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Rajiv Gandhi University of Health Sciences, Karnata
4" T Block Jayanagar, Bangalore — 560041 '
Website: www.gguhs.ac in Phone: 080-26?61933

INSPECTION PROFORMA FOR NUHSING

Name __.'jg::.’ {Juw,- ﬁhﬂu /D“d‘ \famﬁ;&,.g S’-L!,th P"ﬂ(‘ Aghw i K.
Designation , qé’ 1 Lﬁ : f.l.;’ Ae IT\JULL /Prw..z‘l“a-F .fCLEI'EQJ :'Eif‘l’_.lf 2
Address f‘fglu_;\ul g ed’llﬂi [aﬂe‘u; ‘I Nﬁ}ﬁ S Chammudh W'LM
i - : T mevobidyt WD E L{Wﬁ

Mobile No 4.048) 66339 | g00800 4542

ma |

Email ID jljfklﬁLﬁAMIJudﬁuﬁnlﬂnfthyls@m L('ja ke

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

(Please Tick the Appropriate Boxes Below)

Type of 1 Fresh Affiliation | 4, Re-Inspection
Inspection:
igi?;g;unmmn of v' | 5.Surprise Inspection
e e 6. Change of
3.Enhancement of Seats Naraa/Addesss v
Nursing n 2
: ; : ) asic B.Sc.
Programme 1. Basic B.Sc. Nursing v Nui:ii: ol 2
Under Inspection: . S ‘
3, M.Sc. Nursing ; 4, M.Sc. NPCC !
Year of
Nt i SYED ABUBAKAR SIDDIQUE ;‘vﬂgnmﬁv 2 | Establishment
hooyy s COLLEGE OF NURSING, KALAB I.
1| Institution with | 2 /60 N \F K AREEM.H-NO-4-601/43/1/35 BAREY 2020
Full Address | j1,1.5 NEAR ADRASH NAGAR KALABURAGI-
585105, i
Status of the Gover nt / University / Autonomous / Municipal Corporation / \
course vy
; conducting 4 7 Lt =
| body r\'d g Missionary /Trust/Society /Company
| Name of the " SYED BAREY EDUCATIONAL AND CHARITABLE TRUST ®,
| Trust & KALABURAGI
- s KASHANA E KAREEM.H-NO-4-601/43/1/35 BAREY HILLS NEAR
complete postal ADRASH NAGAR KALABURAGI-585105
address (if (Enclose copy of Registration documents of Society/Trust) Annexure — 1

Slgnatu }ﬁf Member {]‘,i

e o f,éf),f’” fhf‘ rerw







. B o - T I
JieeRee) b : Website: www.sassbeonglb.com l
Ssyedbarey.raheem@gmail.com ne

Governing Total Number of Members in Governing Council : FIVE

4 Council&
Audit Report of | (Enclose copy of Governing Council Members & Audit report of Seciety/Trust)
Trust Annexure - 2
Details of Name: Mrs. Qamerunnisa Mobile No:8197789050
Principal/Head begum Office No:

- ofins Sz Qualification: M.S¢ Nursing Fax No:
?f tl.m Experience: 18 years Residential phone No:
institution Email:gamer.sufyan@gmail.com

If yes, Specify the full name of the
YES | NO nursing institution with full

Do you have any other . addressVerify with the original TRUST
nursing institution other |,E | document,

S| than thge current institution (Verify& enclose aiﬂw of the

i
mentioned above under the e
same trust? trust Documents)
I Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

; 55,000/
e 20,000/- 50,000/~ | +Application 125,00
Nursing e
Post Basic
B.Se. “-MNA--
Nursing - 1
Total (A) 1,26,00

'_v iy gl Nﬂj} Sg&“ls = LS
.mhmlmmn“ i fees of l:al;h;__:.

=i B

Total (B)

Signature of Chalrman Signature of Membes-(1) » 1

Ufl‘b{f @)/ 2 W

Signature







NPCC

Total (C)

Grand Total (A+B)

ZSBI1617150282

Online Transaction Number or Details:

Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name|, [18Ke
gﬂw th gl I =05 RGUHS KSNC | INC R“’“;ﬂ‘
OUTSE A dmitted it
MD2003KUM | KNC:873
Approval 2020 . APPLIE
Letter No. | BENGALOR | RGUHS/AFF/FR./N/S02/202 | 2021-2022 | D
and Date E 26/02/202 1 Annexurg | Annexure
Annexure - 5 Annexure - 6 -7 -8
Basic |Affiliation
B.Sec. [Sanctioned 40 40 40
Nursin| Intake
£ |Admission
s Made for
the
Current 40 40 40
Academic
Year
Approval
Letter No.
and Date —=NA-- Annexure | Annexure
Annexure - 5 Annexure - § -7 -8
Post
B:;in Sanctioned G
B.Sec. Intake
Nursin .
p Admission
s Made for
the
Current
Academic
Year
ﬁ’«\f/ mﬁﬂ B
o
ignature of Chairman Si re of Member (1)

of Member (2)

Signaltlre







Approval
Letter No.

and Date Wb G Annexure | Annexure

Annexure - 5 Annexure - 6 -7 -8

M.Se. Sanctioned

Intake i

Nursin

Admission
s Made for
the
Current
Academic
Year

Approval
Letter No.
and Date - NA-= Annexure | Annexure
Annexure - 5 Annexure - 6 -7 -8

M.Se. Sanctioned

NPCC Intake ==

Admission
s Made for
the

Current
Academic 5
Year I

9. Total No. of Students under Trammg in each of the Nursmg Education Prugramme

Male 28 26 28 18
B.ScNursing
Female 12 12 12 7
Mal
PastBasic |—
B.Se i Female
Nursing
Male
M.Se
Nursing Female
Male
M.Sc NPCC
Female
Gt g8 NS
e Vi A
Signature of Chai i f
of Member (2) L : ure of Member (1) ignature






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

- Anne
\ xure - 9 -
Place & Adddress o A

SL Name of the Council Residence cverify with drom | | el

No Student Registration | Address i ::::'ﬂﬁ:: From-——

2 Number certificate and e Pl

NG ' =i rélieving order) q '
--MNA

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

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

Annexure —10

Place & Address of Bl;tﬂ;:’

work at the fime of | .0
admission ‘i‘";;‘;f# i

Sl Name of the Residence HEMEAn! ekl
e i ith AT
No Student Registration ™ Address mﬁa‘:u it
Number certificate and ;“muam?::

relieving order)

—NA--

| =
Note: Separate list to be enclosed and Biometric atten

Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGLU/AD

ce to be veriﬁeﬂ_a-r-zd'mpyto be attached.
/CIR/1/2017-18 dtd 25.03.2017

Remarks:

12. Teaching Faculty Requirements for all Nursing Programs:

?\lt. Tiksigiatio Required .Exi'stingfﬁvailahte Deficit
: n BSe. N'j PB M.Sc | ML.Sc. B.Se. PB. | MSc | NPC E,.Slt.j.
9 N L pse | . | wee | BSc (N} | _C (N)
NV (5
Signature of Chairman Signatu Member (1)
of Member (2)






e S——— e ———— S ———
I R C +IN) - (M)
4 4
a0 | 6| 20 o | o iy
60 | 100 | G [ o [ 0
1] i
1 | Principal 1 1 1
Vice- =
2 Principal l : :
3 | Professor 1 '2 1* B
Associate 2-
9 ® 2
4 | Professor = ] ! %
Assistant = | ¥ _
5 Professor 3 8 = ¢ ®
16 |
8- 2- 1
6 | Tutor -
4
16 24 10
16 | 24
Total - - ‘:; i
24 | 40 R

01, Professor -

For Example: For 40 Students Intake minimum number of teachers required is 16 including
Principal, i.e., Principal - 01, Vice Principal —
Professor - 03, and Tutors- 08

01, Associate Professor - 02, Assistant

(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing: Depends on Specialty offered and
ratio remains same i.e., 1:10 if they offer B.Sc. Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(&m the Fmgmn i.e, for 1* Year, minimum 3 M Sc. Nursing qualified faculty shall be appamteﬂa

Intake 1* Year 2" Year 3 Year A Ve
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ; : i
40 s 5M.Sc Nursing | = 7M.Sc. Nursing » 8§ M.Sc. Nursing
Students | * 3 M.Sc. Nursing qualified faculry qualified faculty qualified faculty
Intak ualified facul
ey : W » 3 Tutors * 5 Tutors * 3 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
6l : : ; 3
AR s 3 M.Sc. Mursing | » 5 M.5c. Nursing * 7 M.Sc. Nursing + 8 M.Sc. Nursing
Titake qualified faculty qualified faculty qualified faculty qualified faculty
o 3 Tutors » 7 Tutors * 11 Tutors s 16 Tutors
Total 10 Faculty | Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 ; ;
* 5 M.Sc. Nursing | » 8 M.5¢c. Nursing » |2 M.Sc. Nursing s 16 M.Sc. Nursing
Students : . i ,
Yetatic qualified faculty gualified faculty qualified faculty gualified faculty

