Rajiv Gandhi University of Health Sciences, Karnataka

4™ ‘T Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
.
siliea M ) k oo
i Name n'I Gyimivaun Yeluy ﬁf Y\“@ {/\.ﬂ,u\ ir...|}'-'j. AN C 3
+  Designation | Teuold Aamle? cwwv/ﬁ ﬂ/‘-‘l mnged.
?Eqﬂ‘ | 4% Ceod/, &)"H‘M pa 2 AU ’ \-a..-i.\t.nk‘ Cieag o
Address odo ath u{_pb A,
Kn:umm _H% Rlsh (;,;;l_u.aww 7 ﬁ O
)
MobileNo | 94438060260 OLLATUNCla | NSSSDELAKE
Email ID e T
e Mecena 4333@ uhes (ov C.,egf 4 wanda/p) o)y M'lffﬁ"-""“)
!- For the Academic Year : 209728 — 26 Date ﬂf fﬂfpefﬁﬂﬂ-' ) ‘ 5 ( »
(Please Tick the Appropriate Boxes Below)
- Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v~ | 5.Surpris¢ Inspection
3. Enhancement of Seats " | 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . ; ; R
Under I e 1. Basic B.S5c. Nursing v~ | 2. Post Basic B.Sc. Nursing
3. M.Se. Nursing | . |4.MSc.NPCC
Year of
Name of the ViDH1ASHeLwWAR ColLeqe of muvesing 2 | gstablishment
1 | Institution with Full
A Nvdy, M&Lﬁmﬂmc’nLA’ Banigalore 9023 — 23

Status of the course

Government / University / Autonomous / Municipal Corporation /

P
conducting body Missionary fPr{ﬂSntiet}' /Company
ASHeK it i
(a). Name of the V1DHY eELHAR cpueAaTLON | BUST
3 Trust/Society & G?,‘l, H&Q&—NHHA (S| VILLAGE, “YYEepwuarTHPURA
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email:
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Signature of Member (2)
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(b). Name of the
Owner of DR. kaLtAaLLl CHAMNDRAS HE H-ARA
Trust/Society
Governing Council& | Total Number of Members in Governing Council :
4 | Audit Report of Nt
Trust (Enclose copy ofGoveming Council Members & Audit report of Society/Trust) Annexure - 2
" Name: Regas) Ciowba Mobile No:
Detal!a of Qualification: Mz Auvpging Office No:
57 Principal/Head of the Experience: | S Fax No:
institution Email: d Residential phone No:
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current __ original TRUST docament,
institution mentioned above under the ] ) Ak mﬂ:;ﬁww D:TE AR
same trust? : .
qN u‘ Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fees paid for
C“'I_ fog | Continuation Helinet Inst Fee
{ Fresh e . | &) only for UGer
uG i Renewal Administrati ) for UG and PC .
Caitbaia Affiliation Annual Fees Fees ve Charges ﬂLm :
) NPCC
B.Se. e
Nursing | 2025726 30,600 | 60,000 | Lopoo | 2SooO ISSD5D
BostBasit |5, avce
BS: | or 523 lSop3s
Nursing | {0~ Eo
Total (A) |- 305085
PG
Course:- ’ ; " No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fone of vach facully
Nursing)
P& 1. MSe C_nw'\!.lul:"“-[(‘dk Nutagy — Treul, oo )
2006 lu'nuu: — ek 5 oD 2
3U8e oRG Nuns —lheh 5002 Y .
4. Lle I"fmd_m,{p: Uu.-wdi\ 1 et 5000
5. Mee Pr’mfw '\JM “fNJv\q 50300
Total (B) | 55 6300
NPCC [aly fere APefethpns | 26050
) Total (C) | 2746060
Coval fo| - STI1136 Grand Total (A+B+C) | 486D
Online Transaction Number or Details: ConmimuATIon 2035-20 — ZSBINTIFOT03FxL
Cal1alan)

by

EnHANCEMen T M~ 2 SRIGTROADIILE (3\‘[1\1&\
T

Signature of Chairman

e PY )\é‘uv—%‘&~

Signature of Member (2)







8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course and Admitted

GOK

RGUHS

KSNC

INC

Approval Letter
No. and Date

Enlece]

Annexure - §

Oneteged

Annexure - 6

Deilad

Annexure - 7

Annexure - 8

Affiliation

Do R weng Sanctioned Intake

Lo

HD

AOD

Admissions Made
for the Current
Academic Year

Lo

Lo

Lo

Approval Letter
No. and Date

Anpexure -5

Annexure - b

Annexure -7

Annexure - 8

Post Basic

B.Sc. Nursing Sanctioned Intake

/

Admissions Made
for the Current
Academic Year

/

Approval Letter
M.Sc. Nursing in No. and Date

a. Community Health

Annexure -5

Annexure - 6

Annexure - 7

b. Medical Surgical [ ]
c. OBG
d. Paediatric

Sanctioned Intake

/

e. Psychiatry D

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

M.Sc. NPCC

Annexure - 5

/"
k

Annexure- 7

Annexuare - §

Sanctioned Intake

—~

|

M;iman

R

-

V)1

B o Y

Signature of Member (2)







