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

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name

Designation

Address

Mobile No ^8S6$22^<8t?

Email ID

o\<v&Hwyrr
4.<ctw>opy^w(0M*>'<*» gMtiUcjJvfr* dv

'!

iwqxiwxi

(£>-tl d£f{-**auLh t**
K\tHuii^iapa^pq Hfthl

For //f? Academic Year: ^Oj)S " %

(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

I.Fresh Affiliation

2.Continuation ofAffiliation

3.Enhancement of Seats QjD^>£]
7. Additional Course

(M.Sc Nursing) only.

I. Basic B.Sc. Nursing

3. M.Sc. Nursing

Date ofInspection: |3|06 ^0«3S

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc NPCC

>M

Name of the

Institution with Full

Address

MOODUWTE C0U*O»e Of tooft&liocn. Year of

Establishment

Status of the course

conducting body

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

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

o30^D-^\

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(Hnclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

>kui«afun<

SRI. SlPDARtH^ ^ SW

Signature of Membeiu2M —Signature\of Chairman

Vtu^^H



'



-

Governing Council*
Audit Report of
Trust

Total Number of Members in Governing Council: _ Er\CU>^e(* —

(Enclose copy ofGoveming Council Members&Audit report of SocietyfTiust) Annexure -2

Dfctaitils of
Principal/Head of the
institution

Name: PteJ,. Teot^t T'«J« N«M«»
Qualification: t*.Se.C*}> HX»>Ml tw)
Experience: \^ ^(a** f GHocj>*\s
Email: dL^4d«Cp|«@g"<ul' too>

Mobile No: ^*8G\53SSS"
Office No: S0%«5«2\60
Fax No:

Residential phone No:

Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details:

YES

•

NO

Ifyes. Specify the full name ofthe nursing
institution withfull addressVerify withthe

original TRUST document.
(Verify* enclose acopy ofthe registered

trust Documents)

Annexure-3

Annexure - 4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing_
Post Basic

B.Sc.

Nursing

PG

Course:-

(MSc.
Nursing)

NPCC

Continuation

/Fresh

Affiliation

(\n^iotKoo
Annual Fees

\,0O0-0O

Fees

t £0,000. 00

P G Continuation/Fresh Affiliation

1.

2.

%

4.

5.

Ad minis! rati

ve Charges

50-00

Hclinct Inst Fee

a) only for UGor
b) for DG and PC
courses

cjNPCC

Total (A)

No of Seats X Prescribed

fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: .
•zrtDF*2E<*SXV%3 ctofa* wwb^ o^?3. \S\,000.00
IttBlsraolMfiPn Maid fsSloSUcOs n{, TU. SO-00
Remarks:

Amount

1,51,050.00

t.Sl, oso Oo

Signature of Chairman

Enclose copy ofAffiliation fee paid documents

\/V SignatureoWftq>m?rT2)



i '

.



8. Approval Status of the Institution ASanctioncd Intake:

•
Name of the Course

ntake Approved
and Admitted

GOK RGUHS KSNC !NC Remarks

Basic B.Sc. Nursing

Approval Letter JoM <*&& WS6i|0>«1« dpjo<-^\ Jwc j<r3 4ft
No.andDate ^oa.&ttM0&$&K <*** W«M (WW,aodu

Ainmr*-« A2nV»lr?T Annexure-7 Annexure-*

Affiliation

Sanctioned Intake Mo Mo Mo MO

Admissions Made
for the Current

Academic Year Ho

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - S Annexure-6 Annexure - 7 Annexure - 8

^v
Sanctioned Intake

Ka k. —(VSH

Admissions Made
for the Current

Academic Year

M.Sc. Nursing in

a. Community HealthQ]
b. Medical Surgical Q
cOBG •
d. Paediatric | |
e. Psychiatry [_]

Approval Letter
No. and Date

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

**
Sanctioned Intake

t^ft

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned Intake

e
r^*i

Admissions Made
for the Current

Academic Year

Signature of Chairman̂
k ^

/
Signal
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9. Total No. ofStudents under Training in each ofthe Nursing Education Programme:

Programme 1year II Year III Year IV Year Total

B.ScF*rm"sing
Male 10 \% lo 0*1 44

Female 30 j$ W 31 l\A

Post Basic B.Sc

Nursing

Male

Female - V>ft -
L • • —

M.Sc Nursing

Male

Female r- W ~

M.Sc NPCC
Male

Female ^ Wft ~

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verificationto be done with original documents) _ m(\ ^

' Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

. —

Place & Address of work

in Che lime of admission
(verily whh experience
certificate and relieving

order)

Board/

University
from where

last enain was

qnalified

Duration uf

Course with
dales

From—

11. Ifthe college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) ry.r.

*v" Annexure-10

Si.

No
NameoftheStudenl

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with ex|»eriencc
certificate and relieving

order)

Board/

University
from where

last exam was

qnalified

NoteiSeparalo list to be enclosed and Biometric attendance to be verified and copy to be attached,
Ref: F.NO.1-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remarks:

Duration of

Course with

From-

To—

Signature ofChairman Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

SL

No
nttignalion

Required Existing / Available Defieil

RSc(N)

r.B.
M.Sc M_Sc

NfCC
B,S<<N>

P.B.

