Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Name 1y, \G o D0 ) &r’ﬁ’gn\'um;,au Nhg“* Ak eiTH: [
Designation Qm)«—‘a (oM P Vo “\U ’/’59} 'ﬁ‘?;{(l)ﬁ&”
~ B M mJ d! ol
L LS, .
Address | > Lm;"/\:a. Y Ny W S Cﬂb 7[ Nwd‘”W Q’%
MobileNo | S} uib056 5 Y J3306S bC) 6 4/”/8%656/52’
Email ID ot\‘f\ SIS 29 & ﬂﬁﬂmﬂ%&@, i &Y’ﬂc"]ﬁd@’&w‘p@?mﬂ-;

el A frne ) o) : :

For the Academic Year: ). 025 - 2.6 Date of Inspection: \3‘ 0@’ 20285

(Please Tick the Appropriate Boxes Below)

f

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation L~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . _ . .
Under Inspection: 1. Basic B.Sc. Nursing .~ | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
[ SWTVA-CoLLEGE oF NURST N Year of
Name of the ; - 2 KEstablishment
1 | Institution with Full | Ao-4l ldﬂ{nnmsaq LEPuens w - $7001
Address ' e | 2072 Y
) Status of the course ! Government / University / Autonomous / Municipal Corporation /

conducting body

Missionary /Trlﬁs'ociety /Company

(a). Name of the
Trust/Society &

-—TH-Lg\) HALA  TOUVCATIONAL TRUS T

MD’“S.-\”W“‘KM/ %v\(hvb M ySwww - 700141

complete postal {Enclose copy of Registration documents of Society/Trust) Annexure — 1
address Emall Sha \WW#&)@ m& Website: N A
,\’S(QQ 4 W ‘S‘ . f —_—— N\L/
Signature of Chairman Signature of Member (1) Signature of Mémber (2)

1

¥






T

1

| Email: hwmch{‘.v‘o@ Dsmmlwn\

(b). Name of the OR S HENMAVA TWY
Owner of |
Trust/Society
Governing Council& | Total Number of Members in Governing Council: S
4 | Audit Report of e
Trust ' (Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2
Details of | Name: D4, S e owal ey Mobile No: O 73344 %632
. | Qualification: P).JD Office No: 9743067484
5 }’rn}up.al/Head of the | pyperience: 18 NYecrs Fax No: e
institution

Residential phone No: -

YES NO

If yes, Specify the full name of the nursing

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
same trust?

L |

=

7. Affiliation Fee Paid Details:

institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

Annexure - 4

e " Particulars of fees paid for - - |
B L Pt T 9 [ v | HelinetInstFee o
s R 3 : oo . | &) only for UGer ™ -
| UG = _-enew»?]‘ Ad Datatstenti) b) for UG and PG * | - Amount
| Courses - Fees' . | veCharges | o rees @~ - -
J : : {57 7 | o NPCC
I B.Se.
0£0.00 /4
| Nursing - P& /
' Post Basic
B.Sc.
Nursing
Total (A)
Course:- | " |" No of Seats: X Prescribed
M.Sc.” fees of each faculty
Nursing) = |0 -
1. |
2. / |
3 — I!
- — A ¥
| 4. -
5. /
< Total (B)
NPCC
Total (C) |
Grand Total (A+B+C)
Online Transaction Number or Details: "Trcrnociio~ T0O = 00000000799 4 §6
/_(“\ Pougmed R mo = BT CICAVO [T OTRS
3 == L

P =

>
Sign of Chairman

Signa‘(’ure of Member (1)

2







Remarks:

Endeed

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

" Name of the Cours

RGUHS

"KSNC

INC*

Réihai‘ké

Basic B.Sc. Nursing

| Approval Letter
| No. and Date

Annexure - 5

Affiliation
|Sanctioned Intake
|

Annexure - 6

Annexure - 7

Annexure - 8

1,0

L0

WO

—

En(/(&?’l ich

Admissions Made
for the Current
! Academic Year

Post Basic
B.Sc. Nursing

| Approval Letter
| No. and Date

Annexure - 5 | Annexure - 6

Annexure - 7

;Sanctioned Intake

LA

fpe—"

