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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

|

La‘;t

Details of LIC Inspectors : Chairman Acad;/lnelli;l?e {l).uncil Subject Expert
Name Dy Mo [ grelne H | LEMAANTH | HemanTh CH.
Designation M Peo &) L 1@-\({“ R ‘,J Prof essok..
| Rt ‘ —5

Address Qm+ CF C + '\:V o b S :\Wi'&a (_\-‘fj

Yoed s Cal Lo € B Love . 2 N &

MobileNo | Y(Lorqeaco | 984y Su S48 | TFI5H5IOE
Email ID =MG€§MJ&@5{M J dider ankit ot herputhpionGon

‘Coes

| For the Academic Year: 2.0 25 — 26

(Please Tick the Appropriate Boxes Below)

(oM .

] 2
Date of Inspection: 2%/ Q/ -
T

conducting body

Missionary /TmﬁSociety /Company

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation / 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . A .
Under Insiection: 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
Annexure-1
Name of the Managioiny Colleac cf /\/MS:‘ra , : Sﬁgrhof
1 | Institution with A~xkula Vi llagd / f’adahgi pele, M arg alowe . Stabishment
Full Address . 514143 QO AL
) Status of the Government / University / Autonomous / Municipal Corporation /
course

(a). Name of the
Trust/Society &

Managwini Mental Health & Chanitable trust, 15-6-301,
First Liooy, Premavil Eu:‘la@i;g , Balmala, Ma,r\ga]ore - 53500l

Vewestt%

3
complete postal
address Email: mmh act & kfaJ\O@ s coim | Website: —
! ture of Member (1) Signature of Member (2)
:Lj\08\2Q7



|
(b). Name of the :D(. Qq\/(sl’\q Tﬁ\w\ﬁq Aarocg\/.
Owner of -
Cmst/Socicly Annexure -I1 & IIT |
Governing
4 Council&
Audit Report of
Trust ' Annexure-IV& V
Details of Sanes %f';&a £ D Silva [ Mobile No 7438 3305621
ualication: us1L & 1Ce
5 | Principal/Head of | gyperience: 19 5\';-, L Fax No: 31400
the institution Email: 5, | Lei baludsiiva @ 4 mail+ com | Residential phone No:
Do you have any other nursing
6 institution other than the current YES V ~ Not Applicable
institution mentioned above under
the same trust? |

7. Affiliation Fee Paid Details:

Annexure - VI

Particulars of fees paid for
Course - | :
Applied Coxlltmuatmn I§elmet fInst F(‘;ee
Fresh- B . | a) only for UG or
UG Affiliation Annual Fees Refehd] ornierat b) for UG and PG Amount
Courses Fees ve Charges courses
¢) NPCC
B.Sc
- |aoas-ac 156,050/ of
Nownng 2035 = 26|1,56,050] | |, 56,05 /
Post Basic ’
B.Se. NA
Nursing
Total (A)
PG
Course:- = ) Tor No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
./' J‘/’
>
o i
Nt
[N
| _/’/ TOtal (B)
NPCC p
Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:
Payment Reference Number:

ZKBLAGS 02 XVRVD

ignajurg of Member (1)

Pt

Signature of

Member (2)




Remarks:

Verify &Enclose copy of Affiliation fee paid documents
8. Approval Status of the Institution &Sanctioned Intake:

 Nameaf th Couri

1 Intake:

Approved and

| Admitted |

Basic B.Sc. Nursing

Approval Letter
No. and Date

3ofofa024 031 o2k

26 [ 11| 2024 |

ANNEXURE-VI], VIII& IX

NA

Affiliation
Sanctioned
Intake

40

Admissions Made
for the Current
Academic Year

08

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

N A

Sanctioned
Intake

N P

Admissions Made
for the Current
Academic Year

N A

M.Sc. Nursing in
a. Community Health

Approval Letter
No. and Date

N B

b. Medical Surgical [ |

c. 0BG [ |

d. Paediatric D
e.Psychiatry [ ]

