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NSPECTION PROFORMA FOR NURSING 2025-26 AY

Detaﬂs of LIC Inspectors Chairman Academic Council Member \ Subject Expert

Name \W \3m%%& ~ f?Dﬁ Sa(umuua kfwo SUhas ni H" Ae Fﬂ

yzyespo | Emnaﬁaﬂ - [ psso-

T ‘ LLAMF Cob(e ¢ 0 Inl- &th Colle e|

‘ Address ‘ .,LQA_‘LfP ‘GLNVM?": _ KQUDU( 1 ‘

E ~ MobileNo | q'fr‘.’ﬁ}o;éss qu 169 :p}qoo TOMDIGC]IGGJ-‘{— 7
© Emai Brygoad® Is«hemuua@/zaop o9 dthUL\aﬁmlm;EiﬁJl

—

—

DeSIgnatlon

[ TN D) ) e S [ — S
L Inspectwn Fo: the Academic Yeai 3.&')/? ~2Q Date o_fInspection: &“8 rQ”’S .ﬂ‘r‘S‘
‘ (Please Tick the Approprlate Boxes Below) ‘
Type of Inspectwn J ] Fresh Afﬂllatlon JT_ 4. Re- Inspectlon ‘ \
»» ‘ 2. Contmuatlon of Afﬁhatmn ‘ \/| 5. bulpme lnspectlon l
3 .Enhancement of Seats J ‘ 6 Change of Name/Addless % W
i» 7. Additional Course B | _|
. (M.Sc ScNu1s_g:)on1v ___l___ et
e e I _ - B LSS = R - —"7}
' Nursmg Programme | | pasic B.Sc. Nursmg ‘ \/ 2. Post Basic B.Sc. Nursmg T \
Under Inspection: | S \ -
| 3. M.Sc. Nursmg | J 4.M.Sc. 1 NPCC J]
— B ""I’ AT - als DE ]
ETTER  CollEGE OF  NURSING |, [ Yearof
( Name of the 5 G) N 67 Estabhshment |

Institution with Full ‘p\gpfg INA KuMTE | NE Lm’]p,NG]qw (}\Q |~ | Ests

| -]
| Address %jﬁwe RURQL BQIQS J‘—.,‘)_,Q’)—-\ Q—Z—J

Government / Umversnty rsity / Autonomous / Mumapal Corporation / ‘

Status of the course ‘

L“"“ECE“‘E"‘EY S R Missionary /TrustSociety /Company

|

‘ ‘ (a). Name of the ‘ «BHHVM\M EDU CA(EIDM (TRUST ‘
| Trust/Society & ‘ ‘

(Enclose copy of Rcmstlanon documents of Society/TruspAnnexure —

3 | complete postal

address & P Emall bha,\/ana,(jﬂcgﬁ’o%ﬁ:ﬂ'@ Websnte :\
number z\/ %
‘ ! J Office No: | Mobile No: C[ 5 38 0 ‘5'3"3

7
Q %’ <3~ Q\o¥
Sigimiture of Chairma . Signature of Member S\Mﬂ W Signature of Member‘(Z)

At gb@wwﬁ
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o) Nameotthe | -
' president/Secretary/

|| Chairman of “ "D% ’BL\WVMC( . R/ |
Trust/Society &

‘ ‘ rust/Society 5161!_%1]}1_41_ - |

PhoneNo | e SO
. : : . : |
‘ | Governing Council& ‘ Total Number of Members in Governing Council :5 . ‘
4 | Audit Report of
| Trust ‘ (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2 ‘
] +a)Details of TName:fw Tpeepak, BV | Mobile No: NGEINToT6 4‘
‘ Principal/Head of | Qualification: M (_CN ‘ Office No:

helmtintn (| idetpu b G0 84 @ gl Com Residentia phone o 9166 34 4333 |
b) Drawing authorityﬁse CRET&QZ |

4\ the institution ( ‘ Experience after MSc: ?%EW Fax No:

‘ of the college P4 ona R —
- ofthecollege | P, pavanath o — Ry I =
| 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 | YES ‘ NO ‘ original TRUST document. ‘

