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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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC
Inspectors :

Chairman

Academic Council Member

Subject Expert

Name

Dr NANDEESH J

Dr BASAVARAJ D

Mr. HARISH

Designatio
n

PRINCIPAL

DEAN & PROFESSOR

Asst. PROFESSOR

Address

AISHWARYA
INSTITUTE OF
NURSING SCIENCES
MADDUR, MANDY A-
571428

AYURVEDA MEDICAL
COLLEGE AND
RESEARCH CENTRE
HUMNABAD, BIDAR

St. ALPHONSA COLLEGE
OF NURSING MYSORE

Mobile No

9845471377

9448023966

9743251742

Email ID

nandeesh.aips@gmail.co
m

drbasunadagouda@gmail.co
m

Hareesh.04sharma@yahoo.co.i
n

Inspection For the Academic Year : 2025-26

Date of Inspection: 11/10/2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

4, Re-Inspection

L.{.(-]ontinuation of Affiliation YES

5.Surprise Inspection

3.Enhancement of Seats

6. Change of Name/Address

7. Additional Course
(M.Sc Nursing) only.

Nursing Programme

Under Inspection: L/I/.‘ Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing

4. M.Sc. NPCC

JHANHAVI INSTITUTE OF NURSING SCIENCES,

Year of

Name of the

DAVANAGERE ROAD, CHITRADURGA -577501

Establishment

1 | Institution with Full
Address

2022

Status of the course
conducting body

2 JHANHAVI EDUCATION SOCIETY ®

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

JHANHAVI EDUCATION SOCIETY ®
N.J. House, R.T.O Office Road, Chitradurga-577501
(Enclose copy of Registration documents of Society/Trust) Annexure —ﬂ

Signature

>~

Signature of Member (2)
Haceesw M






address & Phone
nwsker

Email:

principaljanhavisoncta@gmail.com

Website:

Office No: 9741643623 Mobile No:9845037434
(b). Name of the
‘é‘:;f;‘;’lseg; etary/ | Mahanthesh M M
Trust/Society & 9611673417
PEkone No
Governing Council& | Total Number of Members in Governing Council :
Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: Mr JAYASHEELA REDDY B P Mobile No: 9741643623
Principal/Head of Qualification: MSC (N) Office No: 9741643623
the institution ( Experience after MSc: 15 Years Fax No:
After MSc) Email:principaljanhavisoncta@gmail.com Residential phone No:9741643623
b) Drawing authority PRESIDENT/SECRETARY
of the college

Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust?

NO

LA

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
(L Continuation Helinet Inst Fee
Applied =y
/ Fresh 2L . | ) only for UGor
UG Affiliation Annual Fees Renewal Administrati b) for UG and PG Amount
Courses Fees ve Charges | ..o
¢) NPCC
B.Sc. CONTINUA
Nursing TION 30,000/ 60,000/ 40,000/ 25,000/ 1,55,050
Post Basic
B.Sc. ol AR —
Nursing
Total (A)
PG
Course:- Tk o No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.
2. /
3. //
a. NK
5.
Total (B)
NPCC "
s% j)' s%,@ Signafure of Member (2)
ignature o ma re ember ignature of Member
) It]1o]34 Nageest m







Total (C)

Grand Total (A+B+C)

1,55,050/-

Onliné Transaction Number or Details: BSBIGOTOGIIHLF, DATE-20/03/2025

Remar<s:

v»—.—; kr z QP

weil. e D'n?q,iﬂmr (fu-—- I)ow‘a? yorsep b
| ) ]

V

()

