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Subject Expert
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•*f

(D^ 'jiA,{fU'T'g+* •
For the Academic Year:2024-2025 Date ofInspection: ^l6!^5

1

(Please Tick theAppropriate Boxes Below)

Type ofInspection: I.FreshAffiliation 4.Re-Inspection

2.ContinuationofAffiliation • 5.SurpriseInspection

3.Enhancenientof Seats / 6.ChangeofName/Address

7.AdditionalCourse
(M.Sc Nursing)only.

—

Nursing Programme
Under Inspection:

I.BasicB.Sc.Nursing / 2.PostBasicB.Sc.Nursing

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

Name of the Institution

with Full Address

Status of the course

conducting body

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

SignatureofChairman tA^eiw

.)

Kerudi College of Nursing
CTS.130/B, Plot No.4, Next to Yamaha Showroom, Navanagar
Road. BAGALKOT-587101

Trust

Sri Swmi Vivekanand VidyaSamsthe (R)
liaunsabhavi-581109 Tq: Hirckcrur Dist: Haveri

Year 0

Lstablislm

2004-2005

(Enclose copy ofRegistration doanncntsorSocieiy/Tnist)Annexure-l

Email:kerudiiui rsing@gmail.com Website: wHw.kerudihospitals.com

*sS

£%$? Signatureof\lember(2) .



(b). Nam--of theOwner of .
j rust/Society

Shri. Ramesh Rangapa Madiwalar Mo;\x-JI

4
Governing Council & Audit
Report of Trust

Total Number of Members in Governing Council:l4 .

(EnclosccopyofGovcmingCouncilMembcrs&AuditreponofSocietyTnist)Anne%ure-2 \ -$£

5

Details of Principal/Head
of the institution

Name: Sangamesh B Savalagi

Qualification: M.Sc(N)

Experience: 14 Years

Emaihsangamesh.savalagi^giiiail.com

Mobile No:%06760907

Office No:

Fax No:

Residential phone No:9606760907

&
Doyou haveany other nursinginstitution
other than the current institution mentioned
above under the same trust?

YES

•

NO

0

if yes. Specify thefull name of the nursing
institution with Jul! address Verily with the

original TRUST document.
(Verify & enclose eacopy ofthe registered

trust Documents)

Annexure-3

7. AffiliationFeePaidDetails:

Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing

Knhancem

ent of seats

PC

Course :-

(M.Sc.
Nursing)

NPCC

Continuation

/ffffesfr-

Ml'ilialion

/

/

(40-60)

Annual Fees
Renewal

Fees

PG Couliiiuatiou/Frcsh Affiliation

1.

2.

3. \
4.

5.

gp poe©ooo^v«ir"WfiHl1f)^lu
Online Transaction Number or Details:

SigiialureofChairman

Administrative

Charges

Helinet Inst Fee

a) Only for UG or
b) For UG and
PC courses

C)NPCC

Total(A)

No of Seats X Prescribed fees

of each faculty

Total (B)

p6fr/TgU>J Total<c>
Grand Total (A+B+C)

Amount

Rs-156050/-

Rs. 151050/-

SignatureofMember(2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
designation

Required Existing/Available Deficit

B.Sc<N>
p.e.

B.Sc

(N)

MLSc M.Sc B.St-(N)
i-.ii.

B.Sc
M-Se

(N)
M'(( B-SciN)

P.B.B.

SctM

M.Sc

IN)

M.S.

M'( (

411106O
6l(o

too

20 to

60

40 to

60

61(o

100

40 tn

60

61(o

100

1 Principal 1 1 1 ~(P**j Wt>

2
Vice-

Principal
1 I 1 -ffea ft^aJhx

.

3 Professor 1 1-2 1* 0

4
Associate
Professor

2 2-4 1* 0

5

6

Assistant
Professor

3 3-8 2 3* 4 u uJ&<e*At
Tutor 8-16 16-24 2-10 - 10 y
Total 16-24 24-40 4-12

16

ForExample: For 40Students Intake minimum number ofteachers required is 16 including Principal i.e., Principal -
01 .VicePrincipal -01, Professor-01 Associate Professor -02,Assistant Professor -03, andTutors-08

(The Faculty and Student Ratio is1:10 and *For M.Sc. Nursing: Depends onSpeciality offered and ratio remains same
i.e..1:10ifthey offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing:
(Start the Programi.e,for r'Year,minimuni3M.Sc. Nursing qualified faculty shall be appointed.)