/

| _Annexure -8

| Admissions Made
for the Current
Academic Year

#

M.Se¢. Nursing in
a. Community Health
b. Medical Surgical D

c. 0BG
d. Paediatric D

e. Psychiatry D

|. Approval Letter
Neo. and Date

Annexure-5

|
]
i.
[
|

!Sanctioned Intake

__Annexure -6

Annexure -7

2

/

Annexure -8

lAdmissions Made
| for the Current
Z Academic Year

H—

M.Se. NPCC

|
! Approval Letter
| No. and Date

]i

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

H

I[Sanctioned Intake

Ao AR

Signature of Member (1)

3

|
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Signa@e’fh&a\nber @






| for the Current

|! Academic Year |

[l
'|AdllllSSl()IlS Made ‘ ‘

9. Total No. of Students nnder Tralmng in each of the Nursmg Education Programme:

Programme 5 I year U Year III Year IV Year Total
Male : : gy}k ‘O
B.ScNursing e S v XS
Female | ECEE N —
- EENES
Male p - a4,
| Post Basic B.Sc . - B — ——
Nursing Female N B
Male A
- 7 —— (
M.Se Nursing | pemale : i 4 Pf
Male '
M.Sc NPCC - 1 |
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

T

Place & Address of work Board / Duration of
P (s R i ;vnmng Council . | at the time of admission University Course with
N - Name of the S ; Reglstrauon Residence Address | - (verify with experience from where dates
o et L ' Number - certificate and relicving | last exam was From-———-
- order) " qualified To————

/-' T—(PS =

_ | _
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 decuments)

_ Annexure —10
Place & Address of work | - Board / Duration of

SL st the time of admission University Course with
N Residence Address. (verify with experience from where . dates
‘{ ; cerfificate and relieving | lastexam was From-——
L order) quatified Towmrmm

0

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attache.d.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

CaW skl T3y Q?M{‘\Q—A Y The esh 48142
—\J

Remarks:
i Ty
=% .
Signature of Chairman Slgna re of Member (1) Signa
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‘12. Teaching Faculty Requirements for all Nursing Programs:

' Enshng/ Avallablei:. Deficit
L LR el T S T |- M.Se PB | yse | o oo | pB | Mse | mse
No | Designation | . - BSce9 " | B: e B.Sc(N) l:h_s)p e NVI?CC“ BSeM:. | oo | an | NPCE
o | 4t | 61t ato | 61t
= e e i I 60 100 60 100
1 | Principal 1 | 1 l i ,
Vice- ' | = = —M e
2 | Principal 1 |1 \ )] a
| e
3 | Professor 1 1-2 | | 1* 1 A
&3 | ‘ ST o]
Associate * N
4 Professor _‘2_ B | = 1 2 il
Assistant "
5 Professor 3 3-8 : 3 | E | ‘ ——
| |
6 | Tutor 8-16 ﬁ 1624 | 210 | - | | |
Total 1624 | 2440 | 412 1% '
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same_i.cT
1:10 if they offer B.Sc Nursing Programme)

Year Wise sttributmn af Fam#y e
‘ ;\‘ minimiim 3 M.Sc. Nursing quahﬁed faculty shallbeappomted)

. Sc Nursing :

;‘_7 ¢ 2‘?‘f ’Xe_al_' i et 3’? Y_ear‘,;- 7 4% Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Facalty . ) . .
40 Students * 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intak ¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ake qualified faculty
| « 3 Tutors e 5 Tutors e 8 Tutors
s 2 Tutors [
S = | —
Total 6 Faculty | Total 12 Faculty Total 18 Faculty | Total 24 Faculty
|
| 60 Students | » 3 M.Sc. Nursing e 5 M.Sc. Nursing ® 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 3 Tutors e 7 Tutors ¢ 11 Tutors ¢ 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e & M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
|
—
3 L
<] /
Signature of Chairman Signature of Member (1) Signatire ‘mber (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

