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

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

INSPECTION PROFORMA FOR NURSING

Details of LIC

Inspectors:
Chairman

Name j)^ ^uV^ £k>*Z«>~
Designation

Academic Council

Member
Subject Expert

fry• /*nfflw 2- Afr M -te^ T.C^

Address

Mobile No choice ut;*-^ q^Mukwiu

UAX £*"<- ^ *l r~t*.
Email ID <3<

For the Academic Year: 2024-25 Date of
Inspection:

(Please Tick the Appropriate Boxes Below)

Type of
Inspection:

1.Fresh Affiliation 4. Re-Inspection

2.Continuation of

Affiliation
•/ 5.Surprise Inspection

3.Enhancement ofSeats
6. Change of
Name/Address v'

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

Name of the

Trust &

complete postal
address (if

SYED ABUBAKAR SIDDIOUE SYED BAREY

COLLEGE OE NURSING. KALABURAGI.
KASHANA E KAREEM.H-NO-4-601/43/1/35 BAREY

HILLS NEAR ADRASH NAGAR KALABURAG1-

585105-

Year of

Establishment

2020

Goverartttnt / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

AyEI) BAREY EDUCATIONAL AND CHARITABLE TRUST ®,
KALABURAGI

KASHANA E KAREEM.II-NO-4-601/43/1/35 BAREY MILLS NEAR
ADRASH NAGAR KALABURACI-585I05

(Enclose copy ofRegistration documents ofSociety/Trust) Annexu re - 1

Signature of£hairmajj
of Mcmb$r4£) m^*^/

Sigiiature«f Meniber (I)

kou^'
0

mo.

1 CO m



•;.....
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private) Email:
.s\ cdharev.rahcein'a •gmail.com

Website: www.sassbconglb.com

Governing

Couneil«&

Audit Report of
Trust

Total Number of Members in Governing Council : FIVE

(Enclose copy ofGoverning Council Members &Audit report ofSociety.Trusi)
Annexure - 2

Details of

Principal/Head
of the

institution

Name: Mrs. Qanicnmnisa

begum

Qualification: M.Sc Nursing
Experience: 18 years
Email:qamer.sufyan@gmail.com

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

K

Mobile No:8197789050

Office No:

Fax No:

Residential phone No:

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

Annexure - 4

Course

Applied
f 'UG

Continuation

Particulars of fees paid for

Helmet Inst Fee

/Fresh

Affiliation Annual Fees
Renewal '

Fees

Administrati

ve Charges

a) only for UGor
b) for UG and PG
courses

e) NPCC

Ainou

Courses

B.Se.

Nursing
20,0007- 50,000/-

55,000/-
+Application

fees

1,25.0*

Post Basic

B.Sc.

Nursing
--NA-

Total (A) 1,26,01

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

M.Sc. (N) --NA-

Total (B)

Signature ofChairman
ofMcmWTr {2)/U*.^>^

Signature of Membe*-(1) Signature' ._!">#; im





NPCC

Total (C)

Grand Total (A+B)

Online Transaction Number or Details:

ZSBI1617150282

Remarks:

Verify &Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution ^Sanctioned Intake:

Name

of the

Course

Intake

Approved
and

Admitted

GOK RGUHS KSNC INC
Remark

s

Basic

B.Sc.

Nursin

g

Approval
Letter No.

and Date

MD2003KUM

2020

BENCALOR

E 26/02/202

Annexure- 5

RGUHS/AFF/FR./N/502/202

I

Annexure-6

KNC:873

2021-2022

Annexure

-7

APPLIE

D

Annexure

-8

Affiliation

Sanctioned

Intake

40 40 40

Admission

s Made for

the

Current

Academic

Year

40 40 40

Post

Basic

B.Sc.

Nursin

g

Approval
Letter No.

and Date -NA--

Annexure - 5 Annexure l>

Annexure

-7

Annexure

-8

Sanctioned

Intake
-NA--

Admission

s Made for

the

Current

Academic

Year

of Member (2)
I'Chairman or Member (I)





M.Sc.

