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Rajiv Gandhi University of Health Sciences, Karnataka
4th 6T' BlockJayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

l>ctails of L1C

Inspectors:
Chairman Academic Council Member Subject Expert

Name Dr. VINUTHA RAO Dr. Thippeswamv TM.I Dr. Santosh K Y

Designat io
n

PRINCIPAL
Chairman of BOS Nursine UG
Principal.

Address

MVM Collect of

Naturopathy & Yogic

Sciences. Velahanka,

Ranagalorc

Sri Nirvanaswamy College of Madhugiri Sri

Nursing, Sri Degula Mult

Campus, Kanakapur
Raghavcndra Colleee of

Nursine. Madhu&iri

Mobile No 9980181331 9964186525 9964202536

Email ID
ilrviniilhunivm a gmail.co

m

thippesh.logalerimuth;o)gmail.co sksanthu500i« ymail.co

in m

For the Academic Year: 2025-26 Date ofInspection:I3.0S.25

(Please Tick the Appropriate Boxes Below)

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

2.Continuation of Affiliation • 5.Surprise Inspection

3.Enhancement of Seats (40-60) • 6. Change ofName/Address

7. Additional Course

(M.Sc. Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing • 2. Post Basic B.Sc. Nursing

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

Name of Ihe j MATHRUSHREE INSTITUE OF NURSING
Institution with Full ': NO 16/2C, JAKKASANDRA, NELAMANGALA
Address BANGALORE RURAL-562123

Year of

Establishment

2022

Status of the course

conducting body

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

;^
;*a

TRUST

MATHRt SHREE CHARITABLE TRUST 6930 NH-4 GANDHI NAGAR BYPASS ROAD
NELAMANGALA-562123

(Euclosc copy of Registration <im-umerits ofSoeiety/TrusQ AnneXUre —1
Email:

mathrnshreenursing2022jg.)gmail.com
Website:

www.mathrushreeinstitutioDs.coni

Signature ofChairman Sigaatu Signature of Member (2)



\



(b). Name of the
•Owner o£*
Trast/Soeiety

DR. MAHESH^. GANDHI

4

governing Councils
Audit Report of
Trust

Total Number of Members in Governing Council: 04

(Enclose copyof Governing Council Members & Audit report of Society/Trust) Annexurc - 2

5

Details of

Principal/Head of
the institution

Name: LITHAL SELVAKUMAR1.A

Qualification: M.Sc. (NURSING)
Experience: 25 YEARS 2 MONTHS
Email: lidyastanleyfaigmail.com

Mobile No:8904010004

Office No:97424773S2

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

NO

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:

Annexure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrali

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PG

courses

c)NPCC

Amount

B.Sc

Nursing

Continuation

of

Affiliation

130,050 1,035 25,000 1,56,085

B.Sc

Nursing

Increase in

Intake (40-
60)

1,50,000 1,050 1,51,050

Total (A)

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No ofSeats X Prescribed

fees of each faculty

1.

2.

3.

4.

5.

Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Signature ofChairman Signatur Signature of Member (2)





Onlin*' •"•• ransaction Number or Details

Continuation Of Affiliation

AMOUNT TRANSACTION ID DATE

1,55,085 BD00000007565219 24/12/2024

1,035 BD00000007924632 10/03/2025

Increase in Intake

Remarks:

AMOUNT TRANSACTION ID DATE

1,50,035 BD00000007998225 22/03/2025

1,050 BD00000008140251 24/04/2025

Verify ^Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution ^Sanctioned Intake:

Name of the

Course

Intake

Approved
and

Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval
Letter No.

and Date

MED 59

MPS 2023

18/01/2023

Annexure-

5

RGU/AFF/NSG/COA/

01/2024-25

23/1072024

Annexure-6

KNC/2166/

2022-23

Dated

18/04/2024

Annexure-7

18-

15/15808/3635

Dated

19/03/2025

Annexure-8

Affiliation

Sanctioned

Intake

40 40 40 40

ire of Chairman Stan r(l) Signature of Member (2)





f

Admissions

Made for

the

Current

Academic

Year

40 40 40 40

f

Post Basic

B.Sc. Nursing

Approval
Letter No.

and Date Annexure -

5 Auaexure - 6 Annexure - 7 Annexure-8

Sanctioned

Intake

NOT APPLICABLE
Admissions

Made for

the

Current

Academic

Year

VI.Sr. Nursing in
a. Community

Health [~]
b. Medical r~n

Surgical

c. OBG •
d.Paediatric |

e. Psychiatry!""

