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Rajiv Gandhi University of Health Sciences, Karnataka
4,h *T» Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Detail* of LIC Inspectors : Chairman

Name

Designation
hcw&

Academic Council Member Subject Expert

9£ry-\/- OtPttfiPP>f*f Kir.

K/VQtW Mt4)U*rt- "3cMAft
Address

f*
C-QL' 4^1

7 *R*<Mobile No

Kmail ID

JU*/^aAgy

^MllfMl
h^/iM^gt^^/^^y.

Ay>/K/H»g ±rr\

fyttfoooosj
dv^k^L^

For the Academic Year:
T~

Date ofInspection:

(Please Tick the Appropriate Boxes Below)

TypeofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation w 5.Surprise Inspection

3.Enhancement of Seats v^ 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection: 1. Basic B.Sc. Nursing *s 2. Post Basic B.Sc. Nursing

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

Name of the c - *
Institution with Full 'f^^cLstn^if-f^/ Ajellt/&Uy p*£< 6j> Vt U^
Address 40*J«£cx, f<Ji*K, & KJ9&<- 4C*v*«jb*K*.

Status of the course

conducting body

Sf&i C&Jbgt Gfc Ajtu&irq . Gfpo&te ^S Year of

Establishment

Government / University/ Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the ebf«&lc &L*JL' *4«&Un.. sJHYlT aI<JU^w P.oftid<fc
Trust/Society &
complete postal
address

Signature of Chairman

_(Enclosccopyof Registration documentsof Society/Trust} Anneinre - I

EmaU:.£a*»i^^g^0ft^J7^<£> Website: %)V» •&$&&&> fy*

tature of Member (1)

I

Signature ofMember (2)Signature of Men

^



w

I



•

i (b). Name of the
Owner of

Trust/Society
Mr- Pr^h^ojA cL^Kt-S.

G, /erning Council&
Audit Report of
Trust

Total Number of Members in Governing Council: OjQ

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust) Annexure-2

Details of

Principal/Head of the
institution

Name: PcUL+ft 13%*l&f*~f.?
Qualification: fiJl§cCAJj
Experience: /5 CjCuSg
^**&PfaUty^p^&yOfy^<-A RwWentfal phone No:

Mobile No: £*%*£<?£?/*
Office *io:Og3Jft£2?-f-f{.
Fax No:

Do you have anyother nursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details

YES
Ifyes. Specify thefull name of thenursing
institution with fulladdressVerifywith the

original TRUST document.
(Vcrity& enclose a copy of the registered

trust Documents)

Annexure-3

Anncxure-4

Course

Applied
va

Courses

Particulars of feespaid for

lelinci Inst Fee V

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing_

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation
/Fresh

Affiliation Annual Fees
Renewal

Fees

fc*lh**l<A7n&L/~ Jzca> - I, $1

P G Continuation/Fresh Affiliation

I,

1.

3.

4.

5,

Online Transaction Number or Details:

Ad mi nisi rati

ve Charges

'/ VZ?Z>

Helmet Inst Fee

a) only for UGor
b) for UG and PG
courses

c) NPCC

Total (A)

No of Seats X Prescribed
feesof each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Amount

h-y-L o$o

l»i Signatpre ofMember (2)

#-



;



..Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted

1 1
GOK RGUHS KSNC INC Remarks

V
Basic B.Sc. Nursing

Approval Letter
No. and Date

Aonexure-5 Aonexure-6 Aonexure - 7 Aonexure - 8

Affiliation

Sanctioned Intake
LfO LfO t+®

Admissions Made

for the Current

Academic Year
3t

Post Bask
B.Sc Nursing

Approval Letter
No. and Date

Anne\uri' - 5 Annexurc-6 Annexare - 7 Anneturo-8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in
a.Community Health^
b. Medical Surgical [
c. OBG

