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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

Details of LIC Inspectors : l:halrman Academic Council Member Subject Expert

Name | D Dy m\a&w ’D\! CrilepogevderVe
Designation U\ Ct’.t-of@ ’ ?ﬂﬂﬁbﬂm;ﬁ%‘gﬁ N]

K L-Ely e X GO ML e ewerd

Address Mgm § ;‘g %m\“ﬂ u\\tge {SN*"E"&M

Mobile No fim»m 036 |AkAqFH 7)) | A96h28 2T
Emall 1D |Quducd honcoqprdt@ Aleelodhay_ NG vedifhg

DSRGal- Coby o ]
For the Academic Year : YOG ~2-b Date of Inspection: (705 \'}D}g
} !
(Please Tick the Appropriate Boxes Below)
Type af Inspection: l 1 Fresh Affiliation 4. Re-Inspection
l 2 Continuation of Affiliation \/ 5.Surprise Inspection
3.Enhancement of Seats \/ 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . : .
Under Inspection: I. Basic H.5c. Nursing \/ 2, Post Basic B.5c. Nursmg
3. M.Sc. Nursing 4. M.5c. NPCC
%N\ r!‘r'i‘ta.ﬁ’h 2 \ Year of
: T Establichment
| Name of ihe insiituiion g \"‘\\Q\Q | Establishmen
with Full Address %
b2 oS %
3 Status of the course Government / Umerslty f Autonomous. / Municipal Corporation /
conducting body Missionary /Trust/Sotiety /Company
(a). Name of the
3 | Trust/Society&complete 3
postal address (Enclose copy of Registration documents of Socicty/ Trus) Annexure — 1
Email: tkm\\eo&\\ﬁm&mé@&m) Website: Wi - €000 etV (e S eslifiedion.

Sﬂ\-ﬁu‘g ) Loy

3,1/8\(/

(g N
N \osY
nature u?bhﬂ]& Si \)\.‘9 Signature of Member }1; Dﬁ ;
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(b). Name of r
of TNWM ‘

| 4 | Governing Council&

Total Number of Members in Governing Council :

mentioned above under the same trust?

|

Andit Ropars of-Reus || {Enclose copy nfﬁmrﬂwmg f‘mmc-! Members & Audit report of Society Trsr) A nnexure - 2

TR Hmﬂ*ﬁ Mobile No:
F o3 | Qualification “ Office No:

Principal/Head of the | pxperionce: N&f& Fax No:

institution Email: pngivon q_ﬁ.'\ £ ﬁN“M}_@ I-h Residential phone No:

- 0 If yes, Spﬁi%ﬁm full name of the nursing

6 Do you have any other nursing institution mmﬂmmmm

other than the current in I I | ; I {Verify& enclose a copy of the registered

trust Documents)
Annczurc -3

|
7. Affiliation Fee Paid Details:

B.Sc.
Nursing

ﬁum-

Post Basic
B.Sc.
Nursing

Total (A)

H'

S W‘/

) Total (B).|
NPCC \
Total (C) T~
Grand Total (A+B+C)
Online Transaction Number or Details: ZWD?NXP@")N“' DEL b S\ 06
BLRINLOTAMWES éeD
) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma, Annexure - 11

———————— T ~ e
h Rl S W R 1
i i b s ] i f
ire o 11 P P iF
AT e e )

