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Inspection For the Academic Yc’ar :

Date of Inspection: |

...... T T e —

(Please Tick the Appropriate B()\es b’cluw) ,

| I.Fresh Affiliation \

— = ‘i

2.Contiuation of Atﬁlmnon / | 5

7)fpe of [nspcction ‘ 4. Re Inspccllon (

S urpx 1se Inspection : /

] 6. Change of Name/Address

3.Enhancement of Seats

7 Addlllonal Coms:_' | |
‘(MA:__S_L__I_\!Lusmg) Uﬂl)_/. | |

L U

_
RENN

=

Nzusmg Programme F R _,__4___~_I._.
Under der Inspection: __J L Bf‘?“ B.Sc. _le_\m's: o ___‘('

\/ | 2. Post Basic B.Sc. Nursing

- ‘“I

- l) M. %L I\Lnsmo 4. M Sc. NP(S B
I —“—ﬁ—-— e ) ﬁ
' Name of the POORMQF% DRﬁQm < ECEE BF Lst;)el:srh(l);cnt
L | Institution with Full | NJURSTN :
} | Address GtPoneinep) KA Span Hoamm 9099 _

km\twﬂMﬂ RANAMALLT  HASSPM~ S 220

Governnient / Linive ersity / Autonomous / Municipal Corporation/
Truch

Status of the course ——
conducting bf)d)' | __Missionary /Trust/Society /Company

| GIDDAMMP DEVI CHPRITABLE TRUST

;)
ISancharmomaa hodld Koo ba (P l<a/SabaU\Db)

Hg,u.ao S 33219 -
(bnclose copy ol Registr ation documents of’ S()mty/Txusr)Annexure -1

ey pPmstdechon \bnka
‘i_”ioblle No: gé)rg_g@hs _'}fq |

Slgﬁéﬁ%ﬁ‘d (2)

cubfeel oot

-’

] L.

| (a). Name of the
| Trust/Socicty &

3 | complete postal

address & Phoue '

‘ number ’

Office No: ng&wm
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presidén/t/Secretary/ K-R-
Chairman of
i Trust/Society &

Phone No 0[ ‘8H§:{"IGO :1"8 -

4 1 Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
| a) Details of | Name: rj_H_Ft_RF\NI KOMPART ‘ Mobile No: Zi(:- fagohz}q
Principal/Head of | Qualification: ™M.Sc - NUORSING Office No: AR HHISGH] |
3 the institution ( Experience after MSe: | 6 ¢ e—c"’"ig Fax No: O8 192 6CCOM
After MSc) | Email; \T,,a}mda, : ) (av, | Residential phone No:

| Governing Council& | Total Number of Members in Governing Council: 06

b) Drawing authority ? ‘ 9
of the college 1 NG

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

If'yes, Specify the full name of the nursing
institution with full address Verify with the
NO original TRUST document.
(Venty& enclose a copy of the registerced

l ‘/I trust Docurnents)

7. Affiliation Fee Paid Details:

Annexure —3

Annexure - 4

C Particulars of fees paid for
ourse - - B}
Applied Continuation | ' Helinet Inst Fee
/ Fresh e .| a) only for UGor
UG Affiliation Annual Fees Rel?c)“‘ml A,d‘"(l,';lrls_n’ il b) for UG and PG Amount
Coursvs . ces veLNArges | ourses
—— ~ ¢) NPCC ’
B.Sc. ! -
Nursing ‘ng 26 , 5605 C.00
- $-3 NS, == =
Post Basic ‘
B.Sc. .
Nursing o 11 .
- ) Total (A) B ]
PG | i
rse:- . L e 0 of Seat i
Course P G Continuation/Fresh Affiliation No 9 ea.s X l?resnrlbed
(M.Sc. fees of each faculty
Nursing) | o o
| L ) o i '
2. B ) o
3.\
4.
| 5.
' Total (B)
NPCC \ — —
| Total (C) |
Grand Total (A+B+C)

Sig;IC ure of Ve (1)







Remarks:

o
S

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Post Basic
B.Sc. Nursing

No. and Date

Annexure -6

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted - -
MED I K\
Approval Letter | © 593