14. Physical Facilities :

| ' o . 90 % Number of Hours

:lfo. | Name Quahﬁg_atioxt % Subject per Year Remarks s
( =l L:G )
\

Annexure - 12

14.1. College Building:

9

S.No.| . Details; - Required Existing . Remarks
| Built — up area of the building 80 NI
(in Sq. Ff) 23,200sq.ft 23,200 & A&‘f pn Budds roy
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IlIl—
| section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
| CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sa ft Bach v e\ _
40 to 60 intakeB.Sc (N): 900 sq ft 4 [ |
_ 2 Class rooms :\
5 P.B.B.Sc (N) : 600 sq ﬂ_ - - 600sq ft Each v
. 2 Class rooms ,
M.Sc (N) : 600 sq f 5000 1 Each X
2 Class rooms
NPCC : 600sq ft | 600 # Fach X | B
Administrative Facilities {
Office i 7
1. Principal’s Chamber 300 i v AR M\
= ? i e
2. Vice-Principal Chamber 200 v L ] N
3. HOD 5 x 200 = 1000 v <
- l\_ . A
4. Professotr/Assoc. Prof / =" e
800+2400=3200 e s \
5. Lecturer/ Tutors NN
Institution office /Others f\v"
6. Office of Administrative,
clerical staff and PA (s) LN
3 7. Accountants Office 200 So\ )\t’ l
— — i
8. Store Room b 00 Q&Y(‘
__9. Record room Uod Sy 3’( )
10. Room for ,
| maintenance staff 200 Sq Y\’
| 11. Xeroxing room 200 Sq AY
— j
12. common room 1000 v/ }
‘ 13. Seminar hall 3000 - |
14. Toilets 1000 v )
‘ 15. A V/Aigssoom_ 600 v’
Signa of Chairman Signature of Member (1) Sig re gf Me ber (2)






S.No | Details Required Existing Remarks
LABORATORIES
_Nurgin_g?oundation including
Adult Health Nursing & Advanced 1600 sq.ft /
Nursing Lab R
Nutnpon & Community Health 1200sq.ft /
Nursing B
4 -
Obstetrics and Gynecology 900sq.ft /
Laboratory B -
../
Pediatrics Nursing Laboratory 900sq.ft v
Pre-Clinical Sciences Laboratory 900sq.1t i
Computer Lab o i
v
(1: 5 computer :student) - 1500sq.f
Note:
e  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.
e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS. newbormn resuscitation model. etc.
e  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
e  For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
o Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according to the number of seats approved.

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

Building Documents:

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure — 12

Is the college building own or leased / rented? ©uwn B
Blue print of the building attested by competent autherity. Wg_o[
Tax paid receipt (Latest / current year) ¢~ et

Occupancy certificate.  $~cled )
5. Sale deed / Lease deed of the building / Land. koo

«\N\L\\’LA'
X

C,"“;'

RIS

—3

A\

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

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

If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. f{Indian Nursing Council {revised regulations and curriculum for B.Sc¢. (nursing)
program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.})

Google location of college to be attached by LIC team.

Annexure — 13

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

T:;“{,i‘;fl‘::r Vehi"‘;fﬁ‘:f"“"“ Seating Capacity RC Book Insurance Driving Licience
E . L/ 7._ = v-’ =11
\ \&P«(Nﬁ'ﬁ%‘lb"\ | 23 Yes / No Yes / No Yes / No
o™ e il
Sig) of Chairman Signature of Member (1) Signan% €mber (2)

10






16. Library facility :Enclose list of library books

Annexure - 14

My | s san ROy | et ey et
Required : 1 .
2300 Sq.Ft 2300 Sy bt | YES [L I No| || o | Ve Positalp
f
Total No. of Nursing Books available | | 2 DO No. of Nursing Journals subscribed 15
|
}_ = |
No. of Thesis/Research titles available I[ 27 Is internet facility available for Students? Nen
| How many books were purchased in last 21
NG of e-books N A financial year? 3
S. No : Name of the L:ibraria& - Qualification Experience Remarks
S
\ My Mo 1 o TN ears NS e

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities

* Remarks

Research Projects

Conferences conducted

Conferences attended

Z I

; - : & ‘Q‘z ',)/)r\
Sig@;%

11

St g

Signature of Member (1)







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

1 | Do you have parent Medlcal College? YES D NO E/
2 Do you have parent hospital? | YES E NO D
1 i. Trust/Society/Missionary D

