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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name |0 Senan L S | B Gadlsy o0l | M. ﬂm Koo 2
Designation Q‘-“\i\“j\“\"\ l}m%v"\*'ﬂ@%/ N ﬂ AAD . pq,p )«umw
'(oJdd

TS v U bﬁéaf\/cvmi] fc‘“ BvVs ¢
Address Maounnnd i, . h+h 0@-
"D ey G Hy m%ﬁbd 1o ¥ croes, @apa.lldoh

MobileNo | 2 23X AN0N an 0 88Luz)2tu 8HS73 &oOe‘%
Email ID | -0l e |9 Q]UJZQ\M/\Q,J aJe ) pfra,]q.ﬂ &ao%@qsm\la

A C\/W/V\Q‘V\ (@i
Inspection For the Academic Year:  J0)$-9b - Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v~ 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course '
(M.Sc¢ Nursing) only.
Nursing Programme 1. Basic B.Sc. Nursin 2. Post Basic B.Sc. Nursin
Under Inspection: ) B sing \/ ’ e &
3. M.Sc. Nursing 4. M.Sc. NPCC |
I Somjeevind 1\lv«h>m Co\\a\% Year of
Name of the OPPp. Semvjevint S wWpers PU" 111 Hreap hg} 2 | Establishment
1 | Institution with Full /\A OvLLR. ol oo
Address et givmm fin Manesy DodQ
Romglove: Biahwew vigouyopur ~$246103

Status of the course Government / University / Autonomous / Municipal Corporation /

conducting body  Missionary /Trustlga:iety /Company
Sowj qaﬁ nt V\dkwo\vowrdkmk Samsthe CR)
(a). Name of the &LKM A® dovort Lo itg& shou A negqay

Trust/Society &
3 | complete postal

g6\0
A Jou P'Ah' > (Enclose copy of Registration documents of Society/Trust) Annexure — 1

address & Phone Email: Coyvy fee A M T ngc olleae@ | Website:
| | number sraadl> com
Office No: 44 45960390 Mobile No: 1+394-893 ¢

—

St o @XO/
Signature of Chairman i mber ( . CSignatu ¢ of Member (2)

gnaﬁ& ) AI\QA%/T;@U%S' P’)’&%-nx ku,mor.






(b). Name of the Desidend + Vs, - Siddapba - Sonnad .

president/Secretary/

Chairman of 66&9@_\&)41 D,g) %a(ﬁa\/oﬂ;ﬁ 60ﬂf\CM‘J

Trust/Society &

Phone No
Governing Council& | Total Number of Members in Governing Council : 0‘:&
4"| Audit Report of
Trust ' (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: pro}! Anomd . Boralagl [ Mobile No: S| % 39A45937%<
5 Principal/Head of Qualification: 19).¢¢. Nwd; CHy | Office No:
the institution ( Experience after MSc: 4 ¢ y Fax No:
After MSc) Email: aan ol M% @\ cf\‘-w j Cony Residential phone No:
b) Drawing authority aSe ’
of the college Vs ‘b N ’ t’ So ““O“CJ

‘ If yes, Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the

institution other than the current original TRUST document.

6. .. .. . . .
institution mentioned above under the |:| |Z|/ (Verify& enclose a copy of the registered
same trust? trust Documents)

| Annexure — 3

7. Affiliation Fee Paid Details:
Annexure - 4

C ' Particulars of fees paid for
Applica | Coninsdn CeRTar
- Fres oy a) only for UGor
B8 _ : Renewal Administrati :
Courses Affiliation Annual Fees Fees vo Charges S()) éx;(} and PG Amount
3.Sc.  [Cordmuahion —
B.Sc. AL
. ~ { a) . !
Nursing T‘*{-}v\\\‘ai\aﬂ Rs. 30,650 [RS. 66850 R6.ADAFD |R5. 85 4FD s A SE 05D
Post Basic ) '
B.Sc.
Nursing [ ; ‘
Total (A)
PG
Course:- . : oo | No of Seats X Prescribed
PGC ' : , .
(MSe G Continuation/Fresh Affiliation fees of cach faculty
Nursing)
1.
2.
3.
4.
5.
Total (B)
NPCC B
- Total (C)
Grand Total (A+B+C) |Rg . A 56 05D