6 (Verify& enclose a copy of the registered

institution mentioned above under the ‘ l:l ‘ E ‘

\ same trust? ‘ trust Documents) ‘

| ‘ | Annexure — 3 |

7. Affiliation Fee Paid Details:
Annexure-4

- e .
‘ Course Particulars of fees paid for l
Applied Continuation e 1o e g ! [ Helinet Inst Fee —e=_ g ==
/ Fresh e . | a) only for UGor
UG . Renewal | Administrati
|‘ Courses Affiliation l Annual Fees Fees ‘ ve Charpges lc)()nfc::elsJG and PCﬂL Amount \
[ SR | IS _—  |loNPCC L
B.Sc. . '
_Nursing D_KE_M"EM 1'501030 = I l_l 0% L’_D/.’_ \.._@D’_'?‘?O_[_’_ ‘_ ,‘_ 8_6'0_@_[”_'\
Post Basic T ‘ | | ‘
| o | | | | | | |
S T mww 156,050 |
PG
‘ Course:- . . . No of Seats X Prescribed ‘
. (MSc. P G Continuation/Fresh Affiliation fees of each faculty ‘
| Nusing) |

Ctewm®|

4_,,;>¥%g®_,,___
Grand Total (A+B+C) ‘
Signature 0; Member (2)

B ™

e P 3
@-Q%‘M W
Signature of Chairman Signature/of Member (1)
2






l Onlme Transactlon Number or Detalls %D OOO DO D D':}‘ 5_5@, S-q ,}

Remarks

'?“u- ?O~—~okr J\&L“‘—?’ lg{L

n; QSm_cf«

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:
| =

Intake
Name of the Course | Approved and GOK RGUHS
Admitted
Approval Letter \ MED g:}ﬂ ‘ v/A FF/
No. and Date @O&I N%L CO ol}
’_____Pnnexure 5 exur ur
Basic B.Sc. Nursing Affiliation ‘

Fanctmned lntake

qo |
Ad Mad <[ “
tor the Carrent. ‘3 (3!4 95 |\Jod4-J%
Academic Year

Approval Letter
No. and Date

'_____

Post Basic LS .
| B.Sc. Nursing anctioned Intake ‘
Admissions Made \ 3
for the Current N
+Academ1c Year l \\
Approval Letter ‘
M.Sc. Nursing in No. and Date
a. Community Health| ~|| o l Annexure -5 | Annexure-6 |

b. Medical Surgical D
‘ c. OBG
d. Paediatric D

e. Psychiatry D

Sanctioned Intake I

| I
‘Admissions Made ‘

for the Current
Academic Year

6 | Annexure-7 | Annexurc- 8

KSNC Remarks

/ﬂ/
57 156566

|_Annexure - 7 Annexure - 8

L{o | Ho

A
@oﬁw -5 \&oav a»ﬂ
|

INC

.9

‘\/U\-t\’)

— 1 |
|

I | I =S __T
|

\, | ‘\

&l_nezur\;\-L* Annexure - 8 1

e

Approval Letter ‘
No. and Date

M.Sc. NPCC

lgnatu(}‘/m

\_Anncxure 5 | Annexurc-6 J__An_nexu_re—_7 l_AnLexu&—S_ -

Signaturé’of Member (2)






L
9, Total No of Students unde

Admissions Made
for the Current
Academic Year

S

1 year

L Programmej 1

Male
‘ B.ScNursing LF ! Lq_
| Female
! +Male |l JQL
‘Post BasicB.Se ———— P ST
‘Eurs_ing_ - Feiale_ L
Male
‘M.ScNursing -F;a; — 1
T Male
M.Se NPCC — e
Female L

10. If the college has PBBSc(N) following d

to be done with original documents) Nﬂ
—

Nursing Council
Registration
Number

Name of the Student

—

sanctioned Intake '

r Training in each of the Nur

|
i 1

sing Educatlon Programme

111 Year IV Year T

Ty | 93 __"_?9 B

ll Year

1

7

etails of the admitted students to be enclosed (physical verification

Annexure - 9

T
Place & Address of work Board / | Duration of ‘
‘ at the time of admission University Course with
Residence Address (verify with experience from where dates
certificate and relieving last exam From----—

was qualified

order)

\/¢

~ Note: Separate list to be enclosed and Biometric

11.If the college has MSc(N) following details o

be done with original documents) N H

attendance to be ver 1ﬁed and copy y to be attached.
f the admitted students to be enclosed (physical verification to

Annexure —10
L

f— e ' T I
. . ‘ Place & Address of work Board / Duration of
‘ SL Nursing Council at the time of admission University Course with ‘
N Name of the Student Registration Residence Address (verify with experience from where dates
‘ o Number ‘ certificate and relieving last exam From-—--
' order) was qualified To--——-
\ ‘ I \ o
L ! | . L o | —— | _ _ — (O ‘__ — ‘
Note: Separate . list to be enclosed and Biometric attendance to be verified and copy to be attached.

