RajivGandhiUniversityof HealthSciences,Karnataka

4™ T’ Block Jayanagar, Bangalore — 560041
Website:www.rguhs.ac.inPhone:080-26761933

)

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Nt

Inspection For the Academic Year : 2025-26

Date of Inspection: 14/08/2025

(Please Tick the Appropriate Boxes Below)

|
1.FreshAffiliation

Typeof Inspection: 1 4.Re-Inspection
2.ContinuationofAffiliation v 5.Surpriselnspection
3.EnhancementofSeats 6.Changeof Name/Address
7. Additional Course
(M.Sc Nursing)only. -

: v B

Nursing Progr.amme 1.BasicB.Sc. Nursing 2.PostBasicB.Sc.Nursing

Under Inspection:
3.M.Sc. Nursing - 4.M.Sc. NPCC }

Name of the Institution
1 | with Full Address

Metrounited nursing college
NH-206, Sagar road, Near Sharavathi Dental College,
Golden city layout, Shivamogga -577204

) i Year of
| Establishment

2021

2 Status of the course

IDEAL EDUCATION SOCIETY

3 | complete postal address
&Phone nymber

conducting body

Ideal Education Society
(a). Name of the NH-206, Sagar road, Near SS}I}l;I:;fgthla ]_)5e7n7t§%) :ollege, Golden city layout,
Trust/Society & S

(Enclosed copy of Registration documents of Society) Annexure—1

Email:

metroumtednursmgcollege@gmaﬁ com

Website:
www.metrounitedniursingeollege/om

&S

Mobile No: 9148182751

C/
Slgnatu(PeOfCh rman af)

\0“\ 2 nﬁ‘y Vtrgr)(')fﬁce No: 903653356¢
" 65X

NV Ae mman

SignatureofMemb
E'%; \" flw %
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B
2

&
SigriatureofMember(2)
PorAakemiaul B

BetaﬁsofLICInspeemrs 4 Aeademxc Conncﬁ Member Snb;eetE:'-‘"{"-fi-
Name D+ H‘Dmol. P”K Dt ﬁHQU’(\""H P D-)-( /\:PMHMIDEV Il &
Designation Do Divechr PWA‘Z’MY’ A e mewb, P&u nu‘p al
ClLur— bova Ynhibk p oW madhve Y b Sl tollege of-Nu
Address whiw! ?Llehw.\ Cem. Po’b AdS s Ba h{r&lﬂi% 2 Tdoat Home, b B& A
’ Alogias,
Mobile No 91,45—5),5,57 aQt3 tmufmil ?BFLH%”B:FO
E maillD d&Tm chesinh @,‘y}_ﬁf el Sl'uuﬂm @ WTU Lah&WScw:h g ) q



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

1. Sri K.S Eshwarappa,Chairman 2. Sri Kantesh K E Vice President 3. Dr. Tejasvi T S
Secretary 4. Mrs. Shalini Kantesh Treasurer S. Mrs. Suma K E Trustee 6. Mrs
Jayalakshmi Eshwarappa K E member 7. Mr. Pruthviraj N C member

(Ideal Education Society
Shivamogga- 9880030094)

Governing Council&

Total Number of Members in Governing Council: 07

Audit Report of Sri K.S Eshwarappa, Chairman
Trust (Enclose copy of Governing Council Members &Audit report of Society/Trust) Annexure-2
a)Details of Name:Mrs. Keerthi D’Souza Mobile No: 9148182751
Principal/Head of | Qualification: MSC (N) Child Health Nursing Office No: 9036535667
the institution ( ExperienceafterMSc:15 years 3 Months
After MSc) Email:prinicipalmetrounitednc@gmail.com
b)Drawing authority Chairman. Ideal education society
of the college
Do you have any other nursing l:l NO
institution other than the current
institution mentioned above under the
same trust?
7. AffiliationFeePaidDetails:
_ brArnnexqre-Qr
Rl pan 4 el Lo T e I’artica!ars affeespatdfor Tonsii bl :
| Coenrse [0 o o o : -
" Applied | Continuation |- - 5 T Tl o e Lt “Hclinet Tnst Feo
BRS  Ern L e PO s
o Aveation [y Ammupllees. | g, veCharges ! .:)F"’r UG we
B.Sc. Continuation 2,21,050/-
Nursing | Of Affiliation
Post Basic
B.Sc. |
Nursing |
Total(A)
] Course* I ’F i il Nimf SeatsXPrescrxbfd
(MSc i’GCoﬂtmuahan B 3 atmn ik i fees &f eaeh faculty
1. P
2 L~
P
4" Total(B)
NPCC / "
Total(C)
Grand Total(A+B+C) 2,21,050/-
v’ A
SignatureofChairman Signatureoﬂ%élir 1) SignatureofMember(2)
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" Online Transaction Number or Details: 30/12/24 — Payment Ref No ZBBCBWNO9KELQC,
BD00000007589820 AND 20-12-2024 ZBBCQFAO08USKIN BD00000007550370