If Yes, Hospital Owned by — |
I ii. Trust member with MOU E/ -

' Lo o Occupancy on the LT |
e Pm“t HOSP“R‘- Total No. | Distance from | 5, of mspection pepar |
o -« Beds. .- | . the college - |- (min 75%) 5
= LR, 7 0 M) e e 1 ¥ /0 ; I
| Full Name & Address of the Parent [ |
Hospital ) , . —
| ooéfn\aw&ommprur NAQA RKT- | VOO 3.0KRm | go/ gALVT \ S
0750‘” oA MoLTisPe T Xy WosPTra, i A% it -
‘Mu\)’\)ﬁw,.“m Pirg Rond, H oo | | st |
NAME OF THE TRUST/ Person owning | Q- |
| The Hospital l R y}-"“\ '
ST
Name Of The Owner Of The Trust of - | ')7’\’ = \D
Hospital —— eJ\-;\ 2
M ( '} Q:—’
|
_:_ 2 1
$£%
2 2 (- L1
O 2 7
.g. 5 & / |
= Z o
= S
ks
_ m o

(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:
s Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

e Colleges established since 2013-14 shall have 100 bedded parent hospital 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, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

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

g? YO J'-L—- N

Signature of Member (1)

12






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 III—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5 July, 2021F.NO.
11-1/2019-INC.)

e 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 curricutum for B.Sc. (nursing) program, regulations, 2020] 5% July,
2021 F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

to any other nursing institution and will be for minirmim 30 years.

Verify &Attach Clinical permission letter, fee paid receipts. — M

Remarks:

The ooVge 53 L&n\,j Qunt K L\Am@:aﬁ)
: 2 ala M) -
e % \SQNUVL*\%A— ,}\Qa@e_j\gaw
g‘?""\_‘\‘“’t’ﬁ\" \/\Q&@:T‘\A M\LSQ/LQ,W{ QO s
vhe biasgir- Se @rQMﬂ@q Ty rhe
5

Y aomyT e =} e LQ)\@i ~od) s T e
i - v~ % (s RarT - Umfg&aj
y Qi cunfrete » LU0 Ralod ot
AT e g t,\_QLQg,LQ, N AT S - Lfa

LR i~ LQALQJ

) A G}'

. —~ N__©Q .
L rM J ") @
e of Chai(1>man Signature of Member (1) Signatiregf Member (2)
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18.1. Distribution of Beds

Parent Affiliated
‘Clinical Areas
No. of Beds Bed Occupancy No.ofBeds | Bed Occupancy
Medical L\ O 25
S including OT
| Surgery including 20 \ & //
Obstetrics & Gynecology \§ 10 =
Pediatrics, VO a /
Emergency Medicine v O e <
Psychiatry s =X
Additional/Other Specialties/Facilities for clinical experience:
- Parent Affiliated
Clinical Areas
lﬁﬁ. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 1O 6
Minor OT V) Y
Dental, Otorhinolaryngology,
Ophthalmology S’ 3
Burmns and Plastic > \
Neonatology care unit > ‘ /
Communicable disease/ =
Respiratory medicine/TB & KS |
chest diseases / o
Dermatology ~ | /
Cardiology > )
Oncology - \
Neurology/Neuro-surgery > |
Nephrology/Urology 3 '?,
ICU/ICCU 3 >
Geriatric Medicine 3 >
Any other - -

Note : 1:3 student

Signature of Chairman

ratio needed. Verify and attach details of previous month.

K23

{8~ aQ

Signature of Member (1)
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated

= A

Administrate red by

b. Services Rendered by Health & Family Welfare

Distance from the Nursing Institute

Programmes

URBANFEILD :

| State Govt. [ | Municipal Corporation [__| Private [ ]

