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Fortheq cademicYear 2202526 \

(Please Ticp the Appropriqse Boxes Bey, w)

Z}peoﬂnspectzon L.FreshAfg iliation 4 Re-Inspection | "
—_— T

e S {
2, ContmuatlonofAff iliation 5. SurpnseInspectIon ."
[ 2Cominaioniagy M [
/ 3. EnhancementofSeats

| 6. ChangeofName/Address
7. AddltlonaICourse |
(M.

ScNursin 2)only.

—_—
Narsmnggmmme

Undey Inspectlon ' -S¢.Nur Sing

Name of the

2.PostBasicB.Sc.Nursing |'

i Year of ;'
St. Lourdes College of Nursing ‘} Estabhshment |
1 Institutionwignp ull NH-66 »Adyar, Dakshing Kannady 2021 “"_"I.'
| Address Mangalore-575007 |' !
|
T T —————“—“—T———:————————==————————_—.———‘———“‘““‘""—““—
2 " Statusofthecourse | Gover lment/Unive

conducting body

— _Mlssm_n_gl_'y/Trust/.Societv/Corgpag)_f__

f a). Name ofthe KAVITHA CHARITABLE TRUST |
| ;,.)ust,s(,;ety& MEDFAIR COMPLEX, inp £y LOOR, KARANGALPADY |

MANGALOR RE, KARNATAKA -575003
f Complete postq] /

é/ DN

Sfgmatureofiy, ember(l)

D\f um /w»dgc{




r ‘ address

(EnclosecopyofRegistrationdocuments ofSociety/Trust)Annexure—1

Email:st.lourdescollegeofnursing@gmail.com | Website: www.stlourdesedu.com

(b).Name of the
Owner of
Trust/Society

MR.IVAN DSOUZA & MRS.DR.KAVITHA DSOUZA

Governing Council
4 | &Audit Report of

Total Number of Members in Governing Council: 2

| gmail.com

Trust (Enclosec0py0fGoverningCouncilMembers&AuditreportofSociety/Trust) Annexure-2
Details of Name: MR.JAISON T J MobileNo:7337735441
etatls o Qualification: PhD Office No:
5 P I‘lITClpfll/Head of the Experience: 13 Years Fax No:
mstitution Email:principalstlourdescon063@ Residential phone No:

Do you have any other nursing

6 | institution other than the current
institution mentioned above under
the same trust?

YES

[ ]

NO

If yes,Specifythefullnameofthenursing
institutionwithfulladdress Verifywiththe

original TRUST document.

Documents)

(Verify&encloseacopyoftheregistered trust

Annexure—3

7. Affiliation Fee Paid Details:

Annexure-4

|
Particulars of fees paid for
Course ) . ;
. Continuation Helinet Inst Fee
aenled / Fresh Renewal Administrati phonlgfonliGon
UG Affiliation Annual Fees F Ch b) forUGandPG Amount
Courses ees ve Lharges | courses
¢) NPCC
B.Sc. Rs: 1,55,050/- Rs: 1,55,050/-
Nursing
PostBasic
B.Sc. NIL
Nursing
| ; 5
TOtal(A) Rs: 1,55,030/—
PG
Course:- ” = o No of Seats X Prescribed
(M.Sc. PG Continuation/Fresh Affiliation fees of each faculty
Nursing)
- 1. NOT APPLICABLE NOT APPLICf&BLE |
2. NOT APPLICABLE NOT APPLICABLE |
3. NOT APPLICABLE NOT APPLICABLE
4. NOT APPLICABLE NOT APPLICABLE
B NOT APPLICABLE B NOT APPLICABLE
N |
~ 4 ~
n o
— B &
SignatureofMember(1) Signatufeo ber(2)

2




Total(B)

NPCC : NOT APPLICABLE

NOT APPLICABLE

Total(C)

GrandTotal(A+B+C)

Bnline Transaction Number or Details: BD00000007595333

SignatureofMember(1)

3

SignatureofMember(2)



Remarks:

Verify&EnclosecopyofAfﬂliationfeepaiddocuments

8. ApprovalStatusofthelnstitution&SanctionedIntake:

Name of the (ntake Approved and| . RGUHS KSNC INC [Re
C Admitted
ourse mar
ks
Approval Letter No.
and Date ‘
MED 174 MSF | RGU/AFF/Fr./ KNC : 2049: ‘
2022, Bangalore N550/2021-22 | 202223 |
Date:
Basic B.Sc. Nursing 31/03/2022 |
| 1
Affiliation 40 40 40
Sanctioned Intake
Admissions Made for
33 33
the Current 33
Academic Year
Approval Letter No.
and Date
Not Applicable
Post .
Basic SanctionedIntake
B.Sc.Nur | |
g AdmissionsMade for
the Current
Academic Year |
—
ApprovalLetter No.
M.Sc.Nursing in and Date
a.CommunityHea Not Applicable
b.MedicaISurgicE
c.0BG D SanctionedIntake
d.Paediatric D
e.Psychiatry D AdmissionsMade for
the Current
Academic Year
ApprovalLetter No.
and Date Not Applicable ‘
M.Sec. NP‘(;C\ | | ‘

7y
]

/ £ I J M
Signatur an SignatureofMember(1) Sign reé ember(2)
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Sanctioned Intake

NA

L

AdmissionsMade
for the Current
Academic Year

NA

9. TotalNo.ofStudentsunderTrainingineachoftheNursingEducationProgramme:

Total |

Programme Iyear IIYear IITYear IVYear
Male 3 14 8 11 36
B.SeNursing =
Female 30 20 29 89
Male
PostBasicB.Sc
Nursing Female
Male Not Applicable
M.ScNursing Female
Male
M.ScNPCC
Female

10. IfthecollegehasPBBSc(N)followingdetailsoftheadmittedstudentstobeenclosed(physical verification to be
done with original documents)

Annexure-9

Durationof |

- - Place&Addressofworkat Board
Sl NursingCouncil the time of /Universityfro Coursewith
: NameoftheStudent Registration ResidenceAddress admission(verify with mwherelastex dates
No Number experiencecertificate and | amwasqualifi From-—--- ‘
relievingorder) ed To--emmaeem
|
Not Applicable

Note:SeparatelisttobeenclosedandBiometricattendancetobeverifiedandcopytobeattached.

11. IfthecollegehasMSc(N) following detailsof the admitted students to beenclosed(physical verification to
be done with original documents)

) Annexure—10

E = Place&Addressofworkat Board | Durationof

S| NursingCouncil the time of /Universityfro Coursewith
¢ NameoftheStudent Registration ResidenceAddress admission(verify with mwherelastex dates
No Number experiencecertificate and | amwasqualifi From------
relievingorder) ed To---——
] Not Applicable
Note:Separate list tobeenclosedandBiometric attendancetobe verifiedandcopytobeattached. Ref: B
F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks:
2w ﬁ\'
PR A}, ~

-
Signatﬂ%/ﬂ:’[ n/lber(l)

5

~ WA
Signatw\’o ﬁ;}&mber@)



N ———

S

SignatureofMember(1) Sign
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12. TeachingFacultyRequirementsforallNursingPrograms:

Required Existing/Available Deficit
SL - PBB. Msc | mse PBB| s PBB. | MSc | MSc
No Designation B.Sc(N) S(CN) ™ | necc B.Sc(N) ?1:‘.1) ™ NPCC B.Sc(N) Se(N) ™ | NeCC
61to 20to 40to 61to 40t0 | 6lfo
0660 | 44 | 60 60 | 100 60 | 100
1 | Principal 1 1 I
Vice- R 1
2 Principal 1 1
3 | Professor 1 1-2 1* 1
Associate % 2
4 | Professor 2 24 1
Assistant % 3
S Professor 3 3-8 2 3 _—
6 | Tutor 8-16 | 1624 | 2-10 | - 10
17
Total 16-24 | 24-40 | 4-12
ForExample: For40 Students Intake minimumnumberofteachersrequiredis16includingPrincipal,i.e.,Principal -01,
VicePrincipal 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

- (The FacultyandStudentRatiois1:10and*ForM.Sc.Nursing: DependsonSpecialityofferedandratioremainssamei.e.,
1:10iftheyofferB.ScNursingProgramme)

YearWiseDistributionofFacultyforB.ScNursing:
(StarttheProgrami.e,for1“Year,minimum3M.Sc.Nursingqualiﬁedfacultyshallbeappointed.)