‘Online T nsactmn Number or Details: \-%14'} ‘0 /0000(’30 E) 66°10 ¢
Paent %LCI?PTHS‘LSRL‘I Dede) : Jalagl do% A
\;‘C \ ,!) J. 'P"
Signature of Chairman Slgnature of Member 1) Slgnature of Member (2) >

2






Remarks:

Eﬂcloseaﬂ -

Verify &Enclose copy of Affiliation fee paid documents

+

8. Approval Status of the Institution &Sanctioned Intake:

. IR |lnta»ke Approved - - "
Name of the Course l Il A mrtiod £ GOK RGUHS KSNC INC Remarks

HED A4% MsF FQUIARR] | ks AASH
Approval Letter 9684 P (o5 I\\SQJCOI\ Ho3A -5 At

No.and Date g1 p9\J0 A4 - 35, 2ol oAl 034
Ar\mex}re - gq"ggl] gx‘uq’bg\‘* Allmex\ure -7 | Anpexure-8

Basic B.Sc. Nursing Affiliation 4’0 5@% 4*0\56&31{,\ 4D Seﬁ\k

Sanctioned Intake

Admissions Made <§0§A— “&5’
| for the Current
- A0 seakd

Academic Year

Approval Letter
No. and Date

A4 AN | —

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

Post Basic

B.Sc. Nursing Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
M.Sec. Nursing in No. and Date - ] nNR
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical | |
c. OBG D Sanctioned Intake
d. Paediatric |:|
e. Psychiatr -
¥ Y [I Admissions Made
for the Current
Academic Year
|
Approval Letter ol NA 1
No. and Date I
M.Sc. NPCC Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8

Sanctioned Intake

\

Signature of Chairman Signature of Member (1) f] natq (d oj mber (2/)})
3







Admissions Made |
for the Current
Academic Year

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

Programme Lyna Lyear,, |,.d1Year, el Xean, IV Year Total
. Male &6 | I J3 do a3
B.ScNursing . i
Female Ax AR A AD 59
Male
Post Basic B.Sc
Nursing Female
Male
M.Sc Nursing | pemale
Male |
M.Se¢ NPCC
Female ‘

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)
Annexure - 9

1 4 Place & Address of work Board / Duration of
S B Nursing Council at the time of admissien University Course with
N Name of the Student Registration Residence Address {verify with experience from where dates
& Number certificate and relieving | Jast exam was Eroinemem-
order) qualified T e

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

11.If the college has MSc(N) following details of the admitted students te be enclosed (physical verification

to be done with original documents)

Annexure —10

r Place & Address of work Board / Duration of
Si . Nursing Council at the time of admission |  University Course with
N Name of the Stadent Registration Residence Address (verify with experience from where dates
- Nunther certificate and relieving | last exam was Frof-—m
order) qualified I —

— (\\/\,..-—
|

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

Remarks:

" \

(oY
\‘._'“‘ L~ > »
Signature of Member (1) (Slgnature ember (2) )
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\\Q\x)x&
Slgn e of Chairman






12. Teaching Faculty Requiréments for all Nursing Programs:

. Required Existing / Available Deficit
P.B. P.B. P.B.
SL BSe (V) e | MSc | MSe | pooon | pge | MSe | Npoo | BSe | pge | Mae | TS
No | Designation ™ N* | NPCC N | ™ ™ | ay | @ | NPCC
5 40 61 | 101 @ 151 | 201
to to to to to : 20to60
60 | 100 | 150 ! 200 | 250
1 | Principal 1 1 ﬂ
Vice- ‘
2 | principal bl A
3 | Professor 1 |12 1*
4 Associate 5 |94 1
Professor
Assistant *
5 Professor 338 2 3 3
8- | 16-
6 | Tutor 16 | 24 2-10 - _?\’Q
16- | 24-
Total 24 | 40 4-12 AT 5 |

2) 1:10 teacher student ratios shall be ensured.

