
Details nf L1C Inspectors :

Name

Designation

</
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

Chairman

tVC^V^wJiv
Academic Council Member

q.wuw-tyi
Subject Expert

mtif US>I*4A

tffi^v|Address

Au<n^ ^CftWfe
CM\^e ^Wv^UM^

Mobile No

Email ID

q^qioA-aife

For the Academic Year: f>OT£V'>0>k

(Please Tick theAppropriate Boxes Below)

Type ofInspection:

Under Inspection:

I,Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course

(M.Sc Nursing) only.

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

Name of die iiiMuuttuii

with Fall Address

^y^hf)*)
^WUWv^Jcvig)^-^ ;\,

Q\(UbrM*\<&

Tur>

/
V

V

Dale ofInspection: O^JWX

4. Re-Inspection

5.Surprise Inspection

6. ChangeofName/Address

1. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Year of

Establishment

OWf
Status of the course

conducting body

Government / University / Autonomou^/ Municipal Corporation /

Mbslonary /Trust/Soflety /Company

(a), flame of the
T rust/SocietyAcomplete
postal address

(Enclose copy ofRegistration documents ofSocicryATrusQAnnexurc - 1

'(^•o^t^eaVwN)
Email: O^W^Cl^\t^V&lv) Website: V4WVJ >̂VwWV^(fry* \t>if\ UiW-

(*}*T)

Si

•M
Signature of Member (2)



•

-

•



(b). Name of thp^hvner
ofTrust/So*fc?ty

Governing CounciI&
Audit Report of Trust

Details of

Principal/Head of the
institution

sWv\W'£-i4

Total Number of Members in Governing Council:

(Enclose copy ofGovemmg Council Members &Audit report ofSocietvTrjstjAnne'ure - ?

Name:

Qi
Experience: lQ>VyM^6
Email: fthVjJYp^ p^HNKa\ LOVQ
qualification: P\y U ^W^AfA
xperience: 1C>&m£„£ K^roV^

Mobile No:

Office No:

FnNo:

Residential phone No:

Do you have any other nursing institution
other than the current institution

mentioned above under the same trust?

YES

•

NO
If yes. Specify (he full name of the nursing
institutionwith full addressVerify with the

original TRUST document.
(Verify& enclose a copy ofthe registered

trust Documents)

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

/ Fresh

AfTihation Annual Fees

/

i.i.ll \ HI t — .'

Annexure - 4

Particulars of fees paid for

Renewal

Fees

•"

Administrate

ve Charges

I!.,I!..-. I—I I7„..

^fUnly for UGor
b)for' I•(". 0*44*6
course's

cHffCC

Total (A)

Amount

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

NPCC

Online Transaction Number or Details:

Signature of Chairman \/

Tottal (B)

Total (C)

Grand Total (A+B+C)

fc£"fc>W)U):yrNM&3

Signal

fas- J6gy)

Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this profonna.Annexure - II
SI.No. Name

14. Physical Facilities:

I4.i. College Building;

Details

Qualification

A&

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

Subject

SM1^5

Required

23,200sq.ft

Minimi in !imi|->

per Year

Existing

Remarks

AnncMire- 12

Remarks

%£.™;"^sjz"t!^r?™™ ^ v» """'• ^ **~j»2 «^-y-«'"-ZXXX^^^SissgttS^ZZi
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft
PB.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Adliiiiiifti aiivc FaviJiiic,

Office

1. Principal's Chambet

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staffandPA(s)

7. Accountants Office

Store Room

9. Record room

10. Room for
maintenance staff

11 Xeroxing room

4 Class rooms

900sqft Each

2 Class rooms
WUsq It bach

2 Class rooms
600sq ft Each

2 Class rooms
600sq ft Each

300

200

5x200- 1000

800+2400=3200

gggg

te^i^n

3ocC*(lk
Toot^lL
)0M)U&

2^30^

>ooO{-fV
\g0ty#r
IgPfry-rr
iSL^ik
^o ty-ty?