Intake TYear 2odYear 3,dYear 4,hYear

40

Students

Intake

Total5Faculty

• 3M.Sc.Nursing
qualifiedfaculty

• 2Tuiors

Total8Faculty

• 5M.Sc.Nursing
qualifiedfaculty

• 3Tutors

Total 12 Faculty

• 7M.Sc.Nursingqualifiedf
acuity

• 5Tutors

Total 16 Faculty

• 8M.Sc.Nursing
qualifiedfaculty

• 8Tutors

Total6Faculty

" 3M.Sc.Nursing
qualifiedfaculty

* 3Tutors

Total 12 Faculty Total 18 Faculty

• 7M.Sc.Nursingqualifiedf
acuity

• 11Tutors

Total 24 Faculty

• 8M.Sc.Nursing
qualifiedfaculty

• !6Tutors

60

Students

Intake

• 5M.Sc.Nursing
qualifiedfaculty

* 7Tutors

100 Students

Intake

TotallOFacully

• 5M.Sc.Nursing
qualifiedfaculty

• 5Tutors

Total 20 Faculty

• 8M.Sc.Nursing
qualifiedfaculty

• 12Tutors

Total 30 Faculty

• 12M.Sc.Nursingqualifiedf
acuity

• 18Tutors

Total 40 Faculty

• I6M.Sc.Nursingq
ualitiedfaculty

• 24Tutors

SigiialureofChairman SignatureofMcmber(2)
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13. Particular of External Teachers (Parttime) -Attachaseparatesheetwiththisproforma.Aiinexure-n

SI,No. Name Qualification Subject
Number of Hours

per Year
Remarks

14. Physical Facilities:

14.1 College Building:
Annexure-12

S.No Details Required Existing Remarks

1

Built- upareof ihe building
(in Sq.Ft)

23,200sq.ft 2*,200 Sq.Ft ^cjlA*-cI

Note*The23 200sq ftonlyforB.ScNursingprogrammewith40-60mtake.(Thega2etteoflndiaextraordinar>'partHI
,ection4pubiishedbyauthority,[lndianNursingCouncil{revisedregulat.onSandcumculumforB.Sc.(nursing)program,regulations
''0',01j;thJuly^0^iFNnil.l/2019-rNC.VECCoDv/RentalAgreementregisteredcopy

2

CLASSROOMS
Size of each classroom(sqfl) for
40to 60intakeB.Sc(N):900sqft

4 Class rooms900sq ft
Each

3600 Sq.Ft

vJcmU^P.B.B.Sc(N):600sqft
2 Class rooms600sq ft
Bach

M.Sc (N): 600sqfl
2 Class rooms600sq ft
Each

NPCC:600sqft
2 Class rooms600sq ft
Each

I

3

Administrative Facilities /
Office

l.PrinciparsChamber 300
300 Sq. Ft

2.Vice-PrincipalChamber 200 200 Sq. Ft

3.HOD 5x200=1000 5 x 200= lOOOSq.
Ft

4.Professor/Assoc.Prof
800+2400=3200 3200 Sq. Ft /

5. Lecturer/Tutors

Institution office/Others
6.0lTice of Administrative,clerical

staffand PA(s)
500 Sq. Ft >

7.AccountantsOffice 150 Sq.Ft

8. Store Room 100 Sq. Ft

9.Recordroom 100 Sq.Ft
/

10. Room for maintenance staff 100 Sq.Ft

11 .Xeroxingroom 50 Sq. Ft
•

12. common room 1000 1000 Sq. Ft 1
13.Seminarhall 3000 3000 Sq. Ft 1
14. Toilets 1000 1000 Sq. Ft

f

15.A.V/Aids room 600 600 Sq. Ft

SignaturcofChairii^ui(
2)

Signatu ember



S.No Details Required Existing Remarks

•

4

LABORATORIES \
Nursing Foundation including
Adult Health Nursing& Advanced 1600sq.ft 1600 Sq.Ft \

Nutrition& Community Health
Nursing

1200sq.ft 1200 Sq.Ft W
Obstetricsand Gynecology
Laboratory

900sq.ft 900 Sq.Ft
\

Pediatrics Nursing Laboratory 900sq.ft 900 Sq.Ft

Pre-Clinical Sciences Laboratory 900sq.ft 900 Sq.Ft I
Computer Lab

1(1:5 computer :student)
1500sq.ft 1500 Sq.Ft

Note: Onelargcskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq.ft.sizeor can have
five separate labs in the college.

