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Rajiv Gandhi University of Health Sciences, Karnataka
4" “1* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

! Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
. Name (R b. WMM_&&MZ&L&MM’W
Designation fﬁub{f_ MMM, AL PECTs £ /955-? V2 S s
Address ﬁdﬁ: . t:{;lém%épffl ¥ % %/ {%ﬁﬁﬁfgﬂmw i
MobileNo | A0fb AWML . | 7945999937 | B Iwi0) IRS3
Email D W,}Mwmff“ﬁﬁ drchalgoaly CRT antha 472 Coax! .z

For the Academic Year :

202h -6

Date of Insp

ection: 2.6 l ob ' 20 ZF’;

(Please Tick the Appropriate Boxes Below)

Under Inspection:

2. Post Basic B.Sc. Nursing

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2 .Continuation of Affiliation — | 5.Surprise Inspectiun
3 Enhancement of Seats \/ | 6. Change of Name/Address
7. Additional Course ' b
s (M.Sc Nursing) only.
Nursing Programme | 1. Basic B.Sc. Nursing | \/

3. M.Sc. Nursing

j 4. M.5¢c. NPCC

Name of the

Address

Institution with Full

N.-E.T (OLLEGE OF N UESING
<SAIN PETE , (BELTHANGADY

D AKSH INA k’ﬁmuﬁmﬂ PIN- 34214

' i Year of
Establishment

2024

| conducting body

Status of the course

Government / University / Autonomous / Municipal Curpnratmn /

Missionary /T m&ucmt}r /Company

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

address

NITHI EDUCATION AL TRUST pLTHUVELIL ﬁuus.c_'
THoTTATHAOY POST, (LA KINS
‘?{ N-R3 "f{’ .11‘?Enr.:lusc cupy uchg:htrﬂtlun documents of Society/Trust) Annexure — 1

é UIP , BE LTHANGADY

Signature of Chairman

Email: n{Hhieducahond bust, e
O (o

Website: 1y yugul . f@fj"ﬁﬂ"‘p of cdleges).

S

'3'@

Signature of Member (2)



(b). Name of the
Owner of
Trust/Society

SATJI PR

Governing Council&
Audit Report of

Total Number of Members in Governing

Council: ‘g

| Email: F"'“"'C‘-P“ ned- con @& jﬂ\n.'l-mﬂ

Trust (Enclose copy ofGoverning Council Members & Audit report of Socicty/ Trust) Annexure - 2
Name: Pyol . Chyisteena Saju Vavkey | Mobile No: 3019 6452 |
Deta“’- ﬂf Qm]i“caﬁnn: m *.51:- ”u'ﬂllﬂ-j Office No: ﬂg'?. FiE:’E.GD oOR
5 | Principal/Head of the Experience: 20Y 5. Fax Neo:
institution

Residential phone No: §440% 273 0

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

YES

1]

NO

A

If yes, Specify the full name of the nursing
institution with full addressVerify with the
orginal TRUST document.
{(Verifv& enclose a copy of the registered

trust Documents)
Annexure - 3

7. Affiliation Fee Paid Details:

Annexure - 4
Particulars of fees paid for
ety Helinet Inst Fee
Applied C“:,ﬁ:;.nua:hn .. | a) only for UGer
: Fres ; Administrati | 2) ooy for UC -
uG Affiliat Annual Fees R‘g WL |iadai b) for UG and PG Amount
Conie ion Fe ve Charges | el
nereas o Fong. ) NPCC
B.Sc. =0
Nl Intvame .nhhé ,FD,000 | 25000 | IOKRD I, 46,0
Post Basic
B.Sc.
Nursing
Total (A) | |, 3 (;., 0RO
?G- .
Course:- i =l No of Seats X Prescribed
(MSe. | PG Continuation/Fresh Affiliation i S
Nursing)
M -
2, : \\
3. e
‘L 'I.Uf fal = — at]
5. H_ \
T Total (B)
NPCC e
Total (C) -
Grand Total (A+B+C)

Online Transaction Number or Details: %WJ- »f Vol RENROZS 000 2ECL
Comont bowkt Pampakade, knandn, |FSC~(NRR 0010100, ife- 2?106}*@12;;]