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

Remarks:
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o ,s%‘”f

ture of Chairman

s V:’:gtmi-_l_

.‘{ignature of Member (1)

JADM/CIR/01/2017-18 dtd 25.03.2017

Fhrs = S e \a\'\J«

I N -
o _{_%‘) o __Q"'\ELG \L&'

4

N~

SignaturevtMember (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

— — —treyy I I——— e
- Required Existing / Available Deficit
SL | Designati BSe () e | Msc | Msc | BSc B | Mse | wpec | BSE P | mse | Mse
No esignation N) (N)* | NPCC (N) N) )] Ny N) (N) | NPCC
40 | 61 | 101 [ 151 [ 201 | 4, |
to to to to to 600
o S | 60 | 100 | 150 | 200 | 250 1 | . s N
1 | Principal 1 1 ‘ |
5 VI_CC-. 1 | | I
kJFP&mﬂii T }_ e | | T . |
F3+Professor 1|12 i L L 1* %
e T T T 1 1 ||
4 ) 2 |24 ‘ 1
4 | Professor | C [T L L _+_¢_
Assistant T 5 I 3

R Db
i T Total lliz " | ﬁ\

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

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

2) 1:10 teacher student ratios shall be ensured.
3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

L ~ 4) Physical facilities i including laboratories and having additional hospital(s) should be increased as per norms. |
(The Faculty and Student Ratio is 1:10 and *Fer M.Sc. Nursing: Depends on Speciality offered and ratio remains same 1.e.,
1:5 if they offer B.Sc Nursing Program) - _l

Year Wise Distribution of Faculty for B.S¢ Nursing : ‘
(Start the Program i.e, for 15t Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2™ Year \ 3" Year 4™ Year 4
Total 5 Faculty Total 8 Faculty |' Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing x 7 M.Sc. Nursing qualified % 8 M.Sc. Nursing
Intake qualified faculty ‘ qualified faculty ‘ faculty qualified faculty
* 2 Tutors ‘ * 3 Tutors ‘ * 5 Tutors * & 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 * & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
\ ‘ % 3 Tutors =7 Tutors L x 11 Tutors x 16 Tutors
l Total 10 Faculty ‘ Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students ‘ # 5 M.Sc. Nursing * 8 M.Sc. Nursing x 12 M.Sc. Nursing qualified ‘ * 16 M.Sc. Nursing
Intake ‘ qualified faculty qualified faculty faculty qualified faculty
> Tutors I_* 12 Tutors \ * 18 Tutors l * 24 Tutors

7 eV A o L ==
“r S
ture of Chairman Sjgnaturd of’ 1) Signature(of Member (2)
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150 students
intake

200 students
intake

250 students

«  Aadhar based biometric attendance for students

C fo

ature of Chairman
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13. Particular of External Teachers (Part time) -Attach a separate sheet with tl

his proforma.Annexure - 11

Remarks

Annexure - 12

’ SL.No. Name Qualification Subject N“"‘;’:rr;z fr"“rs
| Annewke enclosed |
14. Physical Facilities :
14.1. College Building:
S. No Details Required \ Existing

Built — up area of the building

f

200sq.ft (40— 6

0}?3 D00 & Kf SNSRI

| Veriﬁed—b_y-LTC

' (in Sq. Ft) intake ) -
1 Note: The 23 200§q ft only for B.S¢ Nursing programme with 40-60 intake. (The gazette of India extxamdmary part 11l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
ez regulations, 2020] 5th July, 2021 FNO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copv
CLASSROOMS 4 Class rooms
Size of each classroom t "f‘
. sroom (sq ft) for 900sq fi Each ﬁOOSq}_ LT, 7(11
40 to 60 intakeB.Sc (N): 900 sq ft
2 Class rooms
P.B.B.Sc (N) : 600 sq ft | -
2 M:e0sat | g | _ |

|| NPCC :600sq

M.Sc (N) : 600 sq ft ‘

2 Class rooms
600sq [t Each
2 Class rooms

2 coD 3s .4 F

NPCC :600saft | emsafiEach | T
Administrative Facilities

Toffice | - 4 I e~ X

1. Principal’s Chamber 300 200 S { | N ’5

NS
. Vice-Principal Chamber 200 (Qoo SGVH{T |i = N \q
T b R g
HOD 5x200=1000 | 000 Sqfr {f \
L
.