St

3



..



S. No Details

LABORATORIES

Required Existing Remarks

Note:

Nursing Foundation including
Adult Health Nursing &Advanced
Nursing Lab
Nutrition &Community Health
Nursing

Obstetrics and Gynecology
Laboratory
Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
ComputerLab
(1:5 computer :student^

I600sq.ft

I200sq,ft

900sq.ft

900sq.ft

900sq.it

!500sq.ft

X>oo&/-fb

/XDW^
oo b[A)r

oo ^o(4fc
o* ty±

l*D0 <A(4t~

I

r

3

SSSSS^S^&a"aCh ""» 0f BU',d"* "" ••*— ^ enpeten, author „i(h
Building Documents:

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

ii is mandatory to enclose aii U.e documents mentioned above.
Note:

' Em££ d0CSD'' P 0W" bUildi"8 "" aft'r 20'6"i"<*«*"•*» "• *btfttd. «,«,«
' ^™*»"> *« tf Will iMttf ft* Have te own buildlng wilhin lw0 years of .„ ^.^^^^
• setr,a^^^^aK=rr^—**• *—^^regulations. 202015th July, aKIF.NO^aOiwTc) "*" "d CWTiCU,am f" BSc' (»»«»*)
• Google location ofcollege to be attached by UC team.

15. Vehicle Details :Enc.ose acopy of RC Book /Insurance /Driving License

Total Number
of Vehicles

Vehicle Registration
Nnmber Seating Capacity RCBook Insurance

Anncxure- 12

Annexure- 13

Driving Liclence

Signature of Chairman/
m Signal

Signature of Member





Yes / No Yes / No Yes/No

16. Library facility .Enclose list oflibrarv book
Annexure- 14

Library Facilities

Required
2300Sq.Ft

Existing
Size in Sq ft

>3oo^:

Total No. of Nursing Books available

No. ofThesis/Research titlesavailable

No of e-books

S. No. Name of the Librarian

.NNK'yU*

%

Separate Librarv Ventilation Lighting

YESf^J NoQj (aAQ(7\ £j>\\

%ot) No. of Nursing Journals suhscrihcd

CO

00

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

TC£7 05 Vla<±
3

FFUt(i n_Jz<*

Remarks

0>

^

300

Remark*

***** ShoU,d be avan4;fr:ej"r'si^„i^rs^k'n.^"™?w-
lUoiifs total of minimum 3000

..tc.a.urc miouio oe available in the library (for 40-60 intake* ™Z«- •""*»"'>'"a<uiu>""« tindsofcurrenl health related
wdhncrcase/dccreasc according to d,e number ofscatsapprtved ^ ^^"^ly number of titles of books and journals

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

Academic activities
Particulars

Remarks

Research Projects

Conferences conducted

urcitfChairrSianaturcitf Chairman

Signatureof Member





Conferences attended

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

1 Do you have parent Medical College? YES NO |_v^
2 Doyou have parent hospital? YES |^f NO •

If Yes, Hospital Owned by
i. Trnst/Sgciety/Missionary | ^

fl.Trust member with MOU

Parent Hospital.

Full Name & Address of the Patent

Hospital i V v i\
£><Axk \ri©*l/L ™.V\U >

NAME OF THE TRUST/ Person 6wni
I he Hospital

Name OfThe Owner OfThe Trust of
Hospital

ill

111
BOO-

fc = -s

Total No.