Annexure - 8

Affiliation

Sanctioned Intake

| Annexure-5

HO
el

Admissions Made
for the Current

Academic Year

No. and Date

Approval Letter |

Annexure -7

Annexure - 5

oo

VL

Annexure - 6

Anncxure - 7

Annexure -8 |

Sanctioned Intake

Admissions Made
for the Current
Academic Year

rd

M.Se¢. Nursing in

a. Community Health
b. Medical Surgical D

c.oBec [ ]

d. Paediatric
e. Psychiatry D

M.Sc. NPCC

Approval Letter
No. and Date

/

//

‘J)}ﬁg

Anmnexure - 5|

Annexure - 0

Annexure - 8§

Annexure -7

Approval Letter
No. and Date

_—

| Annexure -5 |

' L
Sanctioned Intake /
\ X%
. i
Admissions Made
for the Current P
Academic Year -

Annexure - 6

Annexure - 7

Annexure - 8

Signaturce of Member (1)

B Shan e
H_C— .

t_fC







| . !
Sanctioned Intake

‘Admissions Made
for the Current

‘ Academic Year |
| - . !

v

9.Total No. of Students under Training in each of the Nursi;lg_Education Programme:

IV Year

Total

Programme I year IT Year T Year ‘
Male 07> 12
B.ScNursing - = 'S | ©Ob
Female o) B, ab a0.
Nl i B — i )
ale |~
Post Basic B.S¢ |— — - — 1L N -
Nursing Fema!e. E 4._ -
Male \\\ |
S — . = I ——e S N
M.Sc Nursing Female /
_ 0 | | _
Male # |
M.Se NPCC : = — NN SE—
Female l < [

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

SL
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

|

— NA~

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

Place & Address of work
at the time of admission
(verify with experience
cerfiticate and relieving

order)

Board / Duration of
University
from where dates
last exam Fl 0=~

was qualified

]

1
Course with |

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

SIL
No

T

Name of the Student

Nursing Council
Registration
Number

Note: SL,pdldtL list to be enclosed and Biometric attendanee (o be verified and copy 1o bu attached.

Ref: F.No.1-6/LT/2022-INC dtd 23 03.2022&RGUADMCIR/OE2017-18 did 25.03.2017

Remarks:

Signaturgof

Annexure -10

Residence Address

-

Pluce & Address of work
at the time of admission
(verify with experience
certificate and relieving
order)

Board / Duration of
University Course with
from where dates
last exam Frome--——
was qualified )

Signa

h b e Ao

f Member (1)
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17 Teaching Faculty Requirements for all Nursing P—rograms:

- e N [N | ot »
Required Existing / Available Deficit
X .. | rB | [ P.B. ‘
SI. L . .. | MSe | MSc | BSe o MSe | Lo | BSe .| M.Se | M.Sc
Designation B.Se (N) B.Sc 0t | NPCC B.Sc o° | NPCC B.Sc
No g ‘ ) (N7 | NPCC |y |G ) N | N | ™ | Nece
, I T |
406t Fron st 200 [
to to to to to 60
60 | 100 | 150 | 200 | 250 - -
I | Principal ! | 1 | ¢
i }\’/rliflcc-i 1al l ! | |
P4 . = i S -
3 | Professor 1 1-2 ‘ 1*
- = I
5 : . - |
4 Associate > |24 [
Professor | _
5 Assistant 3 |3 ‘ P 3
Professor | - il
& | I6- '
or - | 2-10 -
6 | Tuto 16 | 24 _|_ L ]
16- | 24-
al 4-12
Tota 24 | 40 | | - l | L
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 laboratorics and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends o

1:5 if they offer B.Sc Nursing Program)

n Speciality offered and ratio remains same i.e.,

Intake

1 Year

Year Wisc Distribution of Faculty for B.Sc Nursing :
(Start the Program i.¢, for 1% Year, minimum 3 M.Se. Nursing qualificd faculty shall be appointed.)

