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Rajiv Gandhii University of Health Sciences, Karnataka
4™ <7 Block Jayanagar, Bangalore — 560041 |
Websi‘:; www.rguhs.ac.in Phone: 080-26761933 .

INSPECTION PR:"ORMA FOR NURSING 2025-26 AY

" Details of LIC Iﬁspectors : l Chairman - Academic Council Member Subject Expert
Name | De. Nawpeesn T De Zocr Hosswn N | Jorey Togee
Designation  Poyncippl | P crere PeanicipoL
Matin ARY A INSTITUTE [HMS UNANIMEDICAL [2aRv o 0PYD ColEhE
Address | p NURLING  SCIENCES, CotLeqe, Bemn ST NURSING ORNGRLORE
- _ MADDY MBNDYS:  SADARYA NapR, (uMKuR
MobileNo  A&ASAH\ 31T 42421 42014 AtHloo266!
Email ID IV\ahe\egsk ot \95 @ _j'““ﬂ - Vz‘/\umc@ A ou‘x‘ Com

Inspection For the Academic Year : ) © Q 5 -0 akb.

Date of Inspection: | IO Q\Q,O s

(Please Tick the Appropriate Boxes Below;

| 1.Fresh Affiliation

Type of Inspection: 4. Re-Inspection
2.Continuation of Aftiliation / 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address

o |7 Additional Conrse
| {(M.Sc Nursing) cnly. 1 B -

: o i =
Nursing Progr.amme | 1. Basic B.Sc. Nursiinyg / 2. Post Basic B.Sc. Nursing g _r
Under Inspection: _! B o !_

l. 3. M.Sc. Nursing — | 4. M.Sc. NPCC - !
ENP(LP\P Prj)-"»_QOLLEC(E OF NURLING 2_ "~ Year of
Nan.le ofthe . ‘lOL{[eL Koty | AvouT EXTEN&\ON) _Establishment
1 | Institution with Full | " / N L ERULAN KA — =
Address RELLARRALL TUNCTION, ) 2 03l

. BANGALORE — 5600604

l ) Status of the course Governnient / University / Autoynous / Municipal Corporation /

conductingbody | Missionary /Trust/Society /Company

(a). Name of the
Trust/Society &
| 3 | complete postal

NRALAPAD HERLTH L~ £DUCKTION TRUST
NALBPAD ~HoutE No-a3, |*'CRost RoPD MALRATH

ROAD RANGAORE - SLD0I5

(Enclose copy of Registration documents of Society/Trust)Annexure — 1

address & Phone | Bmnait: wodaperd wshplow @ | wensite: nalapad edu:com
number ! S Aroon) « (o o

| =

Office No: - @04 4y Iy {079 | Mobile No:

>

N
iz dt:ie of Member, (1) oo <
gx.f),ﬁz\“"?w 4

1

l%?;lw”
Signature of Member (
Dy~ ;’folz 4o




. Nam |
(b). Name of the . Sury ! NA PR S

president/Secretary/
Chairman of

Trust/Soci &
PhoneNo 2o Ak 10T

Governing Council& | Total Number of Members in Governing Council : 04
4 | Audit Report of

' Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
S S Y A -
a) Details of ' Name: DR &NU Trtow AL Mobile No: AR&EOAT | &3\
5 Principal/Head of | Qualification: PHp NURSING | Office No:
* the institution ( Experience after MSc:  { £ MRS, Fax No:
After MSc) Email: (KV\\A’“I\OM 5‘;“%‘\.@{9\””‘\, ¢owy Residential phone No:
b) Drawing authority (P
of the college RINCIPAL -
If yes. Specify the full name of the nursing
Do you have any other nursing institution with full address Verify with the
institution other thun the current YES | NO _original TRUST document.. '
6 . . . (Verify& enclose a copy of the registered
institution mentioned above under the
same trust? D @ trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details;
Annexure - 4

