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INSPECTION PROFORMA FOR NURSING 2025 26 AY
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Details of LlC Inspcctms \ Chairman \ Academlc Counul Membcr Subject Expert |

%

j (Please Tick the Appropriate Boxes Below)
\. .

Type of Inspection: I Fresh Aftiliation 4. Re-Inspection ‘
|

\/k@nuation of Affiliation 5.Surprise Inspection
N —— R S . = — | i el
| 3.Enhancement of Seats ‘ 6. Change of Name/Address i

_ - 7. Additional Cours_e R ‘
(M.Sc Nursing) only. -

- - 2 e m o

" Nursing Programme 1 . . . |
o > ‘ | AFasic B.Sc. Nursing ‘ 2. Post Basic B.Sc. Nursing |
Under Inspection: . - N
M.Se. Nursing * 4. M.Sc. NPCC |

T Yearof |
| Name of the Rl/-g 5‘9 Oqf M QW‘ 2 | Fstabtl:srh(:ncnt
1| Institution with Full | 2 ¢ 2 W Mara’u w(fabﬂa

| Address diq ROM{J V‘“{ANQ M i‘ BWZ‘S LQ{ % "35_7);
' Gove

nment / University / ‘Autonomous / Mumup“ll Corporation / ‘

| Status of the course
conducting body Mlssmnarv /Teust/Society /Compan\ )

| (a). Name of tl
| leust;lS()ciztyg ﬁ E ’Q 6\/0{ V’ a\M i

I ) (Enclose copy of Registration douumuwts of Soticty/T lusl)Anneulre -1
3 | complete postal

address & Phone Email: YUW M HD Website:
number faa L N

Office N¢ Mobile No:
ice No: }\9/66%?{6/ B | obile No
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(b Name of the
prLSIdent/SccrLtary/
Chairman of

Trust/Society &
Phone No

M}L . N ﬁXM[ﬁﬁ»ammgj
Qg 45 FAFIRA-

]

| Governing Council&
4 | Audit Report of
| Trust

Name

Quallﬁcatmn M gc_}
Experience after MSc:

a) Details of
Principal/Head of

‘. : the institution (

of the college

Total Number of Members in Governing Council :

(Enclose copy olGoverning Council Members & Audit report of Society/TrusyAnnexure - 2 |

i,

/5%:;

!_ | After MSe) Email: &MMM\/QQ%QI zd:E %). :E,I?] esrdente : _ i
b) Drawing authority ‘2

" Mobite No: 2&6746[%)2,
Office No: —
945713350539

ax No:
Residential phone No

_ -

o

i - Jhind)p
7

‘ ' Do you have any other nursing |

institution other than the current |

‘ institution mentioned above under the
‘ i same trust?

|

YES

-

=t

| ITves. Specify the full name of the nursing
institution with full address Verify with the

| original TRUST document.

(Verilv& enclose a copy of the registered

NO

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for

|
Course ‘ \/‘_ .
. ConTinuation

| Helinet lnst Fee

|
|
Applied ‘ ‘
/ Fresh | . . | a) only for UGor
I , uG Affiliation ‘ Annual Fees Re;:;:al Av(:e"g}?:lasrtr?stl . b) for UG nd PG ‘ Amount
Courses | g courses ﬁL
| - I 9 & NPCC
B.Se. |, , . | / )
e (Contib (00, 60,070 Fy 000 FETTD L, |, 56, ﬁéﬁr *
Post Basic | ‘ ! ‘ ‘
B.Sec. —_— —_— P I — ‘ —_—
Nursing - N R I ) J» ]
TOtdI (A)
| PG ‘ |
Course:- . N I No of Seats X Prescribed ‘
(MSc. | P G Continuation/Fresh Affiliation fees of each faculty
Nursing) ‘ - S | TR - _J_ -
L L. - - - - |
2. |
[ : S S N——— |
I 3. — R | —_— |
B 4
I N ERcans S eSS — ]
5
l ' Total (B)
. NPCC - - R -
| | | I
. Grand Total (A+B+C)
" Online Transaction Number or Details: BD&D 0090 ,{l,) ‘
Signature of Chairman Signature of M¢mber (2)
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Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verily &Fnclose copy ol Affiliation fee paid documents