Admissions Made
for the Current
Academic Year

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

Programme I year Il Year III Year IV Year Total

Male > 1=

B.ScNursing 4 = a3

. Female 3| =3 R 1+

Male

Post Basic B.5c

Nursing Female - L —AJA —
Male

M.Sc Nﬁﬂiﬂg Female
Male e E——— e - —_—

M.Se NPCC
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

PFlace & Address of work Board / Duration of

SL _ Nursing Council . al the time of admission | University Course with
Ne Name of the Student Registration Residence Address {verify with experience from where dnbes

Number certilicate and relievimg | lanst cxam was From——

arder) qualified e

..-—-"NA-—"""

/—.-

e

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

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

Annexure -10

Place & Address of werk Boanld / Duration of
- Nursing Council at the fime of sdmission University Course with
Ne Name of the Student Registration Residence Address (verily with experience from where duies
Number cerfificate and relicving | last cxem was From--——
wrder) quaificd To————
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.20228&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks: B
&//’//‘?’ W ) Soe =
Signature of Chairman Signature of b'ﬁE (1 4 Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL. S FE. | Mse | mse el T PR | MSe | Mse
No | Designation B.Se (N) 'ﬁ"}' ™ | necc| BSCOD F{:; oy | NPEC | BSe® | pemn | oo | neoc
61 20 4w | 6 40t | 6110
wwe | G | TG o | 100 6 | 100
1" | Principal | 1 |
Vice-
2 | Principal ' ; \
3 | Professor 1 1-2 1* )
Associate .
B oo 2 | 24 | |
Assistant =
S vy 3 38 | 2 | 3 4 ' o /
6 | Tutor 816 | 1624 | 210 | ~ £ a(y
Total 16-24 | 24-40 | 4-12 a0
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

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

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i, for 1% Y car, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)
Intake 1" Year 2* Year 3™ Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Facalty
Total 5 Faculty )
40 Stadent : .5 M:Sc. Nursing » '{M,Sc. Nursing qualified | 8 M:Sﬂ, Nursing
S e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
qualified faculty
e 3 Tutors * 5 Tutors * § Tutors
s 2 Tutors
Toial 6 Facolty Total 12 Faculty Total 18 Faculty Total 24 Facalty
60 Students | = 3 M.Sc. Nursing * 5 M.Sc. Nursing e 7M.Sc. Nursing qualified | = & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors s 7 Tutors * 11 Tutors * 16 Tutors
Total 16 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8M.Sc. Nursing * 12M.Sec. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty gualified faculty faculty qualified faculty
* 5 Tutors s |2 Tutors * 13 Tutors * 24 Tutors

Na '\

Signature of Member (2)







9 o ufﬁw\

)+
E Jo aumeudig

(7) quagy jo mpudig UBLLIIR YD) J0 aameudig
Ne2Nel( &\\4v

4 4

1z

4 vt Joifza / [ouow 9l Zi2u] bTaz | (N)739 Jaunf | ovisaoN| S¥YMSIg VL IMNNY 0z
% sti9] | s WKseii] Teag| (935G | agy wiany Wavld UN3ATTY | @
! SY 50 Sl s / _Pibggl| €190 9 94| "1 Msany W AWUMSIAA]]| e

hz/ 59/ 20 o JAY P8its| stoe| (v) 158 | wa busind | YTTHNYL LUYHST YILyN |

2 Zfs0i8i UK T ueset| Zgog| (W) 159 |6y Loy NIVS§0H gIMdWY 91

) bt~ t90] — —  |S1658)| TrIZ| (N 2rgf4Un basiny 3 YAMT | s
N% br-40-1 / 7 16/L 51| €Y08] (v) 759 @ % ysenp NEHHY NYHIVY ogd! i
bt-5 -9 . fbolel[ TTaT| (M 255G 49y Mising d9 VHE0HS | «

v 22077 o | <M N 897671 0% [N oSG R MBI g0 Lywasva WENnd | o
; it o N S a5 T I e R . WAY YwWusn | 1
by S¢Tge 0| / EGb1t] Ttee | (N 759 [T EYN d HSTHLOAT | o
\ st 5a-%Q E;DI Ve S ses1| Eioc (M) @S A [ Facl uw_ﬂmmmw\ NE  TIVINGNT
SOCSUSU RN |~ |8906R]] 919G | WY [weliH iy ¥ VIALINGS| 3

g g0t se /] |wehf| 8907 | (N vsg | A Msanyg 9 SWYANVYTITHLING -

g sy | [o0ksb| 09T | (N g | PO AN d NOSTIM | o

520750799 — — | t391Yg 9195 | (M "?sg |1 Y VEVIYLLO4d |

O] 9T AT XKOT e bpdh[ 779 | (R0 SW| iy d3  VHLINS|

FET R84} [eEEret|T10C |  BW [So]d 75y W YLoguhad| ¢

e f§ 8Y sRkor| *A T [igpged| 13992 | (W 5N P IRED N HSIINY[ =

&iﬂ?ﬂ 2 AL 7 [8351%] 90T | (N) SW | [ediduiZ] AH - ydmoy  INVLQY[
unﬁﬂ ...5_, Mﬂ”” Hm_ Mﬁ E Qe Bugoua) ag) Jo swren ..mﬂ_

RUO TRUII0} U USHIIA 5 IOYS S[TEICT —F SIBIap A)Aoed Siioes1 12T







g———"