d. Paediatrtc Q]
e. Psychiatry Q

-3/a —

Approval Letter
No. and Date

Annexure-5 Anncxure-6 Anncxuro- 7 Annexurc - H

Sanctioned Intake

Admissions Made

for the Current
Academic Year

M.Sc. NPCC

^- Alfh —

Approval Letter
No. and Date

Annexore - 5 Annexare - 6 \nnc\urt- 7 \niu-\urc - H

..i

^ancfioned Intake

Signature of Member (I)SigMtufe'iof Chairman
of Member (2)





a//?
Admissions Made

for the Current
Academic Year

fc'Togj No. of Students under Training in each of the Nursing Education Programme:
Programme I year II Year HI Year IV Year Total

B.ScNursing
Male \o AJQ AIA AJQ A/A
Female cW At& Alf) /J ft Aia

Post Basic B.Sc

Nursing ^/O-

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC

A/a-

Male

Female

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

Annexure- 9

SI.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

Place* Address of i
•l (he inn.- of admission
(verify willi experience
certificate and relieving

order)

Board/

University
from where

la»I eian was

qwaHlled

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

l!'^^ e°lT h8S M.S?N) f°"0Wing de,ails °f (h€ admi,ted students (0 be *«K»«I (Physical verificationto be done with original documents) ,
__ — A/f) —

Domrtoa of

Course with
date*

From—-

Annexure-10

SI.

No Name of the Student
Nursing Council

Registration
Number

Residence Address

Place & Addre** of work
•l lire time of .dmission
(verify with experience
certificate and relieving

order)

u^fT?!^^ f^0Sed "* Biomelric attendance to be verified and copy to be attadm
Ref: F.NO.I-6/LT/2022-1NC did 23.O3.2022&RGU/ADMACJRAJI/2OI7-18 did 25.03.2017

R? marks:

Board/

University
l'r» m where

Ut*l Ham wai

qualified

Duration of

< »urm- with

Froi

To-

rnuD
'-'-" enftef (I) -Simtureof̂

¥^~
Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

si.

No
Designation

Principal

Vicc-

1'rincii

Professor

Associate

Professor
Assistant

Professor

Tutor

Total

Required

B.Sc <N)

•III to M»

16-24

61 to

100

1-2

2-4

3-8

16-24

24-40

P.8.

B.Sc

201.

Ml

2-10

4-12

M.Sc M.Sc
<N)« M'(<

Existing / Available

ILSc <n>

40 to

a

\i>
z\

61 to

IM

P.B.

B_Sc
MSc

NPCC H.Sc(N)

M

61 to

180

Deficit

P.B.

B.Sc <N>
MSc

INI

MS*

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

?5 rTlty ~d Sl^em Rati°is l:l° and *For M'Sc' Nureln8: DePcnds *» Speciality offered and ratio remains same i.e
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Start the Program i.e, for I- Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake ."Year 2" Year 3rtYear 4,bYear

40 Students

Intake

Total 5 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualifiedfaculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualifiedfaculty

• 24 Tutors

HL
ignature of Chairman Signature of Member (1) reftf Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure -11

SI.No. Name Qualification Subject Number of Hours

per Year
Remarks

L-r
14. Physical Facilities :

14.1. College Building:
Annexure -12

S.No Details

Built-up area of the building
(in Sq. Ft)

Required

23,200sq.ft

Existing Remarks

36ZSO
Npj£: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursinc) program
regulars. 20201 Sth July, 2021 F.NO. 11-1/2019-hNC.VEC Copy/Rental Agreement registered copy
CLASSROOMS

Sizeof each classroom (sq ft) for
I40 to 60 intakeB.Sc (N): 900 sq fl
P.B.B.Sc(N):600sqft

M.Sc(N): 600soft

ember (2)





S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
NursingLab

I600sq.ft lf& v/*M
Nutrition & Community Health
Nursing 1200sq.ft \£*o \laUM
Obstetrics andGynecology
Laboratory 900sq.ft w \JwIxA
Pediatrics Nursing Laboratory 900sq.ft ^AS v/4oi
Pre-Clinical Sciences Laboratory 900sq.ft w \Jxx$XcL
Computer Lab
(1:5 computer :student) !500sq.ft t?cfi> \)MJW •

Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq ft size
or can have five separate labs in thecollege.