¢ hairman

Y
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Remarks:

'%ngé e -

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course *‘_::ﬁ’?flp".- roved|  GOK | RGUHS | KSNC INC |Remarks
eD 23 CaupprroE] mep 133 S ="
Approval Letter Ewm F- OH 2916 Cuu sy | AN
No. and Date Qﬁhﬂflﬁ‘ a‘}fﬂm 2%/l 24 ‘Z.ﬁ,fﬁf"lozﬁ
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
. Affiliation
Basic B.Sc. Nursing g nctioned Intake | £+O 40 |40 40
Admissions Made
for the Current |- 1> e |\ F
Academic Year
Approval Letter
No. and Date
\ Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Post Basic .
B.Sc. Nursing MI ntake
Admissions e
for the Current
Academic Year \
Approval Letter \
M.Sc. Nursing in No. and Date
a. Community HealthEl Annexure - 5 xure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ |
c. 0BG Sanctioned Intake
d. Paediatric D N
e.Peychaty I:I Admissions Made t\J r
for the Current
Academic Year g
Approval Letter \
No. and Date
M.Sec. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure - 8

Sanctioned Intake

ature of Chairman
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|y
Admissions Made
for the Current
Academic Year
9, Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year 1I Year III Year IV Year Total
Male — —t — 0b
B.ScNursing 0k
Female | | = — Sl ()
Male
Post Basic B.Sc¢ T
Nursing Female focs
Male \\H
M.Sc Nursing | pamale | N A "*-x_‘________x 1
Male
M.Se NPCC
] Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification tg be done with original documents)
\ Annexure -9

\ : : Place & Address of work | Board/ Duration of
SL = M Nursing Council at the time of admission | University Course with
Na Name of the Sudent _Registration Residence Address | (verify with experience frun where dates
o R certificate and relieving | last cxam was From—
: arder) qualified Ty
Note: Separate list to be enclosed and Biometric attenda be verified and copy to be attached.

11. If the college has MSe(N) following details of the admlitted students to be enclosed (physical verification
to be done with original documents)
Annexure —10

, Board ! Duration of
N i Name of the Student Registration Hesidence Address from where dates
i Number tast exarm was | Frome——
5 qualified T it e
~
Nate: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 ded 25.03.2017
Remarks:
T’ LY "1."
\\1;:}&"’
igngture of Chairman [i] er (1) 5 re u;ﬁmher (2)




_12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B. P.B. :
s : M.Se M.Se PB. | MSe | Mse
3 | Designation | Bscow R M | nrec|  Bscew BS: | "o | S| %O | ascon | @ |nece
0 st | 6o 4010 | 6110
ey 2l @ | e & | 100
1 | Principal 1 1 | \
Vice-
: Principal ; ; |
3 | Professor 1 1-2 1* |
4 | Sruente 3 |l * 2 \
Professor ‘
Assistant
1__ *
5 | Professor 2 i ISl | l \\
6 | Tutor 816 | 1624 | 210 | - Il \\
Total 16-24 | 24-40 | 4-12 ‘” I g

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.Se. 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.Sc Nursing :
(Start the Program iie, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2 Year 3 Year 4™ Year
Total § Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty " - : 1
40 Students * 5M.Sc. Nursing » 7 M.Sc, Nursing qualified + 8 M.Sc. Nursing
* 3 M.Sc Mursing qualified faculty faculty qualified faculty
Intake -
qualified faculty
# 3 Tuators s 5 Tutors s 8§ Tutors
=« 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.5c. Nursing » 3 M.Sc Nursing o 7 M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors o 1l Tutors e |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing s B M.Sc. Nursing » 12 M.Sc. Nursing qualified | » 16 M.5¢c. Nursing
Intake qualified faculty | qualified faculty taculry qualified faculty
|
e 5 Tutors s 12 Tulors s |8 Tutors | 24 Tutors
|

Signature of Chairman

Signature of Member (1)

