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Rajiv Gandhi University of Health Sciences, Karnataka
4,h *T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFOBMA FOR NURSING
Details of LIC

Inspectors:
Chairman Academic Council Member Subject Expert

Name DrSuresh S Kanakannavar
Dr.KJoshi

Hanumathachar
Mrs Rathnamma

Designation
(Retd)Professor of Obstertrics

& Gvnecology,Unit Chief
Principal Principal

Address
Bangalore Medical College &
Research Institute:Bengaluru

Sharada Vilas College of
Pharmacy.Mysore

Government College of
Nursing ,Hassan

Mobile No 9448033228 9663373701 9449822043

Email ID kanakannavar@gmail.com mysoresvcp@gmail.com ctrathna70@gmail.com

For the Academic Year: 2025-2026 Date ofInspection:09/05/2025

(Please Tick the AppropriateBoxes Below)

Type ofInspection: 1.Fresh Affiliation r 4. Re-Inspection

2.Continuation of Affiliation . .fc.
5.Surprise Inspection

3.Enhancement of Seats */ 6. Change ofName/Address

Nursing
Programme Under
Inspection:

1. Basic B.Sc. Nursing $/ 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing •A \A Clr- \1PPP
*t. Ivl.oC. lNrv-*_.

Name of the

Institution with

Full Address

Status of the course

conducting body

Name of the Trust

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

Trust Society

Governing
Council&

Audit Re

Signature of Chairman

SANJO COLLEGE OF NURSING.SANJO
HOSPITAL,SRINIVASAPURA,MANDYA-571404

Year of

Establishment

07/12/2020
-e=-

Government / University v / Autonomous / Municipal Corporation /

Missionary /Trust /Society /Company

SANJOE HOSPITAL TRUST,
SANJO HOSPITAL,SRINIVASAPURA,KASABA HOBL1JV1ANDYA-571404

ELIZABETH JOSEPH

(Enclose copy ofRegistration documents ofSociety/Trust) Annexurc —1

Email:sanjocon2G20@gmail.coni Website: sanjonursing.com/wp-admin

Total Number of Members in Governing Council: 5 L ""f /
(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexure - 2

/V

Signature tf
Signature of Member (.

%. iimevf. s 7%* TO. H••%> ,„ ^ c^?££f





Details of

Principal/Head of
/the institution

Name: DR ANITHA VICTORIA

NORONHA

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

1Do you have any other nursing
institution other than the current

institution mentioned above under

the same trust?

7. Affiliation Fee Paid Details:

YES NO

c
( v

Mobile No:9886083273

Office No:9538770425

Fax No: -08232-297056

Residential phone No: 08232-297055

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

571404

Ifyes. Specify thefull name of thenursing institution
with full addressVerify with the original TRUST

document.

(Verify& enclose a copy of the registered
"(ff^ A trust Documents)

Annexure-3

Annexure - 4

Course

Applied
UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Ad minis! rati

ve Charges

Hellnet Inst Fee

a) only for UGor
b) forUG and PG
courses

c) NPCC

Amount

B.Sc.

Nursing

Continuation

Affiliation

Increase

Intake

1,55,050

1,51,092.48 Ĉ imCJUcJI
1,56,050

1,51,092.48

Post Basic

B.Sc. Nursing

' 1

Total (A)

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

1.

*• A
*' A

^y

hi * */fl /
* ?\s / *J^

y Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

1,56,050
1,51,092.48

3,07,142.48

Online Transaction Number or Details:

BD00000007555130 21/12/2024 , ZSIBUG008XFJT5 21/12/2024, BD00000007565635 ZSIBCON095K0ZT
24/12/2024, BD00000008142415 25/04/2025 & BSIBCAH0J6KIH2 25/04/2025

Remarks; iL

Signature of Chairman

V -¥ (1) Signature ofMember KZf*%>\Si&S>





8. Approval Status of the Institution &Sanctioned Intake:

Name of the

Course

Basic B.Sc.

Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing

M.Sc. NPCC

ntake Approved
and Admitted

Approval Letter
No. and Pate

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Signature ofChairman

GOK RGUHS

Annexure- 5 Annexure-6

40 40

40 40

Annexure - 5 Annexure-6

Annexure - 5 Annexure - 6

KSNC

Annexure- 7

40

40

Annexure- 7

Annexure-7

INC

Annexure - 8

40

40

Annexure - 8

Annexure-8

Remarks

i

a.

*
Sl



>



9. Total No. of Students under T raining in each of the Nuns ng Education Programme:

Programme I year II Year III Year IV Year Total

B.Sc Nursing
Male

4 1 0 4 \>- y'^f
Female

36 38 40 36 \PUX' i* ( " .150

Post Basic B.Sc

Nursing

Male
1

. <--w-

Female
) ? ^

M.Sc Nursing

Male ( ( /
Female ) / )

M.Sc NPCC
Male / ^x / ( /
Female / 2^ y

r

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration ,

Number /

/ My
Residence Address

Place & Address of work

iii (be linif of admission

(verify with experience
certificate and relieving

order)

Hoard/

tin iversify
from where

last exam

was qualified

Duration of

Course with

dates

From

V

/
Note: Separate list to be enclosed and Biometric attendance to fe verified and copy to beattached.

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) //Cj ^V / ^

/ .^7 Annexure -10

si.

No
Name of the Student

Nursing Coum
Registration

Number

Residence Address

Place & Address of work
at the time of admission

(verify with experience
certificate andrrlicvina

order)orde

Board/
University

from where

last exam

was qualified

Note:Separate list to be enclosed and Biometric attendance to beverified and copy to beattached.
Rcf: F.No.l-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/OI/2017-18 dtd 25.03,2017

Remarks: tc J?<^.r^

Duration of

Course with

dates

From

To—

<a^/ df.J . M. <^_-e ^.^ jy^j^Jo^- web*- *}*><?