12sttMfellitemsnceded.Simulatoreforadvanceskilte
LS.newbornresuscilationmodel.etc.
The laboratory should have computers, internet
connection.monitorsandventilatormodelS'manikins'simulatorsforuseinCriticalCareUnits.
ForNPCCprogrammethercshouldbeSimulationlabwithHighfidelityMannequinsattdtasktrainersavailable.
Eachclassroomsize-900sqfor40-60studentintake&proportionatelythesi/-eofthebuilt-
upareawillincrease'decreaseaccordingtothenumberofseatsapproved.

Classrooms and
i^horatories(Verify&attachacopyofBuilding

jjuildin^Dociiments:

1. Is the college building owner leased/ rented?
2. Blueprintof the buildingattested bycompetent authority.
3. Tax paid receipt (Latest / current year)

4. Occupancy certificate.
5. Saledeed/Leascdeedofthebuilding/Land.ltisma

ndatorytoencloseaIIthedocurnenIsmentionedabove.

Annexure-12

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO. 1-5/2014-
lNCdtd29/10/2014).
It is mandatory thatall nursing institution shall haveitsown building within twoyearsof its establishment 2021-22onwards.
If one of the trustee/member director of ihe 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 curriculum for B.Sc.
(nursing)program,reguiations.2020J 5thJuly. 202IF.NO.11-1/2019-INC.)
Google location ofcollege to be attached by L1C team.

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

of Vehicles

Vehicle Registration
Number

SignatureofChairman(

2)

Seating Capacity RC Book

Annexurc—13

Insurance Driving Licience

SignatcfeofMember



KA27B3529

KA560314

21

30
Yes Yes Yes

Annexure-14
r Librar>' facility :Enclose list oflibrar>' books

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300Sq.Ft

2300Sq.Ft YES0 No 1 1 s / V

Total No.of Nursing Books available 906 No.of Nursing Journals subscribed 03

No.of Thesis/Research titles available
04

Is internet facility available for Students? YES

No of e-books

06 How many books were purchased in last
financial year?

510

S.No. Name of the Librarian Qualification Experience Remarks

1. Vanishree Patroti PUC, DEd lyrs HJ^ui.

Note : A minimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total of minimum
3000books for all batches; 3 kinds ofnursing journals, 3 kinds ofmagazines, 2 kinds ofnewspapers and other kinds ofcurrent health
relatedIiteratureshouldbeavailableinine library(for40-
60intake)&proportionatelynumberonitlcsoft>ook

17, Academic activities: Enclose the details of past3 years Annexure-15

Academic activities Particulars Remarks

Research Projects ~M\\ r ^tAy$

Conferences conducted _*s0 ' NeMW

Signal ureofChairman(

2)

12

SigmffureofMember



18. Details ofClinical /Hospital Facilities:

Do you have parent Medical College?

Do you have parent hospital'

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

Hospital
KHPL llalamma Kerudi Cancer
and Heart Hospital Bagalkot-
587101

NAME OF THETRUST/ Person owning
, The Hospital

Dr Somashekhar Kerudi

Name Of The Owner OfThe Trust of
Hospital
Dr Somashekhar Kerudi

i <£ re

a C Q.
— -*3 </>

S < 3=

— ^ =

111
re re Su

III

1. Kerudi Hospital and
Research Center

Total No.

Beds

ion

172

Annexure- 16

YES | | NO0

YES0 NO •
i.Trust/Society/Missionary | ]

ii.Trust member with MOUDlI

Distance from

the college

1.3kms

it"\

Occupancy on the
day of inspection

(min75%)

*«/,

?o/<

Remarks

HN^

NJ^ |^4

(Mention the number ofbeds, verify the original documents of proofregarding the ownership ofhospital and the number
of bedswith KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB
&KPME Notifying the same).