+ 5 Tutors

s |2 Tutors

* 18 Tutors

s 24 Tutors

TS

e

S

ot
ature of Chairman

of Member (2)

(S8

Signaturé of Member (1)







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

P okl == =—r ks X Number of :
SLNo. Name Qualification Subject Hoiive per Voor - Remarks
1 D Narendra M.A., M Phil., Sociology 60

Banshetty M.Ed.,
2 Ms.Sangametra BDS Biochemistry 50

L Dr Ayesha Barey MBBS :ﬁ:namm},f 30

4 Ms. Amira begum | MA gy M s 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 MBA Administration 50

Sheerin
9 Dr.Jameela BHMS Physiology 30

Begum
10 Dr.Priyanka BDS Anatomy 20
11 Dr. Trupti BDS Med.Su rg. Nursing 45
12 Ms. Nazneen BDS Bio Chemistry &

Nutrition

14. Physical Facilities:

14.1. College Building:

Anne

xure - 12
' zﬁn Details Required Existing | Rem

E:l.ult — up area of the building 23.200sq.ft 24,000~ Sq. f
(in Sq. F't) o il

1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India
extraordinary part [Il—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.VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) 4 Class rooms 4 class room

5 | for 40 to 60 intake B.Sc (N): 900sq ft Each | 900 sq. ft. each
900 sq ft
P.B.B.Sc (N) : 600 sq ft 2 Class rooms ~NA--

= o f
VRN
Signature of Chairman Signature of MEmber (1)
of Member (2)

10







j 600sq ft Each
2 Class rooms
M.Sc (N) : 600 sq £ 600sq ft Each NA--
2 Class rooms
NPCC : 600sq ft 600sq ft Each --NA--
Administrative Facilities
| Office 300
1. Principal’s Chamber 300 e
2. Vice-Principal Chamber 200 200
3. HOD 5x200=1000 | 2000
4. Professor/Assoc. Prof
: 800+2400=3200 | 1900
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 300 sq. ft. 400
clerical staff and PA (s) 7
3 7. Accountants Office 360 sq. ft. 410
8. Store Room 150 sq. ft. 200
9. Record room 150 sq. ft. 150
10. Room for
maintenance staff 130 sg:f—
11, Xeroxing room -~
12. common room 1000 1100
13. Seminar hall 3000 2500
14, Toilets 1000 1000
15. A.V/Aids room 600 600
S.No |Dewlls | Required Exioing N
LABORATORIES
Nursing Foundation including
Adult Health Nursing & 1600 sq.ft 1600.5q.tt
Advanced Nursing Lab =
Nutrition & Community
4 Health Nursing 1200sq.ft 1250, sq.ft
Obstetrics and Gynecology .
Labordtory 900sq.ft 900. sq.ft
Pediatrics Nursing Laboratory 900sq.ft 900. sq.ft
Pre-Clinical Sciences
1ah e 900sq.ft 3 9["].. sq.ft e
RS
Signature of Chairman Signatur ember (1) gnat

of Member (2)

11







e — i A ——— — = — e — e

Computer Lab

(1: 5 computer :student) 1808 138 st

Note:

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

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

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

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area
will increase/decrease according to the number of seats approved,

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

Eﬂm’gmm_ﬁ_ﬂim or can have five separate lahs in the college.

Anne
xure- 12
iR = P Tick SR
Nop e TG A Mark At ‘Mark
v
ituti ( d v
1. | Is the Institution JIwne R bt
5 Building Tax paid receipt/ Produced & P Not Produced &
" | certificate by Authority Enclosed Not Enclosed
Produced & Not Produced &
v
3. l:and dﬁEdia j:-f_gniched j Enclosed Not Enclosed
Does all the courses are ;
; v
4. imparted in this building LER S
Whether Safe drinking v
éuﬁmmglx,inmm Lyeruy ﬁ:YaEEE;acn a copy ol sunain rtanIﬁtO roved Dy convpetent
Note:

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated,
AFNO.1-5/2014-INC did 29/10/2014).