B-Sc
M-Sc

<*>
NPCC RS«(N)

r.n.

B.Sc(N)
M-Sc M.St

NPCC

40 to 60
61 to

IM

21) to

60

46to
60

61 to

KM

40 to

M

61 to

101

1 Principal 1 1 t

2
Vice-

Prineipal 1 1 \

3 Professor 1 1-2 l* \

4
Associate

Professor
2 2-4 1* A

5
Assistant
Professor

3 3-8 2 3*
M

6 Tutor 8-16 16-24 2-10 - **S

total 16-24 24-40 4-t2 3M

For Example: For 40 Students Intake minimum number ofteachers 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 offerB.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for \9 Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2" Year 3rt Year 4th Year

40 Students

Intake

T«Ml 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 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

• S M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature ofChairman

,\X\

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

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

. • - £tsjCLOSED •—

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 «JM,SM3 &\\Y
Note: The 23,200sq.fl only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill-
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations, 20201 5th July. 2021 F.NO. 1l-l/2019-INC.VEC Copy/Rental Agreement registered copy

2

CLASSROOMS

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

4 Class rooms

900sq ft Each
uritt* NKntilotio* ami VqWr*

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

600sq ft Each is*

3 J

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

600sqftEach m

NPCC : 600sq ft
2 Class rooms

600sq ft Each toft

3

Administrative Facilities

Office

1. Principal's Chamber 300 330 SHV

2. Vice-Principal Chamber 200 0(,0 %{\Y

3. HOD 5x200-1000 5X^00 s 10OO S»>b

4. Professor/Assoc. Prof
800+2400-3200 fcSo A «2>ifi<r>

3*tO ST\>V
i

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,

clerical staffand PA (s)
^oo ty\\-

i

7. Accountants Office <5o0 &l\\ 1
8. Store Room ^00 SV'̂ V

9. Record room \S0 SJ.IV
/

10. Room for

maintenance staff HOO Sf^r

11. Xeroxing room lOO SqAr-
12. common room 1000 3S0 SVVV"
13. Seminar hall 3000 30oo S0.KV-

14. Toilets 1000 vooo so^y-
15. A.V/Aids room 600 &ao s^U*

Signature of Ob airman ember (2)
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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

Computer Lab
(1: 5 computer :student)

Required

1600sq.fl

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

Existing

l^OO 9\\Y

\$30 S^^V

^30 STfr

TOO Sfrh

9S0 SfrfcV

\bO0 944V

Remarks

°!" One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.ft.size
orcan have five separate labs inthe college.

• At least 10-12 sets ofall items needed. Simulators for advance skills e.g.. administration oflube feeding, tracheostomy,
gastrostomy. I/V injection, BLS. newborn resuscitation model, etc.

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

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Lach classroom size-900sq for 40-60 student intake &proportionately the size of the buili-up area will increase/decrease

according tothenumber ofseats approved.

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

Building Documents: Annexure- 12

1. Is thecollege building own or leased/rented? — LCOSCa
2. Blue print of the building attested by competent authority. _ £ry_tr>-jr?o|
3. Tax paid receipt (Latest / current year) - -r;^ c\os5o\
4. Occupancy certificate. %- Cf\cloVc| I
5. Sale deed / Lease deed ofthe building / tand. - £rulos<fiI

It is mandatory to enclose all the documents mentioned above.

Note:
Ifthe institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.1-5/2014-1NC
did 29/10/2014).

• It is mandatory ihat all nursing institution shall have its own building within two years of its establishment 2021-2Z
onwards.

• If one of the trustee/member/director of the Trusl/Sociciy/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, 202JF.NO. 11-I/20I9-INC.)

• Google location ofcollege to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure- 13

Total Number

of Vehicles

oa

Vehicle Registration
Number

Signature ofChairman Signatui%A^^?(2)





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

r~* 1Library Facilities
Existing

Si/.e in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft Mao s^v YES H^t No | | &V»4 fyxx*

Total No. of Nursing Books available 3003
No. of Nursing Journals subscribed OS

No. of Thesis/Research titles available «H
Is internet facility available for Students? *(«

No of e-books
300

HF12NGT

How many books were purchased in last
financial year?

315

S.No. Name of the Librarian Qnalification Experience Remarks

|. Hfc. 3M*M>«I&tt BUSfe , MLl&t \\ M*<>*3 >'
rs

>/
•*>

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, 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
will increase/decrease according lo die number ofscats approved.

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

Academic activities Particulars Remarks

Research Projects f^LMCD

Conferences conducted ^jOLLOStHD

Conferences attended
ErO CLOSED

Signature ofChairman Signalu r(2)





18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

Hospital CWrtirAfcHI tiOSPriftL

NAME OF THE TRUST/ Person owning
I"he Hospital

koofcLfMcftTTE IZDOtftTIOW 1(>WT

Name Of 1he Owner Of The Trust ot

Hospital

9pi- siooft^Hft t shetiv

Total No.

Beds

100

Annexure -16

YES 3] no EZ]
YES Q3 NO •

i. Trust/Society/Missionary | |
ii.Trust member with MOD | \X"|

Distance from

the college

*KvA

Occupancy on the
day of inspection

<min75%)

&S.66'/

Remarks

Ou)«\ ?<W*f>V

VteqAWL

twrkcM d^tftt^o^tac^

T>0. O^o^ ^ifitao

I

* -

Is
—

!