Approval
Letter No.

and Date Annexure -

5 Auaexure-6 Annexure - 7 Annexure-8

Sanctioned

Intake

NOT APPLICABLE
Admissions

Made for

the

Current

Academic

Year

M.Sc. NPCC

Approval
Letter No.

and Date Annexure -

5 Annexure - 6 Annexure - 7 Annexure -8

Sanctioned

Intake

Admissions

Made for

the

Current

Academic

Year

NOT APPL ICABLE

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male II 29 40

Female 27 13 40

Male

?_iteb^-
Signature ofChairitffn Signatu Signature of Member (2)





Post Basic B.Sc

Nursing
•

M.Sc Nursing

M.ScNPCC

Female

Male

Female

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

NOT APPLICABLE

Place & Address of work

at the lime of admission

(verify with experience
certificate and relieving

order)

Board/

I'nivcndty
from w acre

last eiam

was qualified I

Duration of

Coorsc with

dale*

From

T«

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

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

Annexure—10

SL

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

NOT APPLICABLE

Place & xddrcss ofwni k

at the time of admission

(verify wilb experience
certificate and relieving

order)

Board/

('Diversity
from where

last eiam

was qualified

NoterSeparate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.I-6/LT/2022-INCdtd23.03.2022&RGU/ADM/CIR/Q1/2017-I8 did25.03.2017

Remarks:

Duration uf

" vi with

date*

tro*

To

Chairman Slgnatu Signature of Member (2)





12. Teaching -acuity Requirements for all NursingPrograms:

SL

No
Designation

Required Existing / Available Deficit

B_Sc(N)
P.B.

B.Sc
M.Sc M-Se

wee
B.Sc(N)

i'.ll.

B-Sc
IH.Sc

WCC B_Sc(N)
P.B.

B.Sc(M (N)
M.S,-

MTt

40 to 60
61 to

100

20 to

60

40

to

M

61 to

100

40
to

60

61

to

100

1 Principal 1 1 01

2
Vice-

Principal
1 1 01

3 Professor 1 1-2 i* 01

4
Associate

Professor
2 2-4 i* 02

5
Assistant

Professor
3 3-8 2 3* 03

6 Tutor 8-16 16-24
2-

10
- 16

Total 16-24 24-40
4-

12
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 Faculty for B.Se Nursing :

(Start the Program i.e. for I" Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

lM Year

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

2^ Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

3rd Year

Total 12 Faculty

• 7 M.Se. Nursing qualified

faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4* Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors

Stature ofChairman Signature Signature of Member (2)





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

SI.No Name Qualification

14. Physical Facilities :

14.1. College Building:

S.No Details

Built - up area of the building
(inSq. Ft)

Subject

ENCLOSED

Required

23,200sq.ft

Number of Hours

per Year

Existing

44,164

Remarks

Annexure- 12

Remarks

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetteof India extraordinary part ill—
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations. 2020] 5th July, 2021 F.NO. I I-I/20I9-INC.)/EC Copy/Rental Agreement registered copy

CLASSROOMS

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

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

M.Sc(N):600sqft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal' s Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/Tutors

Institution office /Others

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

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

Signature ofQtaj

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sqftEach

300

200

5x200= 1000

800+2400-3200

1000

3000

1000

Signature b«(l)

4 Class rooms

1285.5 Sq ft each

304.5 Sq ft

304.5 Sq ft

1,020 Sq ft

3,220 Sq ft

1,050 Sq ft

1020 Sq ft

3020 Sq ft

1120Sq ft

610Sqft

Signature of Member (2)





S.No J.Details Required Existing Remarks

c

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursiim 1 ah

1600 sq. ft 1800 Sq ft

Annexure 11

Enclosured

Nutrition & Community Health
Nursing

1200 sq. ft 1,450Sq ft

Obstetrics and Gynecology
Laboratory

900 sq. ft 905.5 Sq ft

Pediatrics Nursing Laboratory 900 sq. ft 905.5 Sq ft

Pre-CIinical Sciences Laboratory 900sq.ft 905.5 Sq ft

Computer Lab
(1:5 computer :sludent)

1500 sq. ft 1500 Sq ft

Note:

• One large skill lab/simulation tab can be constructed consisting of
• -the labsspecified with a total of 5500 sq.ft.sizeor can have live 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, l/V injection, BLS, newborn resuscitation model, etc.
• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units.

• ForNPCCprogramme there should beSimulation labwith High fidelity Mannequins and task trainers available.
• Rach classroom size-900sq for 40-60 student intake & proportionately the sizeof the built-up area will increase/decrease

according to the number ofseats approved.

