Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name ;Q&, ‘__ngl)ka]) W ?)&qﬁ_y D au Qu EAS m@gj& D) . Da nelmwLd - Man
Designation WM P‘Yd‘-t&b! : PYD L3807 -
‘ . Achawya & K 1@;{9& ;. Sapthagny
e - MR
MobileNo | 401952 £9 49 | qegéoollup | 89F006 ywu .
Email ID @'f;fw“”"’k. Eoamatl com Gurubasac: @ Cﬂl‘\ﬁjﬁ Wy ]cﬂq s wtp o (@G

clavu chow

Inspection For the Academic Year : Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation | 5.Surprise Inspection
3.Enhancement of Seats | 6. Change of Name/Address
7. Additional Course I
(M.Sc Nursing) only. l
Nursing Programme ] . . : . .
Under Inspection: 1. Basic B.Sc. Nursing \A 2. Post Basic B.Sc. Nursing
| 3. M.Sc. Nursing | 4. M.Se. NPCC
N MARGA DARBHAN COLLEGE of NUPQIPJfé& oo vearof
stablishmen
1 | Institution with Full THOMDIHAL T LKAL "
Address -S81454- |&O&.’L' K0
) Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company

MARCADARSHAN EOUCATION TRUST ~THeNTT
(a). Name of the %A TucAL -qu‘ﬂ_gg’_ HAL

Trust/Society &
3 | complete p()tsytal (Enclose copy of Registration documents of Society/Trus)Annexure — 1

address & Phone Emait: 7 =N ILIS.SLLG Gg “ K&OQJ!@ Website:
N AW
.{

number £ Com
OfficeNo: Q4109 4-F 64 MobileNo: O 1,4 £ & 30348

7 - GV) 1
E% ﬁ{df Signature of Member (1) SiMﬂ

@;;%MW ?ﬂ*p or . Quyubasqvarara swefh Deuacounnet . mamd




(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

. q ) K‘,U(,DALa@ MATH

PH:4a%0 0388 S

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

0%

|
|

institution mentioned above under the
same trust?

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
a) Details of Name: DEV M AN SHOBH#A | Mobile No: 3101 D0UYS
5 Principal/Head of Qualiﬁcation: M3.c. N .CHilD HeALTH Nt Office No: al ug 830 3 82
the institution ( Experience after MSc: 2| /v Fax No:
After MSc) Email: Residential phone No:
b) Drawing authority
of the college
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 (Verity& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course Continuati Helinet Inst F
Applied m; ;;::hm" a)eolnnl; f:rsU(;fr
UG Affiliation Annual Fees AL LT b) for UG and PG Amount
Courses Fees ve Charges | ., oo
¢) NPCC
B.Se. /
Nursing | $0,000 36,000 L$,00D 100D 28,000 L%, 000(~
Post Basic
B.Sc. |
Nursing | |
Total (A)
PG
Course:- : ; =L . No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation e o
Nursing) i
1.
|2
3.
S| I N A L— Sp
S.
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

Signature of I\kar—nber )}

2

Signm%ﬁm @




Remarks:

\fw«ﬁw? o 4Oca~¢ fpo.,eal ﬂwc,:pff 4 5@“‘““, 2330

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

intake Approved
and Admitted

GOK

RGUHS

KSNC

INC

Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

T

T

Admissions Made
for the Current
Academic Year

Corsad™

\ooiged Cfpind

Post Basic
B.Sc. Nursing

|
Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

N

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical D

c.oBG [ |

d. Paediatric

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

) B - N ———
e. Psychiatr
¥ y D Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date . )\ A R .