1 fetf>\WMAriwr

\curot>P)?oCiA

2 &10RSTTI VH*pTJftL
riUlLlfWpUft

3 Witt MCD1CAL

4 16t\)W^ 3Mcrrt

T\o^inftL,^RfrW(\\)fta

-s DR. rV\>- BftUW
NtHoMAL, HoSMTftL

UDwPI -

6 rAftWftSW t^oft&I^G,

lureofCRai

Mai>wjUj ^luifce, Voo^Ukdtte ^ckuftKotv^ftuV

Tnata. ^ radical dUwtKtov^ fcKi<wy' WorfW

Soo m V •[(>•/• ^^ilwtel

40 3flkvA %(fh ftvywte*

30 1 m go-/- %licdr4

14 afcUW <?«yy- 4\p«foS

loo 3&m

\u% kw

Si^aluWjWnjfefrU)
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(Mention the nun,*, ofWs. verify the original documents of proofregarding the V^*^^™***
ofbeds with KPMEA and Pollution control board certificate, also verify the details monline webs.te ofKSPCB &
Kl'MF.A notifying the same).

<

T If'the eoUege established, i.e., 2012-13 ami before (before 2013 -14) pare"'hospital rule is not applicable (F.NO.1-5/2014-

. wlXtfrom 2022-23 AY. Nursing colleges for Bangalore Urban and M.nga.ore ,%,should*•""•*•*
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital u1the Bfcofto
nurin?insuuuion and not allow ihe hospital to be treated as ParentMffilialcd Hospital- to any other nursing insmuuon and w,l
tafcr ndntml" O^ears. (Registered MOD to be submitted in this regard). Both the college building and the parent hospitall"o3 by die same lust. (Reference: The ga*e„e of ,ndia extraordinary par, ll.-^ecfon^P^-hed >,y a« honty.
(Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020) 5 July, 2021F.NO.

. !n additoSent hospital, to offer clinical experience/specialties the students should be sent lo affiliated hospiul/ agencies /
institutions where it is available with minimum of 50 beds. The ga/ette of lnd.a extraordinary part Ill-section 4pubhshed by
authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, rcgulat.ons, 20201 5 July,
2021F.NO. 11-1/2019-1NC.)

"""'I Verify the original K.PMEA 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 hospUal) and the trust [i.e signed b> all
trustees/members/directors of TrusVSocicty/ CompanyJ.owning the nursing institution with the clause to*the e(Tec: that the
truslee/member/director of the Trust/Society/ Company would not allow the hospital to be treated ParenVAfliliated Hospital
toany other nursing institution and will be for minimum 30years.

Verify- &Attach Clinical permission letter, fee paid receipts.

C/o^ftL Kwy^ MvOO- t*©U^ .

w#Signature ofChairman V_^qa|urt bf tyfember (*J ^ \ SignatureMf-mber (2)
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18.1. Distribution of Beds

gClinical Areas
Parent Affiliated

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

• —•

Medical AO ^ ^^ UO

Surgery including OTJMno SO •2SM StL mo

Obstetrics & Gynecology — - 3M \\\

Pediatrics, ~ - 30 3^

Emergency Medicine 0* ^3S 06 9*t

Psychiatry - -
-

-

Additional/Ota^ ^p^r-i^ltii-^^Faoilities for clinical experience:
Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT OS- - Ot -

Minor OT o\
- 0\ -

Dental. Otorhinolaryngology.
Ophthalmology <VS~ 0 o^ t)3

Burns and Plastic —

r-
-

Neonatology care unit - 0<» 5*

Communicable disease/
Respiratory medicine/TB &
chest diseases

-
-

VI -

Dermatology _ * -

Cardiology oa 0 - <*

Oncology -
-

- -

Neurology/Ncuro-surgery - - -

Nephrology/Urology ft 3S 10 **

ICU/iCCU
•- r- \\ 53

Geriatric Medicine - -
-

-

Any other -
-

-

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

Signature of Chairman Signatu ber(2)





19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. feme ofCHC/ PHC/ SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

URBAN FEILD:

Z^
a. Name ofCHC/ PHC /SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered byHealth & Family Welfare
Programmes

&0\f£ftft>MWT pr\C, 3>ftS>fiUttU

MMtoaa
State Govt. £3* Municipal Corporation • Private Q

3m

fOnvtij rAftiw^ i y^» rrafr&L

CDMMownM ftEmflft c^re , Koift

ftWWrfrt
State Govt. [3* Municipal Corporation \^\ Private \_\

12 i<k
Ptuft fo\to, Kt^ Troflrrommi, Veetot bat*)* Coctrol*

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

20

a.

b.

Master Rotation Plan : Annexure -18

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

YES m
YES •

NO •
NO IZI

c. M.Sc. Nursing YES • NO IZI

21

a.

b.

e.

Time Table available for all Nursing Programmes

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES m
YES

YES | 1

NO •
NO \2-
NO [3

r- 1

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

a. Admission record YES El NO •

b. Daily Attendance Registers YES El NO •

c. Health Records YES Q NO •

d. Clinical and field experience record YES [3 NO •

e. Practical record books - procedure record YES El NO •

f.
Practical record books - Midwifery case
book

YES ET NO •

g- Leave record
I v-

YES 13 NO •

Signature of Ohairtnan Signatur^^fepnier (2)
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h.