2
3.
4. Professor/Assoc. Prof

5. Lecturer/ Tutors

800+2400=3200

Institution office /Others

6. Office of Administrative, ‘ 600
| clerical staff and PA (s) ! _L__ S

7. Accountants Office 100 '70 0 SO\/th‘f Y Q)

e — — —_— — — ——— -~ - . —— — EE— _——-68{’.
{ 8. Store Room 100 | [oo Soy- {f Lj’\

9. Record room 100 | [o0 S‘cﬂr“;ly

10. Room for T ‘ B [ )

maintenance staff 100 _4}}30 SOU_‘“; -

’—1 Xeroxing room <‘ 1{)0 v [ oo 9. i){‘

| 12. common room ( Girls &
Boys)

600-+400= 1000

| 13. Multipurpose hall / Seminar
hall/ examination hall

3000

lOOO

Sighature of Member (1)

T!ooo chlﬁj
‘3000 SNJ,U
{Ooo S‘V

ﬁ%?f
Signature of Member (2)






—— |

Caavagen | e [Gosw|b [ 7|

s —

T [ Verbeaby LIC |

S. No Btails Required Existing ‘ il

* LABORATORIES ( 40-60 intake) |
Numsing Foundation including | ] |
Adult Health Nursing & Advanced | 1600 s.ft [ 600 Soy{{

Reimglab e | TN
Nutrl.tlon & Community Health 1200sq.ft l o?.o 0 S ‘\/' T L B ne

’&rs_mg_ e

4 Obstetrics and Gynecology i
| Laboratory P00sq.f q Oo_gi/ i r_ \I

| Pediatrics Nursing Laboratory 900sq.ft

var | QooSqfl

’Tre-alic;écience?Lab—oratory_‘_ _900sq.ft 1_00 S‘V if' -_._ I

‘ Computer Lab

| (1: Scomputer :student) | _1500_sqft_ - ‘ l@o_gl &1’\_

«  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.

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 17V injection, BLS, newborn resuscitation model, etc.

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

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

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
" T Verified by the LIC team |

|sL Tpﬁi@rs_ o
NO I

1 TRe—gister?l documents in sub @isarﬁﬂce |

2 \ Is the college building own or leased ? LGO/Q eal
3 | Blue print of the building plan approved and attested by ’ Q/g
‘ competent authority. . ~
-4 | Building construction license from competent authority | es ‘\/. U\S/\\ 7 Bzgp
5 || Tax paid receipt (Latest / current year) \{q D
6 | Occupancy certificate. % e
7 \ Sale deed / Lease deed of the building / Land. 04
8 i Land Conversion order from DC (’,5
9 ‘ Town planning/Authorities approval order \/u

It is mandatory to enclose all the documents mentioned above.
Note:
e [fthe 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

CQ;QN el wvmwa 1:9‘1/ 55% i
Sig reo mber (2)

ure of Chairman S[gnature of Member (1)

13






o T 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.)

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

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

15. Vehicle Detalls Enclose a copy of RC Book / Insurance / Dnvmg License Annexure -13
Total Number - Vehicle
. Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles Number _

