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Ean’dhi University of Health Sciences, Karnataka

4 <7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Chairman Academic Council Member Subject Expert
[ Name | Dr Drisp NH (- Dx - L.u,{a_dhar v N M‘:‘H’]w\\(uw[g_?
Designation | fyoc  Dvot € haiman Bos v Profemnd
aneet KVE Aqu Meakic| RV &xni¢
Address . Ma
Colltge , Cullia “‘A‘f‘ '
MobileNo | O[QEGHEGDTS qc}’b 9F)7)F) | A88662228 0
Email D | dyoywoprad @ raben d-leludhor dv  [Mithunkpzzawaif
J @1(&[@&1‘&&1 v .
For the Academic Year : 035 - 96 Date of Inspection: l.ﬁ\ 06 IJDJE'
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats mn-—éﬂ v~ | 6. Change of Name/Address
7. Additional Course -
(M.S¢ Nursing) only.
ﬁﬁf:’fnm':fg 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
Y f
Name of the Mo LARATTE EOHERTAE OF IWNURSS. 2 Esta:l?t;h‘::nent
1 | Institution with Full | Mood e\t , Kun J.upamq Yeduk , Udupi Disk
Address : 203D - 2\
Sq6d1% , Kannakaka. ) &,
Status of the course Government / University / Autonomous / Municipal Corporation /
2 s o "t
conducting body Missionary /Trust/Society /Company

MoODURKATTE  EDUOCATION -TRUST

(a). Name of the Mood lakalte Post kendavara Vilase, kuniﬂpwﬁ* 596\

Trust/Society &
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
3 address E \Lll\ ' =t e
Email: Tncn d&pum. @gmﬂ.l'l Lo | Website: mﬂkunaog\mq' o
(b). Name of the
Owner of L{

Trusta’Sucietyr

= .
E'M.l p Ak ¢
Signaturelof Chairman

e Lorry A

- _-&_Lu..ji‘-'\

)







—r—

_“#‘—__

Gnv:erning Council& | Total Number of Members in Governing Council: . Ep, dmﬂ_é s
4 | Audit Report of '
Trust | (Enclose copy ofGGoverning Council Members & Audit report of Society/Trust) Annexure - 2
| nﬁls of Name: Pro). Jeomjer Treda Menezey | Mobile No: A3861S3SSS
g Qualification: M.Se (n wilCn) | Office No:  §0385332160
< _Pr“f“p?m“d of the | pxperience: | \eans Pé ﬂﬁmp 5 ) Fax No:
institution Email: d"{"ﬁuﬂi@ﬂ“ﬂn' om Residential phone No:
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current _original TRUST document.
institution mentioned above under the D E (Verify& enclose a copy of the registered
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Remarks:

Course | . .
B.Se.
| Nursing 1,000.00| |50,000-00 50.00 - |t5’lm053'0“_
Post Basic
B.Se.
Nursing
Total (A) | y,81, ps0 .00
e R e e e e A No of Seats X Prescribed
Nursing)
& 1.
N 2.
3.
4.
5. ¥
i Total (B) i
NPCC
Total (C) £
\ Grand Total (A+B+C) '
Online Transaction Number or Details: -
ZWDRCZEDASIVAY  datid  ouli2las2y of P 151,000.00

ps| 203§ . 50.090

Nt A

Signature of Chairman

% Enclose copy of Affiliation fee paid documents

Signature M]
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8. Approval Statys of the Institution &Sanctioned Intake:

[

s (w

Signature of Chai

. H’g"ﬂf the Course ..g Mﬂi‘tﬂ | GOK 'RGUHS KSNC INC  |Remarks
o0 18I [ROUIME] kecligue:  [18-15 15 ues -
Approval Letter \ dabid (NSt Cob o éﬂﬁ b.ag'g Tawe <3 doked
No.and Date | 2y,03 - 202\ *’ﬂg"&ﬁl N 062181 | 1L.0u. 202
Annexure-5 | Annexure - Annexure-7 | Annexure -
; Affiliation
Basic B.Sc. Nursing Sanctiomed Intake Uo Yo Yo Yo - }\
o
Admissions Made Sh
for the Current 1.‘
Academic Year 0
Approval Letter
No. and Date
Annexure-5 | Annmexure-6 | Annexure-7 | Annexure- B
Post Basi
B.Sc. Nurss!icng Sanctioned Intake N F&
Admissions Made ‘5&{
for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure -5 | Annexure-6 | Anmexure-7 | Annexure-8
b. Medical Surgical [ |
c. 0BG Sanctioned Intake MR
d. Paediatric |:| é\(
e.Psychiatry [ ] Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 é'g:t
M.Se. NPCC Sanctioned Intake = h
Admissions Made
for the Current
Academic Year
E“‘- t\ k1
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9. Total No. of Students under Training in each of the Nursing Education Programme:

rogramme ; 1 year 1 Year | 1l Year IV Year Total
. Male ? 0 09 3
8.5cNWksing i : 1 | .
Female 20 22 <9 31 Nel
. Male
Post Basic B.Sc |-
Nursing Female — MR —+
Male
M.Sc Nursing | pemale VR -~
Male
M.Se NPCC =
I Female — WNA —
Totad = 159
10. If the college has PBBSe¢(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) NA —
Number

Note: Separate list to be enclosed and Biometric attendance Lo 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)

— - A!l_nexure -10
AN A T m MM .-.w a .. [ - gy .-,-...I-_. Il#"
Sk e e o D) J;......m | University | Course with