Nursin

Approval
Letter No.

and Date -NA--

Anuexure -5 Annexure - 6

Annexure

-7

Annexure

-8

Sanctioned

Intake
-NA-

Admission

s Made for

the

Current

Academic

Year

M.Sc.

NPCC

Approval
Letter No.

and Date -NA--

Annexurc- 5 Annexure- 6

Annexure

-7

Annexure

-8

Sanctioned

Intake
-NA--

Admission

s Made for

the

Current

Academic

Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male 28 26 28 18

Female 12 12 12 22

Post Basic

B.Sc

Nursing

Male

Female •

M.Sc

Nursing

Male

Female

M.Sc NPCC
Male

Female

v>"

Signature ofChairman
of Member (2)

Hgnature





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

xure - 9

Name of the

Student

~NA=

Nursing
Council

Registration
Number

Residence

Address

Place & Address of
work at the lime at

admission

(verify with
eiperience

certificate and

it'licMiii; order)

Board/
(diversity

from

where last

exam was

qualified

Anne

Duration of

(.'(HUM1wilh

dales
From

To-

Note: SeparateKsi to be enclosed and Biometric attendance to he verified and cop} to be attached.

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

Annexure-10

SI. Name of the

Student

--NA--

Remarks:

Nursi

Couneil

Registration
Number

Residence

Address

Place & Address of

mirkal ilie lime of

admission

(verity with
experience

cerlificaie and

relieving order)

Board/

University
from

"!ui,- last

exam \'as

qualified

Duration of

Coursewith
dates

from
To

Note: Separate listto be enclosed and Biometric attendance to be verified and copy to beattached.
Ref: F.No.l-6/LT/2022-INC did 23.03,2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

12. Teaching Faculty Requirements for all Nursing Programs:

si.

N

o

Designatio
n

Required

B-Sc. (N)
PB.

B.Sc

Signature of Chairman
of Member (2)

MSc M.Sc

NPC

Existing/ Available

B.Sc I'.B.

B.Sc

M.Sc

r^t;

M'C

SignatugcOfMember (1)

Deficit

B.Sc.





.(N) (N)- c .(N) ,{S) c

4U

to

60

61

to

100

20
to

60

4
0

to

6

0

61

to

10

0

4

0

to

6

0

61

to

10

0

1 Principal 1 1 1 -

2
Vice-

Principal
! 1 I

.

3 Professor 1
1-

2
]• 1

.

4
Associate

Professor
2

4
1' 2 •

5
Assistant

Professor
3

8
2 3* i -

6 Tutor
8-

16

16

24

2-

10
--

i

4
-

Total

16

2-1

24

40

4-

12

2
2

-

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 Specialty offered and
ratioremainssame i.e., 1:10 if they offer B.Sc. Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :

(Stan the Program i.e, for lH Year,minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year 2* Year 3rJ Year 4,h 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

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Chairman
of Member (2)

Signature of Member (I)

6

/ Signs



I .



13. Particular of External Teachers (Part t
proforma.Annexure - 11

me) -Attach a separate sheet with this

Sl.No. Name Qualification Subject
Number of

Hours per Year
Remarks

1 Dr.Narendra
Banshetty

M.A., M.Phil.,
M.Ed.,

Sociology 60

2 Ms.Sangametra BDS Biochemistry 50

3 Dr Ayesha Barey MBBS Anatomy 30

4 Ms. Amira begum MA Fng. M Phil English 60

5 Dr.Ismail Barey MBBS. MD Med.Surg.Nursing 80

6 Mr.Basavaraj MA.M ed Kannada 50

7 Dr.Umar Farooq MBBS Microbiology 40

8 Miss.Mariya
Sheerin

MBA Administration 50

9 DrJameela

Begum

BHMS Physiology 30

10 Dr.Priyanka BIDS Anatomy 20

11 Dr.Trupti BDS Med.Surg.Nursing 45

12 Ms. Nazneen BDS Bio Chemistry &
Nutrition

14. Physical Facilities:

14.1. College Building:

xurc -12

S.