‘_—e)a ‘Kﬂl&ﬂ&g&QL L[O __‘-_ YeiNo_ Yes/No ‘ _Yes/No_J

16. Library facility :Enclose list of library books Annexure - 14
e e
Existing Verified by
Library Facilities Size in Sq ft Separate Library Ventilation nghtmg LIC team
Requlred ‘ @ ‘ '
YES L
2300 Sq.Ft 6 00 ché
== = _____r_____|
[»Total No. of Nursing Books available (Q L’ ﬂq No of Nursing Journals subscribed ‘ L‘ ‘
No. of Thesns/Research titles . - . o
available M H Is internet facility available for Students? ‘ v— ‘
\ T Py -
} How many books were purchased in last ‘ :’/
‘ N of &-books | O (1 \ financial year" 0 0 ‘
(o] . | "
‘ S. No. Name of the Librarian Qualification Experience Remarks l

| |
| , ] n
LQJEM@%@;KS_FﬂJé I -

N I = A I
1 L{fi__ﬂ_ I

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

A st o e ot T
[ B | o

Academic activities Particulars

‘ M -

N Wﬁ%/ R

Slgha re of Chairman Sighature of Member (1 Signature of Member (2)







Conferences conducted

=

‘ Conferences attended

e

[* Colleges should declare & attest tobacco free/drugs Ee_@1@éﬁeﬁdglm_ati$ﬁo_m_t§ T, _:5_ |
be submitted) il _'\ﬁ_ e

18. Details of Clinical / Hospital Facilities : Annexure - 16
| 1 Do you have parent Medical College? | YES |::| L E/
2 | Do you have parent hospital? YES E/ ‘ NO ‘:I

i. Trust/Socnety/Mlssmnary I_____—_]

If Yes, Hospital Owned by —
LTrust member wnth MOU IE’

|
|
I ]

Parent Hospital. Beds day of inspection

Total No. | Distance from | Occupancy on the Verified by LIC —‘
the college  (min75%) team

Full Name & & Address of the > Parent ————
Hospital SUN PL%JER Hosffml
\Ji J‘Ujaﬂ ' Ba

OON ?km ?5/ ‘|-\1v:\’

MOU( Registered parent hos 1ta1 \ | ‘
MOU) 1 R R — [ —
NAME OF THE IE TRUST/ Person owni g |
The Hospital ‘ ‘ \ \ ‘

To%. Bhovata-R Q | | |
Name OF The Owner Of The Trustof | |
Hospital

Parent Hospital
o
T

Affiliated hospitals- Full
Name & Address of the

QSN Wy’ 55%
re of Chairman Sigria of“Member (1) Signafure,ol.Member 2)






<

— T 1 [ |~ |

‘ ( MOU/Clinical permission ‘
L lleten ___J___L____I_____J________J

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

e 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 FNO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e 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 gazeite of India extraordinary part [1l—section 4 published by authority, [Indian
Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] st July, 2021F.NO. 11-
1/2019-INC.)

e 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 [11—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) progran, 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 fi.e., 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 w_bre_m/xﬁﬂlirﬂedﬂosmal_‘
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:
The LQ\“C?Q“ SO g d Q=rt~t et MY
Te guw&\od)u:_ HQS;D)*J S O N
Teme. Pr Toliavansm § D1 Gl HeTh
S The AR Tos sl T v =) =B D
Sam) . AL S PMZ > Leved Y pals 55
NTO D STAl/\,_é‘\*L)/ ekl vho Qu\;\f;\Q‘—‘-VL%D
e oo d Sndh Found Yo L e, Qﬂxuu-mrﬂ

W\Q> * ~ (N ' 1
ot A clhl e~ RrRe Q¢:tg JLLQL/QH AJR

: | rd
- ’/'I. 1 I|
; S C RNV S) ) W
Signature of Chairman i ‘N ember (1) Sighature of Member (2)
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Parent Affiliated —‘

_18.1. Distribution of Beds

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

!

do s
Medical (3 0

Qo |

Surgery including OT

Obstetrics & Gynecology [0 | O
Pediatrics, o g DS T \ \
Emergency Medicine 05 V15 \‘\ ‘

vt s T | | |

édditional/Other Specialties/Facilities for clinical experience:

-
‘ Parent Affiliated
\ Clinical Areas T
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 9] Q 0 2

Minor OT 0) O

Dental, Otorhinolaryngology, | £ 0 | .a

Ophthalmology I _O_Q - L gi_ -

Burns and Plastic OQ O)

Neonatology care unit O \,l O

Communicable = 1 .

disease/Respiratory

_medicine/TB & chest diseases |

Dermatology

0%

j DL
l Oncology _\» D3 4\
Neurology/Neuro-surgery \7

Cardiology

o] 0]
lﬁ "

