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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 PROFQRMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

•cgv'cqJ SocntQ,

Name

Address

Mobile No 37*/70J7QS'B*\0M TlMt/
[•".mail ID iM^/UMJtyugfet^

9 fjfs^°°°^y
'&*>,£%• fJbej*&' • &*o

For the Academic Year: q_QQ^^> - 'Z-b

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation

2.Cuntinuation of Affiliation

3.Enhancement ofSeats

7. Additional Course

(M.Sc Nursing) only.

Date ofInspection: Z6 /06(20£* T

4. Re-Inspection

\^ 5.Surprise Inspection

\S 6. Change of Name/Address

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing \S 2. Post Basic B.Sc. Nursing

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

Name of the

Institution with Full

Address

Status of the course

conducting body

^SAINJ P£TE./ (3fcUTr*N*At>7
pAfcSI-MWA \£.(*>*JflOA, PiW-^W»^

Year of

Establishment

•2-024

Government / University/ Autonomous / Municipal Corporation /

Missionary /TrStst/Society /Company
NMTHI EDUCATIONAL T^UST <?u1V.u\/£UU rtoust,
fHoTTATHAt^y pos^ kakiwse Ul*, 6£LTrtoW6f>D7

F<*J " *&^ ^-^(Enclose copy of Registration documents ofSociety/Trust) Annexure - 1

(a). Name of the
Trust/Society &
complete postal
address Email: nitfii^AuurflOrtal hu&,\f\&

. Qirtow •in**—
Website: yjoJuJ .f%fylO*P o£ (A^^ .C0*1

Signature of Chairman Signature of Member (I)

I

Signature of Member (2)

V



(b). Name of the
Owner of

Trust/Society

s*i\ ez~

Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council: Q <g

(Enclose copy ofCioveming Council Members &Audit report ofSocicty/Trusi) Annexure-2

Details of

Principal/Head of the
institution

Name: pjof.CVyrfiS+tSsna 5aju xJfrtkeu
Qualification: ^.^ *Ju,-»y,*A
Experience: 1X>"/tV
Email: fi\r>etf& *fc* Ci>fl tSjvW*;|'COV*

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

YES NO

[3*

Mobile No^OH^M^^ j
Office No: 0%1f>t>lOO oofi
Fax No:

Residential phone No: C)^#Og 3^3/O

If yes. Specify the full name of thenursing
institution with full addressVcrify with the

originalTRUSTdocument.
(Verify* enclosea copyof the registered

trust Documents)

Annexure - 3

Annexure-4

Course

Applied
UG

Courses

Continuation

/Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fee?

Administrati

ve Charges

Hetinet Inst Fee

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

c) NPCC

Amount

B.Sc.

Nursing
\wn&te \tArtto* (,*D,O0O 24TOOO lOfr7t> 1,^-6,0^)

Post Basic

B.Sc.

Nursing

Total (A) 1/^6,0^
PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No ofSeats X Prescribed

fees of each faculty

I~^
2. ^^-^
3. ^--^

*• 77q^
5. ^~

^^^Iotai(B)

NPCC

Total (C) ^~—

Grand Total (A+B+C)

Online Transaction Number or Details: &wm*t '3v£ *J

5c-CAJ^g()0lo\oo/ q£
2CL_

e* 24/06/^2^

liairtnaii atu re of Member (2)
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Remarks:

Vm-c*?

Verify &Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution &Sancrioned Intake:



Admissions Made
for (he Current

Academic Year

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

Programme I year 11 Year 111 Year IV Year Total

B.ScNursing
Male 06 — — — 06

Female II _ — — 1)

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female MrV

M.Sc NPCC
Male

Female

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

Annexure -9

SI.

No
Name of the Student

Nursing Council
\,Registration

^Cjumber
Residence Address

Place & Address ol work

•t IIil' lime of admission
(verify with experience
certificate j nd relieving

-rder)

Board'
University

Irum where

Utl exam was
uoalifird

Duration of

Course with
dates

From

\ iJrV
Note:Separate list to beenclosed and Biometric attendance^) beverified and copy to beattached.