Signature ofChairman Signatur

/"

Mm
Signature of Member





12. Teaching Faculty Requirements for all Nursing Programs:

For Example: For 40Students Intake minimum number of teachers required is16including 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.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faeulty for B.Sc Nursing :
(Start the Program i.e, for Is Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

1" Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Signature of Chairma

2™> Year

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

3"* Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4,h Year

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing ^J
qualified faculty s^

• 24 Tutors

?4i Signature ber(l) Signature of Member (2 5
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure•11

14. Physical Facilities:

14.1. College Building:
Annexure - 12

Remarks
S.No Details

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

Required

23,200sq.ft

Existing

23,200Sq.ft t& US J

in inNote: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinote: tne zj.zuusq.u oniy «»i o.o*. nuumg ^i*^ »«....-- ...— • - ~ — *• _. . ,T^Ton 4published by authority, [Indian Nursing Council {revised regulations and cumculumfor B.Sc. (nurs.ng) program,
regulations, 20201 5th July. 2021 F.NQ. 11-1/2019-INC.VECCopy/Rental Agreement registered copy H^P
CLASSROOMS
Size of each classroom(sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

Signature of





S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing &Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory .

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

ComputerLab
(1:5 computer istudent)

NOtt: One large skill lab/simulation lab can be constructed consisting ofthe labs specified withatotal of5500 sq.ft.size or
can have five separate labs inthe college. .... .• , e ,- «./*^.,ftim(. 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 model s/mamk.ns/ simulators for use m
Critical Care Units. . , , -i ui. For NPCC programme there should be Simulation lab with High fidelity Mannequ.ns and task tra.ners available.

. Each classroom size-900sq for 40-60 student intake &proportionately the size of the built-up area w.ll mcrease/decrease
according to the number ofscats approved.

Classrooms and Laboratories (Verify &attach a copy of Building Plan approved by competent authority with
building completion certificate) /Annexure - 12
Building Documents:

S.No

I.

2.

3.

4.

5.

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority

Land deed to be attached

Does all the courses are

imparted in this building
Whether Safe drinking water
supply inavailable

Status Tick Mark

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Status

Rent /Lease

Not Produced &

Not Enclosed

Not Produced &

Not Enclosed

NO

NO

Note; Ifthe institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO. 1-5/2014-INC did

. It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.

. Ifone ofthe trustee/member/director ofthe Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for aperiod of30 years. |lndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations, 2020J 5th July, 2021F.NO. 1l-l/2019-INC.)

• Google location ofcollege to be attached by LIC team.

15. Vehicle Details : Enclose a copy ofRC Book f Insurance / Driving License

Total Number

of Vehicles

Vehicle

Registration
Number

Signature of Chairman

Seating Capacity RCBook

Yes * /No

Annexure - 13

Insurance Driving Licience

Yes * /No Yes* /No

Signature of Membe





02 KA-ll-C-9324 52 Yes /No * Yes * /No Yes* /No

03 KA-ll-C-5840 SI Yes * /No Yes * /No Yes* /No

16. Library facility :Enclose list oflibrary books Annexure- 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting

Required
2300 Sq.Ft 2475 Sq.Ft YES [T] NoQ

w&r^y

TotalNo. of Nursing Books available

No. ofThesis/Research titles

available

No of e-books

[Z No. Name of the Librarian

Mrs.Geetha Ananthnag

Ms Pavithra N P

3304

13

Helinet 30

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience Remarks

M.Sc in Librarian 5 Years &
BCoro i8r

Note :Aminimum of500 ofdifferent subject titled nursing books (all new edition* Jnttie nSultiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursing journals, 3kinds ofmagazines. 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decreasc according tothenumber ofseats approved.

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

Academic activities Particulars Remarks

Research Projects Enclosed ;
Conferences conducted Enclosed

fr^r= Ir--1 1

Conferences attended Enclosed

U

^~-

£.

Signature of Chairman \ Signature

>^

er(l) Signature of Member





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

1 Do you have parent Medical College? YES Q] /f^/° *

2 Do you have parent hospital? /n?£•/ YES EP*> NO

If Yes, Hospital Owned by
i. Trast/Sociery/MHssionary v ?$/*£
it.Trust member with MOU n_

Parent Hospital.

Full Name & Address of the Parent Hospital

SANJO COLLEGE OF NURSING.SANJO
HOSP1TAL.SRINIVASAPURA.MANDYA-571404

NAME OFTHETRUST/ Person owning The Hospital

SANJOE HOSPITAL TRUST

SANJOHOSPITAL,SRINIVASAPURAJvlANDYA-
571404

Name OfThe Owner OfThe Trust

ADMINISTRATOR TRUST OF THE SANJOE
HOSPITAL, ELIZABETH JOSEPH

.5 JC < a. '5.

< <i< c
o

2
250

1. SANJO HOSPITAL

SRINIVASAPURA MANDYA-
571404

2 BHARATII HOSPITAL &

INSTITUTE OF

ONCOLOGY,MYSORE-570017
3. SRI JAYDEEVA rNSTITUTE OF

CARDIOVASCULAR

SCIENCESAND RESEARCH
CENTRE,MYSORE-570017
4. VIVEKA HOSPITAL.MYSORE

5. RAMKRISHNA NURSING HOME
VIDYA NAGAR MANDYA

Total

No.

Beds

150

150

100

990

50

100

Distance

from the

college

280mtrs

280

MTRS

Occupancy on
the day of
inspection
(min 75%)

75%

75%

-L^L
?Hu:,4o>

v ^^AW^- • ffoVV

52Kms 100%

50.3Kms 100%

57.2Kms 75%

5.9Kms 96%

tg^Si

(Mention the number of beds, verify the original documents of proofregarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate).