Intake Approved

3

Name of the Course . GOK KSNC INC Remarks |
and Admitted '
241 =02 T
Approval Letter GéAFF .Kﬂ‘diﬂtg —
No. and Date }.{['12 MM )2/ =12 2022
- | Annexure-5 | Annexure-6 | Annexure-7 | Annexure - 8
Basic B.Sc. Nursing i Affiliation 0 4,0 —_—
i Sanctioned Intake
Admissions Made . ‘
for the Current é é
Academic Year -8
| Approval Letter — - —_—
| —
No. and Date
| Annexure - § Annexure - ¢ Annexure - 7 Annexure - 8
Post Basic . J—
B.Sc. Nursing Sanctioned Intake — — J— -
L 5
Admissions Made _ S — |
for the Current PR — . |
Academic Year
' i
Approval Letter , —
M.Sc. Nursing in No. and Date N
a. Community Healthl:} [ Annexure-5 | Annexure-6 | Annexure-7  Annexure-8
b. Medical Surgical D
c. OBG D Sanctioned Intake P - . -
d.Paediatric D
e. Psychiatr [ - =
Y Y D Admissions Made _
for the Current — P —_— —
Academic Year
Approval Letter — — —
No. and Date |
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexurc- 8
| e —— —
Sanctioned Intake = —_— I
) |
%%@1@/
ignature oE-Nembe Signatu f Member (2)



|
|Admissi0ns Made
| for the Current ‘

‘ Academic Year |
. L

I = ——
9, Total No. of Students under Trammg in each of the Nursmo qucatlon Programme

‘ |

L [ T SRR

| Programme | | I year | Il Year | IllYear ‘ IV Year L Total ‘

— w06 & O0F | — | |

B.ScNursing =k

II_ r\.Fema‘e___'_ (0 J'i— \;__.}__ '_4___ |

Male — _— N — s
|POSthSlCBSL ‘-— - R S A —#— e |

' Nursing | Female — *l’ —_ - — | — |

| (Male | — | T | — - - ]
M.Se Nursing | gemale } — T _L r_ J
| Mﬂlc - — — | e = |
M.Se NPCC —— ————{—————___,_____l__ |

| Female — — —

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical

verification to be done with original documents)
Annexure-9

| | . . —|— Place & Address of work | Board / | Duration of §|
| s | Nursing Council at the time of admission | University Course with
N X ‘ Name of the Student ‘ Registration ‘ Residence Address | (verify with experience from where ‘ dates ‘
N Number certificate and relieving last exam was From------
| j | order) | qualified ‘ To---mmme-
| o I |
R | | —
[ L | I — B R S |

Note: Sep"uate - list to be enclosed and Biometric - attendance to be verified and copy to be attached.

11.1f the college has MSe(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)
Annexure —10_

_— i _ = — —_— T
\ Place & Address of work Board / Duration of

St | | Nursing Council | af the time of admission University Course with |
| N ) Name of the Student Registration Residence Address (verifv with experience from where dates |
o Number ‘ certificate and relieving ‘ last exam was From----—--
| | ‘ order) qualified To--------— ‘
N e SE— - P E— Rl I S
| | |
— . ! |

Note:Separate list to be enclosed and Biometric  attendance to ) be verified and copv 10 be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.202 2&RGU/ADMI/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman m/ Signature

4

Mrmber (2)



12. Teaching Faculty Requirements for all Nursing Programs:

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

Required I Existing / Available Deficit |
) [ rB | P.B. . P.B. | oo
SI. onati B.Sc (N) PRl Mse | MSe | o | pse | MSC ) npee | BSC | pse | M8 ] 2S¢
| No Designation o N) (N)* _NP(A(, ™) (\N) T (N) L')_ (N} _\I_Ci
40 | 61 [ 101 [ 151 ] 201 . '
to to to | to to 20 to 60
| 60 | 100 150 | 200 250 | | B L _
1 | Principal | 1 | ‘
TViee |, | I R _
_2 | Principal 1 _l | B |
3 | Professor I 1-2 1*
e —T 1
Assguale ) 9 | #
| Professor ) B ) J |
i 3 18 '(
/\551‘5t ant 3| 3-8 5 3%
| Prolessor | - |
] 8- | 16- | ' '
6  Tutor 16 | 24 2-10 -- B
— : ,
16- | 24- I _
Tot: 4-12
I L I T T } | | -
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 100760 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.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e..

I: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.)