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Avssociate Professor - 02, Assistant Professor - 03, and Tutors- 08

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offe_r B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
‘Intake 1* Year 2* Year 3" Year 4* Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing | * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualiﬁed * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors = 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students
intake S [ \

R L
Sign&&#‘é of Chairman

\ T
by

Signature of Member (1)

5

1
D
Signature mber (2)
[ "o\ sz’






250 students

*  Aadhar based biometric attendance for students L{% \0913,824\& Y, Ve lﬁ@

Signa pfe of Chairman Signaturéﬁof Member (1)
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13. Parﬁcular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Ne. TN Number of Hours
Si.Ne. Name Qualification Subject per-Year Remarks
4 —  Anneaxule éﬂc_lbsee_ﬂ pm——

14. Physical Facilities :

14.1. College Building: Annexure - 12

S.No | Details Required Existing Vmﬁf;;y =
Built — up area of the building 23,200sq.1t ( 40 ~60 : ’ _
(in Sq. F1) intake ) 30 SF6 57- 6*

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy 1

|
C.LASSROOMS 4 Class rooms |4' C'\*Q&S $60 14
Size of each classroom (sq ft) for 900sq ft Bach CJ’\
40 to 60 intakeB.Sc (N): 900 sq ft q Cach D SZ'H
i 2 Class rooms
) P.B.B.Sc (N) : 600 sq ft 600sq ft Each — NA —
) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Bach — NN —
. 2 Class rooms
NPCC : 600sq ft 600sq ft Each — N~ —
Administrative Facilities
Office
1. Principal’s Chamber 300 330 5% H
2. Vice-Principal Chamber 200 g0 LSZ ) k\-
3. HOD 5x200=1000 )
4. Professor/Assoc. Prof @\ 600 <27 - @
800+2400=3200 l SZ
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) 600 46]3 Si ‘ @
3 7. Accountants Office 100 wthin © k‘?(e
8. Store Room 100 &oD S%. H
9. Record room 100 56v 59 Q
10. Room for
maintenance staff - 100_
11. Xeroxing room 100
12. common room ( Girls & _
Boys) 600+400=1000 (G S7. ]L{
13. Multipurpose hall / Seminar ,
hall/ examination hall 3000 500D S? k%
14. Toilets 1000 Beo 2 |- |
Lk P >
Signafure of Chairman Signature of Member (1) Signa Member (2)

12






15. A.V/Aids room 600 GHaD 59 . H
S.No | Details Required Existing Vexified By LI
: team
LABORATORIES ( 40-60 intake) _
Nursing Foundation including '
Adult Health Nursing & Advanced 1600 sq.ft A 660 SZ . g
Nursing Lab g
Nutrition & Community Health Co MM 96059
Nursing 1-2005q.ft r\u\bﬁ\l\] q6v 8¢ g
4 Obstetrics and Gynecology
Laboratory _90.()-sq.ft 960 51- E‘
Pediatrics Nursing Laboratory 900sq.ft S 32 . \(zk
| Pre-Clinical Sciences Laboratory 900sq.ft q 0D S 9 . H
| Computer Lab K
I_ (1: 5 computer :student) 1500sq ft —’LGSV Si . \%
Note:

e 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.

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

e  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

e 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)

Building Documents: Annexure — 12
SL Particulars o Verified by the LIC team
NO
1 Registered documents in sub registrar office L{-&f)
2 Is the college building own or leased ? QLOoN
3 Blue print of the building_plan approved and attested by L{ Y
competent authority. )

4 Building construction license from competent authority | ‘»{ 2.5 ___i
5 | Tax paid receipt (L;IEQE / current year) \'fﬁﬁ - |
6 _Occupancy certificate. ) Lf&g ]
7 Sale deed / Lease deed of the building / Land. L{-es
8 Land Conversion order from DC Qfeﬁ
9 __ Town planning/Authorities approval order L,'r €5
It is mandatory to enclose all the documents mentioned above. ’
Note:

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

dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment

\mﬁ )

Signature of Chairman Signature of Member (1) Signature ember (2)
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e If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e  Google location of college to be attached by LIC team.

e Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
T?b:;ﬁ:r Vehiﬂ;%eii::mtinn Seating Capacity RC Beok Insurance Driving Liciem
kAQQ DFOoAN :
od. KAdg 59924 ° 33 | ¥es / No L-Yes / No Lyes / No ‘
16. Library facility :Enclose list of library books ' Annexure - 14
: R Existing L 7 ctes Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team

2300 Sq.Ft

Required -~ \ 300 Szt | vESZ N[ ]| €S Yes Yes

Total No. of Nursing Books available & 8 avo No. of Nursing Journals subscribed o &

No. of Thesis/Research titles available — Is internet facility available for Students? L{Q\S
No of e-books i—:’[i:?\d f‘lll(:;:l :t;:ln;e::;ks were purchased in last &@
8. Ne. Name of the l..ihrarialn Qualification Experience Remarks

Yy Ny Dasavasaf M. Lib A0 Yeond
O |M8s . Sadla B Lib g Yeard

Note : A minimum of 500 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 journals
willincrease/decrease according to the number of seats approved.