• 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.

" Suca^a^ UruK°Uld ^ COB,M,teS" 'ntemC' connec,ion- monit^ ™* ventilator models/manikins/ simulators for use in
• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available

• SX~„ut^^Jrap4p0ro^s,uden, in,ake &proponiona,dy*^rfd****- «• *~*™~

£££"„££ «Xt,(Verify *attach"copv of Buading PUn approved by compcten« -*^•»
Annexure -12

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed ofthe building / Land.

It Is mandatory toenclose all the documents mentioned above.

Note:

" dtftt)W20H). U0CSnt ^^ ^ bUi'ding^ **"20'6 WilhdraWal °f affiHa,ioD Wi" bc ini,ialcd- (FNO.l -5/2014-INC
# on^rT^0^ 'hal '" "^inP inStiU,tU,n Sha" haw ilS ow" buildinS ™<hin *» y^ of its establishment 2021-22
* „m™ lhc ^^.-"^^'rcctor of the Trust^ociety/Company desires to lease the budding owned by him for nursin*

program. « hould be lor apenod of 30 years. (Ufa, Nursing Co*** (revised region* and crncufcm for BSc ,ZZ
program, regutowns, 2020] 5th July,202IF.NO. 1I-I/2019-INC.) c tnun>mE>

• Google location ofcollege to be attached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book /Insurance /Driving License
Annexure- 13

Total Number

of Vehicles

01

VehicleRegistration
Number

KO-lfAfgjf?

iniian

SeatingCapacity

sx

RCBool

Yes/No

( Signatureof Member (1)

10





16. Library facility :Enclose list oflibrary books
Annexure- 14

library facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

£jz&o

Total No. of Nursing Books available

No. ofThesis/Research titles available

No of e-books

Separate Library

YES

\0<oc\

10

gov

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

ifus

g'vu

S.No. Name of the Librarian Qualification Experience Remarks

/ VjjlKS&J^ <M-*-l£ / \IvJjU
-2 \/ laJ'-fCk,

-S" ^vxkdl
Q—

tato fbrTZZJw a f J Ti ,nUR:m8 b00kS (a" °eW Cdili0nS)'in ,hc mthi^ ofedi,ions-tolal ofminimum 3000books tor all batehes; 3kinds ofnursing journals. 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
wmSnl /H r^" VhC 'L^ (f0F 4°^° MC)& W*""*y "umber of titles of books J journalswillincrease/decrcasc according to the number ofseats approved. journals

17. Academic activities rEnclose the details ofpast 3years
Annexure -15

Academic activities Particulars Remarks

Research Projects AJQ

Conferences conducted AIQ

Conferences attended AJfl .

nnai) ' /Signature ofMember (1) Sfc^aTure ofMember (2)

11





18. Details of Clinical / Hospital Facilities :

1 Do you have parent Medical College?

Doyou have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parenl
Hospital

PubUiS City JJ«Zpi-£<J
NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of
Hospital

m S -

il's-
e-3 5
•pug

3*1

I1 B-l^KSf^M^R

20M#};<*-H*£f)*7

Total No.

Beds

W\

3*

Annexure - 16

YES | | NO £7]
YES tZ NO •

i. Trust/Society/Missionary | L.