No
Details

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

Required

23.200sq.it

Anne

Existing Remarks

24,000/- Sq. ft

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazelle of India
extraordinary part 111—section 4 published by authority, [Indian Nursing Council {revised regulations
and curriculum for B.Sc. (nursing) program, regulations, 2020J 5th July, 2021 F.NO. 11-1/2019-
1NC.)/EC Copy•Cental Agreement registered copy
CLASSROOMS

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

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

Signature of Chairman
of Member (2)

4 Class rooms

900sq ft Each

2 Class rooms

4 class room

900 sq. ft. each

Signature oCMcmber (1)

10





600sq ft Each

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

600sq ft Each --NA--

NPCC : 600sq ft
2 Class rooms

600sq ft Each
-NA--

3

Administrative Facilities

Office

1. Principal's Chamber 300
300

2. Vice-Principal Chamber 200 200

3. HOD 5x200=1000 2000

4. Professor/Assoc. Prof
800+2400=3200 1900

i

5. Lecturer/ Tutors

Institution office /Others

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

300 sq. ft. 400

7. Accountants Office 360 sq. ft. 410

8. Store Room 150sq.ft. 2011

9. Record room 150 sq.ft. 150

10. Room for
maintenance staff

150sq.ft—

11. Xeroxing room —

12. common room 1000 1100

13. Seminar hall 3000 2500

14. Toilets 1000 1000

15. A.V/Aidsroom 600 600

S.No Details

LABORATORIES

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

Pediatrics Nursing Laboratory

Pre-Clinical Sciences

Laboratory

Signature ofChairman
of Member (2)

Required

1600sq.ft

200sq.ft

900sq.ft

900sq.ft

900sq.ft

Signatu

11

Existing Remarks

1600.sq.ft

1250.sq.ft

900. sq.ft

900. sq.ft

900. sq.ft

ember (1)





Computer Lab
(1:5 computer :student)

1500sq.ft 1500. sq.ft

Note:
One large skill lab/simulation lab can be constructed consisting of the labs specified with a
total of 5500 sq.ft.size or can have five separate labs in thecollege.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of lube
feeding, tracheostomy, gastrostomy, l/V injection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/
simulators for use in Critical Care Units.

For NPCC programme there should beSimulation lab with High fidelity Mannequins and task trainers
available.

Eachclassroom size-900sq for 40-60 student intake& proportionately diesize of thebuilt-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)

Buildin^^qcumeftAs.^ftsj^ or can have five separate labs in thecolleee.
Aline

xure -12

S.

No
Particulars Status

Tick

Mark
Status

Tick

Mark

1. Is the Institution Owned
Rent/Lease

s

2.
Building Tax paid receipt/
certificate by Authority

Produced &

Enclosed
/

Not Produced &

Not Enclosed

3. Land deed to be attached
Produced .V

Enclosed
V

Not Produced &

Not Enclosed

4.
Does all the courses are

imparted in this building
YBS >/ NO

5.
i-ias

Whether Safe drinking
i/MttasNdQlyJibftvaMto (

YES
•eriiv ofc attacn a c< )v oi muni

NO
nt; rum approved v conrpmm

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated.
.(F.NO.I-5/2014-fNC 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 trustce/member/director of the Trusi/Society'Company desires to lease ihe building owned
by him for nursing program, it should be for a period of 30 years. [Indian Nursing Council (revised
regulationsand curriculum for B.Sc. (nursing)program, regulations. 20201 5th July, 202IF.NO. I l-l/2019-INC.)
Google location ofcollege to be attached by I.1C team.

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

xure -13

Anne

Total

Number of

Vehicles

Vehicle

Registration
Number

Signature of-Chairman
iemtwrfl) C&T^^

Seating
Capacity

RC Book Insurance

mbcr (I)

Driving
Licience





1 KA32B8372 41
/

Yes / No Yes/No Yes / No

16. Library' facility :Enclose list oflibrarybooks

xure- 14

Anne

Library
Facilities

Existing
Size in Sq ft

Separate
Libra r\r

•

Ventilation Lighting

1

Remarks

Required
2300 Sq.Ft

ENCLOSE

D
YES [_£J No

—1 GOOD
/

GOOD

Total No. of Nursing Books
available

2250
No. of Nursing Journals
subscribed

• 05

No. ofThesis/Research titles

available

Is internet facility available for
Students?