Signature of Member (2)
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©
13. Particular of External Teachers (Part time) -Attach a scparate sheet with this proforma. Annexure - 11
e . M : Number of Hou e
SLNo. Name Qualification Subject it el i Remarks.
erificd & avmibed
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
E:lggj ;F] area of the building 23.200sq.t 22900 % &F
1 MNote: :[‘I:u.: 23, 200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India :xtraurdinf:-:r)r part 11—
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.VEC Copy/Rental Agreement registered
CLASSROOMS
: 4Cl 5
Size of each classroom (sq ft) for Qﬂﬂgsﬂné::;-l 000 294} ﬂﬂ( d;tta/;
40 to 60 intakeB.Sc (N): 900 sq ft
2 Class rooms
2 P.B.B.Sc (N): 600 sqg ft 600sq &t Each s
1 Class rooms
M.Sc (N) : 600 sq ft 600sq & Each N A
2 Class rooms
NPCC : 600sq ft 600sq f Each NP
Administrative Facilities
Office e
| 1. Principal’s Chamber 300 2300 Wi &
2. Vice-Principal Chamber 200 2 60 Pdrapele
3. HOD 5% 200 = 1000 1000 Pkeousle
£
4, Professor/Assoc. Prof =
800+2400=3200 2,200 4 Cfda(a
5, Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, Mﬂﬂ[g
clerical staff and PA (s) 2.00
3 7. Accountants Office (00 /ﬁ?‘@‘m&/&’
8. Store Room O ﬁ@@‘}'m’
9. Record room 50 fb’dﬁ W
10, Room for :
maintenance staff 210) ﬂ?’g;gg@,’[
11. Xeroxing room RO Mﬂ-f /1y 5!-
12, common room 1000 (D00 =
13, Seminar hall 3000 2000 mwﬂ*
7
14. Toilets 1000 L2.00 /Q 0’6’9’ =
15. A V/Aids room 600 500 ,QQ’ i
Si of irman ﬁm S re of Member (2)
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L

S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including =)
Adult Health Nursing & Advanced 1600 sq.ft 600 54,0 ﬁdﬂf{xf&
Mursing Lab
Mutrition & Community Health e
Nursing s 120 O

4 Obstetrics and Gynecology 1
Laboratory H0aq 1400 m £
Pediatrics Nursing Laboratory 900sq.ft qeo ya) 564'{6@'/ e
[ e r i

Pre-Clinical Sciences Laboratory 900sq.f Q00 Pdcsia/s”
Computer Lab '
(1: 5 computer :studeat) J L & { FOO ,@a’df“a/g s

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fl.size
ot ¢an have five separate labs in the college.

Al least 10-12 sets of all items needed. Simulators for advance skills eg., administration of tube feeding, tracheostomy,
gastrostonyy, UV injection, BLS, newbom resuscitation model, ete.

The laboratory should have computers, intemet conneclion, monitors and ventilator models/manikins! simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation Tab with High fidelity Mannequins and task trainers available.

Each classroom size-900sqg for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved,

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

Building Documents:

Annexure - 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate,

. Sale deed ! Lease deed of the building / Land.

[N(/gﬁ&é‘ L

da L e -

in

It is mandatory to enclose all the documents mentioned above.

Mote:
-

15. Vehicle Details : Enclose a copy of RC Book / Insurance ( Driving License

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
did 29/10°2014).

It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the trustee'member/director of the Trust/Society'Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indin Nursing Council {revised regulations and curmricublum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 2021F N0, 11-1/2019-INC.}

Google location of college Lo be altached by LIC team.

Annexure - 13

otal N ¥ ; ;
Tuf '\?'d.'i;:;“ dﬂd;mmm Seating Capacity RC Book Insurance Driving Licience
0| KA\GAF2623 42 Y& No Y&/ No Y& No

o

e of Member (2)



L
16. Library facility :Enclose list of library books Annexure - 14
e L s et
Library Facilities ; Separate Library Ventilation Lighting emarks

Size in Sq ft

Rawst | 50 (ves[AM[| Nes | Ye |Vl

Total No. of Nursing Books available ! =6 | No. of Nursing Journals subscribed OFR

No. of Thesis/Research titles available 6 Is internet facility available for Students? NMes
oot o sl 2

[_s.-m. Name of the Librarian Qualification Experience Remarks

[ Megrena M Lib Sc Ly ')/@?4,59/

= Aswini Bse Libsc % Vf"n;/;‘m/

Note : A minimum of 500 of different subject titled nursing bouks (all new editions), in the multiple of editions, total of minimum 3000
buoks 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 jownals
willinerease/decrease according to the number of seals approved.