!_m
Ii. Trust member with MOU

Distance from

the college

to)

<M

Ix+j

Occupancy on the
day of inspection

(min 75%)

Remarks

\JvSJajA

\JtAJAut

^Z^mmaIXz^ ,he1oriinai,docu™n,s«*»*"***«,he ownerehipofhosPi,ai and «* "»*«

NOTE:

• jrfte-ril*. established, ,.e„ 2012-13 „db«f.r« (before 2013 -MJjBBlUllHBIil rule is not applicable (F.NO.1-5/2014-

' 2S7C^SS 2°'"VIH^.i^'***" P— I«PW for opening new B.Se Nuking Programme. Bui

e of Chairman Fure of

12

mner<2)





^"L^nim""^ T iRe^s,md M0U lo be submi<'«' ^ this regard). Both the college building and the parent hosoitalshould be owned by the same trust. (Reference: "the gazette of India extraordinary part lil-section 4?M shed b authorit!
UmJfZcf ,reV,Sed "mWmS ^ Cm,a*Um f°r BSC <""™B> pn7gC regulations 202P0f5» My 202|rNO:

'̂ Insll!!!^ ,lPrn,",0SPif u!° 0frur CU"ia,{ T^Sn****6"lhe s,udcnts shouW >* *"'<° »«™*«i hospital/ agencies /luZ v I^N ^ "^ m""Tm °f5° bcd"-llK ""*0f lndia "'ordinary par. Ill-section 4published by
To2" no ,n '̂wcT™ 'egU ^ cunfa,ha" f°rB Sc'<nursin8) pr08n,m-rcgu,a,ions'20201"**

Note

u^nu^o^bSb1™8* d°CUmCnlS' P°"U,ion COn,rol CCT,ificale of«» hosPilals <° P">ve the ownership of the hospital and
Verify the MOUJundertaking) between trust member (owner of the hospital) and the trust [i e signed bv all
,^f™t^'™^ °J 1™^™^ Companyl.owning the nursing institution with the clause to the effect that Z
m.s.ee/member/d.rector of the Trust/Society/ Company wMdj^llpwdjeJiospital to bC treated Pareni/Affilia ed HowlW&mJt^JMmg.uxmM)Qn and will be for minimum 30 years. "*«*•"» r^//»nnaeq Hospuai.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signature of Chairman fiRnature of (Member (I)

13

of Member (2)





18.1. Distribution of Beds

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. ofBeds Bed Occupancy
Medical o2J •2J •*7 Jo
Surgery including OT

#t & 10 Q*
Obstetrics &Gynecology is >H 05 oj
Pediatrics, £3 o2/ 09 c&
Emergency Medicine o£> 05 05 £>J
Psychiatry \S^° to e% ol- Ojo

Additional/Other Specialties/Facilities for clinical experience:

Parent
Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

1CU/ICCU

Geriatric Medicine

No. of Beds Bed Occupancy

03 OS

ot oC

OZs Ols

Q3, £>J,

04 oz

05 Ojf
03 oj

oj oj

03 os

oU OA

Affiliated

No. of Beds Bed Occupancy

OJ ol

6} OS

o^ o)

01+

05" °±
QJ. o&

<h
m.

^
o

w
nl patient ratio needed. Verify and attach details ofprevious month:

G%

IgaatBre of Chairman •Tgnalure of Member (1)

14

Member (2>SignynTre of





19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Mame of CIIC# :hc^phc/

AffiliatedAdopted /

SC Netyaly prhrrmnj tfotttfj QzH&<
Administrate redby X2*1State Govt>j^] Municipal Corporation • Private [
Distance from the Nursing Institute

b. Services Rendered by Health &Family Wclfere
Programmes

URBAN FF.ILD:

£K<M

a. NameofCHC/PHC/SC

Adopted /A^i^tcd
UyJ&H Jle^LtA Cetobfe. peddtuf

Administrate red by State Govtk£_J Municipal Corporation • Private •
Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

<&?*M

N.B.: Acopy ojtheagreement for affiliation to the hospitaland Health Centers to beattached.

20

a.

c,

21

a.

b.

c.

