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Rajiv Gandhi University of Health Sciences, Karnataka

4™ “1° Block Jayanagar, Bangalore —

560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPEG'I'II]N PROFORMA FOR NURSING 2025-26 A\'

Details of 1.;3_]:1$pecturs Chairman r Academic Council Member Subject Expert
Name (DR SRS - = Dv 23-» ?r-l Songennees
Designation Q&n\j‘d‘h\ ’\ %4“ N SO‘F ?.ﬂ-! ~ef AL
| T T v ﬁ\lmm MaDieesl | L 2uNA Co EUT
Address T ColLPGE & 2C O ENUILE 226
e s NP, Humnglnd. Birdan Tum bve
| Mobile No [ X$a83eS Ao q geusaIslal A0 294291 2
| Email ID R85\ 3Qwsssrnn &) tor) Ja%h_nfw € | Suultn -dhanmadsie
For the Academic Year: 9.5 -3¢ Date of Inspection: 8} M [ 3 J2oH-

(Please Tick the Appropriate Boxes Below)

Type of Impe;t.-uu I.Fresh Affiliation — | 4. Re-Inspection =
2.Continuation of Affiliation L——| 3-Surprise Inspection el
l 3.Enhancement of Seats or 6. Change of Name/Address —
] 7. Additional Course
(M.Sc¢ Nursing) only. i =
| Nursing Programme i : : : w1/
| Under Inspection: 1. Basic B.5c. Nursing L 2_ Post Basic B.5¢. Nursing —
I 3. M.Sc. Nursing — | 4:M.5c. NPCC - —
SPARSHA INSTITUTE OF 5 Year of
Name of the NURSING SCIENCES Establishment
1 | Institution with Full VIDYADAN SAMITI CAMPUS y
Address K © BANI ROAD GADAG-582101, Op2A -3

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary fTrusthuL'ief:ﬁCumpany ( (edey

D)

| (a). Name of the
Trust/Society &
complete postal
address

SAKSHT TRWASEVR SecxeTy (R), BILAGT

——

BERTRD [ _111--5.__1- TBUSTEND, ”E"T‘L_h{mx
IBAGRLKeT — S3 W
= K {Enclose copy of Registration documents of Society/Trust) Annexure — 1

Website:

Email;

gﬂ_w..._ww
Sigature of Chairman

%1/'
s
CSignm»m}@

{1}
I D, gﬂ.g’m_{a_

)

Signature o ber
1 > an‘! eeyyfa- ¢ J



1O ITUTITEM AHZRANE
23013102 DS
2UGMAD ITIMAZ MACAYOIV
3t 10TS82-DA0AD OAOR AR AN




£

DA

-| (b). Name of the
Owner of
Trust/Society | _~

C 1L 1D EV

L2

ka2 eNNINL L

Governing Council &
4 | Audit Report of

Total Number of Members in Governing Council : C‘i"'} £" u,v{&h.'
—

Trust {Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
3 or Name:  MA-DHUSy D HOAV -D-£.| Mobile No: 2R ba¥ ] 59

Details o Qualification: JAge « N WS vy Office No:
5 | Principal/Head of the | pyperience: | 3 s Fix Moz o

institution Email:Das  « L Residential phone No:  —

Ads .
L1
If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current _ original TRUST document.

institution mentioned above under the |:| E {VEcifiuk eaciose i opit ok e R glarmerl

same trust? trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:

An nexh'l"e’-f

‘ | ’ Particulars of fees paid for
Course ; e | oy
Applied Continuation | Helinet Inst Fee
{ Fresh a) only for UGor
uG ik Renewal Administrati
AfTil Annual Fees b) for UG and PG A t
Courses oy Fees ve Charges niur;es 4 rais
¢ NPCC
B.Sc.
Nursing | r—"""q SN Ll.n‘k.a' — _/9]'\/1-4- (&
Post Basic =
B.Se.
Nursing
Total (A)
PG
Course:- & 3 i No of Seats X Prescribed
(M.S. P G Continuation/Fresh Affiliation fees of each faculty
Mursing) LI 5 G
J il
% il
3 g
4 - /
W
| . Total (B)
NPCC ]
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:
- - (\p i
- ,_“HIL,,I_ ~ l—"p M—-—" ;
ipmture of Chairman Signature of Member, (1) Signa I (2)
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Jremarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course | " ke Approved | ooy | RGUHS | KSNC INC  |Remarks
L and Admitted r
MED|IO0 | aglgl2om B6]a]2022r
| Approval Letter | NS F 2022,
No. and Date } .'I..]'I] apL
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
. . Alffiliation
B B.Sc. N
sl Sanclioned Intake L}-b qﬂ.D Ll- o
Admissions Made pl022-23 |23-2¢4 - L
for the Current
' Academic Year 17+ 24 NiL—
Approval Letter
No. and Date
Annexure-5 | Annexure - Annexure-7 | Annexure-§
Post Basic : |
B.Sc. Nursing Sanctioned Intake |
Admissions Made
for the Current
Academic Year
Approval Letter
M.5c. Nursing in No. and Date
a. Community Health ke Annexure-5 | Annexure-6 | Apxure-7 | Annexure-8
b. Medical Surgical [_| =1
c. OBG Sanctioned Intake
d. Paediatric
| e. Psychiat i
[ 0 Admissions Made
, for the Current
' Academic Year
Approval Letter
No. and Date ’
M.S¢. NPCC L My il Annexure -5 Ann;ﬂé Annexure -7 | Annexure-§
Sanctioned Intake //
-~ I
: TR PO P W
ignature of Chairman Sigrfture of Memb Si
2n er(2)
. 7 ;J’EJ %G“{{“’
3







Admissions Made
for the Current
Academic Year

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

Programme I year Il Year I Year IV Year Total

Male NI -

B.ScNursing 10 q
Female NI 2P 1.2 =
Male

Post Basic B.Sc “

g = | Temak |

Male |

M.Se¢ Nursing | pamale 1
Male

M.S¢ NPCC
Female

1. It 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
No Name of the Student Registration idence Address {verify with experience from where dates
o Number certificate and relleving last exam was From-—
urder) qualified Tormemaem

"

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

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) i

Annexure =10

Sl

No Name of the Student

Nursing Council
Registration
Number

Resi

¢ Address

Place & Address of work
al the time of sdmission
{verily with experience
certificate and relieving

arder)

Board /
University
from where
Tost exam was
qualified

Duration of
Course with
dites
Frome——
To—

.I‘J.'?"

Note:Separate list to be enclosed and Biometrie 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:

)4-69 pufs (D 4}7}9?0'%/‘
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re of Chairman
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12, Teﬁching Faculty Requirements for all Nursing Programs:

Required Existing { Available Deficit
r.B. 1 eE.
I, : : M.Sc | M.S M.5¢ P.B. M.S¢ | M.Se
ia Designation B.5¢ (N) Bm.s; mrf Npoe | BBeN 1:}%: ® | MPCC | BS®™ | poan | 'm0 | nEce
; 6l to | 20to 40to | 6lto 401w | 61 to
40 to 60 100 &0 &0 100 &) 100
1 | Principal 1 I | T
Viee- il
3 Principal J ) I
3 | Professor 1 12 E, . =
Associate E
._4_ Professor g . = : ! —
Assistant il
! 5 Professor 2 = 2 5 | 2 i
| 6 | Tutor B-16 | 1624 [ 210 | - LD o
’— | Total 16-24 | 24-40 | 412 15" ! .

For Example: For 40 Students Intake minimum number of teachers
Vice Principal — 01, Professor - 01, Associate Professor -

02, Assistant Professor - 03, and Tutors- 08

required is 16 including Principal, i.e., Principal - 01,

h{ThE FacuIL]} and Student Ratio is 1:10 and *For M.Sc. Nursin

1:10 if they offer B.Sc Nursing Programme)

g: Depends on Speciality offered and ratio remains same i.c,,

Year Wise Distribution of Faculty for B.Se Nursing :
(Start the Program i.e, for 1" Year, minimum 3 M.S¢. Nursing qualified faculty shall be appointed.)

D -,
5

l
Intake 1" Year 2" Year 3" Year 4" Year
| Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ' '
» 5 M.Sc Nursing * 7 M.5c. Nursing qualified » & M.5¢. Nursing
40 Students ; ; : ;
e * 3 M.Se. Nursing qualified faculty faculty qualified faculty
qualified faculty
* 3 Tutors = 5 Tutors = 8 Tutors
s 2 Tutors
Total 6 Faculty | Total 12 Faculty Tatal 18 Faculty Total 24 Faculty
6l Students | = 3 M.Sc. Nursing » 5 M.Se Nursing * 7 M.Be. Nursing qualified * 8 M.5¢. Nursing
Intake qualified faculty qualified faculty taculty 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 * & M.5c. Nursing * 12 M.Sc. Nursing qualified | » 16 MSc. Mursing
Intake qualified faculty qualified facalty faculty qualified faculty
* 5 Tutors * |2 Tutors * 18 Tutors * 24 Tutors
|
sl _,1....9 P a,%l/:'
q% [¥ N }.Ch : r///( =
Sigiatiire of Chairman Signature of Member (1) Signa er (2)
‘!\{'I o wtta
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" 13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SL.No. S Name Qualification Subject Num;::rr‘?::ll-inurs Remarks
- o . (‘Jﬁm. é? A
J
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
Built - up area of the building =
(in Sq. F1) 23,200sq.1 1