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Rel: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman
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12. Teaching Faculty Requirements for all Nursing Programs:

s ‘" Required Existing / Available Deficit
B P.B. :
“SkL ; . | MSe | MSe M.Sc PR | MSc | MSe
, 6lta | 2Wto 4810 | Glte d0to | 6lto
0w | oo | e 60 | 100 60 | 100
1 | Principal 1 1 \
Vice-
2 | Principal : : \
3 | Professor 1 1-2 * \
Associate *
4 Biokisior 2 2-4 1
Assistant 7 -
5 | Professor % i . » Y
6 | Tutor 816 | 1624 | 210 [ — 148
Total 1624 | 2440 | 412 2N
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)

mmm atmmm Nursing :
(Start the Program inﬁ- ﬁ'n‘ | Yﬁ. m 3 M&vﬂmmﬁﬁﬂ ﬁwum'!bﬂl b&wirmd.}
1 Year 2 Year 3 Year A Year
Total 8 Faculty Total 12 Faculty Total 16 Faculiy
Total 5 Faculty 4 | ; A
40 Stidents » 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified s 8 M.Sc. Mursing
S * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
o qualified faculty R
* 3 Tutors s 5 Tulors » B8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing e 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified e 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors o 7 Tutors s 11 Tutors s 16 Tutors 1
Total 10 Faculty Total 20 Facalty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing = 8 M.5c. Nursing s 12 M.Sc. Nursing qualified | » 16 M.S¢. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors s |2 Tutors » |8 Tutors s 24 Tutors

WL

Signature of Chairman

ember (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

® L FNCOSED|—
14. Physical Facilities :
" 14.1. College Building: Annexure - 12
S.No. ~ Details Required Existing Remarks
?ui];:q— ;S area of the building 23.200sq.fi Y, 842 &'h\r
in Sq.

1 Note: The 23,200sq.fi only for B.Sc Nursing programme with 40-60 mLaiu:: (The gazetle of India rmrm:ﬂin‘ary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and ::urnw:dum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy
C_LASSRDUMS A P 00 = 1300 31
Size of each classroom (sq fi) for 900sq ft Each
40 to 60 intakeB.Sc (N): 900 sq ft \:g"n’d'rj

2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Eacl oy \
2 Class rooms
M.Sc (N) : 600 sq fi 500sa ft Each R
2 Class rooms
NPCC : 600sq ft 600sq ft Each V1)
Administrative Facilities
Office
1. Principal’s Chamber 300 230 Sg.br
2. Vice-Principal Chamber 200 60 Wy
3. HOD 5 x 200 = 1000 5%J00 = 1000 m*k"‘
4. Professor/Assoc. Prof
800+2400=3200 | 590+ oo /
5. Lecturer/ Tutors 3200 LYt i
Institution office /Others ‘3-
6. Office of Administrativc, L"Dﬁ 3 s
clerical staff and PA (s) Hbr —
'3
3 7. Accountants Office J00 31,“. F
8. Store Room 200 Skt _E.':
9. Record room 50 <g.bb =
10. Room for §
maintenance staff Hoo 9.4k
11. Xeroxing room oo Sq-dk
12, common room 1000 350 &\
13. Seminar hall 3000 3000 4l
14. Toilets 1000 LO00 S;q.l-a"..
15. A.V/Aids room 600 830 31.“—-

Ak

Signature of Chairman
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S.No | Details , ' ‘Required Existing | Remarks
LABORATORIES J
@ | Nursing Foundation including [
Adult Health Nursing & Advanced 1600 sq.ft |1700 gi;u,
Nursing Lab - 5
Nutrition & Community Health ?
Nursing 1200sq. R 1230 34 . Jl
+ Obstetrics and Gynecology -
 Laboratory ANt 920 H+br 5
Pediatrics Nursing Laboratory 900sq.fi 900 31 k- <S¢
Pre-Clinical Sciences Laboratory 900sq.ft qm %‘_k\' —-? A
Computer Lab
(1: 5 computer :student) 300 1600 ek 'b\‘ [
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.{t.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 maodel, 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 buili-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented? — Leuﬂ{':‘d
Blue print of the building attested by competent authority. _ 'c.'ntllﬁﬁd
Tax paid receipt (Latest / current year) — Tp t\ﬁ&tﬂl

Occupancy certificate. {;‘ndg-;,gd
Sale deed / Lease deed of the building / Land. - trctoved

B G

It is mandatory to enclose all the documents mentioned above.

Note:

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. AF.NO.1-52014-INC
did 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, 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
otal Namber | Vehicle Roghiration | Seating Capacity | RCBook Insurance

D

KA20DS 19 iy L s
KO 20ATBUGR S 5 Yes/No Yes / No

|\ B

Signature of Chairman
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16. Library facility :Enclose list of library books Annexure - 14
3 |

Required
2300 Sq.Ft 9320 sqat | YES [ N[ ] Eood Gyood
Total No. of Nursing Books available Jpo3 No. of Nursing Journals subscribed 0s
No. of Thesis/Research titles available g\_‘ Is internet facility available for Students? \f!g
300 How many books were purchased in last
No of e-books HELINET financial year? 310
t
| | MR. TAADHTSH BLISE , MLISE W Yeans s
;}Q
-7&_1

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
bhooks 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
Scaimiie ties:
Research Projects E NCLOSED
Conferences conducted TP UWOSED
F Conferences attended

TR
Signatore of irman Signa 2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College? YES I:I NO E 4
Do you have parent hospital? YES E NO I:l
: i. Trust/Society/Missionary D
If Yes, Hospital Owned by ii. Trust member with MOU [7] J
: Gl Total No. | Distance from e S Remarks
i i Beds | the college min 75%)

Full Name & Address of the Parent
Hospital  CHINMBRYT HOSPYTAL ODwan Panent
Chuseh Rood | Kundapuna Taluk, | 100 3 KM BB.66 1 Hospitad

Ldupt ik, Kamnataden - 530801,

NAME OF THE TRUST/ Person owning
The Hospital
MOODLAKATTE EOLATION “RUST

DR.LMESH PLIHREMN

Name Of The Owner Of The Trust of
9R1. STODARTHA T SHETIY~| Managing “trustee , Moodlakalle Cdeabion Teeuit

