OF THE SANJOE
HOSPITAL, ELIZABETH JOSEPH - “ 5

I 1. SANJO HOSPITAL 150 280 75%
ER ‘E _ | SRINIVASAPURA MANDYA- MTRS
ESZEE 571404
gt A
€z 2 £ 2 [2 BHARATH HOSPITAL &
2 5 5 INSTITUTE OF 100 52Kms 100%
ONCOLOGY,MYSORE-570017
3. SRIJAYDEEVA INSTITUTE OF
CARDIOVASCULAR 990 50.3Kms | 100%
SCIENCESAND RESEARCH
CENTRE,MYSORE-570017
4, VIVEKA HOSPITALMYSORE 50 57.2Kms 75%
5. RAMKRISHNA NURSING HOME
VIDYA NAGAR MANDY A 100 5 9Kms 06%

(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).

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

< .i'{'-_..r-_.zhi._, @
Signature of Chairman Signature ber (1) Signature of Member (2) l i i‘ﬁj

57‘%/@_5_ :
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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, ICU/ICCU. (Reference “E.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic 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 Parent/Affiliated Hospital’ to any other nursing institution and will 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 11l—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Se. (nursing) program, regulations, 2020] 5 July, 2021F.NO. 11-1/2019-INC.)

In addition 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 Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,
2021 F.NO. 11-1/2019-INC.)

Note ;

«  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc, (nursing)
program, regulations, 2020] 5th July, 2021F.NO, 11-1/2019-INC.)

Note

e 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 [i.e, signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be arent/Affiliated H
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

Signature o ber (1) Signatﬁf Member (ﬁﬁéﬁ?
2

<
Signature of Chairman .'f / g
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18.1. Distribution of Beds
| No.of Beds | Bed Occupancy | No. of Beds
9 70
Medical % e
) i -959 90
Surgery including OT ) 20257
5 -85% 29 100%
Obstetrics & Gynecology = 80 -83% =
&0
Pediatrics 20 90-95%
950 100%
Emergency Medicine 10 90-95% 20 2
5%
Psychiatry 30 5%
Additional/Other Specialties/Facilities for clinical experience:
' No. of Beds | Bed Occupancy No.of Beds | Bed Occupancy
Major OT 4 100% 07 100%
L]
Minor OT 2 100% 06 100%
Dental, Otorhinolaryngology, 3 50%
Ophthalmology
Burns and Plastic } i
Neonatology care unit 4 100%
Communicable disease/ = %
Respiratory medicine/TB &
chest diseases
Dermatology 2 50%
Cardiology = 990 100%
Oncology = 100 100%
MNeurology/Neuro-surgery 3 30%
Nephrology/Urology 6 100%
ICU/ICCU 12 95-100%
Geriatric Medicine . 1
Any other = =
Note : 1:3 student patient rationeeded. Verify and attach details of previous month.
’—4@__;-' !I /H_\_:
Signature of Chairman ﬁ\/ % Signature o r1) Signature of Member (2) S/As
L Eq e —
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RURAL FILELD
HALEBUDANOR PHC ,MANDYA
a. Name of CHC /PHC/SC CHC KILARA
Adopted / Affiliated AFFILIATED
Adininistrate rod by State Govt. [~ | Municipal Corporation =1 Privatd__|
Distance from the Nursing Institute 4Kms,39Kms
b. Services Rendered by Health & Family Welfare
Programmes
URBAN FEILD :
a. Name of CHC/PHC/SC
Adopted / Affiliated
Administrate red by State Govt. Municipal Corporation [__| Private[ |
Distance from the Nursing Institute
b. Services Rendered by Health & Family Welfare
Programmes
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers fo be attached J
20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES v NO D
b. Post Basic B.Sc. Nursing YES NO v
c. | MSe. Nursing vEs [_] N
21 | Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES v NO D
b. | Post Basic B.Sc. Nursing YES NO v
¢. | M.Se. Nursing yes: | NO v
22 Records of Students : Are the following students records are maintained well?
a. | Admission record XS ¥ o
b. Daily Attendance Registers YES v NO I:I
¢. |HealthRecords ves | No [ ]
d. | Clinical and field experience record Ll o | [=
e. Practical record books - procedure record YES v Mo R
£ E;?}cknca] record books - Midwifery case YES g NO I:,
g. Leave record X YES v NO I:]
Signature of Chairman Signature e ber (1) Signature nf%ﬁwhﬁ%ﬁ#’ﬁh






