
Rajiv Gandhi University of Health Sciences, Karnataka
4th *T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

ncufhoM.K Inspector.: Chairman Academic Council Member Subject Expert

Name Dr-yJumh fc>mbas*ppa CV. TH*ppe&tcAir)\f Tm3 t*ld.r&ijaj)asioam\l M
Designation tbcu'rman 'Bos fW-noP

Address

MobUe No 4fc3.0l6l6f3 ^^HKeB05 ^702.322^^

Email ID \Jivsihhb\at i#gnw' -ton)

For theAcademic Year : &OtXT^ o2^ Date ofInspection: £ *-f 0
i

3 c30idT

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1-Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation u-- 5.Surprise Inspection

3.Enhancement ofSeats u^ 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection: 1. Basic B.Sc. Nursing U 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. MSc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

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

v-i*. #«&

S/21 R/>fW/> W0RS(AJ& CoLA66y\e

IrtWKfl £>. B fVM\ P£AD,r\JcrfiR p0DPAGA/2APt>R#,

Year of

Establishment

c2&2&'i&
Government/ University / Autonomous / Municipal Corporation /

Missionary /Trust/Sopfcty /Company

wc^OrviAzi epc^-ritf/vj <ef Ktr^ATw ^ecvice Society
' ^A-kkuR iWAtM KoirO Amput h^»h/u/J e^rJcyrfl/^Pe
F>frDOQ'2-

(Enclose copyof Registration documents ofSociety/Trust) Anncxure - t

Email: \ti°qaakvmOFl[r>Q@amAAlC0rn Website: fyoWW behz . CCCQ

-_.--*lnri.- <il Vl*-n ,_,Signature lember (2)





i (b). Name of the
Owner of

Trust/Society

tV. MaIa k.M , Cbainman

4

Governing Counc)l&
Audit Report of
Trust

Total Number of Members in Governing Council: Q?

(Enclose copy oftjoveming Council Members &Audii report ofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: ^V«*e^T**^ f^PA^vyt-^-
y unification: fv) ^t ^o
Experience: f C7y^-*ap
Email: &?\-r+**c r>v**S&$ c^lo^s £b

Mobile No: ^ £a*SOo £>) £>j
Office N.: «, g« .,, ,6a-Mf*-

6

Do you have any other nursing

9

YES

r^**.J) -^

NO

EZ1

If yes. Specify the full name of the nursing
institution with full addressVerify with the

original TKUST document.
(Verify* enclose a copy of the registered

trust Documents)

Annexure - 3

institution other than the current

institution mentioned above under the

same trust?

LJ

7. Affiliatio i Fee Paid Details:

Annexure - 4

Course

Applied

UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrati

ve Charges

llclinet Inst Fee

a) only for KGor
b> fori(G and PC
courses

c)NPCC

Amount

B.Sc.

Nursing
$0,000 60,000 Ao,ooo 6l*> ,O0O

t
Post Basic

B.Sc.

Nursing V
Total (A) *SS,o£°' ^

PG

Course:-
(M.Sc.

Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees ofeach faculty

1.

2- ^\
3. "*\^
4. *"\^
5.

\ Total (B)
NPCC ^\

>«tal(C)
Grand Total <A+B*C)

Online Transaction Number or Details:

Sign at ii Signature ol Member (2)





Remarks:

Verify AFincIose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake I

Name of the Course
Intake Approved

and Admitted
GOK RGUIS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Aanexure - 6 Annexure-7 A n n v\ ii ri- - 8

Affiliation

Sanctioned Intake AC 40 40 40
Admissions Made

for the Current

Academic Year 40

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Annexure-7 Annexure-8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in
a.Community Healthpl
b. Medical Surgical [
c. OBG Q
d. Paediatric \Z\
e. Psychiatry |_|

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure -8

Sanctioned Intake \

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure-5 AanexareV 6 Aanexure - 7 Annexure -8

Sanctioned Intake

^Hr Signal ignahireof ftenSigna ember (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B_Sc<N>
en

B.S<
IkLSr

<N>*

MSc

Nrcc
B-Sc(N>

P.B.