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

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Plate A VJiI-.-m ol v,..rk

ai the time ot-^d minion
(verify with e\pc*Mncc
certificate and reBev1«*

utiler) x»

Board/

I'niventity
from where

lot ciiim »m

qualified

Duration of

Cuuree with

dates

From

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Rcf:F.No.l-6/LT/2022-INCdtd23.03.2022ARGU/ADM/CnW)l/2017-18 did 25.03.2017

Remarks:

re of Chairman 011 Mi) Si re of Member (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SL

No
Designation

Required Existing / Available Deficit

B.Sc<N)

P.B.

8..Sc

(N)

M.Sc

CM*

M.Sc
NPCC

B-Sc <N>

P.B.

B.Sc
M-Sc

(N)
NPCC B.Sc(N>

P.B.

B.Sc (N)

M.Sc

(S)

M.Sc

NPCC

41) food
61 (»
10(1

20 to

Ml

40I«

Ml

61 to

too

40<o

60

61 to

IM

1 Principal I 1 1

2
Vice-
Principal

I 1 1

3 Professor 1 1-2 1* 1 \
4

Associate
Professor

2 14 1* 2.

5
Assistant

Prolessor
3 3-8 2 3" 1

6 Tutor 8-16 16-24 2-10 - ll

Total 16-24 24-40 4-12 n
For Example: For 40 Students Intake minimum number ofteachers required is16 including Principal, i.e.. Principal - 01,
Vice Principal -01, Professor -01, Associate Professor -02, Assistant Professor - 03, and Tutors- OR
(The Faculty and Student Ratio is 1:10 and *ForM.Sc. Nursing: Depends onSpeciality 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 i.e, for 1"Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake T'Year 2" Year 3rd Year 4A Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total ft Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 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

• 16Tutors

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
qualified faculty

• 24 Tutors

Signature of Chairman Signature of Member (1)

5
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Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure -11

Sl.No. Name Qualification Subject
Number of Hours

per Year

^ertybi~Fatft&T&l
Hemarks

14. Physical Facilities :

14.1. College Building: Annexure - 12

S. No Details Required Existing Remarks

1

Built- up areaof the building
(in Sq. Ft)

23,200sq.ft 2.3^00 9ft-
Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations. 202015th July. 2021 F.NO. 1l-I/2019-INC.)/EC Copy/Rental Agreement registered copy

2

CLASSROOMS
Size of each classroom (sq ft) lor
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sq ft Each t\000 Sfft- 0cf(u;U&£e>

P.B.B.Sc (N): 600 sq ft
2 Class rooms

600sq ft Each • *#*-

M.Sc (N) : 600 sq ft
2 Class rooms

600sq ft Each A/ft

NPCC :600sqft
2 Class rooms

600sq ft Each f\>ir>

3

Administrative Facilities

Office

I. Principal's Chamber 300 <3O0 /Otfafi&Ca
2. Vice-Principal Chamber 200 2.00 /zk/c<fO#£*'
3. HOD 5x200= 1000 lOOO £d&?aal*
4. Professor/Assoc. Prof

800+2400=3200 ^IDO fic/&?6lolo
5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s) 2.O0

/9chfaa£f
7. Accountants Office [OO 0c/c<;taxU~
8. Store Room 6"D /9c/c$a&£er
9. Record room £0 F>dc<?uale~
10. Room for

maintenance staff GQ &GJCU&
11.Xeroxing room GO {kto?///*/jf
12. common room 1000 (OOO Jktcaffwtf
13. Seminar hall 3000 3000 fxtc^UeJc'
14. Toilets 1000 [ZOO Pd&?a<cU*
15. A.V7Aids room 600 600 jRc/c*U/x/c'

airman oPfleinber (1) re
3^ufMcinber(2)



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult HealthNursing & Advanced
Nursing Lab