NOTE:

• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
IiNv^/.

Signature ofChairman ¥Signature AflMtfrnber (1)

If

SignalureCT Member



-



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, Bums ^^^»>^^T^w^r^dcardiology, oncology. Neuro. Nephro, ICU/ICCU. (Reference :F.NO.l-5/2014-lNC dtd 29/10/2014 and F.NO.I-6/2018-INC did
With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBanealore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic pannl/own hospital.
This hospital should continue to function as parent hospital'till the life of the nursing institutioni and not allow the hosp.tal^to be
treated as Parent'Afiliated Hospital" to any other nursing institution and will be for minimum 30 years. (Reg.s ^d^OU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same .rust, (^ference^ The
gazette of India extraordinary part Ill-section 4published by authority, [Indian Nurs.ng Counc.l {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020J 5* July, 202IF.NO. Il-l/2019-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to ^^^P^.^f'
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill-sectton 4j^^*
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulat.ons, 2020] 5 July,
2021F.NO. 11-1/2019-1NC.)

Note;

Note

Maximum of60 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 of100 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-mC)

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 [i.e., signed by ail
trustees'members/directors ofTrust/Society/ Company].owning the nursing institution with the clause to tte effecti that the
iruslee/member/director ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affihated Hospital
to anv other nursing institution and will be for minimum 30 years,

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

<ftl\ HO^i^fvy (\UMJ> fjx>-- [AJ"^La\ h&^V^xl 4At>y

AJ ffljL t>*Mxd&*$> >pt? t* %&f-
far M^-RH^f^ rn^ (Un^£

^M.ov>

Signature ofChairm Signature mber(l) Signature of Member (2





18.1. Distribution of Beds

Clinical Areas

Medical

Surgery includingOT

Obstetrics& Gynecology-

Pediatrics

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities forclinical experience:

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology.
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

NeuroIogy/Neuro-surgery

Nephrology/Urology

1CU/ICCU

Geriatric Medicine

Any other

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

Signature of Chairman Signature of Member^2H_j5>
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COMMUNITY HEALTH NURSING :Annexurc -17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated

HALEBUDANOR PHC,MANDYA

CHC K1LARA

AFFILIATED d»^

js.
W

Si-

Administrate red by State Govt. Municipal Corporation f~ Privat*£

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted/Affiliated

4Kms,39Kms

___

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 ofthe agreementfor affiliation tothe hospital and Health Centers tobe attached

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

7

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

;i.

b.

c.

d.

e.

f.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book

Leave record

^
X^kX

c>
-¥





•

. h. Extracurricular activities of students
YES

»/ NO •

i. Cumulative record of each
YES

id
NO •

J- Course planning of eachsubject YES «/

—

NO •

k. Rotation plans
YES

%/ ,*° •

L Committee Meetings
YES

•

V

^r"N° •

m. Affiliation records
YES _*>% NO •

0. Records ofStock
YES

W

• \Vf
NO •

0.
Annual report of activities and
achievements

YES

H »
NO •

p- Staff development programmes
YES - & NO •

q- Anti ragging committee YES
v

NO •

r. Student welfare committee
YES

»/
r 0 \

\
NO •

23

a.

h.

c.

d.

e.

h.

l.

Hostel Facilities :Annexure -12

Whether the college is having a separate
Hostel?

Built-up areaof the Hostel

Is the Hostel Owned ©tRerrteoVLeased?

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

Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply-

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

Signature of Chairman Signature

YES
oftI

25,778 Sq.ft

Own ^1 Q^kRented/Uased I |
EZL

YES OT^
Girls : 126

Girls; 20 : ^^

•

r-jjvfarUl

Boys: - tfh

bcr(l) Signature of Member (2)





List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details ofTrust/ Society related documents
•

Annexure - 2
DetailsofGoverning Council, its meetings & Audit reportof
Trust

</

Annexure - 3 Details of any other Nursing Institution under the sameTrust
V

Annexure - 4 Details of Affiliated fees paid receipts
*•

>
Annexure - 5 Approval Status : GOK Order

«/

< '•
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval

•/ j/S3
1 S

Annexure - 7 Approval Status : KNC Notification
•/

Annexure - 8 Status: INC Notification
V

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format {foA "r4*
Annexure - 10 List of M.Sc. Nursing Students as per format *t* VA
Annexure -11 Details of External /Part time Teachers

• <g
Annexure -12

Physical Facilities : College Building, Laboratories and Building
related documents. Hostel

•/

^

Annexure - 13 Vehicle Details : Bus
V t

Annexure- 14 Details of List of LibraryBooks & others
w <io

Annexure - IS Academic Activities
*

Annexure -16 Details ofClinical/Hospital Facilities
V* *s

Annexure -17 Details ofCommunity Health Nursing Posting Facilities
•s

'V^^""

Annexure-18 Master Rotation plans and Time tables
</

Annexure-19
List of Teachers with their Declaration forms & necessary
documents

•/

Annexure - 20
RGUHS approved guideship letters of M.ScNursing Faculty each
speciality wise

*

Signature of Chairman Signature^Member (1) Signature





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

Ujl

Observations:

^*^Lm -T& L#f **** ^^

K iS^v
Signature ofChairman

M4^
SignaturVo J*feniDer(i)

TX'W^I"

/

^Signature of Member (2) H*>J^
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SANJOE HOSPITAL TRUST
SRIVINASAPURA, Kasaba Hobali, MANDYA Taluk -571 404.