I.

m.

n.

o.

r.

Extracurricularactivities ofstudents

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual reportofactivities and
achievements

Staff development programmes

Anti raggingcommittee

Student welfare committee

YES m
YES £7]
YES \z\
YES G2
YES C2
YES EI
YES

YES El
YES ca
YES ET
YES U2

NO •
NO •
NO •
NO •
NO

NO •
NO •
NO

NO •
NO •
NO •

23 Hostel Facilities :Annexure - 12

a.

Whether the college is having a separate
Hostel?

YES | v/f NO •

b. Built-up areaof the Hostel Sq.ft W.000

c. Is the Hostel Owned or Rented/Leased? Own | | Rented/Leased \~\/\

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

yes r^7 NO •

e. Total No. ofstudents in the hostel Girls: ^?L Boys: HO

f. Total No. of rooms Girls: 30 Boys: 13

g- Water Supply VES |V1 no n

h. Electricity Supply YES | *SJ NO •

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

YES |v^l NO •

J- Is Sick room available? YES | ^| NO 1_|

fc. Whether the hostel mess is available with YES 1^1 NO 1_|

1. Safe drinking water facilities YES NO |_]

Vr.vjA^
Signature of Chairman





List of Annexurcs:

*nnexure

.lumbers

Annexure -1

Annexure- 2

Annexure-3

Annexure - 4

Annexure - 5

Annexure - 6

Annexure- 7

Annexure - 8

Annexure - 9

Annexure-10

Annexure- 11

Annexure- 12

Annexure - 13

Annexure - 14

Annexure-15

Annexure- 16

Annexure- 17

Annexure - 18

Annexure- 19

Annexure-20

Details

Details of Trust/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

Listof PostBasic B.Sc. Nursing Students as per format

Listof M.Sc. Nursing Students as per format

Detailsof 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
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details : Bus

Details of List of Library Books & others

Academic Activities

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

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

List of Teachers with their Declaration forms & necessary

documents

RGUHS approved guideship leU^rs of M.Sc Nursing faculty each
speciality wise

Submitted

(Tick Mark)

Yes NO

v/

v^

v/

v""

^

v/

\S*

rrrti~Signature of ChAirrhan Sig^ata>\p^^be^(2)





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

Observations:

a*~*fcM ^~ ***** ^ *«%r
^^ Sr^A u*2rk \^^yX k ' ^ \w'"rtlTa

v ft .* I * 11 aoiHO b^xJo
r Vwii^L^ T-*

M,cw^ _w ^-~9-^ « n

Signature of Chairman Signature

W•V\HVu^Wowr. (2f
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{( •- n
^

Rajiv Gandhi University of Health Sciences, Karnataka
4th 6V Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Detail* of LIC Inspectors :

Name

Designation

Chairman

V JWroj> r^*ig- .Jfc •L&dadhx J)V
Academic Council Member Subject Expert

Address
K/£) fb^i*^t

Mobile No 3SS££2^-2_S0

Ef

Email ID

(??1&^WV o

^\'Hu»vUc>2Z2PaivAil CffM

For the Academic Year: 3 03f - «36 Date ofInspection: f3.|0b* i3o$V

(Please Tick the Appropriate Boxes Below)

Type ofInspection: LFresh Affiliation 4. Re-Inspection

2.Continuation ofAffiliation \S S.Surprise Inspection

3.F.nhancement of Seats 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing ^ 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

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

(b). Name of the
Owner of

Trust/Society
,1—-~v

MOODLAfcrTTTE COLLtFGtE 0T MO^IfOOt

5WW > )<a>nar:ak^.

Year of

F.stablishment

^o^o-o

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

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

Email: rnCjnkar>Aftpunft©5rr\Cu|.Corn Website: mcr^r^ourtf* Cofn

•2RT. SlDMRlp 3 SHfTrij

\A&
Signature oilChairman ^W1•mn oi iricmuniii ,i O 1/ Signature of Member (2) . a ,





4

• •

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: 'Fn/'!*¥-*€« -

(Enclose copy oKJoverning Council Members &Audit report ofSociety/Trust) Annexure - 2

5

DetCs of
Principal/Head of the
institution

Name: pr© '̂TennerTrtftJa HeMtei
Qualification: M-^cCn}, HPUICn)
Experience: \ti \ffjiM. Q, Wx\\fa
Email: du^Qfiaij^^gtyvtfl. ^jo*

Mobile No: ^S(,\5SSSS"
OfTiceNo: &̂ 5X3^0
Fax No:

Residential phone No:

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES

n

NO

[3

If yes. Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:
Annexure- 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

ftppVtafon
Annual Fees

Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

a) on U for UGor
b) for UG and P<;
courses

c)NPCC

Amount

B.Sc.

Nursing
1,00000 1,3o,ooo.oe So-t» as,0oo. oo \,S£,obO -oo

Post Basic

B.Sc.

Nursing

Total (A) t.Sfe.OSO.Oo
PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Scats X Prescribed

fees of each faculty

1.

2.

3.

4.

5.

Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

Remarks:

Signature df Chairman

irify&rinclose copyof Affiliiiion feepaiddocuments

Signatiy^Kfl^piep^)
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8. Approval Status ofthe Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Healthf-1
b. Medical Surgical [
cOBG D
d.Paediatric | |
e. Psychiatry

M.SC.NPCC

ntake Approved
and Admitted

GOK

Approval Letter
No. and Date

Oo3l dflJ&i
OM-OO-^oM
Annexure-5

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

4o

Annexure- 5

Annexure - 5

Annexure - 5

^K
Signature oftChairman

RGUHS

MnUjOTFl
VoSC* | CoA lot
jo^u-^s dob

Annexure - o

HO

Ho

Annexure - 6

^f\

Annexure - 6

K>ft

Annexure - 6

-Nft

KSNC

MocJ iiw:

dob* w,.o3-5\
Annexure- 7

Ho

Annexure-7

Annexure - 7

INC

ro-ys[l5W-
Ttoc JS^ddfci

(tbU,- 3D^H
Annexure-8

ko

Annexure - 8

Anuexure-8

Remarks

X
••*.^

>-

^<
£

Annexure - 7 Annexure - 8

Signatu (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year II Year III Year IV Year Total

Male 10 18 to 0n Ml
B.ScNuC"g

Female 30 e?4 •* h\ vu

Post Basic B.Sc
Nursing

Male

Female _- vOft-

M.Sc Nursing

Male

Female ^ jv>ft-—

M.Sc NPCC
Male

Female — (Oft —

To-tol - 15^

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

»vm Annexure-9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Plire* Addre?*ofwork

M the time of admission

(verify with eiperience
certificate and rdivvins

order)

Board/
Ualversiiy

from where

b»1 ewin was

qualified

Du rat ion iff

Count with

dales

Fran

•

,$*'
Note: Separate list to be enclosed and Biomelric attendance tobe verified and copy tobe 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)

Nfc Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place A Address of work

at the time of admmion

(verify with experience
certificate and relieving

order)

Board/

i'nh'entity
from where

last com was

quati5ed

Note:Separatelist to be enclosedand Biometric attendance to be verified andcopy to be attached.
Ref: F.No.l-6/LT/2022-INC did 23.03.2022&RCJU/ADM/C1R/01/2017-I8 did 25.03.2017

Remarks;

Signature of Chairman
vw

Signa

Duration of

Course with

dates

From

To

(2)





12: Teaching Faculty Requirements fo pall Nursing Programs:

SL
No

Required Existing/ Available Deficit

De ..nation ESefN)
P.B,

RSc
M-Sc M.Sc

NPCC
B-Se{N>

P.B.

B,Se

_<N)

MJfc
(N)

NPCC B-Se(N)
p.b.

B.Sc (N)

M.Se

(N)

M.Sc

NPCC

40 to 60
61 lo

IM

20 to

60

40 to *l to

too

40 to

0
61 to

1 Principal 1 1 \

2
Vice-
Principal

1 I \

3 Professor 1 1-2 1* i

4
Associate

Professor
2 2-4 1* J

5
Assistant

Professor
3 3-8 2 3* H

6 Tutor 8-16 16-24 2-10 - *

Total 16-24 24-40 4-12 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

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

Year Wise Distribution of Faculty for B.Sc Nursing:
(Start the Program i.e. for 1" Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake lMYcar 2* Year 3* Year 4,fc 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

Total 12 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

Signa ureof CI airman Signarkre ol M

5

^bWff) Sign
•

atujaM>fMemrJer (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

• —m
—^NCIOSED^

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details Required Existing Remarks

1

Built - up area of the building
(inSq. Ft)

23,200sq.ft £4,WSHr
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (rhe gazette of India extraordinary part Ill-
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum tor B.Sc. (nursing) program,
regulations, 20201 5th July. 2021 F.NO. 11-1/2019-INC.VKC 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

900sq ft Each -i*l!lDo=.au;t>o S<i*l;V
iwtifc \itMiVitibc\4--1

fc)ft

cjwtfng
P.B.B.Sc(N):600sqft

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 V>ft

3

Administrative Facilities

Office

1. Principal's Chamber 300 350 Sa^v

2. Vice-Principal Chamber 200 3M> SUfctfr-

3. HOD 5x200=1000 5X300^ looo$n,(rr
"^

4. Professor/Assoc. Prof
800+2400-3200

?S0 4 3U,H0

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,

clerical staffand PA (s)
400 Sq_,Dr-

>
7. Accountants Office $00SHh

8. Store Room •500 SqA'l-

9. Record room 15D ^Vr
10. Room for

maintenance staff 400 S^-kr-

11. Xeroxing room lOD Sfitr-

12. common room 1000 AT) S^.tt-

13. Seminar hall 3000 30oo S£4r

14. Toilets 1000 1DOO QUr 1

15. A.V/Aidsroom 600 6 Jo S^-ii-

Signature of Chairman Signat





1 1 •!