NOTE:
• Ifthe college established, i.e., 2012-13 and before (before 2013 •14)parent hospital rule isnot applicable (F.NO.1-5/2014-

INC).
• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing

Programme.Butcentral/stategoviinstitutionscanhaveclinicalaffiliationwithgovthospitalsandhavingparenthospitalisnotapplicable.
Other

SignatureofChairman(
2)

SignaMffeMMlPeKl)/

13

SignattireotMember



hospitals should continue to function as parent hospital' till the life of the nursing institute and not allow the hospital!ote
W«£rSwnt!Am\iattd Hospital' to any other nursing institution and will be for mimmum 30 years.(Registered MOU to

besubmittedinthisregard).Boththecollegebui)dingandlheparenthospitalshouldbeownedb>'thesame
trust (Reference: The gazette of India extraordinary part Ill-section 4published by authority, Indian Nursing Council

. In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital.'agencics/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part III
section4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations.2020]5,hJuly.2021F.NO.ll-I/2019-lNC)

Note;
Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc.(Nursing)program.
Maximum of100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent
MedicaiCollegeorparenthospitalhaving300bcdsor
atove.llndianNuisingCMiKillrevis^^
1/2019-INC.)

Note
• Verify the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership of the hospital and

the number of beds
• VerirymeMOU(undertaking)betweent™stmembcr(own^

ofTrust/Society/ Company!.owning the nursing institution with the clause to the effect that the trustce/member/director ofthe
Trust'Society/ Company would not allow the hospital to. be treated Parent'Affiliated
Hospitartoanvothernursineinstitutionandwillbeforminimum30years.

Verify & Attach Clinical permission letter, fee paid receipts.

Remarks: The hospital is owned by a partnership firm. The partners are Dr Somashekhar BKerudi, DrBHKerudi,
Dr A B Kerudi, Dr C B Kerudi.

The Sri Swani Vivekanand Trust has 14 members. Dr Somashekhar BKerudi is a Director in the trust.
I'lie nursing college building is 23,200 sq ft. 5000 sq ft for laboratories is separately available at kerudi

Hospital for nursing students. SoTotal.23200 Sq.Ft isavailable.

Distribution of Beds

Clinical Are as

Parent Affiliated

No.of Beds Bed Occupancy

1

No.of Beds Bed Occupancy

Medical 25 20 60 50

Surgery including OT 14 12 60 50

SignatureofChairman(

2)

14

SignaturcofMember



Obstetrics & Gynecology 05 04 25 20

Pediatrics, 05 04 19 15

EnCgency Medicine 0 05 04

Psychiatry 0 01 01

Additional/Outer Specialties/Facilities for clinical experience:

Clinical Are as

Parent Affiliated

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

Major OT 03 03 05 04

Minor OT 01 01 01 01

Dental,Otorhinolaryngology,
Gohthaiotology

-

01 01

Burns and Plastic -

—

Neonatology care unit -

04 03

Communicable

disease /

Respiratory
medicine/ TB &chest diseases

-
-

Dermatology -

01 01

Cardiology 01 01 06 05

Oncology 10 07 -

Neurology/ Neurosurgery 05 04 05 03

Nephrology/If rology 02 02

ICU/1CCU 07 06

Geriatric Medicine

Any other —

Nole:l:3student patient ratio needed.Verify andattach details of previous month.

SignaToreoFVl ember



^__ , 1 1

.Distance from the NursingInstitute
3

b.Services Rendered by Health & Family Welfare
Programmes

/ni1 -
II .M 1.11.1):

a.NameofCHC/PHC/SC

Adopted/Afllliated - uW -
Administrate red by State Govt. [_ Municipal Corporation [" "| Private [

Distance from the Nursing Institute

b.Services Rendered by HealUi &Family Welfare
Programmes *-*&r)

NM.:AcopyoftheagreementforqffiliationtothehospitatandHeahhCenterstobeattached.

20 MasterRotationPlan:Annexure-18

a. Basic B.Sc.Nursing YES |vq NO Q

b. Post Basic B.Sc.Nursing YES NO

c. M.Sc.Nursing YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc.Nursing YES \Z7\ NO •

b. Post Basic B.Sc. Nursing YES |^ | NO

c. M.Sc. Nursing YES NO

22 RecordsofStudents:Arethefollowingstudentsrecordsaremaintainedwell?

a. Admission record YES \\s- NO

b. Daily Attendance Registers YES NO Q

c. Health Records YES \s^\ NO Q

d. Clinical and field experience record YES |^| NO

e. Practical record books-procedure record YES 1^1 NO Q

f.
Practical record books-Midwifery case
book

YES NO

& Leave record YES NO

h. Extracurricular activities ofstudents YES NO

i. Cumulative record of each YES [v NO

j- Course planning ofeach subject YES NO

SignatureofChairman(

2)
SigmltureofMcmber



k. Rotation plans YES 1̂ "* 1 NO •

1. Committee Meetings YES Q NO •

fft Affiliation records YES tzi NO •
n. Records of Stock YES 1̂ 1 NO •

0.
Annual report of activities and
achievements

YES El NO •

P- Staffdevelopment programmes VIS 1v| NO •

q- Anli ragging committee YES 1^ 1 NO •
r. Student welfare committee YES rzi NO •