Master Rotation Plan : Annexure-18

Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES

Time Table available for all Nursing Programmes
Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES

m
•
•

'0"
•
•

NO

NO

NO •

NO •
NO •
NO •

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

b.

c.

d.

e.

t

R-

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

hairman Signatureof Member (I)

15

Sig^Inire of Member (2)





h.

j-

m.

o.

r.

23

c.

d.

e.

a.-

h.

J-

Extracurricular activities ofstudents

Cumulative record of each

Course planning of each subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure - 12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Tolal No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and uidoor_gamgs?
Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

YES m
Sq.ft UU>fO

Own

YES §
Girls : B.
Girls : J£,

YES

YES

YES

YES

<zl

yes ypn

rag J~7\

isnarare of Chairman -Signature of Member (!)

16

NO •

Kenied/Leased

NO

Boys: 05

Boys: (£
NO •
NO •
NO •
NO •
NO •
NO •

>^Sdrfof Member (2)





List of Annexures:

nnexure

Numbers

Annexure - 1

Annexure-2

Annexure-3

Annexure-4

Annexure - 5

Annexure -6

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure-11

Annexure- 12

Annexure-13

Annexure- 14

Annexure - 15

Annexure- 16

Annexure- 17

Annexure-18

Details

Details of Trust/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofanyother Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Submitted

(Tick Mark)

Yes NO

v^
vZ

Approval Status :RGUHS Notification (Last 3Years) Approval N/^

Approval Status: KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students asper format

List ofM.Sc. Nursing Students as per format

Detailsof External /Part time Teachers

Physical Facilities :

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
acccssibility-iifV Rampin working condition,

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details: Bus

Details of List of Library Books & others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU
latest KSPCB &KPME certificate, current academic year clinical
-fegjjgjjjgggjpjg _&om affiliated hospitals.
Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans andTime tables

irman iahire of Member (1)

17

ember (2)





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

Annexure-20

nt

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise y

rller,VThly &a^f HlTDt Documents <include ^"declaration forms) along with .hisreport 1he recordings of the report should be clearly legible. LIC team is solely responsible
for the detads& remarks noted in the LIC format.

Observations:

Us dumj*il ^ MhaM;

AA -DtX OW
cm*$ W-

•Jud

fyk>^<
osc-umwH0-^

Signature of Chairman 'Signature ofMember (t)
re afMember (2)

18





UMDTR7y[XIM§

TVe tde Chairman andmembers of CocaC inspection committee appointed
by KQUXS for conduct of £JC inspection at
^-£*M^-&-Ah&J^^jLUy Which has appCied for
continuation ofajfdiationfor the academic year 2024-25.

"We have conducted£IC inspection of this college on andverified
the infrastructure, Institutionalfaculties. Student Strength, Staff Tost, Staff
•Biometrics, Students attendance and the originaC documents pertaining to
institution, jAs per the latest Minimum Standard Requirements (MSK)
stipulated by Apex body and notification issued by KCjUrtS vide ref no:
•RGIlXS/MSQ/COA/2024-25, dated n/12/2023, we have also visited the
attached hospital and verified the bed strength and cCinicalfacility at the
hospital

The information recordedby us in the IK reports is true andcorrect.

The LIC inspection report abng with documents and soft copy is
submittedto HQ'UMS.

Senate Member

(Chairman)

Signature of Chairman

AC Member Sv£ject Xxpert V

PA

Signature ofMember (1)

19





Instructions for reporting of Local inspections bv RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft &hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA &PCB Certificates.

b. Team shall obtain an undertaking/ affidavit from he hospital in the prescribed
format.

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

4. The check list should have specific comments wherever applicable.

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

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

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

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

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

SlgoatureofChainnan ^Signature of Member (,, Kure of Member <2>• irnmcf-(i ( SMrifc
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4* T Block, fayanagar, Bengaluru - 560 041

UNDERTAKING byTrust Management

«f Ahc r, Chairman/President/Sccretary/Member of the
gll• ?raftfi«n46 ^eL^S^I^
submitting the affidavit tollniversity.

