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Rajiv Gandhi University of Health Sciences, Karnataka
4™ T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933 ¢ [ )

d INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC . : o i
Yespectors Chairman Academic Council Member Subject Expert
Name Dr. VINUTHA RAO Dr. Thippeswamy TMJ Dr.Santosh K'Y
Designatio | Lo vy Chairman of BOS Nursing UG
n e Principal,
MVM College of
Naturopathy & Yogic Sri Ni llege of Madhugiri Sri
Address Sciences, Yelahanka, Nursing, Sri Ia Mutt Raghavendra College of
Banagalore Cam nakapur Nursing, Madhugiri
Mobile No 9980181331 | 9964186525 9964202536
: drvinuthamvm@gmail.co | thi h. rimuth ail.co | sksanthuS00@gmail.co
Email 1D
m m m
For the Academic Year : 2025-26 Date of Inspection: 13.05.25
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats (40-60) | ¥ | 6. Change of Name/Address
7. Additional Course Siii
{M.Sc. Nursing) only.
DRI fope | | b S Nusi v 2. Post Basic B.Sc. Nursi
Under Inspection: . Basic B.Sc. Nursing Y . Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
(i g | g Year of
Name of the MATHRUSHREE INSTITUE OF NURSING 2 | Establishment
1| Institution with Full | NO 16/2C, JAKKASANDRA, NELAMANGALA 2022
Address BANGALORE RURAL-562123
Status of the course
. conducting body TRUSY
(a). Name of the MATHRUSHREE CHARITABLE TRUST 6930 NH-4 GANDHI NAGAR BYPASS ROAD
3 Trust/Society & NELAMANGALA-562123
| 7 | complete postal (Enclose copy of Registration documents of Society/Trust) Annexure - 1
address Email: Website:
. ¢~ | mathrushreenursing2022@gmail.com | www.mathrushreeinstitutions.com

o —

&iguature of Chairman

Py VINUTHA RAO

W —= L
L

Signature of Membey (2)

LNQ Lo, .7







f (b). Name of the

| Trast/Society

‘Owner ol DR. MAHESH §. GANDHI

4 | Audit Report of

@overning Council& | Total Number of Members in Governing Council: 04

Trust {Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2

_ Name: LITHAL SELVAKUMARLA
Details of Qualification: M.Sc. (NURSING)

5| Principal/Head of | gyperience: 25 YEARS 2 MONTHS
the institution Email: lidyastanley@gmail.com

Mobile No:8904010004
Office No:9742477352

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the NO
same trust?

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
{Verify& enclose a copy of the registered
trust Documents)

Annexure—3

7. Affiliation Fee Paid Details:

SLS Annexure - 4
ik Particulars of fees paid for
H Continuation Helinet Inst Fee
A[;}p:;ﬁd / Fresh Renewal Administrati a) only for UGor
o Affiliation Annual Fees Foes ve Cl 2 :::“ UG and PG Amount
o) NPCC
B.Sc. Continuation
e of 1,30,050 1,035 25,000 1,56,085
Nursing | Asfilistion &
Increase in
Nf;;"l; Intake (40- 1,50,000 1,050 LA
: 60)
Total (A)
PG
Course:- : in No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing
1. -
2.
3.
4.
5. T&]
Total (B)
NPCC
Total (C)
Grand Total (A+B+C)
QWM
A —=
Signature of Chairman Signatu }é: Signatore of Member (2)

2







Onli
. Co

nsaction Number or Details
nuation Of Affiliation
AMOUNT TRANSACTION ID DATE
1,55,085 BDOO0OODOT565219 24/12/2024
1,035 BWWH—T;Z%SI 10/03/2025
Increase in Intake
AMOUNT TRANSACTION ID DATE
1,50,035 BDO0000O07998225 22/03/2025
1,050 BDO0000O008140251 24/04/2025

Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Intake
Name of the |Approved
P and RGUHS KSNC INC Remarks
Admitted
MED 59 KNC/2166/ 18-
Approval | MPS 2023 | RGU/AFF/NSG/COA/ 2022-23 15/15808/3635
Letter No. | 18/01/2023 01/2024-25 Dated Dated
_ | and Date | Annexure- 23/10/2024 18/04/2024 19/03/2025
Basic B.Se¢, Nursing 5 Annexure - 6 Annexure - 7 Annexure - §
Affiliation
Sanctioned 40 40 40 40
\ Intnjkt