M.Se. NPCC

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

=

Signature ‘of Member (1)
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Admissions Made
for the Current
Academic Year

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

Programme I year H Year III Year IV Year Total

Male BEEES \ & 3 \3 6l

B.ScNursing |
Female |25 as 19 V 8¢
Male |

Post Basic B.Sc '3 — NRA! B

Nursing Female '
Male | N I

M.Sc Nursing Female
Male | | G

M.Sc¢c NPCC e MA
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

. - Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
y Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving fast exam was From—-
order) qualified To—n—r
| ]
L= NS

Note: éeparate 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 to be enclosed (physical verification
to be done with original documents)
Annexure —10

. o Place & Address of work Board / Duration of
S Nursing Council at the time of admission University Course with
" Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From-—-- \
order) quafified To—emmmee
]
— N [F——— —

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/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: h{w‘iﬁfepy W_MM p’fewwdaxd.g %_ _Bgc/ ijm_
& éwd Lotsoef ™ -

I o W
Signaturedf n Signature of Member (1) Signatuge of ﬁf:l'ember )
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12. Teaching Faculty Requirements for all Nursing Programs:

| Required Existing / Available Deficit '
P.B. P.B. P.B.
SL. ¥ i B.Sc (N) B.Sc M.Se M.Se BSc(N) | B.Sc M.Se NPCC B.Se B.S¢ M.Se¢ | M.Sc
No | Designation ™ ™Ny* | NPCC ™ ™) (1)) ) ™ | NPCC
40 | 61 | 101 | 151 | 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal | 1
P | ) B A A L 7
Vice- [
2 |principat | ' 1] i) /
3 | Professor 1 112 1* j, / |
Associate | | |k \
4 | professor 2 |24 1 I :?\
Assistant ' *
S | Professor 3 |38 | : 2 3 10 ;‘j
8- | 16- | i
| B -
6 | Tutor 16 | 24 | 2-10 0cl. / |
' 16- | 24- | i
| | Total 24 | 40 | 4-12 02&, /

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, 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)

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 thev offer B.Sc Nursing Program)

Year Wise Distribution of Facuity for B.Sc Nursing :
(Start the Program i.e, for |* 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 facuity
| * 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

>
Signature of 1@9&' (1)
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250 students I

[ *  Aadhar based biometric attendance for students _

- 7 1
Signature of Mémber (1) Signature o ber (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.AnneXure -11

SLNo. Name Qualification Subject NumherjofiHours Remarks
per Year
- |
_ AT |
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Venfi; l;ll:]y G
Built — up area of the building 23,200sq.ft ( 40 — 60
(in Sq. Ft) intake ) J4,600 94t
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—
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
CLASSROOMS 4 cLgss RooM 0 &
Size of each classroom (sq ft) for ggg:ssﬁr%zg}lls o1 Epcu '\/\ e‘-\
40 to 60 intakeB.Sc (N): 900 sq ft q 2059 Flr 4 :;)
. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each - a_,g ‘;‘:?Q/
. 2 Class rooms v
M.Sc (N) : 600 sq ft 600sq ft Each - qub&P
. 2 Class rooms
NPCC : 600sq ft 60054 fi Each - 4080 .9-7{
Administrative Facilities
Office
1. Principal’s Chamber 300 300 S’et el
2. Vice-Principal Chamber 200 92%0<y Ils \ o
T
3. HOD 5x200=1000 | & ¥50=1250 | § N
X
4. Professor/Assoc. Prof L g & |
800+2400=3200 | 4000 g bl |
5. Lecturer/ Tutors Q‘}; |
Institution office /Others 3
| 6. Office of Administrative, <o Sq Bl “3
clerical staff and PA (s) . & 1 5
3 7. Accountants Office 100 100 @& ‘1,[: i o %
8. Store Room 100 loo §q Cl- J i
9. Record room 100 oo §q € =r |
10. Room for cj “%‘3
maintenance staff 100 oo & q - " —!Q\
11. Xeroxing room 100 LOD Sq [=l- ° %
12. common room ( Girls & _ . Pi
Boys) 600+400= 1000 |¢ob+0D lsoosl[’é :1%
13. Multipurpose hall / Seminar ;
hall/ examination hall 3000 52008q L
14. Toilets 1000 | 9600 [l
Q- WA .
Sign Chairman Signature of Bﬁber 1) Signature of M@' @)
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15, A.V/Aids room 600 G S0 59 Fle

S. No Details Required Existing :Z:;ﬁed Pyl
LABORATORIES ( 40-60 intake)
Nursing Foundatiqn including
ﬁg:slltnlg?:s Nursmg.& Advanced 1600 sq.ft 1 96 oSeL (- «f V_‘:?yy
Ez;c;trll(;n & Community Health 1200sq.ft 1650 3 4 ct- q’(