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

Academic activities Particulars Remarks.

Research Projects

NI
Conferences conducted AJ I, A
Conferences attended 02
b2 \}{
Qb

re er (1) Sig re of Miémber (2)
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18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College? YES |__:l NO [E'
2 | Do you have parent hospital? vEs [L] o []
i. Trust/Society/Missionary D
MEXen Bl Cweed by ii. Trust member with MOU E’ il
Full Name & Address of the Parent

Hospital

AGHAYA HoselTh— (0O
THINPETE, BELTHANGADY
DK - BF4UY

{00 medevs @b ‘{D

NAME OF THE TRUST/ Person owning
The Hospital oo, i
Vergied

De JVIDHYA GOWKI

MName Of The Owner OF The Trust of
Haospital
Vergied

DE VOHYP (oW Rl

L z23 |1 SDM Mulhspecaliky 61 PO
25 & | bxpital Ujive, 200 e 0.6 . Wffb/fﬂd
E% f Dakdrina ltwmala-mzq& 9 & )
SE5 | 2Seon Byhiaby 132.1PD. i
%53 posgital & Ceballilaho 2 00| 9273 M (\35 /) "u’?’”ﬁf’aﬁ
2% | (e, Gankbagl - H'-?q'?.?}

(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 (beforc 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.5c Nursing Programme. But

central /state govt institutions can have clinical affiliation with gowt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eve/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neurs, Nephro, ICU/ICCU. (Reference (F NO.1-5/2014-INC did 29/10/2014 and FNO.1-6/201 8-INC did
20/04/2018).

With effect from 2022-23 AY, Nussing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the

nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital” to my;zh'g)m(ﬁ‘mﬂgn and will

Si of Chairman of Member (1) of Member (2)

12



Note

be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the patent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part 1ll—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc, (nursing) program, regulations, 2020] 5™ fuly, 2021F NO.
LE=172019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent fo affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazeite of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,
2021 FNO. 11-12019-INC.)

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

Venfy the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, signed by all
irustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/directur of the Trust/Society/ Company would not allow the hospital to be treated _Parcnt/Affiliated Hospital®
to-any other nursing institation and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts,

Remarks:

ﬁ*/a/m/ Adocuroco ) Wrx'/;z;d g oo fod

Signature of Chairman Signature o

)
§
W ﬁ \Q}}
r%?-,
ignature of M er (1) { Member (2)
13



3A z 8 40 | ~— 4T e
Surgery including OT 25 2| g | = L | =
Obstetrics & Gynecology (O 0¢ &0 1 T 35 | =
Pediatrics, 06 06 2K 25 =
Emergency Medicine 0L ol 2= B g8 | =
iuhistiy i i = | Zag| w N