H.Sc

(M

MSc

<N>
Npec B.Se(N)

P.B.

B.Sc <N|

M.Sc M.Sc

NPCC

4*toU
61 lu

100

MM
M

61 to
IWf

40 to

M

61 la

1M

1 Principal 1 1 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 1* 2

4
Associate

Professor
2 2-t 1* 4

5
Assistant

Professor
3 3-8 2 3* 4

6 Tutor 8-16 16-24 2-10
- 16

Total 16-24 2440 4-12 2«

For Example: For 40 Students In
Vice Principal -01, Professor - 01

lake minimum number of teachers required is 16 including Principal, i.e.. Principal -01,
Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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

Year Wise Distribution of Faculty for B.Sc Nursing:
(Start the Programi.e, for 1" Year, minimum 3 M.Sc. Nursing qualified facultyshall be appointed.)

Intake I* Year 2"" Year 3* Year 4,h Year

40 Students

Intake

Total S Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified (acuity

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12M.Sc. Nursing qualified
faculty

• IS Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors

of Chairman Signature of Member (2)





12
.1

.T
ea

ch
in

g
F

a
cu

lt
y

d
et

a
il

s
:-

D
et

ai
ls

sh
ou

ld
be

w
ri

tt
en

in
fo

rm
al

on
ly

L
IS

T
£r

tC
L

O
$Q

V
-

S
I.

N
o

N
am

e
of

th
e

te
ac

hi
ng

Fa
cu

lty
D

es
ig

na
ti

on
Q

ua
li

fi
ca

ti
on

a
lo

n
g

w
it

h
sp

ec
ia

lt
y

Y
e
a
r

o
f

K
S

N
C

R
eg

.
N

u
m

b
e
r

T
ea

ch
in

g
ex

p
er

ie
n

ce
D

a
te

o
f

jo
in

in
g

F
o

rm
-1

6

S
u

b
m

it
te

d

(Y
es

/N
o

)

1, 2, 3. 4
.

5
.

6
.

7
.

s 9
. 1
0

.

II
.

12
.

1
3

,

1
4

.

1
5

.

1
6

.

17
.

1
8

.

1
9

2
0

.

2
1

.

2
2

.

SU
k\

G
G

-\
rt

Q
W

A
fA

L
A

A
M

Y
k

C
M

/)
-R

S
O

M
I-

fH
P

^-
R

P
-

K
ft

R
/S

H
f^

/)
£

H
/)

Y
/r

D
eV

|.
rJ

'H
C

N
/i

I
T

h
^

-
fc

iV
7

ap
-f

N
Y

-
M

A
O

oH
A

aJ
.

M
•p

S
A

V
T

A
3

•
5

N
IR

A
M

;J
/>

M
J

•
k

A
ft

e
r

li
G

P
gl

A
JC

IP
fl

lj
ff

i£
P

lA
W

<
^

*"
/

H
E

fW
;-

J0
l6

>
6

S
7

2
3

f
P

fi
M

.c
lP

/)
/,

A
fc

T
p

*
£

F
I3

1<
?*

i«
-

M
lL

rM
Sc

T-
iu

t>
i?

4B
k5

irr
—

—
ig

^
P

A
fP

iA
-T

P
ir

^:
^o

aO
'=

^c

ff
lP

A
-r

J

A
s
y

rf
^

o
F

If
iB

fc
L

^
£

£
0

m
-

7
3

e
€

0
,9

.1
5

o
s
s
r

p
p

o
f

S
li

J,
U

S
0*

^a
rt

o
-u

%
to

u

(2
5

6
3

1
5

-
5

^
^

a
o

a
a

|<
?
4

2
6

/f
ts

T
tW

o
F

|ta
sc

N
t«

*w
&

?
<

9
C

5
0

-7
7

2
3

1
V

^
s
-»

p
c
^

F
im

sc
rv

op
.s

iw
,

&
c
H

<f
&

2t
fl

^

Y
/N

/W
A

k
•P

-
C

H
ik

km
M

A
N

A
vA

lU
fC

rZ
m

fp
a
/a

j
k

a
n

m
a

n
\

&
fA

IW
kl

«t
f7

<
&

>
a3

f5
0

«
S

i
.g

-

/s
cx

o
n

&
z

b»
cn

o(
cS

iw
&

>
A

te
I

tw
^

a
i

p
e
s
^

is
d

a
y

A
p

g
^

k
^

H
A

£L
lo

H
€4

L

A
S

W
A

-f
M

Y
V

lc
M

Y
/r

A
j.