Intake 1*Year 2"year 3"Year 4"Year
Total8Faculty Totall2Faculty Totall6Faculty
Total5Faculty . . . )
e 5M.Sc.Nursing e 7M.Sc.Nursingqualified e 8M.Sc.Nursing
40Students . . )
Intak ¢ 3M.Sc.Nursing qualifiedfaculty faculty qualifiedfaculty
ntake qualifiedfaculty
e 3 Tutors e 5 Tutors e 8 Tutors
¢ 2 Tutors
Total6Faculty Totall2Faculty Totall8Faculty Total24Faculty
60Students e 3M.Sc.Nursing e SM.Sc.Nursing ¢ 7M.Sc.Nursingqualified e 8M.Sc.Nursing
Intake qualifiedfaculty qualifiedfaculty faculty qualifiedfaculty
¢ 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Totall0Faculty Total20Faculty Total30Faculty Total40Faculty
100Students | o S5M.Sc.Nursing e 8M.Sc.Nursing e 12M.Sc.Nursingqualified e 16M.Sc.Nursing
Intake qualifiedfaculty qualifiedfaculty faculty qualified faculty
|
| e 5 Tutors e 12 Tutors o 18 Tutors e 24 Tutors
Signat irman SignatureofMember(1)
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13. ParticularofExternalTeachers(Parttime)-Attachaseparatesheetwiththisproforma.Annexure-11

SignatureofMember(1)

[

SL.No. Name Qualification Subject Reaerofflours Remarks
perYear
1 Dr. Veena Manoj PhD Sociology 80 Hours No Documents
2 Dr. Sapna Ashok PhD Anatomy/Physiolog 120 Hours No Documents
y
3 Mrs. Eunice Rego PhD Psychology 60 Hours No Documents
4 Dr. Decksha PhD Pharmacology 60 Hours No Documents
14. PhysicalFacilities:
CollegeBuilding: Annexure-12
S.No Details Required Existing Remarks
Built—upareaofthebuilding
(inSq.Ft) 23,200sq.ft
1 Note:The 23,200sq.ft onlyfor B.Sc Nursingprogramme with 40-60 intake. (The gazette of India extraordinary part [I[I—
section4 published byauthority, [Indian NursingCouncil {revised regulationsandcurriculumforB.Sc. (nursing) program,
regulations,2020]5thJuly,2021F.NO.11-1/2019-INC.YECCopy/Rental Agreementregisteredcopy
CLASSROOMS 4Classr s
Size of each classroom (sq ft) for 900 ftOEon; 4 Classrooms 950 Sq Ft
40to60intakeB.Sc(N):900sqft sqlthac Each
) 2Classrooms NA
5 P.B.B.Sc(N):600sq ft 600sqfiEach
) 2Classrooms NA
M.Sc(N):600sqft 600sqftEach
. 2Classrooms NA
NPCC:600sq ft 600sqftEach
AdministrativeFacilities
Office 275 Sq Ft
1.Principal’sChamber 300 Sq Ft
2.Vice-PrincipalChamber 200 Sq Ft 190 Sq Ft
3.HOD 5x200=1000 Sq Ft 800 Sq Ft
4 Professor/Assoc.Prof 3000 Sq Ft
—  800+2400=3200 Sq
5.Lecturer/Tutors Ft
Institutionoffice/Others
6.0fficeofAdministrative,
clericalstaffandPA(s)
3 7.AccountantsOffice 500Sq Ft 500 Sq Ft
9.Recordroom 500 Sq Ft 400 Sq Ft
10.Room for 100 Sq Ft 100 Sq Ft
maintenancestaff
11.Xeroxingroom 500 Sq Ft 400 Sq Ft
800 Sq Ft
. 12.com/uA10nroom o /_ i 1000 Sﬂ F_t_ )
e
YR