Hospital

. Ginah Poliwan 7 [Trustee & | Medicol disgetom of chiomdyi” Hospitel
I GpUERMMENT
E QE"\.E-Q“L- HDS‘WTPILJ aﬂﬁ | m J A /. wls
g ONDOPORG 167/ ﬂblathdt'j
2 2 CoRETTT HOSPITAL
[=] R_ .
E ALLTAN PUR Lo 30 kM ¥6:). HWVM
3 3 (OEW MEDTCAL
= CENIRE , KU R .
.E % NIRE , 1KURDAPY 20 =AY 30/ M aed
g& 4 JEEUMNY JMOoTT e
L& RO T1AL , RRAMNWAR 8 96 K : :
: ’ o/ | Apyhated
& 5DR. AV BRLIGA
E MEMORTAL , HooPMaL! oo 28 kM
;5 UDLRT .
=
<

6 MANASH poRSING
HOME, Shtyamot L 100

\ug kKW

Signature of @l:-\n" M Si i) / SﬁnaW}
2
A\0
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(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online wehsite of KSPCB &
KPMEA notifying the samg).

INO‘.:

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bumns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ACCU. (Reference :F.NO.1-5/2014-INC did 20/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital* till the life of the
nursing institution and not allow the hospital to be treaied 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 gazetie of India extraordinary part ITl—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

Remarks:

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 [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 ital to be t P iliated

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

Verify & Attach Clinical permission letter, fee paid receipts.

o TG < lb—ﬂhﬂ“ :

Crard \r\m,yL-Q onprliihsr e beddd -

Moo radetad 1,\,..\,‘53-& Moy —>obad

CrerpeXli MM Moy — «obad .

wp&\y/

Signature of Chairman Signatu mber (2)
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18.1. Distribution of Beds

: No.of Beds | Bed Occupancy | No.of Beds

_Medical a0 U3 ol o
Surgery including DT! Ortho S0 254 38 40
Obstetrics & Gynecology e - ay 1\
Pediatrics, = i 20 373
Emergency Medicine o5 23S D6 584
Psychiatry - — — e
Additional/Other Specialties/Facilities for clinical experience:

| Majfﬂ' UT Dﬁ- o DE 5
Minor OT o\ - o\ =
Dental, Otorhinolaryngology,

Ophthalmology 05 © 09 D2
Burns and Plastic 1 e 2 -
Neonatology care unit Y ~ 04 53
Communicable disease/
Respiratory medicine/TB & - -
chest diseases 5 e
Dermatology 5 = -
Cardiology DA 0 » "
Oncology = & 2 4l
Neurology/Neuro-surgery - . 't
Nephrology/Urology 1% 23 io 3
ICU/ICCU » & 1\ 33
Geriatric Medicine - - = .
Any other - _ - -

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

ber (2)
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2. me of CHC / PHC/ SC

CAOVERDMENT  PHC, BASRURY

Adopted / Affiliated Arpitaliad
Administrate red by State Govt. [~ Municipal Corporation [ Private [_]

Distance from the Nursing Institute

3 kK

- —

b. Services Rendered by Health & Family Welfare

J?W-. Polio . ME.H ﬁnq:rqnm, \ij bowne (oatro

Programmes
URBAN FEILD :
"
a. Name of CHC / PHC/SC CoMMLNITY REALTH CENIRE , KOTH
Adopted / Affiliated Apihated
Administrate red by State Govt. [»F' Municipal Corporation [__| Private L)

Distance from the Nursing Institute

12 kKM

. b. Services Rendered by Health & Family Welfare
Programmes

?Fy:;:pouu, MeH Programme, Veets boene Conol

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

20 | Master Rotation Plan : Annexure - 18 kit A
a. Basic B.Sc. Nursing YES IZI NO D
b. | Post Basic B.Sc. Nursing ves | | No [V]
c. M.Sc. Nursing - ] YES D NO E 3
21 | Time Table available for all Nursing Programmes _ S
a. |Basic B.Sc. Nursing vis [ o [ ]
b. Post Basic B.Sc. Nursing YES D NO E
¢. | M.Sc. Nursing ves [ ] No [
22 | Records of Students : Are the following stude s records are maintained well? 19
a. | Admission record vis [ o [] |
b. | Daily Attendance Registers vis [ e )
c. Health Records YES E NO D
[ d. Clinical and field experience record YES Iz' NO Ij
e. Practical record books - procedure record YES E NO D
. Erﬂa;}al:ical record books - Midwifery case VES Iz" NO l:l
g. Leave record L YES E NO D
> :
Signature m‘é‘ai v&’n\x Signal \?
,\h!'

7
=







h. ‘ Extracurricular activities of students YES lj NO E:l
’L Cumulative record of each YES @ NO [:1
j- Course planning of each subject YES NO I:I
k. | Rotation plans ves [ Nno []
L Committee Meetings YES [Z NO [:l
m. | Affiliation records vis [] no []
n. | Records of Stock ves [ no [ ]
i E:i ;‘T:t: of activities and YES IE NO D
p. Staff development programmes YES E NO D
q. Anti ragging committee YES E NO D
r. | Student welfare committee vis [ Nno []
= g;'l:tg;;r the college is having a separate YES IE‘ NO I—_—'
Built-up area of the Hostel Sq.ft 14,000

c. Is the Hostel Owned or Rented/Leased? Own I:I Rented/Leased E
o e el W - B B |

e. Total No. of students in the hostel Girls: Q2 Boys: Y0

f. Total No. of rooms Girls: 30 Boys: 13
g. Water Supply ves [\ A No |l
h. Electricity Supply YES E NO l:l
i Iar;g:?;::lgg;s ;a\lr::::;:]e for outdoor games YES E NO :l
j- | Is Sick room available? vis [V] NG el
k. Whether the hostel mess is available with YES lzr NO I___I
L. | Safe drinking water facilities vEs [T NG