It is mandatory that all nursing institution shall have i 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 Couneil {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

Anne
xure- 13
Total Vehicle !
Number of | Registration g:“;::f ' RCBook Insurance ﬂﬂ:{:ﬁ%
Vehicles Number g it
Signature o airman Tpnatuge

of Mem \JL_ A

L

-







B8372 41 i ¥ ¥
] , ek Yes /! No Yes / No Yes / No
16. Library facility :Enclose list of library books
Anne
xure - 14
“L-i”ﬁrary' Eﬁsﬁng' Separate Ventilati L S
o gt entilation Lightin Remarks

Facilities | SizeinSqft |  Library e -

Required ENCLOSE = GOOD GOOD

2300 Sq.Ft D YES| V| No[ | | v
Total No. of Nursing Books 2250 No. of Nursing Journals 05
available subscribed
No. of Thesis/Research titles | | Is internet facility available for YES
available ' Students?

=~ HELINET hda = : :
No of e-biils SERVICE :[-Iuw many b?uks were purchased
AVAILABLE | ™0 last financial year?
I*?; : Name of the Librarian Qualification Experience Remarks
MR. VISHAL Master of
! | Fiotery e 2 YEARS
information
Science

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions,
total of minimum 3000 books for all batches; 3 kinds of nursing journals, 3 Kinds of magazines, 2 kinds of
newspapers and other kinds of current health related literature should be available in the library. (for 40-60
intake)& proportionately number of titles of books and joumals will increase/decrease according to the number
of seats approved.

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

. Academic activities Particulars Remarks

Research Projects

Conferences
conducted

2

i
2
Signature gF®ember (1)

-

13

Signature of Chairman
of Member (2)







Conferences attended

18. Details of Clinical / Hospital Facilities :

xure - 16

Anne

1 Do you have parent Medical

College?

ves [ ] NO

2 | Do you have parent hospital?

YES No [ ]

If Yes, Hospital Pwned by

i. Trust/Society/Missionary I:l

it Trust member with MOU [V |

Parent Hospital.

Total
No.
Beds

Occupancy on
the day of Remarks
inspection

callege (min 75%)

Distance
from the

Full Name & Address of the Parent
Hospital

Syed Barey Maternity & General
Huospital

Allahbad Mominpura, Near Muslim
Chok, Gulbarga-585105

100

I Km 83%

NAME OF THE TRUST/ Person
owning The Hospital

SYED BAREY
EDUCATIONAL CHARITY
TRUST

Name Of The Owner G"t::l"i{é Trust

OMAR FAROOQ SYED
BAREY

DYEU DATCY IVIAIErniLy o wenera

4ol
‘4 KBN Teaching &
% General Hospital

Affiliated
hospitals-

Station Road,
Gulbarga.

Full Name

823

Verify & Attach
Clinical

31 Km 542 permission letter,

fee paid receipts.

SRR

Signature of Chairman

of Member (2) ﬁy;jf’
o

o

Signature'n mber (1) gndlre

14






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

NOTE:

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

s Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ Nursmg
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.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd 20/04/2018).

«  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own
hospitalexcept forBangalore Urban and Mangalore city which should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent
hospital“till the life of the nursing institution and not allow the hospital to be treated as Parent/Affiliated
Hospital® to any other nursing institution and will be for minimum 30 years. (Registered MOU o be
submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust. (Reference: The gazette of India extraordinary part 11l—section 4 published by authority, [Indian
Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] i
July, 2021F.NO. 11-1/2019-INC.}

s  [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 [1l—section 4 published by authority, [Indian I\ursmf Council {revised
regulations and curriculum for B.S¢. (nursing) program, regulations, 2020] 5™ July, 2021 F.NO. 11-
1/2019-INC.)

Note ;
s  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300
beds on the basis of teaching and physical facilities for B.Se. (Nursing) program,
s Maximum of 100 seats will be sanctioned for the B.Se. (Nursing) program for which institute must have
parent Medical College or parent hospital having 300 beds or above. [Indian Nursing Couneil |{revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
o Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the
ownership of the hospital and the number of beds
»  Verify the MOU(undertaking) between trust member (owner of the hospital} and the trast [i.e., signed
by all trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the
-:Iause to the effect that the trusteefmember."direclur of the 'Fruqu'Sﬂciet}fH Cumpan}f would not gllcm the

minimum 30 years.
Verify &Attach Clinical permission letter; fee paid receipts.