Nephrology/Urology i) Q
liCU/ICCU = \ 05

Signﬂ%:ember 2)

/M RN A

Signature of Chairman






‘GeriatricMedici_ne_—T @ - [_jog__j____ R __’

et w_

I»Any other

Note : 1:3 student | pa?ent ratloneeded Verlfy and attach - details of pr previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

ERAL FILELD - - N
e T T | THampGonNPLO |
Adopted / Affiliated # |
miswateredby | stateGow " Municipal Corporation [ ] Private [
- thance fgmtz N;sing Instit_u; - N I_C? k;')__ a - B ___ B ‘
b Sorvices Rondered by Health & Family Welfare | o |
Programimes | T —
eaemo: ]
a. Name of CHC / PHC/SC :L MAKLT W
Eopted/_Afﬂhated_ - N N —‘
Administrate red by o State Govt. [\ Mumcnpal Corporatlon |:] Private l__:l —‘
_Dis;nce?omzegrsing I;ti& N N _¥ O '6 }(ry) ;‘

‘ b. Services Rendered by_HeEth-a_mily_WelEre

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

— - e —_—

—
Master Rotatlon Plan Annexure - 18

[ I

Basic B.Sc. Nursing -. YES _E _f 16 |:| —‘

"p; Basic B.Sc. Nursing YES [_fj_'__T__ NO 'I_E]—____W
=

M.Sc. Nursing l YES I:j

Time Table available for all Nursing Programmes

1 _YE_s'_[_?:(___T__No__[]__ B

Basic B.Sc. Nursing

PostBasic BSc. Nusing R v [oF |

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

L
}|: 27 Records of Students : Are the following students records are maintained well?
|

|
Admlss10n record_____ __P_YES B _I_ _NO _I::I_ S :l

’ Dally Attendance Reglstels J» YES NO
c. Health Records

Signature of Member (2)







il —— — = — ] o — —
d. Clinical and field experience record [ ves B N :l
e. Practical record books - procedure record YES B NO D
[ [;racltical record books - Midwifery case YES [Z/ NO I:‘
ook
| g. Leave record YES @ NO :l

R e
\7 h. \ Extracurricular activities of students YES IZ( NO l:] W

e e e e ___"

i. | Cumulative record of each ves LA B vo [
j- | Course planning of each subject ves [ A no [ ]
| p |
k. Rotation plans YES E NO L—____l
L 1. J Committee Meetings YES B NO

M e L1
m. Affiliation records YES IE’ NO [:I ‘
n. Records of Stock YES @ - «\_ B NO E:‘

F | Annual report of activities and
YES
0. : | Q
) achievements

p. Staff development programmes YES E NO l::l

q. Anti ragging committee YES E NO D J
r. || Student welfare committee YES | NO [:I 4&

L s. \ POSHE Commiitee ves [ Lt \ NO
Prevention of Gender harassment T l N
YES NO
‘. t \ committee , E | r_:‘
‘7 23 i Hostel Facilities :Annexure - 12
a Whether the college is havmg a separate YES B \ NO [:]
~ |Hostel? [ e N EEEE———
__b Built-up area of of the He Hostel B Sq.ft. _36 000 e e
c. Is the Hostel Owned or Rented/Leased7 J Own [:] | Rented/Leased E/
N Is there separate pr_o_\/lsmn of Hostel for YES NO j
d'_ Male and Female Students? | _ lz_/_ o lr;l e __‘
L 4\»T0tal No. of students in the hostel Girls : g? Boys : g 0 |
f. l Total No. of rooms Girls : 1D Boys : Jj) ‘
g. JLNater Supply | YES E’ \ NO I::] ‘l
’7 h. \ Electricity Supply YES E ‘ NO D |
’7 i \ Is Facilities available for outdoor games YES [E/ T NO :I

and indoor games?
> o \/L

Signature of Chairman Siznature of Member (1) ureof Member (2)







— —_———

\ je | Is Slck room avallable’?