i 2 . ' } [
Particulars of fees paid for
Course l \/ S S . P .
Applled | Continuation Helinet Inst Fee
/ Kresh Renewal Administrati a)onty for DGox
l Affiliation | Annual Fees F Ch b) for UG and PG Amount
Courses | €es ve arges courses
‘ —_* . L4 ) _ ¢) NPCC
B.Sc. —
| [ 0 |
~_Nursing | - __.Jl__, 1 “55; 950 *0
Post Basic |
B.Se. !
" —_—
Nursing ! _ 4 _ﬁ“:lﬁ_ - ’>ﬂ_ -

Total (A) [55} 050 » 00,

PG '.
C((l)\:ll.rsss-:_ ‘ P G Continuation/I'resk Affiliation 2 (i)':esse:t?seayc(hli)';slsl(l::;bed
Nursing) | | Oy _
1 .
ﬂ_ 5 /z .
3 N
|4 ¢ /__,__‘, — - - -
g Total (B) |
~ ~eCC_ T ]
| Total (C) | _ |

Grand Total (A+B+C) |
Online Transaction Numlgc?or Dctails: éD OOO Ow :l,ge gger_

Sig%&fﬁﬁf{mn Signattt ember (1) Signature %}/‘)(2

D joﬂﬁ 4o

2



Remarks:

s Ve B 01-37&'43@\ (fDn.l_ Y‘Lu\.‘.t.fﬂ_—‘\ .

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

| Affiliation
1Sancti0ned Intake

for the Current
Academic Year

Post Basic
B.Sc. Nursing

—N#A -

Approval Letter
No. and Date

Admissions Made

~ Annexure - §

Ahnexure - 6

CQE
oa‘-?_ 24~ 25]

Annexure -7

Annexure - 8

ho

i O

Ao

/’

L0

hO

bo

/

Name of the Course [ "Vake AppEaved | g RGUHS KSNC INC  |Remarks
and Admitted
" MED 59¢ | Rav|pee / .
Approval Lette~ | 1 F-\ RS\ |
No. and Date MPS 2024 a0ay - 265

Annexure - §

Annexure - 6

| Annexure -7

Annexure - 8

iSanctiuned Intake

/‘7.

Admissions Made
for the Current
Academice Year

e

M.Sc. Nursing in
a. Community Health
b. Medical Surgical [ ]

Approval Letter
No. and Date
|

¢
1
i
|
|
|
|
|

 Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

4 e Glro-k ovder, KWNe o RGuus nopﬁ\\mn,,)

6 v

c. OBG Sanctioned Intaie _ 3
d. Paediatric D L~ @
e. Psychiatr T n N : 3
Y Y D Admissions Mace + 8
NG — for the (?urreu'; , / ?
Academic Year |
Approval Letter
No. and Date | :
M.Sc. NPCC I ; Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
!
—N#A Sancticned Intao | .
i |
= i y I | i
] . A /(zﬁ( - Gleefr
Signature rman iom@tre of Memberi(1) Signature of

1]
-

3

Dy I_‘/ng 04

ember (2)
Toserd




Admissions Made
for the Current
Academic Year

|
(A

—— ~
9.Total No. of Studenis under Training ‘n each of the Nursmg Education Programme:
Programme I year II Year III Year v Year Totai
Male |
B.ScNursing : Uo ! e
Female — —_ —
- 1 = Y4
Male
Post Basic B.85¢ —— s —re ?51 —— 7_— —
Nursing Female A _— N . [
Male
M.Sc Nursing Bemsie /._,
Male L / N |
M.Se NPCC - S T - :

| Femule

10. If the college hus PBBSe(N) following details of the admitted students to be enclosed (physical

verification (o be donc with original documents)

Annexure - 9

SL

No Name o

f the Studec

_._._/"'"-'

NA

|
|
=

1 . Place & Address of work Board / Duration of
Nursing Counczil ‘ at the time of admission University Course with
Registration Residence Address (verify with experience from where dates
Number certificate and relieving last exam was From------
| order) qualified To---mmmm-
|
/ ‘

Note: Separate list o be enclosed and Biometric attendance to be verified and LQpV to be attached.