UNDERTAKING BY TRUST MANAGEMENT

We the ChairmanTPresident/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 ofNursing,Mandya since 17 Years

2. Sanjo College ofNursing,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 confinn 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 ofApex 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.

x^%y
Signature of chairman Signature of Member (1)

5wj^—
Signature of Member(2)

For SANJOE HOSPITAL TRUST
MANDYA



• '



SANJOE HOSPITAL
SRINIVASAPURA, KASABA HOBLI, MANDYA TALUK

UNDERTAKING

,SMma^ is the Administrator of theS**—^*
"~Zdva 571404 This is to confirm that our hosp.tal is

—:r;=;r-.rr==:
provided by us is true and correct

Signature ofChairman
Signature of Member (1)

X
Administrator

•

Administrator

SANJO HOSPITAL
M.C.Road, Srinivasapurs

MANDYA-571 404

-SOvVfV^
Signature of Member(2)





UNDERTAKING ,^eo.
We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at
gnAk C^Woj, °t Mwc^, HrwvWo which has applied for continuation of
affiliation for the academic year 2024-25.

m9 Mr-

We have conducted LIC inspection of this college on

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.

and verified the

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

RGUHS.

Signature of Chairman

(2)

K

3
tar

Senate Member A C

(Chairman) (Meml er)

&»*%&
Subject Expert

(Member)

jkten— Signature of Member

r





Rajiv Gandhi University of Health Sciences, Karnataka
4,h 'T Block Jayanagar, Bangalore-560041

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

INSPECTION PROFORMA FOR NURSING

ChairmanDetails of LIC

Inspectors^

Name

Designation

Address

Mobile No

Cmail ID

Dr Suresh S Kanakannavar

(Retd)Professor ofObstertrics
&GynecologvJJnit Chief

Bangalore Medical College &
Research Institute:Bengaluru

9448033228

kanakannavar@gmail.com

For theAcademic Year: 2025-2026

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing
Programme Under
Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3-Enhancement of Seats

K Basic B.Sc. Nursing

3. M.Sc. Nursing

Academic Council Member

Dr.K Joshi
Hanumathachar

Principal

Sharada Vilas College of
^Pharmacy.Mysore

9663373701

mysoresvcp@gmail.com

Subject Expert

Mrs Rathnamma

Principal

Government College of
Nursing .Hassan I

9449822043

ctrathna70@gmail.com

Date ofInspection:09mSf2Q25

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Name of the

Institution with

Full Address

SANJO COLLEGE OF NURSING,SANJO
HOSPITAL,SRINIVASAPURA,MANDYA-571404

Year of

Establishment

07/12/2020

Status of the course

conducting body

Name of the Trust

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

Trust Society

Governing
Council&
Audit Report of
Trust

Signature of Chairman

Government / University * / Autonomous / Municipal Corporation /

Missionary /Trust /Society /Company

SANJOE HOSPITAL TRUST,
SAtfJOHOSPITAL,SRINlVASAPURA,KASABA HOBLI,MANDYA-571404

ELIZABETH JOSEPH
(Enclose copy ofRegistralion documents ofSociety/Trust) Annexure- 1

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

Total Number of Members in Governing Council: 5
(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexure -2

Signature of Member (2)





(>

Details of
Principal/Head of
the institution

Name: DR ANITHA VICTORIA
NORONHA
Qualification:PhD
Experience: 22years6 months
Email:avinapithatonv(a),gmail.coni

Doyou have any other nursing
institution other than the current

institution mentioned above under
the same trust?

YES NO

•

Mobile No:9886083273
Office No:9538770425
Fax No:-08232-297056
Residential phone No: 08232-297055

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

571404

Ifyes, Specify the full name ofthe nursing institution
with full addressVerify with theoriginal TRUST

document.

(VerifyA enclose acopy ofthe registered
trust Documents)

Annc\uf t - 3

7. Affiliation Fee Paid Details:
Annexure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrate

ve Charges

Helinet Inst Fee
a) only for UGor
b) for UG and PG
courses

c)MPCC

Amount

B.Sc.

Nursing

Continuation

Affiliation

Increase

Intake

1,55,050

1,51,092.48

—

1,56,050

1,51,092.48

Post Basic
B.Sc. Nursing

Total (A)

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

l.

2.

3.

4.

5.

Total (B)

NPCC

Total (C)

Grand Total (A+B+C)
1,56,050

1,51,092.48
3,07,142.48

Online Transaction Number or Details:

BD00OO0007555130 21/12/2024 , ZSIBUGO08XFJT5 21/12/2024 , BD00000007565635 ZSIBCON095K0ZT
24/12/2024 , BD00000008142415 25/04/2025 & BSIBCAH0J6KIH2 25/04/2025

Remarks:

Signature of Chairman /\ fc^j >r Signature orl& n^r (1) ?**dE%t&Signature of Member (2)<^





8. Approval Status of the Institution ASanctioned Intake:

Name of the

Course

ntake Approved
and Admitted

GOK RGUHS KSNC INC Remarks

—^_-

Basic B.Sc.

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 40 40

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Annexure - 7 Annexure - X

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Signature ofChairman Signature of Mfjnber (1) Signature of Member <tf^a$





9 Total No. ofSt»Hent« under Training in each ofthe Nurs ng Education Programme:
Programme I year II Year III Year IV Year Total

B.Sc Nursing
Male 4 1 0 4 9

Female 36 38 40 36 150

Post Basic B.Sc

pursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC

Male

Female
,

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

Annexure - 9

SL

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at Ibc time or admission

(verify with experience
certificate and relieving

order)

Board •

Tiiiversify
from where

last exam

was qualified

Duration of

Coarse with
dates

Front——

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

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

Annexure-10

Si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Board/
University

from where

las( exam

was qualified

Note:Separate list tobe enclosed and Biometric attendance tobe verified and copy tobe attached.
Ref: F.No.l-oTLT/2022-INC dtd 23.03.2022&RGU/ADM/C1R/01/20I7-I8 dtd 25.03.2017

Remarks:

r

Duration of

Course with
dates

From

To

Signature of Chairman Signature oYJJfrfTber (1) reV Member {IpF*®:Signatu





12. Teaching Faculty Requirements for all Nursing Programs:

si..
No

Designation

Required Existing / Available Deficit

B.Se<N>

r.B.
M.Sc M.Sc

NPCC
B.Sc(N>

P.B.