I k. Whether the hostel mess 1s avallable with
l

[
T
|L | S Safe drmkmg water fac111tles t YES [E’

List of Annexures:

| Verified as \ |
per originals

Annexure r
Details documents \ 4‘

Numbers

Yes NO ‘ Signature

‘ Annexure - 1 | Details of Trust/ Society related documents
- ‘ Details of a()\;rni_ngzoar_lci_l, its m_eetglgs & Audit
report of Trust.
Details of any other Nursmg Instltutlon under the

Annexure - 3
same Trust

Annexure -

‘ Annexure - 4 ‘ Details of Affiliated fees paid receipts

L

‘ Annexure - 5 ‘Approval Status : GOK Order

‘ N Approval Status : RGUHS Notlﬁcatlon (Last 3
Annexure - 6
}7 Years) Approval

‘ Annexure-7 | Approval Status : KNC Notification

.

l_Annexure 8 | Status : INC Notification

Annexure - 9

T 7

foomat

List of P Post Basic ¢ B.Sc. Nur;ng_Sn:de;té_as ;er_ :\ N

| Annexure - 10 | List of M.Sc. Nursing Students as per format
’[Annexure 11 | Details of External /Part time Teachers
‘_ T Phy51cal I Facilities :

| 1. College Building- Own /rent /lease MOU
| documents, Sale deed, current year tax aid

y p

‘ receipt, sanctioned building plan by competent
‘ Annexure - 12 authority,  occupancy certificate,  building

‘ accessibility-lift/ Rampin working condition,
| 2. Laboratories ‘

‘ ‘ 3. Building related documents |u ‘
e
| |

L |4 Hosel

‘ Annexure - 13 | Vehicle Detalls Bus
I | = I |

S gns AJW

ture of Chairman iignature of Member 1) Signature SfMember (2)







L nnexure - 14—[

Details of List of LibraryBooks & others

| Annexure - 15 | Academic Activities

Annexure - 16

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

\ Annexure - 18 | Master Rotation plans and Time tables L7
[ List of Teachers with the-:ir Declaration forms & |

Annexure - 19 | ocossary documents e |
RGUHS approved guideship letters of M.Sc Nursing /F

 Annexure =20 | o1ty each speciality wise

\>Annexure -17

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LYC team is solely responsible
for the details & remarks noted in the LIC format.
LIC Team Observations:
e LT C XNe
_c ~ - ™
) \/\,cs.ap Wb;\e_oj g\kr\ ;\,ﬁ'_\

Conb v S oY) Lan

?Q!\ e \,‘LQVB_
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nade Lo FQJ \Q\oji’\% dyl:/ T L\QCﬂ
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& N |

1

Qenona

A YVihe La'\\-ﬁz 5 a

) . o
DT caNena S o-—‘/fﬁ\}mrg/gd\ﬂe,w}—l,& g NC
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Signature of Member (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at
SoN HoweR (o LLEGE OF _NURSIN which has applied for continuation

of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 037103 jﬁg 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 Requivements (MSR)
stipulated by Apex body and motification issued by RGUIHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached
fospital and verified the bed strength and clinical facility at the hospital.

The information recovded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is submitted
to RGUHS.

066Gl M il gl

Senate Member .’Memﬁer Subject Expert
(Chairman) (Member) (Member)
e O Qs
55

V‘W\@ 4
Signature of Chairman éﬁol Member (1) Signature of Member 2)

22






‘ ﬁgém’
K
C"’

Dishaank

V-1.2

Suhasini Hirepatt;9901691667
13.070852 N,77.42201 7 E 2025-08-08 13:22:39

25 . : .
- N
:{?:’
69".'1 27 ‘
o ~ 2 27
) = fV: 9 A |
N' .. I’ A "
A @
= ™ ~ ‘b"
s B,
. ~
'ﬁ: o' W
%) LI N QJ“
o "!.J Y]

Stk ads

-
-
N

s

\ -

F

*
—

Meaaairamant Tanle

Qaarrh Qu Nn






Village Map data

Survey No 209

Village Name Arasinakunte
Hobli Name :Kasaba

Taluk Name ‘Nelamangala
District Name :Bengaluru (Rural)

Adjacent Survey No.