11.1f the « ..
to be doncvwih

origin

YO

e Las MSe(N) fullowing details of the admitted students to be enclosed (physical verification
al docunients)

Annexure -10

Place & Address of work

| | Board/ Duration of
Sl Nursing Council at the time of admission University Course with
N ’ Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From------
order) qualified To-o--mvenm
Nb T
Note:Sep: .. list to be enciosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-5/1.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks:

Signature o

i%ﬁia\d’_
Signature of Mémber (2)

D - Tell
&

:four‘&




12. Teaching Faculty Requirements for all Nursing Programs:

; Required Existing / Available Deficit
; “P.B. Nl P.B. | P.B.
SL ignati B.Sc (N) Bse | MSe | MSe | goony | Bse | M3 [ nece | BSe | pse | MSe | MSe
No | Designation i &y W Nece S A I B (N) | NPCC
40 | 61 | 101 | 151 | 201 |
1o to to | to | to | 20to6l |
|60 | 100 | 150 | 200 | 250 e ===
i
1 | Principal 1 | 1 | | ]
Vice- il | Tl 1] l o
2 Principal L] 1 l | _ ‘ | —|-
3 | Professor 112 [ 1" Q| [
Associate | * I ' |
4 Professor _2 __I_2-4 1 _______!_1________,.___ J-
Assistant a ‘ -
3 | Professor 3_ :_8 ; 2 _I ’ B ] 1
8- | 10- |
| - | -
6 | Tutor |16 | 24 ; 2-10 Ir L 3 |
16- | 24- 1 , | ‘
Total 24 | 40 | || 4-12 _l | __‘___‘E__Q.g_ - e

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

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.S¢ Nursing Program)

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 be appointed.)

Intake 1% Year 2M Year 3" Year 4" Year
Total § Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing # 7 M.Sc. Nursing qualified * § M.Sc. Nursing
Intake gualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty I Total 18 Faculty | Total 24 Faculty
60 Students | * 3 M.Sc. Nursing * 5 M.Sc, Nursing | % 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty _ qualified faculty faculty | qualified faculty
* 3 Tutors * 7 Tutors : * 11 Tutors * 16 Tutors
Total 10 Faculty | Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * § M.Sc. Nursing * |2 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty

* 5 Tutors * 12 Tutors * |8 Tutors * 24 Tutors

150 students
intake

200 students
intake

%ﬂ’
Signature of Member (2)

N jpnﬁ irvk,p&

Signature of




250 students

*  Aadhar based biometric attendance for students

-

&d

e

Y

Signature of Member (2)
Do« :(ou&dv%
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13. Paricular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

S1.No. Name Qualification Subject R Lours Remarks
ni per Year _
|

14, Phy+icul Facilities :

14.1. C ' e Building: Annexure - 12
| ol i I

S. No Details Required Existing Verilicela1 G
[ =1 . | team
| Bui.t— up area of the building 23,200sq.1t ( 40 — 60 0 .

(inq. Ft) intake ) | 025’_"—0 Huvoclable

It The 23,200sq.1t onlg‘for B.Sc Nursing ;;;)gramme with 40-60 intake. (The gazette of India extraordinary part [1l—
1 n 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
1.tions, 2020] Sth July, 2021 FNO. 11-1/2019-INC./EC Copy/Rental Agreement registered copy