2" Year

40 Students
Intake

* 2 Tutors

Total § Faculty

* 3 M.Sc. Nursing
quahtied faculty

60 Students
Intake

= 2 Tutors

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified facahy

* 7 Tutors

100 Students
Intake

* 5 Tutors

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

Total 20 Faculty

; * 8 M.Sc. Nursing
‘ qualificd taculty

|* 12 Tutors

Sign:cgJ

‘ 3 Year

4" Year

Total 12 Faculty

* 7 M.Sc. Nursing qualificd
‘ taculty

#= 5 Tulors

Total 16 Faculty

*

*

& M.Sc. Nursing
qualified faculty

8 Tutors

Total 1§ Faculty

* 7 M.Sc. Nursing qualified
faculty

* |1 Tutors

*

Total 24 Faculty

8 M.Sc. Nursing
qualified faculty

16 Tutors

| Total 30 Faculty

| # 12 M.Sc. Nursing qualified
| faculty

‘ = 18 Tutors

Total 40 Faculty

*

*

16 M.Sc. Nursing
qualified faculty

24 Tutors







intake

200 students
intake

250 students |

*  Aadhar based biometrie attendance for students

Siguatutt of MembGr (l m,(fm Slgnatu "f‘l\ﬂﬁ
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| : =
’ SLNo. Name ‘ Qualification Subject AuIgge (:f tgues Remarks ‘
. per Year
| I _ —
e~ J . | . J
14. Physical Facilities :
14.1. College Building: Annexure - 12
— ~ !
S. No | Details i Required ‘ Existing ! Venﬁ::;rl:ly e
|
Built - up area of the building ! 23,200sq.1t ( 40 - 60 ‘ &5’ mﬁb{h"
(in Sq. Ft) ] | mtake) 7
1 Note: The 23,200sq.ft only for B.Se Nursing programme with 40-60 intake. (The gazette of India extraordinary part [TI—
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. {(nursing) program,
regulations, 2020 Sth July, 2021 F.INO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
| SEASSROGKIS | 4 Class rooms -
Size of each classroom (sq ft) for ‘ t)()Osch]kﬂ E'wl{ ’OOO‘S74+XH
40 to 60 intakeB.Sc (N): 900 sq i ' ‘ ' -
0 60 intakeB.Sc (N) sqft_| T __I;H_C?O_ﬂéﬂﬁ
) P.B.B.Sc (N) : 600 sq ft | o00sq REach | —
~ (N - 600 e Fft 2 Class rooms -
MS¢ ) - 600sq _ 600sq ft Each 5
. | 2 Class rooms
“C 2 600s f . =~
. NG = Os_q f _ 600sq ft Each - ”e s N
| MY,
Administrative quhtles B J| i 3 N
 Office 85
I. Principal’s Chamber 300 bOOLy \f + -9
S ] Yy vV \
- 2. \iifc—Principnl Chamber 200 H. 0&34 ‘/J» &
i —; = | —_—— _'V N - T =5 ’ ' B
3. Hop SOWsIm | BySo:lomy o
4. Professor/Assoc. Prof 3
— - T 800+2400=3200 S&D@,ST‘H"
' 5. Lecturer/ Tutors :
Institution office /Others | -
6. Office of Administrative, 5
_ clerical staff and PA (s) ) | _600 - - (9.0_C):§_ P _ ) ]
3 ] 7 A_cu_suntants Office ! 100 | Mx‘)__gad’-} G{y
8 SwreRoom | R 900~ ! Y/_-F LY
_9_: Record__room 100 - - _l@@,%q 4‘f' -3 >
10. Room for . 4 \'r 3
_maintcnance stafl - ”_’i | lw’gqﬁt_ o }
i I'l. Xeroxing room ' 100 | J o0 &FﬁL < |
| o e N B = ) Tl
12, common room ( Girls & o i . r
R |t Locosyt
13. Multipurpose hall / Seminar 2 é
. SO0
| hall/ examination hall ] - . _{}__ _ | 'zcw’gq F ]
14. Toilets | M_Q%k

Q&“d{l'l .