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

Research Projects

GECNEL 5

Signature of Chairman Signature of Member (1) SignatuTe o{ Miember (2)
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Conferences conducted

-

Conferences attended AT\T\&Z/UJIJ en CLDSQCQ

be submitted)

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to ‘)65{.% a_ﬁm_j\e(f L{QS

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [ ] NO [

2 Do you have parent hospital?

YES [ No [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary |:|

ii. Trust member with MOU E/

i _ ] 11 Occupancy on the . ‘

£ Total No. | Distance from Verified by LIC
= ._-. Parent Hospital. Beds the college day&mm ny team
Full Name & Address of the Parent v . o

Hospltal 5 e_evnu “7& :}IAL\"’U\’% th g 0"

O?é Ted 553 pa 3_50 Some Compy =18 - (-

Né,u ‘Al Road vuoﬁa\)w by side 9

MOU( Registered parent hos ital Co

MOU) AXacked \ \ﬁaui\ tege

NAME OF THE TRUST/ Person owning )

The Hospital Ds,. 54 AA@‘M)O 50(\“0(}
Name Of The Owner Of The Trust of

Hospital

1 — . .

= Dharssd s hube G?cfv Psuckialie Poshh

5 2 Sueady e DS Ja}

Z 53 rondad Realdh ¥ 350 d ' lﬁ

£ 3 & eurp Suenes

258 [2

S g L

EER

S of

£ 5

G

< Z 3 \

~ ‘K‘ -7 4 4 P

A -0

( g
X . °‘
Signatufe of Chairman Signature of Member (1) Signature ember (2)
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({ MOU/Clinical permission
letter) ‘

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

NOTE:

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, 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 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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 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, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 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.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed .by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
SR
Signature of Chairman Signature of Member (1)
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18.1. Distribution of Beds

1) . Parent Affiliated
B0 Neo. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical A AD-A
Surgery including OT AD A - OC\
Obstetrics & Gynecology 10 o - o <
Pediatrics, A0 ot - o0&
Emergency Medicine 68 O6-08
Psychiatry o4 OA -84 D6V AJo ’m
Additional/Other Specialties/Facilities for clinical experience:
R Parent Affiliated
~ Clinical Areas -
' No. of Beds Bed Occupancy Ne. of Beds Bed Occupancy
Major OT 03 O3
Minor OT 03 %)
Dental, Otorhinolaryngology, -
Ophthalmology - ’_’
Burns and Plastic
Neonatology care unit 08 AG - O:F
Communicable
disease/Respiratory . —
medicine/TB & chest diseases
Dermatology — —_
Cardiology A0 ot - 0f
Oncology — —
Neurology/Neuro-surgery A0 O CI - A0
Nephrology/Urology 40 6qd - A0
ICU/ICCU ob 68 F0 4
Geriatric Medicine \
oA P ! (%4
Signature of Chairman Signature of Member (1) Signature 6A\Member (2)
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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

a. Name of CHC / PHC / SC

bornuh RQuial PS»(I\LN-L/ Heasth ce,}q

Adopted / Affiliated

Stk 450 ked

Administrate red by

State Govt. [—] Municipal Corporation [ | Private | |

Distance from the Nursing Institute

43 M

b. Services Rendered by Health & Family Welfare

N ceavites 0% Svailabb

Programmes -
URBAN FEILD :
a. Name of CHC / PHC / SC Gonegh Aaq al Lsban PJ.:MA’y Heaﬂ{)
Adopted / Affiliated Wi Waked” CERE
Administrate red by State Govt. -] Municipal Corporation [ ] Private [