-

Siguture of Chairman

Signa

r (1)

/Q_A,c%t«/

Signature of Member (2)
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<

Admissions
Made for
the
Current
Academic
Year

40

40

40

Post Basic
B.S¢. Nursing

Approval
Letter No.

and Date

Annexure -

Annexure - 6

Annexure -7

Annexure - §

Sanctioned
Intake

Admissions
Made for
the
Current
Academic
Year

NOT APPLICABLE

M.Se. Nursing in
a. Community

Health [ ]

b. Medical
Surgical D

cosc [ ]

e. Psy:hia‘tnrl:l

d. Paediatric |:|

Approval
Letter No.

and Date

Annexure -
5

Annexure - 6

Annexure- 7

Annexure - 8

Sanctioned
Intake

dmissions
Made for
the
Current
Academic
Year

NOT APPLICABLE

M.Se. NPCC

Approval
Letter No,

and Date

Annexure -
5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned
Intake

‘Admissions
Made for
the
Current
Academic
Year

NOT APPLICABLE

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

IV Year |

B.ScNursing

Male

11

29

Female

27

13

40
40
|

Male

52 e

Sighature of Chai Signatare of Member (2)

\ddl"'t{rﬂ

Signatu ben (1)






Post Basic B.S¢
Nursing

Female

M.Sc Nursing

Male

Female

M.Se NPCC

Male

Female

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

to be done with original documents)

Annexure - 9
Place & Address of work Board / Durstion of
sL. Nursing Council at the time of admission | University Course with
i Name of the Student Registration Residence Address | (verify with experience | from where dutes
No Number certificate and relieving |  last exam From——
order) was qualified A g———
NOT APPLICABLE

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
by, Place & Address of work Board / Druration of
SL Nursing Council at the time of admission |  University Conrse with
No Name of the Student Registration Residence Address | (verify with experience from where dates
Number cerfilicate and relieving Last cxsm From-—
wrder) was qualificd To—o
NOT APPLICABLE

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 did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: s —
\ xv/ Héi
- \jku\ —Q
Si re of Chairman Signatu ber {1) Signature nrl‘ Member (2)






li ' Tegchinﬁamlty Requirements for all Nursing Programs:

Reqguired Existing / Available Deficit
PR ; F.B.
M.Sc | M.Sc M.Se PR | MSc | MSe
i:; Designation B.5x (N) :‘ﬁ!f N | NPCC B.Sc (N) T.:J;: N) NPCC B.Se (N) B.Se (N) (N} | NPCC
: 40 0 | 61
Glte | 2t 61 to
ke T B o | 10 poid [
1 | Principal 1 1 01
Vice-
2 | Principal ' : ol
3 | Professor 1 1-2 * 01
Associate = =l il
4 Profiasor 2 2-4 | 02
Assistant =
5 Profiesor 3 3-8 2 3 03
6 | Tater 816 | 16-24 f;] = 16
Total 1624 | 24-40 ‘:'1 24
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.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 Facuity for B.Sc Nursing :
(Start the Program i.e, for 17 Year, minimum 3 M.Sc. Mursing qualified faculty shall be appointed.)
Intake 1" Year 2™ Year 3 Year 4" Year
Total 8 Faculty Total 12 Faculty Todal 16 Facalty
Total 5 Faculty -
s 5 M.Sc. Nursing = 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
40 Students -
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
* 3 Tutors » 5 Tutors = 8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing ® 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors = 7 Tutors = 11 Tutors * |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.5c. Nursing * 8 M.Sc. Nursing s 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified facualty faculty qualified faculty
s 5 Tutors s |2 Tutors * |8 Tutors * 24 Tutors
!
I\J»W/ e
Sﬁd\mn: of Chairman Signature i) Signature of Member (2)