(W
Signature of i}*\t;E Signaturkof Nlember (2)
2 )







List of Annexures:

Details of Trust/ Society related documents

S

Annexure - 1
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust
Anmexure-3 | Details of any other Nursing Institution under the same Trust o
Annexure - 4 | Details of Affiliated fees paid receipts el
Annexure-5 | Approval Status : GOK Order o
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval o
Annexure-7 | Approval Status : KNC Notification i
Annexure - 8 | Status : INC Notification i
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 T
Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
. competent  authority, occupancy certificate, building
Awmnexure - 12 accessibility-lift/ Rampin working condition, g
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others =2
Annexure - 15 | Academic Activities i
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical L
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities N
Annexure - 18 | Master Rotation plans and Time tables "
List of Teachers with their Declaration forms & necessary
Annexure-19 | 4 L v
Al ion Sia RGUHS approved guideship lcﬂng of M.Se Nursing faculty each o

speciality wise Dl

Signature of

MR

8







" Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
e report. The recordings of the report should be clearly legible. LIC team is solely responsible
i for the details & remarks noted in the L1C format.

Observations:

%S‘Sﬂ,H— o %L;um Covipenmd ’t‘?&;}m
Kome . ﬁ,%?ﬁ\,:dﬁ_g\ Cu;»ib\mrr\-i >e0
Jis ‘V\M-P"SI aAlov ':_},ﬁ&HE]o-Ln!o.
fadbe ey el Lerp L zy“j“ g i

3’5w

Litn hwtie Leobedded ay g FebE
e . e

T prree i Sune

Assia S UM \/\-LM WS % s

Signature of irman

o







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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member | Subject Expert
Name 'b(« Mp N | ;T,k . Le.ejadl\,d DV 1‘&TMH¥\MWM{NET@P
Designation ¢ Pvofeney @ halime ﬂ{}S / UC,/ﬂyu 4 MW
S, | vens KVé Qu{uﬂda Ryesnts
Bavqdort  Medico] oollg qulliy MANEXA
MobileNo | 4886 4 qaxd Qyyq 'ZH =5 ;UH AR8 6622280
Email ID ,qu_mw rahS rlu; adher AV | M Humbp222Dnailjom
TL&n’Rauuf tm =k
For the Academic Year: Q035 -0 Date of Inspeman [&l 06|303%

(Please Tick the Appropriate Boxes Below)

Type of Inspection: I Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation " | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course d
(M.Sc Nursing) only.
Nursing Programme s : =1 :
Uiides Lnieition: 1. Basic B.Sc. Nursing v | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
e MOODLAKATIE COLLEGE OF puRSING , | Yearof
ame of the i Establishment
1 | Institution with Fun | Mooclaka®s , yundapung Taluk , Udupt Disx,
Address 5769\, | ke 202pD-2|
> Status of the course Government / University / Autonomous / Municipal Corporation /
. L
conducting body Missionary /Trust/Society /Company

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

MOODLAKATTE EDUCATION TROLST
Mood lakafle Post-, Kandavana village , \éunclapum - 536A%F

(Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email: pnen M&Pum@grml[.mm

Website: mtﬁ\'_undq?u.mh tom

(b). Name of the
Owner of
Trust/Society

QRT. QLIPPARTHA

g
@Wvﬂam
By Nasi

LMTF

J SHETWY

L%~

9

Tdkwpu TN MG T

afure of Member {1} [

seot






1Gmrer.ning Couneil&
4 | Audit Report of

Total Number of Members in Governing Council : .En {lﬂb‘iﬂl =3

_| institution

Email: diyoolatp 13 @amal. gom

Trust ‘| (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
N Dedlls of Name: Pya) . 'IEnni-krTmJﬂ Menezes Mobile No: GqgL\535s%
s o " Qualification: M se (), MPULEN) Office No: ¢ 433533160
5 | Principal/Head of the Experience: 12 Veans s ( Monthy Fax No:

Residential phone No:

Do you have any other nursing
6 | institution other than the current

same trust?

institution mentioned above under the

YES

3

NO

If yes, Specify the full name of the nursing
nstitution with full addressVerify with the
original TRUST document.
(Verifv& enclose a copy of the registered
trust Documents)

Annexure—3

7. Affiliation Fee Paid Details:

Annexure - 4

e “Tictinel Tast Fee
¢} NPCC
B.Se.
Norshoi 1,000-00 | },30,000.0d SO o 28,000 00 | 56,050 - 00
Post Basic
B.Sc.
Nursing I
Total (A) 1,56, DSs0.00
= 5 .
3.
4
5
SEaRSRe = Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:
ZWDF 302095 X941

ddlid Sulio)om b e 56080 ).

Remarks:

AT il
Signature df Chairman

paid documents







8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Approval Letter
No. and Date

WED m—'imﬂ

Jo2 dalid

Annexure - 5

ay, 0% 20\

Rtau [ﬂﬁ:
netn | oh

"

MIIH re%q

Ju-’tu-t‘is‘ nldﬂ

Tod] 13ua ¢
Jdpoo- 02l

dalid 0603 2\
Annexure - 7

R -1s [1SU6S -
Tt 353
[k by 202y

Annexure -8

Affiliation
Sanctioned Intake

Lo

4O

40

Lo

Admissions Made
for the Current
Academic Year

Ho

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - b

Annexure - 7

Annexure - 8

Sanctioned Intake

W ——

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical [ ]
c. OBG
d. Paediatric

e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

Admissions Made
for the Current
Academie Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

NG

Admissions Made
for the Current
Academic Year

e M

Signature

hairman

Signatu

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

mme | | OIyear | NYear | MYer | IVYer Total

B.ScNuing M 12 5 0 < 1

Female 30 22 29 1 Net
- Male

Post Basic B.Sc¢

Nursing Female — R —
Male

M.Sc Nursing | pemale - NA—
Male

M.Se NPCC " R ==

Totad = 159
10. If the college has PBBSc(N) following details of the admitted students fo be enclosed (physical