Distance from the Nursing Institute

A.S KM

b. Services Rendered by Health & Family Welfare

H\noj,f&w»md Sunvéy, (M\Nj Hw\u

Programmes Tarmundsakon  Schml Healdh Pusdranne
N.B.: A copy of the agreement for affliation to the hospital and Health Centers to be attached. -\ -
: 20 : | Master Rotation Plan : Annexure - 18 _

a. Basic B.Sc. Nursing YES m NO |:|

b. Post Basic B.Sc. Nursing YES I__:l NO IZ

c. M.Sc. Nursing YES |:| NO IZ’
4 21 Time "f‘a_ble available for all Nursing Programmes S _

a. Basic B.Sc. Nursing YES [z/ NO |:|

b. Post Basic B.Sc. Nursing YEs [ ] ‘No [

c. M.Sc. Nursing YES I:l NO B

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

a. Admission record YES B NO I:I .

b. Daily Attendance Registers YES IE’ NO I:'

c. Health Records YES @ NO Ij

d. Clinical and field experience record / YES E NO I:l

Practical record books - procedure record YES Iﬁ NO :l .

Slgnat f Chairman Signature si’Member (1) Signature mber (2)
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£ ll;'raclzical record books - Midwifery case YES E, NO |:l
00
g. Leave record YES NO |:|
h. Extracurricular activities of students YES ! E’ NO |:|
i Cumulative record of each YES | Z] NO |:|
i Course planning of each subject YES | 2’ NO I:I
k. Rotation plans YES B NO I:l
L Committee Meetings YES Ea' NO |:|
m. | Affiliation records YES | P NO |___|
n. Records of Stock YES E NO I:]
Annual report of activities and
YES NO
0 achievements ' IE/ E]
p- Staff development programmes YES E” NO [:l
q. Anti ragging committee YES E” NO |___l
r. Student welfare committee YES IE/ NO |:|
S. POSHE Committee YES B NO |:|
Prevention of Gender harassment
YES NO
L committee IZ/ I—___]
23 Hp&telFac@iﬂ :Annexure - 12 _
Whether the college is having a separate NO
2| Hostel? ves [ []
b. Built-up area of the Hostel Sq.ft A4 B66 59. H
c. Is the Hostel Owned or Rented/Leased? Own I:l Rented/Leased [Z’
Is there separate provision of Hostel for
YES NO
d. Male and Female Students? Iz/ :I
e. Total No. of students in the hostel Girls: AO Boys: Q5
f. Total No. of rooms Girls: O% Boys: O4
g. Water Supply YES [T No [ ]
h. Electricity Supply YES IE’ NO I:l
. Is Facilities available for outdoor games
YE NO
- and indoor games? S E/ D
je Is Sick room available? YES E/ - NO I:I
k. Whether the hostel mess is available with YES E‘ NO l:l
.| Safe drinking water facilities N ,{; A, YES [ No [ ]
Soxae ) M N7
Signafure of Chairman Signature of Member (1) Signatu ber (2)
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List of Annexures:

Annexure -1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit
report of Trust

Yes

Annexure -3

Details of any other Nursing Institution under the
same Trust

No

Annexure - 4 | Details of Affiliated fees paid receipts Yes

Annexure - 5 | Approval Status : GOK Order Ues

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) L{ e
Approval

Annexure - 7 | Approval Status : KNC Notification Ueg

Annexure - 8

Status ; INC Notification

No

Annexure - 9

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

No

Annexure - 10

List of M.Sc. Nursing Students as per format

No

Annexure - 11

Details of External /Part time Teachers

Hes

Annexure - 12

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-1ift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Yes

Annexure - 13

Vehicle Details : Bus

Hes

Annexure - 14

Details of List of LibraryBooks & others

Ues

Annexure - 15 | Academic Activities yes
Details of Clinical/Hospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, ‘—téﬁ'

\___~

current academic year clinical fees paid receipts from

[
: ~
Signature of Chairman Signature ofVlember (1)
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affiliated hospitals.
Annexure - 17 Detfu'ls. of Community Health Nursing Posting Li S
Facilities
Annexure - 18 | Master Rotation plans and Time tables Lte 4
Annexure - 19 List of Teachers with their Declaration forms & L{ Py
necessary documents )
Annexure —20 RGUHS approvefi g.uldeghlp letters of M.Sc Nursing l‘—k o
faculty each speciality wise

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.