Intake 1¥ Year

2" Year

3" Year

4" Year

Total 5 Faculty

* 3 M.Sc. Nursing
qualified laculty

40 Students
Intake

| * 2 Tutors

Total 6 Faculty

60 Students
Intake

* 3 M.Sc. Nursing
qualified faculty

* 37Tulors

Total 10 Faculty

100 Students
Intake

* 5 M.Sc. Nursing
qualified faculty

* 5 Tutors

Total 8 Faculty

| * 5 M.Sc. Nursing
‘ qualified faculty

* 3 Tutors

| Total 12 Faculty
* 5 M.Sc. Nursing
qualified faculty

| * 7 Tulors

Total 20 Faculty

* 8 M.Sc. Nursing
qualificd faculty

|
* 12 Tutors

Total 12 Faculty

* 7 M.Sc. Nursing qualificd
laculty

x5 Tulors

Total 18 Faculty

x 7 M.Sc. Nursing qualitied
faculty

* 1l Tutors

Total 30 Faculty

x 12 M.Se. Nursing qualified | *

faculty

* 18 Tutors

150 students
intake

200 students
intake

Signature of Chairman

S\

. Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 8 Tutors

: Total 24 Faculty
|« 8M.Sc. Nursing
qualitied laculty

* 16 Tutors

Total 40 Faculty
16 M.S¢. Nursing
qualified laculty

* 24 Tutors

~ ' )
Sigi VI ﬂ//

5

Signatire ¢fiMember

(2)



250 students l

*  Aadhar based biometric attendance for students

ol

Signature of Chairman

Signature 4f Member (2)
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Signature of Chairman

Signature of Member (1)

Signature of Mem ber (2)




/

e Note: Identity of fuculty to be verified with Govt approved 1D 1w be verilied (Auadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualilication: M.Sc.
(Nursing) Experience: M.Sce. (Nursing) having total 15 vears experience with M.Sc. (Nursing) out of which 10 vears after M.Sc. {Nursing) in collegiate program. Ph.D. (Nursing) is
desirable For Mse Nursing and NPCC programme there should be full time Rescarch Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio to
be veritied as per norms of RGUILS)

° Il required attach same extra pages.

Signature of Chairman Signature of Member (1) Signature of Member (2}



13. Particular of External Teachers (Part

time) -Attach a separate sheet with this proforma.Annexure - 11

| S1.No. |

L

Name —‘ Qualification

____4‘______

14. Physical Facilities :
14.1. College B

luldmg

| S.No | Details

‘ Subject Number of Hours I Remarks ‘

L = _per Year _I____ I

1 I | |

Annexure - 12

——— = T —— T = _._ _ — _l
‘ Required ‘ Existing | Verified by LIC

team

TBui]t — up area of the building
in Sq. Ft)
‘ 1 H\Tote: The 2

‘ ‘ section 4 published by auth

-
23.200sq.ft (40 — 60

3.200sq.ft only for B.Sc Nursing
ority. |{ndian Nursing Counei! {revised regul

intake ‘ |
programme with 40-60 intake. (The gazette of India extraordinary part [Hl—
ations and curriculum for B.Sc. (nursing) program.

ment registered copy

reaulations, 2020] 5th July, 2021 F.NO. 11-
I CLASSROOMS |

‘ | Size of each classroom (sq ft) for |
| 40 t0 60 intakeB.Sc (N): 900 sq ft_|

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

| ‘ NPCC :600sq ft

-
|
L
|
\
|
|

2

‘ M.Sc (N) : 600 sq ft

—_—

eed

Administrative Facilities

Officc
I. Principal’s Chamber

-
|
|
|

3L

-

J.

HOD

Prof

Institution office /Others _—_\
6. Office of Administrative. |
clerical staff and PA (s)

4. Professor/Assoc.

5. Lecturer/ Tutors

7. Accountants O

{fice

}‘ 8.
| 9. Record room

|

Store Room

B O_ Room for

maintenance staff’

11. Xeroxing room |

| 600sq fi Each
| |

[ 2. Vice-Principal Chamber |

1/2019-INC.)/EC Copy/Rental Agree T

2 Class rooms |

600sq ft Each |
2 Ciass rooms |

P

600sq ft Each =
2 Class rooms

4 Class rooms
900sq ft Each

Mes

PRS-

RS

300
200

5 200=1000 |
- |4

800+2400=3200

600 | | |

w

100 __\_ - t?_’]

100 T | |

—_ 1 | ]
100 |

12. common room ( Girls &

_Boys)

13. Multipurpose hall / Seminar
hall/ examination hall

14, Toilets
A

Signature of Chairpnan

—— L

|

re of Member (1
l’)

600+400= 1000

EC R B

1000 |

(2)

P



15. A.V/Aids room 600 |

| |  Verified by LIC

S. No Details | Required Existing
; S —— - team
[ LABORATORIES ( 40-60 intake)
Nursing Foundation including I : )
Adult Health Nursing & Advanced ‘ 1600 sq.ft

| Nursing Lab
Nutrition & Community Health

5 .
Nursing . 1200sq.ft o -
4 ics ; ¢
Obste.tl ics and Gynecology 900sq 1t
l.aboratory o - o
Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft
Computer Lab _ . ; )
| (1:5 computer :student) 1S00sga B

Note:

»  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 Tor advance skills e.g.. administration of wbe feeding. trachcostomy.
gastrostomy. I/V injection. BLS. newborn resuscitation model. ete.

