
Rajiv Gandhi University of Health Sciences, Karnataka
4'h 'T'Block Jayanagar, Bangalore - 560041

Website : www. rsuhs. ac. in Ph one : 080-267 61933

INSPECTION PROFORMA FOR NURSING 2025.26 AY
Details of LIC Inspectors Chairman Academic Council Member Subject Expert

Name Dr. Vaishali Sreejith Dr. Saleemulla Kahan Mrs. Anitha Joseph

Designation Professor Principal Assistant Professor

Address
Dr. M V Shetty College of
Phvsiotheranv Mansalore

P A College of Pharmacy
Mangalore

Mangalore college of
Nursing Mangalore

Mobile No 984s32s069 9916877900 87470172s8

Email ID t1sr tt"o\: qvq, tu 3 Q7ua, L 6** h)w:",ulh@D<? t, i'r, Qo'lbo.llb cS,u'/ .'

For the Academic Yesr : 2025-26 Date of Inspection: 23.07.2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: l.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats
(40 to 100 Seats )

6. Change of Name/Address

Nursing Programme
Under Insoection:

l. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursins

3. M.Sc. Nursins 4. M.Sc. NPCC

I
Name of the
Institution with Full
Address

VSH Nursing College
#83 EPIP Area, Nallurahalli,Whitefield ,
BENGALURU-560066

) Year of
Establishment

2024-25

) Status ofthe course
conductine bodv Trust- SHARAN FOUNDATION

3

(a).
Name of the Trust &
complete postal
address (if private)

Sharan Foundation
Sai Keshava No 87,
Hoskote Main Road,
Seegehalli Main Road,
Bengaluru- 560 067
Enclose copy of Registration documents of Society/Trust)

Trust Deed is enclosed Annexure -
Email : principalvshnursing@gmail.com Website: wurv.vshhospital.co m

(b). Name of the
Owner of
Trust/Society Trust- SHARAN FOUNDATION

/i \(\
l( 

^.,/4 l/t 441
lr\t1x Sign

+itL 8i"- .\
D/



4
Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council : 03(inTrust)

(Enclose copy of Governing Council Members & Audit report of Society/Trust)
Annexure - 2

Details of
Principal/Ilead of the
institution

Name: Dr Kavita Reddy

Quatification: MSc, PhD Nursing'
Teaching Experience: 17 Years
E mail: kavired999@gmail.com

Mobile No: 9632101581
Office No:
Fax No:
Residential phone No:

6

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

YES

E
If yes, Specify the full name of the nursing
institution with full address Verifr with the

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

trust Documents)

7. Affiliation Fee Paid Details:
Annexure - 4

Remarks: vE,F9t-to

Helinet Institution
Fee Included

9,07,1001-
Application Fee +

Helinet Fee Included

1,56,050/-

4,50,000/-

3,01,050/-

B.Sc.
Nursing

Continua
tion

Increase
Intake
40 to 100

seats

Change
of
address

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: Payment Reference:-ZHDFU7609LSZZ3,BAXCT6Z01\[RZAOU '
BAXCYXUQRQIID1O and BAXCKRT0RONPFS Payment Receipts are enclosed

Signafire of Member (2)Signat an



Verifr &Enclose copy of Affiliation fee paid documents

8.A I Status of the Institution &Sanctioned Inta

Basic
B.Sc.

Nursing

Approval Letter No. and
Date

Annexure -5 Annexure -6 Annexure -7
Annexure-8

Afliliation Sanctioned
Intake

YES
40 Seats

YES
40 Seats

YES
40 Seats

N/A

Admissions Made for the
Current Academic Year

YES YES YES N/A

Post
Basic
B.Sc.