*£ZT 295 - 1510 [2iny iojedueq

. ‘piBuewejaN ‘Peoy UIBW AYWAL 'y HN i ﬁ} -
| HNISUNN 40 393TI09 YYHNIHS VAHIA L
_ fediouyd
SR }
TTOT/60/50 0€ WAHOVAL AOVNONYT | ALTNOVA TVNIALXE SOINONODE NI VIN W d WVHLNOD 3
ZT0T/60/T0 001 | ADOTOISAHd AWOLVNY | ALTNOVd TVNY¥ALXT aW'sadan VININYOOd ¥d ¥
ZT0T/80/0€ 0T AALISINGHDOIE | ALTNDVA TYNHALXT So€dD g YNVHDIW £
WAHOVAL s
TT0T/60/T1 VN HALOdINOD HALNINOD (4s0)3g rAAYVd WVISY T
ADOTOHLYd ADOTONHOAL ;
FZ0T/10/90 08=0¢+0t ¥ ADOTOIEFOMOIN | ALTNOVA TYNYALXH ANIDOVINI NI DS8 VST TNAIHVHS i
aeak aad ALI'TVIDAdS HLIM ON
Supmop yo ayeq] | SINO jo JAqUNN S1LOArdans NOLLVNDISAd NOILVOHMITVNO ALTNOVA AHL 40 ANVN 18

STIVLAT AL TNOVA TVNUALXA



Inghanid
JUIZAUM 30 223 LI0D AAHIIHZ AYHONV
Elagnsmalalf beofl alsM il & HW
££1 £52 - 12l lewH molegnad




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

SLNe. Name Qualification Subject "":’;::"‘“ Remarks
Enclogde
14. Physical Facilities :
14.1. College Building: Annexure - 12
8. No Details Required Existing Remarks
Built — up area of the building _ .
‘ (in Sq. Ft) 23,200sq.ft 30000 s £y \im‘-‘-‘-’t

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I1l—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
e 4 Class rooms s c,f,uumnﬂu
Size of each classroom (sq ft) for 900sa ft Each
40 to 60 intakeB.Sc (N): 900 sq fi *q o0 seft eacl ‘\_ul
PB.B.Sc (N) : 600 5q & 2 Class rooms e

2 Sl : 600sq ft Each

) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
I. Principal’s Chamber 300 3ov 594
2. Vice-Principal Chamber 200 200 sqft
3. HOD 5x200=1000 | (om0 29 £
4. Professor/Assoc. Prof .
800+2400=3200
5. Lecturer/ Tutors 3200 Siﬁ&. \"?
Institution office /Others
6. Office of Administrative, i .
clerical staff and PA (s) Avalalle "Ie“\ﬁp |
3 7. Accountants Office ;Bn)a; {J\L{L l (ﬁ}i m.;ﬁ\my
8. Store Room /‘ﬂn}a‘: [LL (L \
R Bt o Auatlele | |
. Room for \
maintenance staff ,ﬁé\lm {.Lllu [,1_ x
11. Xeroxing room g
12, common room 1000 | 6o .51/#&"
13. Seminar hall 3000 2000 5?}&
14. Toilets 1000 loso st M
15. A.V/Aids room 600 é‘U‘D S5
S W N s
Sigmmnﬁgh::m;n Signature of ) Signature of Memher‘é
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LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft (86D %9 e '?
MNursing Lab i
Nutrition & Community Health
Nursing 120 1 1200 5_1)%.- \kax}.*ulj
4 Obstetrics and Gynecology :4

. Laboratory s Qoo s4F€ Y

Pediatrics Nursing Laboratory G00sg. fi Ao S F = _ﬁ(" M
[
Pre-Clinical Sciences Laboratory 900sq.ft Qoo s 8E | J
Computer Lab g
(1: 5 computer :student) 1500sq.f | goD e £
[
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, UV injection, BLS, newborn resuscitation model, etc,

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

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

Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

1. Is the college building own or leased / rented?

2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)

4. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

= If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 29/10:2014),

+ & is mandatory that all wursing institution shall have its own building within two years of itz establishment 202122
onwards.

* If one of the trustee/member/director of the Trust/Society/Company desires to Jease 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.Se, (nursing)
program, regulations, 2020] 5th July, 2021F. NO, 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
— (Ceopv crnciosed —
Total Number | Vehicle Registration " = :
of Vehicl i Numb Seating Capacity HCEwk Insurance Driving Licience
AohanSHo0
AR e 53 e / No Yé/No V& /No
P e N
Signature of Chairman Signature of Member (2)
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16. Library facility :Enclose list of library books

Library Facilities Size in Sq ft

Existing

Separate Library

Ventilation

Lighting Remarks

Required
23008qFt | 230089 bk

YES 7] No[ ]

Yes

Ves . NWM}—*ﬁ X

Total No. of Nursing Books available 2to0A- No. of Nursing Journals subsecribed \ S
No. of Thesis/Research titles available |“D Is internet facility available for Students? ‘fag
Ni it e booln =0 ;l;wm?]n;m b:;:irs were purchased in last Soo
5. No. Name of the Librarian Qualification Experience Remarks
1. LwAPNA - NP mMmLISc VO eas., \lzxtnjﬁ ‘“ ;

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks

Research Projects /’ g Mﬂ —

/ )
Conferences conducted {\J‘h \ - M)

“ i
Conferences attended = M
‘..--"
ey
Signature of Chairman Signature of Member lEI}

¥

&=







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

1 | Do you have parent Medical College? YEs [ ] No [V]

2 Do you have parent hospital? YES @/ NO D

i. Trust/Society/Missionary E
ii. Trust member with MOU E

If Yes, Hospital Owned by

: Total No. | Distance from | O°cupancy on the Remarks
Parent Hospital. : day of inspection
Beds the college (min 75%)
Full Name & Address of the Parent !
Hospital \lml'ux
) -

SIWER AvrA \WeepPrTALl |oD L ks, 80/ W

F62, BAgatwonoe | Bargated

NAME OF THE TRUST/ Person owning

The Hospital gy
ViDHYAsHecHAae Covcaron \;11)0“};#&
TRUST -

MName Of The Owner Of The Trust of
Hospital . =
v i
D sl

ANnAn DA M&q&s H Kokl

I
Coveenmen) T . W e :
S . 60 2 kg Qo/. ?:Mw-?