M
•
y

^
o

g
A

p
fJ

lL
^

o
io

iz

fe
Sc

rV
O

^S
iw

,
c2

£>
a/

f2
fc

?8
7

r3
^

A
jfj

es
w

;a
^

a
3

e
s<

w
?

/V
f6

gS
t

W
U

PS
hf

r;
&

sa
3

'*
w

M
'^

S
-e

ii
M

/r
fH

I.
0

~
(o

io
Z

/W
20

O
N

f
^

&
B

N
N

&
T

fi
tf

u
^

7
o

R

&
4

I0
O

.
M

(?
/l

J
~

lo
io

P
-

tW
J

Z
S

t*
2e

%
4

t
w

*
i

<
^

m
N

I
A

M
//

-

k
U

M
A

X
-S

-i
ol

O
&

f&
tt

o
o

ts
y

c?
0/

3
4

^
^

.
A

Jf
/,

M
u

H
fr

M
rn

Z
O

S
U

h
M

L
.T

P
.

"1
c?

-?
O

g
gS

CW
gS

frf
c)

£
«

*
3

&
W

3
:

A
J/

*-

P
lN

£
e
-1

7
t>

rv
)A

R
iY

y)
-i

u
n

o
k

&
U

.M
0&

M
2D

H
fe

te
d

h
im

s
u

n
-

6
-

P
Q

Q
S

Q
P

.
~

fu
7

0
£

6
sc

rv
itf

«f
t^

J>
£

3
<

2
p

+
^7

6
6

A
J/

>
L

£

S
ig

n
a

m
b

er
(2

)
S

ig
na

tu
re

o
f

M
em

A
ft

e
r

P
G

14 «

-4
-5

^
•
5

2D
f0

^2
6-3

^
te

jC
b

lW
i

\2
}0

b\
?#

X
,

a
if

o
sf

a
x

fo
/c

s/
a
y

te
fo

^
zy

//
0

-7
/2

5
<3

|5c
>/

p6
-|2

^
^

0?
C

6
/2

^
.

A
Jl

C
G

$
£

[»
$

"

W
f^

i9
$

06
3

5

M
l/

/
<£

£>
&

l*
s-

f\
JU

,
3

£
j^

r
A

J
/-

L
ft

h
lz

*
M

IA
.

7
^

N
)L

j

A
O

f/
-

A
j/

/.

\\
n

\1
*s

-
\\

n
\v

r.
A

J/
z_

//
?
/*

"
A

//
^

I/
7/

25
"

N
/-

6
*^

l±
l?

£_

S
ig

n
at

u
re

of
F

ac
u

lt
y

i^
fe

~z
z

^
-

<&
*&

T
^





V *e^

jjt -

1^*^

k^

/
/

k
v5

fc r̂t /
>S) . «> •a

Ji /
v$

1
<* o ^s 0> /

^ ^ -4 ^ ^ /
^ z 2^ "? /

2
•J

o

£
n|

2
/
/

I*

-*a-

CO

-si

/
4) * £ 4 «8 /

•=r~

%
'cj! tO

^3

4* *

/
/

at s 5 1 J /
1 5

o

S3 /
/

<¥ ^ cW CJ C* /
o c o; c o /

o

r
Ci

T
is
r v

cr-

O

r /
'

5 t
'

s

1 /
1

CJ ^ T) ^ /
a.

cV £ . y/^
u:

<r
V) «o o /

•5 i' ^ <r f .

o
-*

Q ^ $

> 1 2
o

tf

*
-

'

Qi Si ^0 V1 VO

a ei (N M M M CM C m ci «*i s ri *n Cl * •f *r •* ? S





13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SI.No. Name Qualification

^2aw/vw
Subject

Number of Hours

per Year
Remarks

zjst AT-mcneo

14. Physical Facilities:

14.1. College Building: Annexure- 12

S.No Details

Built - up area of the building
(in Sq. Ft)