Signamrre of Meather (1

Signaturt ptiMenmther (2)
pr -t Tean & 87 D7 gk N

i ChamSrobhelt g J1 CTears;Ph

Sigr
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‘ 15. A.V/A1ds room

| o | googl |

Verified by LIC

S.No | Details Required Existing . -

LABORATORIES ( 40-60 intake)

Nursing Foundation including o A |
Adult Health Nursing & Advanced Fo00 sq.f1 “%CDO_SVf\'}—

Nursing Lab

Nutrition & Community Health 1200sq. ft ‘ &DOSWJJ-
e — ' x

 Nursing _
4 Obstetrics and Gynecology

Y
_ Laboratory o _ 900s¢. 1t G‘DOSQ/P' _ ’lQ
. ooy R fr- lj\
J
2
/
\

| Pediatrics Nursing Laboratory

900sq.11 A0 C }-—
Pre-Clinical Sciences Laboratory 900sq. 1t qaj_(: {
- = L]

Computer Lab S
(115 computer :student) 1500sq.t | ISDDSQ[(Hk
. [

*  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 tive separate labs in the college.

e At least 10-12 sets ol all ilems needed. Simulators for advance skills e.g.. administration of tube feeding, tracheostomy.,
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 programnie there should be Simulation lab with [igh fidelity Mannequins and task trainers available.

e Each classroom size-900sq lor 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seals 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 regis_t_r:m-_oﬂ“lce |
2 Is the college building own or leased ?
3 Blue print of the building plan approved and attested by
competent authority. W\
4 Building construction license from competent authority
5 Tax paid receipt (Latest / current year) ~ A}\
6 Occupancy certificate, y %
7 Sale deed / Lease deed of the building / Land. &Q}/ﬂ
8 Land Conversion order {rom DC %
9 Town planning/Authorities approval order
It is mandatory to enclose all the documents mentioned above.
Note:
e [fthe 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 [tis mandatory that all nursing institution shall have its own building within two years of its cstablishment

Sign mber (2)
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program. it should be lor a period of 30 years registered in sab registrar office. {Indian Nursing Council {revised regulations and
curriculum for B.Sc. (aursing program, regulations. 2020 Sth July, 2021F.NO, 11-1/2019-INC.)

e Google location of collep to be attached by LIC (cam.

e Registered lease docunent in sub registrar oflice 10 be subimiited.

.. Vehicle Details : Fuclose a copy o RC Book  (nsurance Driving License Annexure — 13
0 . Vehicle o e -
T(;lfd‘l):hlzzll::r Registration Seating Capacity | RC Book Insurance Driving Licience
. Nuniber )
3céel L (v ‘/T
ol kmzceel3 3! I Yes/ No Yes / No Yes / No
16. Library facility :Lnclose st of library books Annexure - 14
Existing : : Verified by |
Library Facilities D Separate Librar Ventilation Lightin
Y | Size in Sq fi p y ‘ ’ ghiing LIC team
[ | i |
Required | . , . QQQ
' S00%. YES No (2
 2300SqRt | 809 P [N JI Yyes 14 o>

o —_—

Total No. of Nursing Books available | IS0 No. of Nursing Journals subscribed 2
No. of Thesis/Research titles ‘ . e . 8 .
. > : 10  Is internet facility available for Students? | \\{G’}
available ‘ , K
| . -
‘ - How many books were purchased in last 500
| @5 * P

No of e-books

financial vear?

" S. No. Name of the Librasian | Qualification Experience ; Remarks
Oa. = 7,‘_____i. ! —
ol |MR. DORESWAMY MOHAN|  M.L1B Lfenss | Full Hiwe, .fm&gc
p———t—— S| — . -
|

| —

Note : A minimuwmn of 500 different subject titled tursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds o nursing journals. 3 kinds of magazines. 2 kinds of newspapers and other kinds of current health related
literature  should be uvalable i the library  (for 4U-00 intake)&  proportionately number of titles of books and joumnals
willincreasesdecrease according o the number ot seuts apyrovad

17. Academic activities :bnclose the details of puasi 3 vears Annexure - 15
| |
Academic activilies - Particulars Remarks

Research Projects

SignaTure of Viember (1) Signa of Member (2)

fs .
Jul L nulTeav zvcfb@mﬁg)uiﬁ

D Unou-do (kb ¥







N |
Conferences conducted ‘ ‘

Confercences attended H

be submitted)

18. Details of Clinical / Hospital Facilities :

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

CEET 1

Annexure - 16

'a - . ;
1 | Do you have parent Medical College?
| e

2

™, . ,
Do you have parent hospital?