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved GOK RGUHS KSNC INC |Remarks
and Admitted
MED 625
MMC
Approval 2022 KNC:2137:2022-
Letter No. and DATE. RGU/AFF/FR/N573/2021- 23
Date 17/12/2022 22 DATE-
Annexure DATE-19/12/2022 07/01/2023 Annexure
-5 Annexure - 6 Annexure - 7 -8 ;;5'
Basic B.Sc. Nursing Affiliation z
Sanctioned 40 40 40 B I
Intake .
A VM‘«@«%I [ C.L.\L-P
Admissions
v toe 7 2023 8
Made for the t ) T
C 00 00 00 —
urrent
Academic Year
Approval
Letter No. and
Date Annexure Annexure
-5 Annexure - & Annexure - 7 -8
Post Basic Sanctioned /
B.Sc. Nursing Intake /
~ &
Admissions
Made for the |
Current
Academic Year
Approval
.. Letter No. and
M.Se. Nu.rsmg mn Date Annexure Annexure
a. Community Health| - -5 Annexure - 6 Annexure - 7 -8
b. Medical Surgical
c. OBG Sanctioned
d.Paediatric || Intake /
. A
e. Psychiatry D Admissions w -
Made for the n
Current /
Academic Year
@/~ .
ignature of irman Signature of Member (1) Signature of Member (2)
Woreesh W3

-
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Approval
L Letter No. and
Date Annexure Annexure
-5 Annexure - 6 Annexure - 7 -8
M.Sc. NPCC Sanctioned
Intake /
- //
Admissions 5 \-.\,W
Made for the e
Current /
|Academic Year
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year III Year IV Year Total

Male 00 13 24 00 37
B.ScNursing 00 27 14 00 41

Female

Male
Post Basic B.Sc e
Nursing Female

Male ~

- g

M.Sc Nursing | gemale _ H

Male
M.Se NPCC

Female —

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

to be enclosed (physical

Annexure - 9

; " Place & Address of work Board/ Duration of
S1 Nursing Council at the time of admission University Course with
N : Name of the Student Registration Residence Address {verify with experience from where dates
W Number certificate and relieving tast exam was From-——
order) qualified To-mmeeem
NA NA NA NA NA NA

|

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)

Annexure -10

. b Place & Address of work Board / Duration of
SL Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address {verify with experience from where dates
0 Number certificate and relieving last exam was Frome-—-
order) qualified To—rmm-
NA NA NA NA NA NA |
Note:Separate list to be enclosed and Biometric attendancayto be verified and copy to be attached.
e ‘ / @/
Signature of ma Signature of Member (1) Signature of Member (2)
- &\ &L@ES W (M

4







Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

L
N
Remarks: -

——

Nl

12. Teaching Faculty Requirement’s for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. P.B.
SL i B.Sc (N) b | MSe | MSc | pooy | BSc | M€ | NpCC BSe | pgg | MSe ) MSe
No | Pesignation Ny | M | NPCC N | ® ™ |y | ™ |NecC
40 61 | 101 | 151 | 201
to to to to to | 20to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 01
Vice-
. . 01
2 Principal ! !
3 | Professor 1 |12 1 - ’
Associate *
4| Professor 2 |24 ! - /
5 Assistant 5 |18 9 3% 06 ) /
Professor
8- | 16-
6 | Tutor 16 | 24 2-10 - 08
16- | 24-
- 16
Total 24 | 40 4-12 |

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

J

(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 they offer B.Sc Nursing Program)

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

Tntake 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 faculty
* 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
el F| . Pp% o
Signature i Signatur€ of Member (1) Signature of Member (2)
Nateesw W
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100, Students

Total 10 Faculty

Total 20 Faculty
* 8 M.Sc. Nursing

Total 30 Faculty
* 12 M.Sc. Nursing qualified

Total 40 Faculty
* 16 M.Sc. Nursing

\ * 5 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 stude. ..
intake
200 students
intake
250 students
%  Aadhar based biometric attendance for students
Signature of irman Signatur€ of Member (1) Signature of Member (2)
= Hageesh W

I
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13. Particular of External Teachers (Part time)

_Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject Numl?::‘?zgours Remarks \
LIST ENCLOSED | LIST ENCLOSED LIST ENCLOSED | LIST ENCLOSED LIST ENCLOSED ‘
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required N Existing Verifiteeili;y L
Built — up area of the building 23,200sq.ft (40 — 60
(in Sq. FY) intake ) 23.100SQ.FT
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms | 04X900 SQ.FT z
Size of each classroom (sq ft) for 900sq ft Each Each y
40 to 60 intakeB.Sc (N): 900 sq ft d $
. 2 Class rooms Qf
) P.B.B.Sc (N) : 600 sq ft 600sq fi Each - ;
. 2 Class rooms B
M.Sc (N) : 600 sq ft 600sq ft Bach - ;
2 Class rooms
NPCC : 600sq ft 600sq ft Fach - j
Administrative Facilities 3
| Office — g
L. Principal’s Chamber 300 300 SQFT 3
2. Vice-Principal Chamber 200 200 SQ.FT {
3. HOD 5x 200 = 1000 - - %
g
4. Professor/Assoc. Prof 2 3
800+2400=3200 | 800 SQ.FT 3 §
5. Lecturer/ Tutors T~ ¢
Institution office /Others ‘:i’_
6. Office of Administrative, 600 600 SQ.FT ié
clerical staff and PA (s) i
o
3 7. Accountants Office 100 100 SQ.FT '
4 v
8. Store Room 100 100 SQ.FT = L
9. Record room 100 100 SQ.FT Py
10. Room for
maintenance staff 100 100 SQFT j o
11. Xeroxing room 100 100 SQ.FT , §
12. common room ( Girls & _ — b
Boys) 600-+400= 1000 600 SQ.FT 4 §E
13. Multipurpose hall / Seminar i )2
hall/ examination hall 3000 3000 SQ.FT 8 e
14. Toilets 1000 1000 SQ.FT
ignature T ih Signattire of Member (1) Signature of Member (2)
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| 15, AV/Aids room 600 600 SQ.FT
: . By Verified by LIC
S.No | Details Required Existing i
LABORATORIES (40-60 intake) T o |
Nursing Foundation including -/35 _JE" %
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft E 3
Nursing Lab pay e b
Nutrl.tlon & Community Health 1200sq.ft 1200sq.ft :5 a
Nursing, 3 C_;
4 Obstetrics and Gynecology P, = -
1 shoratdfy 900sq.ft 900sq.ft o ; §
- \
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft &LE ,: T B
' > [
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft ’-_4: @’é
Computer Lab J Ff ._s,c':_b
(1: 5 computer :student) 1500sq ¢ 1500sq.ft

Note:

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

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 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.

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

e Fach 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 AVAILABLE
5 s the colloge buil T ovin 5 liased ? EETC AR S
37| Blue print of the building plan approved and attestedby | AVAILABLE
competent authority.
47| Building construction license from competent authority | OBTAINED _ )
¥ am Taxpaldrecelpt (Latest/ curront yoar) A 57D FOR 209334 =
6 Occupancy certificate. ' . AVAILABLE
1 Gae desT Tense dosd of = Fuiiifng P Rnee LEASEDEED —
8 Land Conversion order from DC D C CONVERSION
9 Town planning/Authd;'ities approval order AVAILABLE
= smamuiatorytomencloseall e e e A Y A e e e
Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (FNO.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

Signature air a;l Sigpatire of Member (1) Signature of Mer(r:&er 2)

patees W
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* It 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 3.Se, {nursing) program. regulations, 2020] 5th July. 2021F.NO. | 1-172019-INC.)

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

¢ Registered lease document in sub registrar office to be submitted.

1S. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
To .I_Numb;]_\/eh_icle Registration . . s | | - - ]
EQLVehi cles | Number _S_eatmg Cap_a_cnty | R(_J Boo_k 3 J— _Insu_rance __anmg Llcnen_ce |
I| 01 | KA-16 A 3123 50 | Yes | Yes I Yes !
[P | L. _— N RN = |
16. Library facility :Enclose list of library books Annexure - 14
I T e r q ]
. aie | Existing ‘ . SR Lo Verified by
L .
| Library Facilities | Size in Sq ft | Separate Library | Ventilation Lighting LIC team |
T — e ——— _— — = _|. _— - S|
Required GOOD L_
1 YE 5 Wajaetke
— e -_ 0 ]
I__________T_—_T__ T
Total No. of Nursing Books available 1302 | No. of Nursing Journals subscribed | 2
— ] S
No. of Thesis/Research titles available - - Is internet facility available for Students? | YES |

L o | ______“““4q__%

! No of e-books ! i . How many books were purchased in last |

' financial year? ) |

l—__'__—__'————_f— i | _'_|
‘ S. No. | Name of the Librarian ‘ Qualification Experience | Remarks