Beds

3oc?

mU

Distance from

the college

a^khv-

Occupancy on the
day of inspection

(mln 75%)

t#l-

Remarks

J
S

f
^

(Mention *"«to**&*ty *c original documents ofproof regarding the ownership ofhospital and the number
ot beds with KPMLA and Pollution control board certificate also vrrifv th* <***»« m ™d™ „.»k<.;,- ,^cnm a
KPMF.A notifying the same).

board certificate, also verify the details in online website ofKSPCB &

NOTE:

• "££«*«* established, i.e.. 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
# ~Her?uTb"Shed 22 28,3-'fshaH havc ,0° beddcd P*™< hospital for opening new B.Sc Nursing Programme. Butrgovt institutions can have clinical affiliation *oth govt hospitals and having parent hospital is not applicable.Other

Signature of Cbairauj
(2)

Sign* Signature of Member





specialties/facilities for clinical experience required arc;-OT. Eye/ENT, Bums &Plastic. Neonatology, Communicable disease,
cardiology, oncology, Neuro. Nephro, 1CU/ICCU. (Reference :F.NO.l-5/2014-INC dtd 29 10/2014 and F.NO.l-62018-INC dtd
20/04/2018).
With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalnre city which should have 200 bedded Unitary/SlngleaUopathic parent/own
hospltal.This hospital should continue to function as parent hospital'till the life ofihe nursing institution and not allow the
hospital to be treated as Parent Affiliated Hospital' to any other nursing institution and will be for minimum 30 years.
(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
tnisi.(Rcfcrcncc; The gazeue ofIndia extraordinary part HI- -section 4published by authority. [Indian Nursing Council (revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 S" July. 2021F.NO. II-I/20I9-INC.)
In addition inparent hospital, tooffer clinical expcricuce/spccialues the students should be sent toaffiliated
hospital/agcncies/insututions where it is available with minimum of50 beds. The gazette ofIndia extraordinary part III—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020J 5*July. 2021 F.NO. Il-l/2019-INC.)

Note;

Note

Maximum of60 scatswillbesanctioned for the insUtuiion with parent hospital having lessthan300bedson diebasisof
leaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100seats willbesanctioned for theB.Sc. (Nursing) program forwhich institute must have parent Medical
College orparent hospital having 300 beds orabove. (Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program,regulations.20201 5lh July,2021F.NO. 1l-l/2019-INC.)

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

Verily the MOU(undcrtaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustecs/members/directors of Trust/Society Company].owning the nursing institution wiUi die clause to die effect mat the
trustee/member/directorof the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
to any oiher nursing institution and will be for minimum30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

•it Affiliated
Clinical Areas

ran

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical Wt*
Surgery including OT vT

Signature of Cbairioan

W V 1/
ure of McmhiSignature of Member





Obstetrics & Gynecology 13
Pediatrics, >€

Emergency Medicine 10
Psychiatry ~ •*

Additional/Other Specialties/Facilities forclinical experience:

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancv

Major OT U /
Minor OT OiT /
Dental, Otorhinolaryngology,
Ophthalmoloov 10 /
Bums and Plastic 05-
Neonatology care unit fl£ v«*
Communicable
discasc/Rcspiratory
medicineTB & chest diseases

10 V

Dermatology \1^ j-
Cardiology ^ .} i

Oncology 32. i>Neurology/Neuro-surgcry oa ^
/

Ncphroiogy/Urology O^T /
ICU/ICCU \<=r
Geriatric Medicine OT
Any other

Note: 1:3 student patici tra ionceded. Verify ant attachdetails of pre kious month.

19 COMMUNITY HEALTH NURSING :Anne*urc- 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted/Affiliated

Administrate red by

Signature of Chajrm
(2)

& L&±iW* B^r^MrVfc\V *rfV

State Govt. • Municipal Corporation Q Private •

Signature of Member





Distance from ihe Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FE1LD:

a. NameofCHC/PHC/SC

Adopted /Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Phfs ^rVSU-XAX^^, CUf4fKL\aA.