14. Physical Facilities :
i4.i. Coliege Buildin

B
-

PLE

| Built— up area of the building ‘ i
(in Sq, Ft) 23,200sq.ft 6 _g
1 ['Note: The 23,300sq.1t only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part —
section 4 published by suthuriiy, Hndian Nursing Councii {revised reguiations and curriculum ior B.5e, {nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC./EC Copy/Rental t registered copy
CLASSROOMS
: 4 Class rooms
Size of each classroom (sq ft) for ;
40 to 60 intakeB.Sc (N): 900sq ft |  ~0vsq ft Each 1200 W‘H b
: 2 Class rooms
2 P.RRSc (N): 600 sq fi 0Usq ft Hach
] 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each —
: 2 Class rooms
s 600sq ft Each B )
Administrative Facilities [
Office
| 1. Principal’s Chamber 300 ‘:;ﬂf} »E":!‘ I
2. Vice-Principal Chamber 200 20 ol A1 ]
3. HOD 5x200=1000 | JopgCy £b ]
. \
4. Professor/Assoc. Prof /
800+2400=3200
5. Lecturer/ Tutors ?_;,‘),a[} %{%
Institution office /Others
6. Office of ﬁdmif:nistraﬁw:, Fb’ b
clerical staff and PA (s) 2100 Q“( ‘(g
3 7. Accountants Office | 5P w ff‘)r -
8. : e
Store Room | €0 Wj,)_ S
9. Record room !g]; w _:H: >
10. Room for :
maintenance staff ol C-G»{ ”H;
11. Xeroxing room Wo Larf
12. common room | 1000 lowo ,je‘b'
13. Seminar hall 3000 2000 La/-PE
14. Toilets 1000 lovo Cof £
15. A.V/Aids room 600 boo by H |
Y L

Signature of Chairman Signaiu ber (1) Slgmhm%tﬁl:r
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LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 200 UCO( 2 /
MNursing Lab
Nutrition & Community Health
Nursing 1200sa.ft [2<D 9"{ i ~

4 Obstetrics and Gynecology 900sq.f i 100 W r]; t. 43;;
Labaratory i ( X
Pediatrics Nursing Laboratory 900sq.ft ” 00 Qo( .-{fb - ﬁ(

 Pre-Clinical Sciences Laboratory | 900sq. 1ot Gof & >
Computer Lab !
(1: 5 computer :student) 1500sq.ft ]"_:D'D C,O{ '*b_
Note:

*  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fsize
or can have five separate labs in the college.

= At least 10-12 sets of all items needed. Simulators for advance skillg c.g., administration of tube feeding, tracheostomy,
gastrostomy, I'V injection, BLS, newborn resuscitation model, ete,

*  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

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 of the built-up arca will increase/decrease

according to the mumbceriof scats approved.

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

it is mandatory to enciose aii iie documenis mentioned above.

Un e b b e
el sl g e

Mote:

= If the institution doesn’t have own building even afler 2016 withdrawal of affiliation will be initiated, AF.NO.1-5/2014-INC
dtd 29/10/2014).

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

* Ifone of the trustec/member/director of the Trust/Society/Company desires 1o lease the building owned by him for nursing
program, it should be for a period of 30 years. [indian Nursing Council {revised regulations and carticulum for B.Sc. (nursing)
program, regulations, 2020) Sth July, 2021F.NO. | 1-1£2019-INC.)

= Google location of college 1o be attached by LIC team,

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

¢
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Total No. of Nursing Books availahle

% Uﬂ No. of Nursing Journals subscribed 0 -
No. of Thesis/Research titles available 00 Is internet facility available for Students? “{%
No-of bsaks 00 Hnmnrhnuksmpmhﬁdhhﬂ ;00

financial year?

Ygas | e
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Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES D NO E’
2 | Do you have parent hospital? YEs [ 1 O

i. Trust/Seciefy/Missionary z

If Yes, Hospital Owned by

ii, Trust member with MOU l [

Bt e gttt

of th::EPa—rr.:.nt

The Hospital

MUTCRT  NvkD D i“’*(c

MName Of The Owner Of The Trust of
Haospital

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

2

(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:
. Ift{h:r: college established, i.c., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.N0.1-5/2014-
INC).

*  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt instilutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. Other

Signature of Chai

& Signature of Member







specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncelogy, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC did
20/04/2018). '

«  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic 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 weated as Parent/Affiliated Hospital” to any other nursing institution and will be for minimum 30 years.
(Registered MOU 1o 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 I1l—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July, 2021F NO, 11-1/2019-INC.)

s 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 [ll—seetion
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5% July, 2021 F.NO. 11-1/2019-INC.)