Sanctioned
Intake

~N A

Admissions Made
for the Current
Academic Year

NA

M.Se. NPCC

Approval Letter
No. and Date

N/ —

Sanctioned
Intake

NH —

Admissions Made
for the Current
Academic Year

/.
Signat

airman

gnalurg of Member (1)

Signature of Member (2)




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

_ Programme - Tyear . | HYear | HYear. | IVYear |  Total
Male 05 Not Apphcable
T Female e 3 Not Applicable
Male Not Applicable
II;?SSZ g?ls::ing Female Not Applicable
Male Not Applicable
M.Sc Nursing Female Not Applicable
Male Not Applicable |
A Female Not Applicable
|

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

e e R e T le&Aderessafwork - Durstionof
(S i TR R RS 3 NurSmgCunncﬂ~ A Tn T T at the time of admission ﬂlfnwm -~ Course with
“aa.. -| Nameof the Student | Registraiian " -| Residence Address | " (verify with experience | .

g e Nnmber B 8 B A B R cernﬁmemimxemg s me-«m

— N A =

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)

e e e S R o s s S -{* Place & Address of wark | L
e IERE e R 'Nuﬂiﬁgffeﬁﬂcﬁ Ot Tne DTt the time of admission éjo“:w“be““; | Ca
N * | Name of the Student - :Reglstmtioﬁ * - 1'Residence Address |~ (verify with experience * | - tast eam Il dates’
ek L S e T S (R Number a e DS SRR ccrﬁﬁum;n&relwving? lﬁ L wag. | o Fro
S i R P (G 3 order} "'unllﬁ

— N A —

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

: ¥

SignatuXe of man Sig e\of Member (1) Signature of Member (2)

4



12. Teaching Faculty Requirements for all Nursing Programs:

i Reqmred Exxstmgl Available 2 Beﬁclt
Sl.-t' ' e PB. T MSe ; M'S'c'"' BEZ BT NS "‘t-:ii.l'l." 3 M.Se MSe
No | Designation | - BSc(Y qus}'e (N)* NPCC BS"‘N) B{;g)" .(N;—.:,“?‘?? - BSe®™) | pseqw | @0 | NPCC
4_0519'50 v G;uf;’ oo~ il to-;‘ﬁllog) - = o Mgl fo | to--
ir 3 i e e e i 4681 = 60 -1 100 .|
1 | Principal 1 1 |
Vice~
2 Principal A ! ,
3 | Professor 1 1-2 = Q’
Associate
4 | Professor 2 2-4 . I
5 Assistant 3 1.8 5 3+
Professor a
16- | 2-
6 | Tutor 8-16 2 |10 -- 3
24- | 4-
Total 1624 | W0 1 4
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 sze D;smbution af Fscnlty for B.Sc Nursing P

(Start the ngram fe; for WYear mm;mum 3 M Sc. Nursmg quahﬁed f’a{:ulty shaﬁ bc apprcmted.} RS )

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | e 8 M.Sc. Nursing
40 Students . ) !
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake )
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | @ 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty qualified faculty qualified faculty
e 5 Tutors * 12 Tutors e 18 Tutors s 24 Tutors
n ,K’ X\A/
Signatyr irman re\of Member (1) Signature of Member (2)




12.1. Teacl_;iﬂg Fa_culty details:— ADetalls should be wntten in format only

teaciimg Faenity

: :Quahﬁeatwn

L e Teaching
| Reg, . |-SXperience T T e blm od] o

passing ﬁerAi?ér xammg {Yﬂifﬁn} FSWKY

Annexure-X

Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence).
Principal cum Professor- Essential Qualification: M.Sc. (Nursing) Experience: M.Sc. (Nursing) having total 15 vears

experience with M.Sc. (Nursing) out of which 10 years after M.Sc. (Nursing) in collegiate program. Ph.D. (Nursing) is

desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be
verified with the original Guideship letters.( Student Guide ratio to be verified as per norms of RGUHS)

If required attach same extra pages.