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 Each classroom size-900sq for 40-60 student intake & proportionatels the size of the built-up area will increasc/decrease
according o 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 N N Verified by the LIC team
NO
1 Registered documents in sub registrar office | :
Is the college building own or leased ?
3 Blue print of the building plan approved and attested by
competent authority.
4 Building construction license from competent authority
5 Tax paid receipt (Latest / current year)
6 Occupancy certificate,
7 Sale deed / Lease deed of the building / Land.
8 Land Conversion order from DC
9 Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:
e I the institution doesn™t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e Itis mandatory that all nursing institution shall have its own building within two years ol ils establishment

U

Signature ¢f Chairman

) -

Signature of Member (2)




e If one of the trustee/member/directors of the Trust/Society/Company desires to lease the
program, it should be for a period of 30 years registered in sub registrar office. [Indian N
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.

o Registered lease document in sub registrar office to be submiited.

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

building owned by him for nursing
ursing Council {revised regulations and

Annexure — 13

| Total Number | Vehicle Rc@r;\tion | . ) o 1 - i
! of Vehicles ‘ Number | Seating Capacity | RC Book T Insurance Driving Licience |
' | —~ : N
I 0’ IMObA_l_gﬁ?! 51 ‘ _\cs/No J Yes/ No Yes/ No |
16. Library facility :tnclose listof library books Annexure - 14
. Existing | . | Verified by |
Library Facilities o | Separate Librar Ventilation Lightin
| vy Size in Sq ft P y ghiing | LIC team
‘ Required ' YES |\/ ] No l: l‘ |
2300 Sq.Ft ‘ |
‘ !
Total No. of Nursing Books available 77 S’W | No. of Nursing Journals subscribed ‘ {
No. of Thesis/Research titles available Is internet facility available for Students? ‘ \Lw
|
No of e-books How n‘lany bogks were purchased in last |
| financial year? ‘
| Name of the Librarian ‘ Qualification T Experience Remarks
e e e B TR T ——
4 v
Mu. Lovipta M. Lk | —

ML

g

4

Note : A minimum of 300 different subject titled nursing books
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines. 2 kinds ol newsp
literature should be available in the library (for 40-60 intake)& proportionately
willinerease/decrease according o the number ol seats approved.

apers and
number

17. Academic activities :Enclose the details of past 3 years

[ ) | ) |

Academic activities Particulars

(all new editions). in the multiple of editions, total of minimum 3000

other kinds of current health related
ol titles of books and journals

Annexure - 15

Remarks

—_—

Research Projects — N[A —

o

“hairman

|
g

ignature of Member (1)

A4

Signature of §

i4

i

Signature ‘mber (2)



d Conferences conducted —
Q/
Conferences attended | ﬂb -
\
ITCollcges_shm]l_d declare & attest tobacco free/drugs free campus ( self declaration Trom 1o o
| be submitted)
18. Details of Clinical / Hospital Facilities : Annexure - 16

{ 1 Do you have parent Medical College? YES \-le NO I:l

| Do you have parent hospital?

visa

[

! If Yes, Hospital Owned by

NO
M/Society/Missionary IE/

ii. Trust member with MOU IE/

Parent Hospital.

Total No.

Distance from |

| Full Name & Address of the Parent
Hospital

MOU( Registered parent hos

pital
- MOU) \/

Prhin
v

| Occupancy on the ‘

day of inspection
(min 75%)

107

'5

Verified by LIC
team

NAME OF THE TRUST/ Person owning
The Hospital

Ryl

| Name Of The Owner Of The Trust of

Hospital /’/A m y

pﬁJa»E

Z‘Wﬁf”’“
ss% &mu mxi
£52

é%é K/)‘?ﬁdrm( VV T
= ET

I e

Signature of Chairman

AT




'

{ MOU/Clinical permission &A’y\rl [ﬂ,{ P%ﬂ”"m [12 %47 W

letter)

{Mention the number of beds, verify the original documents of proof regarding the ownership ofhospltal and the numbel
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

Note

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

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing 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, (Relerence :F.NO.1-52014-INC did 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect [rom 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 hospitaltill 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 Hl-—section 4 published by authority.
[Indian Nursing Council frevised regulations and curriculum for B.Sc. (nursing) program. regulations. 20201 3% July . 202 11.NO.
11-172019-INC.)

In addition to parent hospital. to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [l—seclion
4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) progran. regulations.
2020] 3% July. 2021 F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate ol the hospitals o prove the ownership ol the hospital and
the number of beds

Verify the MOU(undertaking)  between trust member (owner of the hospital) and the trust [i.e.. signed by all
trustees/members/directors of Trust/Society/ Company .ovwning the nursing institution with the clause to the effect that the
trustee/member/director ol the Trust/Society/ Company would not allow the hospital to be treated _Parent/A [tiliated Hospital®
to_any other nursing institution and will be for minimum 30 years.