(1 | ~o [T
e

No [ ]

YES

YES

!
U Yes, Hospital Owned by

7 P

i. Trust/Society/Missionary :]

i Trust member with MOU l:]

Parent Hospital. . TotaltiNg:

| Beds
Full Name & Address of the Parent I
}_'{‘:;{,;\Ec}l SUPEKSPECIHL!T\/ HospITRAL
£ RESEPRCIT CENTER leo

MOU( Registered parent hospital
MOU) |

| Occupancy on the
day of inspection
(min 75%)

Verified by LIC
team

.

.

Distance from
the college

q km g5

| NAME OF THI TRUST. Person owning
The Hospital

Ds. T . K. YPATHISH Kumak-

Name OF The Owner Of The Trast of |
Hospital

Pr. Tk ’\(a’fbu;—sh Komay,.

ot
1

|Ss HASANBMBA MULT

SpecCtArITY AND GRSTROr
CNTEROLOGY CENTEE

_K'R‘ PURQM) H%SHN

£0

2o ANJUNPTHE HosPITR
SHOENKEARMATT ROAD ‘ 50
_HAsseN
3HASsAN TINSTITUTE CF
| MEDICAL _SCIENCES
-M-RoAD HASSAN

Parent Hospital

Aftiliated hospitals- Full ‘
Name & Address of the




T




| | |

‘ ( MOU/Clinical permission | | | |
[ _ettery | | |

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

NOTE:
¢ If'the college established. i.e., 2012-13 and before (hetore 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 Programume. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilitics tor clinical experience required are:-OT. Fye ENT. Burns &Plastic, Neonatology, Communicable discase,
cardiology, oncology, Neuro, Nephro. ICUACCUL (Reference :FNOLT-52014-INC ded 29/10/2014 and F.NO.1-6/2018-INC dtd
20:04/2018).

e With effeet 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 submiited 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 {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5™ July, 2021F.NO. 11-
172019-INC)

* Inaddition to parent hospital, to offer clinjcal experience/specialties the students should be sent to affiliated
hospitalzagencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 111 -section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20207 5™ July. 2021 F.NO. IT-1:2019-INC )

Note
¢ Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o Vernfy the MOUqundertaking)  between (rust member (owner of the hospital)  and the trust [ic., signed by all
tustees/members/directors of Trust Society! Company [.owning the nursing institution with the clause to the effect that the
trustec/member director of the Trust/Socieny Company would not allow the hospital to be treated  Parent/Affiliated Hospital*
Lo any other nursing institution and will be for minimuam 30 vears,

Verity &Arttach Clinical permission letter, fee paid receipts.

Remarks:

thy\re/\,\l’ A&ou-\muﬁé T \l‘wwi;w’ Qk$(%wy
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18.1. Distribution of Beds

.! ¢ Paren Affiliated
Clinical Areas Moo '&WE’M’%’D HA oo nmebn bR }-aj
ds

No. of Be Bed Occupancy No. of Beds Bed Occupancy
Medical | | _{QO |9 | 10 9
Surgery including OT - 9o | 8 10 X
__ Obstetrics & Gynecology T | l 3_ tO I
Pediatrics, 1|0 | oq _ s "1
Eme;g,cncy Medicinc o 1_‘0“_“ ﬁ! 04 5 _ 3 _
| Psychiatry 3 i i_ g A l-D <

—— -

Additional/Other Specialties Tacifities tor clinical experience:

Parent ] Affiliated
Clinical Areas N H c hefp
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 3 3 | |
Minor OT a_ Q_ | |
Dental. Otorhinolaryngology. o B _
Ophthalmology O | /_9 B - & 2 B L
Burns and Plastic O O N o2
Neonatology care unit i 5 3 -_— i o~
" Communicable JE B _ [
disease/Respiratory O o - .
| medicine/TB & chest discases . _ -
Dermatology O ) - , -
_____ - . I— SO~ e — S |
Cardiology ) o ”
Oncology | o 9] - —
—— “ — . i =
Neurology/Neuro-surgery H | _ -
i N
Nephrology/Urology ‘ g 2 = i
ICU/ICCU 3 [
A