Remarks:

ol

Verify & Enclose copy of Affiliation fee paid documents

8. ApprovalStatusofthelnstitution&SanctionedIntake:

T I T e R e e T L
' Nameof the Course | Approvedand | GOK | RGUHS | KSNC = INC | Remarks
10/12/24 26/12/2024 10/3/25 18-15/15425-INC
No. and Date | MPS2024 | AFF/NSG
N551/2024-25 A 4
‘Annexure-4 Iexunes
/Annexure-4 Annexure-4 /‘/‘l
Basic B.Sc. Nursing
Affiliation
Sanctioned Intake 60 60 60 60
| Admissions Mad 1°' YEAR- ADMISSION IS ON PROCESS
missions Viade b yr. 34 STUDENTS
for the Current 3% yp_49 STUDENTS
Academic Year ™ yR.36 STUDENTS
Approval Letter
No. and Date - B ) )
Post Basic Sanctioned Intake . ; ) i —
B.Sc. Nursing
Admissions Made
for the Current B . . }
Academic Year
Approval Letter
M.Sc.Nursingin No. and Date Bl ) ) )
a.CommunityHealth
b.MedicalSurgical [ |
c.0BG Sanctioned Intake ad _ y -
d.Paediatric
e.Psychiatr
4 o D Admissions Made
for the Current . i} ) i}
Academic Year
Approval Letter - - - -
M.Sc. NPCC No. and Date
//.f
y g -
SignatureofChairman Signatureofviember (1) SignatureofMember(2)
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Sanctioned Intake

. Admissions Made
for the Current - . - -
Academic Year

9. Total No.of Students under Tramlng in each of the Nursmg Education Programme

i ywr iI Year IH Yw : I‘V ¥eﬂr Tﬁﬁl

2025-26
ADMISSIONS 03 08. 05 16
Femal UNDER

S PROCESS 31 32 31 94

Male

B.Sc Nursing

Male

Post Basic B.S¢ - - - - -
Nursing Female g ] ] i .
Male i ) ) ) )

M.Sc Nursing | porate |

Male

M.Se NPCC

Female

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

ey e - T el Nursmnguacﬂ R el el Y (R '_»rmum 1 Comrsenit
Neo -Name;aitihestﬁéent- ‘Registration - | Residence Address | aduiiss ifywith | wherelast “dafes
202 s e A A b T Number oo T o o) experiencecertificate and . | zxamwasqna - From-—

“NA-

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

11, IfthecollegehasMSc(N)followingdetailsoftheadmittedstudentstobeenclosed(physicalverificationto be done
with original documents)

Nmmg&nnml e e Tl - rsityfrom | Cowrsewith
. Registration -~ A'Residenceﬁddmss . 5wl_xmlasf Cu o dums T
o [ P expmentm‘txrmte and gx,kmwssgga oo Frome—— .

fEs : o relievmgm‘der} C| ., difed | Tomie

- Nameatthesmﬂeﬁ*

-NA-

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

Remarks: o {

@w\w
Signatt&iﬁhairman /

SignatureofMember (1) SignatureofMember(2)
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12. Te eachingFacultyRequirementsforallNursingPrograms:

RequEd Ry Exlstmgf Avmlable Bef'c rt
e e S ‘-:P.B.’ R e e P.R T ! ,b SEIE TR T o
B b e | Bsey sy | S | MSEN) BSe T g | M-S‘? weee | B ipse MS" HESe:
mjteemtin . PO | F @l o Siwl T e o e
R e 40 | 61 -Lio1| 151200 . 5 S il T R =
| | 6l e w2 :,?gbm
. 60 . 100 | 56 |-200 ;S0 | .
1 | Principal 1 i I
Vice- 1
2 Principal 1 1
3 | Professor 1|12 1* )
Associate * 2
4 Professor 2 )%= !
Assistant N
S | Professor |38 2 3 4
8- | 16-
6 | Tutor 16 | 24 2-10 - 18
16- | 24-
Total 24 | 40 4-12 26
ForExample: For 40 Students Intake minimum number of teachers requiredis 16 including Principal,i.e.,Principal- 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08
Note:1)Institute shalthavesectionsof100/60students(Maximumnumberof students100per section)
2) 1:10teacherstudentratiosshallbeensured.
3) 1:3studentpatientratiointheclinicalareasprescribedinthesyllabusshallbeadhered.
4) Physicalfacilitiesincludinglaboratoriesandhavingadditionalhospital(s)shouldbe increasedasper norms.