Verity &Attach Clinical permission letter. fee paid receipts.

Remarks:

Signature of Qhairman

A

Signature of\Member (2)




_ 18.1. Distribution of Beds

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Medical

<0

x40

20|

Surgery including OT

Obstetrics & Gynecology

0 A
|2

x 0

[ 5.4)

R
| RA

Pediatrics,

P

/6 0

23

Emergency Medicine

S

ZR

AU

Psychiatry

Ox

50

=

_Additional/Other Specialties/Facilities for clinical experience:

L Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT
|

10

!R%v‘v K4

&

! Minor OT

95

RfH KNS

05

: Dental. Otorhinolaryngology.
| Ophthalmology

50

| Burns and Pilastic

|
Neonatology care unit

03

05

=y :

| Communicable
disease/Respiratory

| medicine/TB & chest diseases

Dermatology

05
DA

Cardiology

Oncology

1

b3

L0

N N

eurology/Neuro-surgery

i Nephrology/Urology

ICUNCCU

I
| Geriatric Medicine

Signature of Chairman

i

(2)

Signatunic o



Any other |

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

19 ‘ COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC/PHC/SC

Adopted / Affi Qat/e;/

/
Administrate red by fate Govt. [ ] Municipal Corporation [__| Private [ |
. - ~
Distance from the Nursing Institute ﬁb 5

" b. Services Rendered by Health & Family Welfare ijmm} MNCeHt LAyt _,/" P/f%'m,(,&{ |

Programmes - | MU AP UL, Health g el
URBAN FEILD : 2 Acwyw&uf He Mhanicesd |

a. Name of CHC/PHC/SC

Adopted / Affiljated—"

Administrate red by \-/Qe Govt. || Municipal Corporation [:] Private ||

Distance from the Nursing Institute % ' :}~ 54 o'
" b. Services Rendered by Health & Family Welfare MeH ABvadd, P . LArates. ConmurI o790
Programmes WMH&% rj,th/G_) AWP/@ . FRa Gy He heor

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

20 Master Rotation Plan : Annexure - 18
a. Basic B_S_c Nursing YES l:' | NO |—___—I
b. Post Basic B.Sc. Nursing YES |:| NO I:I
C. M.Sc. Nursing o i VES D NO -
21 Time Table available for all Nursing Programmes

- a. __I-BasTcB_.Sc. Nursing | YES I:l NO
b. Post Basic B_.SC. Nursing | YES I:' - NO
c._ M.Sc. Nursing YES l:l NO
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES

NO

[ b. Daily Attendance Registers YES

NO

Health Records YES

d. Clinical and field experience record YES NO

[ ]
[]
]
[ ]
No [ ]
[ ]
[]
[ ]
[

oo

e. Practical record books - procedure record YES NO

| S— —— | . b =
Signature of Chai&llzl W@W Signatuj- of
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[ Practical record books - Midwifery case | — ‘
YES NO
book | [] ]

i__ g. TLeaverzeoE o o __Jj _YF_S__ _l:_:‘__ _— —f—_ N_O |:I_ . A‘l \

| h. | Extracurricular activities of students YFS l:] ‘ NO

| i | Cumulative record of each Yl"q [:] T

_I:J_
. | | L]

N TCourse planning of each subject YE@ D ‘ NO [_:1 _ ‘
-

s v [

I T : == =
. Committee Meetings YES E:I T NO

L _— _— —

|
m. Affiliation records YES :I I NO

n. Records of Stock - __YES l—_:‘

Annual report of activities and
; X YES | I NO | I
© [ achievements |

p- Staﬁ de\ LlOment programmes ‘ YES D L NO E]

J_Antl |atmmU committee | YES ‘:l B _} - NO D __4

r. | Student wel’rale commlttee L_ \ES_ l:] - I_ NO l::] B 4

_—— —_— I -4

s, | POSHE Committec | ves [ ] no [ ] |

Prevention ol Gender halassment |
YES ' ' NO l I
| committee ) | ‘

r —_'_ — — s
J_ostel Facilities :Annexure - 12 *‘

R Whether the colleﬁe is havmtT a separate | e | [':l
__d |Hostel° - _p__ __YES = _NO_ o J
! b. | Built-up area ol of the Hostel | Sq.ft ‘
c. Is the Hostel Owned or Rented/Leased‘7 \ Own I_:_] | Rented/Leased [::‘ W
. lsﬁe]e_seal ate plovmon of Hostel for e - . |