S. No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced 1600sq.it Woo 9rW- /
Nutrition & Community Health
Nursing

1200sq.fi 1430 Srtr ->
Obstetrics and Gynecology
I ahoratory

900sq.fi <p0 91-bl-
1*-

Pediatrics Nursing Laboratory 900sq.lt loo si-lt- ^
Pre-Clinical Sciences Laboratory 900sq.ft =i5b a-tv f
Computer Iab
(1:5 computer :student)

1500sq.ft 1606 St-blr
f

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

• At least 10-12 sets of all items needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy,
gastrostomy. I/V injection, BLS, newborn resuscitation model, etc.

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

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately the size ofthe built-up area will increase/decrease

according lo thenumber of sealsapproved.

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

Building Documents:

1. Is the college building own or leased/rented? - ICCU&(
2. Blue print of the building attested by competent authority. _
3. Tax paid receipt (Latest / current year) „ £|\£Jq.$cJ
4. Occupancy certificate. *. Tfnc!o^4
5. Sale deed / Lease deed ofthe building / Land. -• In (lobPdj

It is mandatory to enclose all the documents mentioned above.

•Ent

Annexure- 12

Note:

• If the institution doesn't haveown building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.I-5/20I4-INC
dtd 29/10/2014).

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

• If one of the trustcc/mcmber/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, 202IF.NO. 11-1/2019-hNC.)

• Google location ofcollege to be attached by LIC team.

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

Total Number

of Vehicles

0 5-

Vehicle Registration

Number

l«uoftBHW

Seating Capacity

ff

Signature ofChairman
vfcW Sign

RC Book

Yes/No

Annexure- 13

Insurance Driving Licience

Yes/No Yes/No

Signalur er(2)





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

Library Facilities
Existing

Size in Sq ft
Sepa rate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft ,5330 S^V YES[^2] No| | &)ooo\ &>W>cl

Total No. of Nursing Books available 500 3
No. of Nursing Journals subscribed OS

No. of Thesis/Research titles available 01, Is internet facility available for Students? Y*

No of e-books
3oo

ttCUMET

How many books were purchased in last
financial year? 310

S.No. Name of the Librarian Qualification Experience Remarks

1- Mfc • ^kfcDnlSH T3LTSE , HLtSt W^OA*

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3 kinds of nursing journals. 3 kinds of magazines. 2 kinds of newspapers 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 the number of scats approved.

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

Academic activities Particulars Remarks

Research Projects frtdos^ol

Conferences conducted Tncto5,c4 \ \^A

Conferences attended
'Eocloicd \

r^Signature of Chairman Signa^u^^efnber (2)
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18. Details of Clinical / Hospital Facilities :

i Doyou have parent MedicalCollege'

Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

Hospital CrttNMftMS HOSPITAL
Ottin&fc r$mA , fcunActrxinci politic,

NAME OF THE TRUST/ Person owning
iTte Hospital

DP. UMESM fUTHflAM,

Total No.

Beds

iOO

Annexure- 16

YES I 1 NO

YES [U NO •
i. Trust/Society/Missionary ^]
ii. Trust member with MOU | v^

Distance from

the college

-i m

Occupancy on the
day of inspection

"(min 75%)

W-U'l-

Remarks

©UM\ IWiAr:

Name Of The Owner Of The Trust of

*q.̂

Hospital

SRI. SJpMmHA 5 €V\IVH -

*S

u 3

II
I"

2 fijftWTn W^WAL

3 kiTw WD1CAL

4 3t~£\tf\N CF^ryn

5 DtVft AJBAUQrV

MH^GIAL ^osTlTAL,
0P»P1
6 MANftSA- u^oTin^
HoME,9rW»AMOWA

Signature of Chairanan

VA(Kva^if\Q

3oo

Ho

30

t*

00

\oo

r««ft&, *Ho<

(rAtdUcai. Dine

^m

30KfA

4m

.StrlM

38 KM

m« km

qs .it-/. ftb^aW

%CV' (\folww

%H A^llotli

«lO'/. Afotafel

Sigmtu (2)
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(Mention the number of beds, verify the original documents ofproofregarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online website ot KSPCB &
KPMEA notifying the same).

•

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

Note

Remarks:

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. Bu
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable
specialties/facilities for clinical experience required are;-OT, Eye/ENT. Burns &PJaslic. Neonatology. Communicable disease.
cardiology, oncology. Neuro, Nephro, ICU/ICCU. (Reference iF.NO.l-5/2014-INC did 29/10/2014 and F.NO.l-6/2018-INC did
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 ParentMffiHated 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 III—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)
In addition to parenl hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of50 beds. The gazette of India 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. 11-1/2019-INC)

Verify 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
trustces/members/dircctors of Trust/Society/ CompanyJ.owning the nursing institution with the clause lo the effect that the
trustee/member/director of theTrust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
toany other nursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

But

.Other

w^J| v"^ ^f^ v>^mI^

Signature of Chairman





18.1. Distribution of Beds

Clinical Areas

• •

Parent Affiliated

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

Medical ao M* •33 WO

Surge.y including OTblk s* $54 3a IMO

Obstetrics& Gynecology - 34 u\

Pediatrics, _

-

30 31

Emergency Medicine OS aar tt 5 04

Psychiatry
- —

.
—

Additional/Other Specialties/Facilities forclinical experience:

Clinical Areas

Parent Affiliated

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

Major OT 03. - 0f> ~

Minor OT 01 -

M
-

Dental, Otorhinolaryngology,
Ophthalmology oS~ 0 01 bi

Bums and Plastic - - - _.