Nursing

Approval Letter No. and
Date

N/A N/A N/A N/A

Annexure-
9

Sanctioned Intake N/A N/A N/A N/A

Admissions Made for the
Current Academic Year

N/A N/A N/A NiA

M.Sc.
Nursing

Approval Letter No. and
Date

N/A N/A N/A N/A
Annexure-

10

Sanctioned Intake N/A N/A N/A N/A

Admissions Made for the
Current Academic Year

N/A N/A NiA N/A

M.Sc.
NPCC

Approval Letter No. and
Date

N/A N/A N/A N/A

Sanctioned Intake N/A N/A N/A N/A

Admissions Made for the
Current Academic Year

N/A N/A N/A N/A

ke for Fresh Afliliation from the 202+25

-Ne
Signature of Chairman



9. Total No. of Students under Training in each of the Nursing Education Programme:
Not Apolicable at this for fresh affiliation from the 2024-2s

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

admitted students to be enclosed (physical
Not Applicable

B.Sc Nursing

Post Basic B.Sc
Nursing

M.Sc Nursing

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): Not Applicable

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No. 1-6lLT 12022-lNC dtd 23.03.2022&RGU/ADN{/CIR/0112017-18 dtd 25.03.2017

Remarks: NLv

py
Signature of Chairman



12. Teaching Faculty Requirements for all Nursing Programs:

sl.
No

Designation

Required for 1" Year Existing / Available Deficit

B.Sc (lI)
P.B.
B.Sc

ill.Sc
(N)*

M.Sc
NPCC

B.Sc (N)
P.B.
B.Sc
rNt

M.Sc
CN)

NPCC B.Sc (\')
P.B.

B.Sc (I,i)
1f{-Sc
(N)

M.Sc
NPCC

40 to 60
61 to
100

20 to
60

40 to
60

61 to
100

40 to
60

61 to
100

Principal 01 N/A N/A N/A N/A 01 N/A N/A N/A N/A Nil N/A N/A N/A

2
Vice-
Principal

N/A N/A N/A N/A 01 N/A N/A N/A N/A Nil N/A N/A N/A

3 Professor 01 N/A N/A N/A N/A N/A N/A N/A N/A Nil N/A N/A N/A

4
Associate
Professor

N/A N/A N/A N/A N/A N/A N/A N/A Nil N/A N/A N/A

5
Assistant
Professor

03 N/A N/A N/A N/A 02 N/A N/A N/A N/A Nil N/A N/A N/A

o Tutor 07 N/A N/A N/A N/A 04 N/A N/A N/A N/A NiI N/A N/A N/A

Total 12 N/A N/A N/A N/A 08 N/A N/A N/A N/A Nil N/A N/A N/A

For Example: For 40 Students Intake minimum number of teachers required is 06 including Principal, i.e', Principal - 0l

Vice principal - 01, Professor - 00, Associate Professor - 00, Assistant Professor - 02, and Tutors- 02

(The Faculty and Student Ratio

1:10 if they offer B.Sc Nursing
is l:10 and *For
Programme)

M-Sc. Nu^tng Depends on Speciality offered and ratio remains same i.e.,

be appointed.)

Total l6 Faculty

o 8 M.Sc. Nursing

qualified facuity

r 8 Tutors

Total 12 FacultY

o 7 M.Sc. Nursing qualified

laculty

o 5 Tutors

Total 8 FacultY

o 5 M.Sc. Nursing

qualified faculty

o 3 Tutors

Total 5 Faculty

e 3 M.Sc. Nursing

qualified faculty

o 2 Tutors

40 Students

Intake

^fotal24 Faculty

r 8 M.Sc. Nursing

qualified faculty

o 16 Tutors

Total 18 Faculty

o 7 M.Sc. Nursing qualified

faculty

o I I Tutors

Total 12 Faculty

r 5 M.Sc. Nursing

qualified faculty

o 7 Tutors

Total 6 Faculty

o 3 M.Sc. Nursing

qualified faculty

o 3 Tutors

Total 40 Faculty

o 16 M.Sc. Nursing

qualified faculty

. 24 Tutors

Total 30 FacultY

o 12 M.Sc. Nursing qualified

faculty

o 18 Tutors

Total 20 FacultY

r 8 M.Sc. Nursing

qualified faculty

o 12 Tutors

Total l0 Faculty

o 5 M.Sc. Nursing

qualified facultY

o 5 Tutors

100 Students

Intake

-ryg
Signature of Chairman
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13. particular of External Teachers @art time) -Attach a separate sheet with this Proforma. Annexure - 1l