Major OT 02 02 A I = ¥ 2
Minor OT O) o 2 | - l z
Dental, Otorhinolaryngology, 5 > SN = -
Ophthalmology i =
Burns and Plastic — - i = |
Neonatology care unit = - 32 ! = | s
Communicable disease/ ' -
Respiratory medicine/TB & — — A S 2=
chest diseases ?
Dermatology Bk — = - L || g
Cardiology 05 o4 = ) N S
Oncology = = 2 = | ' =
Neurology/Neuro-surgery = — &4 = 5 I =
Nephrology/Urology - = 4 3 e WS
ICUACCU 02 0 g | = N
Geriatric Medicine — - 2 Lt e =
= e — e ==
/p ¥
39’
of Member (2)
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19 | COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FILELD i
a, Name of CHC / PHC / SC PraMmARY  pwenLTd CEVTER  PRIDANGADY
Adopted / Affiliated Ak \iaked
Administrate red by State Govt. [ Municipal Corporation [__] Private [_]
Distance from the Nursing Institute & kw
b. Services Rendered by Health & Family Welfare All haadn and Family wel & ropavny
| Programmes | DPp, Lawa Aoy .
URBAN FEILD :
a. Name of CHC / PHC/ SC TALUK PO THL , GELTHANGADY
Adopted / Affiliated : prﬂ’-iha}&q '
Administrate red by State Govt. =] Municipal Corporation [__| Private 1l
Distance from the Nursing Institute 2. R k)
b. Services Rendered by Health & Family Welfare Al haaktn cnrd] Covwily vrelere dgrdnes,
Programmes of0D, PD, Llalogainy W vyay , A .
N.B.- A copy of the agreement for affiliation to the hospital and Health Centers to be attached,
f 20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES _ NO I:l
b. Post Basic B.Sc. Nursing YES D NA NO Ij
g, M.S¢. Nursing YES D b NO i___l
21 | Time Table available for all Nursing Programmes
a. | Basic B.Sc. Nursing YEs [ A |
b. Post Basic B.Sc. Nursing YES I:I N NO
[ c. M.Sc. Nursing YES i:l NA NO E
22 | Records of Students ; Are the following students records are maintained well?
a. | Admission record vis [\A g 1]
b. | Daily Attendance Registers YEs [ A Nno []
¢. | Health Records vEs [vA o [
d. Clinical and field experience record YES IE NO Ij
€. Practical record books - procedure record YES IE NO I:l
[ E;aui:ical record books - Midwifery case YES I:I NO E
g, Leave record YES E” |:|

of Chairman

a}’*/ G

ature o ember (2)
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i

Extracurricular activities of students YES IE NO I:I
Cumulative record of each YES [\ 7+ I (|
Course planning of each subject YES IZ NO D
Rotation plans YES @ NO I__-l
Committee Meetings YES @ NO D
Affiliation records ves [ ol
Records of Stock vEs [\ A =
Annual report of activities and YES NO
achievements D E
Staff development programmes YES E’ NO I:I
Anti ragging commiltee YES E NO D
Student welfare committee ves [A Ne' ]
‘Hostel Facilities : Annexure - 12
Whether the college is having a separate
Hostel? ves [ o
Built-up area of the Hostel Sq.ft |\ 2000 54 &t

c. Is the Hostel Owned or Rented/Leased? Own ]:l Rented/Leased E

Is there separate provision of Hostel for
Male and Female Students? L @ B D
Total No. of students in the hostel Girls: 64 Boys: 06

Total No. of rooms Girls: p73 Boys: D3
Water Supply YES E NO :I
Electricity Supply YES IE' NO D
Is Facilities available for outdoor games
and indoor games? YES @ NO D
Is Sick room available? YEs [ Nno []
Whether the hostel mess is available with vis [ o [
Safe drinking water facilities VEs [ g ¥o []

Signature of Chairman

. jﬁreum{ﬁlﬂ}ﬂ[l} &ghﬂ}‘;
16
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Annexure -1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

SIS B

Annexure-3 | Details of any other Nursing Institution under the same Trust '
Annexure -4 | Details of Affiliated fees paid receipts e

Annexure -5 | Approval Status : GOK Order A

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Y ears) Approval N

Annexure -7 | Approval Status : KNC Notification R

Annexure -8 | Status : INC Notification A

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format T
Annexure - 10 | List of M.Sc. Nursing Students as per format 2T

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 documents

4. Hostel

\

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables
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Annexure - 19

List of Teachers with their Declaration forms & necessary \/ \
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each

Annexure — 20 i ! l
speciality 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 format.
Observations: v
On -1 Aﬁu} JMPuﬁm/ ad P oﬂgwuj W&o&
r
U uc 4 o oLfow

e

4
./ >
b
V7 e .
Signature of Chairman Signature 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
NET (BILEGE OF MNULSING BELTHEOWOANich  has  applied  for
continuation of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college ancgﬁ/éféé' 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 mnotification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the L£IC reports is true and correct.