Neonatology care unit - — ot 3*
Communicable disease/

Respiratory medicine/TB &
chest diseases

-
-

— —

Dermatology — —
-

.

Cardiology oJ 0 — _

Oncology
w — —

Neurology/Neuro-surgery
— - _ —

Nephrology/Urology is 58 \o ^A

ICU/ICCU
- — n fc«3

Geriatric Medicine
_ - — __

Any other
— - ^_ ta.

Note : 1:3 student patient ratio needed. Verify and attachdetails of previousmonlh.

Signature of Chairman Signature or\M ember (2)





19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL F1LELD

ofCHC/PHC/SCa. Bbme

Adopted /Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes . ,

URBAN FEILD:

v^*
a. Name of CHC/PHC/SC

Adopted/AtriliatccT
Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health& Family Welfare
Programmes

feuMfi^CAE»OT ftWC, BftSSOft°

•ftbfetaW
State Govt, ["vr Municipal Corporation • Private •

3kH
J*u» 1>tf?o, MW ^to^omfAi, \*et% t>«M CoMni,

Stale Govt VZ\rMunicipal Corporation 1 | Private •

wfei
piui Mo >HcW >o5rfttwru, Vec^r b©ff\t- Cbtrtro^

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to he attached

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES G3 NO

b. Post Basic B.Sc. Nursing YES • NO L3

c. M.Sc. Nursing YES • NO C3
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES CS NO •
b. Post Basic B.Sc. Nursing YES • NO B
c. M.Sc. Nursing YES • NO [3

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

a. Admission record YES 13 NO •
b. Daily Attendance Registers YES ca NO •
c. Health Records YES rs NO

d. Clinical and field experience record YES Q NO •
e. Practical record books - procedure record YES rs NO •
f.

Practical record books - Midwifery case
book

YES CZJ NO •

g- Leave record YES [3 NO •

SignaMrf\oi\Memher(2)





h. Extracurricular activities of students YES 13 NO •

to Cumulative record ofeach YES [3 NO •

i- Course planning ofeach subject YES rz\ NO •

k. Rotation plans YES 13 NO •

1. Committee Meetings YES [3 NO •
m. Affiliation records YES 13 NO •
n. Records ofStock YES [3 NO •

0.
Annual report of activities and
achievements

YES [3 NO •

P- Staffdevelopment programmes YES [3 NO •

q- Anti raggingcommittee YES [3 NO •
r. Student welfare committee YES [3 NO •

23 Hostel Facilities :Annexure -12

a.
Whether the college is having a separate
Hostel?

YES | x/\ NO •

b. Built-up area of the Hostel Sq.ft I^OOO

c. Is the Hostel Owned or Rented/Leased? Own | | Rented/Leased [3

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

YES | ^T NO •

e. Total No. ofstudents in the hostel Girls: <)$_ Boys: IfO

f. Total No. of rooms Girts: 30 Boys: j^

g- Water Supply YES Q3" NO •
h. Electricity Supply YES \Z? NO •

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

YES Q NO •

J- Is Sick room available? YES Q^ NO •
k. Whether the hostel mess is available with YES [3 NO •
1. Safe drinking water facilities YES | ^ NO •

Signature of Chairman Signal





List of Annexures:

Annexure

umbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details ofTrust/ Society related documents v/

Annexure - 2 Details ofGoverning Council, itsmeetings & Audit report ofTrust *S

Annexure - 3 Details of any other Nursing Institution under the same Trust v"

Annexure - 4 Details ofAffiliated fees paid receipts v"

Annexure - 5 Approval Status : GOK Order V*"

Annexure-6 Approval Status : RGUHS Notification (Last 3 Years) Approval \s^

Annexure - 7 Approval Status : KNC Notification V

Annexure - 8 Status: INC Notification V-

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format \S

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

Annexure- 11 Details ofExternal /Part time Teachers ^

Annexure- 12

Physical Facilities:
1. College Building- Own /rent /lease MOU documents. Sale

deed, current year tax paid receipt, sanctioned building planby
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

-

Annexure- 13 Vehicle Details: Bus S^

Annexure - 14 Details of List of Library Books & others \S*

Annexure -15 Academic Activities v^

Annexure- 16

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

^

Annexure- 17 Details of Community Health Nursing Posting Facilities w""

Annexure - 18 Master Rotation plans and Time tables ^

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

W

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise r- l\ *

\S~

Signature ofChairman Signa Sign a (2)





Note- Verify &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible

A for the details & remarks noted in the LIC format.