Signatu Yer (2)
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‘ Geriatric Medicine i O o 1 -
= = ; _
|

|
o o | _ -

’ Any other

: L - l
Nolte : 1:3 student patlenr rationeeded. \/uli ~and attach details of plLVlOLls month,

19 ( COMMUNITY HEALTH NURSING :Annexure - 17

RURAL F[LELD

. Name of CHC /pn/s(‘ . TPRTM"R" HEART W cEMNTER  VITTOR, YAsoga
Adopted « Alfiliated N A Loded
Adninistrate red by | . ;;:(;\t IZ];.’lummpal Corporation [__| Private [_|
Distance from the Nursing lnsli?ule 6 hvy
b. Services Rendered by Health & Family Welfare o _N\_C H CARE, TPMMUNIZRTION HEPATH
Programmes N ) PROGR AMMLE
URBAN FEILD :
a. Name of CHC / PHC / SC | UrBeN PRIMPRY pEeAiTH  cEnTER
Adopted / Affiliated h _ Athtated
Administrate red by -hSljv_Govt. E/I\‘/lunicipal Corporation [__| Private [_|
Distance from the Nur\‘in; Institute _ R B O Km |
b. Services Rendered by Hunllh& Family Welfare _h':CHL CRRE, TraMUNIZETION HL:'Q’VTH
| Programmes _ PROG RamMeie

N.B.: A copy of the agreement for afjiliation to the /)()S/)im/ and Health Centers (o be attached.

20 Master Rotation Plan : Annexure - 18

a. Bas_'ic B.Se¢. Nursing R ~ YES IE/ NO I_—_‘

b. — Post Basic B.Se. NursiT]g_ o YES [:’ NO I:I |
c. M.Sc. Nursing Yl*:;S I:] NO I:I .
21 Time Table aval_ldble for (\l—l Nursing Pro«n ammes )

a. Bc_lblL_B.SL. Nursing N e YES E/ NO I:I

b. P(_)st Eisic B.Sc. Nursing ‘ YES lj NO D |
c. M.S;. Nursing _ -_ lﬁ YES I:I NO l:] N
22 Record; of Students : Are the I’biléWil1g ;tlldents records are maintained well? -i