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

Senate Member Msﬁect Expert

(Chairman) (Member) (Member)

t}&f"

Signature of Chairman Signature of Member (1) Signamre of Member (2)
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Instructions for reporting of Local inspections RGUHS

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

 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,

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

_ The check list should have specific comments wherever applicable.

. 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.

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

_ 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.

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

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

3

Signature of Member (1) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

submitting the affidavit toUniversity.

The trust is

running/managing the colleges 1.

Z

3 since
years.

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.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

I'We,
is/are the OwnersMD/CEOQ/Board Members of the

hospital situated at

This is to confirm that our hospital
is registered under KPMEA and PCB with beds and the bonafide certificate has
been attached.

This is to confirm that the hospital is
functioning as affiliated/parent/own hospital for
college.

We also confirm that our hospital is solely affiliated to
college and is not

affiliated to any other nursing college.

The information provided by us is true and correct.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4 T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at EEE'T i &!% G./ Uw@[fﬂ/ which has
applied for continuation of affiliation for the aca ig?{r:ar 2024-25. lr

We have conducted LIC inspection of this college on and verified the

infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and
verified the bed strength and clinical facility at the hospital.

The information recorded by us in the LIC reports is true and correct.

The LIC i tion report along with documents and soft copy is submitted to RGUHS.
5 r S
Ep@.
")
Senat

C inspec
¢ Member A C Member Subject Expert
(Chairman) (Member) (Member)



Ph. 08256 - 298412 Mob. : 0483387554, Gmail : abhayakanthajmﬁ;’;ﬁgn‘qail.cm‘n

UNDERTAKING

|/We, Dr. Vidhya Gowri is/are the Owners/MD/CEO/Board Members of the Abhaya hospital situated at
Belthangady.

This is to confirm that our hospital Abhaya hospital is registered under KPMEA and PCB with 100 beds
and the bonafide certificate has been attached.

This is to confirm that the Abhaya hospital, Belthangady is functioning as affiliated/parent/own hospital
for N.E.T College of Nursing, Belthangady.

We also confirm that our hospital is solely affiliated to N.E.T College of Nursing, Belthangady and is not
affiliated to any other nursing college.

The information provided by us is true and correct.

- o

L1

ABHAYA HOSPITAL

Jain Pete Betthangady DX
Ph :osass-zaam.mh:wm'rﬁﬁ#







by us to the LIC team is true and correct to the best of our

We confirm that all the information provided

knowledge.
culty in the college are employed for full time in the college.

We confirm that the fa
by the trust and is not leased/sub leased to any

We also confirm that the college is solely managed
other trust/agency to manage the college.

ge is abiding to the norms of Apex body/RGUHS. As prescribed from time

We also confirm that the colle

to time,
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N.E.T COLLEGE OF NURSING

(A Unit of Nithi Educational Trust®)

Jainpete, Belthangady, Dakshina Kannada District, Karnataka- 574 228
Contact: 08256 200005, 8951730152, 0632847516

Email: netcollegeofnursing@gmail.com

LIST OF TEACHING FACULTY

S.No | Name of the ‘ Designation
teaching Faculty

Mrs. Christeena Saju Principal

Qualification along Signature
with specialty

MSc/Medical Surgical =)
Nursi .-
MSc/ Community

Health Nursing |

===

Professor MSc/Medical Surgical e
Nursing /-\ﬁv// J|

Associate MSc/Medical Surgical [ \ \

Professor MNursing

Vice Principal

MSc/ Community Bl W_ |
Health Nursing \ |
MSc/OBG

I ————
MSe/Medical Surgical d}lﬁ/
Mursing

Assisgnt_
Professor

Mrs. Merlyne Lobo | Tutor

Mrs. Nagaveni PK | Tutor "PB BSc Nursing cezt”
Mrs. Mahalaxmi Tutor PB BSc¢ Nursing
Ms. Shwethal S Tutor BSc Nursing 4 -

i1 Ms. Pearl D Silva Tutor BSc Nursing
B — ﬂ’—‘

12 Ms. Poornima Tutor BSc Nursing Q y

Ajithkumar

Prameela G Suvarna | Tutor BSc Nursing .
BSc Nursing

BSc Nursing

BSc Nursing

BSc Nursing i j
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