YES NO

- d. | ‘Male and Female Students? - | o |:__—] kT = l_:_ ]
e. BE Total No. of students in the hostel | Girls : . Boys: |
f. TTotal No. of rooms TGirIs : l_Boys : |

& WaterSupply _—‘_—YES D NO E]

h. ElectnC)t) Supply 4|h YES [:] , NO |::] |

s Facilities available for outdoor g;dmes
| dnd indoor games? |

I— — —_— — — _— —_ —_— - — _ S— 1 —_— -
j. | Is Sick room available? | YES [___—I | NO r___—]

J
k. | Whether the hostel mess is avallable w1th
1

‘ Safe drinking water facilities

Signature of Chairman of"\V
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List of Annexures:

| Annexure
Numbers

Details

Verified as per
originals
documents

Yes NO

Signature |

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Annexure - 3

Annexure - 4

“same Trust

Details of Governing Council, its meetings & Audit
| report of Trust -
Details of any other Nursing Institution under the

Details of Affiliated fees paid receipts

Annexure - 5

Annexure - 6

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Yuars) ‘
Approval

| Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Annexure -9

Status : INC Notification

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

Annexure - 10

List of M.Sc. Nursing Students as per format

i Annexure - 11

Annexure - 12

Details of External /Part time Teachers

Physical Facilities :
I. 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.
Laboratories

Building related documents ‘
Hostel |

RN VS NS

| Annexure - 13

Annexure - 14

Vehicle Details : Bus

Details ot List of LibraryBooks & others

Annexure - 15

Annexure - 16

Academic Activities

Details of Clinical/Hospital Facilities- registerea
Hospital MOU, latest KSPCB & KPME certificate.
current academic vear clinical fees paid receipts from

Signature of Chair ma.\{\

S

Signature of v




' affiliated hospitals.

Details of Community Health Nursing Posting

Annexure - 17 e
Facilities

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms &
necessary documents

Annexure 20 I}GUHS approveq g}lid@hip letters of M.Sc Nursing
| faculty each speciality wise

Annexure - 19

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

LIC Team Observations:
Tov  Condimumoms Q_H.Eumxm -2t wendade of L -
@&Kxgxw) A=A o 08 g\reﬁ M\ Qrerand” v w87
\e axe . Qo m\dw(& L lav-d Aegponed M’GMW
QN MX\%‘N) A Carrpas Wl e pes i g
200 beds . [lr(elﬁcdlpk A \M»T,.M DM:\TJ(N
L‘i\‘“’"W@ w2590 bosls PN “‘J“Aj‘g~“~“~° \4%7
fadivo onectolle | Quun e, e VS ot
—fan Nen Tonme femu“ﬁx—‘a\/ Qo ,QQ\J\AHA org oo
pen QLY RS vt . WA wdrend cnvoe e cu\w?
Wi phibegrepls one e u@v ovidoned | e detu

CJF .\.‘-.t}. CL\*L‘J 1

~r~ \/\F/
(s R
Signature of {haifman igna of Member (1) Signatur Member (2)
\
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UNDERTAKING

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

M}__L‘_’Q_Qzéf__f%hlfq___@@jﬁ“(t;w““ which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We fiave conducted LIC inspection of this college on _K_g_'_‘fi’f‘/ano[ verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the origina[ documents pertaining to

institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and mnotification issued by RGUHS vide ref no:
RG”LU—[S/~NSQ/COW2024—25, dated: 11/12/2023, Wwe fave also visited the
attached hospital and verified the bed strength and clinical facility at the

ﬁospita.[

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

The LIC inspection report along with documents and soft copy 1S

submitted to RGUHS.

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

7
/ W / = i_. 3
> Pz VN
Signature o{ Chairman Stpmiture oUviem rer (1) Signdture r[@ mber (2)
22



Instructions for reporting of Local inspections by RGUHS

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

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing 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 softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list 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. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report,

7. 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.

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

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

I MW gt :D%\Q

Signature of ((hairman Signature of Member (1) Signature of Member (2)
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= )

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

4% T Block, Jayanagar, Bengaluru - 560 041

We the Chairman/President/Secretary/Member of the trust
are submitting the atfidavit

toUniversity.
The trust _ ) is running/managing

the colleges l.
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.

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.

*Note Undertaking should be given in affidavit

Wz

ature of Member (1)

-
Signature of{Chairman Sign

24



Tosest meoed w&emﬁ IIBIRY ID ;_o,e)ci:, IToFLds, donvecs
: S >
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

3

UNDERTAKING
[/We. - S - ~is/are the
Owners/MD/CEO/Board Members of the - hospital
situated at - - - i
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 o is functioning as
affiliated/parent/own hospital for - ~ college.