* 13. Particular of External Teachers (Pnrt tlm) -Attach a separate sheet with this prmfunna Annexure - 11

e

ENCLOSED

14. Physical Facilities :

14.1. College Building:
SNo|  Dews
E:]ngq— ;g area of the building 23,200sq.ft 44,164
1 [ Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [ll—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20207 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registersd copy
CLASSROOMS
L 4 Class rooms 4 Class rooms
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft 900sq ft Each 1285.5 Sq ft each
; 2 Class rooms
7 P.B.B.Sc (N): 600 sq ft 500sa fi Each
2 Class rooms
M.Sc (N) : 600 sq ft 500sa ft Each
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 304.55q
2. Vice-Principal Chamber 200 J04.58qfi
3. HOD 5 x 200 = 1000 1,020 Sq ft
4. Professor/Assoc. Prof
800+2400=3200 3,2208q fi
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office
9. Record room
10. Room for
maintenance staff
11. Xeroxing room
12, common room 1000 1020 8q fi
13, Seminar hall 3000 3020 Sq fi 3y
14. Toilets 1000 1120 Sq fi
15. A.V/Aids room 600 610 Sq fi
|
1
Sifnature of %;% Signature ber|(1) Signature of Member (2)

\‘IUIL







BORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq. ft 1800 Sq fi
b Mursing Lab e |
Mutrition & Community Health 1200 sq. ft 1,450 Sq fi
Nursing % d
4 Obstetrics and Gynecology
faiborney 900 sq. fi 905.5 Sq fi
Pediatrics Nursing Laboratory 900 sq. ft 905.5 Sq ft
Pre-Clinical Sciences Laboratory 900 sq. ft 905.5 Sq ft
Computer Lab ) Annexure 11
(1: 5 computer :student) ISW 5q. 1t 13isiag R Enclosured
Note

One large skill lab/simulation Iab can be constructed consisting of
-the labs specified with a total of 5500 sq.fi.size or can have [ive 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, I/V injection, BLS, newbom resuscitation model, ete,

The laboratory should have computers, internet connection, monitors and ventilator moedels/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-9Msq 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
huilding completion certificate)

Building Documents:

Annexure — 12

Is the college building own - YES
Blue print of the building attested by competent authority. YES - ENCLOSED

Tax paid receipt (Latest / current year) - YES ENCLOSED
Occupancy certificate.-ELECTRIAN BILL- YES ENCLOSED

Sale deed building / Land - YES ENCLOSED

= o o

It is mandatory to enclose all the documents mentioned above,

Note:
s [fthe 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),
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curricalum for B.Se. (nursing) program,
regulations, 20207 5th July, 2021E.NQ. 11-1/2019-INC.)
e Google location of college to be attached by LIC team,
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
0n KA 20 AA 3256 50 ‘h}a\ Yes
ature of Ch Signature berf (1) Signature of Member (2)

)
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16. Ll@nry facility :Enclose list of library books Annexure - 14

Total No. of Nursing Books available 3357 No. of Nursing Journals subscribed 05
cnltiMe 25 Is internet facility available for Students? | YES
et le How many books were purchased in last :
No of e-books 10 financial year? 550

1 MS. SHYLAJA M Se 2 YEARS

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.

7. Academic activities :Enclose the details of past 3 years Annexure - 15

Research Projects

Conferences conducted ENCLOSED

Conferences attended

Signature of Member (2)







18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

vEs [ |

2 Do you have parent hospital?

YES

If Yes, Hospital Owned by

i. Trust/Seciety/Missionary D

ii. Trust member with MOU E

Parent Hospital.

Total No.

Distance from
the college

Occupancy on the

day of inspection
{min 75%)

Full Name & Address of the Parent
Hospital: KALIPALYA CHANAPPA
HOSPITAL, SY.NO.16/2C
JAKKASANDRA, NELAMANGALA-
562123

100

SAME
CAMPUS

81%

NAME OF THE TRUST/ Person
owning The Hospital:
MATHRUSHREE

CHARITABLE TRUST

Name Of the Owner of the Trust of
Hespital :

DR. BHANUH S

| DG PRERANA

HOSPITAL BANGALORE

30

25 KM

85%

2 AASARE HOSPITAL
NELAMANGALA

Affiliated hospitals- Full
Name & Address of the
Parent Hospital

30

3 KM

85%

{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 notifying the same).

t hospital rule is not applicable (F.