(The Faculty and Student Ratiois 1:10 and*ForM.S¢.Nursing:Depends on Speciality offered and ratio remains same i.e.,
1 5 1f they offer B Sc Nursm g Program)

YeaereDistriknﬁmfFaﬂuﬁyferB. N
TotalS Faculty Total8 Faculty Totall2 Faculty Totall6 Faculty
40Students * 3M.Sc.Nursing * 5M.Sc.Nursing * TM.Sc.Nursingqualified * 8M.Sc.Nursing
Intake qualifiedfaculty qualifiedfaculty faculty qualifiedfaculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total6 Faculty Totall2 Faculty Totall8 Faculty Total24 Faculty
60Students * 3M.Sc.Nursing * 5M.Sc.Nursing *  TM.Sc.Nursingqualified * 8M.Sc.Nursing
Intake qualifiedfaculty qualifiedfaculty faculty qualifiedfaculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Totall0 Faculty Total20 Faculty Total30 Faculty Total4) Faculty
100Students | * 5M.Sc.Nursing * 8§M.Sc.Nursing *  12M.Sc.Nursingqualified * 16M.Sc.Nursing
Intake qualifiedfaculty qualifiedfaculty faculty qualified faculty 2
/
* 5 Tutors * 12 Tutors “,J * 18 Tutors * 24 Tutors
0% o ?”
SignatureofChairman SignatureoM(er(l) Signatureofﬁn-l;er(Z)



150students
intake

200students
intake

250 students

*  Aadhar based biometric attendance for students

Y

v’

SignatureofChairman SignatureofMember (1) SignatureofMember(2)
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13. Particualar of External Teachers( Parttlme) -Attach a separate sheet with this proforma Annexure-05

e o N&mheroﬂlonrs

SLNo. .| 7 Name. '~ | Qualification . | Subjeet i Remarks
-— — —— — -
I/ — —
14. Physical Facilities:
14.1. College Building: Annexure- 6
Built—up area of the building 23 2oosq ft(40—60 20,000~ ] ,é }‘_J
(in Sq. Ft) intake)

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11— |
section 4 published by authority, {Indian Nursing Council {revised regulations andcurriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4Cl 4 Class room | .

Size of each classroom (sqft)for 900assf1t'oE(;1;1s 1000 Sq ft Each .ia VW/\»J
40to60intakeB.Sc(N):900sq ft 59
] 2Classrooms -
5 P.B.B.Sc(N) :600 sq ft 600sqftEach
) 2Classrooms -
M.Sc (N) :600 sq ft 600sqftEach
2Classrooms -
NPCC:600sqft 600sqfiFach
Administrative Facilities
Office 300 .
1. Principal’sChamber 300 V’W}L‘J
2.Vice-Principal Chamber 200 200 yw}‘.,.d
3.HOD 5 x 200 = 1000 1000 Viwhed
4.Professor/Assoc. Prof 2000 o
800--2400=3200 wu}.
5.Lecturer/Tutors
Institution office/Others 900
6.0fficeofAdministrative, 600 VM*}\*A
clerical staff and PA (s)
3 7.Accountants Office 100 100 V'w}JJ
8. Store Room 100 - V&,u.}u.n'
r
9.Record room 100 . Vbujqw}
10. Room for 100 e .
Maintenance staff 100 W,u.} e
11.Xeroxingroom 100 109 VWM
12.commonroom(Girls o 6000 v
©Bov) 600-+400=1000 V},w},J
13 Multipurposehall/Seminar hall/ 3000 o 2
examination hall 3000 W‘}”
14. Toilets 1000 2000 \/w}..d -
SignatureofChairman Signatureoﬂ@ ) Signatureoﬁf@)
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r 15.A.V/Aids room 600 3% Vouso |
SNo | Detals 5* . Rﬂ}m‘_ ad' _ | Existing | v'_Verxﬁed by LIC
LABORATORIES | (40-60 lntake)v
Nursing Foundation including 3 1200 sq ft LT IR |
Adult Health Nursing &Advanced 1600 sq.ft " VW/"’,
Nursing Lab
Nutrition & Community Health 1200 sq ft T
Nursiig 1200sq.ft Vw/\»"
4 Obstetrics and Gynecology 900 sq ft .
Laboratory 00ed VU-*}““}
. 900 sqft 5
Pediatrics Nursing Laboratory 900sq.ft . ‘]/w;‘.._"
Pre-Clinical Sciences Laboratory 900sq.ft . 200 sadf V‘uu}»d
Computer Lab ‘ =y 1500 sq ft ¥
(1:5 computer; student) 1500sq.ft - V‘wﬁ"’