B.Sc

IN)

M.Sc

(N)
NPCC B.Sc(N>

P.B.

B.Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
6lto

100

20 to

60

40

to

m

61 lo

100

40

to

60

61

to

100

1 Principal I 1 i

2
Vice-

Principal
1 1 i

3 Professor 1 1-2 I* -

4
Associate

Professor
2 2-4 1* 2

5
Assistant

Professor
3 3-8 2 3* 1

6 Tutor 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.Sc Nursing: Depends on Speciality ofTercd and ratio remains same i.e
1:10 if they offer B.ScNursingProgramme)

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 !"Year 2" Year 3rtYear 4rt> Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Totall 2 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• • 24 Tutors

Signature of Chairman Signature orMember (I)

5

Signature of Member (2)





12.1.Teaching
Faculty

details
:-

D
etails

should
be

w
ritten

in
form

atonly
Q

u
alificatio

n
alo

n
g

w
ith

specialty
S

I.

N
o

N
am

e
of

the
teaching

F
aculty

I.
M

s.
S

hibiG
eorge

2
.

M
s.

Josm
y

T
hom

as

3-
M

s.Soum
ya

M
am

achan

4
.

D
r.

A
n

ith
a

V
icto

ria
N

5
.

M
rs.

A
n

u
sh

ree
K

6
.

M
s.A

rya
Joseph

7
.

M
s.M

ariya
R

ose
Paul

8.
M

s.M
ary

Joseph

9
.

M
rs.

N
an

d
in

i
R

1
0

M
s.

P
o

o
rn

im
a

B
C

11
M

rs.
P

ram
eela

K

1
2

.
M

s.SigiM
D

13
M

s.SojiJose

.
M

s.Josy
Joseph

1
4IS

M
rs.

T
h

u
sh

ara
G

S

Signature
ofC

hairm
an

D
esig

n
atio

n

A
sso

c
ia

te

P
ro

fe
sso

r

A
s
s
o

c
ia

te

P
ro

fe
s
s
o

r

A
sso

c
ia

te

P
ro

fesso
r

Principal/D
irector

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

T
u

to
r

L
e
c
tu

re
r

M
S

c
in

O
B

C

M
S

c
in

C
H

N

M
S

c
in

M
S

N

M
S

c
in

M
S

N
,

P
H

D

P
B

B
S

C
(N

>

B
SC

(N
)

B
S

C
(N

)

P
B

B
S

C
(N

)

P
B

B
S

C
(N

)

P
B

B
S

C
(N

)

B
SC

(N
)

P
B

B
S

C
(N

)

P
B

B
S

C
(N

)

M
S

c
in

M
H

N

M
S

c
in

P
ed

iatric

,
Signature

ofW
iirber(1)

Y
e
a
r

o
f

p
assin

g

0
9

/2
0

1
5

0
I

2
0

1
2

0
9

/2
0

1
7

0
4

2
0

0
6

1
1

/2
0

2
1

0
7

/2
0

2
3

0
2

/2
0

2
4

1
0

/2
0

1

0
7

/2
0

2
3

0
2

/2
0

2
4

0
4

/2
0

1
8

0
9

/2
0

1
3

1
1

/2
0

2
1

0
6

/2
0

2
3

0
5

/2
0

1
4

K
S

N
C

R
eg.

N
u

m
b

e
r

3
5

8
8

3

6
2

0
4

7
7

6
7

1
8

1
9

3

2
1

4
2

7
7

1
4

6
6

2
9

1
5

7
0

5
9

1
9

3
4

1
8

5
3

5
0

2
4

6
2

8
9

9
1

7
0

0

1
3

5
0

8

1
3

5
8

0
6

6
6

2
8

9

T
eaching

experience

A
fte

r
U

G
A

fte
r

P
G

0
8

Y

0
2

Y
0

6
Y

0
6

Y

0
2

Y
[7

Y

0
9

M

0
1

Y

3
M

I2
Y

0
2

Y

0
1

Y

0
3

Y

0
4

Y

0
2

Y

0
5

Y
0

1
Y

0
7

M

S
ignature

of
M

em
ber

(2)

D
a
te

o
f

jo
in

in
g

1
5

-0
9

-

2
0

2
2

2
6

-0
7

-

2
0

2
2

0
2

-1
2

-

2
0

1
9

2
3

-0
8

-

2
0

2
4

0
5

-0
8

-

2
0

2
4

0
4

-0
1

-

2
0

2
4

0
4

-0
1

-

2
0

2
4

1
8

-0
7

-

2
0

2
4

0
1

-0
6

-

2
0

2
3

0
4

-0
3

-

2
0

2
4

0
2

-0
2

-

2
0

2
2

2
6

-0
7

-

2
0

2
2

0
1

-0
3

-

2
0

2
2

0
1

-0
6

-

2
0

2
3

2
8

-1
1

-

2
0

2
4

F
o

r
m

-
1

6

S
u

b
m

itte
d

(Y
es/N

o)

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
re

e

S
e
rv

ic
e

L
e
n

e
r

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
o

rm
-1

6

B
a
n

k

S
ta

te
m

e
n

t

B
a
n

k

S
ta

te
m

e
n

t

F
o

rm
-1

6

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
o

rm
-1

6

B
a
n

k

S
ta

te
m

e
n

t

F
o

rm
-1

6

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
re

e

S
e
rv

ic
e

L
e
tte

r

F
re

e

S
e
rv

ic
e

L
e
tte

r

S
ig

n
atu

re
o

f
F

aculty

<
tY

^vSO
N

M
'fi

£
£4
^

^



•



1
6

.
M

s.Joppy
Joseph

V
ice

Principal
M

S
c

in
P

e
d

ia
tric

0
5

/2
0

1
0

9
7

2
0

8
Y

2
.5

Y
0

1
-0

1
-

2
0

2
!