YES

No of e-books

HELINET

SERVICE

AVAILABLE

How many books were purchased
in last financial year?

s.

No.
Name of the Librarian Qualification Experience Remarks

1

MR. VISHAL Master of

Library &
information

Science

2 YEARS

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple ofeditions,
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 numberof titlesof books andjournals will increase/decrease according to the number
ofseats approved.

17. Academic activities :EncIose the details of past 3 years

xure -15

Anne

Academic activities Particulars Remarks

Research Projects

Conferences

conducted

fr *
Mm- y

*-

Signature of Chairman
of Member (2)

Signature o^CTcmbcr (I)

13

matin





Conferences attended

18. Details of Clinical / Hospital Facilities

xure -16

1
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
Syed Barey Maternity & General
Hospital
Allahbad Mominpura, Near Muslim
Chok, Guibarga-585105

NAME OF THE TRUST/ Person
owning The Hospital

SYED BAREY

EDUCATIONAL CHARITY

TRUST

Name Of The Owner Of The Trust

OMAR FAROOO SYED

BAREY

->»••» oaiev HiHUfruity « otucrai

I 411 KBN Teaching &
- t General Hospital

Station Road,
Gulbarga.

Signature of Chairman
of Member (2)

Total

No.

Beds

100

823

Anne

YES NO S\

YES </ NO

i. Trust/SocietyVMissionary

ii.Trust member with MOU I ^

Distance

from the

college

3 Km

3 Km

14

Occupancy on
the day of
inspection
(min 75%)

83%

542

Remarks

Verify & Attach
Clinical

permission letter,
fee paid receipts.





2

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

NOTE:
• Ifthecollege established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule isnoi

applicable (F.NO.l-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 isnot applicable.Oiher specialties, facilities for clinical experience required arc;-0T,
Eye/ENT, Bums &Plastic, Neonatology, Communicable disease, cardiology, oncology, Neuro. Nephro,
1CU/ICCU. (Reference :F.NO. 1-5/2014-1NC did 29/10/2014 and F.NO.I-6/2018-INC dtd 20/04/2018).

• Willi effect from 2021,Nursing collegesshouldhave 100 bedded Unitary/Single allopathic parent/own
hospitalexccpt forBangalore Urban and Mangalore city which should have 200bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function asparent
hospital'till the life of the nursing institution and not allow thehospital lobe treated as Parent/Affiliated
Hospital' to any other nursing institution and will be for minimum 30years. (Registered MOU tobe
submitted in this regard). Both the college building and the parent hospital should be owned by thesame
trust. (Reference: The gazette of Indiaextraordinary pari III -section 4 published by authority, [Indian
Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5*
July. 2021F.NO. II-I/2019-INC.)

• Inaddition to parenthospital, to offer clinical experience/specialties thestudentsshouldbesent to
affiliated hospital/ agencies / institutions where it is available with minimum of 50 beds. Thegazette of
India extraordinary part 111 section 4 published byauthority. [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020) 5 July, 2021 F.NO. 11-
1/2019-1NC.)

Note

Note

Maximumof60 seats will be sanctioned for the institution with parent hospital having less than 300
beds on Uie basis of teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have
parent Medical College or parent hospital having 300 beds or above. [Indian Nursing Council {revised
regulations and curriculum forB.Sc. (nursing) program, regulations. 2020] 5thJuly. 202IF.NO. I I-1;20I9-IM\)

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

Verify the MOU(undertaking) between trustmember (ownerof the hospital) and the trust [i.e.,signed
by all trustees/members/directors of Trust/Society' Company].owning the nursing institution wilh the
clause to the effect that the iruslee/member/director of the Trust/Society/ Company would not allow the
hospital to be treated Parent/Affiliated Hospital' to any other nursing institution and will be for
minimum 30 years.