%v«H
State Govt, [v7! Municipal Corporation f ] Private Q3

03>J^o>

<to\ H^^D^H^^
N.B.: Acopyoftheagreementfor affiliation lo thehospitaland Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES |_v3 NO •
b. Post Basic B.Sc. Nursing YES NO Ed,
c. M.Sc. Nursing YES | | NO rzr

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES [T7J NO •
h. Post Basic B.Sc. Nursing YES | | NO Q-
c. M.Sc. Nursing YES | | NO Q'

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

a. Admission record YES \P NO •
b. Daily Attendance Registers YES LZI NO •
c. Health Records YES ET NO •
d. Clinicaland fieldexperience record YES & NO •
e. Practical record books - procedure record YES &r NO

f.
Practical record books - Midwifery case
book

YES izr NO •
g- Leave record YES \2[ NO •

h. Extracurricular activities ofstudents

Cumulative record of each

Course planning of each subject

Signature qf £h
(2)

NO •
NO

NO •

Signature of Member





r •
k. Rotation plans YES _i/ NO •

i. Committee Meetings YES rzr NO •

m. Affiliation records YES s NO •

n. Records of Stock YES 13- NO •

0.
Annual report of activities and
achievements

YES l±3 NO

P- Staff development programmes YES EF NO •

q- Ami ragging committee YES rzr NO •
r. Student welfare committee YES 3- NO •

23 Hostel Facilities :Annexure-12

a.
Whether the college is having a separate
Hostel?

yes [Zrf NO

b. Built-up area of the Hostel sq-" 30.0COCO/-Hr^

c. Is the Hostel Owned or Rented/Leased? Own • Rented/Leased 1 yy\

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

YES | sSX NO •

e. Total No. of students in the hostel Girls: <20 Boys: ^0

f. Total No. of rooms Girls: %T? Boys : y$

S- Water Supply YES \s/ NO

h. Electricity Supply YES ' ^^ NO

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

yes YZk^ NO •

i- Is Sick room available? YES I 2| NO •

Is. Whether the hostel mess is available with YES 1^1 NO •

1. Safe drinking water facilities YES [Z? NO •

List of Annexures;

Annexure IWtflOt

Submitted

(Tick Mark)
Numbers

Yes NO

Annexure - 1 Details ofTrust/ Society related documents y<^

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

Signature of Chairman

(2)

o>*
Signature of Member





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- IS

Annexure -16

Annexure-17

Annexure- 18

Signature of Chairman

(2)

Details of any other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status; INC Notification

List ofPost Basic B.Sc. Nursing Students asper format

List of M.Sc. Nursing Studentsas per format

Details of External /Part time Teachers

Physical Facilities : College Building, Laboratories andBuilding
related documents. Hostel

Vehicle Details : Bus

Details of List of LibraryBooks & others

Academic Activities

Details ofClinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature of Member





Annexure-19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approvedguideship letters of M.ScNursing facultyeach
specialitywise ,

Note: Verify & attachRelevant Documents (include staffdeclaration forms) along with this
report Therecordings of the reportshould beclearly legible. LICteam issolely responsible
for the details & remarks noted in the LIC format.

Observations: fy A^/ J JjC llffl&ftoo &*"> *&#* &L 7^T*?
V«*£/ ttftnjfgHim uufkitM*** -&—& ti/tyt.6-? f/J***--

~ fie Mtfuh*? ^ ****£* *j ntWMM'VtJ"^ 6"'w ^0>^t

-i

&/fey s-ZecfUawtSik .

P)s< XL
Attf£*4 W0tJ -ffejjf,/J to!ft S»> l~+"'&<** •

'V

wit

A

Signajiireof CI
^

Signature of Member

Hie &&<*/' ~b*>&j €>*») fad^u*/<6»*> <&• ^rw*A^>*





c

UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

£/Vr/3) HcM./K"t(cis /fj^iuk^n which has applied for continuation of
affiliation for the academic year 202tf^2£

We have conducted LIC inspection of this college onOT/gs/ii. ^ 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 inspection report along with documents and soft copy is submitted to

RGUHS.