Verified and Enclosed Annexure - 11

14. Physical Facilities:

14.1. College Building: Annexure - 12

I
Built - up area of the building (in Sq. Ft) 23,200 Sq.ft 37375 Sq.ft

Note: The 23,200sq.ft only for B.Sc Nursing Programme with 40-60 intake. (The EazeIIe of India extraordinary part III-
sectlon 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program'

resulations. 20201 5th Jdv.202l F.NO. l1-l/201g-INC.)/EC Copy/Rental Agreement registered copy

2

CLASSROOMS
Size of each classroom (Sq.ft) for 60 to
100 intake B.Sc (N): 900 Sq.ft

4 Class rooms 900 Sq.ft. Each

04 Class
Rooms

More than
1200 Sq.ft

Each

P.B.B.So (N) : 600 Sq.ft 2 Class rooms 600 Sq.ft Each N/A

M.Sc (N) :600 Sq.ft 2 Class rooms 600 Sq.ft Each N/A

NPCC : 600 Sq.ft 2 Class rooms 600 Sq.ft Each N/A

3

Administrative Facilities 1

Office
1. Principal's Chamber

300 300 Sq.ft

2. Vice-Principal Chamber 200 200 Sq.ft

3. HOD 5 x 200: 1000

4. Professor/Assoc. Prof
800+2400:3200 3800 Sq.ft J

le5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative. clerical

staff and PA (s)
800 Sq.ft s

7. Accountants Office 500 Sq.ft

8. Store Room 275 Sq.ft

9. Record room 250 Sq.ft

10. Room for maintenance staff 100 Sq.ft

I l. Xeroxing room 250 Sq.ft

12. Common room 0,fr ,/
1200 Sq.ft

%-
Signature of Chairman of Member (1)



13. Seminar hall 3000 4700 Sq.ft \
14. Toilets 1000 1000 Sq.ft .\

15. A.V/Aids room 600 1200 Sq.ft
-ls

sv
16. Computer Lab 3000 Sq.ft

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 Sq.ft 32oo Sq.ft 1
Nutrition Lab & CommunitY
Health Nursing

1200 Sq.ft 2400Sq.ft

Obstetrics and GynecologY
Laboratorv

900 Sq.ft 1800 Sq.ft

Pediatrics Nursing Laboratory 900 Sq.ft 1800 Sq.ft {

Pre-Clinical Sciences Laboratory 900 Sq.ft 1800 Sq.ft

Computer Lab
(1: 5 computer :student)

1500 Sq.ft 3000 Sq.ft /
Note:

. 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 ,"t, 

-of 
all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

gastrostomy, I/V injection, BLS, newborn resuscitation model, etc'

o The laboratory should have computers, intemet connection, monitors and ventilator models/manikins/ simulators for irse in

Critical Care Units.
o . For NpCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.

. Each classroom size-900sq for 40-60 student intake & proportionately the size ofthe 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) 
Annexure _ 12Building Documents:

Note:
o If the institution doesn,t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.No.l-5l2014-INC

dld29/r0120r4).
o It is mandatory that all nursins institution shall have its own building within two years of its establishment @p.

onwards.
o 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, 20201 5th July, 202IF.NO. 11-I/2019-INC,

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

I Is the Institution Leased { Lease ./

2.
Building Tax paid receipt/
certificate bv AuthoritY

Produced & Enclosed ./ Produced & Enclosed ./

3. Land deed to be attached Produced & Enclosed ! Produced & Enclosed ./

4.
Does all the courses are

imoarted in this buildine
Only Nursing College { Only Nursing College ./

5.
Whether Safe drinking water
suoolv in available

Yes { Yes ./

Signat Signa



15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13

16. Library facility :Enclose list of library books

Note : A minimum of 500 of different subject tifled nursing books (ail new editions), in the multiple of editions, total of minimum 3000

books for all batches; 3 kinds ofnursingjournals, 3 kinds ofmagazines, 2 kinds ofnewspapers and other kinds ofcurrent health related

literahire should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals will
increase/decrease according to the number ofseats approved.