Remarks:

Pt \aok 4

Slgnature of Chairman Signature ember (1)

Signature
of Member (2)

-

15






oy

18.1. Distribution of Beds

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 3
Psychiatry 10 05 10 5

Major OT 10
Minor OT i :
Dental. 10 30+20
Otorhinolaryngology,
Ophthalmology
Burns and Plastic 5 B

by e . 5 10
Neonatology care unit
Communicable disease/ \ _
Respiratory medicine/TB 2 85% 6 85%
& chest diseases
Dermatology 3 30
Cardiology 2 20
Oncology 5
Heumlag},-'ﬂdeu ro-surgery 3
Nephrology/Urology 5 20
ICU/ICCU 2 10+10
Geriatric Medicine

Signature of Chairman Signa ember

of Member (2
B
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Any other \

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

4
a. Name of CHC / PHC / 8C MAHAGAON
Adopted / Affiliated Affiliated
Administrate red by State Govi. | Municipal Corporation !:l
Private
Distance from the Nursing Institute 15-30 km
b. Services Rendered by Health & Family i

Welfare Programmes

URBAN FEILD :

1. Name of CHC /PHC /SC

ASHOK NAGAR Urban Health Centre,

Adopted / Affiliated Affiliated
Administrate red by ?.h?t.n Govt. v Municipal Corporation |:|
rivale
Distance from the Nursing Institute 3-5 Km
b. Services Rendered by Health & Family MCH & F.W

Welfare Programmes

N.B.: 4 copy of the agreement for gffiliation to the hospital and Health Centers to be attached.

20 | Master Rotation Plan : Annexure — 18

a | Basic B.Sc. Nursing YES NO
HRBANFEHD - -

Post Basic B.Sc. Nursing YES D NO

¢. | M.Sec. Nursing YES I:l NO

21 | Time Table available for all Nursing Programmes

960 B8O

a. | Basic B.Sc. Nursing YES NO
b. | Post Basic B.Sc. Nursing 2 1) [ NO
c. | MSe.Nursing B e NO

22 Records of Students : Are the following students records are maintained well?
a. | Admission record YES NO |:|
b. Dai]y_:ﬁttendance Registers YES“ NO |:|

Signature of irmam
of M% % /
5

Siglmtwmr :

17






¢. | Health Records YES NO |:|
d. | Clinical and field experience record YES No []
. Pr;ca;:ii:al record books - procedure VES NO I:l
[ Practical record books - Midwifery iR NO i:l

case book i =
g. | Leave record YES ] s P T
h. | Extracurricular activities of students YES No [ ]
i. | Cumulative record of each YES NO |
j- | Course planning of each subject YES LIRS
k. | Rotation plans YES wo - [0
l. | Committee Meetings YES NO {:l
m. | Affiliation records YES NO I:!
n. | Records of Stock YES NO r__j

Annual report of activities and 7 NO
% | achievements Ly D
p. | Staif development programmes YES NO :l
g. | Anti ragging committee YES NO D
r. | Student welfare committee YES NO I:

23 | Hostel Facilities :Annexure — 12

Whether the college is havinga Tt NO
A | separate Hostel? 155 | i
b. | Built-up area of the Hostel 38,000 Sq.ft

v
: v

" Is the Hostel Owned or Own Sy

Rented/Leased? Bg}:g ;

mi Il Gty

Is there separate pmwsmn of Hostel _ 7 NO
d. for Male and Female Students? | TS :l
e. | Total No. of students in the hostel | Girls : 13 Boys : 10
f. | Total No. of rooms Girls : 10 Boys : 12
g. | Water Supply YES Ny ) I:]
h. | Electricity Supply YES | ., o A WL
i. | Is Facilities available for outdoor | NO I:l

Slgnat

DT?D

ha irma

YES

Signatul@ﬁ_ﬁiemh& (1)







games and indoor games? i
j. | Is Sick room available? YES N fEE
Whether the hostel mess is : [ NO
b available with 1ha - :l
. | Safe drinking water facilities YES 7 S T

List of Annexures:

Details

v
Annexure - 1 | Details of Trust/ Society related documents
i1 Details of Governing Council, its meetings & Audit v
report of Trust :
Details of any other Nursing Institution under the same v
Annexure - 3 T
rust
: . 3 p v
Annexure - 4 | Details of Affiliated fees paid receipts
v
Annexure - 5 | Approval Status : GOK Order
Approval Status : RGUHS Notification (Last 3 Years) v
Annexure - 6
Approval
Annexure - 7 | Approval Status : KNC Notification 3
Annexure - 8 | Status : INC Notification 5
Annexure - 9 | List of Post Basic B.Sc. Nursing Students as per format v
- : v
Annif}“ﬁ List of M.Se¢. Nursing Students as per format
- : A v
Annﬁum Details of External /Part time Teachers
Annexure - | Physical Facilities : College Building, Laboratories and v
12 Building related documents, Hostel

Signature of Cha 0.
of Member % @‘/

Signature GWI]