Note: L

. Onelargesk1lllab/51mulat10n]abcanbeconstructedcons1st1ngofthelabsspec1ﬁedw1thatotalof5500sq ft.sizeor can have
five separate labs in the college. -

o Atleast10-12setsofallitemsneeded. SImulatorsforadvanceskﬂlse g..,administration of tubefeeding, tracheostomy, gastrostomy,
I/V injection, BLS, newborn resuscitation model, etc.

e The laboratory should, have computers, internet connection, monitors and ventilator models/manikins/simulators for use in
Critical Care Units.
ForNPCCprogrammethereshouldbes1mu1at10nlabw1thH1ghﬁdehtyMannequmsandtasktramers available.

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

Classroomsan_dLaboratofies(Verify&attachacopyofBuildingPlanapprovedbycompetentauthoritywith building
completion certificate)

Building Documerits: Annexure- 6
SL | Particulars P Verified by the LIC team
NO =
1 Reglstered documents in sub reglstrar office Enclosed

2| Is the college building o"wn orleased? @ | Leased Land, Own building

3 MBlueprmt of the bunldﬁxg plan approved and attested by Enclosed

competent authority. £
4 Building constructmn-hcénse from ct competent a-lltli;)uljlthy Enclosed

5 - Tax paid recelpt(Latest/current year) T Enclosed )

ME AAAAAAAAAAAAA ’ O(‘:cupancy Céﬁiﬂcaie o '; i N T T T iE;l'Ck;MS—edAW ek

T 7 | Sale deed/Lease deed of the bulldmg/Land " ) Enclosed i
8 | Land Conversion order-from DC ‘ Enclosed - : (

9 | Townp plannlng/Authorltles appro;fal order ) ™ Enclosed At

It Etttahdatory to enclose all the documents mentioned above. T e R

NOteo Iﬁheinstitutiondoesn’thaveownbuildingevenaﬁerZO 16withdrawalofaffiliationwillbeinitiated. .(F.NO.1-5/2014-INC

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

s -

SignatureofChairman Signatureuﬂ@er 4] SignaturéofMémber(2)
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e If one of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years registered in sub registrar office.[Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

e Registered lease document in subregistrar office to be submitted.

15. Vehicle Details :Enclose a copy of RC Book/Insurance /Driving License

Annexure— 07

~-of Vehicles |- .-

01

KA14BH4158

54

16. Library facility :Enclose list of library books

Annexure- 08

Required 2500Sq.Ft J 5 A M
YE | 7 | N | (4 ’
2300Sq.Ft S 9 G 0 s
2753 02
Total No.of Nursing Books available No. of Nursing Journals subscribed
No.of Thesis/Research titles R
" 05 Is internet avilabilility available for
available
Students?
56 i
No of e-books How many books were purchased in last 563
financial year?

~ Namé of the Librarian -

| Oualfestion - |

. E‘P‘emﬂ“e

01 Mr. Babu Kumar

M Lib

11 Years

Note : A minimum of 500 different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books forallbatches; 3 kinds ofnursing journals, 3 kinds ofmagazines, 2 kinds of newspapers 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:Enclosethe detailsofpast3years

Annexure-15

Research Projects == — |
Ve N w o J
SignatuteofChairman SignatureofMember (1) SignatuféofViember(2)
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Conferences conducted -