1 [ Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part H—
seclion 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
. repulations, 2020 Sth July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy

CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq fi

4 Class rooms
900sq ft Each

|

| P.B.B.Sc (N): 600 sq ft

2 Class rooms

2 600sq ft Each il
3 2 Class rooms -t .
M.Sc (N): 600 sq ft 600sq ft Each
R 2 Class rooms e
NPCC : 600sq ft Bk 600sq f Each
Administrative Facilities
Office
1. Principal’s Chamber 300 g-ﬂ .Sf].l-
2. Vice-Principal Chamber 200 24 4,19_
3. HOD 5% 200 = 1000 _wm J‘L_
4. ProfessorfAssoc. Prof o :
B0042400=3200
5. Lecturer/ Tutors 3.‘2 W? y-—
Institution office /Others i
6. Office of Administrative,
clerical staff and PA (5)
3 7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

I'l. Xeroxing room

12, common room

13. Seminar hall

10 | lleo @)
3000 e }:;_

14. Toilets

LT

15. AV/Aids room

W | Rn xelk

modsei P

Sighature of Chairman

e

o ¥
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Signature of %¥n ??[5}






L -., No | Details Required Existing Remarks
| ' LABORATORIES il
Nursing Foundation including 3
Adult Health Nursing & Advanced 1600 sq.ft 8
Nursing Lab [ ? q ° T
Mutrition & Community Health h_
Nursing i 1200sq.£t !"z'w jﬂv
4 Obstetrics and Gynecology
Laboratory it 900sq i | C1 o0 3’3 [y
| =, I
Pediatrics Nursing Laboratory 900sq.ft ’[ 2&0 gifh_
I
Pre-Clinical Sciences Laboratory 900sq.ft Lovo L )
| Computer Lab o

j (1: 5 computer :student) e 150 &ﬂ’ |

= One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 s().ft.size
b cas have live separae lubs in the college.

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

* The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Crtical 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
decending to the number of seats approved,

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with

building completion certificate) L,/'—.

Building Documents: ! Annexure - 12
L. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

L i

Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Note:
* If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated, .(F.NC.1-5/2014-INC
did 29/ 1(02014).
* It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards. ——

e Ifone 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 irevised regulations and curriculum for B.Sc, (nursing)
program, regukations, 2020] Sth July, 2021F NO, [1-1/2019-INC.)

*  Google location of college 1o be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration -
’j of Vehicles _ Nm:%_gr Seating Capacity RC Book Insurance Driving Licience
¢ ln,‘_ | G_g_ | ?LM No _ | Yes I_Nu Yes /! No

v \ LD

Signgtire of Chairman Si of Member (1) Signature o
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16. Library facility :Enclose list of library books

Annexure - 14
i o Existin e, " ;
Library Facilities Size in 55 it Separate Library Ventilation Lighting Remarks
Required ES I?I{ a ) '4 A
2300 Sq.Ft % of | e)o-v\ or vieo Lo bk
Total No. of Nursing Books available 3 (9,510) No. of Nursing Journals subscribed &
No. of Thesis/Research titles available f— Is internet facility available for Students? \_r €S
g How many books were purchased in last
No of e-books A S T year? Quo*
5. No. Name of the Librarian Qualification Experience Remarks
1. | G.7. Nak Misw | sup Aveclobde.