19
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: - v
4 Anm;;urﬂ Vehicle Details : Bus
3 v
: A““ﬁ"“ Details of List of LibraryBooks & others
: v
A"“i’;“"‘* Academic Activities
A = X sqa ‘(
M“‘;’;""e Details of Clinical/Hospital Facilities
Annexure - | Details of Community Health Nursing Posting v
17 Facilities
_ v
Anm;);ure Master Rotation plans and Time tables
Annexure - | List of Teachers with their Declaration forms & v
19 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:
”75‘1 ﬁ%‘#:‘) & JO g/fﬁm_

0:}? %JSMJLJ A/u/zf u"&‘}’” pﬁézs- ﬂ’gf(L*
o Lol Jus e oW (98 5565 hogpite).

L (M?ef hus x%}m) 5/7["’/ aﬁ?‘bﬁi Ciniee

| s
T Ao @yzs} 15 well ayuiphe

Sign ﬁhmrman Signéﬁ {1) M

of Member (2)
.;:Dif N c‘ﬁ/ kot eh_
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SYED ABUBAKAR SIDDIQUE SYED BAREY (SASSB) CBLLEGE OF NURSING, GULBARGA

TEACHING FACULTY LIST (2024-25)

SL. | NAME OF DESIGNA | QUALIFICATION | YEAR OF KSNC TEACHING DATE OF PAN CARD NO/ FORM PHOTO SIGN
NO. | TEACHING TION ALONG WITH PASSING REG.NU | EXPERIENCE | JOINING ADHAAR NO{ NO:16
FACULTY SPECIALTY/ UG PG MBER UG PG SUBMITED
UNIVERSITY (YES/NO)
1 Mrs.QAMERUN | Principal | M.Sc. Nursing 2002 | 2012 | 43451 17 10 11/2020 | AASPQ6E123C | YES
NISA BEGUM (PAEDIATRICS KSNC YRS | YRS
. Nursing}
2 | Mr.SYED Associate | M.Sc. Nursing | 2012 | 2018 | 48939 |10 6 YRS | 01/11/2020 | DBEPS5031M | YES
| ABUBAKAR Professor | (MEDICAL KSNC YRS \ _
SURGICAL
Mursing)
3 Mrs.PARVEEN | Lecturer | M.Sc. Nursing | 2015 2021 | 136346 2YRS | 2 YRS | Q4/09/2021 | DYEPBA491P | YES
BEGUM (PSYCHIATRIC
NURSING)
% Twrseraneem | Lecturer | MSc. Nursing | 2018 | 2021 | 86974 | 1 YRS 2 YRS | 01/03/2023 | 790526517239 | YES
(OBG)
5 | Ms. Vaishali Lecturer | MScN (Comm.) | 2019 | 2023 | 185865 | 1YRS 1YRS *.q.._..tcmbmun AUQPVABTED | YES







Lecturer

6 | Mrs. Rajeshwari Lecturer | M.Sc. Nursing 2020 | 2023 | 141924 01/05/2024 | BKJPR8551H YES
(OBG)

7 Mr. NIKHIL Asst. B.Sc Nursing 2023 | -- 141766 | 1 YRS 14/01/2023 | 486017192421 | YES
Lecturer

8 | Ms. Naziya Asst. B.Sc Nursing 2024 151949 01/06/2024 | 464319812477 | YES
Lecturer

g Mr VENKATESH Asst. B.Sc Mursing 2022 | - 22057 1+ 556985441142 | YES
Lecturer YRS 15/05/2022

10 | MR. ERANNA Asst. B.Sc Nursing W22 | -~ 122665 | 1YRS 07/07/2022 | GDMPK5360Q | YES

AMARE Lecturer

71 | MissKEERTAN | Asst. B.Sc Nursing 27 | = 125040 | 1YRS 07/07/2022 | 799160409033 | YES
Lecturer |

12 | Mr.AMARESH Asst. B.Sc Nursing 2022 | = 122603 | 1+ 01/04/2023 | 865990648288 | YES
Lecturer ¥RS