We also confirm that our hospital is solely affiliated to
college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

“libs ? 0
A A .
Signaturefof Chairman St#rdture ofMeniberfl) Signature o{ Nlember (2)
25



Signature of Chijrman Signature of \lTember (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING
I/We, ~is/are the
Owners/MD/CEQ/Board Members of the ~hospital
situated at -
This is to confirm that our hospitat - is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.
This is to confirm that the hospital ~is functioning as
affiliated/parent/own hospital for _ ~college.

We also confirm that our hospital is solely affiliated to
college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

WW Ao

Signature of Cliairman Signature §f\ Member, (2) (
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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

Government of Karnataka

e-Stamp

IN-KA13806192588173X

. 11-Aug-2025 10:45 AM

NONACC (Fi)/ kacrsfio8/ NAGARABHAVI1/ KA-RJ
SUBIN-KAKACRSFL0842778263345295X
KRISHNAPPA RANGAMMA EUDCATION TRUST
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

KRISHNAPPA RANGAMMA EUDCATION TRUST

RGUHS
KRISHNAPPA RANGAMMA EUDCATION TRUST

100
(One Hundred only)

Please write or type below this line

UNDERTAKING by Trust Management
I the President of the KRISHNAPPA RANGAMMA EDUCATION TRUST is

hereby submitting the affidavit to University.
The KRISHNAPPA RANGAMMA EDUCATION TRUST is
running/managing the RVS COLLEGE OF NURSING SCIENCES,

Srigandhadakavalu. Outer ring road. Vishwanccdam Post. Bangalore-560091
since 3 years (20

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at 'www.shcilestamp.com'’ or using e-Stamp Mobile App of Stock Holding.

Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.
2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

o8 4

2k

L GOVERRMENT OF RARNATAK s GOVERNMENT OF KAKNAT AEA GOVERNMEN S GF KARNATARA GUVERNMENT OF s,BRNATAKA GUVERNMENT OF KARNATARA GOVIRNMENT Of RARNATAK

M OSARNATARA GOVERAMENT OF KARNATAKA GOVERNMEN UL
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[ confirm that all the information provided by us to the LIC team is true and
correct to the best of our knowledge.

I confirm that the faculty in the college are employed for full time in the
college.

[ also confirm that the college is solely managed by the trust and 1s not
leased/sub leased to any other trust/agency to manage the college.

[ 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.

4 J r'- L: :\ ) \_5‘. !
KRISHNAPPA RANGAMMA ED u’cf T I/‘Q.mrj‘m{ggﬂ
President" (35| ( \ ] |
Krishnappa Rangamma Education Trust ) \v*\ &\ /. 2/ &/
# 148, Nadapraphu Kempegowda Bhavana, RSPl 5 /
K.R. Road, V.V. Puram, Bengaluru-560004 \¢ =0
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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

Government of Karnataka

e-Stamp

IN-KA13808672373317X

11-Aug-2025 10:47 AM -

NONACC (FI)/ kacrsfl08/ NAGARABHAVI1/ KA-RJ
SUBIN-KAKACRSFL0842783025468407X
KIMSIANDRC

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

KIMSHSNDRC
RGUHS
KIMSIANDRC

100
(One Hundred only)

Pleasé-write or type below this fing  ceeeeeenannas A U = U ¥ o>

UNDERTAKING by the Affiliated Hospital

[ Dr. VIIAYANAND 8 is the Medical Superintendent of the KIMS Hospital
and Rescarch Centre situated at K R Road. V V Puram. Bangalore-04.

This is to confirm that our hospital KIMS Hospital and Research Centre is
registered under KPMEA and PCB with 1185 beds and the Bonafide certificate

has been attached.

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at 'www.shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

2t
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This is to confirm that the KIMS Hospital and Research Centre is functioning as
affiliated hospital for RVS College of Nursing Sciences, Srigandhadakavalu,
Outer ring road. Vishwaneedam Post. Bangalore-560091.

I also confirm that our hospital is solely affiliated to RVS College of Nursing
Sciences, and is not affiliated to any other nursing college.
The information provided by me is true and correct.

\ v 3’4\/1/—‘
Tedical Superintendent

. J.ES. Hospital & Research Centre
K.R. Road, V.V. Puram,
Bengaiuru 560 004,

=
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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-KA14468425925399X -

11-Aug-2025 02:30 PM - .

NONACC (Fi)/ kacrsfl08/ NAGARABHAVH/ KA-RJ
SUBIN-KAKACRSFL0844059428042963X
KENGAL HANUMANTHAIAH HOSPITAL

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

KENGAL HANUMANTHAIAH HOSPITAL
RGUHS
KENGAL HANUMANTHAIAH HOSPITAL -

100
(One Hundred only)

{.