i ]
. "SSROOMS ) 4 Class rooms 3\
> of each classroom (sq ft) for 900sq fi Fach A000 A
4 060 intakeB.Sc (N): 900 sqft | 4 TtE K|
C e . 2 Class rovms
1 . . -
2 ch (N) - 600 sq ft 6005q ft Each _N_ﬁ I i
_ 2 Class rooms
-2 (N): 600 sq i ~600sq ft Each N A - '35
- S 2 Class rooms >
€ = GB0sq & - ~ 000sq 1t Euch o ND‘ L
dnistrative Facilities é
¢
Principal’'s Chamber | 300 500 ~
L
Vice-Principal Chamber 200 /490 ; §
l - - S |
HOD 5 x 200 = 1000 |00 i N
‘ F
. Professor/Assoc. Prof ' .ﬁ
800+2400=3200 0
Lecturer/ Tutors 3240 i "\:Qq_,
] tution ofiice /Others e §
Office of  Aanministrative
, s ’ O 3
clerical staft and PA (s) 600 é 0 - S 3
3 Accountants Oftice 1G0 00 3
] 0 5 K~
Store R 100 -
ore \00111__— I | 6’0 3 Q__ %
Record room 106 15" 0 —
Room for o o é g
maintenance stafl’ B ]02_ o lob a
Xeroxing room 169 100 ‘S :
common room ( Girls & _ ;'CQ X¥x>
S oBoyy | ORI e £
Multipurpose hall / Seminar | .
| b It
_ hall/ examination hall 30(_)_0__‘ 3000
‘ Toilets 10(30/ 5 |© 00
e ~
Signat: z an Sighdwir ol'Mem‘wr ) Signatulre ? 251%; 2)

12

pr- il Toseph



15. A.V/Aids room 600 Loo
S.No | Details Required Existing VSHHEdN R
i i i | team
3
LABORATORIES ( 40-60 intake) T
Nursing Foundation including N _ - j?r E i o
Adult Health Nursing & Advanced 1600 sq.ft [ Lo O > <
Nursing Lab - . 3 3
Nutrition & Community Health Q
Nursing ' B L 1200sq.1t ldp0 T\T e
4 Obstetrics and Gy uecology 4 &
| Laboratory o - 2005 Clgo _j( ‘ék~ % ]
Pediatrics Nursing Laboratory 900sq.ft q 210) Jd % e
Pre-Clinical Sciences iaboratory 900sq.ft 200 :3%:: ~
Computer Lab o o < 3 4
(1: 5 computer :student) B 1300sq.ft tgo O X
Note:
o One large skill lab/simulation lab caa be constructed consisting of the labs specified with a total of 5500 sq.ft.size

or can have five separate .abs in the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, BLS, newborn resuscitation model, etc.

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

For NPCC programme there sheuld be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900s¢| tor 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seits approved.

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

Building Documents: Annexure — 12
'SL | Particulars ' | Verified by the LIC team |

NO | f

1 ;%{egistered documcats in gl_lrk_)—l:;‘éi’;i‘l‘“‘dﬁlr’-()fﬂce ' - kg_w;q,4 a[ow,wialnl—f-

2 Is the college building cwa or leased ? Q_ cased for Zv Twm

3 +Blue print of the building plan approved and attested by

competent authority. v MAvastonle

4 v Building construction license from competent authority e .

S v’ Tax paid receipt (Luatest / curreat year) PM a—uﬁ? \/MsbfeaP .

6 Occupancy certific:te. Dltocin e )

7 «"Sale deed / Lease deed of the building / Land. Q DL&:I ‘

8 ~/Land Conversion order irom DC cote

9 \/l/ Town planning/Authoriiics approval order

PAvoclable -

It is mandatory to enclose 1l the documents mentioned above.

Note:

o Itis mandatory that all nursing irstitutien shail have its ownw

e A -
Signature of man Sigts

[f the institution doesn « have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

-'itfp,two years of its establishment

Q|p

Signature of Member (2)

. D=- jb%f :fof»ersf)

-



o - of the trustee/member/directors of the Trust/Society/Company desires to lease the building owned by him for nursing
mn, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations and
slum for B.Se. (nursing) program, regulations, 2020] 5th July. 2021F.NO. | 1-1/2019-INC.)