MNetamanigalA et
2

of the Parent Hospital

Full Name & Address

Affiliated hospitals-

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

NOTE:
»  Ifthe 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.S¢ Nursing Programme. B
central /state gowt 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,
Wﬁ?{ﬁr& :::mwlog}r, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and FNO.1-6/2018-INC did

s 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 the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will

Sy

Signature of Chairman Signature of Member (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: The gazette of India extraordinary part 11l—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
T1-1/2019-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 u[t- ;2 Efds‘ The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note
=  WYerify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds i
»  Verify the MOU(undertaking) between trust member {ewner of the hospital) and the trust [ie. signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/ Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical pern‘nisiinn letler, fee paid receipts.
Remarks: Lic ‘% 'tv( C%“**Em:q%%bw &fﬂumﬁjfea
Tt "hcfl.la. %ﬁfﬁmcﬁl “Chertymaen = Iy “Lodabally el TOR2C.
, Hb,‘lwr}ﬂ]ow Ve huadin ”lnhu.d M Aenmsl s h)cag.dt\huh
ci‘ji"”‘% & om suly Leas Yeom Bayopoaojendie BT Fu huan

I':.l heu feadtay, [eowe *U’W'\ helimoath it semuthome 3o \Tf.MhEHLM

v T y - Zbooo 5 L J elouwnmad,” . :
Toputudde’ IR I LIS, P, L6 ah T gl o e lelt

ki hatt —c;.uedob{o_ Uiy cuvedlaMs - 3103 Bodu, tiinram owe)efdy
Hogjel - Aveu el Seprals -{-m both mels & fomel Sepeads opp B L,Lhab (6lid
ERiwd pod Fﬂiu_*:tr\h T \1&41\\‘,}4&3 1< Silev Aww Hmpﬂ‘a] o o lic ,%
r__|q~|c,m it 1D Becd oupes OB KPME hew hean applied .
Ped shows  cUvearling hogyhed Witk weu a1d nuwe now c&m&t’d by
Silves Aurey .

ladiow  Hogprlal = Nelamegedeoy GowT Hv'spl"\‘ﬁ-i itk bo he by |
/l Wm c\-}c},hﬂc-—'T cqe én
———_ -

Ex it . Tefad -29 , "mtu',?*‘*"upmd, Fduaouly Mg, a0} Ih.ﬁ,
Tuler = 15, (M;vﬁ)w
Newrtle, ¥ Pus worth £ geat  awes)

Gmalhy o M S toviaibiet. st Y i
Totad fenly ) 201 Swlyed wise fourdiy  aven'ablo
'C!'J(-["‘Ifkl_pti_ffo\’ Qu.g_uﬂ ; Reaelyetsiy -1 Covnnlyy -2

: muelyg -2

Signature of Chairman Signature of Member (2)

-

A0 ~ olbgmets emeleuse) .







18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 1S a0/, = A5l
Surgery including OT 1O 0" / : ) L= H
Obstetrics & Gynecology ' D “Fo '/ ] S = i /
Pediatrics, = Fo'/ 2 i § / .
Emergency Medicine 1O 20 /. = 30 /
Psychiatry | =} éo /. = '-ZH%
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No.of Beds | Bed Occupancy No. of Beds Bed Occupancy
Major OT = 90/ A 3o /.
we 3 A0/ 4- 30/.
Dental, Otorhinol 3
Ophthalmology g 2 oy (& -
Burns and Plastic @) — AVl qo /.
Neonatology care unit = o ‘/, £ o :/
Communicable disease/
Respiratory medicine/TB & S e '
chestldjsaases v =2 2 / :
Dermatology O — ] e
Cardiology s 6o /. Z 35 /.
Oncology ®) = O o
Neurology/Neuro-surgery = i 2 s 50 '/
Nephrology/Urology ®) . 3 o
ICU/ICCU 1O 95/ =2 S0/
Geriatric Medicine £ So '/ O <o /
Any other 2 Bo / a- B0 /.
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
&7 ey

Signature of Chairman

Signature of Member (2)
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

“THYMAGOADLU

Adopted / Affiliated

Administrate red by

State Govt. ] Municipal Corporation [ ] Private [

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare

Programmes 1
URBAN FEILD :
a. Name of CHC /PHC /SC DAEASPeTE
Adopted / Affiliated
Administrate red by State Govt. "4~ Municipal Corporation [_] Private [_|