710 2
within 30mts 210,35







Owners Details

Surnoc No. w
Hissa No. v
OWNERS RTC
23.20.®e300° - DE

Owner Name Ron@myE03),

Extent 2:0:0

Is he main owner ? YES

Land Type ? PRV

Is land Govt. restricted ? NO

Is there a court stay ? NO

Is land Alienated ? NO

Any Trnsc running ? NO

8.055.933080 - D°

Owner Name 8.253Rona;

Extent 1:31:0

Is he main owner ? : YES

Land Type ? PRV

Is land Govt. restricted ? NO

Is there a court stay ? NO

Is land Alienated ? NO

Any Trnsc running ? : NO

For more details please | hitps Jlandrecords karnataka govin

visit

» | &% 2% 9% 2 1.0 £/
/ServiCeod/
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WHAVANA uﬂcn’o._..ax THUST (m) Ry s 28110

Sodeesd s a.v_m.cam
SUNFLOWER COLLEGE OF NURSING

T = “n.m_ GPS Map Camera 2
I -~ t Arasinakunte,Karnataka,India
¥ b..m. Shivanapura Road, Nelamangala, Arasinakunte,
g k Pt Karnataka 562123, India
. Lat 13.070923, Long 77.422188
il 08/08/2025 12:52 PM GMT+05:30
il Note : Captured by GPS Map Camera
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Certificate No.
Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA10951773079701X

06-Aug-2025 02:13 PM -

NONACC (Fl)/ kacrsflo8/ NELAMANGALA3/ KA-BR
SUBIN-KAKACRSFL0837383707860730X
BHAVANA EDUCATION TRUST

T RARNATARA SOVERNMENT GF $afNATARA GIVLRNVENT OF KARNATAKA GOVE RMNMENT OF 1 b

Description of Document Article 4 Affidavit
Property Description AFFIDAVIT
Consideration Price (Rs.) 0
(Zero)
First Party . BHAVANA EDUCATION TRUST
Second Party . RGUHS BANGALORE

Stamp Duty Paid By BHAVANA EDUCATION TRUST

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

ST ANGENT O

vt
ssed Signatory
Authorise society {Ltd

TOBW\: %:?d?'Ne\amangala

SIEsi

------- Piuese o7 type BRiow s fing

TE RN o

UNDERTAKING BY TRUST MANAGEMENT

I/We the Secretary of the trust DR. BHAVANA. R submitting the affidavit to

The trust BHAVANA EDUCATION TRUST is running/managing the

University.
¢ NURSING since 4 years. W O 5\«
SUNFLOWER COLLEGE OF ~ O\\T/
| sy 5
gusetiof g
qui Bt

. u‘ i
o0 this DTam, : i oF #
i et i bt

cip e dets)



We confirm that all the information provided by us to the LIC team is true and correct
to the best of our knowledge. We confirm that the faculty in the college are employed for full
time in the college. We also confirm that the college is solely managed by the trust and 1s not

leased/sub leased to any other trust/agency t0 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.

JW@/ e

-

Sig?iature of Chairman Signature of Member (1) Signature of\Member (2)



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

Government of Karnataka

e-Stamp

IN-KA10950951993624X
06-Aug-2025 02:13 PM

NONACC (Fl)/ kacrsflo8/ NELAMANGALA3/ KA-BR
SUBIN-KAKACRSFL0837380673368691X

SUNFLOWER HOSPITAL
Article 4 Affidavit
AFFIDAVIT

0
{(Zero)

SUNFLOWER HOSPITAL
RGUHS BANGALORE
SUNFLOWER HOSPITAL

100
(One Hundred only)

2use e oy se below b

UNDERTAKING

fowes b
Authorised Signatory

i d.)
wn Co-Op. Society (Lt
T%.H. Raod, Nelamangala

[/We, DR. BHAVANA.R is the Owner of the SUNFLOWER HOSPITAL situated at

VIJAYANAGAR, BANGALORE. This is to confirm that our SUNFLOWER HOSPITAL

is registered under KPMEA and PCB with 100 beds and the bonafide certiﬁcateﬂ:ﬁ been

attached.

eogm

MENT OF 1wl s WA 0 e

TAVERN

KARNATS 1/

KARMATARA GOVERMMENT OF KARMATAXA B0 ERNMENT -



This is to confirm that the SUNFLOWER HOSPITAL is functioning as parent for
SUNFLOWER COLLEGE OF NURSING. We also confirm that our hospital is solely
affiliated to SUNFLOWER COLLEGE OF NURSING and is not affiliated to any other

nursing college. The information provided by us is true and correct.

ol b

Si‘;g'ﬁature of Chairman Signature of Member (1) Signature of Member 2)