a. Admission record YES E NO I:l

b. Daily Attendance chislcr_s YES IZ NO I:I

c. He_alth Rccords | - YES Z NO I:l J

Signature Sign4tare of Member (2)
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d. Chinical and held experience record ' > T NU l |
e Practical record bouks - procedure record YES IZ/ NO I:I
. Practical record bouks - Midwifery case e '
f. , ’ YLES NO
bouk :l ]
. —_— . . ¥ !
g. Leave record ' YES E/ NO I:] 'I
SO S — e |
I e - R -
h. Lxtracurricular activitics of students L YES |Z/ NO I:I
i. Cumulative record ot cach YES Iz/ NO I:]
i Coursc planning of cach subject - YES ,2” 1 NO l:l
s ! I -
k. Rotation plans YES E" I NO Ij
L Committee Mectings YES [Z' NO I:]
m. Aftiliation records YES E" NO l:l
n. Records of Stock . YES E NO | l
o. Anqual report of activities and YES Izr NO I:I
achievements )
p. Statl development programmes YES Iz/ NO |:|
q. Anti raggng commitiee YES IZ’ NO [:I
r. Student welfare committee YES IZ NO ':]
s. | POSHE Committee vis [ no [ ]
| Prevention of Gender harassment [l . ,__ — N -~
L. . YES NO
| | commitlce o m | [:'
23 Hostel Facilities :Annexure - 12
| Whether the college is having a separate i e
= & ‘- YES NO
A sl [~ L1
_ i
b. Built-up area of the Hostel _ Sq.ft 14,000 Sq/H‘
_ c. Is the Hostel Owned or Rented/Leased? | Own I:l Rented/Leased @
| TIs l]lCi'-\-‘fs‘é.];L—ﬁ”;l;'Hnvl'\;;'ision of Hostel for _—
d. " ! , | YES NO
L ~ | Male and Female Students? I - E/ , |:l
e. Total No. of students in the hostel Girls : Boys : t
f. Total No. of rooms Girls : 30 Boys : 10
g. | Water Supply YES [E" NO I:]
IR e e A . = ./
h. | Electricity Supply YES l ' NO I:
[ s Facilities available Tor outdoor games | -
i ; < YES NO
L | and indoor games? _ | z l:| |
e
Signat ~fairaian Signat er (2)
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'r J- | Iosick room avanlabie? Yes | NU | ]
k. ‘Whether the hostel mess is available with YES IZ[ NO [:l
1 Sale drinking water facilities YES Iz/ NO |:|
List of Annexures:
Verified as
Annexure Details per originals
etails -
Numbers ) _documents :
Yes NO Signature
o o Anine
Annexure - I | Details of Trust/ Society related documents "-}Z§ A \
Details of Governing Council, its meetings & Audit Annexs
Annexure - 2 N - Yég 5y
| reportof Trus -
Detatls of any other Nursing [nstitution under the
Annexure - 3 it : ' = — ™~Np
~ | same Trust | |
b . . Arned
Annexure -4 | Details ol Alliliated fees paid receipts ’\145? 3
N e | - e [AMey
Annexure - 5 | Approval Status - GOK Order \f%S "
B Approval Status - RGUHS Notilication (Last 3 ] Arnescy ’ o
Annexure - 6 | L PPTOYE ond %ﬂ ‘
U Yearsy Appeoval o 7 - . 5
i B Yy Annezet
Annexure -7 | Approval Status : KNC Notification 6
v — R B - A
Annexure - 8 | Stawus : INC Notification &S a4 =
List of Pusi Basic B.Se. Nursing Students as per \ -
Annexure-9 | 7Y ' : . ! oA —
L e R L
. . . . -~ “\
Annexuare - 10 | List o' M. Sc. Nursing Students as per format NA- — /
_— |
Annexare - 11 | Details of External /Part ime Teachers '\“éf Agw' U
Physical Facihtics Anoexa
1. Collepe  Building- Own rent Aease MOU \}P-g q
docurienis - Sale deed. current vear (ax paid
recetpt. sanctioned batldimg plan by competent
Annexure - {2 awthority,  occupancy  certiticate,  building
accessibility-lifty Rampin working condition,
2. taboratorics
3. Building related docaments
A 4. Hostel
Annexare - 13 | Vohicio bomads o Bus







| Annexure - {4

|
" |

Details of List of LibrarvBooks & others

| {;;S |1’ﬁ“’3’\@-’f»\”
| -

1 |
P
_ @

[ Annexure - 15 I Academic Activities ‘

=

)—’—‘/ i i e e o
l)le]!a of Chinical/Hospital }*dulll’les ngl.\l%Ivcd ‘ ‘ Ao
Hospital MOU. latest KSPCB & KPME certificate. ez, 12

| . - - . .

- eurrent academic year clinical fees paid receipts ‘

| trom arfiliated hospitals.

T Petile of o T e Pt Arnezap
Detatls of Community Health Nurs mg Posting
‘ Annexure - 17 ¢ S« ( ity Heatth Nursimg sting | '\i% VH

e giFacilities 00
' o Aronezy
Annexure - 18 ‘ Master Rotation plans and Time tables ‘)}a

| Annexure - 16

L

_— . e I T .
19 ‘ List of Teachers with their Declaration forms & % Annesci

neeessary documents A

‘ Annexure -

Annexure -20 [}(‘JUI‘?S\‘ﬂ].?pl"()\,"\?(‘l gul'dcvsl.]fp letters of M.Sc Nursing NA-
| faculty cach speciality wise

| Aen R | |

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 uoted in the LIC format.