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

Building Documents:

1. Is the college building own - YES

2. Blue print of the building attested by competent authority. YES - ENCLOSED
3. Tax paid receipt (Latest / current year) - YES ENCLOSED
4. Occupancy certificate.-ELECTRIAN BILL- YES ENCLOSED
5. Sale deed building / Land - YESENCLOSED

It is mandatory to enclose all the documents mentioned above.

Annexure - 12

Note:

Ifthe institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.I-5/2014-1NC did
29/10/2014).

It ismandator) that all nursing institution shallhaveitsown building within two yearsof its establishment 2021-22 onwards.
If oneof the Irustee/member/director of die Tmsl/Society/Company desires to lease the building owned by him for nursing
program, it should be fora periodof30 years. (Indian Nursing Council (revised regulations and curriculum for U.Sc. (nursing) program,
regulations. 2020] 5th July, 2021h.NO. 11-K20I9-INC.)
Google location ofcollege to be attached by LIC team.

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

Total Number

of Vehicles

(II

Vehicle

Registration

Number

KA 20 AA 3256

Signature of Chwrman

Seating Capacity RC Book

50

Signature

Annexure- 13

Insurance

Signature of Member (2)





16. Library facility rl-nclosc list of library books Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2,460 Sq ft YES GOOD GOOD

Total No. of Nursing Books available 3357 No. of Nursing Journals subscribed 05

No. ofThesis/Research titles

available
25 Is internet facility available for Students? YES

No ofe-books 10
How many books were purchased in last
financial year? 550

S.No. Name of the Librarian Qualinealion Experience Remarks

1 MS. SHYLAJA MSc

(LIB.SCIENCE)
2 YEARS

Note : A minimum of 500ofdifferent subject titlednursing books(all neweditions), in the multiple of editions, total of minimum 3000
books for all batches; 3kinds ofnursing journals. 3 kinds of magazines. 2 kinds of newspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according tothenumber ofseats approved.

17. Academic activities :Enclose the detailsof past 3 years Annexure - IS

Academic activities Particulars Remarks

Research Projects

ENCLOSEDConferences conducted

Conferences attended

^ \L\a
^SignatureofChairman

&vA
lA

Signature uf Member (2)





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

1 Do you have parent Medical College? YES | | NO

2 Do you have parent hospital? yes nn NO •

If Yes, Hospital Owned by
i. Trust/Society/Missionary

ii. Trust member with MOD | *

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Fall Name & Address of the Parent

Hospital: KALIPALYA C1IANAPPA
HOSPITAL, SY.NO.I6/2C
JAKKASANDRA, NELAMANGALA-
562123

100 SAME

CAMPUS

81%

NAME OF THE TRUST/ Persoa

owning The Hospital:
MATHRUSHRIK

CHARITABLE TRUST

Name Of the Owner of the Trust of

Hospital:

DR. BHANU H S

3 J*

<A O CO

Ill
Y# g
•2 g a!
:- =

IDGPRERANA

HOSPITAL BANGALORE

50 25 KM 85%

2 AASARE HOSPITAL

NF.LAMANGALA

30 3 KM 85%

(Mention the number of beds, verify the original documents of proofregarding theownership of hospital andthe number
of beds with KPMEA and Pollution control board certificate,also verify the details inonline websileof KSPCB &
KPMEA notifying the same).

NOIL:

Ifthe college established^ '̂. 2012-13 and before (before 2013-1

Nisirii^rft ofChairman Signalu

nt hospital rule is not applicable (F.ljIO.1-5/2014-

—s5^^k^
(I) Signature of Member (2)





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
specialtSElacilities for clinical experience required arc;-OT, Eye/ENT. Bums Aplastic, Neonatology, Communicable disease,
cardiology- oncology, Neuro, Nephro. ICU/ICCU. (Reference :F.NO.I-5/20I4-INC did 29/10/2014 and F.NO.l-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 die hospital to be treated as Parent/Affiliated Hospital' toany other nursing institution and will
be for minimum 30 years. (Registered MOD 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 III—section 4 published by authority.
(Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021 F.NO.
II-1/20194NC.)
Inaddition to parent hospital, to offer clinical experience/specialties the students shouldbe sent to affiliated hospital/ agencies /
institutions where it isavailable wiUh 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, 2020] 5* July,
2021 F.NO. II-I/2019-INC.)