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3060
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health refated

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,

I7. Academic activities :Enclose the details of past 3 years Annexure - 15

Academie activities Particulars Remarks

Research Projects

-—Iq.|I

Confi
nterences conducted ;1 2!
Conferences attended S 2 o

L

()
AR L-p W
Signature of Chairman Sign of Member (1)

Signature of Megper (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16

I | Do you have parent Medical College? o Nno [
2 | Do you have parent hospital? YES E// NO D

i. TpusUSocietyMissionary  [w }— ol 1)
Hxe, Hompal Onoved by ii. Trust member with MOU E,-‘ i hl.,_ :

I v - Oceupancy on the

- Total No. | Distance from Remarks

Parent Hospital. day of inspection
i P Beds the college (min 75%)

Full Name & Address of the Parent

Hospital LTy — IR

LyDM Spaten Pt Lo ol M T 1
Lpearts Hasf &

! »360, 57l

NAME OF THE TRUST/ Person owning

The Hospital s

DR. PRARHA DG
I -
| Name Of The Owner Of The Trust of 1'

Hospital

A)
Dr  Taspms 6
8 H

ooh e

£3 7 — =1

2d g

g A 2

== E — e —

(Mention the number of beds, verify the original documents of
of beds with KPMEA and Pollution control board certificate. a
REMEA notifying the same),

proof regarding the ownership of hospital and the number
Iso verify the details in online website of KSPCB &

NOTE:
»  Ifthe college established, ie,, 2012-13 and before {before 2013 -14)_parent hospital rule is not applicable (F.NO, 1-5/2014-
INC).

*  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme, But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.I1-5/2014-INC did 29/10/2014 and E.NO 1 -6/2018-INC dtd
20/04/2018).

* With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parentiown 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 nu institution and wall

WAST G Y

Signiture of Chairman Sig

te of Member (1) Signature

12
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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 lll—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5™ July, 2021F.NO.
F1=120H9-INC.)

*  Inaddition to parent hospital, to offer clinical experience/specialtics 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 Il1—section 4 pyblished by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NQ. 11-12019-INC.)

Note
*  Verify the original KPMEA documents, poliution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
* Venly the MOUjundertaking) between trust member (owner of the hospital) and the trust [ie. signed by all
Hustees iwembersidinectors of TrustSveiety! Company Lowning 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*

1o any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts,

Remarks: -

e parsD—
Signyture of Chairman Signafiire of Member (1) Signature of'Me {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 20 |8
Surgery including OT A0 | G /
=
Obstetrics & Gynecology 10 A 1h"
A4
Pediatrics, \ O 3
Emergency Medicine 2 2,
Psychiatry q
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds ‘Bed Occupancy
Major OT 2_, \
' Minor OT = 4 |
" Dental, Otorhinolaryngology, |
Ophthalmology I -
Burns and Plastic 2 | /
Neonatology care unit Gy -
Communicable disease/ -\.&k
Respiratory medicine/TB & 3 9\'
chest discases > i
Dermatology ;L | /
Cardiology L\, 3,
Oncology | D-|
| Meurology/Neuro-surgery 2, 1
Nephrology/Urology | Biss]
ICUACCU ' Plev 4 H -
Geriatric Medicine \ o-)
Any other L \
Note : 1:3 student patient ratio needed. Verify and attach details of previous month. =
Total N\ " ) — oD
d ot L 4
Sign}tuve of Chairman Sig embe i ] : Signature ¥ ember (2)
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19 l COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC / PHC / SC N%’:wl j"-HL (7)/95?9- .
Adopted / Afﬁlmuzd i ) Jatd
T —— I:rg,f___ FNEAE R State Govt. Municipal Corporation [_| Private [_|
Distance from the Nursing Institute Q k—N i
b. ﬁf;;iﬁ if.,:dm.d by Health & Family Welfare m_“ M"‘-‘- 9.

URBAN FEILD :

a. Name of CHC/ PHC / 5C L.IP-EQ'N anW

Adopted / Affiliated JA‘P D

Administrate red by State Gmrt Munuhml Corporation [__| Prwate ]
Distance from the Nursing Institute -3 k-hu ¥

b. Services Rendered by Health & Family Welfare
Programmes @"” f-g’e“'.q’l"h g

N.B.: A copy of the agreement for qﬂiﬁur;'an' io the hospital and Health Centers to be attached.

20 . Master Rotation Plan : Annexure - 18

a. | Basic B.Sc. Nursing vEs [} T
b. Post Basic B.Sc. Nursing YES NO @/"‘
] M.Sc. Nursing YES Ij NO E./
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing ; YES IE/_ NO I:l
b. | Post Busic B.Se, T\«E.ursin;_;r " 1 YES e I
c. I';'[.Sc, Nursing YES D NO E,r"‘"
n | Records of Students : Are the following students records are maintained well?
i Admission record ]  YES IE/" NO D o
b. t}aily Attendance Registers : YES I:g-/ NO :l
¢. | Health Records YEs [ J— No []
d. Clinical and field experience record YES mﬂ“ NO I:l
e Practical record books - procedure record YES Ij,-"‘ NO I:]
N E:;c:mal record books - Midwifery case YES E"" NO I:
a. Le:we record YES I::]/ NO I:l