Signature airman Sig e 9f Member (1) Signature of Member (2)
6



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

i o2 oF Nnmber of Hours
= SLND. o Quahﬁcatmn Snb;ect : per Yeor.

Remarks

Name

Pmtwm; oﬁ exw Toachens (m time) atached

14. Physical Facilities :

14.1. College Bulldmg Annexnre-XII
S No S Detalis Reqmred : Ex:stmg Remarks
Bullt up area of the bulldmg
TS 23,200 Sq,ft 24,000
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [I[—
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.)/EC Copy/Rental Agreement registered copy
CLASSROOMS Clags Yooms
Size of each classroom (sq ft) for A X o x b = 4440
40 to 60 intakeB.Sc (N): 900 sq ft |00 <o £t each
2 P.B.B.Sc (N): 600 sq ft N A
M.Sc (N) : 600 sq ft N A
NPCC : 600sq ft N B
Administrative Facilities
Office - >
1. Principal’s Chamber 300 3d5 sq-fe
2. Vice-Principal Chamber 200 300 své&
3. HOD 5x00=16800 R23IA0 sg4-fe
4. P
rofessor/Assoc. Prof 200 + 2400 =3200
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 400 sq-£
clerical staff and PA (s)
3 7. Accountants Office RSO sap
8. Store Room 200 3q9-¢¢
9. Record room QOO 39Ec
10. Room for
maintenance staff QOO sq.¢
11. Xeroxing room |50 3q:8¢
12. common room OO0 (DDD  sq.6¢
13. Seminar hall 2000 B000 =8¢
14. Toilets 000 10 336
15. A.V/Aids room 600D 600 394
'
< ! & ,
Si e of Member (1) Signature of Member (2)

Signa%‘qIl

7




S:No [Details - - 7 | Required Existing Remarks
LABORATORIES
Nursing Foundation including ’
Adult Health Nursing & Advanced ' 6 O 0 sq - Lk [_;L 10 3qf
Nursing Lab
Nutrition & Community Health R
Nursing | 00 sq.88 | 1 Q00 s9:£¢

4 Obstetrics and Gynecology y )

Laboratory q 00 39, ¢ 6] 05 s=3.fi
Pediatrics Nursing Laboratory qgo00 =1 St 210 sa. £
Pre-Clinical Sciences Laboratory 900 z3a& QL0 sq-6e
Computer Lab
(1: 5 computer :student) 1500 <46 160 O

Note:
e 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.
o 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, newborn resuscitation model, etc.
e The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trairiers 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:

1. Ts 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:
e Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC dtd

29/10/2014). 4
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 curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

r B S50 =
Signature of irman Si re\of Member (1) Signdiuré' of Member 2)

8



15. Vehicle Details: Enclose a copy of RC Book / Insurance / Drlvmg License Vehicle details attached as Annexure - XIII

: " Vehicle - , S ot T
g Tg?{,ig?g r, : Regmtratiog 3 SeaﬁngCapacityT RCBook AT Insuraixte :‘. o
7
1 kR 19 MT2413 50/ le Y/No Yes / No es/ No
16. Library facility :Enclose list of library books Annexure - XIV
ot e e b e Sgle 1 TR R b e GRSl Gy
2,300 syet| L4 00 sq-¢ Mes Al v e
Total No. of Nursing Books available ' 5 0 g’ No. of Nursing Journals subscribed O S
S L o RGeS 12579 | s internet facility available for Students? | “ e.¢
available
| How many books were purchased in last
Nolofiezbos / 3 ‘5? financial year? :'1 S0
" S, Nc Namenf thelerarisn Qushficatmn 7 Expenenee ' Remarks
MRS. GEETHAKUMARI M-Lcb Y eans
2
MS. SHREEJITHA B. A l \.f easls

Annexure - XV
Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multipie 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.