—=

Signature of Member (2)

J-572014-







Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable Other
speci ilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICL/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-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 the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part 11l—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [1l—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020} 5% July,
2021 FNO. 11-1/2015-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

s Verify the MOU(undertaking) between trust member (owner 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 permission letter, fee paid receipts.
Remarks:

| ‘m"”/ _Q,:r\%j_,

re of Chairman Signatu ber (1) Signature of Member (2)






18.1. Distribution of Beds

Signature

r (1)

e

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 20 18 25 23
Surgery including OT 10 09 20 18
Obstetrics & Gynecology 20 18 17 15
Pediatrics, 05 03 10 07
Emergency Medicine 05 03 08 05
Psychiatry
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 03 02

Minor OT 02 01

Dental, Otorhinolaryngology. 02 01

Ophthalmology

Burns and Plastic 01 01

Neonatology care unit 05 03

Communicable disease/

Respiratory medicine/TB & 03 02

chest diseases

Dermatology 02 02

Cardiology 02 02

Oncology - =

Neurology/Neuro-surgery 06 04

Nephrology/Urology 03 02

ICU/ICCU 10 09

Geriatric Medicine 01 01

il ratio needed. Verify and attach dgtails of previous month.
== !

Signature of Member (2)







19 co ITY HEALTH NURSING :Annexure - 17

RURAL LD

a. Name of CHC / PHC / 8C

Affiliated

DABASPET PRIMARY HEALTH CENTRE

Administrate red by

State Govt. ¥ Municipal Corporatiof__|

Distance from the Nursing Institute

20 KM

b. Services Rendered by Health & Family Welfare
Programmes

HEALTH AND FAMILY WELFARE SERVICES,

NATIONAL HELATH PROGRAMMES

URBAN FEILD :

a. Name of CHC/PHC/SC

Affiliated

LAGGERE PRIMARY HEALTH CENTER

Administrate red by

Privatd__|

State Govi. Trhnmpll Corporation | __| Private | |

Distance from the Nursing Institute

18 KM

b. Services Rendered by Health & Family Welfare
Programmes

HEALTH AND FAMILY WELFARE SERVICES,

NATIONAL HELATH PROGRAMMES

N.B.: A capy 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 NO
b. | Post Basic B.Sc. Nursing ves [ ] NO
c. M.Sc. Nursing YES D NO
21 Time Table available for all Nursing Programme

a. Basic B.Sc. Nursing YES NO
b. | Post Basic B.Sc. Nursing vEs [ ] NO
¢. | M.Sc. Nursing ¥vis [ ] NO

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

Hodoooy Hoon; Dot

Admission record YES NO

Daily Attendance Registers YES NO
¢. | Health Records YES NO
d. | Clinical and field experience record YES NO
e. | Practical record books - procedure record YES NO
£ g;zt;{ti{:al record books - Midwifery case YES NO
g. [.eave record . YES NO

S%&mu
\-/l ‘;,J\\‘.lh'

|

Signature of Member (2)






&

" | Bxtincurricular activities of shadénts: YES o []
i Cumulative record of each YES NO I:]
j- Course planning of each subject YES NO D
k. Rotation plans YES NO D
L Committee Meetings YES NO |:|
m. | Affiliation records YES NO E
n. | Records of Stock YES o []
& ::h?::l e;ﬂs:;t of activities and YES o D
p. | Staff development programmes YES No []
q. Anti ragging committee YES NO D
r. Student welfare committee YES NO :l

23 | Hostel Facilities: Annexure - 12 AT
- ::::g:‘:’er the college is having a separate YES NO ‘:I
b. Built-up area of the Hostel Sq. ft 30,000 Sq fi
¢. | Is the Hostel Owned or Rented/Leased? Own Rented/Leased [ ]
T e T i T o O]
e Total No. of students in the hostel Girls: 27 Boys: 35
f. Total No. of rooms Girls: 25 Boys: 25
g | Water Supply YES . IR ey
h. | Electricity Supply YES . SR )

i E}gﬁg:]tgs ;;E:?]e for outdoor games VES NO D
j- | Is Sick room available? YES No []
k. | Whether the hostel mess is available with YES No []
1. Safe drinking water facilities YES No []
Q%w// s
Sipghture of Chairman Signatu ) Signature of Member (2)