Verify &AttachClinical permission letter,fee paid receipts.

Remarks:

Signature of Chairman
ofMember(2)

Signature4*rMember (1)

15

Signature





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical 40 35 120 92

Surgery including OT 40/15 50 180 112

Obstetrics & Gynecology 30 25 90 68

Pediatrics, 25 20 60 43

Emergency Medicine 10 04 5

Psychiatry 10 OS 10 5

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

No. of Beds
Bed

Occupancv
No. of Beds Bed Occupancy

Major OT
2

85%

10

•

85%

Minor OT
4 5

Dental.

Otorhinotaryngology.
Ophthalmolog\

10 30+20

Burns and Plastic
2 6

Neonatology care unit 5 10

Communicable disease/

Respiratory'medicine/TB
& chest diseases

2 6

Dermatology 5 30

Cardiology 2 20

Oncology 5

Neurology/Neiiro-surgery 5

Nephrol ogy/Urology 5 20

ICU/ICCU 2 10+10

Geriatric Medicine *

Signature ofChairman
of Member (2Y^- y^L***f_

Signat ore





Any other

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

19 COMMUNITY HEALTH NURSING :Annexure -17

RURAL F1LELD

*
a. NameofCHC/PHC/SC MAHAGAON

Adopted / Affiliated Affiliated

Administrate red by
State Govt. Fy 1Municipal Corporation!—1
Private

Distance from the Nursing Institute 15-30 km

b. Services Rendered by Health & Family
Welfare Programmes

Yes^

URBAN FEILD :

a. NameofCHC/PHC/SC ASHOK NAGAR Urban Health Centre,

Adopted / Affiliated Affiliated

Administrate red by
State Govt.

Private
•

Municipal Corporation

Distance from the Nursing Institute 3-5 Km

b. Services Rendered by Health & Family
Welfare Programmes

MCH & F.W

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

•

20 Master Rotation Plan : Annexure- 18

a.

b.

Basic B.Sc. Nursing yes r^n NO 1 1
Post Basic B.Sc. Nursing YES NO k i

c. M.Sc. Nursing YES NO i ^i
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO n
b. Post Basic B.Sc. Nursing YES NO L£J
c. M.Sc. Nursing YES NO pn

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

a. Admission record YES 1 S NO

b. Daily Attendance Registers YES 1S NO | |

Signature of
ofMcmberOT

Signature o

17





c. Health Records yes LrU NO

d. Clinical and field experience record YES 1 S NO

e.
Practical record books - procedure
record

yes 1v NO | |

f.
Practical record books - Midwifery
case book

YES \~S~ NO •

g- Leave record YES 1 S NO

h. Extracurricular activities of students YES PI NO 1 1

i. Cumulative record of each YES 1^ 1 NO 1 1

J- Course planning ofeach subject YES L^J NO

k. Rotation plans YES I •/1 NO n
1. Committee Meetings YES M NO

m. Affiliation records YES FH NO LH
n. Records of Stock YES 1 s 1 NO 1 1

0.
Annual report ofactivities and
achievements

YES 1^ 1 NO U

P- Staffdevelopment programmes YES PI NO

q. Anti ragging committee YES 1S 1 NO

r. Student welfare committee YES 1 ^ 1 NO

23 Hostel Facilities :Annexure- 12

a.
Whether the college is having a
separate Hostel?

YES |/| NO | |

b. Built-up area of the Hostel 38,000 Sq.ft

c.
Is the Hostel Owned or

Rented/Leased?