Required Existing Remarks

23,2O0sq.ft \^tG00
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} 5lhJuly, 2021 F.NO. 11-1/2019-INC.yEC Copy/Rental Agreement registered copy
CLASSROOMS

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

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

I. Principal's Chamber

2. Vice-Principal Chamber

3. HOI)

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

Signaufe of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

2(10

5x200- 1000

800^2400-3200

1000

3000

1000

600

Signatu

4 tl(W>C ovows

2. Olqas moms
boo $4, H &ub
a ttatt -rooms
000 <J<\,irZ&Lb

400

a$o

5x950

fceo+afOtfrSaoo

6 OO

2«oO

3*>-o

>© O

>©o

\ O O
|>oo

3 ° *'0,

\ Oo-O

Sot)

SignWiire*MMember (2)





S.No Details Required Existing Remarks

4

LABORATORIES

Nursing 1•'oundaiion including
Adult Health Nursing & Advanced
Nursing Lab

I600sq.ft \ feoO ^9>r

Nutrition & Community Health
Nursing

1200sq.ft ) 3«o tf^
Obstetrics and Gynecology
Laboratory

900sq.ft Cooo c^

Pediatrics Nursing Laboratory 900sq.ft \S©0 c;^

Prc-Clinical Sciences Laboratory 900sq.ft v°*o «SpT
Computer I.ab
(1: 5 computer rstudent)

I500sq.ft (tTOQ S^

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.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g. administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, B1..S. newborn resuscitation model, etc.

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

• For NPCC programme (here should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately thesizeof the built-up area willincrease/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)

Buildinu Documents:

1. Isthe college building own or leased / rented? t~€-C~i <=>cf
2. Blue print of the building attested by competent authority. (yj ©A uLA-
3. Tax paid receipt (Latest/current year) jrWo-^>^C *
4. Occupancy certificate. $SjUc~v V^X^ •
5. Saledeed / Lease deed of the building / Land. IfVd/eA V^V^_ *

It is mandatory to enclose all the documents mentioned above.

Annexure -12

Note:

• If the institution doesn't have own building even after2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-INC
dtd 29/10/2014).

• it is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

• Ifone of the tmstec/mcmbcr/director of the TrusVSociety/Cornpany desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc (nursing)
program, rcgutetions. 2020] 5th Jury, 202tF.NO. ll-l/2019-INC.)

• Google location ofcollege to be attached by LIC team.

IS. Vehicle Details : FjkIosc acopy of RC Book/Insurance/Driving License —PvOo-^VjJk* Annexure-13

Total Number

of Vehicles

Vehicle Registration
Number

^o>M°3

SiUatjw^oTt^alrman

Seating Capacity

5*

Sign

Insurance

te75No

Driving Lictenee

~u^-—
Yes/No

Signature w Member (2)





16. Library facility :tincloselist of library books Annexure- 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft O-gooSrtf YES |V^o | | V4 H*6 —

Total No. of Nursing Books available Sooo No. of Nursing JournaLs subscribed 1 0

No. of Thesis/Research titles available &*$ Is internet facility available for Students? VS

No of e-books ^T
How many books were purchased in last
financial year? l fc(S O

S.No. Name of the Librarian Qualification Eiperieace Remarks

<P\ R«Yf^«V^M&-VVV*, rvi-iG ry*^ —

1—

Note : A minimum of500 of different subject tided nursing books (all new editions), in the multipleof editions, total of minimum 3000
booksforall batches; 3 kindsofnursing journals, 3 kinds of magazines, 2 kinds of newspapers andotherkinds of current health related
literature should be available in the library (for 40-60 inlake)& proportionately number of titles of books and journals
willincrease/decrease according to the numberofscats approved.

17. Academic activities :Enclosc the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects
Ol

Conferences conducted
0?>

Conferences attended
10

Signature onMember (2|





18. Details of Clinical / Hospital Facilities : Annexure- 16

1 Do you have parent Medical College? YES | | no i^r

2 Do you have parent hospital? YES |^ NO •

If Yes, Hospital Owned by
LTrust/Society/Missionary | &
il Trust member with MOl

Parent Hospital.