0r I TIIPPESWAMY P I MLIB [9YEARS

~Ne) . |

| | . - ]
]

N N B R

| | R L B I -

Note : A minimum of 500 different subject titled nursing books (all new cditions). 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
[ T e o -
| Academic activities ‘ Particulars ‘ Remarks ‘
S S ]
| |
| Research Projects | e -—

@//: X / a»>
Signature of Cfidirmen Sigpature of Member (1) Signature of Member (2)

hegeesh W
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Conferences conducted — -—

Conferences attended — —
|
* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to .
be submitied)
18. Details of Clinical / Hospital Facilities : Annexure - 16
—
1 Do you have parent Medical College? l___—__l
2 Do you have parent hospital? D
i. Trust/Society/Missionary L__::I
If Yes, Hospital Owned b
> HOSP y ii. Trust member with MOU EYEI
Occupancy on the |
Parent Hospital. Total No. | Distance from day of inspection Verified by LIC
Beds the college (min 75%) team
Full Name & Address of the Parent 100 4KM 78/ “a
Hospital . AKSHAY GLOBAL HOSPITAL 3 'g o
w8
MOU( Registered parent hospital 3 S
MOU) Le doo
NAME OF THE TRUST/ Person owning | 100 4KM 78/ L =
The Hospital. Dr RAVINDRA S P ‘3 é
o
pi 4
o
Name Of The Owner Of The Trust of 100 4KM 78/ + U

b

Hospital. Dr RAVINDRA S P

Veos
Per

wa‘few\
Corvoat)

1
= o
=
£z
72}
'am.g /
=28 & -
>89 2
& s &
.ﬂ<4—a
o [=
cco“
E s
am,
< Z 3 \

W T
et A e e
ignature an Signatufe of Member (1) Signature of Member (2)

NaegesH ¥

16






( MOUY/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 &
KPM “A notifying the same).

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

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

e With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The 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] 5" July, 2021F.NO.
11-1/2019-INC.)

e Tn 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 III—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 Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [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 anv other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: 'GOL\LHL, Woos Heer \)auuon{— L\A)éTpr\—‘ voitie -l—kz—‘oef‘ A’“‘“‘HH"

9;[00‘

~ Une Ow:lw % o \’Wdr‘\*“\

Ao u:ua .

S alhe o Wiewlbes %‘“—4‘* aiee

Signature Signatfire of Member (1) Signature of Member (2)

besee> ™ 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 10 78/
/
Surgery including OT 10 781 /
Obstetrics & Gynecology 10 78/ o ~
Pediatrics, 10 80/ /
Emergency Medicine 20 70 o
Psychiatry 00 00
L
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas

No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 02 751
Minor OT 02 88/
Dental, Otorhinolaryngology, | 00 00 /
Ophthalmology
Burns and Plastic 00 00 /
Neonatology care unit 00 00 /
Communicable 00 00 <
disease/Respiratory
medicine/TB & chest diseases 2 ¥

\
Dermatology 00 00 P,
7
Cardiology 05 77 /
Oncology 00 00/ /
£
Neurology/Neuro-surgery 05 72/
Nephrology/Urology 00 00/
ICU/ICCU 05 77
Geriatric Medicine 00 00
W -
Signature of Signam Signature of Member (2)
bageest ¥
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Any other

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

1¢ | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC/PHC/SC PANDARAHALLY PHC
Adopted / Affiliated AFFILIATED
Administrate red by State Govt.
Distance from the Nursing Institute 10KM
b. Services Rendered by Health & Family Welfare PREVENTIVE & PROMOTIVE SERVICE
Programmes
URBAN FEILD :
a. Name of CHC/PHC/SC | BUDDHA NAGAR URBAN CENTRE
Adopted / Affiliated AFFILIATED
Administrate red by State Govt.
Distance from the Nursing Institute 4KM
b. lﬁfg‘;fzﬁ:;‘dered by Health & Family Welfare | pppyvENTIVE & PROMOTIVE SERVICE