13 | Ms.5ana Asst. B.Sc Nursing 2024 156120 01/06/2024 | HQFPB4438D | YES







14 | Mr. AAMIR KHAN | Asst. B.Sc Nursing 2022 | -- 128294 | 1+ 01/06/2022 | GDMPKS360N | YES
Lecturer YRS
15 | Mr.ASIF Asst. B.Sc Nursing -- 136389 |6 15/01/2023 | 751698362138 | YES
JAMADAR Lecturer MONT
2023 HS
16 | Ms. SABA Asst. B.5c Nursing 2023 | — 136384 15/01/23 288840345285 | YES
SUHANA Lecturer
17 | Mr Anil Kumar Asst. B.Sc Nursing 171528 01/07/2024 | BKPPASE94G | YES
Lecturer 2017
18 | Mr. Aakash Asst. B.Sc Nursing 2025 107193 2/04/2025 | HLAPKABS3F | YES
Lecturer
19 | Mr. Vijay Asst. B.Sc Nursing. 2025 171087 2/04/2025 | 689318398002 | YES
SHANKAR Lecturer
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20 | Mr. Abhilash Asst. B.Sc Nursing 2025 168192 1/05/2025 | DZPPA2942] YES
Lecturer
31" | Mr. Pradeep Assh. B.Sc Nursing 2025 173178 1/05/225 | GOZPPS387A | YES
Lecturer
22 | Mr. Nadaf Rashid | Asst. B.Sc Nursing 2019 120883 7/04/2025 | AOBPNB195E | YES
Lecturer
" X
D W S
23 | Ms. Muskan Asst. B.Sc Nursing 2025 171518 "16/01/2025 | 690237259205 | YES
Jamadar Lecturer _
94 | Ms. Sadaf Asst. B.Sc Nursing 2025 173232 | s/02/2025 | 357105232409 | YES
Lecturer
L | [ — 1l
25. | Alfiya Asst. B.Sc Nursing 2025 173230 | 5/02/2025 | 794831016929 | YES
Lecturer _







26 M5, MUSKAN Asst. B.Sc Nursing 2025 173231 16/01/2025 | 400362262149 YES
TABASSUM Lecturer

27 | MS.SYEDA Asst, B.Sc Nursing 2025 173233 05/02/2025 | JOFPMOS98P | YES
MASARATH Lecturer
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Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar, Bengaluru-560041.

| Faculty Name 'NURSING
Application Number 20241228036017
College Name SYED ABUBAKAR SIDDIQUE SYED BAREY (SASSB)
COLLEGE OF NURSING, KALABURAGL
~ Principal Name 'QAMERUNNISA BEGUM i
| Principal Mobile Number ' 8197789050
Principal Email id QAMARSUFIYAN@GMAIL.COM \
Registration Date 12/28/2024 3:02:37 PM '
Trust Details s .v...a.?==!-._: -:_u_-', =
..... S T e
Name of the Trust/Society SB EDUCATIONAL AND CH&RITABLE TRUST GULBARGA
l Name of the President/Chairman SYED BAREY SYED ABEDUL RAHEEM
Aadhar No. of the President/Chairman 225027043532
PAN No. of the trust AAGTS3365Q -
y ‘ Address of the Trust / Society NEAR,5TH CROSS, GUDA LAY{JUI' BE-HINI}I
SANTRASHWADI CITY BUS STAND,DARGAROAD,
| GULBARGA 585105.
| Village/Town/City KALABURAGI
District HALABURAGI
. Taluk GULBARGA NORTH
| State KARNATAKA
Pin Code 585105
STD Code 08472
| Land Line 273792 i
| Fax 273792 _
| Trust E-mail Id SYEDBAREY.RAHEEM@GMAIL.COM
Trust Mobile Number 94480601086
| Trust/Society Registration Number 26/2003-04
]i Trust Registration Date 16-06-2003
i Amendments if any 7 YES
Ammended trust document Uploaded
. Is the trust have any other nursing college insame  NO
| ity ?
Audit Statement of the Trust/Society (past 03 Year) Uploaded
Registered Trust/Society Certificate Copy Uploaded
;B&MW Trust _fSnmet}r Memher Details i Lipy:p;pd '
‘Aadhaar Document of Presu]eut of tI‘!.lEt Upluaded . _ ; S e s
PAN Document of the trust Uploaded i é ﬁ """“L
SYED ARURAKAR Sivwiswi 5YEDBAREY
~ Gy gor ~TYRELIG