Full Name & Address of the Parent

Hospital tA^OSTW $P€C\f)UTy

nhbo^o.

NAME OF THE TRUST/ Person owning
The Hospital

Qr- Vl3AV/)k0rV|AK

Name OfThe Owner OfThe Trust of

Hospital

m&A f"8 tress, DBpcw

2 Bo>ba muMi -6putaUty

Total No.

100

\00

bo

Distance from

the college

SLokcr)

<a kro

oLokro.

Occupancy on the
day of inspection

(tnin 75%)

go6/.

Remarks

(Mention the number of beds, verifythe original documents of proofregardingthe ownership of hospital and the number
ofbedswith KPMEA and Pollution control board certificate, also verifythe details in onlinewebsite of KSPCB &
KPMEA notifying the same).

NOTE:

• Ifthe college established, i.e., 2012-13 andbefore (before 2013 -14) parent hospital rule is not applicable (F.NO. I-5/2014-
INC).

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /stategovtinstitutions canhave clinical affiliation with govthospitals and having parent hospital isnot applicable.Olher
specialties/facilities forclinical experience required are;-OT. Eyc/ENT, Bums&Plastic, Neonatology. Communicable disease,
cardiology, oncology, Neuro. Nephro. 1CU/ICCU. (Reference :F.NO.l-5/2014-INC did 29/10/2014 and F.NO.1-W2018-INC did
20/04/2018).

• With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life of the
nursing institution and not allow die hospital to be treated as Parent/Affiliated Hospital1 toany other nursing institution and will

SignaUvofC Signal Signature oPMember (2)





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: 'Ihe gazette of India extraordinary part 111—section 4 published by authority,
(Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5lh July. 2021F.NO.
11-1/2019-INC.)
Inaddition to parenthospital, to offer clinical expcricncc'spccialties the students should be sent to affiliated hospital' agencies ••'
institutions where ti is available with minimum of50 beds. The gazette of India extraordinary part HI—section 4 published by
authority, (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5th July,
2021 F.NO. 1I-1/20I9-INC)

Verify the original KPMEA documents, pollution control certificate of ihe hospitals to prove the ownership of tilehospital 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/direclors of Trust/Society/ Company].owning the nursing institution with the clause to the effect thai the
trustec/mcn*er/dircctor of the Trust/Society/ Company would not allow the hospital to W treated _ParemAffiliated lln.pi
to any other nursing institution and will be for minimum 30 years.

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks;

, VU~fd ty^A" cu,J POL. £^U^>> t$>Vy

(1m W1^'
tLrcJw.
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ix. I. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bcd Occupancy

Medical a$ AS d,fy &0

Surgery including OT 3f> SLO £5 14

Obstetrics & Gynecology t 6 •g 4

Pediatrics, <b t 4 z

Emergency Medicine h h h h
Psychiatry

*5_ ?- *i_ <2-

Additional/Other Specialties/Facilities for clinic* 1experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 2- 2. 2 2-

Minor OT &. 2- 2- 2

Dental. Otorhinolaryngology,
Ophthalmology 4 4 4 4

Burns and Plastic J- 1 1 /

Neonatology care unit Q. 2 l 2.
Communicable disease/

Respiratory medicine/TB &
chest diseases

3 s 8 3

Dermatology <L Z 2. 2.

Cardiology v? <o 9 5

Oncology 5 6 9 5

Neurology/Ncuro-surgery n 15 5 5

Ncphrology/Uro logy n ?> a <d

ICU/ICCU 10 to IP to

Geriatric Medicine
n 0 5 5

Any other <$ % * £
Note : 1:3 student patient ratio needed. Verify an1 attach details of pn•vious month.