T

sodet ) B
Signdiure of Chairman Sign ul-Member (1) Signature offem
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h

h. Extracurricular activities of students YES E/ NO D
i | Cumulative record of each YES IE/ NO E]
B Course planning of each subject YES IE/ NO :I
k. | Rotation plans vEs [ ] I R
I | Committee Meetings YES [~ No []
m. | Affiliation records YES I:J,/ No: [
n. | Records of Stock YES [} Ng

Annual report of activities and YES NO
il achievements E”’ I___l
p. Staff development programmes YES Er’" NO I:l
q. Anti ragging committee YES E/’ NO I:l

‘ i YES O

r. | Student R’-_-'Elf:dl'e L{]mmllFf:E ] m/ N I:]
23 Hostel Facilities : Annexure - 12

Whether the college is having a separate

YE N

% | Hostel? = S IE// | 0 I:l
b. Built-up area of the Hostel 339&1} H._
c. Is the Hostel Owned or Rented/Leased? owm [ ] Rented/Leased [J—

Is there separate provision of Hostel for
i Male and Female Students? IR m" e D
e. Total No. of students in the hostel Girls : l & Boys 0
% Total No. of rooms Girls : 25 Boys: Q§—
g, Water Supply YES Eg/‘ NO D
h. Electricity Supply YES E—/ NO [:l
: s Facilities available for outdoor games .
- | and indoor games? ¥ES EJ/ NO I::]
j | Is Sick room available? YES. [ )~ Ne [T
k. | Whether the hostel mess is available with YES E" No []
L | Safe drinking water facilities YE8 [A}— Nal

%ﬁh\,‘&a&\_h\-ﬂ

Signature of Chairman

Si%}
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List of Annexures:

Submitted
o Desis i
Numbers ; = el NO
Annexure - 1 Details of Trust/ Society related documents
Annexure -2 +Details of Governing Council, its meetings & Audit report of Trust
Anmnexure-3 | Details of any other Nursing Institution under the same Trust
Annexure -4 | Details of Affiliated fees paid receipts N Vi

Annexure -5 | Approval Status : GOK Order

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7 | Approval Status : KNC Notification

Annexure - § Status ; INC Notificatio

|5 : i
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

Physical Facilities :

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

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 12

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of Library Books & others

Annexure - 15 | Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure- 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities

Annexure - 18 | Master Rotation plans and Time tables

)y

L= - £ -
o
L W0 &) _— s
Sig of Chairman Sign of Member Signature of 1
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- L]

y

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

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
repurt. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format,

Observations: ey BN

—eervations: ‘ neal s{eA
% L NS KB A i Q‘\M&% .
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ERedA
‘)h’.\ Coarsiansnn- Tt (1 %\\\E—} ! . LN
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R WM Shewn Sasd X

3; e LY
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oy nu“lﬂ TN "\Q SRS
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Sigdature of Chairman Signature of Member 1) Signaturéof Member (2)
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Sakshi Jaraseva Society,(R) Bllagl

IPr ERARM g’ SaFont B, nan

Recognised by Govt of Karnataka, KNC & INC,
Affiliated to RGUHS Bangalore-Karnataka, Affiliation No: RGU/AFF/FR/N570/ 2021-22
Vidyadan Samiti, Boys High School Campus, K.C. Rani Road, Gadag-582101