4 Obstetrics and Gynecology
Laboratory 900sq.ft l6s 0 S C"Ir - w
Pediatrics Nursing Laboratory 900sq.ft 1650 C gl + _ IZi U.OMf

L3
Pre-Clinical Sciences Laboratory 900sq.ft 200 S"q [’ -
| 53

Computer Lab
| (1: 5 computer :student)

1500sq.ft {00 S’CLF(’

Note:
o One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.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.

s 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)

Building Documents: Annexure — 12
SL Particulars Verified by the LIC team
NO &
1 Registered documents in sub registrar office | .J\ e Q"Y §
(2 Is the college building own or leased ? r—; ,
'3 Blue print of the building plan approved and attested by ’

——
| | competent authority. o ] az/ﬂ Hwa Amwwﬂv&

4 Biﬁlding construction license from co—mpéteht authority .
5 Tax paid receipt (Latest / current year) o o » Qh%_/ (
; 6 Occupancey certificate. — |
7 Sale deed / Lease deed of the building / Land. -
8 Land Conversion order from DC —
9 Town planning/Authorities approval order g
MIMtwi—sminandatory to enclose all the documents mentioned above,. -
NOteo. 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

o R
Sig airman Signature of"Member (1) Signafire of Member (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.)

»  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
Total Number | Vehicle Registration . g o Ao
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience
1£h 29 -8 - 1625 <3 TN TN oS
Q: LA 23 R - 1625 <3 [ Yes/ No Yes /No Yes / No

16. Library facility :Enclose list of library books

Annexure - 14

. e, Existing g T wdiar Verified by

Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required < ek : J‘ w2 ﬂﬁ’?
; YES N s
2300 Sq.Ft 024”9‘7'%{41” . B Nol | forrlated ﬁwﬁvo«e&? o
|
Total No. of Nursing Books available LA0D No. of Nursing Journals subscribed V)
No. of Thesis/Research titles available - Is internet facility available for Students?
No of e-books - How many books were purchased in last —
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
U | MANJANATH S | t™LTSC 2 Yv Nosliod G

| %M w&huﬂr‘/

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

Si

5

of Chairman

. 3 Il
Signature of l\én%)er ) Sign ¢ oFfVlember (2)

14



-Conferences conducted
e /-_
Conferences attended —
ra

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to
be submitted)

18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES |:| NO IZ’

2 | Do you have parent hospital? YES NO |__—|

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii.Trust member with MOU E:I

Al

L

. Total No. | Distance from | Occupancy on the Verified by LIC
Parent Hospital. Bed the coll day of inspection
eds e college (min 75%) team
Full Name & Address of the Parent e 0. ME
Hospital - MAREADARSHAN Hospzrb,::ge'gm 0 kenm / \/MfiuP e,M B
- Z 5
AL, TOND2HAL , QrLkAt- i osuan ¢ CMMJ
_ §3T1s4 HOSPRTAL F
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning M ARCADA
The Hospital
™M Aﬂe{pﬂ@ﬂm HAN EDducaT2on [RSHA N
EDLCATZ
JLUST L onl TROST
Name Of The Owner Of The Trust of
Hospital ~- G
V.6 . RDDPALTEZMEATH Kkud§Le
CHARRYIAN. FatMa
1
= e '&O\/(’ .HOSPITAL L
k. 15 g,aé? Skw)
& S8 PLKAL
£88
=g i
3£ |Gk HosPITAL A
S RS
%QEE HuNO € nND 150 % g
= E
=
ZZ T
D :
—
airman Signature ofﬂﬁer ) Sigm )

Signature
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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:

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 Prograrmme. 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 Ill—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 IIl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20207 5™ July, 2021 F.NO. 11-1/2019-INC.)