Signature of Chairman l}[g/
A .._5
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h. Extracurricular activities of students YES v NO |:!
i Cumulative record of each YES G NO ‘___]
j- Course planning of each subject YES v NO D
k. Rotation plans YES = NO D
L. Committee Meetings YES T‘ NO :l
m. | Affiliation records S v S
n. Records of Stock L v NO Ij
S aAﬂr}u::zl e;cg;t;t of activities and YES ] NO I:l
p. | Staff development programmes YES .,.. No []
q. Anti ragging committee YES _—;__ NO D
Student welfare committee YES v NO |:|
23 | Hostel Facilities : Annexure - 12 |
= gzmsigllsr the college is having a separate YES - NO I:l
b. Built-up area of the Hostel 25,778 Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own v Rented/Leased I:I
L T e MR T o O
e. Total No. of students in the hostel Girls: 126 Boys : -
f. Total No. of rooms Girls : 20 Boys: -
g. | Water Supply YEs 1 v o []
h. Electricity Supply YES v No =l
i ;g?;ﬁ:::,?gﬁ.fye for outdoor games YES 7 NO D
i. | Is Sick room available? vEs [] No [ ]
k. | Whether the hostel mess is available with o NG - e
I. | Safe drinking water facilities b W o [ ]
Signature of émber (1) Slguatl:gé Member (fﬁﬁé{j






Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

Physical Facilities : College Building, Laboratories and Building

Annexure- 12 | 1 ied documents, Hostel

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others
Annexure - 15 | Academic Activities

Annexure - 16 | Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18 | Master Rotation plans and Time tables

A - 10 List of Teachers with their Declaration forms & necessary
documents

Aanbtiee- 30 RGUHS approved guideship letters of M.Se¢ Nursing Faculty each

speciality wise

-

Signature of T 43 Z

- v

Signature ber (1) Signature of Hm
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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.

Dhiﬁm;;gpe s rJ{L MW}\M Véﬂﬁ XC. Nﬁ‘iﬁ:"‘ﬁ Wﬂf‘agm&o

ak Sao W*?C?Nmr'a e v ulsre Nofed O
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Signature of Chairman & / @_/ Signature
e

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

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 ete.

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.

_ 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 Member
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

N Ny firsy which has applied for continuation of
aﬂ'. tion for the academic yGar 2024-25.

We have conducted LIC inspection of this college on 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.

Senate Member AC r Subject Expert =)/5/55.

(Chairman) (Member) (Member)

o E}/g/? Signature il r{1) Signature ﬁﬁ%
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UNDERTAKING

1/We,

is/are the Owners/MD /CEO/Board Members of the
hospital situated

at
This is to confirm that our hospital
is registered under
KPMEA and PCB with beds and the bonafide certificate has
been attached. _
This is to confirm that the hospital
is functioning as
affiliated / parent/own hospital for

college.
We also confirm that our hospital is solely affiliated to
college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

=i
e A
. =i &y i<
Signature of Chairman Signature of Membe

2)
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/ Member of the trust

are
submitting the affidavit to University.

The trust is
running/managing the colleges |
2.

3. since

years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.
As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal

and the Trust management can be held responsible and suitable action can be

initiated by the University.

Signature of Chairman ca / Signature Signature of Membe

T
: )2,
2) / e ,DY‘ H "21 19






SANJOE HOSPITAL

SRINIVASAPURA, KASABA HOBLI, MANDYA TALUK

UNDERTAKING

| Sr.Doyal MS] is the Administrator of the Sanjo Hospital situated at
Srinivasapura,Mandya-571404. This is to confirm that our hospital is
registered under KPMEA and PCB 19826 with 150 beds and the bonafide
certificate has been attached. This is to confirm that the hospital is

functioning as own hospital for wwggﬂﬂnﬂnﬂ .Wealso
confirm that our hospital is solely affiliated to MMQE

Nursing and is not affiliated to any other nursing college. The information

provided by us is true and correct.

DrDoY o
Administrator
Administrator
SANJO HOSPITAL
M.C.Road, Srinivasapura
MANDYA - 571 404

o il A

- i‘j Sau rf':}:'g
— ' sm.%
Signature of Chairman Signature of Member (1) Signature of Member(2)

-






SANJOE HOSPITAL TRUST

SRIVINASAPURA, Kasaba Hobali, MANDYA Taluk - 571 404.

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Members of the trust Ms Soumya
Mamachan(Sr.Greeshma MSJ) & Sr.Saumia MSJ submitting the affidavit to

University. The trust San Joe Hospital Trust is running/managing

1. Sanjo School of Nursing,Mandya since 17 Years
2. Sanjo College of Nursing,Mandya since 05 Years

We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the

college.

We also confirm that the college is solely managed by the trust and is not

leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and
the Trust management can be held responsible and suitable action can be initiated

by the University.

_ A S Secmy SOUWMD,
Signature of chairman ~ Signature of Member (1) Signature of Member(2)

For SANJOE HOSPITAL TRUST
MANDYA