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

20 Master Rotation Plan : Annexure - 18 i

a. Basic B.Sc. Nursing YES ;

b. Post Basic B.Sc. Nursing =

c. M.Sc. Nursing J ¢
21 | Time Table available for all Nursing Programmes 7

a. Basic B.Sc. Nursing «Cj'

b. Post Basic B.Sc. Nursing :‘g

c. M.Sc. Nursing §

22 Records of Students : Are the following students records are maintained well?

a. Admission record = %

b. Daily Attendance Registers YES é_ T

c. Health Records YES *:i .HJ f?

d. Clinical and field experience record YES 8 3

e. Practical record books - procedure record "T\Df 2o YES

Signature o m n {J Signatm Signatucrz%Member 2
« pagoes & 03
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Practical record books - Midwifery case

YES

£ book
g. Leave record YES
h. Extracurricular activities of students YES
i. Cumulative record of each YES
j. Course planning of each subject YES
k. Rotation plans YES
L Committee Meetings YES
m. Affiliation records YES
n. Records of Stock YES
o Anl}ual report of activities and YES
) achievements
p- Staff development programmes YES
q. Anti ragging committee YES
r. Student welfare committee YES
S. POSHE Committee YES
" Prever}tion of Gender harassment YES
committee
23 Hostel Facilities : Annexure - 12 No Llostel faslehia.
. : N
. gf;gf;r the college is having a separate
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own |:___-_] Rented/Leased l:l
| B e e prbien o ol B -
e. Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : Boys :
g. Water Supply NO
h. Electricity Supply NO
i Is Fe'lcilities available for outdoor games NO
and indoor games?
je Is Sick room available? NO
k. Whether the hostel mess is available with NO
L Safe drinking water facilities N | N?’__
fature oL EhiMY niﬁ Signa%) Signatu?Z%Member )
- Layeest
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List of Annexures:

Verified as per
Annexure g ""‘ginals
Yes | No |  Signature
Annexure - 1 | Details of Trust/ Society related documents Yes
Annexure - 2 Details of Governing Council, its meetings & Audit Yes
report of Trust
Annexuré - 3 Details of any other Nursing Institution under the NO
same Trust
) . . . Yes
Annexure - 4 | Details of Affiliated fees paid receipts
Yes
Annexure - 5 | Approval Status : GOK Order
Approval Status : RGUHS Notification (Last 3 Years) | Yes
Annexure - 6
Approval
Annexure -7 | Approval Status : KNC Notification Yes
. e NO
Annexure - 8 | Status : INC Notification
List of Post Basic B.Sc. Nursing Students as per NO
Annexure-9 | .
format
| .. . NO
Annexure - 10 | List of M.Sc. Nursing Students as per format
Annexure - 11 | Details of External /Part time Teachers Yes
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent
Annexure - 12 authority, =~ occupancy certificate,  building | Yes
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus Yes
Annexure - 14 | Details of List of LibraryBooks & others Yes
Annexure - 15 | Academic Activities NO
' Deleils of Clinical/Hospital Facilities- registered
Annexure - 16 | J7ossital MOU, latest KSPCB & KPME certificate, Yes
| current academic year clinical fechpaid receipts from J
e e
re Sign tam:(’l; Signa of Member (2)
Watpsst
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atiiliated hospitals.

ety 3;—3 o : . .

Annexure - 17 ;‘::‘;]; ;;:S f Community Health Nursing Posting Yes

o Yes
Ar >xure - 18 | Iioster Rotation plans and Time tables
Annexure - 19 -}‘ .t of Teachers with their Declaration forms & Yes

| rovessary documents
PTG g

Annexure —20 & approved guldeshlp letters of M.Sc Nursing NO

e ach speciality wise

Note: Ve - - ~t/ach Relevant Documents (include staff declaration forms) along with this

report. 1= ~222vings of the report should be clearly legible. LIC team is solely responsible

for the ¢~~~ = ~~marks noted in the LIC format.

LIC Tero ~  wtionss Q. Lre leaw had Vesdted the Cllegper 7 “‘"’f’r
2025 -26 s

!