F
re

e

S
e
rv

ic
e

L
e
tte

r

^
>

1
7

.
M

rs.
Jin

d
u

P
aul

P
L

e
c
tu

re
r

M
S

c
in

M
S

N
1

2
/2

0
2

4
1

5
8

7
6

2
0

5
Y

0
3

M
0

5
-0

2
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

i

<
*t

1
8

.
M

s.
A

sm
itha

Josna
M

onis
T

u
to

r
B

S
C

(N
)

1
1

/2
0

2
1

1
2

4
1

7
0

0
4

M
-

0
1

-0
1

-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
^

1
9

.
M

rs.
S

alo
m

i
R

een
a

D
as

L
e
c
tu

re
r

M
S

c
in

C
H

N
1

2
/2

0
2

4
1

0
7

2
8

5
-

0
3

M
0

2
-0

2
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
<^

>
2

0
.

M
rs.

S
in

d
h

u
B

N
T

u
to

r
B

S
C

(N
)

0
9

/2
0

1
8

9
4

9
0

4
0

6
Y

•

0
3

-0
2

-

2
0

2
5

B
a
n

k
S

ta
te

m
e
n

t*
r

2
1

M
rs.

A
n

u
sh

a
N

C
L

e
c
tu

re
r

M
S

c
in

C
H

N
1

2
/2

0
2

4
1

2
9

1
4

5
-

0
3

M
0

1
-0

2
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
-/fte?<

2
2

M
s.

S
h

arm
ila

H
C

L
e
c
tu

re
r

M
S

c
in

M
H

N
1

2
/2

0
2

4
1

2
1

9
5

7
0

1
Y

0
2

M
1

0
-0

3
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t

2
3

M
s.K

avya
R

L
e
c
tu

re
r

M
S

c
in

M
S

N
1

2
/2

0
2

4
1

2
5

2
0

3
1

IM
1

IM
0

1
-0

2
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
(4toa£>

2
4

M
s.A

ishw
aryaK

J
T

u
to

r
P

B
B

S
C

(N
)

1
2

/2
0

2
4

2
6

2
1

9
2

0
3

M
0

3
M

0
8

-0
2

-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
^

2
5

M
s.

A
lice

P
au

lo
se

T
u

to
r

P
B

B
S

C
(N

)
1

2
/2

0
2

4
2

6
2

1
8

4
0

3
M

0
3

M
0

8
-0

2
-

2
0

2
5

B
a
n

k

S
ta

te
m

e
n

t
fr»ft

desirable
For

M
sc

N
ursing

and
N

P
C

C
program

m
e

be
verified

as
pernorm

sofR
G

U
H

S)
Ifrequired

attach
sam

e
extra

pages.

Signature
ofC

hairm
an

Signature
ofV

M
erfiber(1)

tureofM
em

berQ
^flQ

^
S

ig
n

atu





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

SI.No. Name Qualification

Enclosed

Subject
Number of Hours

per Year
Remarks

14. Physical Facilities:

14.1. College Building: Annexure- 12

S.No Details Required Existing Remarks

1

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

23,200sq.ft 23,200Sq.ft

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part 111
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 5th July, 2021 F.NO. 1I-1/20I9-iNC.)/EC Copy/Rental Agreement registered copy

2

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

4 Class rooms

900sqftEach

9

1500X4=10105

Sq.ft

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

600sq ft Each
-

M.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each
-

NPCC :600sqft
2 Class rooms

600sq ft Each
-

3

Administrative Facilities

Office

1. Principal's Chamber 300
443 Sq.ft

2. Vice-Principal Chamber 200 300 Sq.ft

3. HOD 5x200=1000 5 x 802 Sq.ft

4. Professor/Assoc. Prof
800+2400=3200 3539 Sq.ft

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s)

1139 Sq.ft

7. Accountants Office 640Sq.ft

8. Store Room 640Sq.ft

9. Record room 640Sq.ft

10. Room for

maintenance staff
640Sq.ft

11. Xeroxing room Inside office

12. common room 1000 1426x4 Sq.ft

13. Seminar hall 3000 3000 Sq.ft

14. Toilets 1000 1426 Sq.ft

15. A.V/Aids room 600 640 Sq.ft

Signature of Chairman Signature or& ember (1)

(
8

ccU*—
Signature of Member (2)'





S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing& Advanced
Nursing, Lab

1600 sq.ft 1600 sq.ft

Nutrition & Community Health
Nursing

1200sq.ft 1703sq.ft

Obstetrics and Gynecology
Laboratory

900sq.ft 900sq.ft

Pediatrics Nursing Laboratory 900sq.ft 900sq.ft

Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft

ComputerLab
(1:5 computer .student)

1500sq.ft 1500sq.ft

• One large skill lab/simulation lab can be constructed consisting ofthe labs specified with atotal 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 model&'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 ofthe built-up area will increase/decrease

according to thenumber of seatsapproved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)
BiiiMing Documents: Annexure -12

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned V Rent /Lease -

2.
Building Tax paid receipt/
certificate by Authority

Produced & Enclosed •/
Not Produced &

Not Enclosed
-

3. Land deed to be attached Produced & Enclosed >/
Not Produced &

Not Enclosed
—

4.
Does all the courses are

imparted in this building
YES * NO -

5.
Whether Safe drinking water
supply in available

YES * NO -

Note:

If the institution doesn't have own building even after2016withdrawal of affiliation will be initiated. .(F.NO.I-5/2014-INCdtd
29/10/2014).
Itis mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one ofthe trustee/member/director ofthe Trust/Society/Company desires to lease the building owned by him for nursing
program, itshould be for a period of30years. [Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program.
regulations, 2020] 5thJuly. 2021F.NO. 11-I/2019-1NC.)
Google locationofcollege to be attached by LIC team.