Conferences attended y I | =

*Collegesshoulddeclare&attesttobaccofree/drugsfreecampus(selfdeclaratlonfromto be

submitted)
18. Details of Clinical/Hospital Facilities: ~ Annexure-16
1 | Doyou have parent Medical College" e ~ YES D NO |z
2 | Do you have parent hospital?.. ~YES IZ, NO [:l
i Trust/Society/MissionarD

| If Yes, Hospital Owned bY

1 » ‘ Al Trust member with M

‘ ‘-t”fmqtanee from |

ok Qw“pa;;ty on ﬂlﬁ : ‘-Vﬁl'lﬁed by L{C
| the college - | "

dayefmspectwn ATy
C (min75%) | . team RS

Full Name &Address of the Parent 7
Hospital I
Metro United: Healthcare LLP

Savalanga Road i

Shivamogga 577201 12 go-/ Vw}w‘
.5 : ; 7KM
MOU(Registered parent hospltalgMOU) 135

Q

NAMEOFTHETRUST/Person owmng The
Hospital ) i
Dr. Tejasvi T.S - =
C.EO MUHCLLP il
( Secretary MUNC Shlvamogga )

Name Of The Owner Of The Trust{)f
Hospital
Dr. Tejasvi T.S

1 Matru Vatsalya : .
| : 50 7 KM 1,
Mother and Child Care g2- ). V\WH

B

2 Manasa Nursing Home 100 6 KM S a

Shivamogga | go- ). V&M}:’)
A
’ V.

N Qs >
SignatureofChairman Signatureomz )} Signatu ember(2)
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Parent Hospital

Affiliatedhospitals-Full
Name & Address of the




(MOU/Clinicalpermission letter) |

(Mentionthenumberofbeds,verifytheoriginaldocumentsofproofregardingtheownershipofhospitalandthenumber of beds
with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB & KPMEA
notifyingthe same).

NOTE:

Ifthecollegeestablished,i.e., 2012-13andbefore (before2013-14)parenthospitalruleisnotapplicable(F.NO.1-5/2014- INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme.But central
/state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology,oncology,Neuro,Nephro,ICU/ICCU.(Reference:F.NO.1-5/2014-INCdtd29/10/2014andF.NO.1-6/2018-INCdtd
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 institutionand will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
shouldbeownedbythesametrust.(Reference: ThegazetteofIndiaextraordinarypartlll—sectiondpublishedbyauthority,[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/institutionswhereitisavailablewithminimumof50beds. ThegazetteofIndiaextraordinarypartlll--section 4
published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

Note
e  Verifythe original KPMEAdocuments,pollutioncontrolcertificateofthe hospitals toprove the ownershipofthe hospitaland the
number of beds
o 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&AttachClinicalpermissionletter,feepaidreceipts.
Remark
J
QW
SignatureofChairman SignatureofMﬁKx‘(l)
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718.1.Dist‘rib_ution of B_gds _

Medical

Surgery including OT

Obstetrics & Gynecology

08

30

[

Pediatrics,

02

20

82

EmergencyMedicine

08

Psychiatry

02

27

100

L Parent

Additional/OtherSpecialties/Facilitiesforclinical experience:

MajorOT

03

78

MinorOT

01

gv .

Dental, Otorhinolaryngology,
Ophthalmology

00

e

Burns and Plastic

02

er-/.

Neonatology care unit

00

-

Communicable
disease/Respiratory
medicine/TB & chest diseases

03

95 /.

Dermatology

02

787

Cardiology

04

7%

Oncology

00

—

Neurology/Neuro-surgery

15

g/

Nephrology/Urology

18

g/

ICU/ICCU

25

&3+

Geriatric Medicine

01

&/

/]

Any other
\

00

-——

le

=

SignatureofChairman

W

SignatureofMyt@ )
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Note :1:3studentpatientrationeeded. Verifyandattachdetailsofprevious month.

19 | COMMUND

RSING:Amnexure 17

RURAL FILELD

a. Name of CHC /PHC/ SC MATTUR SHIMOGA
Adopted / Affiliated AFFILIATED
Administratered by State Govt. B/Municipal Corporation [ | Private ]

[
I Distance from the Nursing Institute

13 km

b. Services Rendered by Health & Family Welfare

MCH, vaccination, deworming , antenatal care, deliveries,

Programmes Balawadi program
URBANFEILD:
a. Name of CHC/PHC/ SC SEGEHATTI SHIMOGA
Adopted / Affiliated AFFILIATED
Administratered by State Govt. @/Municipal Corporation || Private [ ]