Own | S
Boys

/

Kented/Ussed 1^ 1
Girls

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

NO •YES | ^

e. Total No. of students in the hostel Girls: 13 Boys : 10

f. Total No. of rooms Girls: 10 Boys: 12

& Water Supply YES ^ 1 NO

h. Electricity Supply YES 1 ^1 NO

i. Is Facilities available for outdoor YES 1 S\ NO

Signal
of Member

Signature yf Membejp'tl)





games and indoorgames'

i Is Sick room available? YES C3
Whether the hostel mess is

available with
YES /

Safe drinking water facilities YES czi

List of Annexures:

Annexure

Numbers

Annexure -1

Annexure - 2

Annexure -3

Annexure - 4

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure -

10

Annexure -

11

Annexure -

12

Details

Details of Trust/ Society related documents

Details of Governing Council, its meetings & Audit
report of Trust
Details of anyother Nursing Institution under the same
Trust

Details of Affiliated fees paid receipts

Approval Status : GOKOrder

Approval Status : RGUHS Notification (Last3 Years)
Approval

Approval Status : K.NC Notification

Status; INC Notification

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

Listof M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities : College Building, Laboratories and
Building related documents. Hostel
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Annexure-
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Vehicle Details: Bus

V

Annexure -
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Details of List of LibraryBooks & others
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Annexure -
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Academic Activities
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Annexure-
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Details of Clinical/Hospital Facilities

/

Annexure -
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Details of Community Health Nursing Posting
Facilities

•

Annexure -
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Master Rotation plans and Time tables
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Annexure -

19

List of Teachers with their Declaration forms &
necessary documents

/

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

Observations: /--^ <C
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar. BengaIuru-560041.

CHANGE OF ADDRESS OF COLLEGE AFFILIATION APPLICATION FOR 2025-26

Applicant Details
NURSINGFaculty Name

Application Number

College Name

Principal Name

Principal Mobile Number

Principal Email id

Registration Date

Name of the Trust/Society

Name of the President/Chairman

Aadhar No. of the President/Chairman

PAN No. of the trust

Address of the Trust / Society

VMage/Towii/City

District

Taluk

State

Pin Code

STD Code

Land Line

Fax

Trust E-mail Id

Trust Mobile Number

Trust/Society Registration Number

Trust Registration Date

• •>

20241228036017
SYED ABUBAKAR SIDDIQUE SYED BAREY (SASSB)
COLLEGE OF NURSING, KALABURAGl.

QAMERUNNISA BEGUM

8197789050

QAMARSUFIYAN@GMAIL.COM

12/28/2024 3:02:37 PM

Trust Details

SB EDUCATIONAL AND CHARITABLETRUST GULBARGA

SYED BAREY SYEDABDUL RAHEEM

225027043532

AAGTS3365Q
NEAR.5TK CROSS, GUDA LAYOUT,BEHlND
SANTRASHWADI CITY* BUS STAND.DARGAROAD,
GULBARGA 585105.

KALABURAGl

KALABURAGl

GULBARGA NORTH

KARNATAKA

585105

08472

273792

273792

SYEDBAREY.RAHEEM@GMAJL.COM

9448060106

26/2003-04

16-06-2003

YES

Uploaded

NO

Amendmentsifany ? ____^^_^^____^__
Ammended trust document

Is the trust have any other nursing college in same
city?

Audit Statement of the Trust/Society (past 03 Year)

Registered Trust/Society Certificate Copy

BSSiftau^d Trust/Society Member Details

Aadhaar Document of President of trust

PAN Document of the trust

Uploaded

Uploaded

;yp&aA?d'

Uploaded

Uploaded
•PKKP **-

SYED ABUBAKAR biuL.;uu^c-V?DBAREY
Cw '.:"r "~"')RS;.*G

K^-.-Jwv.-'.vSI y^





Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar. Bengaluru-560041.

CHANGE OF ADDRESS OF COLLEGE AFFILIATION APPLICATION FOR 2025-26

Joining DateTrust Member Name

Trust Member Details

Designation Qualification Age
No.

1 SYED BAREY SYED ABDUL

RAHEEM

2 SYED ABUBAKAR SYED BAREY VICE PRESIDENT

3 DR SYED OMER FAROOQ SYED SECERATORY
BAREY

4 DR SYEDAAYESHA SYED BAREY TREASURER

HON JOINT
SECRETORY

PRESIDENT BE CIVIL

PHD NURSING

MBBS MD

MBBS

PHD

mm. Hi' :

69 16-06-2003

36 26-10-2017

34 26-10-2017

29

62

26-10-2017

26-10-20175 DR SYEDA FARZAXA JABEEN

SI. No.