. le location of college to be attached by LIC team.

o rered lease document in sub registrar office to be submitted.

15. V¢! Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total N Vehicle Registration N ; ] ¢ o s
of Vel ‘ Number S_eatmg Capacity ’7 R(,/Book InSﬂrance Drlvm,g Licience
— "i : ‘ 7 v | v
S Yes /N Yes/N
|_7O | B Kpo \_Pd( 0\3\59\ 22 | Yes/No es/No | es/No |

16. 1. “facility :Enclose list of library books Annexure - 14
Lib L Existing S te Lib B Ventilati _T'__L‘ hii Verified by
Ie h 5 ary €
ibra: ities Size in Sq ft eparate Library ntilation ‘ ighting L le e
|
i ves [T
XL asoo  vesEIe] |
| T |
Total Ni rsing Beoks available | \135‘ No. of Nursing Journals subscribed O5
No. of '} .esearch titles uvailable ‘ Is internet facility available for Students? \_1 £S
No of e- | ‘ How many books were purchased in last
Lo . financial year?
S. No. Name of the Librarian Qualification Experience Remarks

I’ I e Mathew gt—\m\

M uB

O Re

Q\- 1 Ml- A{Ow\ u&&t\ek_)

ML

| s

P I

Note : .um of 300 differet subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books f wches; 3 kinds of nussing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literatur 'l be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willine! -rease according to :he number of seats approved.
17. A ic activities .Enctose the details of past 3 years Annexure - 15
| —
Aca activities Particulars Remarks

't Projects

1

v
\ Signature ol Di(cfn ber (2)
. b :rf,n&:fwﬂyﬁ




| Conducted ConperencE
Confererces conducted | QN CEK\/\QP’L CAN cCER ON

 Woren Cancer Dby

1 C e CoNPERENCE PRESENTATION

NLUMLH BN, Qulo\|as
Conferences attendec}&. E)\éw\‘ N;/\}R iy N%L\\ \Nm\)ﬁmpﬂ\(& F
2 Ny RSING £ DI TAL HEPLTH ONUNE

Al

" SessioN Adalot{as

* Colleges should declare & attest tobacco free/cruys free campus ( self declaration from to
be submitted)

Annexure - 16

18. Details of Clinical / Hospital Facilities :

1 Do you have parent Micdical College?

N0 [

2 Do you have parent hospital?

No [ ]

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii.Trust member with MOU E ( .

Py u7s l&(, :er

P . Total No. | Distance from | Occupancy on:the Verified by LIC
arent Hospital. Bed the coll day of inspection
i eds e college (min 75%) team
Full Name & Address of the Parent hS‘
| Hospital SYASTHA FlosPiTRt {50 [ 2 Kmo ,
MMN D - NARAYPN BPPA APRDEN TR
WHRITERIEL . = Shoobs s 4
MOU( Registered parent hospital ﬁ Qs S
Mou) ENcioseEDd Cofn 3 _‘flg:} |
NAME OF THE TRUST/ Person owning ' s -
The Hospital , ‘\d s
Ne. Pew AN M | 3 ©
s Q\-\J <
| -~ | T . §
Name Of The Owner Ot The Trust of i e T Q&
Hospital | ﬂg 2
\ | ObQ
De. Paven At 3 QE
- e e . . (:3
1 ] 3\
el S8 g
e I
£53 ‘ W X £
8 33 é 2 & e \.»Q
= £ = o
£3 5 |
£ 5 | G — |
< Z 3 .
— I | ; - / - |
O R
\D
Signature o qi Si@%’(m r)/ Signature of Uem er (2)