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 trust [i.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 Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: 1> b ku&ﬁ\r&v N]wﬂ&;’&%w %ﬁﬁmﬁ Dkee))

hmrdug 100 %ed corpocity. G PeerpnE MA/M»%@Q
o fypund Corsed”
K $ME IKGx rentelledion \b’\fx\ Yoo C@Mem»ﬂ MW\MW
Aue 1o hospited Wewe vendes Seenevidon but Hble Ifighisib
« Y arenodoha Dlstudesd J RV M—Zﬁu] g i gl Hho
Lancelation. (P No 19936 2 2045) Endpiod

Signature of aember ) Sigsjé%re of Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 15 22
Surgery including OT 20 |8
Obstetrics & Gynecology 20 I- | F+
Pediatrics, 20 (8
Emergency Medicine | O o9
Psychiatry 05 0]
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT |0 1O
Minor OT (O 09
Dental, Otorhinolaryngology,
' Ophthalmology oo oo
Burns and Plastic 05 O |
Neonatology care unit (®]0) oY)
Communicable -
disease/Respiratory
medicine/TB & chest diseases f’ O l %
Dermatology 02 O\
Cardiology — —_
Oncology — —

Neurology/Neuro-surgery

Nephrology/Urology — —
ICU/ICCU 05 03
Geriatric Medicine 05 Ol

-z

7

Signature of Meémber (1)
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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

HTRE -SHINEANELTTE

Adopted / Affiliated

Administrate red by

State Govt. [v-] Municipal Corporation [ | Private [ |

Distance from the Nursing Institute

16 lewa

b. Services Rendered by Health & Family Welfare
Programmes

TMoA o NTZHT (0K, EMTERGENGY , nokt AL LAEOULR

URBAN FEILD :

Anc , Mino® HERHLTH DLOELEM -

a. Name of CHC/PHC/SC

Govl- . HoSpiraL 2Plkac.

Adopted / Affiliated

Administrate red by

State Govt. [A-] Municipal Corporation [__| Private [__|

Distance from the Nursing Institute

63 leer:

b. Services Rendered by Health & Family Welfare
Programmes

YAMONTZATION . EMERGEN . Llopmal (AR0DR,
Minod HEOLTH CHECE OP-

N.B.: A 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 [E NO |:|
b. Post Basic B.Sc. Nursing YES D NO I:]
C. M.Sc. Nursing YES |:l NO |:|
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO |:|
b. Post Basic B.Sc. Nursing YES E:l NO I:I
c. M.Sc. Nursing YES l:l NO I:I
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES E NO |:]
b. Daily Attendance Registers YES NO |:]
c. Health Records YES E NO |:|
d. Clinical and field experience record YES E NO l:l
e ,Iiragtical record books - procedure record YES |Z|/ NO I:I |

Signat opﬁ;" Signature of%lber 48] SigW
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£ E(r)e(l)cglcal record books - Midwifery case YES NO E
g. Leave record YES — B NO I___|
h. Extracurricular activities of students YES NO |:|
i Cumulative record of each ' YES NO I:' _
j Course planning of each subject YES NO I___I
k. Rotation plans _ YES E NO |:|
L Committee Meetings YES Iz NO |:| |
m. Affiliation records YES | E NO I:' |
n. Records of Stock YES NO I:l
o ﬁcrtlllil:ji rI:fr?tl: of activities and YES E NO I:l
p- Staff development programmes YES E NO E:I
q. Anti ragging committee YES NO |:|
r. Student welfare committee YES NO [:l
5. | POSHE Committee YES No [ ]
c Egg;r;ﬁgg of Gender harassment YES _ NO I:I [|
23 Hostel Facilities : Annexure - 12
A ghether the college is having a separate YES m NO
ostel?
b. Built-up area of the Hostel Sq.ft  JO, ()‘U’Ogat Fﬁr
c. Is the Hostel Owned or Rented/Leased? Own l:l Rented/Leased |::|
& | Nialoand Pomale Swdemts? | vEs [ vo [
e. Total No. of students in the hostel Girls: (5 Boys: 00>
f. Total No. of rooms Girls: }( . Boys: | O
g. | Water Supply . YEs /] o [
h. Electricity Supply YES E NO l:l
i Lsn g e;gﬁg[:)isgz\;al;l?le for outdoor games YES [Qx NO l:l
J Is Sick room available? YES IE/ NO :I
k. Whether the hostel mess is available with YES IE/ B NO l:l
L afe- drinking water facilities YES |Z’ NO I:l B o

- (' Th— ! K}
Signat airman Signature of ¥ember (1) Signatﬁo’%@)
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List of Annexures:

Verified as per
Annexure Detail originals
Numbers L documents :
Yes NO Signature
e
Annexure - 1 | Details of Trust/ Society related documents |
o | Details of Governin‘g Council, its meetings & Audit a
Annexure - 2 report of Trust ] p
. . . N / ===
Annexure - 3 Details of any other Nursing Institution under the ] [
same Trust =
- =
Annexure - 4 | Details of Affiliated fees paid receipts /
//
Annexure - 5 | Approval Status : GOK Order v
R . . | L
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) | \/
Approval
Annexure - 7 | Approval Status : KNC Notification ]
Annexure - 8 | Status : INC Notification ]
List of Post Basic B.Sc. Nursing Students as per —
Annexure - 9 format N |
. Annexure - 10 | List of M.Sc. Nursing Students as per format |
l =
Annexure - 11 | Details of External /Part time Teachers * g
Ph§sical Facilities : \
' 1. College Building- Own /rent /lease MOU '
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent P |
Annexure - 12 authority, occupancy certificate,  building \/ '
accessibility-lift/ Rampin working condition,
2. Laboratories |
1 3. Building related documents |
4. Hostel L~
. . /
Annexure - 13 | Vehicle Details : Bus
=a
Annexure - 14 | Details of List of LibraryBooks & others v
. 13 . /‘
Annexure - 15 | Academic Activities v
Details of Clinical/Hospital Facilities- registered | |
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, v |
| current academic year clinical fees paid receipts from |

i = \
arman Signature of Mi§fber (1) Signm&ygmber @
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affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 Facilities

\//
Annexure - 18 | Master Rotation plans and Time tables /
\/ -

l

List of Teachers with their Declaration forms &
necessary documents

RGUHS approved guideship letters of M.Sc Nursing
faculty each speciality wise

Annexure - 19

Annexure -20

v

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: ,9426 (/;,a/n') ﬁg ‘£ 60?’/'-{ wtireo| 1o Mﬂ'ﬁg&;ﬂﬂtﬁm
eltege o Nwssivg Jead on 410 bS ¢ dollovairg obsoswalion niacde
3 deeer land Jocernailt, ooy docof) ceentit feospas] g Brcldivg planlopprovad,
Aevriomopdy cozee '/eufﬁ?wv ¢ g«%uwvﬂ Ces et
> Ao0,er0 S Badbup ascen @ 4 Hoses En thed wp,so00 Sy 7 okl
Np-coted 4o =E Mudvm»g a.wtg}ulwlb'w\ ﬁb 0 Qwi%,«%mf:) {he
dowided it fgment clostsovunt, F lobs, Libnasey 3070 boob g &
g E9}M‘ e gﬂc",,f, a&gamia/u&g‘?&,
~>02~L'I’¢a»o%—f3mff topp oo Oppe @7%2/ & ‘Ue,% ?Z wstpes]
G 10w poesed” '
Mospiral dal hoviop 170 bod Copusthy. KIE b Pep axo
Jts blogesevod] ook e fImme 7@11’ comreefledion b‘d‘ WM
W 40.134:;\/\} Hie Lenpyad;en % &Q’&fa’a—p &wl’ Mﬁ@,\
i touot op Kesenoabahia S amond degusd tie ooy
oAUy ww&?*\@")f“"‘ﬁ" enclos ho W PN 199 3 7,48 STeon-teg
Copy el oged,

&W&M Signature of@ﬁber Q) Sig:M 7))
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at

continuation of affiliation for the academic year 2024-25.

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 notification issued by RGUHS vide ref no:
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 veports is true and correct.

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

Sigt alrman Signature ofgl\nber 1 Signature’of Member (2)
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A LR Yo R148/48
Quivert-4a

IN THE HiGH COURT OF KARNATAKA, DHARWAD BENCH
DATED THIS THE 315 DAY OF JULY, 2025
BEFORE
THE HON' BLE MR. JUSTICE SURAJ GOVINDARAJ
WRIT PETITION No. 19936 OF 2025 (EDN-RES) ¢
PETITIONER
MARGADARSHAN EDUCATION TRUST
ADMINISTRATIVE OFFICE AT, NO 23AND 31/1, 9TH CROSS, HARSHA
LAYOUT, KENGER], BENGALURU-560060
REP. BY ITS CHAIRMAN V.G.KUDALAGIMATH

(BY SRI SHIVARUDRA AD
Vs

RESPONDENTS

1. DEPUTY COMMISSIONER
NAVANAGAR, BAGALKOTE 587 103.

2, MEMBER SECRETARY
REGISTRATION AND REDRESSAL OF GRIEVANCES AUTHORITY
AND KPME DISTRICT HEALTH OFFICER BAGALKOTE - 587 103.