—

Annexure -9

verification to be done with original documents) — Nf

5]- | : , ##h‘ﬁi] m i .-'..y-l .. ,,I .' -I '.' |

Nk

s

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) N —

o | Name of the Student | Registrato

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 did 25.03.2017

Remarks:

Signature of Chairman

L



wh




h—#

12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
: 2 P.B. PR :
:l; m, B.Se (N) '{ff ™~ | nece B.Se (N) lg: ‘™ | Ve B.Se (N) BSe(™ | )
- 40 1 to 401t | 6lio
wwe | S |7 @ | 60 | 100
1 | Principal | I \
Vice-
2 | Principal ; : |
3 | Professor 1 1-2 * |
Associate -
4 | e 2 2-4 1 9
Assistant = ¥
3 [Rsomgi 3 a1 2 )3 Y
6 | Tutor 816 | 16-24 | 2-10 | - 1
Total 16-24 | 24-40 | 412 16
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 offered and ratio remains same i.e.,

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

Total 16 Faculty

Signature of

Total 8 Faculty Total 12 Faculty
Total 5 Faculty y ) y .
40 Students * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified o 8 M.Sc. Nursing
IL ke e 3 M Sc. Nursing qualified faculty faculty qualified faculty
" qualified faculty
s 3 Tutors o 5 Tutors * 8 Tutors
= 2 Tutors
Total 6 Faculty Taotal 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing » 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors e 11 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing = B M.Sc. Nursing » 12 M.Sc. Nursing qualified | » 16 M.5Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
® 5 Tutors s 12 Tutors » 18 Tutors e 24 Tutors
oo \vf
14'5
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13. Particular of External Teachers (Part time) -Attach a se

parate sheet with this proforma. Annexure - 11

SiNo. | Name | Quiicmion | Swbjeer | MECoN
d——?ﬂﬂ oSED —
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required ~ Existing
Built — f the buildi
{i::;tq‘ ;En area of the building 23.200s.ft Y, 3U 9 S+
I [Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraordinary 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.YEC Copy/Rental Agreement registered copy
C_LﬂSSRﬂﬂMS 4 China oo SHQ00 = |30 45
Size of each classroom (sq ft) for 900sq ft Each 3 [900= duby S94FH I
40 to 60 intakeB.Sc (N): 900 sq fi with umﬁhﬂm.{-_lbg’nﬁnﬂ
PBB.S - 600 sq fi 2 Class rooms
g |EBBSeN): 60 sq 600sq ft Each i
_ 2 Class rooms
: 2 Class rooms
NPCC : 600sq fi 600sq fi Each WA
Administrative Facilities
Office
1. Principal’s Chamber 300 330 4}y
2. Vice-Principal Chamber 200 360 Y. !
3. HOD 5x200=1000 |5x300 = 1000 4.k} _Et
4. Professor/Assoc. Prof
800+2400-3200 | 0+ 2O (2
5. Lecturer/ Tutors 3960 Sq.kt
Institution office /Others ¢
6. Office of Administrative bl
;] m 111 is
clerical staff and PA (s) __L_{_ ke =
3 7. Accountants Office 20039k
8. Store Room Jno 51131,
9. Record room 150 S4-F
10. Room for
maintenance staff Yoo $4.k+
11. Xeroxing room oo 34 -kt
12. common room 1000 J50 Sq-fi-
13. Seminar hall 3000 3000 311 b
14. Toilets 1000 Jopo S
15. A.V/Aids room 600 6 do gcjr.u.
ey g (€ _
Signature df Chairman Signat r{2)







LABORATORIES
Mursing Foundation including
@ | Aduit Health Nursing & Advanced 1600 sq.fi t900 Gt /
| Nursing Lab

Nutrition & Community Health
N i B 1200sq.ft 1330 99t ¥ }

4 Obstetrics and Gynecology 5
Laboratory 008G H 920 Sq-bl- L}Q
Pediatrics Nursing Laboratory 900sq.fi 900 54 b+ X\'
Pre-Clinical Sciences Laboratory 900sq.ft asy -t r ]
Computer Lab ; /
(1: § computer :student) 1500sq.R 1600 3¢-bir

Note:

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

o 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.

e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
« Fach classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented? — |eaaco|

Blue print of the building attested by competent authority. _ &LM
Tax paid receipt (Latest / current year) ¢ closul

Occupancy certificate. . Tpelo

Sale deed / Lease deed of the building / Land. — Tnclosed

It is mandatory to enclose all the documents mentioned above.

s n o el

Note:

e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dud 29/10/2014).

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

s 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

kA 20 pS|93 hy ._,» — =
b2 K 20684938 33 Yes / No Yes / No Yes /No
A\ hoaads —
Lt
Signature of C rmilrt" b‘( Si Signatu r(2)

T\






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

gixising | Separate ibrary | Ventilation
2233“5‘,:[“‘?‘; 2300 gpt |YESOZ No[])  fn60d eyood
Total No. of Nursing Books available 5003 No. of Nursing Journals subscribed (359
No. of Thesis/Research titles available “Li Is internet facility available for Students? \fﬂb
No of e-books Haﬂt:fMET :::. :li:lﬂ;'.::;kﬂ et | o
S.No. | Name of the Librarian Experience
- | MR. JpGADHISH BUISE , MLISE W\ Yeany

Note ; A minimum of 500 of different subject titled mursing 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

Research Projects Ea d 0&(’_0‘
Conferences conducted
Tnclosed
Conferences attended

Signature of C rnLn

5@.9%11}







“18. Details of Clinical / Hospital Facilities :

Annexure - 16

—a

Do you have parent Medical College?

vEs [

NO

2 |De you have parent hospital?