Sign a Sign a rutinit oflVle mber (2)Sig





19 COMMUNITY HEALTH NURSING :Annex«* - 17

RURAL FILELD

a. Name ofCHC / PHC/ SC Grtovt. &\tr>ira$ bo$p\kxi JCMC O&po**
Adopted /Affiliated AdopkM M^\rxt*2>\^^
Administrate red by State Govt [2] Municipal Corporation [ ] Private Q]

Distance from the Nursing Institute 4 krr)
b. Services Rendered by Health & Family Welfare

Programmes Hu>
URBAN KEILD:

a. Name ofCHC/PH( ISC 04olhiAm<vka.<v Puc
Adopted /AffilialeuV^ l-r&A} y\ij&[-

Administrate red by State Govt. H7f Municipal Corporation | 1Private \^\

Distance from the Nursing Institute 4 hr>
b. ServicesRendered by Health& FamilyWelfare

Programmes Vt6
N.B.:Acopy oftheagreementfor affiliation to thehospitaland Health Centers to he attached.

20 Master Rotation Plan : Annexure - IN

a. Basic B.Sc. Nursing YES IZ1 NO •
b. Post Basic B.Sc. Nursing YES Egr NO nLwu
c. M.Sc. Nursing YES • NO •r*

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES ED NO •
b. Post Basic B.Sc. Nursing YES • NO a\A;
c. M.Sc. Nursing YES • NO • JH
22 Records of Students : Are the followingstudents recordsare maintained well?

a. Admission record YES m NO •
b. Daily Attendance Registers YES rzi NO •
c Health Records YES m NO •
d. Clinical and field experience record YES m NO •
e. Practical record books - procedurerecord YES EI NO •
f.

Practical record books - Midwifery case
book

YES rzi NO •
g- Leave record YES El NO •

Signatiie of<Uai;injin Signatur
'- l~V-

Member (2)Signature or Me





h. Extracurricular activities of students YES [3 NO •
L Cumulative record ofeach YES \y\ NO •
J- Course planning ofeach subject YES YZ?l NO •
k. Rotation plans YES NO •
L Committee Meetings YES L^ NO •
m. Affiliation records YES H71 NO •
n. Records of Stock YES |~v7 NO •
o.

Annual report ofactivities and
achievements

YES f^f NO •

P- Staffdevelopment programmes YES | \X\ NO i i

* Anti ragging committee YES NO i i

r. Student welfare committee YES L^/j NO •

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel0

YES Q7] NO •

h. Built-up area of the Hostel Sq.ft 10,000

c. Is the Hostel Owned or Rented/Leased? Own |_ | Rented/Leased 1\/

d.
Is there separate provision of Hostel for
Male and Female Students?

YES [7] NO •

e. Total No. ofstudents in the hostel Girls: <?0 Boys: fao
f. Total No. of rooms Girls : f 0 Boys: \Q

g- Water Supply YES | s/\ NO •
h. Electricity Supply YES |_v/| NO Q

i.
Is Facilities available for outdoor games
and indoor games?

yes \yj NO •

J. Is Sick room available? YES £7] NO •
k. Whether the hostel mess is available with YES \yS\ NO •
L Safe drinking water facilities YES [v/J NO •

Sign a of Chairman Signatureof Member(2)





List of Annexures:

1

Annexure
Details

Submitted

(Tick Mark)
Numbers

Yes NO

Annexure -1 Details ofTrust/ Society related documents y

Annexure - 2 Details ofGoverning Council, its meetings & Audit report of Trust y
Annexure - 3 Details ofany other Nursing Institution under the same Trust v/

Annexure - 4 Details of Affiliated fees paid receipts v/

Annexure - 5 Approval Status : GOK Order v/

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

Annexure- 7 Approval Status: KNC Notification y
Annexure - 8 Slatus: INC Notification y
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 y

Annexure-12

Physical Facilities:
1. College Building- Own /rent /lease MOU documents. Sale

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
acccssibility-IifiV Rampin workingcondition.

2. Laboratories

3. Building related documents
4. Hostel

y

Annexure-13 Vehicle Details: Bus y
Annexure-14 Defails of List ofLibrary Books & others y
Annexure- IS Academic Activities \/

Annexure- 16

DetailsofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic yearclinical
fees paid receipts from affiliated hospitals. y

Annexure- 17 Details ofCommunity Health Nursing Posting Facilities y
Annexure- 18 Master Rotation plans and Time tables y

SignariiK'of airrban Signatu Sii>naluriM)| Melemher(2)





List ofTeachers with their Declaration forms & necessary
Annexure-19 .