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES E NO :’
b. Post Basic B.Sc. Nursing YES I:] a2 |___I
c. M.Se. Nursing YES l:[r— il b D
21 Time Table available for all Nursing Programmes
a. | Basic B.Sc. Nursing YES [L7] Nno [
|k Post Basic B.Sc. Nursing YES D____hj a. D g
c. M.Se. Nursing YES I:l e NO D
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES [V NG e
b. Daily Attendance Registers YES NO I:
e Health Records YES NO l:'
d. | Clinical and field experience record YES [ ] . S
e. Practical record books - procedure record YES IE NO D
[ E;ﬁical record books - Midwifery case YES E NO D
g Leave record YES NO D
Signature c:f Chairman Signature of Me M -~ Signature of Member (2)
N







h. Extracurricular activities of students YES E NO I:]
k Cumulative record of each YES .t S |
i- Course planning of each subject YES N Jinee
k. | Rotation plans YES o [
L Committee Meetings YES NO D
m. Affiliation records YES NO D
n. Records of Stock YES NO D
Annual report of activities and
i achievements 158 i D
p- Staff development programmes YES NO D
q. Anti ragging committee YEs [_] No. [
3 Student welfare committee YES NO I:l
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate
S [ YES No [ ]
Built-up area of the Hostel Sq.ft 20000 sy H - r
c. | Isthe Hostel Owned or Rented/Leased? owmn [ | Rewfed/Leased [ |
Is there separate provision of Hostel for
4 Male and Female Students? XS IE e I:]
e, Total No. of students in the hostel Girls: %o Boys : Ao
f. Total No. of rooms Girls : 35 Boys: 2@
g. Water Supply YES B NO [:
h. Electricity Supply YES Ej NO :I
2 Is Facilities available for outdoor games
: and indoor games? hssi I_:ﬂ NO D
j- | Is Sick room available? YES [\ A NO. =Y
k. | Whether the hostel mess is available with vEs [\ A No [
L. | Safe drinking water facilities YEs [T o [ ]
/
Signature of Chairman Signatare of // Signature of Member (2)
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List of Annexures:

Numbers

Details

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5§

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure -8 | Status : INC Notification
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format —A A
Annexure - 10 | List of M.5c. Nursing Students as per format A A

Annexure - 11

Details of External /Part time Teachers

\

Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by

5 competent authority, occupancy certificate, building
AREERGY - 15 accessibility-lift/ Rampin working condition, Ve
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus =
Annexure - 14 | Details of List of Library Books & others et
Annexure - 15 | Academic Activities Fe—
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical K=
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities Wt
Annexure - 18 | Master Rotation plans and Time tables W
Signature of Chairman Signature of Member (2)

b







e —— e e e e e e ————

: List of Teachers with their Declaration forms & necessary
Annexure - 19 R o
Annexure — 20 RG{!H:S apqmuad guideship letters of M.Sc Nursing faculty each s L
speciality wise

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:

ﬂs‘ﬁmﬂ lqaf‘ A ?“}_.f 4 )

Signature of Chairman Signature of X/J \f{ \%\r M

a Signature of Member (2)
oY
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
Shekow (Mage 4 Nwtwre - which  has  applied  for

continuation of affiliation for the academic year 202

We ﬁave conducted LIC inspection of this caﬂége on B:JSJ?E’_?LﬁaﬂdF verified
the mfmstructure Imtztutwnk&?faaﬁtwa, Student Srrengtﬁ, Sta[f Post, Staff
Tmeernr:s, Students artemﬁmce and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

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

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

% % eSS

Senate Member AC er ~  Subject Expert
(Chairman) (Member)\ " (Member)
AN
Signature of Chairman Signature ofWYlenfoekH ]/' } Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS
. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

. Team shall submit the 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.

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

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

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

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

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

N SR

Signature of Chairman Signature mherﬂ'f)\d Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

conduct of LIC inspection at Middyoy Ihobery buﬂﬁ - N uLti ng, which has
applied for continuation of affiliation for the academic vear 2024-25.

We have conducted LIC inspection of this college on ﬂs]mﬁm verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is true and correct.
The LIC nspection report along with documents and soft copy is submitted 1o RGUHS.

g//’/"r \}/v’f P

Senate Member AC 05\ Subject Expert
(Chairman) (Me (Member)







Silver Aura Hospital

# 762, Sidedahalli Main Rd, MEI Layout, Vigneshwara Layout, Bagalakunte,
Bengaluru, Karnataka - 560 a73.

Ref. : Sl
Date : 07/05/2025

UNDERTAKING

I, ANANDA NAGESH KOLI is the Owner of the Silver Aura hospital
situated at 762, Sidedahalli main road, MEL Layout, Bagalkunte, Bangalore-
560073. This is to confirm that our hospital — SILVER AURA HOSPITAL is
registered under KPMEA and PCB with 100 beds and the Bonafide certificate
has been attached. This is to confirm that the hospital- SILVER AURA

HOSPITAL is functioning as parent hospital for Vidhya Shekhar School and

College of Nursing. We also confirm that our hospital is solely affiliated to

Vidhya Shekhar Schaﬁl and College of Nursing and is not affiliated to any other

is true and correct.

ol b,

- 62, Sidedahalli Maln
'-Jigneshwaml.ayuut H:aga’l nte.
Bengalury, Karnataka-560073

nursing college. The information provided by us






G 5, oozt TRoR wdsen RN DBATHOD, I, Borsed
&=
W= RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
% 4t T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKING by Trust Management
We the Ch;{mmmPrcsideSmmtwmemher of the trust
_ \VipHYA JREKWAK EOUATION TRUIT(R) s TeE ke

submitting the affidavit toUniversity.