L ..5)
“Please write or type below this line

UNDERTAKING by the Parent Hospital

ARk

AVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAR

ARAL

O KARNAT

R ARNATARA GOVERNMEN

AR GENVT SRR

MENT L KARNAT

VRIEATAK A GOV

I Mr. HANUMANTHARAYAPPA R is the President of the Governing
Council of KENGAL HANUMANTHAIAH HOSPITAL situated at
Srigandhadakavalu, Outer ring road, Vishwaneedam Post, Bangalore-560091.
This is to confirm that our hospital KENGAL HANUMANTHAIAH
HOSPITAL is registered under KPMEA and PCB with 200 beds and the
Bonafide certificate has been attached.

Statutory Alert:

1. The authenticily of this Stamp cerlificate should be verified at 'www.shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Cenrlificate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.

1Y KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMEN 1 &F «
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This is to confirm that the KENGAL HANUMANTHAIAH HOSPITAL is
functioning as parent hospital for RVS College of Nursing Sciences,
Srigandhadakavalu, Outer ring road, Vishwaneedam Post, Bangalore-560091.

[ also confirm that our hospital is solely parent hospital to RVS College of
Nursing Sciences and has not given clinical permission to any other nursing

college (MOU attached).
The information provided by me is true and correct.

e

PRESIDENT

KENGAL HANUMANTHAIAH HOSPITAL
Governing Council



RVSCOLLEGE OF NURSING SCINCES,SRIGANDHADA KAVALU BANGALORE-91
TEACHING FACULTY DETAILS

SL| Name of the Teaching | . . ommwwoﬂmms Year of WMzo eochune o | Dateof |
No Faculty el g passing e After UG | After PG © Joing gnature
specialty Number
B.Sc(N) 2005 2 vemr 7 | 15 vear | 17 years| 07-11-2005 .
1 |Dr. Sunitha V Principal M.Sc(N) 2010 | 2786 | Y5 1[0V 110 | 18-12-2023 ;
Ph.D 2023 months | (Deputed j,
. 12 years| 13 years ‘ N
2 [Ms. Asha G R WMMWMMH B-Sc) | 2009 | 53049 w mwmmwm 3 10 | 01-07-2025 ‘vpm/\ﬁ
M.Sc(N) 2013 months | months
. 10 years| 13 years
3 |Ms. Roopa B M peostant | B8 | 2011 | 45096 |SYeAs 7 |o01-072025 | ,5°
M.Sc(N) 2015 months | months 1%
Nursing B.Sc(N) 2018 4 é,\y
4 |Ms. Sushmitha V N oo . 92589 |4 months Compg | 01-07-2025 Q s
M.Sc(N) 2023
5 |Mrs. Bhuvaneshwari B.R | 0rSing PB.Sc(N) |Mar-14| 78555 | © Y& - 08-02-2024
Tutor 6 Months
6 |Mrs. Geetha Nursmg | pp e | Nov-21| 60607 | L Yo - 08-02-2024
' Tutor ’ 6 Months
Nursing BSc(N) 2012 < <
7 |Mrs. Shrunga V'S Tutor  |M.Sc(N) NPCC| Jan-25 | ~o0/° ) Months | Months | 13032025
Nursing BSc(N) | Jan-21 c .
8 |Mrs. Asha V R Tutor  |M.Sc(N) NPCC| Jan-25 | 102002 ) Months | Months | 15 0372025

V.S. College of Nurs
i mnomsarm%xmam_s

e~

© PRINCIPAL

PRINCIPAL

ing Sctences
B'lore-91






RVS/Admn/362/25-26 Date: 27.05.2025
Revised Notification
In continuation of earlier Notfication No. RVS/Admn/293/25-26. dated
17-05-2025, date of receipt of application is heing extended up to
(19-06-2025.

. e o

! Medical Surgical Nursing 1302
Paediatric Nursing (Child Healih Nursing) 02 01
Communnity Health Nursing 066 01

Tutor ;

OBG Nursing Maternal Health Nursing 03 02

E Psychiatric Nursing | 02 01
I;l'i}rsing Foundation 10| .

(Note: Selected Candidates need to be ready to serve in any
department in the interest of the Institution)
Candidates possessing requisite gualification as per INC norms may
submit t hmrapphca ionto Prmmp'il KING RVSIN orvia college mall

( 5 :
on orbofaru 09.06.2025.
Interview date and place will be intimated to eligible
candidates through e-mail

S e

Psssclmn \)’nepmwemc General Secratary Jom!Sme!azy Treasurez Chatrman Prmmml
Ry > R YR s RSk 4 R %\ KM b RS
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8/15/25, 12:28 PM
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Edit
Image

(8) WhatsApp

https://web.whatsapp.com
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