IS. Vehicle Details : Enclose a copy ofRC Book/ Insurance /Driving License Annexure -13

Total Number

of Vehicles

ill

Vehicle

Registration
Number

KA-1I-A-3227

Signature of Chairma

Seating Capacity RC Book Insurance Driving Licience

Yes * /No Yes * /No Yes* /No

Signatureof Member (2&£?&5





02 KA-U-C-9324 52 Yes / No * Yes * /No Yes* /No

03 KA-I1-C-5840 51 Yes * /No Yes + /No Yes* /No

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

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2475 Sq.Ft YES [T] NoQ </ *

Total No. of Nursing Books available 3304 No. of Nursing Journals subscribed 7

No. of Thesis/Research titles

available
13 Is internet facility available for Students? YES

No of e-books Helinet 30
How many bookswere purchased in last
financial year?

-

S. No. Name of the Librarian Qualification Experience Remarks

1 Mrs.Geetha Ananthnag M.Sc in Librarian 5 Years

2 Ms Pavilhra N P BCom 1 Year

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursing journals, 3kinds ofmagazines, 2 kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to thenumberof seatsapproved.

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

Academic activities Particulars Remarks

Research Projects Enclosed

Conferences conducted Enclosed

Conferences attended Enclosed

2S
Signature of Chairman M

v-

Signature oSJbeiliber (1)

IOl

Signature of Member (2) c7JsJfc2>





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

Do you have parent Medical College? YES NO

Doyou have parent hospital? YES

ictv/Missii

NO

i. Trust/Societv/Missionary

If Yes, Hospital Owned by ii.Trust member with MOU

Parent Hospital.

Total

No.

Beds

Distance

from the

college

Occupancy on
the day of
inspection
(min 75%)

Remarks

Full Name & Address ofthe Parent Hospital

SANJO COLLEGE OF NURSING.SANJO
HOSPITAL,SRINIVASAPURA,MANDYA-571404

150 280mtrs 75%

NAME OF THE TRUST/ Person owning The Hospital

SANJOE HOSPITAL TRUST
SANJOHOSPITAL,SRINIVASAPURA,MANDYA-
571404

- -
—

Name OfThe Owner OfThe Trust

ADMINISTRATOR TRUST OF THE SANJOE

HOSPITAL, ELIZABETH JOSEPH - - -

Affiliated hospitals-Full Name&Address oftheParent Hospital

1. SANJO HOSPITAL

SRIN1VASAPURA MANDYA-

571404

150 280

MTRS

75%

2 BHARATH HOSPITAL &

INSTITUTE OF

ONCOLOGY,MYSORE-570017
100 52Kms 100%

3. SRI JAYDEEVA INSTITUTE OF

CARDIOVASCULAR

SC1ENCESAND RESEARCH

CENTRE.MYSORE-570017

990 50.3Kms 100%

4. VIVEKA HOSPITAL,MYSORE 50 57.2Kms 75%

5. RAMK.RISHNA NURSING HOME

VIDYANAGAR MANDYA 100 5.9Kms 96%

(Mention the numberofbeds,verify the original documents ofproof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

NOTE:

• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.I-5/2014-
INC). ^-s^-^> j

^\

Signature of Chairman Signature ber(l)
^

Signature of Member (2)h&$s





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, Bums &Plastic Neonatology, Cormminicab^ disease
cardiology, oncology, Neuro, Nephro, ICU/1CCU. (Reference :F.NO. 1-5/2014-INC dtd 29/10/2014 and F.NO.l-6,2018-lNC 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/Singicallopathic parent/own hospital.
This hospital should continue to function as parent hospitaltill the life ofthe nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital1 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 Ill-section 4published by authority. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 20201 5th July, 2021F.NO. 11-1/20I9-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where itis available with minimum of50 beds. The gazette ofIndia extraordinary part III-section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July,
2021F.NO. ll-l/2019-INC.)

Note;

Note

Maximum of60seats 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.Sc. (nursinj
program, regulations, 20201 5th July, 202IF.NO. Il-l/2019-INC.)

Verity the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe hospital and
the number of beds
Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
mistee&'members/directors of Trust/Society/ Company],owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust'Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
toany other nursing institution and will be for minimum 30years.

Verily &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signature ofChairman Signature oM(b?mher (1)
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Signature ofMember (2fJM&-





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

.

Medical
45 96% 70 100%

Surgery including OT
20 90-95% 90 100%

Obstetrics & Gynecology
20 80 -85% 29 100%

Pediatrics
20 90-95%

Emergency Medicine
10 90-95% 20 100%

Psychiatry
50 75%

Additional/Other Specialties/Facilities forclinical experience:

Clinical Areas

Parent Affiliated

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

Major OT
4 100% 07 100%

Minor OT
2 100% 06 100%

Dental, Otorhinolaryngology,
(>phthalmolog\

3 50%

Burns and Plastic
- -

Neonatology care unit 4 100%

Communicable disease/
Respiratory medicine/TB &
chest diseases

"

"

Dermatology
2 50%

Cardiology
- 990 100%

Oncology
- 100 100%

Ncurology/Neuro-surgery 3 50%

N ephro logy/Urology
6 100%

ICU/ICCU
12 95-100%

Geriatric Medicine
- -

Any other
- -

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

Signature ofChairman





19 COMMUNITY HEALTH NURSLNG :Anncxure - 17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the NursingInstitute

b. ServicesRendered by Health & Family Welfare
Programmes ,

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

HALEBUDANOR PHC,MANDYA

CHC KILARA

AFFILIATED

State Govt. Municipal Corporation £ Privattj |

4Kms,39Kms

State Govt. Municipal Corporation | Private | |

N.B.: Acopy ofthe agreementfor affiliation to ihe hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES
•/