C:".
SignatuieoiMember(2)




13.Seminar hall 3000 Sq Ft 2700 Sq Ft
14.Toilets 1000 Sq Ft 800 Sq Ft
15.A.V/Aidsroom 600 Sq Ft 400 Sq Ft
£ = G
~ W
SignaturediMember(2)

SignatureofMember(1)
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- = i
S.No Details Required Existing Remarks |
SOEs —o = E=—N-= J
LABORATORIES |
NursingFoundationincluding 1500 Sq Ft B
- AdultHealthNursing& Advanced 1600sq.ft
Nursing Lab =
ﬁutrl.tlon&commumtyHealth 1200sq.ft 1300 Sq Ft
ursing
4 -
Obstetricsand Gynecology 900sq.ft 900 Sq Ft
Laboratory
| PediatricsNursingLaboratory 900sq.ft 900 Sq Ft
Pre-ClinicalSciencesLaboratory 900sq.ft 900 Sq Ft |
ComputerLab 1200 Sq Ft i
(1:5computer :student) 1500sq.ft B
Note:

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

e Atleast10-12setsofallitemsneeded. Simulatorsforadvanceskillse.g.,administrationoftubefeeding,tracheostomy, gastrostomy, 1/V
injection, BLS, newborn resuscitation model, etc.

e The laboratory should have computers, internetconnection,monitors andventilator models/manikins/ simulators for use in
Critical Care Units.

e  ForNPCCprogrammethereshouldbeSimulationlabwith HighfidelityMannequinsandtasktrainersavailable.

e Eachclassroom size-900sqfor 40-60 student intake & proportionatelythesizeof the built-up area will increase/decrease
according to the number of seats approved.

ClassroomsandLaboratories(Verify&attachacopyofBuildingPlanapprovedbycompetentauthoritywith building
completion certificate)

BuildingDocuments: Annexure—-12
1. Isthecollegebuildingownorleased/ rented?
2. Blueprintofthe buildingattestedbycompetentauthority.
3. Taxpaidreceipt(Latest/currentyear)
4. Occupancycertificate,
5. Sale deed / Lease deed of the building / Land.

Itismandatorytoencloseallthedocuments mentionedabove.

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).
1t is mandatory that all nursing institutionshall have its own building within two years of its establishment2021-22onwards.
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years.[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e  GooglelocationofcollegetobeattachedbyLICteam.

15. VehicleDetails:EncloseacopyofRCBook/Insurance/DrivingLicense Annexure—13

13

TotalNumber | VehicleRegistration g . - o
D L
of Vehicles Number Seating Capacity RC Book Insurance riving Licience
1 KA 443757 37 YES YES YES
e
SignatureofMember(1)




16. Libraryfacility:Encloselistoflibrarybooks

Annexure-14

= e Existing

LibraryFacilit S i ilati ighti
’71 ryFacilities SizeinSqft SeparateLibrary Ventilation Lighting Remarks
' Required

2200 Sq Ft v
2300Sq.Ft a VES | V| No[ ]
B [ 590 02
TotalNo.ofNursingBooksavailable No.ofNursingJournalssubscribed
I " Nill - Nil
No.ofThesis/Researchtitlesavailable IsinternetfacilityavailableforStudents?
N 20 How bookswerepurchasedinlast KE
Noofe-books ARy 000 plrelasedinias
financial year?
S.No. NameoftheLibrarian Qualification Experience Remarks
1 MS.PAVITHA BCA 3 YEARS

Note: Aminimumof500 ofdifferent subject titled nursingbooks (all neweditions), in themultipleofeditions, total ofminimum 3000 books
forall batches; 3 kinds ofnursingjournals, 3 kinds of magazines, 2 kinds ofnewspapers and otherkinds ofcurrent 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. Academicactivities:Enclosethedetailsofpast3years