Regd.No.: DRDGK/78/2210-11

SPARSHA INSTITUTE OF NURSING SCIENCES GADAG

E-mail: principalsparshacon@gmail.com
Cell: 8951742366 / 7892429456 - —
Date :
Rak Mo, ¢ Teaching Faculty Details
51 | Name of Teaching Designation | Qualification | Department Date of Sign
No | Faculty Joining &
‘1 | Mr. Madhusudhan D B | Principal M.Sc(N} Child Health 28-11-2022 @f
MNursing
2. | Mrs.Anurupa HC Vice M.Sc(N) Obstetrics and | 01-03-2025
Principal Gyanaecology A+
3 | Mr.YathishaHS Associate M.Sc(N) Medical 01-02-2023
Professor Surgical M
L Nursing
4 | MrVeeresh T Lecturer M.5¢(N) Mental Health | 01-07-2025
Nursing
5 | Mr.SajithB S Lecturer M.5c(N) Community 01-07-2025
Health
e Nursing 7
6 | Ms. Umamaheshwari | Nursing B.Sc(N) Anatomy 31-07-2024 | /
_ Tutor O‘.\)Dl
7 | Ms. Hema MNursing B.Sc(N) Adult Health | 30-04-2025 @
Tutor Nursing L
8 | Ms.Bhargavai Nursing B.Sc{N) Adult Health 01-05-2025
Tutor Nursing ‘@/
9 | Ms.Pogja Nursing B.Sc(N) Obstetrics and | 01-07-2025
Tutor Gyanaecology W |
10 | Ms.Sana Dambal Nursing B.Sc(N) Mental Health | 01-07-2025 M
Tutor Nursing ' .
11 | Ms.Sudha Y Nursing B.Sc(N) Child Health | 01-07-2025 @}&_’\_
Tutor Nursing
12 | Ms. Jyoti Angadi Nursing B.Sc(N) Physiology 31-12-2024 |}
Tutor q&fﬁ‘*’"ﬁ
13 | Mr. Basavaraj K Nursing B.Sc(N) Pathology 01-01-2023
Tutor '%
14 | Ms.Chaitra H Nursing B.SciN) Fundamental | 31-12-2024 ¥
Tutor of Nursing dtob.,
15 | Ms.Shivaleela M Nursing B.Sc(N) Biochemistry | 31-01-2025
Tutor (}g—*
r\
PRINCIPAL Dulpf2s

SPARS
NURSING SCIENCES
GADAG-582101
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lopll vl groleta) esdramﬁ amﬂ@ﬁ# Q%&Jﬂaﬁﬂoﬁ. goorildE, Lonent:

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, HARNATAKA, BENGALURU
4™ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

IWe, DR _PRABHRA. D DESAHT
is/gfc the Owlers/MD/CEO/Board Members of the 2. Y. pess z MEneRZAL
SPRRSH MULTISPECIALLTY JPospl 741  hospital situated at 4{,}.‘ C~>ese

IﬁtM;;‘,ngr&nti%gﬂﬁ Road GAPAS —52270 2.

This is to confirm that our hospital SPALS)y MU TT S PECIALZTY JrosPZ 71
is registered under KPMEA and PCB with ) v e beds and the bonafide certificate has
been attached.

This is to confirm that the huspltal SPARSH MULT ISP ccIALTITY is
functioning as affiliated/parent/own | hospital for SPARGH Tevs riTvr € os=sunsisy &
college. ScfEES 34‘3“"?

We also confirm that our hospital is solely affiliated to

SPARSH. TnsTITLTE OE/VURS £ G Sclgmverg  college and is not
atfiliated to any other nursing college. Fenhe,

The information provided by us is true and correct.

“MC WPGOMLS
ohif!fﬂc[ﬂn
LY.DN, SF!RSH ﬁunecﬂa

HOSPITAL, GADAG. 53210'3






UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
__g_ﬂg'f_i‘ﬂf&___T-,N}IL'EEEE__EF__Nmmﬁ_élfﬂwﬁ*ﬁiﬁﬁ has  applied  for

continuation of affiliation for the academic year 2024-2s.

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 wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

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

Thh“%\pb W §”ME—€T‘“‘ €™
Senate Member A EMemiber Subject Expert

(Chairman) (Member) ( er)
QH[ "I—-} 8-
Signature of Chairman Signature of Member (1) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

- Team shall submit the yreport soft & hard copy within 48 hours of the inspection

failing which 25“} L~

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.

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

. The check list should have specific comments wherever applicable.

. 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 ete. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

- 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.

5&5:3’1" o it _u"pd')’{/

re of Chairman Si re of Member (1)

Signature o mber (2)
[ My~

20






TR oD e.-sd:afz% am@aﬁﬂ# agamﬁuoia. smertds, Londa

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairmam’Prcsidenthecr%ﬁMcmber of the trust
Saksh; Janaseva E’ﬂc;cﬁrf 29 %'&Jm?; are

submitting the affidavit toUniversity,

Thetrust _ Saksh; To naseva Sectedy () B; lag? is

runfiing/managing the colleges 1. Syogrehg T_c:\-qﬁl-uip -1 q\}u"rggr!} e ey
2. ; e f:'iqntg.;
3, since ;

o years.

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

We confirm that the faculty in the college 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 Apex body/RGUHS. As
prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

PR v.p NAGANUE

Se‘:m"tb”?‘j
Secretary

Institute of Nursing Sciences

GADAG-582101.
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