a. Name of CHC /PHC/SC

LA —

Adopted / Affiliated

Administrate red by

b. Services Rendered by Health & Family Welfare
Programmes

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

State Govt. || Municipal Corporation D Private [__|

Distance from the Nursing Institute

20 Master Rotatmn Plan ;AAbﬁnei’t‘l're -18
a. Basic B.Sc. Nursing YES :I NO E/
b. Post Basic B.Sc. Nursing _ N o YES :I NO @/
c. | M.Sc. I\iursing YES D NO IE/ _
[ Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES [:l | NO E’
b. Post Basic B.Sc. Nursing N YES I:I NO E'
c. | MSc. Nursing ves [ ] No [
22 Records of Students : Are the following _studénts records are maintained well?
a. Admission record YES I:I ] NO Q
b. D;ly Attendance Registers YES |:| NO IE/
c. Health Records o _ YES I:l NO E’
d. | Clinical and field experience record YES |:] NO g
| e Practical record books - procedure record YES l:l NO _@j -
‘! ;. ggf:;{tlcal record books - Midwifery case YES l:l NO Q
g. | Leave E.Ld\r - YES l::l NO E/
( e Pof = | T
s}g_na ¢ of Chairman Signature of Member (1) Signa@ of|Me¢mber (2)

15

\






h. Extracurricular activities of students YES I::I NO IE’
i _ Cumul_ative record of each YES I:] N _1\_1(_) o @’
_'_ Course planning of each subject YES E a NO E‘
k. Rotation plans ‘ YES D NO E/ ]
T Committee Meetings | YES D NO Qf
m. Affiliation records YES _|:| NO Q
n. I_{ec_ofdsa' étock N YES D NO E o
o. ﬁ&?::iﬁg;g of activities and YES D NO [2’
p. Staff development programmes YES I:l NO - B
q. Anti ragging committee YES I:I NO Iz
r. Student welfare committee YES |:| NO E =1
23 o HostelFaclhtiesAnnexure - 12
a I\g’slsigll;r the college is having a separate YES E/ NO I:I
b | Built-up area of the Hostel Sq.ft 20000
c. Is the Hostel Owned or Rented/Leased? Own l_:| - I-Rented/Leased E’
oo |l some prion of Hosel o | yes [ no [
e. Total No. of students in the hostel Girls : — | Boys: — :
f, Total No. ofrooms - Ih_Gi_ri-s _ 20 : Boys: \1
g. Water Supply YES @ NO |:|
_l; .E—lectricg S-u_pply__ YES NO I:l B
i g} E?;gg;isgzﬁg:;)le for outdoor games YE_S_ IE/ NO l___l J
jo | Ts Sick room available? YEs [ No [] ‘.
k. Whether the hostel mess is available with YES IE/ L _N_O Tjr ]
l.—_Sa%e_dr-i-nking wate!r facilities YES "/ ) NO l:l

Signature of Chairman

S Eie

o o

Signature of Member (1)

16
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List of Annexures:

|

Annexure - 2

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

: Pl Submitted

AR Details (FickMark)
4T [ Yes NQ
Annexure -1 | Details of Trust/ Society related documents —

"

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

e |

Details of Affiliated fees paid receipts

Annexure - 5

Annexure - 6

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7

Approval Status : KNC Notification

Annexure - 8

Status ;: INC Notification

17

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 \/ '
- Physical Facilities : o B

1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by ,\/ |
Annexure - 12 competent authority, occupancy certificate, building 'l
accessibility-lift/ Rampin working condition, |
2. Laboratories
3. Building related documents
4. Hostel S

Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others /

Annexure - 15 | Academic Activities N A

| Details of Clinical/Hospital Facilities- registered Hospital MOU, -

Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical v

fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities N A

Annexure - 18 Cdaé&&Rotation plans and Time tables /
= L
Sig of Chairman Signature of Member (1) Signature ber (2)






Annexure - 19 glst of Teachers with their Declaration forms & necessary >
ocuments
Annexure — 20 RGUHS approved guideship letters of M.Sc Nursing faculty each A
- speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.
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INDIA NON JUDICIAL

e-Stamp

Certificate No. . IN-KA02156612061644W
Certificate Issued Date : 30-Aug-2024 04:50 PM
Account Reference : NONACC/ kakscsa08/ MYSORE14/ KA-MY
Unique Doc. Reference . SUBIN-KAKAKSCSA0854780142284335W
Purchased by . ' :  Dr KARUNAKARA NAGARAJEGOWDA MULTISPECIAL HOSPITAL
Description of Document . Article 4 Affidavit '
Property Description - : UNDERTAKING
Consideration Price (Rs.) 0

(Zero)
First Party . Dr KARUNAKARA NAGARAJEGOWDA MULTISPECIAL HOSPITAL
Second Party ) . REGISTRAR RGUHS
Stamp Duty Paid By : Dr KARUNAKARA NAGARAJEGOWDA MULTISPECIAL HOSPITAL
Stamp Duty Amount(Rs.) : 100