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

Totat No. of Nursing Books available 1200 No. of Nursing Journals subscribed 04

No. of ThesiVResearch titles available NA Is internet facility available for Students? Yes

No of ebooks 1500
How many books were purchased in last
financial vear?

1200

Signature of Chairman

9



I Do you have parent Medical College? YES ll NOE
2 Do you have parent hospital? YES r NOE

If Yes, Hospital Owned by

i. Trust/Society/lVlissionary I {
ii. Trust member with MOU

18. Details of Clinical / Hospital Facilities : Annexure - 16

(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).

NOTE:
a

a

If the college established, i.e.,2012-13 and before (before 2013 -14)parenr!-b$pilal rule is not applicable (F.NO.l-5/2014-INC).

Colleges established since 2013-14 shall have 100 bedded parent hospitals 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, Bums &Plastic, Neonatology, Communicable

disease, cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference: F.NO.I-5I2014-INC dtd 29llo/2014 and F'NO.1-6I2018-

rNC dtd 20/04/2019.
With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parenVown hospital except for
Bangalore Urban and Mangalore city which should have 200 bedded Unitary/Single altopathic 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 Paren/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 Ill-section 4 published by authority, [Indian Nursing Council {revised regulations and

curriculum for B.Sc. (nursing) program, regulations, 2020'1 5- July, 202lF.NO. 11-I/2019-INC.)

In addition 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 Ill-section 4 published by

authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5'" July,

2021 F.NO. I 1-112019-INC.)

Signature

Full Name & Address of the Parent Hospital
1. Vydehi Super Specialty Hospital
#2,Vittel Mallya Road, Ashok Nagar, Bengaluru,
Kamataka 560001
2. Dalvkot Wound Care LLP.

Nallurahalli, Whitefield, Bengaluru

Total300 Beds

200 Beds

100 beds

NAME OF THE TRUST/ Person owning The
Hospital
Vydehi Super Specialty Hospital
Dalvkot Wound Care LLP.
Name Of The Owner Of The Trust
Sharan Foundation

aq.9oEri=--OarE(vg*.EF ggE F'*dE-h"TF€H.F8
N/A N/A N/A N/A

2 N/A N/A N/A N/A

Signature of Member (l)

t0

2
\ ,/,/

--x).oSignature of Member (2)



Note ; ,
o 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.
o 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. flndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
prograr4 regulations, 20201 5th July, 202IF.NO. I l-ll2019-INC.)

Note
a

a

Verifu the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number ofbeds
Verifr the MOU (undertaking) between trust memb€r (owner of the hospital) and the trust [i.e., signed by all
trustees/memberVdirectors of Trust/Society/ Companyl.owning the nursing institution with the clause to the effect that the
trustee/member/director of the TrusUS ociety / Company
to any other nursing institution and will be for minimum 30 years.

Verifr &Attach Clinical permission letter, fee paid receipts.