9V vV rv\ LW^
Senate Member

(Chairman)

Signature of Chairman

(2)

%.'
A C Member

(Member)
Subject Expert

(Member)

^y>r^
Signature of Member





if

?Tr^5p^

Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price {Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

•-Stamp

IN-KA23697259650786X

06-May-2025 11:45 AM

NONACC (Fl)/ kagcs!08/ MARUTHI NAGAR8/ KA-JY

SUBIN-KAKAGCSL0871271739601616X

SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING

Article 5(J) Agreement (in any other cases)

UNDERTAKING

0
(Zero)

SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING

REGISTRAR RGUHS

SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING

500

(Five Hundred only)

UNDERTAKING BY REGISTERED SOCIETY
• ••• •

I Smt.Punya Gopal, Secretary of THIMMARAYASWAMY CHILD AND WOMEN

DEVELOPMENT EDUCATION SOCIETY is submitting the affidavit to Rajiv

Gandhi University of Health Sciences.

Statutory Alert:

1 Th»authenticityof Bvs Stamp certificate should be verifiedat "www shcitewamo'
any d*aepancy « the details on ihts Certificate and as avatfafe on the websft

2 IheonosolcheckfigtftelefitUmacyitonthewertof theceriiteale
3 In caut of any 4«cr9oa^cy pteaae inform the Comoelent Authority.



The Society is running/managing the Ekam Health Care Institution

1. Ekam Health Care Institution - B.Sc Nursing

2. Ekam Health Care Institution - Allied Health Sciences

Since one year. 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 society 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/RGUHSas

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.

For Thimmaraya Swamy Child and Women
Dej&Iopment Education Society

Secretary

Signature of Chairman Signature of Member (1) Signature of Member (2)man Signature of Memb

SWORN TO BEFORE
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IND.A NON JUDICIAL

Government of Karnataka

•-Stamp

IN-KA23693645517795X

06-May-2025 11:44 AM
NONACC <FI)/ kagcs!08/ MARUTHI NAGAR8/ KA-JY

SUBIN-KAKAGCSL0871313409320651X

MANOJ KUMAR SINGH

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

MANOJ KUMAR SINGH

REGISTRAR RGUHS

MANOJ KUMAR SINGH

100

(One Hundred only)

UNDERTAKING

Rs

I Yuichi Nagano, the Managing Director, of the SAKRA WORLD HOSPITAL, A

UNIT OF TAKSHASILA HOSPITALS OPERATING PRIVATE LIMITED

situated at Sy. No 52/2 & 52/3, DevarabeesanahaUi, Varthur Hobli

Bangalore 560103. This is to confirm that our hospital SAKRA WORLD

OSPITAL, A UNIT OF TAKSHASILA HOSPITALS OPERATING PRIVATE.

Statutory Alert:

1 The authenticiy ofthis Stamp certificate shook* t» wofled at•*•*•* she
Any discrepancy n Bio details co mis Certi5cale ana as available on the

2 Theonusofchecking, me iegiWnaey * onthe usersot the certificate
3 in casa Of sn« (HscrBnaw nloase infcvm th» rnmnMnnt Aidh/viv

com'or usig e-Stemp MobileApp ol Stock Holding.
/ Mob* App .'endes •: invalid

5

I

I



LIMITED is registered under KPMEA and PCB with 300 beds and the

bonafide certificate has been attached. This is to confirm that SAKRA

WORLD HOSPITAL is functioning as a parent/own hospital for EKAM Health

Care Institution - B.Sc Nursing College. We also confirm that our hospital is

solely affiliated to Ekam Health Care Institution - B.Sc Nursing College and

is not affiliated to any other nursing college.

The information provided by us is true and correct.

For Sakra World Hospital (a unit of Takshashila Hospitals Operating Private

Limited)

-»

for Thimmaraya Swamy Child and Women
Development Education Society

Secretary I
|CV

Signature of Chairman Signature of Member (1 ]
SWORN TO BEFORE

Signature of Member (2)

B.M.CHANORASHEKAP
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