_ 6 Academic activities : Enclose the details of past 3 years

Academlc activmes .ffif Pﬂl’tlc“faﬁ Remarks )

Research Projects

Conferences conducted

Conferences attended

i —
< ¢ -
, 2 Ry

Signatwre of an Signa of Member (1) Signature of Member (2)

2,

9



7. Details of Clinical / Hospital Facilities : Annexure- XVI

1 Do you have parent Medical College? N O

2 Do you have parent hospital? L‘f es

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

ii.Trust member with MOU Y@ K4

S E -Occupanc
Teml Bistane “yonthe

e Ne, ef’iﬁm dayof | Rew
“|"Beds | ¢ | inspection |
o ] cﬂllege | (min 75%)

L ?retHosptai -

Full Name & Address of the Parent Hos 1tal
Dr. Tﬂunaas Managi ini '\R

PAxrkula Vt”fhle FaMan¢1 I‘e,f;_ Man Pal@%’r, - 514142

- < CC.W\.Q;% HQSP?{I&,Q, &OO

O

Affiliated

NAME OF THE TRUST/ Person owning The Hospital %
Dy Ravisha "ﬁmn@q A iro&d §‘
k4
Name Of The Owner Of The Trust of Hospital "E
k-
=
Bat g lqod Uoopile! T ialits] et B
E 2 = %
28y g 2 Bantarad . | clpcpernds y
§2377 Enplored |

(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).

NOTE:

If the 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.Sc Nursing Programme. But
central /state govt 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,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NQ.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore Urban and Mangalore city which 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 IIl—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.)

e
: 2'{(2&/
Signa hairman Si of Member (1) Signature of Member (2)

10




» Inaddition 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 ITT—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 ;
e Maximum of 60 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.
e  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o 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 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:

18.1. Dist_rib_utiqn of Beds _ — ‘ __ : B — Annexure-XVII & XVIII
SR ‘_;‘-Parent B
i Clipical Areas - ——— : == ; e
e Nu. oi Beds Bed Occupancy L No. af Beds Bed Occupancy
Medical GO | 5

Surgery including OT 6.0 |3

Obstetrics & Gynecology 0 15

Pediatrics, RO <

Emergency Medicine QD 1O

Psychiatry 20 —
Addltlonal/Other Spec1alt1es/F ac111t1es for chmcal expenence
R e L Parezzt Py ; ! Aﬂ'iliated

: ;»;_;r-_Clilﬁc;alAreas‘:_V-’1- - = T R

i No. af Beds Bed()ccupancy No. of Beds _ Bed Oﬂecupancy

Major OT | =

Minor OT \ |

Dental, Otorhinolaryngology,

Ophthalmology | O

Burns and Plastic |

Neonatolownit _ |

N Y ¥
» v
Signature o rman Si Member (1) Signature of Member (2)

11



Communicable disease/
Respiratory medicine/TB &
chest diseases

10

Dermatology 'O
Cardiology 3
Oncology 3

Neurology/Neuro-surgery

Nephrology/Urology g
ICU/ICCU 6 [&
Geriatric Medicine 4 6
Any other

Note: 1:3 student patient ratio needed. Verify and attach details of previous month.

19| cOMM

RURAL FILELD

a. Name of CHC /PHC / SC

Adopted / Affiliated

Administrate red by

State Govt. [7] Municipal Corporation [ |

Private D

Distance from the Nursing Institute

2 Km

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC

Uy bar FPHc Fadil

Adopted / Affiliated

H a8 ,dt‘at-cap

Administrate red by

State Govt. [Z/Municipal Corporation |:] Private

]

Distance from the Nursing Institute

E Km

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.