LIC Team Observations:

&%\g\u\w\ ANNENSEN C\eal , Nosraadt Woad RN _}\)ﬁ,\

Qo\,%k«w(\ NVIANEE )\,J\ R mra&xs\
R NS~ Lo Nisdny L SRR TRCN (\ N O

Cocdndex NS S N\SALES
O

ooy s e

o E , CNaAnl Arerm Yodoa, L\‘\J‘A‘_"\}

-

(¢
X:Wlégk L_/R . '%/ ‘
Signature of Chairman Signature of Member (1) : Signature mber (2)
| oL, Cep il boll






UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUIHS for conduct of LIC inspection - at
Soqueiviny YR u\\ﬂfﬁiﬁ‘_\}gﬁ&wﬁicﬁ has  applied  for

continuation of affiliation for the academic year 2024-25. J0g¢s 36

A 03|Qods
We have conducted LIC inspection of this college on ________ and verified

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and motification issued by RGUHS vide ref mno:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the LIC reports is true and correct.

The LIC inspection veport along with documents and soft copy is
submitted to RGUIHS.

T | ”
Senate Member A C Member Subject ert
(Chairman) (Member) (Member)
Signature of Chairman Signature of Member (1) Signature (ﬁ’b&‘:miﬁer 2)
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Instructions for reporting of Local 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.

\\U\\\*k 1/9/ %
Signature of Chairman . Signature of Member (1) Signature o#lember (2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. . IN-KA14286755552644X
Certificate Issued Date : 11-Aug-2025 01:22 PM
Account Reference :  NONACC (Fl)/ kaksfcl08/ BIJAPUR13/ KA-BJ
Unigue Doc. Reference :  SUBIN-KAKAKSFCL0843712684186404X
Purchased by CHAIRMAN SANJEEVINI SUPER SPECIALITY HOSPITAL VJP
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) 0

(Zero)

First Party - CHAIRMAN SANJEEVINI SUPER SPECIALITY HOSPITAL VJP
Second Party : THE REGISTER RGUHS BANGALORE

Stamp Duty Paid By CHAIRMAN SANJEEVINI SUPER SPECIALITY HOSPITAL VJP

Stamp Duty Amount(Rs.) ;100
(One Hundred only)

— UNDERTAKING X OF Y

I Dr. SIDDU SONNAD am the Owner of the SANJEEVINI
" SUPERSPECIALITY HOSPITAL Situated at BEHIND SRIRAM
FINANCE, 'MANAGULI ROAD, BANGALORE HIGHWAY,

VIJAYAPURA - 586109.

AO OF CORRELHOMS




This is to confirm that our hospital SANJEEVINI SUPER-
SPECIALITY HOSPITAL is registered under KPMEA and PCB with
100 beds and bonafide has been attached.

This is to confirm that the SANJEEVINI SUPERSPECIALITY
HOSPITAL is functioning as parent hospital for SANJEEVINI
NURSING COLLEGE, VIJAYAPURA.

We also confirm that our hospital is solely affiliated to SANJEEVINI
NURSING COLLEGE, VIJAYAPURA and is not affiliated to any other
Nursing college.

The information provided by us is true and correct.

e,

Deponent

Sanjeevini
Super Speciality Hospita
Behind Sriram Auto .M:Iif
Managul Road, B'lore Highwe*
" VIJAYAPUR-526100

]

; . N - : BEFmE ut

O OF CORREL HONL °WQ%?;§;° \g ( -
[ \&: WA

BIRADAR 8 A.L..B.Sof

N?’A‘ J...A{A?U. de':cate & Motary Govt, of Indis

V]]AYAPUR—586109



Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e 3
. ,;'1,_"3:‘ xS v \i“

/] } LY 2y J-. \“
/7R OB Y
(% {viiAvARUR DIST.A™ I

\‘\ KAR%:AT/Q&( //‘
N %

0%

Government of Karnataka

a-Staing

IN-KA14288721978054X
11-Aug-2025 01:23 PM
NONACC (F1)/ kaksfcl08/ BIJAPUR13/ KA-BJ

SUBIN-KAKAKSFCL0843705277771992X
CHAIRMAN SANJEEVINI VIDHYAVARDHAK SAMSTHE VIJAYPUR

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

CHAIRMAN SANJEEVINI VIDHYAVARDHAK SAMSTHE VIJAYPUR

THE REGISTER RGUHS BANGALORE
CHAIRMAN SANJEEVINI VIDHYAVARDHAK SAMSTHE VIJAYFUR *

100
(One Hundred only)

I, Dr. BASAVRAJ SONNAD the Secretary of the SANJEEVINI
VIDYA VARDHAKA SAMSTHE, VIJAYAPURA trust am submitting

the affidavit to University.