Observations:

UA.cx>j^a_>- *h0

-W1

Signature ofChairman

Sov-*3^ ww~Ua

^^^ ,^v-H V'^tT1
VAA.'
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Unique Doc. Reference

Purchased by

Description of Document
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Second Party

Stamp Duty Paid By

Stamp Duty Amount(

INDIA NON JUDICIAL

Government of Karnataka

•-Stamp

IN-KA54137344122177X

10-Jun-2025 01:22 PM

NONACC (Fl)/ kaksfdOcV KUNDAPUR2/ KA-UD
SUBIN-KAKAKSFCL0828887851662576X

CHINMAYI HOSPITAL KUNDAPURA

Article 4 Affidavit

UNDERTAKING

0
(Zero)

CHINMAYI HOSPITAL KUNDAPURA

REGISTRAR RGUHS BENGALURU

CHINMAYI HOSPITAL KUNDAPURA

,100
Hundred only)

tftW

UNDERTAKING

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

N00
Statutory Atoft
i Thcauthenttcsy of this Stamp

Any discrepancy »i the details
2 The onus at checking Ete teg*
3 In case c4 any discrepancy

,„:tJMESH PUTHRAN, MD
KMCReg.No.29ft62,MBBS.M0

tfEDIC*L DIRECTOR
DERMAT0VENEROIOGIST

CHINMAYI HOSPITAL

mmr*
KUNDAPURA

\:\





This is to confirm that our hospital Chinmayi Hospital is registered under KPMEA and
&2B with 100 beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Chinmayi Hospital is runctioning as parent hospital
for Moodlakatte CollegeofNursing, Kundapura.

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

The information provided by us is true and correct.

'CL x
Sf/AnsnOaBna... -. ,

c^- "SS5S5S

Ufa- ..ftobVp
"' mi mu

HOODLAKAmteEOFNURS-NG
" KWDAPURA
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MOODLAKATTE EDUCATION TRUST
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UNDERTAKING

0

(Zero)

MOODLAKATTE EDUCATION TRUST

REGISTRAR RGUHS BENGALURU

MOODLAKATTE EDUCATION TRUST

100
(One Hundred only)^

•'BL|I b _» STas^S^

Please write w type below this fine

UNDERTAKING

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

" Manaalna TrusteManaging Trustee
Moodlakatte Education Trust (R.)

Kundapura

Statutory Alert:
NO OF

1 :iw auinenticflyol ihia Sta-ip cetifcaWt sdouW
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2 The onus ol checking me legitimacye on tne user*
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»The Trust Moodlakatte Education Trust is naming /managing the Moodlakatte College
ofNursingsince 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 me 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 mat 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.

-\fc
Managing Trustee

MoodMato Education Trust (ft)

Executed betarasne y

Mtnta JM*«titoa^ iHrTARY
KUNDAPURA

on this fWJficlay
-* Kundaoura
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"We the Chairman andmembers of (ocaC inspection committee appointed
By •RQVtfS for conduct f of LIC inspection at
^q^iy^d^__^W__^__H»^^-- wriic/i has appCied for

continuation ofaffiCiationfor the academic year 2024-25.

-We have conducted£IC inspection of this coClege on Oji.^and verified
the infrastructure. Institutional: faciaties. Student Strength. Staff 'Post. Staff
•Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard •Requirements (MSX)
stipulated By Apex Body and notification issued By %Q1ltfS vide ref no:
•RQVMS/MSG/COA/2024-25, dated: u/12/2023, we have aCso visited the
attached hospital and verified the Bed strength and clinicalfacility at the
hospital

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is
suBmittedto RCjWlS.

Senate Member

(Chairman)

Vi^| VLw

Signature of Chairman

^^

Signature of Member (1)

19

Subject "Expert
(MemBer)

Signature of Member (2)





Instructions for reporting of Lo~»- 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

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 of the 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.

Signature ofClairrrjan

/

ofMen|bir(2)Signature
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CHINMAYI HOSPITAL KUNDAPURA

Article 4 Affidavit

UNDERTAKING

0

(Zero)

CHINMAYI HOSPITAL KUNDAPURA

REGISTRAR RGUHS BENGALURU

CHINMAYI HOSPITAL KUNDAPURA

^100
lundred only}

Certificate No.

Certificate Issued Date
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Unique Doc. Reference

Purchased by

Description of Document
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Stamp Duty Amountf

Please write or type betow this tine

UNDERTAKING

•

.

*

t

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

Road, Kundapura.

NO OF CORRECTION JHJ OMLV
Statutory Atart:

1 The autnenbcity ofthis Stamp ctft*eate should be vented atV«wshaf*stampeom•or usmg e-Stemp Mobile Apo gTstack fcijfttas* mfi Jii\
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2 The onus of checking [he leuittmacy« on the useta ol the certificate
3 in case of any discrepancy please inform the Competent Authority

'UMESH PUTHRAN, MD
KMCReg.No.29«62,MBBS,MD

MEDICAL DIRECTOR
DERMATOVENEROLOGIST

CHINMAYI HOSPITAL





•'. -

This is4 to confirm that our hospital Chinmayi Hospital is registered under KPMEA and
PCB with 100 beds and the Bonafide certificate hasbeen attached.

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

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

Theinformation provided by us is true andcorrect.

wesssss
THiNMM.HOSPIT".

KJUDAPORA-"8201

Execu'. ,, "* _ . <]Zf~

KU&DAPURA
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Article 4 Affidavit
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0
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REGISTRAR RGUHS BENGALURU
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UNDERTAKING
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^
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I, Mr. Siddartha J Sherry Chairman ofthe Moodlakatte Education Trust submitting the
affidavit to University.

Managing Trustee
Moodlakatte Education Trust (R.)

Kundapura

Statutory Alert:
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i

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

Executed befoja me ^ .

on this f/.-tf.-'day o

*t Kundaoura

NOOrCORRKTlON Jm -'
KUiyCAPURA

TARIAL REGISTER , <^-
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