Verify die original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of me hospital and
the number of beds

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust (i.e.. signed by all
trustees/members'directors of Trust/Society/ Company).owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would notallowthe hospital to be treated _Parent/Affiliated Hospital'
to any other nursing institution and will be for minimum 30 years.

Verify&AttachClinical permission letter, fee paid receipts.

Note

Remarks:

NigWtti n- of Chairman Signatu ber(l) Signature of Member (2)





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Hmergcncy Medicine 05 03 08 05

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas

No. of Beds

03

Bed Occupancy No. of Beds Bed Occupancy

Major OT

Minor OT

Dental, Olorhinolaryngology.
Ophthalmology

Bums and Plastic

Neonatology care unit

Communicable disease/

Respiratory mcdicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

NcuroIogy/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Genuine Medicine

Any other

02

02 01

02 01

01 01

05 03

03 02

02 02

02 02

06 04

03 02

10 09

01 01

Nott(\1:3 student pajijfty ratio needed. Verify andattach details ofprevious month.

Si&outurc of Chairman Signature of Member (2)





19 COMMUNITY HEALTH NURSING : Annexure -17

RURAL RLELD

a. Name of CHC / PHC / SC

Affiliated DABASPET PRIMARY HEALTH CENTRE

Administrate red by State Govt. V Municipal CorporatiorQ Private]

Distance from the Nursing Institute 20 KM

b. Services Rendered by Health & Family Welfare
Programmes

HEALTH AND FAMILY WELFARE SERVICES,
NATIONAL HELATH PROGRAMMES

URBAN FIT LI) :

a. Name of CHC/ PHC /SC

Affiliated LAGGERE PRIMARY HEALTH CENTER

Administrate red by State Govt Municipal Corporation [ J Private \

Distance from the Nursing Institute 18KM

b. Services Rendered by Health & Family Welfare
Programmes

HEALTH AND FAMILY WELFARE SERVICES,
NATIONAL HELATH PROGRAMMES

N.B.: A copy ofthe agreementfor affiliation to the hospital and Health Centers to he attached

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES E3 NO •
b. Post Basic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES • NO

21 Time Table available for all Nursing Programme

a. Basic B.Sc. Nursing YES ra NO •
b. Post Basic B.Sc. Nursing YES • NO •
c. M.Sc. Nursing YES • NO •

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

a. Admission record YES \n NO •
b. Daily Attendance Registers YES EZl NO •
c. 1lealth Records YES m NO •
d. Clinical and field experience record YES m NO •
e. Practical record books - procedure record YES EJ NO •
f.

Practical record books - Midwifery case
book

YES 1^ NO •
fr Leave record YES EJ NO (j |

Slgjiaturep/^j tirman Signatu Signature of Member (2)





h. Extracurricular activities ofstudents YES • NO •
L Cumulative record of each YES rz3 NO •
J- Course planningofeach subject YES K 1 NO

k. Rotation plans YES rzj NO

I. Committee Meetings YES LZ3 NO

m. Affiliation records VKS m NO

n. Records ofStock YES 1 * 1 NO

0.
Annual report of activities and
achievements

YES ra NO •

P- Staff development programmes YES i *\ NO | |

q- Anti raggingcommittee YES m NO •
r. Student welfare committee YES m NO •

23 Hostel Facilities: Annexure-12

a.
Whether the college is having a separate
Hostel?

YES \2Z\ NO •

b. Built-up area of the Hostel Sq. ft 30,000 Sq ft

c. Is the Hostel Owned or Rented/Leased? Own |"7"| Re»ted/Leased

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

YES | / NO •

e. Total No. ofstudents in the hostel Girls: 27 Boys: 35

f. Total No. of rooms Girls: 25 Boys: 25

g- Water Supply YES [~^~ NO •

h. Electricity Supply YES p~ NO •

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

YES | • NO •

J- Is Sick room available? YES P7"] NO •
k. Whether the hostel mess is available with YES pn NO | |
1. Safe drinkingwater facilities YES p~~| NO •

Ml*

itSahtora of Chairman Signatu re. (ffTOsm bt r (I)

1

Signature of Memher (2)





List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure - 1 Details of Trust/ Society related documents •

Annexure - 2
Details ofGoverning Council, its meetings & Audit reportof
Trust

/

Annexure - 3 Details ofany 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 s

Annexure- 10 List of M.Sc. Nursing Students as per formal /

Annexure - 11 Details of External /Part time Teachers •

Annexure -12

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

deed, current year tax paid receipt, sanctioned building plan
by competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documenls
4. Hostel