(AGA ACCEPTS NOTICE FOR R1 & R2)

Whereas, a Writ Petition filed by the above named petitioner under Articles 226
& 227 of the Constitution of India, has been registered by this court.

READ : The interim prayer, praying to stay the operation of Annexure -J
bearing No. GAaakukaAaaba/ K.P.M.E/MaaAA/2022-23 dated 24.06.2025
and permit the petitioner to open the hospital for the benefits of patients
and students, pending disposal of the above writ petition.

After hearing, the Court made the following: ¢

ORDER
“Learned AGA accepts notice for respondent Nos.1 and 2.

'The operation of Annexure-] bearing No.2le8iemn/4.&.0857 @ /80 /2022-23
dated 24.06.2025 is stayed till the next date of hearing,

Learned AGA is directed to secure instructions and make his submission as to
whethet an opportunity of hearing was made available to the petitioner before the said

order was passed.
Re-list this matter on 18.08.2025.”

Sd/-

JufRUE CQPY"
//COPY// C?g 03hs~
Section @fficor

e S | ) Copying Exinch
ASSISTANT REGISTRAR rﬁgh Court of Karnamka

% @ Dharwad, Bench.
Aoy’ ‘
O g This Certified Copy Conizins ) Dines

and Copying Charges of RSwmeais seoeived

ir Cash / online.

® R n -~~~ -~
Scan Scanned by @ Camera St:annerlnner
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43¢ 83 T, ROLINT, Bonskedd — 560 041
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE, KARNATAKA
4" T* Block, Jayanagar, Bangalore — 560 041.

Annexure - 1
Guidelines for starting New B.Sc. (N) college
(Check list for Verification of documents as per GOK Circular vide No. MED/261/MPS/2019, Dated: 29.05.2020
8 as per new Gazette notification 5™ July 2021 INC)
Name of the Proposed College:
(With full Address)

::; Particulars Existing Guidelines as per INC Norms
e Trust / Society/ Organization should be
. . registered in Sub- Registrar Office
1. game .Of t_he Registered Trust / Society/ ¢ Amended Trust / Society / Organization also
rganization ; . .
needs to be registered in Sub- Registrar
Office
2 Date of Registration Trust / Saciety/
* | Organization |
3. | Minimum age of the Trust / Society | Minimum 3 years
4, | Audit Statement of the Trust / Society | Past 3 year
) ) . Current Account with 50 lakhs for the last 03
5. | Financial worthiness | finandial year
6. | Clinical facilities e 200 bedded own Parent Hospital (Single
| unitary Multispecialty Allopathic Hospital)
a) Hospital only for Bengaluru Urban & Mangalore Urban
areas, Pollution control board certificate and
| KPME Certificate to be produced.
| « 100 bedded own Parent Hospital (Single
unitary Multispecialty Allopathic Hospital) for
rural area and all other Urban areas.
e College & Hospital should be owned by the
same trust
« Karnataka State Pollution control board
certificate & KPMEA certificate
b) OPD / IPD & Bed Strength ¢ 01:03 Student to bed strength ratio to be
maintained
[ e Bed occupancy (75% minimum)
c) Distance between Hospital & College e Maximum 10 kilometres in city limits
« Maximum 20 kilometres in rural areas.
7. | College Building (Own) e Owner of the building

Note:

Two same programs by the same institute /
Trust/Society/Company is not allowed in the same
campus. The nursing institution can have all the
nursing programs in the same building but with
requisite program wise infrastructure. However,
laboratories can be shared. If the
Trust/Society/Company has some other
educational programs, the nursing program shall
be in separate block/floor with prescribed sq.ft.
area. Nursing program may be in hospital
premises with a condition that it shall be in

| separate block/floor with prescribed sq.ft. area.