Annexure-15

Academicactivities Particulars Remarks
02 i
ResearchProjects
02
Conferencesconducted
08 - ]

Conferencesattended

-

S

e

SignatureofMember(1)
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18. DetailsofClinical/HospitalFacilities: Annexure-16

1 DoyouhaveparentMedicalCollege? YES |:| NO |
2 | Doyouhaveparenthospital? YES NO |:]
1. Trust/Society/Missionary |::|
ItYes,HospitalOwnedby - .
ii. TrustmemberwithMOU IZ]
TotalNo. | Distancefrom eSREALCYONINE Remarks |
ParentHospital. - day of inspection
Beds the college (min 75%)
FullName&AddressoftheParent Hospital 100 Beds 0Km 60% ] ‘
Yogini Hospicare
Adyar Mangalore i
- = = — |
NAMEOFTHETRUST/Personowning The ‘
Hospital
DR.KAVITHA DSOUZA ‘
NameOfTheOwnerOfTheTrust of Hospital _ |
MR. IVAN DSOUZA ‘
[ 1 FATHER MULLER 1250 Beds  [7Km T [ro0%
= 2 E HOSPITAL KANKANADY
2, S % | MANGALORE
£<E
K s —
Teo |2
= £ 8
S &
<EE [

(Mentionthenumberofbeds, Verifytheoriginaldocumentsofproofregardingtheownershipoﬂlospitaland the number of beds
with KPMEAand Pollution control board certificate, also verify the detailsin online website of KSPCB & KPMEA
notifyingthe same).

NOTE:

e Ifthe collegeestablished,i.e., 2012-13andbefore(before2013-14 Jparent hospital ruleisnot 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 havingparent hospital isnot applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology,oncology,Neuro,Nephro, [CU/ICCU.(Reference:F.NO.1-5/2014-INCdtd29/10/20 14andF.NO.1-6/2018-INCdtd
20/04/2018).

e With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the
nursing instig®idn and not allowthe-hospital tg be treated as Parent/AffiliatedHospital” to any other nursing _i%stitution and will

=

SignatureofMember(1) SignatukeofMember(2)
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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 NursingCouncil {revised regulations and curriculumforB.Se. (nursing)program, regulations, 202075™ July, 2021F.NO.
11-1/2019-INC)

Inadditiontoparent hospital,tooffer clinical experience/specialties thestudents shouldbesent toaffiliatedhospital/ agencies /
institutions where it is available with minimumof 50 beds. The gazette of India extraordinarypart IIl—section 4 published by
authority,[lndianNursingCouncil{revisedregulationsandcuniculumforB.Sc.(nursing) program,regulations,2020]SmJuly, 2021
F.NO. 11-1/2019-INC.)

Note
»  Verify theoriginal KPMEAdocuments, pollution control certificateofthehospitals to provetheownership ofthehospital and the
number of beds
* 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 allowthe hospital tobetreated Parent/Affiliated Hospital‘to
any other nursing institution and will be for minimum30 years,
Verify&AttachClinica]permissionletter,feepaidreceipts.
Remarks:

f /
Ne——— ﬁ 4 5
Lr ™ A
Signature SignatureofMember(1) SignatureofMember(2)
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18.1.DistributionofBeds

—
Parent Affiliated

Clinical Areas 4
No.ofBeds BedOccupancy No.ofBeds BedOccupancy ‘
| Medical 10 60% 750 100% %
SurgeryincludingOT > 60% 100 100% ‘

U i 0
Obstetrics& Gynecology 10 60% 100 100% ‘
Pediatrics, S 60% 100 100% ‘

: . : : |

EmergencyMedicine > 60% 100 100% ‘

9 = —
Psychiatry | 5 | 60% 100 100% ‘
Additional/OtherSpecialties/F acilitiesforclinicalexperience:

Parent Affiliated |
Clinical Areas
No.ofBeds BedOccupancy No.ofBeds BedOccupancy

0 0
MajorOT 2 50% 4 100%

0 1009,
MinorOT 1 50% 2 100% ?
Dental,Otorhinolaryngology, Nil 50% - - 100% |
Ophthalmology i - -

9 0
Burnsand Plastic 2 50% 2 100%

9 N 0
Neonatologycareunit > 50% 10 100%

' Communicabledisease/ - 50% 10 100%
Respiratorymedicine/TB&
chest diseases

0, 0 = |
Dermatology 2 S0% 2 100%

. _ . - : ]
Cardiology 50% 100%

- _ 5 - = . |
Oncology 50% 100%

- _ - _ ——
Neurology/Neuro-surgery 50% 100% ‘
Nephrology/Urology ) - ‘
ICU/ICCU - >
GeriatricMedicine ) 3
Anyother ) - ‘

l_ ——

Note:1:3 sprdentpatientrationgeded. Verify.

d attachdetailsofpreviousmonth.

D ——F
(V4

SignatureofMember(1)
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J 19 ‘,COMMUNITYI—IEALTHNU'RSING:Annexure—17

JI RURALFILELD
' a.Nameof CHC/PHC/SC Adyar PHC |
Adopted/Affiliated Affiliated ‘
Administratered by StateGovt. [ _v] MunicipalCorporation [ ] Private || ‘
DistancefromtheNursingInstitute 3 Kms |
b.ServicesRendered byHealth&Family Welfare CHS '
Programmes ‘
URBAN FEILD: ‘
a.Nameof CHC/PHC/SC ~ULOOR |
Adopted/Affiliated Affiliated
Administratered by StateGovt. [ | MunicipalCorporation [ | Private L] -
DistancefromtheNursingInstitute 3 KM ‘
b.ServicesRendered byHealth& FamilyWelfare PHS

Programmes

N.B.:Acopyofiheagreementforaffil iationtothehospitalandHealthCenterstobeattached

’7 20 MasterRotationPlan: Annexure-18 —|
a. BasicB.Sc.Nursing YES NO |:| j
b. PostBasicB.Sc.Nursing YES |__—| NO ‘
c. M.Sc.Nursing YES l:] NO
21 TimeTableavailableforallNursingProgrammes <]
a. BasicB.Sc.Nursing YES NO D .
b. . PostBasicB.Sc.Nursing YES I:I NO E‘Zl 1
- | M.Sc.Nur_sing | YES I:I | NO )
22 RecordsofStudents: Arethefollowingstudentsrecordsaremaintained well? |
a. Admissionrecord | YES NO I:I ‘
b. DailyAttendanceRegisters YES NO |:] |
c. HealthRecords YES NO I:, |
d. Clinicalandfieldexperiencerecord YES NO l:l I
e Practicalrecordbooks-procedurerecord YES NO I:l ‘
£ Practicalrecordbooks-Midwiferycase book YES NO I:I
YES No [ ] ]

n{ﬂ —
SignatureofMember(1)
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o .

‘h. Extracurricularactivitiesofstudents YES l l:l ‘
i Cumulativerecordofeach YES NO D |
j- Courseplanningofeachsubject YES NO I:' i
k. Rotationplans YES NO l:l ‘
L CommitteeMeetings YES NO l:] ‘
m. Affiliationrecords YES NO D __|
n RecordsofStock YES NO l:l ‘
o. Annualreportofactivitiesand achievements YES NO D ||
p- Staffdevelopmentprogrammes YES NO l:l |
q. Antiraggingcommittee YES NO l:l 1
r. Studentwelfarecommittee YES NO I:] _l‘
23 HostelFacilities: Annexure-12 =
a. I\_?;fohsizlll;rthecoIlegeishavingaseparate YES v I—_—' NO I:I |‘
b. Built-upareaoftheHostel Sq.ft 18000 ‘
c. IstheHostelOwnedorRented/Leased? Own l:l Rented/Leased |
R e o ]|
e. Totall\ao_fst—udentsintheh-ostel Girls :40 Boys:8 - _‘-
f. TotalN—o.ofrooms _ | _Girls‘:ZO Boys:3 _‘
g WaterSupply YESY l:l NO I:I _|
h. ElectricitySupply YESvY I:l NO |:] ‘
N frslg 2211‘11;:;1\;311%leforoutdoorgames and YESY |:| NO D B
j IsSickroomavailable? YESv l:l NO l—_—l |
k. Whetherthehostelmessisavailablewith YESv I:' NO I:l B
L. Safedrinkingwaterfacilities YESY I___l NO l:l _j
SignatureofMember(1) Signatur ofﬁ mber(2)
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Listof Annexures:

T Submitted
Annexure Details (TickMark)
Numbers [
Yes NO
. . /
Annexure-1 DetailsofTrust/Societyrelateddocuments
v
Annexure-2 DetailsofGoverningCouncil,itsmeetings& Auditreportof Trust
v
Annexure-3 DetailsofanyotherNursingInstitutionunderthesameTrust
v
Annexure-4 DetailsofAffiliatedfeespaidreceipts
v
Annexure-5 ApprovalStatus:GOK Order
v
Annexure-6 ApprovalStatus:RGUHSNotiﬁcation(Last3Years)Approval
v
Annexure-7 ApprovalStatus:KNCNotification
v
Annexure-8 Status:INCNotification
v
Annexure-9 ListofPostBasicB.Sc.NursingStudentsasperformat
v’
Annexure-10 | ListofM.Sc.NursingStudentsasperformat
v
Annexure-11 | DetailsofExternal/ParttimeTeachers
PhysicalFacilities: v
1. College Building- Own /rent /lease MOU documents, Sale
deed, currentyeartaxpaidreceipt,sanctionedbuildingplanby
competent  authority, occupancy certificate, building
Annexure-12 accessibility-lift/ Rampin working condition,
2. Laboratories
3. Buildingrelateddocuments
4. Hostel
. v
Annexure-13 | VehicleDetails: Bus
v’
Annexure-14 | DetailsofListofLibrary Books&others
|
3 . . /
Annexure-15 | AcademicActivities
Details of Clinical/Hospital Facilities- registeredHospital MOU, v _
Annexure-16 latestKSPCB&KPMEcertificate,currentacademicyearclinical
feespaidreceiptsfromaffiliatedhospitals. _
v
Annexure-17 | DetailsofCommunityHealthNursingPostingFacilities
v
Annexure-18 /%ﬂsterRotatWansandTimetables
) = ¥—7 L' }
L3 XSJ? ’
SignatureofMember(1) SignatureofMember(2)
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ListofT: eacherswiththeirDeclarationforms&necessary documents ¥
Annexure-19

v
A RGUHSapprovedguldeshlplettersoﬂ\/l ScNursingfacultyeach |
speciality wise N

Note: Verlfy&attachRelevantDocuments(mcludestaffdeclaratlonforms)along withthis

report. Therecordmgsofthereportshouldbeclearlyleglble LICteamissolelyresponsible for the
details & remarks noted in the LIC format.

ngl- ,va:zrcv;gons@d i( y c/zX wLexJ 0r Zé/m} 20 25 /ox Con'g'/'wal
(n) -

o fflen ;/0 s e dey z& pecbon ij@
90{7{«

ocume/)l[d ala/(om/f co [J,( CBO Ji/‘”
ﬁwu 7[}@ fjolowzqﬁ mJj auwh s all

xﬂé

4 moJ&é, 67/70;«77@/)& aM_o/ C,Aa)ugl K»/;!L
"k Ll

Lodest eolikion Herctbotles .
A4 %dw[ﬁf’m 0o este %0?@99/“} o

well  guebi /g‘/’m‘m
,z/ﬂ» df % Hﬁfec/iOO e

‘ Ko L1c Leam.
Q[OC,Umené ase Vede eﬂ/ excaoral 00/

S N S
bdegﬂ E CM} "lJ %‘(00\4 l? i/ﬁ
@”7& j " 7/ Mos /ﬂuﬁ Querall #. v asbroel.
clews enposurce