LIC Team Observations: AT¢  Tasam ‘RQUHJE WS tedd '
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it dood, boditsco pord buiddind: flam gre seclovein
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— Q6000 &W % -\v\/bﬁa—u—m’;—l&i‘uﬂ—@ Bvan Z 4 chogg m
6 \Lodod. 6, L2k < Propuc €e o g cumt o Luin i
Wm\fﬁﬁ m ot t
—> AP "‘e.c»drv;\!*% .ﬁ'cwm, JEYE ﬂf@ﬁ@aj @ @J&fob\o, ?uﬁwﬁ)ﬁﬂ
& vomec presni]
—+ oot guapttal Masns Supargpesialing Wotated Yorgur
2 106 BQA<©®?MLW‘ X PME, PR scayo &/Wﬁapp ¢,
%@/Mwﬁ?? coracpel ™
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UNDERTAKING

We the Chairmuan and members of local inspection committee appointed
by RGUHS for conduct of Lic inspection -at
%&_L&ﬂﬁﬂz %M@:‘!&lﬁ* M_ﬂ_{') which has applied for continuation

of aj}‘lllalwnjm the academic year 2024-25.

“We have conducted LIC inspection of this college on ”\fj anaf’verlﬁeof
the infrastructure, Ivnstituiional Jacifities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requivements (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 the attachied
hospilal and verified the bed strength and cl inical facility at the hospital.

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

The LIC inspection report along with documents and soft copy is submitted

to RGUHS.

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

N
3 ﬂ%} BEH

Signatuy tm( of Member (1) Signature of Member (2)
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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.

SCJQ;/NU re of Member
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Unique Doc. Reference
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Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA14682241533360X

11-Aug-2025 04:02 PM

NONACC (F!)/ kaksfcl08/ HASSAN1/ KA-HS
SUBIN-KAKAKSFCL0844469413838578X
DR J K YATHISH KUMAR

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

DR J K YATHISH KUMAR
REGISTRAR R G U H S BANGALORE
DR J K YATHISH KUMAR

100
(One Hundred only)

“0r a1 Sir Sounardna Patting Sahakari q
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Ph 9742502425

NUINT OF KARNATAKA GUVE(NMENT Or KARNATAKA GUY ENT 28 RARNA A G RNME F KARNATAKA R NT OF &l KA G FINRA F kAL
GUVENME! Or KARNATAKA GUVERNMEN RAARNA LAKA GOVERNMENT OF KARNATAKA GOV RNMENT OF KA Al VERNMENT O AFws
RPNA ¢ NATS GO TNIAED =

AARNATAKA GOVERNMENT OF KARMNA T ACA GOVERNMENT UF KARNATAKA 30V

APNATAKA GOVERNMENT CGF

s

Statutory Alert;

1. The authenticity ot this Stamp cert:
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UNDERTAKING

| } K Yathish kumar is the Owners/MD/CEQ/Board Members of the Mani Super Specialty hospital and
Research Institute situated at K R Puram Hassan. This is to confirm that our hospital Mani super specialty
hospital and Research institute is registered under KPMEA and PCB with 100 beds and the bonafide

certificate has been attached.

The is to confirm that the hospital Mani Super Specialty hospital and Research Institute is functioning as
affiliated/ parent / own hospital for Poorna Pragna College of Nursing college.

We also confirm that our hospital is solely affiliated to Poorna Pragna College of Nursing
College and is not affiliated to any other nursing college.

The information provided by us is true and correct.

T k. Yotsieh tumar

st

1. J. K. Yathish Kumar
I(M‘é No.31762  MBBS.DAFLLS

Anesthesiologist & Intensivist
Medical Director
MANI SUPER SPECIALITY HOSPITAL
2 RESEARCH INSTITUTE
sampige Road, K. R. Puram
HASSAN-573201
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Stamp Duty Paid By DR B K SOWMYAMANI
Stamp Duty Amount(Rs.) . 100
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UNDERTAKING by Trust Management

| Dr B K sowmyamani Member of the trust Giddamma Devi charitable trust of
submitting the affidavit to University.The trust Giddamma Devi charitable trust is
running /managing the Poorna Pragna College of Nursing since 3 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 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/missing. Principal and the Trust management can be held responsible and suitable
action can be initiated by the University.

Zg (gwryﬁ’”"”’