Long lease by the Government will be considered.

However, rented building shall not be considered |

as their own building. It is mandatory that
institution shall have its own building within two
years of its establishment.

Own Building/Lease/Rented Building:

a) 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. I t should also
be ensured that lease deed that is entered into

s Details of property (attach alt land & building
related documents)

s Total Sqgft minimum of 23.200 Sq.ft.

« Building plan approved by the competent
authority

e Occupancy Certificate

¢ Up to date tax paid receipt
* RTC of [and

» Internal and External photos of the building
with colleges name board.

| o Any court case pending against the property







between the Trust/Society/ Company and the
trustee/member/ director, owning the building,
should contain a clause that the lease deed

cannot be terminated for a period of 30 years.
Further, it is clarified that, for a Nursing Institution
(Managed by a Trust/Society/Company), own
building would be a building either owned and
controlled by the Trust/Society/Company or
owned and controlled by a trustee / member /
director of the Trust/Society/ Company. That is, if
the owner of the building is a trustee / member /
director of the Trust/ Society/Company and
she/he leases the building to the Trust/Society/
Company for 30 years, it will be considered as
own building of the nursing institution.

b) A duly registered gift deed of the building in
favor of the Trust/Society/Company should be
construed to be “own building”. Further it is
clarified that if the lease of the building is between
any government authority and the Trust/Society
/Company/nursing institution and the lease is for
30 years or more, it will also be considered as own
building. Any deed of the building which is not as
per either clause (a) or (b) above shall be
considered as —Rented Building only.

¢) In cases of irrevocable power of attorney,
documents of the building shouid be duly
registered as per law.

d) Penalty for not having own building:
Institutions which do not have their own building
within two years of establishment has to pay the
penalty for not having the own building. The
penalty fees is Rs. 1 Lakh for B.Sc. (Nursing)
Program for 6 consecutive years. Even after 6
years if the institution does not have own building
then action shall be taken under Section 14 of the
Act. However, a lease of 30 years is permissible
with the trustee/member/director of the
Trust/Society/ Company.

8. Building (Rent / Lease) e Registered Rental / Lease agreement for
, minimum 30 years
9. | Infrastructure
| @) Teaching Block |« Minimum 23,200 sq.ft (As per new Gazette)
b) Class Room | « 4 Rooms (Each 900 Sq.ft) (As per new
|  Gazette)
| ..
c) Laboratories ! e N0
| « Area 2400 sqft
. | e Minimum 3000 Books / indented (Write as
d) Library Books | 500 different sub titles)
e) Room for audio visual Aids [ o Minimum 600 sqft
. f) Hostel facilities for students e As per the apex body norms
10. ‘ Staff details e Each Cadre wise with Govt. ID proof of
| identity
11. | Principal e 01 - (15 year experience after M.Sc(N) &
[ Registration certificate
i = -
12. | Other Teaching faculties e 17 - Write cadre wise
[ . A
13, | Vehicle Details « Bus (50 Seater)
14, | Sports & Recreation Facilities

e Qutdoor Facility & Indoor Facility
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE, KARNATAKA
4% T* Block, Jayanagar, Bangalore — 560 041.

Annexure - 1
Guidelines for starting New B.Sc. (N) college
(Check list for Verification of documents as per GOK Circular vide No, MED/261/MPS/2019, Dated: 29.05.2020
& as per new Gazette notification 5% July 2021 INC)
Name of the Proposed College:
With full Address)

Note:

Two same programs by the same institute /
Trust/Society/Company is not allowed in the same
campus. The nursing institution can have all the
nursing programs in the same building but with
requisite program wise infrastructure. However,
laboratories can be shared. If the
Trust/Society/Company has some other
educational programs, the nursing program shall
be in separate block/floor with prescribed sq.ft.
area. Nursing program may be in hospital
premises with a condition that it shall be in
separate block/floor with prescribed sq.ft, area.
Long lease by the Government will be considered.
However, rented building shall not be considered
as their own building. It is mandatory that
institution shall have its own building within two
years of its establishment.