1600sq.ft 1600^. gjcfitcde
Nutrition & Community Health
Nursing

i20@sq.fi \ IOO ftck#/juzi&
Obstetrics and Gynecology
Laboratory

900sq.ft ^oo frfaaa/t
Pediatrics NursingLaboratory 900sq.ft o(QO fkkatiA/f
Prc-Clinical Sciences Laboratory 900sq.ft C{0O MCtCUt/t*
Computer Lab
(1:5 computer :student)

1500sq.ft [GOO @dcf6ia/(f

Note:
One large skill lab'simulation lab can be constructed consisting of the labs specified with a total of5500 sq.ft.size
or can have five separate labs in the college.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, l/Vinjection, BLS, newborn resuscitation model, etc.
The laboratory should haw computers, internet conncciion. monitors and ventilator models/manikins/ simulators for use in
Critical Care Umis.

Kor NPCC programme there should beSimulation lab with High fidelity Mannequins and task trainers available.
liachclassroom size-900sq for 40-60 student intake & proportionately the size ofdie built-up area will increasc'dccrcasc
according to thenumber of seats approved.

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

Building Documents:

1. Is the college buildingown or leased / rented?
2. Blue print of the building attested by competent authority.
3. Fax 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:

Annexure- 12

?Df/^uo^e

• If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .{F.NO.I-5/2014-lNC
did 29/1072014).

• It is mandator)' that all nursing Institution shall have its own building within two years of its esiablishmcni 2021-22
onwards.

• If one of the trustee/member/director of the Trust/Socicty/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 fur B.Sc. (nursing)
program, regulations. 20201 5uiJuly,202lF.NO. 1I-I/2019-INC.)

• Google locationof college to be attached by LIC team.

15. Vehicle Details : Enclose a copyof RCBook / Insurance / Driving license

Total Number

of Vehicles

o

Vehicle Registration
Number

Sealing Capacity

]£(S\<\*f-1AV% 4-2-

RC Book

Y*es/.No

HNfManber (1)

10

Annexure- 13

Insurance Driving Lieience

Yes/No Y^s/No

! of Member (2)



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

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

2300

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

Separate Library Ventilation Lighting

YES | \y\ No 1 | We* ~i-ei

\f?6\

1*2 ^D

No. of NursingJournals subscribed

Is internet facility available for Students'

How many books were purchased in last
financial year?

Remarks

ytrsf/ocL

Oft

H*4

fSZO

S.No. Name of the Librarian Qualification Experience Remarks

1 V\^rdV\Z tA Ufa 5c 4- Vrrf/C(/
%

%u

6^L'.b5c 3- Vcr//,rs/

Note : Aminimum of 500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total of minimum 3000
books for ail batches; 3kinds ofnursingjournals. 3kinds of magazines. 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available m the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrcase'decreasc according to (henumber of seats approved.

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

Academic activities Particulars Remarks

ResearchProjects
KMu

Conferences conducted r\j|L_

Conferences attended

Signature ofXhairuian

02_

.2

Signature of .\t?ml

fc*5$
mber (2)



18. Details ofClinical / Hospital Facilities :

Do you have parentMedical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent

Hospital flGurtyrt Yjoseir)*-

NAME OF THE TRUST/ Person owning

The Hospital

Name OfThe Owner OfThe Trust of
Hospital

Q(2 V/(PWVr> 0\O^^

Total No.

Beds

(DO

. Si-a
T3 J: 5,

| » 5 0M f^iArri^aaJikj

I
o

2Seo* fVjCl-'.aA^.
2Z)0

Annexure -16

YES NO £3

YES \±Z NO •
Trust/Society/Missionary \_ \

a. Trust member with MOL' | y^f

Distance from
the college

(00 wefr/s

<a kiwi

9^ £"*

Occupancy nn the
dav of inspection

(Brio 75%)

1^2. lP0.

Remarks

'sfcrtfwd

Vrrtf/cat

\JcTt$cd

Vcrs/zcd

Vrrs/tcd

(Mention the number ofbeds, verify the original documents ofproof regarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KPMEA notifying thesame).