•

Annexure -13 Vehicle Details: Bus •

Annexure -14 Details ofList of Library Books & others /

Annexure- IS Academic Activities s

Annexure- 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPMK certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

s

Annexure- 17 Detailsof Community Health Nursing Posting Facilities V

Signature ofChairman Signature of Member (2)





Annexure - tfV Master Rotation plans and Time tables S

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

•/

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

S

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: i fl tyt^

-^'-^- . u<pf^ tt """"ir
1. ...J Hv, W«£ 3Rd

SignatureofChairman ml Signature of Member (2)





INDIA NON JUDICIAL

Government of Karnataka
W^W$\ Rs. 1

•M^BGHfcB6Mmr.l' fc»: -*i».-tf*
a;mufai«daKfc<grt!^^>

•-Stamp

ASARF HOSPITAL AASARE HOSPITAL AASAREHO !OSPITAL AASARE HOSPITAL AASARE HOSPITAL
AASAJtE MOSWTAL AASARE HOSPITAL AA£ 'PJTAL AASARE HOSPITAL AASARE HOSPITA

IN-KA29148356164220X

13-May-2025 10:59 AM
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UNDERTAKING

T, Dr. RAVIKUMAR N R is Managing Director of the
HOSPITAL situated at 8th Cross, Subhashnagar B H Road,
Nelamaneala- 562123.
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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 OFNURSING college and is notaffiliated toany othernursing college.

The information provided by us is true and correct

Date: 13/05/2025

Place: Neiamangala

NO OF CORRECTIONS

DBYME

.'ANGARAJA. C B. BA^,
ADVOCATE & NOTARY PUSif©

GOVT OF INDIA
Basavanahalli, Neiamangala Tcf
Bangalore Rural Dist-562 123'

Mob 9880834381
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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 bonatlde 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 OFNURSING college and is notaffiliated to any othernursing
college.

The information provided by us is true and correct

Date: 13/05/2025

Place: Padrnanabhanagar

NO OF CORRECTIONS

ADVOCATE &NOTARY PUBLIC
GOVT OF INDIA

Basavanahalli, MeJamagMtoTq
Banoalore Rural Dist-56^ i^>

Mob 9880834381
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RA|IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4thT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

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

inspection at McCT^3\Uil-0^g_ J-^-rMtA^g ei rJv&0**% which has applied for continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection ofthis college on Blrt" frc, and verified the infrastructure.Institutional

facilities, Student Strength.StatTPost,StaffBiometrics,Students attendanceand the originaldocuments pertaining

to institution.As per the LatestMinimum 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 informationrecorded by us in the LIC reports is true and correct.

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

Senate Member

(Chairman)

Signature of Chairman Signature of Member (1)

24

Subject Expert

(Member)viemoer; h

Signature of Member (2)
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FRTAK1NG
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IS PIT All

I. Dr. BHANU H J is Managing Director of the KALIPAL

>A HOSPITAL situated at No 16/2C, JAKKASANDRA VILL

NKLAMANGAI..A. BANGALORE RURssAL-562123.

N0.0F COI
Statutory Alert
1.The authenticity 01 this Sl»f* cwtrtcate should be verified at "www shciiwtampponv orusing e-Stamp Mobee App ofStot*

Any discrepancy a»the detailsonthisCertificate and as available on (fie website/ Mobrle App rendersitInvabd.
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3. In case o( any discrepancy please informthe Competent Authority

H'V

IS:-NIL



This is to contlrm 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 HOSPITALJs
functioning as parenl hospital for MATHRUSHREE INSTITUTE OF NURSING
college.

We also confirm that our hospital is solely affiliated to MATHRUSHREE INSTITUTE OF
NURSING college and isnot affiliated to anyother nursing college.

The information provided by us is true and correct.

•'•. **

% farts- vy ,

Date: 09/05/2025

Place: Nelamangala

^JINA&^s*-'

N0.0F CORRECTIONS :-ML SW0RN/0 BEFORKM
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The trust MATHRUSHREE CHARITABLE TRUST is running the college

MATHRUSI IREi: INSTITUTJi OF NURSING since 3 (2022-23,2023-24, 2024-25) years.

„o.0F CORRECTIONS;- NIL
Statutory Alert:

1. The authenticity o( b"m
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•

We confirm that all .he information provided by us to .he LIC team is .me and correct to ,he best
ofourknowledge.

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 lime to time.

Uany 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

Place: Nelamangala

NO.OF CORRECTIONS:- NIL
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