Own Building/Lease/Rented Building:

a) 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. I t should also
be ensured that lease deed that is entered into

::; Particulars Existing Guidelines as per INC Norms
| » Trust / Society/ Organization should be
. N registered in Sub- Registrar Office
1. g:n;ii(;fa::'loenReglstered Trust / Society/ e Amended Trust / Society / Organization also
‘ 9 needs to be registered in Sub- Registrar
Office
2 Date of Registration Trust / Society/
' | Organization
3. | Minimum age of the Trust / Society Minimum 3 years ) -
4. | Audit Statement of the Trust / Society Past 3 year
. - . Current Account with 50 lakhs for the last 03
5. | Financial worthiness financlal year
6. | Clinical facilities ¢ 200 bedded own Parent Hospital (Single
unitary Multispecialty Allopathic Hospital)
a) Hospital only for Bengaluru Urban & Mangalore Urban
areas, Pollution control board certificate and
KPME Certificate to be produced.

« 100 bedded own Parent Hospital (Single
unitary Multispecialty Allopathic Hospital) for
rural area and all other Urban areas.

e College & Hospital should be owned by the
same trust

» Karnataka State Pollution control board
certificate & KPMEA certificate

b) OPD / IPD & Bed Strength » 01:03 Student to bed strength ratio to be
maintained

¢ Bed occupancy (75% minimum)

c) Distance between Hospital & College e Maximum 10 kilometres in city limits
e Maximum 20 kilometres in rural areas.
7. | College Building (Own) e Owner of the building

¢ Details of property (attach all land & building
related documents)

e Total Sgft minimum of 23,200 Sq.ft.

« Building plan approved by the competent
authority

¢ Occupancy Certificate

¢ Up to date tax paid receipt

« RTC of land

« Internal and External photos of the building
with colleges name board.

* Any court case pending against the property







between the Trust/Society/ Company and the
trustee/member/ director, owning the building,
should contain a clause that the lease deed

cannot be terminated for a period of 30 years.
Further, it is clarified that, for a Nursing Institution
(Managed by a Trust/Society/Company), own
building would be a building either owned and
controlled by the Trust/Society/Company or
owned and controlled by a trustee / member /
director of the Trust/Society/ Company. That is, if
the owner of the building is a trustee / member /
director of the Trust/ Society/Company and
she/he leases the building to the Trust/Society/
Company for 30 years, it will be considered as
own building of the nursing institution.

b) A duly registered gift deed of the building in
favor of the Trust/Society/Company should be
construed to be “own building”. Further it is
clarified that if the lease of the building is between
any government authority and the Trust/Society
/Company/nursing institution and the lease is for
30 years or more, it will also be considered as own
building. Any deed of the building which is not as
per either clause (a) or (b) above shall be
considered as —Rented Building only.

¢) In cases of irrevocable power of attorney,

documents of the building should be duly
registered as per law.
d) Penaity for not having own building:

| Institutions which do not have their own building

within two years of establishment has to pay the
penalty for not having the own building. The
penalty fees is Rs. 1 Lakh for B.Sc. (Nursing)
Program for 6 consecutive years. Even after 6
years if the institution does not have own building
then action shall be taken under Section 14 of the
Act, However, a lease of 30 years is permissible
with the trustee/member/director of the
Trust/Society/ Company.

8. Building (Rent / Lease) e Registered Rental / Lease agreement for
minimum 30 years
9. | Infrastructure
a) Teaching Block « Minimum 23,200 sq.ft (As per new Gazette)
b) Class Room e 4 Rooms (Each 900 Sq.ft) (As per new
Gazette)
¢) Laboratories UL P Ko
e Area 2400 sqft
. e Minimum 3000 Books / indented (Write as
d) Library Books 500 different sub titles)
e) Room for audio visual Aids « Minimum 600 sqft
f) Hostel facilities for students e As per the apex body norms
10. | Staff details e Each Cadre wise with Govt, ID proof of
identity
11. | Principal « 01 - (15 year experience after M.Sc(N) &
Registration certificate
12, | Other Teaching faculties e 17 — Write cadre wise
13. | Vehicle Detaiis « Bus (50 Seater)
14. | Sports & Recreation Facilities

| « Outdoor Facility & Indoor Facility