Note ;
s  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.
»  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, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regutations, 2020) 5th July, 2021F NO. 11-1/2019-INC.)

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

the number of beds
s Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ic., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not alloy he tred ; filiate ;
to any other nursing institution and will be for minimum 30 years.

alen  Farcni/ ATIIaied Fiosprkal

.
Znita

Verify &Artach Clinical permission letter, fee paid receipts.

Mad e %};L

Surgery including OT ),S/
Eﬁm of Ch (1 §] SWWM







“

Obstetrics & Gynecology |2
Pediatrics, | 20
Emergency Medicine f/O
Psychiatry T

Msjur T - . /{J

Minor OT 0 o
Geny | 0 P
Burns and Plastic 05 _
Neonatology care unit 0 g i ‘(J\
Communicable o
mdﬂmsmﬁ l ? L2 Q}J
Dermatology | by Fﬂ

Cardiology 20 N

Oncology _ 22 1 N

Neurology/Neuro-surgery 0e ?J

Nephrology/Urology 0 g /

ICU/ICCU o=

Geriatric Medicine 09

Any other —_—

Note : 1:3 student patient rationceded, Vierify and atiach details of previous month,

RURAL FILELD

i

4. Name of CHC / PHC / SC

ek
[P Lk} ﬁﬂaw&“’ﬁ L
Adopted / Affiliated A
Administrate red by | State Govt. [] Municipal Corporation [ Private [
Signature of Ch 0 . i

(2)

Signature of Member
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Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

4. Name of CHC /PHC /SC

PRC NMagewam S C}M@ML

Adopted / Affiliated

IS

Administrate red by

State G:-:IZ'I’ Mu;:rjmﬂ Corporation [__| Private [ ]

Distance from the Nursing Institute

02 #0r

b. Services Rendered by Health & Family Welfare
Programmes

M\ W%W

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

B

20 | Master Rotation Plan : Amnexure-18 =
a. Basic B.Sc. Nursing YES
b. Post Basic B.Sc. Nursing YES
c. M.Sec. Nursing YES
a Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

9RY 9 ERREEY Doe io0.

a. Admission record I D
b. | Daily Attendance Registers YES M
. Health Records o |
d. | Clinical and field experience record YES No [ ]
e. | Practical record books - procedure record YES o A
£ :r;;;{ncal recard books - Midwifery case YES NO D
g Leave record YES Ne
g
=
s

h. Extracurricular activities of students YES NO
i. Cumulative record of each YES NO
F Cnursg planning of each subject i YES NO
Signature n g Memi:r

2)

Signature of
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e . it

K. Rotation plans : _YES m/ ) NO D
L | Committce Meetings _ vis [ vo []
m. | Affiliation records ves [ ~o  []
n. | Records of Stock ves [ no []
o Eﬁﬁg of activities and YES E/ No [
p. | Staff development programmes YES E , o [

Anti ragging committee YES E, ¢ NO D

Student welfare committee ves [A o []

) W}mﬂmr the cul]ugc is havmg a separa‘t.e YES E/ NO D
Hostel?
b. | Built-up area of the Hostel Seft 20 000 W‘H:
i
c. | Is the Hostel Owned or Rented/Leased? own [ ] Rented/Leased [ A
Is there separate provision of Hostel for YES NO
& | Male and Female Students? e b
e. Total No. of students in the hostel Girls :  G7) Boys: <0
f. Total No. of rooms Girls: 0 Boys: 7
g. | Water Supply vEs [] ) 1 T
h. | Electricity Supply ves [ ne [
[s Facilities available for outdoor games YES NO
. and indoor games? Ef/ D
8 Is Sick room available? YES NO D
k. | Whether the hostel mess is available with vis 77 v [ ]
I | Safc drinking water facilities vis [ vo []
List of Annexures:
Annexure - 1 | Details of Trust/ Society related documents lf Y
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust Y (3
Signature of Chairman ber {1 Signature of Member
(2)

i
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Annexure -3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5§

Appraval Status : GOK Order

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval
Annexure -7 | Approval Status : KNC Notification

Annexure -8 | Status : INC Notification

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

ey n/f,} o

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Sign
(2)

of Chairman

RIS

Signature of Member







List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.S¢ Nursing faculty each
speciality wise

Annexure - 19

Annexure —20

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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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

Ekarg) Helboease i3k fuk ) which has applied for continuation of
affiliation for the academic year 2026526.