23 HostelFaciIities:Annexure-12

a.
Whether the college is ha\ ing a separate
Hostel?

YES0 NO Q

b. Built-up area of the Hostel 5000 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own Kcntcd/ljMsedlZI

d.
Is the reseparate provision of Hostel for
Male and Female Students?

YES 0 NO

e. Total No.of students in the hostel Girls: Boys:

f. Total No.of rooms Girls: 6 Boys:4

g- Water Supply YES 0 NO •
h. Electricity Supply YES 0 NO

i.
Is Facilities available for outdoor games
And in door games?

YES 0 NO •

J. Is Sickroom available? YES 0 NO

k. Whether the hostel messis available with YES 0 NO

1. Safe drinking water facilities YES 0 NO

ListofAnncxures:

Annexure

Numbers
Details

Submitted(
TickMark)

Yes NO

Annexure-1 DetailsofTrust/Society related documents /

Annexure-2 Details ofGoverning Council,its meetings &Audit report ofTrust /

Sig
2)

airman( Signal SignanireofMcmber



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(Last3Years)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
<—

/

Annexure-10 List of M.Sc .Nursing Students as per format
—

/

Anncxure-11 Details ofExternal/Part time Teachers •/

Annexure-I2
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

s

Annexure-13 Vehicle Details: Bus s

Anncxure-14 Details of List of Library Books & others •/

Anncxure-15 Academic Activities /

Annexurc-16 Details of Clinical/Hospital Facilities /

Annexure-17 Details of Community Health Nursing Posting Facilities \r

Annexure-18 Master Rotation plans and Time tables /

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

•

Annexure-20
RGUHS approved guide ship letters of M.Sc Nursing faculty
each specialty 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 sformat.

Observations:

SignatureofChairman(
2) SigfiatureofMciiihei
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UNDERTAKING

We the Chairman and members oflocal in section committee appointed by RGUHS
for conduct of LIC inspection at

/Ce-ou£) (*l]eg ] rOcAiffv^ , fe«^fc»t which has applied for continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on in]*** and verified the
infrastructure. Institutional facilities, Student^Strength, StafTPost, Staff B?bmetrics
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.

TheinformationrecordedbyusintheLICreportsistrueandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyissubmittedto RGUHS.

SignatureofChairman
(2)

5^oJ£ ^cvUm>

>V%

SignaiureofMcmber

S^VcuwxVaoCf



UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Director of
Dr. Somashekhar Kerudi are

Submitting the affidavit to University.
The trust Sri Swami Vivekananda Vidya Samsthe®

running the

1. Kerudi College of Nursing Bagalkote

2. Dr. Basavarai Kerudi IT1 College. Haunsabhavi

3.Dr. Basavarai Kerudi English Medium School, Haunsabhavi

20 _years.

colleges

the trust

is

since

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.

SignalurcofChairman(

2)

21

Signa



•

UNDERTAKING

1/ WE DR SOMASHEKHAR KERUDI is are the ewwefs/MD/GiO/Board Members of
the KERUDI HEALTHCARE PRIVATE LIMITED situated at Rotary Circle, Navanagar

Road. Baealkot.

This is to confirm that our hospital KERUDI HEALTCARE PRIVATE LIMITED is

registered under KPMEA and PCB with 100 Beds and the bonafide certificate has

been attached.

This is to confirm that the KERUDI HELATHCARE PRIVATE limited is functioning as

affiliated/parent/own_ hospital for KERUDI COLLEGE OF NURSING , BAGALKOT.

We also confirm that our hospital is solely affiliated to KERUDI COLLEGE OF

NURSING. BAGALKOT college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

saggar-

Slgnattfreof the Chairmen Slig£aXjrA^f t le^Member Signature of the Member
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