Jovoanale ont Continmak Veatkton fov R
T - pp b

wradte Uoros e, £ ervations
/\—L‘G—a—‘

th eolles o ot ved) f
liM(..oP bw—‘[)t at [;wL e Leoes

If P?w"‘at""P T tTLoP nwuben [a—bvva.[vm-e& w ot Omaﬁarﬁ‘
Q/CU@IDMMEA’ M,cu»viEch, Mdp asticddes w all .H’,‘_,’_,,QQT “

o2 Vw o f)/e'rm/»‘ | )
peoth mere Hon (2o 'ao’u‘ekéa.»sc& oY [T

" ;ulj;fjm'ngi':j 2 -5a (N) Studentd:
rp Appecored atmp undows jiw\jm e ers am\ma

oL 2 vn&w‘f’ .
ovment L\.ozS wq—a\, 0o bed Stvength
Aepaosts

6} Cou e bhhas 1) - :
7 LE"’ R.5e TN é—k&c{m . .L-E ot wadlHdbeel ‘J
wale Neandb e Ouwlt ?0131@,6‘746 3 ..L.) Fou]naf)ié .

©VU‘F AU coll w"re,ap ‘zcd wd Tet -\'ruc,-\tv'rg LVU-L\;(:&
a—r

u,cwl"— nw\,w

tabora " Mokes
Wm -PW%B uAem Twm and govided @ode
WF kozsfe%ai oL ;Pw +be r)mw 3 ofw

Q/%-fmaﬂ Cce-
E:wbvﬂ 1
% . ﬁsw%
Signature of Signatdte of Member (1) Signature of Member (2)
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UNDERTAKING

We the ¢ -ivman and members of local inspection committee appointed
by RGUHS = conduct of LIC inspection at THANHAVI INSTITUTE OF
NURSING 5°.  NCES, CHITRADURGA which has applied for continuation of

affiliation for 1e academic year 2024-25.

We firr  co~ducted LIC inspection of this college on 11/10/2025 and
verified ths  ‘reotructure, Institutional facifities, Student Strength, Staff
Post, Staff © -metrics, Students attendance and the original documents
pertaining tc sti‘ution. As per the Latest Minimum Standard Requirements
(MSR) stipvle 4 b+ Apex body and notification issued by RGUHS vide ref no:
RGUHS/3i" D5/ 2024-25, dated: 11/12/2023, we have also visited the
attached fi>:  al ond verified the bed strength and clinical facility at the

hospital.
The + “  -at’~n recorded by us in the LIC reports is true and correct.
The . insyoction veport along with documents and soft copy is

submitted v~ TULS.

@/’i AW =

Se N nber ember Subject Expert
iri' an) (Member) (Member)
(L Afe us W 3,

el A w et
Signature oL Ch SignatdTe of Member'_(l) Signature of Member (2)
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| Dr. Ravindra S P is the owner/MD of Akshay Global Hospital situated at opp. Sri Rama
Kalyana mantapa, Challakere road, Chitradurga-577501.

This is to confirm that our Akshay Global Hospital is registered under KPMEA and PCB
with 100 beds and the bonafide has been attached.

This is to confirm that Akshay Global Hospital is functioning as affiliated hospital for
Jhanhavi Institute of Nursing Sciences, Chitradurga.

We also confirm that our hospital is solely affiliated to Jhanhavi Institute of Nursing
Sciences, Chitradurga and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Deponent

Dr.RAVINDRA. .S+
CONSULTANT-E.N.T
KMC NO : 38593
Akshay Global Hospital

Chitradurga,

Date:10/10/2025
Place : Chitradurga
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| am the Secretary of Jhanhavi Education Society ® N.J. House, R.T.O Office Road,
Chitradurga-577501 and society members are submitting the affidavit to University.

The Jhanhavi Education Society ® N.J. House, R.T.O Office Road, Chitradurga-577501 is
running and managing the following institutions under above said society.

1. Jhanhavi Institute of Nursing Sciences, Chitradurga. MED 624 MMC 2022,
Dated:17.12.2022 since 03 Years.

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

We confirm that the faculty in the college is employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not lease/sub
lease 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 action can be initiated by the
University.

Al

eponent
“ Secretary
Janhavt School of Nursing
Chitradurga-577501, Karnatakdy

Date:- 10/10/2025
Place: Chitradurga
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