| T AL TR -.HUI ,.-‘-'"'i







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

CHANGE OF ADDRESS OF COLLEGE AFFILIATION APPLICATION FGR 2025-26

B

Trust Member Name

1 | SYED BAREY SYED ABDUL
RAHEEM

‘SYED ABUBAKAR SYED BAREY

3 DRSYED OMER FAROOQ SYED
BAREY

4 DRSYEDA AYESHA SYED BAREY
DR SYEDA PARZANA JABEEN

51. No.
1 BASIC B.SC. NURSING

Type of Institution

- Name of the Institution

Address of the Institution

Village/Town/City
District
Taluk

PinCode

STD Code

Land Line /Mobile number
Fax

website
Institution Email-1d

Trust Member Details
Designation Qualification Age
PRESIDENT BE CIVIL 69

VICEPRESIDENT = PHD NURSING % |
SECERATORY MBBS MD 34
TREASURER MBBS 29
HON JOINT PHD 62
SECRETORY

Applied Course Details

Instituti

- 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

GOK order for existing Courses

Course Name

on Details

Private/Management

16-06-2003

26-10-2017

 26-10-2017

26-10-2017
26-10-2017

SYED ABUBAKAR SIDDIQUE SYED BAREY SASSB

COLLEGEO

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

GULBARGA
KALABURAGI
GULBARGA NORTH

585105

08472

273792

273762

WWW.SASSBCONGLE.COM
SYEDBAREY.RAHEEM@GMAIL.COM
01-09-2020 :

(273792 a
SYEDBAREY.RAHEEM@GMAIL.COM
KO
NO
Trust/Society
Uploaded i
,.—/ -“.r--—- & L
SYED ABUBAKAR Sil <ot o si? L
GOLLET " -
o L T |

_‘1" —_E =

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

PP A=

CHANGE OF ADDRESS OF COLLEGE AFFILIATION APPLICATION FOR 202 5—26

Other course located in the same building recognized by RGU

T ey

Ii‘fr_y

J,_.-.:_-

SL. No. Course Name File Number Ft!e Domment
No Records Found
Building Details
Land in Acres 1.00
Building Total Area 24000
Building Type Leased for 30 years
Building Owner Name SYED BAREY SYED ABDU
Any court case pending against the property? NO
Does all the applied courses are imparted in this YES
building?
Number of Classrooms 4
Number of Labs 5
Safe drinking water supply Available
Auditorium Available
Office Facilities Available
Seating Capacity Available
Electricity Available
RR Number of latest electricity bill KUS1657
SEENNPPREY ending against the property?. A . i
Blue Print and Completion Certificate Approved by  Not uploaded
Competent Authority certified from State
Competenet Authority
Approval copy of Lease document (should be Uploaded
registered in sub register office.)
Approval copy of Rent Aggreement(should be Not uploaded
i_ registered in sub register office.)
Encumbrance Certificate (EC) (should be obtained  Uploaded
after date of notification.)
Tax paid reciept/ Certificate by Authority ‘Uploaded
RTC of Land Uploaded
Sale deed certificate Uploaded
OccupancyCertificate Uploaded

ik P“‘Q“‘L

SYED ABUBAKAR siLiiUE 5 ED BAREY
~ COLLEGE OF NURSING
KAL  ~uinAGL







ONAL AND CHARITABLE TRUST (R), GULBARGA

SYED BAREY EDUCATI
SYED BAREY (SASSB) COLLEGE OF NURSING

arnataka, KSNC., INC & Affiliated to RGUHS, Bengaluru )

the Government of K
Behind Sangtrashwadi City Bus Stand, Darga Road, GUL
9448060106, 9986996241, 8123613520

{Rewgniz&d by e
Near Masjid-e-Umra, GUDA Layout, 5 Cross,
72 — 272734, Mob. No. 9449029345

Ph. No. 08472 - 272734, Fax No. 084
Website: www.sbectg.com, E-Mail: syedbarey.raheem@g

Ref. No. SGpSSACON /7@[:}_025

mail.com

To,

The Registrar
Rajiv Gandhi University of Health Sciences,

Bangalore.

Sub: Request for the Change of college namé of SASSB College

of Nursing for the year 2025-26, Reg...
Dated: 30/12/2024.

Ref 1: RGUHS/AF F/COE/2025-26
d: 25/02/2025.

Ref 2: SASSBCON/76/2025, Date

nce cited above , we had
he required documents for the
rse for the year 2025-26.

As per the subject & refere

submitted the application along with t
change of college name of BSc. Nursing cou
posed «gAITH COLLEGE OF

As the name we had pro
Colleges list, Karnataka.

NURSING” already exists in RGUHS
Hence we would like to suggest a new 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,
~—~RINGIPAL PRINCIPAL
SYEL noUBAKAR SIDDIQUE 8YZ" ™ = PRINCIPAL
COLLEGE OF NURSING SYED ABUBAKAR SIDDIQUE SYED BARE Y
- COLLEGE OF NURSING

KALAZ....3
KALABURAGI
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