NOTE:
• Ifthe college established, i.e., 2012-13 and before (before 2013 -14). parent hospital rule is not applicable (F.NO.I-S/2014-

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

central /state govt institutions can have clinical affiliation with govl hospitals and having parent hospital is not applicablcOther
specialties/facilities for clinical experience required are;-OT, Eye/FNT, Bums Aplastic. Neonatology, Communicable disease,
cardiology, oncology. Ncuro. Nephro. ICU/ICCU- (Reference :F.NOJ-5/20l4-WC did 29/I0/2OI4 and F.NO.1-6/2018-INC did
20/04/2018).

• With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Stnglc allopathic parent/own hospital. This hospital should continue to tuncdon as parent hospital' till the life ofthe
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital* to any other nursim^instJtution and will

Signature ofChairman W^Sf&fftture ofMember (1) iigmrlure of&lember (2

12



be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
1 dbe o3 by'the same m,s, (Reference: The gazette of Mi. extraordinary part ^^*V*^*"*5*
[Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program, rcgulat.ons, 2020] 5 July, 20211-.NO.
bSoMhospital, to offer clinical experience/specialties me students should be sen. to af.iliated hospital/ apnei* /
mentions where it is available with minimum of 50 beds. The gazette of India extraordinary part III-sec ,on 4pubhshed by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5 July.
2021 F.NO. II-1/20I9-INC.)

Verify the original KPMEA documents, pollution conuol certificate of the hospitals to prove the ownership of the hospital and
the numberof beds . . „
Verify die MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e s.gned by all
.rustees/members/directors ofTnisl/Society/ Company].owning the nursing institution with the clause to the: effect.th* ifae
trustcc^memher/director ofthe Trust/Society/ Company wmMjuxate^^ Parent Affiliated Hospital
to anvothernursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Note

Remarks:

fr/M docket, Verbal

Signature of Chairman

g a//w£cd

£Signature of Member (2)fM.



18.1. Distribution of Beds

• f
Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy

A-O

Bed Occupancy

Medical 3K 32- 3*r —

Surgery including OT 3^ •31 4* - 1% -

Obstetrics & Gynecology (O o% t*o 33 -

Pediatrics, Oh Ob 1& - 23 -

Emergency Medicine o-i- Ol 10 - ot

Psychiatry
-

-

— 2.CO 1-3-2-

Additional/Other Specialties/Facilities tor clinica experience:

Clinical Areas

Parent AfTtliated

No. of Beds Bed Occupancy Beds
W •"^^

Major OT 01 0-2. — 1_

Minor OT 0\ o O- - 1 -

Dental, Otorhinolaryngology,
Ophthalmology

— _

*~

- r- -

Burns and Plastic -— — 3 — 1
—

Neonatology care unit - - 3 — I -

Communicable disease/
Respiratory medicine/TB &
chest diseases

— — 1_ 7_ •

Dermatology . .—
—

r- —
—

Cardiology O^" o^ 2_
-

7_ —

Oncology rm. — ?- — 1 —

Neurology/Neuro-surgery
— — 4c — 3

—

Nephrology/Urology - — * 2 —

ICU/ICCU 03 ox <Z £
—

Geriatric Medicine f- — 1-
"""

7_

Any other
- —

-H
—'

—

-

tient rationeeded. Verify andattach details of previous monthNote : 1:3

re of Chairman Signature of Member (1)

14

Signature of Member (2)



19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD ^

a. NaraeofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the NursingInstitute

b. Services Rendered by Health & Family Wcl&rc
Programmes ,

URBAN FEILD:

a. NameofCIIC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

ffet«A*fr/ ^ALmCg^TC^.Q^pAMft^Oy
^ffV.aV^cl

State Govt f^T^Municipal Corporation Q3 Private \^\

Pet?; l^facWv*!; ^DCTWUV^ .