MOU/Clinical permission

ier)
(Menti. aumber of beds, verify the original documents of proof regarding the ownership of hospital and the-number
of beds PMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPME. ving the same).
NOTI:
o i lvue established. ie., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
Ii
e C “lablished since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ Nursing Programme. But
s ate govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not app'icable.Other
s s facilities for clinical experience required are:-OT. Eye/ENT, Burns &Plastic, Neonutology, Communicable disease,
c. . oncology. Neuro, Nephro. [CU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
2 5).
e V cct from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
l ngleallopathic parent/own hospital. This hospital should continue to function as parent hospital‘till the life of the
n titution and not allow the hospital to be treated as Parent/Aftiliated Hospital™ to any other nursing institution and will
b imum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
s’ ~owned by the sume trust.(Reference: The gazette of India extraordinary part Hl—-section 4 published by authority,
| wrsing Council {revised regulations and curriculum for B.Sc. (nursing) program. regulations, 2020] 3™ Juiv. 2021F.NO.
} -INC.)
e . n to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hos -encies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part I1l—section
4p I'by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
207 dy, 2021 F.NOUTT-1/2019-INC)
Note
. Tie original KPMEA documents, pollution control certificate of the hospitals to prove the ownership o! the hospital and
ser of beds
. he MOU(undertaking)  between trust member (owner of the hospital) and the trust [i.e.. signed by all

mnembers/divectors of Trust/Society/ Compuny].owning the nursing institution with the clause to the effect that the
iember director of ihe Trost/Society/ Company would not allow the hospital to_be treated _Parent/Af1Hiated Hospital®
her nursing institution and will be for minimum 30 years.

— —-

Verity &Attach Clinical permission letter. fee paid receipts.

Rema~ Q‘ué College W o éA{'a,BL.‘AAzqf o o s 2024 a_,u.i ::7
) : oo 0.
avent Aoﬁfrfﬁa, Le o Lo éegf St M ;

= a—”‘/ Pﬂ[/uﬁn'n ean-Pv‘D’P pram?' Cwﬁ}‘v‘eﬂvie'

have

- anz\‘uf fhe Kf M

/

- .
‘ Uchn\nZ-/}l;g\'l) %ﬁ\o’

Signature of Member (2)

D(.j’p% Tor

Signatur
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18.1. . .stribution of Beds

25/

Parent Affiliated
Clinical Areas e ST anT 1
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical A0 | 2. / /
Surgery including OT o0 | . f

| L goh N
Obstetrics & Gynecology \ 0 3/ -/‘. =
Pediatri ’ W

s o | gl

Emergency Medicine J_O | 2 -/ /
Psychiatry | 0 f i /

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas e S \
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
; |
Major OT ,‘ ') B 3
Minor OT S \ /
Dental, Otorhinolaryngology, }L

Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Signature o man

1

L '\f

Signature of Member (2)

Dr-:fol(ﬂ :rbpe,,\,&

g



Any o!"

Notc student patient rationeeded. Verify and attach details of previous month.
19 | C VIUNITY HEALTH NTJRSIN G :An;lexure -17
RURM ‘. LD
a. Nz CHC / PHC/ SC_ - J»Np‘ RAMBN PU B
Ado;  Affiliated  MepunTED -
Adm’ ite red; | State Govt. E/Municipal_Corporation [ ] Pr_i\'znc ]
Dif*" om the Nursing instilu;e ' I 0_’:(-—_\2; - ) _
b. Sc enderced by Health & Family Welfare _‘»\I ACLINATION QNREWH_L__&H_E—CRUP
Py es L oep Pl\mtmJ NG, |
URB: .D:
a. No CHC/ pac/sc ,_k_{_g_ﬁ_LPtNKW -
Ad Affilisied | A& puinTeED. ) _
A ite red b_y State Go»t_ _B/;du:i;i;;Corporation E:l Pri\':_llc [ ]
],'_ com the Nursing Institute {D
b s endercd by Health & Family Welfare P pmy ?L\ANN\NH p"NT ENATAL
Pr es L Crecku? P o éD} e atNATION |
N.B.: the agreement for affiliation to the hospital and Healtl: Centers to be attached.
2 .aster Rotation Plan :_Annexure -18 P K. |
asic B.Sc.g\hu'sing N | YES E/ - NO | ]
b. sst Basic J;gc. Nursing _’»  YES |:| NO E
c. *.Sc. Nursing - L YES [ ] NO |V
2 :me Table available for all Nursing i’?og_fa;m;e_s_ =
asic B.Sc. Nursing | YES @ NO ]
: st Bas;B.Sc. Nursing I-_—— _YES [ ] o NOh __L;’:_l ]
C. ".Sc. Nursing YES l:' NO Ej
(& ‘ecords of C:udénts : Are the follov_\'il_l_g-;tudents records are maintained well?
- dmission record YES Iz” l NO ;j
o aily Attendance Registers YES |Zr | NO ]
—c calth Records - YES @ NO ;_-_j
B Tinical and ﬁe}(_i—experience fecord  YES [T NO ]
-actical 1'ecord‘ I’);)oks - procedure rec&‘d > _YES B NO _j