I documents y
Annexure - 20

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise

f\*

-;

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.

Observations:

*><-w

4y U ^/Wu*/

e> u^v iu uw ^* s^ w.
YUX^At^J

-*K*

\

Signature of Chairman Signatu Signature orMembcr (2)
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« vu-W fc "4 J** ^, ^
(S>

-? c^ht m* *r%':
1^ w f

-•} Co .Y> UvC^ iw

,,-y f^t^V)v^

i >

,u~ 0^J

c^"- • *}U ^ DoJji**

&<*>» T-**yk*fa

kxu, ^ \^rf^ f^



~We the Chairman and members of'focalinspection committee appointed

By RQVJlS for conduct of LIC inspection at

5M.R^A.^£^I^I^..CpJ>AtJk& which has appCied for

continuation ofaffiCiationfor the academic year 2024-25.

We have conductedLIC inspection of this coCfege onS^il7-j°L^andverified
the infrastructure, Institutionalfacilities. Student Strength, Staff Tost, Staff

'Biometrics, Students attendance and the originaC documents pertaining to

institution. As per the Latest Minimum Standard "Requirements (MSR)

stipulated By Apex Body and notification issued By "R(g113lS vide ref no:

RQVJlS/^fSQ/COA/2024-25, dated 11/12/2023, we have also visited the

attached hospitaC and verified the Bed strength and cdnicaCfacility at the

hospital

The information recordedBy us in the LIC reports is true andcorrect

The LIC inspection report afong with documents and soft copy is

submittedto 'RQWMS.

(Chxrirman)

Signature of Chairman Signature of Member (1)
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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.

SignAurc ofChairman Signature of Member (1) Siglahire orWmber <2)
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RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA. BENGALURU
4th T Block. Jayanagar, Bengalurn - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Sec^erary/Member

HgHS SOCIETY
submitting the affidavit toUnivcrsity.

The trust Ml Hft cSrV-lfef*/

of the trusl

are

is

running/managing the colleges 1. 6g| RAW)/) ML*B£IAJ(3i Cf)Lf££f\£
2.
3. since

A years.

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

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

We also confirm that (he college is solely managed by the trust and is not Icascd/sub leased to
anyother 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 suitableaction can be initiated by the University.

^





RAIIV GANDHI UNIVERS1TV OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4* T Block. |ayanagar. Bengaluru - 560 04 1

UNDERTAKING

l/we, Py. \Z\1AVArWMA-R VAU3t
is/are the Owners/MD/CKO/Board Members of the

Mep$T#g spec\Aitri hospital
6^HAk/rP/^^^TAC.

hospital situated at

This is to confirm that our hospital M&0&1MI 6f¥C»/^ltV NPSPlT/K
is registered under KPMEA and PCB with }Q0 beds andthe bonafide certificate has
been attached.

This is toconfirm that the hospital. IV?gPS"ffrR &PeC\AA\Tf NCSm^tis
functioning as affiliated/parenl/own hospital for $R| &PWnPi NUP$lti&i Cof££&J£
college.

We also confirm that our hospital is solelyaffiliated to
3b» salvia Mi^p.siAJbi toue&e.

affiliated to any other nursing college.

The information provided by us is true and correct.

college and is not



*



RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4th T Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

conduct of LIC inspection at 5Kl QWmA r\ifJl?5l/0 fa? U>kl£&t which has
applied for continuation ofaffiliation for the academic year 2024-25. AMQ lAJtR^AS* |/\lTi^k£
fGOM 40 -ft) 60 £,fL>P£*JTS-

We have conducted LIC inspection of this college on £4 -1J25 and verified the

infrastructure. Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students

attendance and theoriginal documents pertaining to institution. As per the Latest Minimum Standard

Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:

RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited Ihe 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 report along with documcnls and soft copy is submitted to RGUHS.