1 BASIC B.SC. NURSING

Applied Course Details
Course Name

Type of Institution

Name of the Institution

Institution Details

Private/Management

SYED ABUBAKAR S1DD1QUE SYED BAREY SASSB

Address of the Institution

Village/Town/City

District

Taluk

PinCode

STD Code

Land Line/Mobile number

Fax

website

Institution Email-Id

Academic year in which college has started

Alternate MobileNumber

Alternate Emailld

Survey No./PID No.

Is Rural Institute?

Is Minority Institute?

Type of Minority

Type Of Organization

GOKorder for existing Courses

COLLEGEO

4-601/43/1/35, BAREY HILLS NEAR ADARSH
NAGARRING ROAD 585105 KALABURAGl

GULBARGA

KALABURAGl

GULBARGA NORTH

585105

08472

273792

273792

WWW.SASSBCONGLB.COM

SYEDBAREY.RAHEEMlgiGMAlLCOM

01-09-2020

273792

SYEDBAREY.RAHEEM@GMAILCOM

NO

NO

Trust/Society

Uploaded

SYED ABUBAKAR &tH» <ut*j ^BAREY
\COLLr'~" "URSW9





Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar. Bengaiuru-560041.

CHANGE OF ADDRESS OF COLLEGE AFFILIATION APPLICATION FOR 2025-26
Other course located in the same building recognized byRGUHS

SI. No. Course Name File Number

No Records Found

• Building Details
1.00

24000

Land in Acres ____

Building Total Area

Building Type ^ —
Building Owner Name

Any courtcase pending againstthe property?

Does all the applied courses are imparted in this
building?
Number of Classrooms

Number of Labs

Safe drinking water supply

Auditorium

Office Facilities

Seating Capacity _„

Electricity

RR Number oflatest electricity bill

SK>,a'JfiliafeS1pencUnK asainst the property? fifi
Blue Printand Completion Certificate Approved by Not uploaded
Competent Authority certified from State
Competenet Authority

Approval copyofLease document (should be
registered in sub register office.)

Approval copyofRent Aggreement(shouldbe
registered in sub register office.)

Encumbrance Certificate (EC) (should be obtained
afterdate ofnotification.) _^__^____—
Taxpaid reciept/ Certificate by Authority

RTCofLand

Sale deed certificate

Occupancy-Certificate

Leased for 30 years

SYED BAREYSYEDABDU

NO

YES

4

5

Available

Available

Available

Available

Available

KUS1657

Uploaded

Not uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

File Document

•

pr^1—*L
SVa>WUBAKARbiuUtUU£5YEDBA8SP

•*. COLLHGE O* NU&S1NG
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/ SYED BAREY^^^^^^t^^, OF NURSING

,«.No. >5AS.5feC!OW j~lGtlo25

To,

The RegistrarRajiv Gandhi University of Health Sciences,
Bangalore.

Sub: Revest for the Change of college name of SASSB College
of Nursing for the year 2025-26, Reg...

Ref l: RGUHS/AFF/COE/2025-26'̂ gS^ •
Ref 2: SASSBCON/76/2025, Dated: 25/02/2025.

As per the subject &reference cited above ,we had
submitted the application along with the W.«- ~ £*.change of college name of BSc.Nurs.ng course for the year 20

As the name we had proposed "FAITH COLLEGE.OF
NURSING" already exists in RGUHS Colleges list, Karnataka.

Hence we would like to suggest anew name for our
college, i.e. HARMONY COLLEGE OF NURSING.

Hence we kindly request you to review our proposal and
do the needful.

Thanking you,

PRINCIPAL
TONCTPAL " PRINCIPAL

SYEwmquBAKAR8UIOUE90 --F ABUBAKAR SiDDIQUE SYED BARE: I
COLLEGE OF NURSING COLLEGE OF NURSING

KAL/ ->l KALABURAGl
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