The trust _ \idbyn-Chokthad jun ool el s e .
- ¥ 1 i [

running/managing the colleges 1. Mﬂﬁbﬂm_ﬁuﬂn&————/
2. \idh Y 0

3 e —

since

YEAars.

We confirm that all the information provided by us 10 the LIC team is true and correct 10 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 o 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.

VIDHYA SHEKHARED RUST (R)

Lol c CHAIRMAN







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T* Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Applicant Details
Application Number 20250513034001
Applicant Name ANEESH KN

College Name

Trust Name
Mobile Number
Email Id
Application Date

VIDHYA SHEKHAR COLLEGE OF NURSING,
NELAMANGALA.

VIDHYASHEKAR EDUCATIONAL TRUST

7204300003
VIDHYASHEKHARCOLLEGEOFNURSING@GMAIL.COM
13-05-2025

Private /Management

Applied Course Details
SL. No Course Name

1 M.5C IN COMMUNITY HEALTH NURSING

Z2 M.S5C IN MEDICAL SURGICAL NURSING

3 M.SC IN OBSTETRIC & GYNECOLOGICAL NURSING

4 M.SC IN PSYCHIATRIC NURSING

5 M.SC IN PAEDIATRIC NURSING

Institution Details

Type of Institution
Name of the Institution

Address of the Institution
Village /Town /City
District

Taluk

PinCode

STD Code

Land Line/Mobile number
Fax

Institution Email-Id
Academic year in which college has started
Survey No./PID No.

Is Rural Institute?

Is Minority Institute?
Type of Minority

Type Of Organization

GOK order for existing Courses

How many batches has passed out in BSC Nursing

VIDHYA SHEKHAR COLLEGE OF NURSING
NELAMANGALA

NH-4 NELAMANGALA BANGALORE-562123
NELAMANGALA

BENGALURU RURAL

NELAMANGALA

562123
29608333

CHANDRU10OKDL@GMAIL.COM
24-11-2022

YES
NO

Private
Uploaded
1







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T* Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Admission and Passing Percentage for Last 3 Years

Sl No Year Admission Percentage Upload
Supporting
doccument

2022 40 85.00
2 2023 40 81.00
3 2024 40 80.00
Other course located in the same building recognized by RGUHS
SL. No Course Name File Number File Document
No Records Found
Building Details
Land in Acres 10.00
Building Total Area 30000
Building Type Leased for 30 years
Building Owner Name SRI CHARAMURTHY SHIV

- Any court case pending against the property?

- Does all the applied courses are imparted in this
building?

Number of Classrooms

Number of Labs

Safe drinking water supply
Auditorium

Office Facilities

Seating Capacity

Electricity

RR Number of latest electricity bill

Survey Number

Approval copy of lease document (should be
registered in sub register office.)

Encumbrance Certificate (EC) [should be obtained
after date of notification.)

Tax paid reciept/ Certificate by Authority

RTC of Land
Land deed certificate

NO
YES

8
7
Available
Available
Available
Available

Available
NL161666
204/1
Uploaded

Uploaded

Uploaded

Uploaded
Uploaded







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T" Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Type
Building Name : Main Entrance

Latitude ;: 13.09454870

Longitude : 77.39146670

Building Name : Admin Building
Latitude : 13.09454870

Longitude : 77.39146670

_ Building Name : Principal Room
Latitude : 13.09454870

Longitude : 77.39146670

Building Name : Library Room
Latitude : 13.09454870

Longitude : 77.39146670

Building Photographs
BuildingPhotographs







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T' Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Building Name : Laboratory Building

Latitude : 13.09454870

Longitude : 77.39146670

Building Name : Canteen
Latitude : 13.09454870

Longitude : 77.39146670

Classroom Details

Course Name Size of Each Classrooms(sq. No. of Size in 5q.ft Available
ft) for 40-60 intake as per  Classroom
norms

No Records Found

Laboratory Details
Laboratories Size in sq.ft as per norms Size in Sq.ft Available No of Mannequin/
simulator available
Nursing Foundation 1600 sq.ft 1800 sq.ft 6
including Adult Health
Mursing & Advanced
Nursing Lab
Nutrition & Community 1200 sq.ft 1400 sq.fi i
Health Nursing
Obstetrics and Gynecology 900 sq.ft 1000 sq.ft 3
Laboratory
Paediatrics Nursing 900 sq.ft 1000 sg.ft 3
Laboratory
Pre-Clinical Sciences 900 sq.ft 1000 sq.ft 1
Laboratory
Computer Lab 1500 sq.ft 1600 sq.ft 75
(1: 5 computer :student)
Equipment/Instrumental Details
SLNo. Name of the Make Model