YES

K|
L]

NO

If Yes, Hospital Owned by

i. Trust/Society/Missionary [ __|

] ii. Trust member with MOU IZ

Full Name & Address of the Parent
Hospital CHIWMAYT HOSPITAL own Panant
Chunth Road |, Kundapwna Talule, | oo 1 kM 28+ 66+/. Hosal
Udup! Dist, kasnatadea - 536301
NAME OF THE TRUST/ Person owning
The Hospital
MooDLRKATTE CDUCATION TRUST
DR. UMESH PUTHRAN, ,
M_%fhs:hmk_mﬂ the Metimd_cioedfor 3}, Chinmali Hospval , Yundapuna
MName Of The Owner Of The Trust of ¥
Hospital
SRE. SIPDARTHA T SHETTY ~ [Maeaging |V rullee , Moo dlakalle Edecotion rwk
DR. UMESH DuThHRAN — [ Truilie & Medical Dineptor o Chiomal Hospitad.
# Iy FRIMENT GEnERAL
%’ HOSPITAL, KuNDAPIRA |  Spo q kM 99 16 Aphlicted
5 2 GORETTY HOSPITAL
LE 3 af, Ll J
3 KALTAMPUR Yo 3 KM 36/ A late
E 3 NTW MEDICAL 1
E g CENTRE , EypDAPLRA 30 T kM Q0¢/. ﬁb\ﬂfﬁt
Zz & 4 T
= = JEFURAN j‘-{bﬂ :
:-: HodITAL. BRAAMAVRR 13 S8 kM 90/ %"‘“ﬁd
g 5 DR V. BALIGH §
= HEMoRIAL #oSPITAL,
: | LPUPY ol B o e
= 6 MANRSA LR ST,
\00 g km

H‘DP':EJ ARTOA M OGLA

swk%?w







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

NOH:
"« @ the college established, i.¢., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F-NO.1-5/2014-

INCY).

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 :F.NO.1-52014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital* till the life of the
nursing institution and not allow the hospital to be treated as 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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 3™ July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent o 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

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 [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 ital to be treated i
to any other nursing institution and will be for minimum 30 ycars.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

g aind »WTL.J! wasfly MMnmﬂtﬂ_F
\ ‘Qlﬂ'ﬂ\?—m w‘%hem%w M-ﬁ.u(nﬁﬂl.

v

Signature of (Chairman







Minor OT

0)

Dental, Otorhinolaryngology,
Ophthalmology

0y

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
ot e

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

10

g2

ICU/ICCU

"

53

Geriatric Medicine

Any other

i

-

Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
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19 UNITY HEALTH NURSING :Annexure - 17
RURAL FILELD
_jmequHCIPHC!SC GoVERNMENT PG, BASRURL e}
Adopted / Affiliated A b Waled

Administrate red by

State Govt. [ L]~ Municipal Corporation [__| Private El

Distance from the Nursing Institute

3 kM

b. Services Rendered by Health & Family Welfare

Plug Poko , McH Drogramme, Very perne Costrd s
Aumily Plaoaing , Digare (oo

Programmes t fiol
URBAN FEILD :
a. Name of CHC / PHC / SC COMMUN TTY WEALTH CENIRE, KOTH
Adopted / Affili¥ied : Abpliated
Administrate red by State Govt. [} Municipal Corporation [_| Private [_]
Distance from the Nursing Institute 139 kM
b. Services Rendered by Health & Family Welfare Plus Po¥o , Meh Programme, Veeky borme Cpwteol,
Programmes T e lonko|
| N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached
20 | Master Rotation Plan : Annexure- 18
a. | Basic B.Sc. Nursing ves [\ A ) Al
b. Post Basic B.Sc. Nursing YES I:' NO IE‘
i & M.Sec. ]::Iursing ) YES |:| NO E
21 | Time Table available for all Nursing Programmes b '
a. Basic B.Sc. Nursing YES E’ NO . D
b. | Post Basic B.Sc. Nursing vis [] No [+
c. M.Sc. Nursing YES I:IJ NO E’
22 | Records of Students : Are the following students records are maintained well?
a. Admission record YES E NO D
b. Daily Attendance Registers YES E’ NO D
c. Health Records YES E NO D
d. | Clinical and field experience record ves [ A No []
e. Practical record books - procedure record YES NO |:|
. ;cha] record books - Midwifery case YES E NO D
& | Leaverecord ves [ o []

SWMW;EAM







h. Extracurricular activities of students YES ‘ NO Ij
[ ) Cumulative record of each YES IE NO Ej
i Course planning of each subject YES E NO D
k. Rotation plans | YES E NO [:l
k Committee Meetings YES o [
m. | Affiliation records YES Nno | |
n. | Records of Stock YES N
i :‘ct:]nfv;e;::: of activities and YES NO D
p- Staff development programmes vis [“] TR A
Anti ragging committee vis [V] o [T
x Student welfare committee YES [Z NO |:I
: 3?;3? the college is having a separate YES [Z NO I:]
b. Built-up area of the Hostel Sq.ft |qo00
c. | Isthe Hostel Owned or Rented/Leased? om [ ] Rented/Leased [
F ﬁa te;dmfﬂesﬁgg?n of Hostel for YES E NO D
& Total No. of students in the hostel Girls: 9% Boys: 49
f. Total No. of rooms Girls: 30 Boys: (3
g. | Water Supply vis [T Tl
h. | Electricity Supply YEs [+ No []
i Iai'l;'aux:lﬂ :;isgﬁéa?lc for outdoor games YES IE NO D
j- | Ts Sick room available? vEs [+ o []
k. | Whether the hostel mess is available with ves [ o |
L | Safe drinking water facilities ves [ ] No []

e I

Signature of Chairman







List of Annexures:

Details of Trust/ Society related documents

Annexure - 1 o
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust v’
Annexure -3 | Details of any other Nursing Institution under the same Trust g
Annexure - 4 | Details of Affiliated fees paid receipts il
Annexure-5 | Approval Status : GOK Order v
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval L
Annexure -7 | Approval Status : KNC Notification g
Annexure -8 | Status : INC Notification Tl
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format e
Annexure - 10 | List of M.S¢. Nursing Students as per format T
Annexure - 11 | Details of External /Part time Teachers -
Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
Aensars. 12 competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition, ok
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus it
Annexure - 14 | Details of List of Library Books & others Vﬂ
Annexure - 15 | Academic Activities v
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical -
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities N
Annexure - 18 | Master Rotation plans and Time tables e
List of Teachers with their Declaration forms & necessary
Annexure - 19 788 N
Ao RGUHS approved guideship letters of M.Sc Nursing faculty each e
speciality wise
of Chairman {2)

ki







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

Observations:

My on a&@\ M?a-d-tm 1%%@:“% m_s-l—«ﬁw-w- ‘
Mu_a.na{r\ \TF‘I(\._;.*,»-Q |2 'I\L;U-R};n“pu.‘r&l, ‘EE-HH Maul\m

Comprnk J«ad’g.:ﬂ . Qs parent ‘“’"T“M wHA i
100 heel an peA P LK@ - Ln.,v-o‘\il—wel'r’g EL Tl

-,n:'s 7
MW\M
Signature of CHairman

'D-"M\'?N.w}
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First Party

I, Dr. Umesh Puthran is the Owner/ MD of the Chinmayi Hospital situated at Church
Road, Kundapura.

- SUBIN-KAKAKSFCL0828887851662576X
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This is to confirm that our hospital Chinmayi Hospital is registered under KPMEA and
@CB with 100 beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Chinmayi Hospital is functioning as parent hospital
for Moodlakatte College of Nursing, Kundapura.

We also confirm that our hospital is solely affiliated to Moodlakatte College of Nursing
and is not affiliated to any other nursing college.

The information provided by us is true and correct.
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I, Mr. Siddartha J Shetty Chairman of the Moodlakatte Education Trust submitting the
affidavit to University.
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Moodlakatte Education Trust (R)
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' : .TheTnthoodhﬁaﬂeEdumﬁanmisnmningfmumgingﬂmMmdlmmﬂege
~ of Nursing since four years.

Wemnﬁmﬂmtaﬁtheinfmaﬁunmddedbymmﬂmﬂﬂmishwmdnmﬂ
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.

Wealsoconﬁnnﬂmtthemﬂcgeiaahidhgtnﬂmummsofﬁpexbodyfkﬁms.m
prescribed from time to time.
Ifmyofﬁminfnrmaﬁmdeclmedisfmmdmbefa!sefmiﬂeading,mmdmdthe

Tnmtmmmgmnenicmbeheldmpm’blemdmﬁmbkwﬁmmbemwbym
University. '

Moodiakatte Education Trust (R.)

/

*t Kundapura
KUNDAPURA
1 3¢ CORRECTION bl i
e ' NOTARIAL REGISTER )
BN Sh. e LLb ol

PR AL

ING
ODLAKATTE COLLEGE OF NURS
o KUNDAPURA







e ﬂ
X o] 2 R
oA S20Z-20-b1 \.\“ HIH5IYS A QV it 1H1334d 'sW| o1
A
..r .
SHINOW M =N ; HOLNL
@ saA SZOZ-£0-92 | SUVIAZ i z 258 Ak [IHLOAT 'SHN| ST
- = HOLML
saA STOZ-E0-9Z | SHVIAE HLNOW Z 9p10TT 0z0Z 258 S ¥ UNVHLNIHD 'SUW| o1
53 5z0z-20vZ | SHVIAY 3 SHINOW € PrE9TT = 0202 %9 RRSL VHLIMHS SW| €T
,_, 5 ONISHAN
sa YZOZ-TI-H0 4 s SHINOW £ £260VT & zz0z o g VANYINOS 'SW| ZT
A -1 ONISHNN
= = SHYIA b 8rSOTT Y 0202 54 Nt 3 ALINITYIAL ‘SHIN
saA £20Z-L0-€0 ONISHNN i
o B SHLNOW ¥ = ; ¥OLNL
ho T z
saj £202-20-5T sl VBOLE 202 58 Bk H VHLIHSNVY S| 0T
SHINOW ¥ NHD
a T L
S3A S20220°60 | guumi g |SHENOWY| WVIAT L1688 vzor | Ltoz Ao HIWNLOT] SYNIdIIa S| 6
saA SZ0Z-Z0E0 - SHLNOW ¥ | SHINOW & ISEZLT vzoz | tzoz mmuw.m_mﬁ WINNLITT VNYHINIIN 'SN| 8
_ SHINOW ¥ NHD HOS5340Hd :
saj £202-50-10 SUVIAZ | T s 91688 gzoz | (102 i e 1VHLVHSNY SW| ¢
5 SHINOW Z . JyaeAsd | YOSSIH0Md :
sah ST0Z-€0-€0 i S9TZIT proz | 2102 e e NYDNINLTINNGS ‘9N 9
= OUNS-AIN | HOSSIH0Wd - 3
a4 ZZ02-20-T0 SHYIAG | SHVIAE vIZZ6 groz | zioe s sy W YNIIAYHd SUW| S
z Jje|paed HOS53404d SYA
584 ¥Z02-90-42 SHVIAZT | HVAAT 61297 ooz | Lo0z e e Em— i S
oHD auelpaey
saA S20Z-60-LT SHYIAOL | HVIAT 6681 zioz | eooz 4OS553404d VHVHNIHSYHONYHD HA| ¢
HVIAE BN
i HLNOW 8 980 WdIINIHd A
594 £202-11-0Z Va6 | “ooan e 66VZE stoz | otoz i it S ¥ 3IMHSVIO0H SHN| T
- syuo 9 | SHLNOW E [ TREELTY SIZINAN
; 8ZZ
saA 0Z0T-TT-H1 e | ks 5 zioz | sooz | oicn ST V03344 HIIINN3C dOud|
CLTED)
Odi8yY | Oniayy | IequInN d on eppads
hyroed WSS Suiiol | sduapiathy £ 2 uonesnsiey : ..__”_; Suoje | uoneusisaqg Aynagd ‘ON'S
sauaadxa
jo aumeudis yueg /paniwgns | jo33eq (eatud uﬂn_._ i Sujssed Jo 1eaA | uopesgiienD Supyaeas ay3 jo sweN
g-wiod e e