JORREU 1IONS

VIJATAPUD



The trust SANJEEVINI VIDYA VARDHAKA SAMSTHE is
running/managing the colleges SANJEEVINI NURSING COLLEGE,
VIJAYAPUR, SINCE 2022 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 is employed for employed
for full time in the college.

We also confirm that the college is solely managed by the trust and
is not lease/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.
eponent

SECRETARY

Sanjesvil Vidyavardhak Semsthe (R
VIJAYAPUR

. | 7. W%ggé a(1024
JAAPUS Vv R BIRADAR 8A.L.88p"

NOTARY iy advocate & Notary Govt, of Indi»
VIIAYAPjR-5R6100



Sanjeevini Nursing College, Vijayapura

Teaching Faculty List for the Year 2025-26

o

A0 20,80y
g 2y

Bl

"SI | Name of the Teaching _ Designation | Qualification, Name of Institution, University along RN & Teaching Date of Reliving Date of _ Pan No/ Remarks
No Faculty with specialty Year of passing RM Experience Aﬁﬂr.«%n:w Joining _ Aadhar No
. . - l - |Gﬁ| = T PG No UG PG Institution
1 | Mr. Anand Heralgi 7 Principal Basic B.Sc Nursing M.Sc Nursing 1898 18 - | 24/05/2022 | 01/06/2022 | 866950316519 |
| BLDEA Shri B.M.Patil (CHN) Years
_ College of Nursing, | Padmashree College 5
| \AlY of Nursing, B’lore |
| RGUHS RGUHS /]
2004 2009
2 | Mr. Santosh Vice Basic B.Sc Nursing M.Sc Nursing 23013 14 | - | 30/03/2022 | 01/04/2022 | 555872869511
Hattikal Principal Shri Siddheswar (Psychiatric Years
samsthes College of Nursing) <
Nursing, Bijapur Aruna College Of
RGUHS Nursing Tumkur
2009 RGUHS
2013
3 | Ms. Myagi Lecturer B.Sc. Nursing M.Sc. Nursing 57150 | 1 Years 28/02/2025 | 01/08/2025 | 351317026121
Soloman (Basic) (OBG Nursing) _ &4
Shri Siddheswar Indian College of Months .
samsthes College of Nursing Bellary / _
‘ Nursing, Bijapur RGUHS ﬂ
RGUHS 2023
2017 | R
4 | Mrs. Maigur Nursing B.Sc. Nursing M.Sc. Nursing 108478 2 - 01/08/2025 | 836119326211
Dhaneshwari Tutor (Basic) (Medical Surgical Months | [
Sadashiv Tulza Bhavani College Nursing) [
of Nursing Vijayapura Tulza Bhavani
/RGUHS College of Nursing
2020 Vijayapura / ‘%
RGUHS
2024 _
|- B
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SL. | Name of the Teaching | Designation | Qualification, Name of ~=mn_:==o=, University along R.N & ,—,a»nE_:m Date of Reliving Date of Pan No/Aadhar Remarks
No Faculty with specialty Year of passing RM Experience of quﬂ”.:m Joining Neo
UG PG No UG | PG | poetitutin _ !
5 | Mr. Eranna A Asst. P.B.B. Sc Nursing M.Sc. Nursing 125447 | 2 year 30/06/2025 | 01/08/2025 | 574755174289 on
Professor | Ragvendra College of | (Pediatric Nursing)
Nursing, Tumkur Indian College of He <
RGUHS Nursing Bellary
2018 RGUHS IDApesiien .
7 2021
% 6 | Mr. Danesh Nursing P.B.B. Sc Nursing 167917 | Clin 3 - | 24/12/2022 | 02/01/2023 | 614679638334 _
_ Hiremath Tutor Al-Qamar College Years &
“ College of Nursing, & 10 urv
Gulbarga === months a%,A
7 RGUHS Teac 1 Y
| 2018 Yr&o | ©
| Months - _ |
7 7 | Mr. Babu Nursing B.Sc. Nursing 99848 | Teach | - | 31/05/2022 | 13/06/2022 | 978328483619 |
Jagadeesh Asangi Tutor (Basic) 4 yrs
Sajjalshree Institute of | 7
7 Nursing Sciences, ---- @
_ Bagalkote _ _
RGUHS _
7 2019 -
| 8 | Mr. Sudhakar J Nursing B.Sc. Nursing 109311 | Clinical | - | 30/06/2022 | 01/07/2022 | 330236188892
_ Badiger Tutor (Basic) 1 Year
_ Tulza Bhavani College & 05
of Nursing Vijayapura Mon Y
7 /RGUHS Tech -2 v
2020 _ Yr&
__ 7 03 Mon
|
9 | Mr. Chetankumar | Nursing P.B.B. Sc Nursing 204964 | Clini 1 | -- | 30/03/2024 | 01/04/2024 | 303133432849
Galagali Tutor Roohi College of Year & vi\
Nursing Bangalore | L 6 &
RGUHS months Y
2020 Teach 7 (@
Mon | ]
P %&
< < 2 &N .
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Coliege, Viisyapurs