{One Hundred only)

BAL., LL.B) _KARUNKKARA NAGARAJEGOWDA
o)) NSRS
Exe R Meurue570 011
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Nn. ot Conecuons..‘\),‘.},
Statutory Alert:

. 1. The authenticity of this Stamp certificate should be verified at ‘www.shcilestamp.com' or using e-Stamp Mobile App of Steck Holding.
Any discrepancy in the details on this Certilicate and as available on the website / Mobile App renders it invalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.
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UNDERTAKING

I, D N KARUNAKARA is the Board Member of the
Dr.KARUNAKARA NAGARAJEGOWDA MULTI
SPECIALITY Hospital situated at #2914, 3rd Stage, Rajiv
Nagar, Near Ring Road, Mysuru-570011.

This is to confirm that our hospital Dr. KARUNAKARA
NAGARAJEGOWDA MULTI SPECIALITY is registered
under KPMEA and PCB with 100 beds and the bonafide
certificate has been attached.

This is to confirm that the hospital Dr. KARUNAKARA
NAGARAJEGOWDA MULTI SPECIALITY functioning as
affiliated hospital for SHIVA COLLEGE OF NURSING (Regd.
THIRUMALA EDUCATIONAL TRUST)

We also confirm that our hospital is solely
affiliated to SHIVA COLLEGE OF NURSING (Regd.THIRUMALA
EDUCATIONAL TRUST) and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

DATE: 30-08-2024 | NAGARMJESONDA

PLACE: MYSURU o) AR Y ““355\;2’%
£ 2008, Rl "0 1 70 011
Neaf Ring Rocdy

DEPONENT
ATTESTED BY ME_—
e

-‘]I- 5 ,‘,.f' . v
NOTARY, RE BISTRICT

3 ofmmgfzg
by @/ua“f‘*r

Principal
. Shiva College of Nursing
ne.of 9‘.’""““’“5’"*94:‘-« e Mysore-570 029
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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.)

Statutory-Alert:
1. The authenticily of this Stam
Any discrepancy in the details

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA02162546042480W

30-Aug-2024 04:53 PM

NONACC/ kakscsa08/ MYSORE 14/ KA-MY
SUBIN-KAKAKSCSAQ854797204233797W
THIRUMALA EDUCATIONAL TRUST -
Article 4 Affidavit

UNDERTAKING by Trust Management

0
(Zero)

THIRUMALA EDUCATIONAL TRUST

REGISTRAR RGUHS
THIRUMALA EDUCATIONAL TRUST

100
(One Hundred only)

Chawman

“o e 5 et

2. The onus of checking the legitimacy is on the users of the certificate.
3. tn case of any discrepancy please inform the Competent Authority.

|Secretary

Thirumala Educational Trust (R)
mysore-570 029

\ et
.of Cmec.\iuns'--—?"’TL'

certificate should be verified at 'www shcilestamp.com' or using e-Stamp Mobile App of Stock Holding.
on this Certificale and as available on the website / Mobile App renders it invalid.
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UNDERTAKING by Trust Management

I, DR. S HEMAVATHY the Chairman of the trust THIRUMALA
EDUCATIONAL TRUST are submitting the affidavit to University.

The trust is managing the colleges

1. SHIVA COLLEGE OF NURSING

We confirm that all the information provided by us to the LIC

team is true and correct to the best of our knowledge.

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

time in the college.

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

We also confirm that the college is abiding to the norms of

Apex body/RGUHS. As prescribed from time to time.

If any of the information declared is found to be
false/misleading, Principal and the Trust management can be

held responsible and suitable action can be initiated by the

University.
DATE: 30-08-2024 L Dy @O AR
PLACE: MYSURU Chairman/Secretary
Thirumala Educationa! Trust (R)
Mysore-570 029
DEPONENT

ATTES&D BY ME

() DISTRICT
6.2024
,:b S @/a)__%vo{h"(

_ \ll\Q' - . Principal
N0, o CorrantinnSiudiwe= Shiva College of Nurai»=

Mysore-570 029

NOTARY,