¥
We have conducted LIC inspection of this college nn@!ﬁl‘i{_" 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.

P
Ph /

Scnate Member
(Chairman)

{Szi]lﬂmrt of Chairman i Sipnature of Member






INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. . IN-KA23687250650786X
Certificate Issued Date . 0B8-May-2025 11:45 AM
Account Reference - NONACC (Fl)/ kageslo8/ MARUTHI NAGARB/ KA-JY
Unigue Doc. Reference ! SUBIN-KAKAGCSLO0871271739601616X
Purchased by :  SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING
Description of Document - Article 5(J) Agreement (in any other cases)
Property Description . UNDERTAKING
Consideration Price (Rs.) . 0

(Zero)
First Party - SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING
Second Party . BEGISTRAR RGUHS
Stamp Duty Paid By - SECRETARY EKAM HEALTH CARE INSTITUTION BSC NURSING
Stamp Duty Amount(Rs.) ;500

(Five Hundred only)

Please write or type below this line

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. The authenticity of this Stamp carficate should be verifad al ‘www shcilestamp ks
Any dsscrepancy in the detalls on this Cenificate and as avadabie on the websie

2 The anus of checking the lagitimacy is on the users of the cenificate,
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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
Deyelopment Education Society
KJ\AM{ i
Secretary

Signature of Chairman Signa ber (1) Signature of Member (2)
= HEFORE WE

SWORH 10
U

HEKAF
B.M. ci‘:‘- meuh“‘i_ 06 MAY 702%
BDA _“un‘.ll




INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. * 1 IN-KA23693645517795X
Certificate Issued Date . 0B6-May-2025 11:44 AM
Account Reference - NONACC (FI)/ kagcsins/ MARUTHI NAGARS/ KA-JY
Unigue Doc. Reference . SUBIN-KAKAGCSLO0871313409320651X
FPurchased by : MANOJ KUMAR SINGH
Description of Document . Article 4 Affidavit
Property Description ;. AFFIDAVIT
Consideration Price (Rs.) £

(Zero)
First Party . MANQOJ KUMAR SINGH
Second Party . REGISTRAR RGUHS
Stamp Duty Paid By : MANOJ KUMAR SINGH
Stamp Duty Amount{Rs.) : 100

{One Hundred only)

et A A A Please write or type below this line

UNDERTAKING

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, Devarabeesanahalli, Varthur Hobli
Bangalore 560103. This is to confirm that our hospital SAKRA WORLD

HOSPITAL, A UNIT OF TAKSHASILA HOSPITALS OPERATING PRIVATE

Statutory Alert:

1. Tha authenticy of this S.'lemip certificate should be verdied o1 "www yu:ulmmrréppm' or usFg &-Stamp Mobile App of Stock Holding
Any discrepancy in the detalls e this Certificate and as availabla on the websils | Mobile App renders # invalid

2. The onus of chacking the lagitimacy i on the users of the cantficste

3 o cgea ol an derrascancy nlaase imfesem s © mmsmeaatmmt B s s i

[ Ty

TUERNMENT OF KAMHATARS GIVERNIENT OF § 4T

2 CARMAT AR T FANLIA | P ARSI TANA GORRNMENT OF kel GOVERNMENT OF KARNATANA (SOVESSMEN T OF KAPSATAKA GOVERNMENT Ui HARNR TAKA GOVESMMENT OF RURsn A, SOERMMENT UF RARMATARA G

e o s e



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 Thlmmaragra Swamy Child and Women

?ﬂmﬂt EduEatiun Society
Setcretary

Sigutm‘e of Chairman Signature of ber (1) Signature of Member (2)
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