Senan *leminer

(Chairman)

9i >/e"4 -ft
Wm\2U

Subject expert
(Member)

abject Bum





INDIA NON JUDICIAL $

Government of Karnataka
H?^OTci Rs. 10

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.)

•-Stamp

IN-KA98247516333675X

24-Jul-2025 01:14 PM

NONACC (Fl)/ kagcslOfcV DODDABALLAPURA/ KA-BR

SUB1N-KAKAGCSL0813150958205465X

THE MEDICAL DIRECTOR MED STAR HOSPITAL

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

THE MEDICALDIRECTOR MED STAR HOSPITAL

THE REGISTRAR RGUHS

THE MEDICAL DIRECTOR MED STAR HOSPITAL

100

(One Hundred only)

UNDERTAKING

1/We, Dr. VIJAYAKUMAR KG, is/are the Owners/MD/CEO/Board MemEersof the

MEDSTAR SPECIALITY HOSPITAL, hospital situated at kodigehalli main road,

Bangalore.

-2-

s^va** No. of Correction
1 The awthtntrcity c'tinsStamp cerfflcaie should to vented aiW*w ^hclwlanifl*HnJ*u»«9 o-5lamp MoandApp ofStocfc Hc-aing

Anydiscrepancy in the dbtaM on m.s Certificateand as available on tt>e wbuSo*wto Apptenders It InvsMkj
2. The unuitat checking Ihe legitimacy<ion the u&ersof Ihe certificate
3 In case of any discrepancy piease infam Iho Competent Autaoiliy

.



This is to confirm that our hospital is registered under KPMEA and PCB with 100

beds and the bonafide certificate has been attached.

This is to confirm that the hospital MEDSTAR SPECIALITY HOSPIAL is functioning as
affiliated/parent/own hospital for SRI RAMA NURSING COLLEGE

We also confirm that our hospital is solely affiliated to

SRI RAMA NURSING COLLEGE and is not affiliated to any other nursing college.

The information provided by us is true and correct.

144^

SWORN

No. of Correction
Trvn^asandfa V

°-'- . i
8LIC

^w^ «ja
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Certificate No.

M Certificate Issued Date
fcJJJ

Account Reference

Unique Doc. Reference

Purchased by

.•
Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp DutyAmount(Rs.)

i

INDIA NON JUDICIAL

Government of Karnataka

•-Stamp

IN-KA98253136675413X

24-Jul-2025 01:16 PM

NONACC (Fl)/ kagcslOS/ DODDABALLAPURA/ KA-BR

SUBIN-KAKAGCSL081316168988171 OX

THE CHAIRMAN SRIRAMA COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

THE CHAIRMAN SRIRAMA COLLEGE OF NURSING

THE REGISTRAR RGUHS

THE CHAIRMAN SRIRAMA COLLEGE OF NURSING

100

(One Hundred only)

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Member of the HEHS SOCIETY are submitting the

affidavit to University.

The trust HEHS SOCIETY running/managing the colleges 1. SRI RAMA NURSING COLLEGE is

since 4 years.

-2-

No. ofCorrect
Sistutory Alert:
i The auttenteity e*inla Sta.ro certir.cntoslwi*l be v»:fwil X 'wAwWKiles'wp on* or

Any disci epancy In Uiacfeiails o-i lc.s Ceiirficfiie and 3:*."wailabfeen n>e *Ab.i<ie1*
2 f 1* onus 01 checiiivi me *

1 Id case cA any discepantv
macy if> on ihe use's cJ tf» conceal".

;nfo«mIno Cofnpelenl Authority

.rKJoiHaApp cf Slock Holding

I
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We confirm that all the information provided by us to the LIC team is true and correct to the

best of our knowledge.

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

We also confirm that the college is solely managed by the trust and is not leased/sub leased

to any other trust/agency to manage the college.

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

Mo. of Correal

D

^t-ts

iVVORNTOBEFQe^ME.

S. CTTA'tftfkASHEKAR. MX B.Er
ADVOCATE « ' " Ry PUBLIC

Gov]

TWmroasaridra village, Rajngnatta Post
Kasaba HobH, Dodd; baKapw Taluk,

Bangalore Rural, KARNAlAKA-561 20$^