NO •

b. Post Basic B.Sc. Nursing YES NO
•/

c. M.Sc. Nursing YES • NO
V

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES
* NO •

b. Post Basic B.Sc. Nursing YES NO
V

c. M.Sc. Nursing YES NO
V

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

a. Admission record
YES

w NO | |

b. Daily Attendance Registers YES
•

NO

c. Health Records YES
* NO

d. Clinical and field experience record YES
>/ NO •

e. Practical record books - procedure record YES
<* NO •

f.
Practical record books - Midwifery case
book ™ E NO •

g- Leave record YES |"7| NO

Signature of Chairman Signature sW^ntber (1)
LoJ^

Signature of Member (2





h. Extracurricular activities of students
YES

</ NO •

i. Cumulative record of each
YES

*j
NO •

i- Course planningof each subject YES \< NO •

k. Rotation plans
YES

*
NO •

1. Committee Meetings
YES

>/ NO •

m. Affiliation records
YES

•/
NO •

n. Records of Stock
YES

*
NO •

0.
Annual reportofactivities and
achievements

YES

Fl NO •

P- Staffdevelopment programmes
YES

~

NO •

q- Anti raggingcommittee YES
•/ NO •

r. Student welfare committee
YES

*
NO

23 Hostel Facilities :Annexure-12

a.
Whether thecollege is having a separate
Hostel?

YES
•/

NO | |

b. Built-up areaofthe Hostel 25,778 Sq.ft

c. Is the Hostel Owned or Rented/Leased?
Own ["7] Rented/leased 1 1

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

YES |"7] NO •

e. Total No. ofstudents in the hostel Girls: 126 Boys: -

f. Total No. of rooms Girls: 20 Boys : -

g- Water Supply YES
V NO

h. Electricity Supply YES
•/ NO •

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

YES
* NO •

J- Is Sick room available? YES V NO

k. Whether the hostel mess is available with YES
• NO

1. Safe drinking water facilities YES
• NO •

Signatureof Member (5rff~?(£5Signature ofChairman Signature oT Member (I)





List of Anncxuresj

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details of Trust/ Society related documents
•s

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

*

Annexure - 3 Details ofany 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 3Years) 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
V*

Annexure -10 List of M.Sc. Nursing Students as per format
**

Annexure- 11 Details of External /Part time Teachers
*

Annexure - 12
Physical Facilities :College Building, Laboratories and Building
related documents, Hostel

•/

Annexure -13 Vehicle Details : Bus
*

Annexure - 14 Details of List of LibraryBooks & others
•*

Annexure- 15 Academic Activities
•/

Annexure -16 Details of Clinical/HospitalFacilities
«/

Annexure- 17 Detailsof Community Health Nursing Posting Facilities
<s

Annexure - 18 Master Rotation plans and Time tables
>/

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

*

Annexure - 20
RGUHS approved guideship letters ofM.Sc Nursing Faculty each
specialitywise

*

Signature ofChairman^ Signature
M

Signature of Member (2





Note- Verify &attach Relevant Documents (include staff declaration forms) along with this
report^recordings ofthe report should be clearly legible. LIC team «solely responsible
for the details & remarks noted in theLIC format.

SignaturftotgWmMrttT Signature of Member (2)Signature of Chairman





i„.t„,rtions for sporting ofLocal inspections by RGUHS

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

2. Team shall submit the report soft &hard copy within 48 hours of the inspection
failing which j

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.

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

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

5 Report shall not use the words Adequate/Satisfactory/ available/sufficient etc
' where the specific information is sought such as Area of the land/ Dimensions of

class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

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

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

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

^, Stature of Member'
(2)





UNDERTAKING

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

affiliation for the academic yUafar 2024-25.

inspection at

which has applied for continuation of

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 byus in the LIC reports is true and correct.

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

RGUHS.

Senate Member

(Chairman)

Signature of Chairman
(2)

Signature

Subject Expert

(Member)
rsm-

Signature of Member





UNDERTAKING

I/We,

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

at

This is to

KPMEA and PCB with

been attached.

This is to

affiliated/ parent/own

confirm that our hospital
is registered under

beds and the bonafide certificate has

confirm that the hospital
is functioning as

forhospital
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.

Signature of Chairman
(2)

SignatuWbf M*th'bcr (1)
4.

Signature ofMember'





UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the

submitting the affidavit to University.
The trust

running/managing

2,

3.

the colleges

trust

are

is

1.

since

years.
We confirm that all the information provided by us to the LIC team .s true and
correct to the best ofour 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 I
(2)

Signature

21





SANJOE HOSPITAL
SRINIVASAPURA, KASABA HOBLI, MANDYATALUK

UNDERTAKING

, sr.noval MSI 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 12fi26 with 15fl beds and the bonafide
certificate has been attached. This is to confirm that the hospital is
functioning as own hospital for S*njo School &College ofNursing. We also
confirm that our hospital is solely affiliated to Saillfl School &College pf
Nursing and is not affiliated to any other nursing college. The information
provided by us is true and correct.

SignatureofChairman Signature ofMember (1)

x
Administrator

Administrator
SANJO HOSPITAL
MC.Road, Srinlvasapura

MANDYA-571404

Signature ofMember(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
MamachantSr.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 ofNursing.Mandya since 05 Years

We confirm that all the information provided by us to the LIC team is true and
correct to the bestofour 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 ofApex body/RGUHS.
As prescribed from time to time.

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

Signature ofchairman Signature ofMember (1) Signature ofMember(2)

For SANJOE HOSPITAL TRUST
MANDYA



.