Sig airman

atire of Member (1)

o

12

Signature of Member (2)




w

a. Basic B.Sc. Nursing YES [Zf NO [:l
b. Post Basic B.Sc. Nursing YES I:I NO :I
c. M.Sc. Nursing YES I::I NO :]
T P e |

a. Basic B.Sc. Nursing YES IZI NO I:I
b. Post Basic B.Sc. Nursing YEs [ ] No []
c. M.Sc. Nursing YES I:I NO [:I
a. Admission record | YES IZ NO I:l
b. Daily Attendance Registers YES @ NO I__—I
c. Health Records YES @ NO [:]
d. Clinical and field experience record YES T NO I:l
e. Practical record books - procedure record YES IZ/ No [ ]
£ bP(r)e(t)c;(tlcal record books - Midwifery case YES @ NO l:l
g. Leave record YES M NO I:]
h. Extracurricular activities of students YES L] NO E:l
i. Cumulative record of each YES M NO I:::I
j- Course planning of each subject YES EZ’ NO :]
k. Rotation plans YES [T No []
L Committee Meetings YES B NO D
m. | Affiliation records YES A No  []
n. Records of Stock YES E NO I:I
o, il;llil::i rl:é)&gt of activities and YES E NO E:.I
p- Staff development programmes YES E NO D

Anti ragging committee YES B NO D
r. Student welfare committee YES E NO l—:_|

Signature/%<

r

Signatuye of Member )

13

Signature of Member (2)




14

23| Hostel Facilities: -
a X?;g;r the college is having a separate YES @' NO
b. Built-up area of the Hostel 9] ?’/ L] g S0Py
c. Is the Hostel Owned or Rented/Leased? ouw V\gép Rented/Leased
B T e el o Bl B[ vz [ o [
e. Total No. of students in the hostel Girls: ()3 Boys: ()]
f. Total No. of rooms Girls: Q. Boys: 2 oL
g Water Supply YES IZ' NO |:|
h. Electricity Supply YES @ NO [:l
i ig?ggg:;sgi\;lel:;le for outdoor games YES IZ' NO I:I
j- Is Sick room available? YES [T No ]
k. | Whether the hostel mess is available with YES [T No []
L Safe drinking water facilities YES [T No [ ]
List of Annexures:
Mmmn i | ez S’ﬂbﬂliﬂed
- Newhord 1 s i Ty |
Annexure -1 | Details of Trust/ Society félated documents i \/ »
Annexure -2 | Aadhar and PAN of Trust v
Annexure - 3 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure - 4 | Details of Affiliated fees paid receipts and Affidavit Nl
Annexure — 5 | Teaching Faculty details \/
Annexure - 6 | Details of External /Part time Teachers v’
AnEhrars - 7 Physical Facilities : College Building, Laboratories and Building st
related documents,
Annexure - 8 | Vehicle Details : Bus v
Annexure -9 | Details of List of LibraryBooks & others w
Annexure - 10 | Details of Clinical/Hospital Facilities ( Parent hospital details) v
Annexure - 11 | Master Rotation plans and Time tables v
Annexure - 12 | List of Teachers with their Declaration forms & necessary v
documents
Annexure - 20 | RGUHS approved guideship letters of M.Sc Nursing faculty each o5
| speciality wise . o
r Z\1
Signatyre o Irman Sig re'pf Member (1) Signature of Member (2)




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:

be j‘ﬁm Concﬂif on Ls(k(w
n:{)&!) neo okl JLJ @Mgﬁcuﬁ QDQL,T@
{halil, Cdtge 1=t 0™ floc
b Lot Taaliey e fas
e\ ook Tfezatce
U-QQ’UL e ‘J &PQLJDUU\ CJ-CUA Blooes
Laby oell &WFF@{ , LL cu«:i

Tyt
Sign Mémber (1) Signature of Member-(2) ¢ ‘H

22|08| 25"
15 )






Signature of Chairman Signatyure\of Member (1) Signature of Member (2)
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UNDERTAKING

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

conduct of LIC inspection at Manaswini College of Nursing, Arkula Village, Farangipete,

Mangalore which has applied for Continuation of Affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on -=----m-------- 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.

v

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.