Details of Trust/ Society related documents

i s et - ip -
e - by -
e L

\ 2 ‘?etmls of Governing Council, its meetings & Audit report of v
Tust
Annexure -3 | Details of any other Nursing Institution under the same Trust
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 v
Annexure -7 | Approval Status : KNC Notification v
Annexure -8 | Status : INC Notification v
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 v
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 o
Amnexure-12 | cessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others o
Annexure - 15 | Academic Activities o
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical v
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities v

of Chairman

Signature | (1)

’_s?-—h

Signature of Member (2)
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-

Annexure - ad Master Rotation plans and Time tables ¥
A a4 Id,.tst of Teachers with their Declaration forms & necessary I
ocuments \
T OO RGL'PH?: ap]?mved guideship letters of M.Sc Nursing faculty each v
speciality wise w

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.
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Government of Karnataka -
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This is to confirm that our hospital AASARE HOSPITAL is registered under
KPME and PCB with 30 beds and the bonafide certificate has been attached.

This is to confirm that the hospital AASARE HOSPITAL is functioning as
affiliated hospital for MATHRUSHREE INSTITUTE OF NURSING.

We also confirm that our hospital is solely affiliated to MATHRUSHREE
INSTITUTE OF NURSING college and is not affiliated to any other nursing college.

The information provided by us is true and correct

Date: 13/05/2025
Place: Nelamangala
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This is to confirm that our hospital PRERANA Health Care is registered under
KPME and PCB with 50 beds and the bonafide certificate has been attached.

This is to confirm that the hospital PRERANA Health Care is functioning as
affiliated hospital for MATHRUSHREE INSTITUTE OF NURSING.

We also confirm that our hospital is solely affiliated to MATHRUSHREE
INSTITUTE OF NURSING college and is not affiliated to any other nursing
college.

The information provided by us is true and correct

Date: 13/05/2025 N
Place: Padmanabhanagar

AR NREANS
GANGARAJA. C B, BA LLB,
ADVOCATE & NOTARY PUBLIC
GOVT OF lNBm;ﬂ -
halli, Nelamangaia
Eggg;:?m Rural Dist-562 123
Mob 90880834381
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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 Igc
inspection at ot
affiliation for the academic year 2024-25.

committee appointed by RGUHS for conduct of LIC
%
which has applied for continuation of

We have conducted LIC inspection of this college on 8 |6 " and 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 inspection report along with documents and soft copy is submitted to RGUHS.
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Senate Member Subject Expért
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Signature of Chairman Signature of Member (1) Signature of Member (2)
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This is to confirm that our hospital KALIPALYA CHANAPPA HOSPITAL is
registered under KPMEA and PCB with 100 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital KALIPALYA CHANAPPA HOSPITAL is
functioning as parent hospital for MATHRUSHREE INSTITUTE OF NURSING

college.

We also confirm that our hospital is solely affiliated to MATHRUSHREE INSTITUTE OF
NURSING college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Date: 09/05/2025

Place: Nelamangala
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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.

Date: 09/05/2025 6\(\#/"\

Place: Nelamangala
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£
_ 1£.1. Teaching Faculty details :— Details should be written in format only