A '8
A es 9{.M?9[/J L ’[LL wai% l %0 ‘
Mljmfiﬂ # L { & :Z N
acesdensSe acdsuetion oo Tedt /%O pee ﬂym)\/‘
0? ji;ﬂw i&;f’ adales. /

P %/
SignatureofMember(1) SignatukéofMember(2)
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UNDERTAKING

WetheChairmanandmembersoﬂocalinspectioncommitteeappointed by
RGUHS for conduct of LIC inspection at
fodvoes cojlese ‘-;7 N rsing, Mergal s wwhich has applied  for

continuation of affiliation fortheacademic year2024-25.

We have conducted LIC inspection of this college on_|¢ /% 25 and verified

the infrastructure, Institutional Jacilities, 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.
TheinformationrecordedbyusintheLl Creportsistrueandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyis submitted to

RGUHS.

Y/ 7 B
GN—

Se ember ACMember SubjectExpert
(Chairman) (Member) (Member)
v :Gorni\ Dhaded

|
SignatureofChairman SignatureofMember(l) Signat €0 Tember(2)
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Instructionsforreportingofl.ocalinspectionsbyRGUHS

. LICTeamshallsubmitanUndertakingenclosedwiththeLICorderofhavingcomplétedtheinspe
ctionaspertheRGUHSnorms.

. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspection failing which_

a. Teamshallcompulsorilyvisittheattachedhospitalandphysicallyverifythe
bedstrengthandfacilitiesprovidedalongwiththeKPMEA&PCBCertificates.

b. Teamshallobtainanundertaking/affidavitfromhehospitalintheprescribed format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

. Thechecklistshouldhavespecificcommentswhereverapplicable.

. ReportshallnotusethewordsAdequate/Satisfactory/available/sufficientetc.
wherethespecificinformationissoughtsuchasAreaoftheland/Dimensionsof
classrooms/numberofteachingfaculty/numberofclassrooms/Laboratories
/numberofbooksetc.Suchreportswillberejecteddirectlywithouttheapproval.

. AlIORIGINALdocumentsmentionedinthechecklistmustbeverifiedbytheteam before
writing comments in the report.

. Aftertheverificationoftheoriginaldocuments,photocopiesofthesametobe
collectedandthecopiestobeattestedbythesealandsignatureofthePrincipal.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

Sa.

Signatureoman SignatureofMember(1)

Signatn&

ﬂ\’[ mber(2)
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iE RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

&:M; 4% T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKINGbyTrustManagement
We the Chairman/President/Secretary/Member of the trust
- are
submittingtheaffidavit toUniversity.
The trust i
running/managingthecolleges].
2.
3. ___ since

years,

We confirm that all the information provided by us to the LIC team is true and correct to the
best of our knowledge.

Weconfirmthat thefacultyinthecollegeareemployedforfulltimeinthe college.

Wealso confirmthatthecollege is solelymanagedbythetrust and is not leased/subleasedto 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 bythe University.
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RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURD
4t T Block, Jayanagar, Bengaluru — 560 041

B S ———

UNDERTAKING

I/We,
is/are the Owners/MD/CEO/Board Members of the

hospitalsituatedat

This is to confirm that our hospital
is registered under KPMEA and PCB with beds and the bonafide certificate has
been attached.

This is to confirm that the hospital S
functioning as affiliated/parent/own hospital for

_colleg

c.

Wealsoconﬁrmthatourhospitalissolelyafﬁliated to

collegeandisnot
affiliated to any other nursing college.

Theinformationprovidedbyusistrueand correct.
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RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conductofLICinspectionat which has

applied for continuation of affiliation for the academic year 2024-25.

WehaveconductedLICinspectionofthiscollegeon 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 MinimumStandard
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.

TheinformationrecordédbyusintheLICreportsistrueandcorrect.
TheLICinspectionreportalong withdocumentsandsoftcopyissubmittedtoRGUHS.
47

- ACMember SubjectExpert
(Chairman) (Member) (Member)