Senatg Me Member Subject Expert
(W Member) (Member)

undertaking for ||C team
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MANASWINI COLLEGE OF NURSING
Teaching Faculty Details

R . Teaching
Qualification i RN& N
S Name of the . " . Univers| Year of experience Date of PAN AADHAR
} ATURE
No| teaching Faculty | Designation s_o__m.t_:__ ity |passing joining | NUMBER | NUMBER PHOTO SIGN
specialty RMNo| UG | PG I—
Bridget D Silva Principal LAl RGUHS| 2007 | 14438 . s 25/03/2024 | AKQPDO250R | 426985070873
Surg. Years | Years
2 MSc (N) 10
’ Mr. Ashwath M | Vice Principal | Paediatric |RGUHS| 2014 | 24208 |2 years g 02/01//2025 | BSCPM9510L | 23011047225
Nursing Y v
4
MSC(N)
3| Mr. Akash Tadakod | ASsistant | Community o ool 2001 | 92847 |3years| NA | 2010472025 | Bowerassse 339850897161
Professor Health ] -
Nursing _
4. Assistant MSe (N) \
Mrs. Jayalakshmi P Paediatric |RGUHS| 2022 | 133714 |3 years| lyear| 11/08/2025 | BAHPI333IH |279526810207 g
Professor . e
Nursing
|
Mr. Halappa Mbe ) ” 5
5 . Lecturer Medical |[RGUHS| 2020 | 176234 |2 Years| NA | 20/04/2025 | Dcepe17ss5L | 242491234721
~ | Sattyappa Bolanetti Surgical !
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. MSc (N)
Mr. mEMM_MEﬁE Lecturer Pacdiatric |[RGUHS| 2023 | 34407 |2Years| NA | 20/04/2025 | BxuPKsosam | 208984406775
Nursing
Mrs. Shibi KR | TUo7Clinieal | poo Nrsing [RGUHS| 2011 | 37205 [2vears| NA | 1671072024 | DBpsosism | 726320705852
Instructor v (2
Mrs. Vilma Sunitha | Tutor/Clinical | 0 e ponse |Roums| 2004 | 60338 | NA | Na | 0171012024 | aupwsatsc | 369421424688
Manis Instructor
Ms. Dhanushree [ | 10t Clinical| po i rcing [RGUHS| 2025 | 108838 | Na | Na | 12/05/2025 BRMrLOSTIC 414238095479
Instructor -
5
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I, the president of the trust Dr. Ravisha Thunga Airody am submitting the
affidavit to university.

The trust Manaswini Mental Health & Charitable Trust 15-6-309, First
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I confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

I confirm that the faculty in the college are employed for full time in the

college.

I 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.

I 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.

Hely ye d Y 610%
e copal ey o \ ()9
{
/&%&f : Dr. Ravisha Thunga Airody
. N “& President

Manaswini Mental Health and Charitable Trust,
Mangalore

Sworn/ sclemnly aff
before mg, ontis.....

LA b Y 20,02

NOTARY Mangaluyu
ISSUE COF NOTARIAL STAMP iS

STOPPED HENCE NOT AFFIXED

Errors / Corrections Etc. G\h\ﬁ'):(& € Smm” NOTARIAL REG. NO. ;j}*/;;o %;.s’
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~~~~~~~~~~~~~~~~~~~ Piease write or type below tnis line

UNDERTAKING

I Dr. Ravisha Thunga Airody is MD of the Dr. Thungas Manaswini
Multispeciality Hospital situated at Arkula Village, Kuchoor, Farangipete,

Mangalore 574143.
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This is to confirm that our hospital Dr. Thungas Manaswini Multispeciality
Hospital is registered under KPMEA and PCB with 200 beds and the bonafide
certificate has been attached.

- This is to confirm that the hospital Dr. Thungas Manaswini Multispeciality
Hospital is functioning as Parent/own hospital for Manaswini College of
Nursing, Arkula, Village Mangalore.

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

The information provided by us is true and correct.

ihed e Sy din

Dectheay Cord Ao @\2%"7 130 @g}_'gqtf bﬂ /)/{?

e DEPONENT

Sworn/ solemnly affiegmad anjjlgrc\led
before me, onthis..... 288050 e ay
Of e &L%MP ........... 20245.........
at@i/%,jam’ .............
o &\ 2028
NOTARY, Manggluru

‘Qajo 8|ooar
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