TALUK tto^lTftL, g£UT\tfWCiAPy

frfftoataP
State Go\L[3^Municipal Corporation • Private •

O. R |<DrV)

PA\ KlAAtVt <*d> ftWVitju W/e#r/* l^^™^/
~ • *•» a ^ 1 1 r

S.B.: Acopy ofthe agreementfur affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES |^ NO

b. Post Basic B.Sc. Nursing YES Q^] rJA NO •

c. M.Sc. Nursing YES • rjQ NO •

21 Time Table available for ail Nursing Progi amines

a. Basic B.Sc. Nursing YES \\S NO •
b. Post Basic B.Sc. Nursing YES | | *fft NO E3
c. M.Sc. Nursing YES | | fjP NO S

22 Records of Students : Are the following students records arc maintained well?

a. Admission record YES \\S] NO •

b. Daily Attendance Registers YES | \y\ NO •
c. Health Records YES \\S\ NO •
d. Clinical and Field experience record YES | \y\ NO

e. Practical record books - procedure record YES Iv^f NO

f.
Practical record books - Midwifery case
book

YES |- | NO L3

g- Leave record YES \\^\ NO
. /

airman ^^tl^KKJ^KW SiW^eofMember (2)
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h.

j-

k.

m.

n.

o.

r.

Exiracurricular activities of students

Cumulative record ofeach

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

YES S NO •
YES 2 NO •
YES 13 NO •
YES

YES

G3 NO

NO •
YES \zi NO •
YES ET NO •

YES NO 3

YES Q NO

VKS Q2J NO

YES \sr NO •

23 Hostel Facilities :Annexure - 12

a.

Whether the college is having a separate

Hostel?
YES f^7 NO •

b. Built-up area of the Hostel Sq-ft \l_OOO fy&
c. Is the Hostel Owned or Rented/Leased? Own Reiittd/Leased ^r

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

YES [U^f NO •

e. Total No. ofstudents in the hostel Girls: Ot\ Boys: 06

f. Total No. of rooms Girls : q 3 Boys: 02

g- Water Supply YES IvXl NO •

h. Electricity Supply YES Lk^J NO •

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

YES |V, NO •

j- Is Sick room available? YES \\S\ NO •

k. Whether the hostel mess is available with YES \\*S NO •

1. Safe drinking water facilities YES [t^t NO •

no

gnature of Chairman ure of Member (I) Sieinmln

16



List of Annexures;

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details ofTrust/ Society related documents v^

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

Annexure-3 Details of any other Nursing Institution under the same Trust v/"

Annexure -4 Details of Affiliated fees paid receipts ^

Annexure- 5 Approval Status: GOK Order x/

Annexure-6 Approval Status: RGUHS Notification (Last 3Years) Approval v/

Annexure-7 Approval Status: KNC Notification \S

Annexure -8 Status: INC Notification \S

Annexure- 9 ListofPostBasic B.Sc. Nursing Students as per format sS

Annexure- 10 List of M.Sc. Nursing Studentsas per format \^

Annexure-11 Details of External /Part time Teachers x/

Annexure- 12

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

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

2. Laboratories

3. Building related documents
4. Hostel

\S

Annexure -13 Vehicle Details: Bus \S*

Annexure-14 Details of List ofLibrary Books & others t/

Annexure-15 Academic Activities ^

Annexure - 16

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

\S

Annexure-17 Details ofCommunity Health Nursing Posting Facilities \X

Annexure- 18 Master Rotation plans and Time tables \S"
/

ail 1(1,111 Utufe «>f'
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er(l> of \Chiber (2)



Annexure-19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents „

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise .

sX

sS

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:

'»(W

/.

I'd

Signature of Member (2)Signature of Chairman Signature of Member (I)



"We the Chairman andmembers of CocaC inspection committee appointed
By ngVtfS for conduct of UC inspection at
l^Z.OUl£&€^A-AWitSlJU&^£^^^^^ich has applied for
continuation ofaffiliationfor the academic year 202^-2$.

\Ve have conductedLIC inspection ofthis college onc3£lW5andverified
the infrastructure. Institutionalfacilities, Student Strength, Staff 'Post, Staff
'Biometrics, Students attendance and the original documents pertaining to

institution. As per the Latest Minimum Standard 'Requirements (MSli)
stipulated By Apex body and notification issued By KCjlltfS vide ref no:
%Cj1ltfS/NSCj/C0A/2O24-25> dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinicalfacility at the
hospital

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is

submitted to nQlltfS.