Distance from the Nursing Institute

7 KM

b. Services Rendered by Health & Family Welfare
Programmes

MCH, vaccination, deworming , antenatal care, deliveries,

Balawadi program

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

a. Basic B.Sc. Nursing YES @ NO
b. Post Basic B.Sc. Nursing YES |:| NO
c. M.Sc. Nursing YES E NO
a. Basic B.Sc. Nursing YES |Z[ NO
b. Post Basic B.Sc. Nursing YES I_—_| NO
C. M.Sc. Nursing YES |____—_l NO

a. Admission record YES B NO
b. Daily Attendance Registers YES E NO
c. Health Records YES |Z NO

100 | ME0 ©EC0

Signatureo ﬂV(er(])
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d. Clinical and field experience record YES NO |:| J
e Practical record books-procedure record YES @ NO [:I
Practical record books-Midwifery case
¢ | P s [ o [
g. Leave record YES |Z NO |:|
h. Extra curricular activities of students YES E\Z' NO |:|
i. Cumulative record of each YES E NO [:I
je Course planning of each subject YES IZ/ NO I:l
k. Rotation plans YES B NO I:'
! Committee Meetings YES [ ] No  []
m. Affiliation records YES B NO r____l
n. Records of Stock YES IZ NO |:]
Annual report of activities and
YES NO
o achievements ‘Z, I:,
p. Staff development programmes YES |Z[ NO |:|
q. Anti ragging committee YES |Z| NO l:l
r. Student welfare committee YES E\Z| NO l__—l
s. POSHE Committee YES lZ] NO ‘____I
Prevention of Gender
) . YES NO
t harassment committee IZI I_—_—]
N Whether the college is having a separate YES IZ/ NO l:l
I Hostel?
b. Built-up area of the Hostel Sq.ft &\, 200] -
c. Is the Hostel Owned or Rented/Leased? Own |Zr Rented/Leased |:|
Is there separate provision of Hostel for
YE NO
d. Male and Female Students? S E/ I—_—l
e. Total No. of students in the hostel Girls: 3 Boys: \\
f. Total No. of rooms Girls: 24 Boys: '\
g | Water Supply vEs [ No [ ]
h. Electricity Supply YES E NO D
A Is Facilities available for outdoor games
. . YES NO
1 and indoor games? E/ DO

Yy Qv
SignatureofChairman Signatureo Wké(l) Signat mber(2)
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J- Is Sick room available? YES IZ] NO I:]

k Whether the hostel mess is available with YES |Zl NO ‘:I

L | Safe drinking water facilities YES [\ No [ ]
Listof Annexures:

Annexure- 1

Details of Trust/Society related documents

Annexure- 2

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

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

Annexure- 6

Approval Status: RGUHS Notification(Last3 Years)
Approval

Annexure- 7

Approval Status :KNC Notification

Annexure- 8

Status :INC Notification

Annexure- 9

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

Annexure- 10

List of M.Sc. Nursing Students as per format

Annexure- 11

Details of External/Part time Teachers

\

Annexure- 12

Physical Facilities:

1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent
authority, occupancy certificate, building
accessibility-1ift/ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

\

Annexure- 13

Vehicle Details: Bus

SignatureofChairman

SignatureofM{be;' )
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Annexure- 14 | Details of List of Library Books &others

Annexure- 15 | Academic Activities

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- 16

Annexure- 17

Annexure- 18 | Master Rotation plans and Timetables

List of Teachers with their Declaration forms&
necessary documents

RGUHS approved guide ship letters of M.Sc Nursing /
faculty each speciality wise

AN

Annexure- 19

Annexure-20

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report.Therecordingsofthereportshouldbeclearlylegible. LICteamissolely responsible for the
details & remarks noted in the LIC format.

LIC Team Observations:

. Thwwaw ! ﬂu"ncyd /»//m, ] e /nxu‘/v/ﬂwu\ﬁ /nfmu‘:& Aarous )
/M/uﬂM; A Aok b /Z‘?umn-aw/ )8 Toporn oronlatl on fh 047
z rm/ukm‘
. Thew o~ S lobs osanlibl on ik 047/ ncpechns -
Thew o 4 C lorooom Z 60 fr#ia" %‘M'}r onan'lohls om Mo

oﬁzmﬂ/m/ﬁn. R e

- Then o LTS3 books yanlebl  on /i 47 / m/%e w

: ﬂh/w/’auc/tw , C lenes] pofprte| & oralebl oo/am /5
Of'“% normy and LGUHS pesmo.