SI. | Name of the Teaching | Designation | Qualification, Name of Institution, University along | RN & Teaching Date of Reliving Date of Pan No/Aadhar Remarks |
No Faculty with specialty Year of passing R.M Experience 3.-“3_“.%5 Joining No
UG PG No UG | PG |  rnstitution
uG
10 | Ms. Smeeta Nursing B.Sc. Nursing 114253 | Clinical | -- | 02/03/2023 | 06/02/2024 | 611319440589
Katakdhond Tutor (Basic) 1 Year
Akshaya College of &1
Nursing Tumkur / - . month
RGUHS Teach .
2020 10
| _ Months | N
11 | Mr Sutar Gururaj Nursing B.Sc. Nursing 109366 | Clinical | -- | 25/03/2023 @ 01/04/2023 | 962274260088
Ramchandra Tutor (Basic) 3 Years
BLDEA Shri B.M.Patil &
Institute of Nursing - Teach .
Sciences, Vijayapura 1 Year \
RGUHS &6
- 2021 | Months
12 | Ms. Saleema S Nursing B.Sc. Nursing -—-- 120765 | Clini1 | - | 27/02/2023 | 01/03/2023 | 682785968510
Hyalakar Tutor (Basic) Year &
BLDEA Shri B.M.Patil 1 Mon, @\mﬂw
Institute of Nursing Teach 1
Sciences, Vijayapura Yr&7
RGUHS Month
2021 ]
13 | Mr. Ravi S Basargi | Nursing Basic B.Sc Nursing - 123255 | Clini 1 | -- | 27/02/2023 | 01/03/2023 | 208094479019
Tutor Udapi College of Year &
Nursing, Udapi / 1
RGUHS Month Qo\ _
2021 Teach 1
Yr&7
P B - . Month I
14 | Mrs. Santoshima Nursing B.Sc. Nursing ---- 134281 | Clinical | -- | 30/07/2025 | 01/08/2025 | 322107766694
Sambha Tutor (Basic) | 2 Years
BLDEA Shri B.M.Patil
Institute of Nursing
Sciences, Vijayapura
RGUHS
2022 - - X _ LY |
4 / ﬁ
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Remarks

SI. | Name of the Teaching | Designation | Qualification, Name of :am:.:o:l, University along RN & Teaching Date of Reliving | Date of Pan No/Aadhar
No Faculty with specialty Year of passing RM Experience oﬂﬂ%ﬂn& Joining No
UG PG No UG PG Institution
) uG |
15 | Mr. Pavan Ghatage | Nursing P.B.B. Sc Nursing --- 261058 | Clinical | - | 01/07/2023 | 01/03/2025 | 644264411182 |
Tutor Roohi College of 1 Year _
Nursing Bangalore &6 .
RGUHS Months
2025 Teach 5 @@
) Months |
16 | Mr. Pradeep Suresh B.Sc. Nursing 169023 5 - -- 01/03/2025 | 590645812757
Butye (Basic) Months
BLDEA Shri B.M.Patil
Institute of Nursing ----
Sciences, Vijayapura
RGUHS
2024 )
' 17 | Mrs. Gouri Gejji Nursing B.Sc. Nursing 176555 2 --- 09/06/2025 | 291162748813
Tutor (Basic) months _
BLDEA Shri B.M.Patil
Institute of Nursing -
Sciences, Vijayapura
RGUHS |
_ 2024 [

Date: 11/08/2025
Place: Vijayapura

Sgnjoevini Nursi
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