Senate Mem&er

(Chairman)

Signature of Chairman

fA C M emBer

(MemSer)

Signature of Member (1)
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Subject "Expert
(Member)

Signature oPMember (2)



Instructions for reporting of Local inspections by 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 commentswherever 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 theapproval.

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.

ignahire ofChairman ( Signature ofMember (I) Signature ofMember (2)
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-"o^"!"-.->, oss5?s^ rrscp w&sert Zx%$7W a;g3ra3«o&, fcroru*, riorttjacfc
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4*T Block, Jayanagar. Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member

submitting the affidavit toUniversity.

The trust

running/managing the colleges I.
2.

3. ,
years.

of the trust

are

is

since

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

We confirm that the faculty inthe college areemployed for foil time in the college.

We also confirm that the college issolely managed by the trust and is not leased/sub leased to
any other trust/agency to manage thecollege.

Wc 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 (he Trust
management can be held responsible and suitable action can be initialed by the University.



|2^x C323?w* rrao$ Wtottl Sorts' a^So^exsfc, «?raru$, z3orf$jad3
RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

^ , 4*TBlock. Jayanagar, Bengaluru - 560 041

UNDERTAKING

IAVe,
is/are theOwners/MD/CEO/Board Members of the

hospital situated at

This is to confirm that our hospital
is registered under KPMEA and PCB with
been attached.

beds and the bonafide certificate has

This is to confirm that the hospital __
functioning asaffilialed/parenfown hospital for
college.

Wealso confirm thatour hospitalis solelyaffiliated to

affiliated to any other nursing college.

The information provided by us is true andconect.

is

college and is not



osdt^ nsoS w&Klt 08$*W afan^oft. i&rui, zSaHtaxh
(((Ifl§§?}l RAI1V GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
••^•.fiaf^--'' 4*TBlock, layanagar, Bengaluru - 560 041

^>

UNDERTAKING

We Ihe Chairman and members of local inspection commillcc appointed by RGUHS for
conduct of LIC inspection a. f^f ft/fy/ a/UlM^ which has
applied for continuation ofaffiliation for the aca<&mwftear 2024-25.

We have conducted LIC inspeclion of this college on

infrastructure, Institutional facilities. Student Strength, Stair 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 conect.

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

Senate Member

(Chairman)

A C Member

(Member)

and verified the

^
Subject Expert

(Member)



ABHAYA HOSPITAL
(NABH ACCREDITED)

JAINPETE, BELTHANGADY -574 214

UNDERTAKING

PRE ACCREDITED

l/We. Dr. Vidhya Gown is/are the Owners/MD/CEO/Board Members of the Abhaya hospital situated at
Belthangady.

This is to confirm tha, our hospital Abhaya hospita, is registered under KPMEA and PCB with 100 beds
and the bonaftde certificate has been attached.

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

We also confirm that our hosprta. is solely affiliated to N.E.T College of Nursing. Belthangady and is not
affiliated to any othernursing college.

The information provided by us istrue and correct.

ABHAYA HOSPITAL
jamPetaBelthanoadyDX-CT^

Ph
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Weconfirm that a„ the information provided by ustothe UCeam istrue and correct, the best ofour
knowledge.

We confirm that the faculty in the college are employed for full time in the college.

other trust/agency to manage the college.

We also confirm ,a, the college is abiding ,0 the norms of Ape, body/RGUHS. As prescribed from time
to time.

, any of the information declared is found to be false/misleading Principal and the Trust management
1 be held responsible and suitable action can be initiated by the Un,vers,ty

M,TH,EOUMT.mTRU«TW
Kattir* Via. Belthangady -574 2Z»
K DafchiftaKannato District _



-S.N«

8

N.E.T COLLEGE OF NURSING
i^SSS2ffi-i District. K—- 574 ,28
Contact: 082S6 20000',. 895173013Z 9W284751G
Ema«:netGolle8eofmirsiii8(a)gmail.com