Sl | Name of the teaching Designation | Qualification along | Year of xxmhn Toaching expericuse Date of mﬂ.”“_mﬂ i 9
Qa Faculty with specialty passing | o e After UG | After PG joining (Yes/No) | Faculty
RR
: M.SC (Nursing) TMN 2 years 22 years
1| Mrs. Lithial Principal | oo munity 200212008 673 | 5 months | 9 months YES |
Selvakumari. A Health Nursing KAR 16/01/2023
Wn.%h. Shisian 3 1 year 12 years S
2 Vice Principal ediatric 201 NO i
A4 | Mr. Suresha D M Nursing 133gs, | Smonths | Smonths |y0n004 > |
1 year 10 yours
A Professor M.SC (Nursing) 2013 2 months 11 NO @
Mrs. Rekha B 0BG 25231 months 05/11/2024
: 8 years
4 wHM__M” M.SC (Nursing) | 2016 3 T NO
Mrs. Bhagyamma D 0BG 120324 months 04/11/2024 |
: M.SC (Nursing) [
it _ e
5 WHMHMW Psychiatric 2016 1 year M ﬁ“h”rm NO r{vnl
Mr. Ajay Kumar R Nursing 58723 | 03/11/2024 |
Assistant M.SC (Nursing) Syears4 | 1
4 | Mr. AnilPS Professor | MSN I L el P R
Assistant M.SC (Nursing) 1 year 5 years X
7 | Mrs. Sartaj Professor | OBG 2019 | 75331 |2 months |2 months | 08/01/2025 | O o
8 Assistant MLSC (Nursing) 2019 5 years NO
g Mr. Rangaswamy T Professor | MSN 141520 | 1 year 11months | 15/11/2024 wﬁd.%
1 vear ik
’ Mrs. Kavya P Tutor B Se¢ (Nursing) 2017 86023 6 months | - 10/11/2024 NO ﬁﬂ%m\
[ RR ANP
Mrs. P 2019
+10 Thimmarajamma St e i m_:.m 8280 1 year YES a&
; KAR 7 months | - 05/10/2023
11 Tutor . 2018 * year NO
Mrs. Prakruthi M S B Se (Nursing) 94020 6months | - 23/10/2024 =
: 1 year a7
12 | Mrs. Bhagyashree S Tutor | poeNursing) | *"® | 93146 . oormiozs | N0 heave
Signature of Chairman Signatu .7}1 Signature of Member (2)







& .ME-E“ LN
@ | mr. Vijaykumar Tutor w%__wwmv B |osns | 02122024 | N© @%q\\
11 | My, Shive Kumar ead B.SC (Nursing) | 2% |123:250 |6 e o712025 | NO %
4115 | Ms, Pavithra P K s B.SC (Nursing) | 020 | 122486 i ovoinos | YO | P
16 | 1. Pavithra B s M*:ww"a MR |issioh | & months 02112024 | O @\m
17 | Ms. Sumalatha K el w%..www el P e osninns | NO |heavel
4183 | Ms. Nikhila M Sapr wﬁ.ﬂww 08 | ey |niee ommizzs | N Ry
= 1% | Mr. Pavanakumar K L Tutor | poc Nursing) | 9% |140330 |5 il 09122024 | NO qu@
120 | Mg, Shobha G M G 4 M.%..WWM W | i | osian0zs | N0 S
21 | Mr. Salman D Tutor B.SC (Nursing) 2024 | 162342 | 1 year 03/032025 | NO | by
e wﬁ.hﬂ. e R B.SC (Nursing) | 2% | 161887 | 1year 02/05/2024 | O Rx
23 | My, Sunil Kumar M ool %:WWM 2024 | y0s838 |2 b el | oanizozs | NO  |foavt
24 | Mr. Nagendrappa R Tutor Mﬁ.ﬂwﬂv 2020 | 149730 | 2 years 08/02/2025 NO vrn\n:_a 4
Signature of Chairman Signatu w%\ Signature of Member (2)

&
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J
. Note : Identity of faculty to be verified with Govt m._"ﬁ_.aﬁa ID to 3 ..ﬁ._ma.u_ ﬁbnn_._m:ﬁ Voter 1d %}Z nﬁnﬁ:&am r__nﬂ.a& Principal cum 3&.38_. mmmlﬂ_& Qualification: M.Sc.

(Nursing) Experience: M.Se. (Nursing) having to with M (Nursing) o 1 2 ter M.Sc. (Nursing program. Ph.D. (Nursing) is
. desirable For Msc Nursing and NPCC Edm_.nau.ﬁ aﬁﬂ m_p...a_..._ __.a m_.___ Eﬁ wnmaﬁn_. Guides mﬁ_nw_n “which uoamm w© F,.. verified with the .EMEE GE_#%% letters.( Student Guide ratio to

be verified as per norms of RGUHS)
»  Ifrequired attach same extra pages.

Signature of Member (2)

Signature of Chairman of Mbmbér (
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