Equipment/Instrument
1 BRAIN SINGHLA SCIENTIFIC MADE OF FIBRE GLASS







Rajiv Gandhi University of Health Sciences, Karnataka
4th ‘T Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Library Details
Total No. of Nursing books available 2607
No. of Nursing Journals subscribed 10
No. of Thesis/Research titles available 10
Internet Facility Available for students YES
No. of e-books available 50
Books purchased in last financial year 800
Library Staff Details
SLNo Librarian Name Qualification Experience in Remarks
years
1 SWAPANAMP MLISC 9
Vehicle Details
SLNo. Vehicle Vehicle Seating RCBook Insurance DrivingLicence Validity Date
Reg. No. For Capacity (Valid till)
1  KAD4ADS7 For Students 53 Available  Available Available 22-01-2029
00
Administrative Facilities Details
SL.No. Facilities No. of rooms Size in Sq ft Available
1 AV Aids Room 1 800 Sq.ft
2 Common Room [Male & Female) 2 2000 Sq.fr
3 Computer Lab (1: 5 computer :student) 1 1600 Sq.ft
4 Faculty Room 2 5000 Sq.ft
5 Lecturer Hall 2 1800 Sq.ft
6 Library 2 4800 Sq.ft
7 Multipurpose Hall 1 3300 Sq.ft
8 Nursing Foundation including Adult Health 1 1800 Sq.ft
Nursing & Advanced Nursing Lab
9 Nutrition & Community Health Nursing 1 1400 Sq.ft
10 Obstetrics and Gynecology Laboratory 1 1000 Sq.ft
11 One room for each Head of Departments 5 1000 Sq.ft
12 Paediatrics Nursing Laboratory 1 1000 Sq.ft
13 Pre-Clinical Sciences Laboratory 1 1000 Sq.ft
14 Principal Room 1 400 Sq.ft
15 Provision for toilets 30 1800 Sq.ft
16 Staff Room 2 1600 Sq.ft
17 Vice Principal Room 300 Sq.ft







i
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Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T* Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Hostel Details

Hostel Type Leased / Rented

Built up area of hostel in sq ft 10000

Whether the college is having a seperate hostel YES

Is there seperate provision of hostel for male and YES

female students?

Total number of female student in hostel 0

Total number of rooms for female student 20

Total number of male student in hostel 0

Total number of rooms for male student 20

Attach proof of rental agreement copy of hostel to be  Uploaded

collected (minimum 5 years)

Hostel Facility Details
SL.LNo Facilities IsAvailable
1 Single Room for students Not Available
2 Double Room for students Available
3 Sanitary (One Latrine & one bath Room for 5 students) Available
4 Visitors Room Available
5  Reading room Available
6 Store Available
7 Recreation Room Available
8 Dining Hall Available
9 Kitchen & Store Available
10  Warden's rcom Available
Hospital Details

Do you have parent medical college? YES

Do you have parent hospital? OWN

Name of the Hospital SILVER AURA HOSPITAL

Name of the Hospital Owner ANANDA NAGESH KOLI

Hospital District BENGALURU RURAL

hospital Taluk NELAMANGALA

Hospital Place Bengaluru Urban

Total No of Beds Available 100

OPD per day 155

IPD per day 20

Whether the hospital shown as any other parent NO

hospital for other affiliated hospital?

Distance between College And Hospital 14







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T' Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Affiliated Hospital Details

SL. No Affiliated Hospital Name Total No. of Beds Clinical permission
letter
1 BGS GLOBAL INSTITUTE OF MEDICAL SCIENCES 600 Uploaded
AND HOSPITAL
Hospital Document Details
SL.Noe Document Name Document Status

1 Clinical Fees Paid Reciept- fees paid by the college for clinical Uploaded
permission for students

2 Permission / Certificate from the Hospital with respect to nursing Uploaded
institutions already permitted /utilizing for clinical experience in
the same hospital.

3 Proof of the number of beds as allopathic single unitary hospital. Uploaded

4 KPMEA certificate of the Hospital- Mandatorily,the hospital name Uploaded
and no. of beds (100/200) should display in the official website of
KPMEA every year.

if no. of beds is less then (100/200) beds in any academic year,
affiliation will be withdrawn.

= 5 Registered MOU Uploaded

Pollution control board certificate of the hospital - Mandatorily, Uploaded
the hospital name and no. of beds (100/200) should display in

the official website of KSPCB every year.

if no. of beds is less then (100/200) beds in any academic year,

affiliation will be withdrawn.

7 Google map screenshot for Distance between College And Uploaded
Hospital

8 Submission of undertaking of Own/Parent Hospital Uploaded

9 Annual OPD Statistics declared by hospital Uploaded

10  Annual IPD Statistics declared by hospital Uploaded
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4th 'T" Block Jayanagar, Bengaluru-560041.