The lrusI ^ farz^Trinr^ fc/Lf^-fW^f <fr>,s?h
c*"cSes L $T(Q t>~U*g*- rn A, fax:**running/managing

2.

3.

years.

trust

are ,2

is

since

We confirm that all the infonnation provided by us to the LIC team is true and correct to the
best ofour knowledge.

We confirm thai the faculty in the college are employed for foil 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.

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.

For ST GSECORIOS EDUCATION ICHARITABLE TRUST (R)

J
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;S\AJ!5|;/: RA,IV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

^ 4th T Block, Jayanagar. Bengaluru - 560 041

UNDERTAKING

, /OT- B4)*>2lt~r ^§fi**i^ Sx/cxJ1/We

is/are the Owners/MD/CEO/Board Members of the

4-M*ih*c* G-hi—£f&£-fh£tj_ hespital situated at

This is to confirm

is registered unde
been attached.

that our hospital Ct4u MaSpi^l P^AuS'ShJjJLc UnJ^
r KPMEA and PCB wtiTI 0 / beds and the bonafide certificate has

This is to confirm that the hospital &-kj 4i**f}-U 1 ?c<Mt**' firH/^dc\R C} rO^^f
functioning as afittatcd/parent/own hospital for bf^n /Q& JLj*? g aL^:'

Wc also confirm that our hospital is solely affiliated to
^&\ £&j£fflf. college and is not

(filiated toany other nursirigcollege.
\f iTttH&CHARITABLE TRUST (R)

The information provided by us is true and correct. For ST GREGORYS EDUCWW
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RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4thT Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committec.appointed by RGUHS for
conduct of UC inspection at g>Tl ^ tn.fa^yJ V^LyC/w, ,, which has
applied for continuation ofaffiliation for the academic year 2024*25. '

We have conducted LIC inspection of this college on V£L ly& 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/COA72024-25, 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.

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

Senate Member '̂ 7t^7TCMember ^ub^^xpeA
(Chairman) (Member) <^tfferober)

^S »





STG COLLEGE OF NURSING NELLYADY
Particular of External Teachers (Part time)

SL.

No.

Name Qualification Subject Number

of Hours

per Year

Remarks

I. Or Aneesh BHMS Physiology 60

£i. i> Ananya BAMS Anatomy Ml

3. Dr Prajwal BAMS Pathology

4. Ms Blessy M Sc Psyeholouv Psychology 30

5. Ms Alfy MScPsychology Psychology 30

6. Mr. Jose M.A English Communicative
English

40

7 Mr. Kashinath MSc Biochemistry Biochemcstry 40

8 Dr Swecna HAMS Microbiology 40

V Mr Sanjay M.A Sociology Sociology 60

ST"°'S*«
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STG COLLEGE OF NURSING
AUnit Of St Gregorios Educational &Charitable Trust ( R)

Door No. 1-191, NH. 75.0pposite Gandhi Maidan, Nellyady Post, Kadaba rhaluk, O.K District. Karnataka - 574229
Ph.: *91 8867395317, +91 9845184197, 0824 6637177 E-mail: stgcollegeofnursing@gmail.com

Ref: SL017/AFF/RGUHS/2025 Date: 26/06/2025

To,

Registrar

RGUHS, Bangalore

Dear Sir /Madam,

Sub: Documents ofContinuation Affiliation / Enhancement ofSeats 2025-26.

With due respect we would like to mention that we are submitting the documents of

the continuation affiliation /Enhancement ofSeats for Basic BSc nursing for the

academic year 2025-26.

Following Documents are enclosed:

1. Increase Intake Affiliation Application Form.
2. Fees Paid receipt.

3. Scanned copy ofthe uploaded documents through Pen drive and Photos

Kindly acknowledge the same and do the needful.

Thanking You.

Principal

STG College ofNursing Nellyady