SignatureofChairman Signatureo@‘p@(l) Signatap€ofMember(2)
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InstructionsforreportingoflLocalinspectionsbyRGUHS

1. LICTeamshallsubmitanUndertakingenclosedwiththeLICorderofhavingcompleted the
inspection as per the RGUHS norms.

o. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspectionfailing which

a. Team shall compulsorily visit the attached hospital and physically verify the bed
strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of soft copy of Video recording ,geotagged Photography during LIC inspection
is mandatory.

4. The checklist should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc. where
the specific information is sought such as Area of the land/ Dimensions of class
rooms,/ number of teaching faculty/ number of class rooms/Laboratories /number of

books etc. Such reports will be rejected directly without the approval.

6. AIORIGINALdocumentsmentionedinthechecklistmustbeverifiedbytheteam before writing
comments in the report.

~. Aftertheverificationoftheoriginaldocuments,photocopiesofthesametobecollected and
the copies to be attested by the seal and signature of the Principal.

8. OriginalLanddocumentstobeverified:Dishaankappmaybeusedtoverifythe
owner’s details of th e particular institution.

9. Foranymisleading/wronginformationthewholeLICteamshallbemaderesponsible.

¥ QW

SignatureofChairman SignatureofMiember (1)
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Certificate No.

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

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e-Stamp

IN-KA15722584138759X

12-Aug-2025 02:46 PM

NONACC (F1)/ kaksfcl08/ SHIMOGA2/ KA-SM
SUBIN-KAKAKSFCL0846441246585963X

K S ESHWARAPPA CHAIRMAN IDEAL EDUCATION SOCIETY
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

K S ESHWARAPPA CHAIRMAN IDEAL EDUCATION SOCIETY

RGUHS BANGALORE
K S ESHWARAPPA CHAIRMAN IDEAL EDUCATION SOCIETY

100
(One Hundred only)

Piease write or type below this line

UNDERTAKING by Trust Management

We Sri. K.S Eshwarappa Chairman, Sri Kantesh K.E President, Dr. Tejasvi T.S
Secretary and the Members of the trust, Ideal Education Society are submitting the

affidavit to University.

The trust Ideal Education Society is running/managing the college Metrounited
Nursing College, Shivamogga since 2021.

Statutory Alert:

1. The authenticity of this Stamp cariificate snould be verified at ‘www shcilestamp.com' or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in th2 getails an this Certificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users uf the certificate
3 In case of any discrepancy please inform the Competent Authority.
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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 is not
leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of 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.

\Ll?

Sri. K5 Eshwarappa Sri Kantesh KE Dr. Tejasvi T.S
hairman President Secretary
Metrounited Nursing College ~ Metrounited Nursing College Metrounited Nursing College
Shivamogga Shivamogga Shivamogga



Certificate No.

Certtificate Issued Date
Account Reference
Unigue 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-KA15718204926545X
12-Aug-2025 02:44 PM
NONACC (FI)/ kaksfcl08/ SHIMOGA2/ KA-SM

SUBIN-KAKAKSFCL0846437179184916X
Dr TEJASVI T S CEO METRO UNITED HEALTHCARE LLP

Article 4 Affidavit
AFFIDAVIT

0
(Zero)

Dr TEJASVI T S CEO METRO UNITED HEALTHCARE LLP

RGUHS BANGALORE
Dr TEJASVI T S CEO METRO UNITED HEALTHCARE LLP

100
(One Hundred only)

UNDERTAKING

I, DR. Tejasvi T.S the CEO of the Metrounited Health Care LLP hospital
situated at Savalanga Road, Shivamogga

Statutory Alert:

1. The authenticity of this Stam
Any discrepancy in the deta

certficate should be verified at 'www shcilestamp.con? or using e-Stamp Mohile App of Stock Holding.
is on this Cerlificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy ic on the users of the certificate.
3. In case of any discrepancy please inform the Cempetent Authority.
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This is to confirm that our hospital Metrounited Health Care LLP is registered
under KPMEA and PCB with 135 beds and the bonafide certificate has been
attached.

This is to confirm that the hospital Metrounited Health Care LLP is
functioning as Parent/own hospital for Metrounited Nursing college. We also
confirm that our hospital is solely affiliated to Metrounited Nursing College
and is not affiliated to any other nursing college.

The information provided by us is true and correct.

el

DR. Tejasvi T.S
CEO
Metrounited Health Care LLP
Shivamogga