Rajiv Gandhi University of Health Sciences, Karnataka

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

—

SLNo

SLNo

SL
No

1

Name of
teaching
faculty

SUMITHR
AR

MANGALA
N

SAVITHA
BP

RAJANI
GOWDAV

ANEESH K
N

Name of
teaching
faculty

SUMITHRAR
MANGALA N
SAVITHABP

RAJANI
GOWDAV

ANEESH K N

Name of
teaching
faculty

SUMITHRA
R

MANGALA
N

SAVITHAB
P

RAJANI
GOWDAV

ANEESH K
N

Teaching Faculty Details

DOB Designation Qualification Department Name ofthe Name ofthe Dateo
Inst/Univ. Inst/Univ. Joinin
uG PG
02-05- Associate  MSC NURSING PGPDN RGUHS SREE 28-04
1985 Professor SIDDHARTH 2025
A COLL
29-10- Associate  MSC NURSING PGCHN RGUHS RAJEEV 28-04
1990 Professor COLLEGE OF 2025
NU
01-07- Professor MSC NURSING PGMSN RGUHS DR 14-06
1989 SHYAMALA 2022
REDDY CO
02-10- Principal/Dir MSC NURSING PGOGN RGUHS CAUVERY 28-04
1987 ector COLLEGE OF 2025
N
11-02-  Vice Pricipal MSC NURSING PGPCN RGUHS SHANTIDHA 08-02
1989 MA 2022
COLLEGE
Teaching Experience Details
Aadhaar PAN Number  Year of Year of Teaching Teaching
Number passing UG  passing PG Experience Experienci
after UG after PG
694108422806 EAIPS5084] 2017 2020 8 4
399974422129 BBNPR4305Q 2016 2020 4 4
989345269601 BBNPR4305Q 2011 2023 14 1
970024847429 BBNPR4305Q 2009 2011 2 14
683214005155 BVCPA8222N 2012 2014 7 11
Teaching Faculty Document
Aadhaar PAN RN & Form-16 Appointment Recognized Guidshij
Document Doument R.M.No. document Doc PG Guide Doc
(renewed)
Uploaded Uploaded Uploaded Uploaded Uploaded NO Not
Uploade
Uploaded Uploaded Uploaded Uploaded Uploaded NO Not
Uploade
Uploaded Uploaded Uploaded Uploaded Uploaded NO Not
Uploade
Uploaded Uploaded Uploaded Uploaded Uploaded NO Not
Uploade
Uploaded Uploaded Uploaded Uploaded Uploaded NO Not

Uploade







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T" Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Non-Teaching Faculty Details

SLNo Name of Non-teaching Designation Qualification Total Experience Remarks
faculty
1 MEGHANA B EXTERNAL CBCS 2
FACULTY
2 DR POORNIMA EXTERNAL MBBS MD f
FACULTY
3 ASLAM PARVE] COMPUTER BE CSE 5
TEACHER
External(Part-Time) Teaching Faculty Details
SI. Name of External(Part- Designation Qualification Subject Working Remark
No Time) Faculty Hours per
year

No Records Found

Academic Activities

Research projects Particulars AVAILABLE
Research projects Remarks GOOD

- Conference conducted Particulars AVAILABLE
Conference conducted Remarks GOOD
Conference Attended Particulars AVAILABLE
Conference Attended Remarks GOOD
Is Available Master plan for Theory Classes and Available

Practical for nursing programmes?
Is Available Time Table for nursing programmes? Available
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Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T' Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Academic Facilities
SL. No Facilities Is Available
1 Admission record Available
2 Daily attendance registers Available
3 Health record Available
4 Clinical and field experience record Available
5 Pratical record books-procedure record-midwifery Available
case book
6 Leave records Available
7 Extra-curricular activities of students Available
8 cumulative record of each Available
9 Course planning of each subject Available
10 Rotation plans Available
11 Committee Meetings Available
12  Affiliation records Available
13 Records of Stock Available
14 Annual report of activities and achievements Available
* 15 Staff development programmes Available
16  Antiragging committee Available
- 17  student welfare committee Available
Fees Details
SL.No. Fees Type Amount in rupee
Course:
1 Late Fee 25000.00
2 Processing Fee 50.00
3 Application Fee 1000.00
4 Affiliation Fee 50000.00
5 Alffiliation Fee 50000.00
6 Affiliation Fee 50000.00
7 Affiliation Fee 50000.00
B Affiliation Fee 50000.00
Total 276050.00
Payment Details
SLNo Payment Reference Amount Payment Date Payment Reciept
Number

1 BSBIMOWOKPGDWS 276050.00 13-05-2025 Uploaded







Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T" Block Jayanagar, Bengaluru-560041.

ADDITIONAL COURSE AFFILIATION APPLICATION FOR 2025-26

Trust Account Details
Sl.No. Account Name of the branch Name of the bank Name of the IFSC Code
Number and address Account holder
1 39229774524 KENGERI BANGALORE SBI VIDHYA SBIN040735
SHEKHAR
EDUCATION
TRUST
Declaration
I ANEESH KN, Principal of VIDHYA § LLEGE OF NURSIN NGALA. declare

that all the documents & information submitted in this application form are true to the best of my
knowledge. I understand that if any, of the information is found wrong, my application will stand cancelle
1 will abide by the rules & regulations in force in Rajiv Gandhi University of Health Sciences, Karnataka an
as amended from time to time.

Er

oAb

Declaration Date: 13-05-2025 Principal Name: ANEESH KN
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Rajiv Gandhi University of Health Sciences

Sorry | Your payment request has been Failed Please quote your transaction reference number for any gueries relating \
to this request.

Fae

Affiliation
processing fze

Fine

Frash Affiliation

Late Fee

Total Ameount

Student Details Transaction Details
College Transaction Status: FAILURE
Nameg VIDHYA SHEKHAR COLLEGE 3

Failure Reason: Fayrment processing errar
Faculty Mursing 8 :

ti 1
i - I:::ac < e nden 13-05-2025 17:24:48
NURSING ;

MName

Transaction ID: ELOUOD0DNRZ23400
e P t Ref M BSEIMOWOKPGDWS

ayment Ref No: sfsia] ' G
the Person
B b KALLAHALLI CHANDRASHEK :
W eR Paid Amount; Hg. 27608540
amount
. Designation
of the Payment Summary
Person CHAIRMAN
i Paying the Total Ry, 276,050.00

amount

Surcharge Re, 35.4
Select Fee - "
SRR Additional Course Met-total Rs, 276,085.40
Mabile: Mo 9164654851

: : Fee Details

E Mail ID vidhyashekharcollegeofnursin
Remarks - Appiication Form Amount; Rs

1000.00
Amount: Rs.
50.00
Amount: fis
2500000
Amount; s

250000040

Amount; Bs. 0.0

Amount: Bs.

276050.00