sjielep Aynoeg Suiyoeay

"'YdNdvaANmi @Z_mm:z 40 39371100 3LLWIVIAOON







By

e

L il
3¢

ey

7)<
e

|  uamg 3 & 1 T6THLT = vZoz 58 mﬂwmmﬂz d NYaEIvH| 2
A uamg 3 B = TRTRLT z vZoz 258 wﬂﬂhhz SLYNVHYS SIN| €2
TS SHLNOW 0T = 3 BFSOTT = 0zoz Ly | wﬂ.ﬂaﬁz YHSINOW 'SIN| 22
uang SHYIAAE 5 = 879801 i 0zZoT a58 mﬂﬂ:ﬂz VHIBINY SIN| T2
1 siliad ) % i TEREE 3 i o mﬂﬁ_um:ﬁz OHIZLNOW TYAOT NIHLIN E___“ &
~1  uenn W i SHLNOW 9 95TIT0T = 610Z oy | u.“..u_w_.h%z N [ IFHHSYHENHS 'SIN| 6T
: A uand SHINOW 8 = = ELEEOT i 610Z 258 wﬂﬂr_ﬂ__wz WHNIYIHSYHS S| 8T
o uang SHVIA T = = £1L08 = 810z 25884 uﬂﬂ:ﬂz IHLNVA VINYIN VAAIG ‘SHIN| LT
5
i | i hn“Hu:H“ i ._.““_.M“HE el |- _H._.n.w_-”“a uoneudisaq u___..uuhgh._._u.-nu iy [oors
ey P INSH Buissed jo 183 | yopeayend
NHAID INASNOOD







UNDERTAKING

We the Chairman and members of local inspection commiltee appointed
by RGUHS for conduct of LIC inspection at

MDM" (ﬂﬂgi%ﬁ_‘% M-'-'-L-'*“I which  has  applied  for

continuation of affiliation for the aca.ﬁfemxc year 2024-25.

We have conducted LIC inspection of this college on 0k 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 motification 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.

1__\ f. \f'{ "/
Senate Member Subject Expert
(Chairman) (Member)

~ \a\ NV a0
B M‘kﬂm o ’1\95&*

Signature of Chairman Signature of Member (1) Signature of Member (2)
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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 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.

_ 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.

LYe ﬁ)Mj} ™

Signature of r}ziil};g
W M Imw,@f







INDIA NON JUDICIAL
Government of Karnataka
e-Stamp

Certificate No. * IN-KAS54137344122177X
Certificate lssued Date * 10-Jun-2025 01:22 PM
Account Reference :  NONACC (Fl)/ kaksfclo8/ KUNDAPUR2/ KA-UD
Unique Doc. Reference *  SUBIN-KAKAKSFCL0828887851662576X
Purchased by ©  CHINMAY! HOSPITAL KUNDAPURA
Description of Document . Article 4 Affidavit
Property Description . UNDERTAKING
Consideration Price (Rs.) 0

(Zero)
First Party * CHINMAY! HOSPITAL KUNDAPURA
Second Party : REGISTRAR RGUHS BENGALURU
Stamp Duty Paid By Fir " :  CHINMAY! HOSPITAL KUNDAPURA

pe-Hundred only)

¥

UNDERTAKING

[, Dr. Umesh Puthran is the Owner/ MD of the Chinmayi Hospital situated at Church

Road, Kundapura.

R\

}5}3_
g}'m. UMESH PUTHRAN, MD
| KMC Reg. No.29662, MBBS, MD

..................................... Please write or type betow this line B . SRR e

NO OF CORRECTION ....: .J:.!.....OML“{ MEDICAL DIRECTOR
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This i¢ to confirm that our hospital Chinmayi Hospital is registered under KPMEA and
PCB with 100 beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Chinmayi Hospital is functioning as parent hospital
for Moodlakatte College of Nursing, Kundapura.

We also confirm that our hospital is solely affiliated to Moodlakatte College of Nursing
and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Executed before me g,
on this //H,‘ "day gmmw{

InTARY
KUNDAPURA

SO

at Kundan
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UNDERTAKING

I, Mr. Siddartha J Shetty Chairman of the Moodlakatte Education Trust submitting the
affidavit to University,

" Managing Trustee
Moodlakatte Education Trust (R.)
Kundapura

ARNATASE GOVERMIMEA | CF KARNATARS GOVERNMENT OF RANNA (Al GOVERSUENT OF KARMNATAKS GOVERMMENT OF KARNATARA GOVERNMENT OF KARMATAA GOVERNMENT OF KARNATARKA G

(] fr
O OF CORRECTION Ko ONE

The authanticity. of thas Stamp certficate should be verified 31 www shciestaino com or usin e-Stamp Mobife App of Stack Hesdin
Any discrepancy m the detatis-on this Cerificate and az available on the websits ! Mobile ,a.g,g reﬂd:':!_'au-: aniahel ey il
£ Tre onug of checking the legitmacy s on the usars of the certficate
3. In case of any discrepancy please inform the Competent Authority

R e T S o






The Trust Moodlakatte Education Trust is running / managing the Moodlakatte College
of Nursing since four 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.

" Managing Trustee
Moodlakatte Education Trust (R.)
Kundapura

+* nnth nﬂ%& -
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