Remar
W*ah 5 po&,n'"-, "yr*Vf .-".r,n {"x+"A) 

D:: _T"m,
Hcro+ O{\uw 6a eew#rr"& ' '

-1 ua4 r.5 6yff.*lvs-Q,

ities for clinical

Signatu of Member (1)

ll

18.1. Distribution of Beds

Medical 50 82% N/A N/A

Surgery including OT 40 77Yo N/A N/A

Obstetrics & Gynecology 20 85% N/A N/A

Pediatrics 30 75% N/A N/A

Emergency Medicine l0 90Yo N/A N/A

Psychiatry 15 75% N/A N/A



Burns and Plastic 05 75% N/A N/A

Neonatology care unit 05 75% N/A N/A

Communicable disease/
Respiratory medicine/TB &
chest diseases

l5 8t%
N/A N/A

Dermatology l0 85% N/A N/A

Cardiology 10 8s% N/A N/A

Oncology
0 N/A N/A

Neurol o gyArleuro- surgery 35 85% N/A N/A

NephrologyAJrology l5 80% N/A N/A

ICU/ICCU l0 90% N/A N/A

Geriatric Medicine N/A N/A

Any other
N/A N/A

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

RURAL FILELD

KG Halli RHTC Kannamangalaa. NameofCHC/PHC/SC

State Govt. | ^11 
Municipal Corporation | | Private

b. Services Rendered bv Health & Familv Welfare

URBAN FEILD :

UHTC Siddapuraa. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red bv
State Govt. 

ll 
Vtunicipal Corporation

Distance from the Nursins Institute

b. Services Rendered bv Health & Familv Welfare

N.B.: A copy of the agreementfor affiliation to lhe hospital and Health Centers to be atlached-

l2

Y



Basic B.Sc. Nursing

Post Basic B.Sc. Nursine

M.Sc. Nursing

Basic B.Sc. Nursing

Post Basic B.Sc. Nursins

M.Sc. Nursing

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwiferv case

book

h. Extracurricular activities of students YES E NOE

l Cumulative record of each YES tr NOE

J Course planning ofeach subject YES E NOE
l(" Rotation plans YES tr NOE
l. Committee Meetings YES I{ NOE

m. Affiliation records YEs r NOE

n. Records of Stock YES tr No tl
o.

Annual report of activities and
achievements /l :"d F No tI

t,/AI/ t
of Member (2)Signature of Chairman Signpltre o1 Member )

13



p. Staff development Pro grammes YEs u NOE

q. Anti-ragging committee
YES tr NOE

r. Student welfare committee
YES E NOE

a.
Whether the college is having a separate

Hostel?
YES tr NOE

b. Built-up area of the Hostel Lease

c. Is the Hostel Owned or Rented/Leased?
own [|

Rented/Leased I
d.

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

YES tr NOE

e. Total No. of students in the hostel 0 Students

f. Total No. of rooms 35 Roons

g. Water Supply
YES I NOE

h. Elechicity Supply
YES tr NOE

I
Is Facilities available for outdoor games

and indoor games?

YEs tr NOE

J Is Sick room available?
YES E Notr

k Whether the hostel mess is available with YEs r NOE

l. Safe drinking water facilities YES r No tI

Signature of Chairman

t4



Annexure - 1 Details of TrusV Society related documents /

Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust v

Annexure - 3 Details of any other Nursing Institution under the same Trust N/A

Annexure - 4 Details of Affiliated fees paid receipts /

Annexure - 5 Approval Status : GOK Order rl

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

Annexure - 7 Approval Status : KNC Notification v

Annexure - 8 Status : INC Notification N/A

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format N/A

Annexure - 10 List of M.Sc. Nursing Students as per format N/A

Annexure - 11 Details of External /Part time Teachers /

Annexure - 12
prlsi"ur rucitities : college Building, Laboratories and Building

related documents, Hostel
v

Annexure - 13 Vehicle Details : Bus ,l

Annexure - 14 Details of List of Library Books & others /

Annexure - 15 Academic Activities rl

Annexure - 16 Details of Clinical/Hospital Facilities rl

Annexure - 17 Details of Community Health Nursing Posting Facilities /

Annexure - 18 Master Rotation plans and Time tables /

Annexure - 19
List of Teachers with their Declaration forms & necessary

documents
/

Annexure - 20
@ip letters of M.ScNursing faculty each

speciality wise {

Signature of Chairman

l5



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'
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