LIST OF TEACHING FACULTY

Name of Ihe

teaching Faculty
Mrs.ChristeenaSaju
Varkey
Mr. Manu K J

Or. Jose N M

Mr. Manoj M G

Lakshmi M

Rajani Gowda HV

Mrs. Merlyne Lobo

Designation

Principal

Vice Principal

Professor

Associate
Professor

Assistant
Professor

Associate
Professor

Tutor

MrlN^eSTKZ-I*0-^

Qualification along
with specialty
MSc/Medical Surgical
Nursing .
MSc' Community
HeajthNursin^
MSc/Medical Surgical
Nursing

MSc/Medical Surgical
Nursing

MSc/ Community
Health Nursing

MSc/OBG

MSc/Medical Surgical
Nursing
PBBSc Nursing_
PB BSc Nursing

Signature



S
.N

o

1 T
7 12

.
11 1

2

N
a
m

e
o

f
th

e

te
ac

hi
ng

Fa
cu

lty

D
es

ig
na

tio
n

M
rs

.
C

h
ri

st
ee

n
a

Sa
ju

V
ar

ke
y

M
r.

M
an

u
K

J

D
r.

Jo
se

N
M

M
r.

M
an

oj
M

G

l.
ak

sh
m

i
M

R
aj

an
iG

ow
da

HV

M
rs

.
M

er
ly

ne

L
o

b
o

Pr
in

ci
pa

l

V
ic

e

Pr
in

ci
pa

l

P
ro

fe
ss

o
r

A
ss

o
ci

at
e

P
ro

fe
ss

o
r

A
ss

is
ta

n
t

P
ro

fe
ss

o
r

A
ss

o
ci

at
e

P
ro

fe
ss

o
r

T
u

to
r

M
rs

.N
af

av
en

iP
K

M
rs

.M
ah

al
ax

m
i

M
s.

Sh
w

et
ha

lS

T
u

to
r

T
u

to
r

T
u

to
r

M
s.

Pe
ar

lD
Si

lv
a

M
s.

P
oo

rn
im

a
A

]it
hk

um
ar

__

T
u

to
r

T
u

to
r

TE
AC

HI
NG

FA
CU

LT
Y

D
ET

AI
LS

Q
ua

lif
ic

at
io

n
al

on
g

w
it

h
sp

ec
ia

lt
y

Y
e
a
r

o
f pa

ss
in

g

M
Sc

/M
ed

ic
al

Su
rp

ic
al

N
ur

sin
g

M
S

c
/

C
om

m
G

ni
ty

H
ea

lth
J^

uj
si

ng
_

2
0

0
4

M
Sc

/M
ed

ic
al

Su
rg

ic
af

N
ur

sin
g

M
Sc

/M
ed

ic
al

Su
rg

ic
ar

N
ur

sin
g

M
S

c/
C

om
m

un
it

y
H

ea
lt

h
N

u
rs

in
g

M
Sc

/O
B

G

M
Sc

/M
ed

ic
al

S
ur

gi
ca

L
i?

^^
ly

BS
c

Nu
rsi

ng
-

PB
B

Sc
N

ur
si

ng

B
Sc

N
ur

si
ng

,
B

S
c

N
ur

si
ng

B
Sc

N
u

rs
in

g

2
0

1
0

R
.N

&

R
.M

.N
o

9
8

2
3

2
2

9
0

T
e
a
c
h

in
g

ex
pe

ri
en

ce

U
G

7
m

on
th

1
ye

ar

P
G 20

ye
ar

s

15
ye

ar

11 m
o

n
th

s
2

6
y

ea
rs

4
m

o
n

th
s

D
a
te

o
f

jo
in

in
g

06
-0

1-
20

25

24
-0

2-
20

25

20
-1

1-
20

24

F
o

rm
1

6

su
b

m
it

te
d

Y
e
s

Y
e
s

Y
e
s

nr
f

S
ig

na
tu

T
t

o
f

fa
cu

lt
y

i*

\



pr
am

ee
la

G
S

u
v

a
rn

a

M
eS

yn
"B

ob
en

M
eg

hn
a

K
M

A
le

en
a

R
en

ny
Sr

iel
wT

rio
rna

's