\

E - \%u f) _
Sign turec e ‘{' Sigh: ufMer‘n?e% Signature ¢! .\'u'hl}gr 2)

0 - Toll Joreps

18 | d



Signatufre > #Fﬁ

-

Signature o

Do .

| Practical record books - Midwifér—)lase '
YES NO
& book B - lZ' [___—l
g. Leave record YES | Z NO [:I
h. Extracurricular activities of students YES [ZT NO [:_]
i. Cumulative record of each YES E NO l:]
je Course planning of each subject YES zr NO I:I
k. Rotation plans , YES [Zr NO |____]
L. Committee Meetings : YES [z/ NO |:|
m. | Affiliation records - vEs [ No [ ]
n. Records of Stock YES IZZ NO I—__—I
Annual report of activities and -
YES NO
% | achievements Iz l:|
[ e E—
p- Staff development programmes YES g NO l:l
q. Anti ragging comriitiec YES IZ/ NO [:]
r. Student welfare committee YES IE” NO D
s. | POSHE Committee YEs [V] vo  []
Prevention of Gender harassment
YES | 2 I NO
& committee ) - I-_—-I
23 Hostel Facilities : Anniexure - 12
Whether the college is having a separate ‘ ‘j‘
YES NO I I
* | Hostel? _ e |
b. Built-up arca of the Hostel | Sq.ft Agoo 0
| c. [s the Hostel Owned or Rented/Lzased? Own |:| Rented/Leased ﬁ |
d Is there separate provision of Hostel for YES IE/ NO I:] '
Male and Feiale Students? -
e. Total No. of students in the hostel Girls : &L’ Boys : ( fo
f. Total No. of rooms Girls : 0b Boys : O b.
N — §
g. Water Supply YES [ZY NO l::]
h. Electricity Supply YES [z/ NO [:]
. [s Facilities available for cutdoor games R
: YES NO
- and indoor games? o @ I:I
Is Sick room available? vis [ xo [
k. Whether the hostel mess is avzilable with YES IE/ NO I:
I Safe drinking water facilities | ) ﬂ NO
0

(LS

A<

oeph



List of An

xures:

Verified as per

Annexu Detail originals
N i) etails documents '
Yes NO Sigriiure

Avnexur 1 | Details of Trust/ Society related documents

Details o1 Governing Council. its meetings & Audit

A .
' report of Trust

nexur - 2

Details o! any other Nursing Institution under the
A texur 3 Y g

same Trust B
Avnexur -4 | Details of Affiliated fees paid receipts
i |
= |
Araexur: 5 | Approval Status : GOK Order '
. | — o s — B
r\p[)IO\ 1f Status : RGUHS Notitication (Last 3 Years) | |
A nexur 0 |
Approval B
Avaexur: 7 | Approval Status : KNC Notification v’
_ . | .
Araexur 8 | Status : INC Notification = \/l
I T ) U & \ P ;) S AT = o - |
A qexur. 9 ITISI ol Pust Basic B.Sc. Nursing Students as per v
| formar - s
Ay exure 10 | List of vi.Sc. Nursing Students as per format - | \/
== A S U i_ S _i‘__ S - —
Aq cexurc 11 | Details oi External /Part time Teachers RV
B ] Physical i"acilities : - o B ]
I. Ccllege Building- Own  /rent /lease MOU |
docun:ents, Sale deed, current year tax paid
recelp , sanctioned building plan by competent
Ar exure 12 authority,  occupancy  certificate,  building | \f
accessibility-lift/ Rampin working condition,
2. Laborutories ‘
3. Butlding related documents |
4. Hoste: - N
Ar exurc 13 | Vehicle Details : Bus v
A exure 14 | Details of List of leraryBooks & others ‘v/
Ai exurt 15 | Academic Activities ' e

Details w1 Cl mlcal/Hospnal Facilities- registered f
Hospnal MOU, latest KSPCB & | \PME celtlﬁcate
| current academic year clipigal fees

Slgnatun ol

P Foll
d,

\04—
...)Cr(Z())r!{ﬂ




affiliated hospitals.

' Details ol Community Health Nursing Posting

Annexure-17 | 0
| Facilities

Ann .ure-18 “ Master Rotation plans and Time tables

N SR

19 | List of Teachers with their Declaration forms &

Annexure -
necessary documents

RGUHS approved guideship letters of M.Sc Nursing _ \/'

Annexure =20
faculny e ach 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.
) '2—[&[3’('

. Coll
LIC Team Observations: [Le Lte +team Aa‘?' U"J""t"c{ Lo Jm 9_025"25

-/’DMMQ’& aZ'ncw J &n#nuaﬁ?&“m’jéjho’#m 5‘7 /

losod
"Gy 22 all
/ CON wﬂg ’:7 o [ewtq' 5,‘4[4‘0’7 80 za:;:‘
| ode
mecz a»!-}vuzc#wu/s ae f ey -fRe ZDONME " o s
'] 4 well £ cu—ff ¢af [a,bara-’vh es, Wi :
2 Oolln, 2pvede 7 P AR/

i Lr)-hwnw}.f and mMarckins

«4 b [ehoa
é- @te m.dziuh‘on 6a4 nell 5«:»\1- Shed 7

700 M4
Lt pmaterale £ es The od tR2 k,omt:f
L hospetal 207 V7,
M2 ent o4 M 3 foﬂ)

& 70 [m‘UEJ Pumber

&b

é
9""’ aolt C'av—fr’ eates (g"}“,
olteeFon ’K’“wi Board te-¢ Students —}a_culw
v fro elinseal —radind ted total 08 U? and F?
5. Ghe “‘H“‘L’"’ . -7:::7% tre Hime g HPHT o le.

Mﬁz vided” Keporate s "

el
[ uc:‘u'rf’
Jas 7ecess Acea
Oy a[[ Hto hadihetion
Z?j:i ed [aboratories, T2 teq' Ltee ma-lemaf

Jones and fﬁuv
7 ‘ed and *fcﬁ“ /70& 'Gaﬁé Lin 88 CN)
too Vdeds &t il en? [t boq’m-
Ltudents a4 /;Z Heo NOVHIS i azben

C:?;;;;”{f ) 2okl v
Signature oFErma Sigaallre of Member (1) Signature of Member (2)

-

N g :ﬁfﬂd jDJ—L’/{y@



UNDERTAKING

W the Chairman and members of (ocal inspection committee a inted

b RGUHS for conduct of LIC inspectio:
__]_\_[z\_/[ ______ ed] ____lelfsjf__ __Nit:‘_&o‘r_@__ﬁ?j__ “Iowhpich  has  appiic
ccitimie tion of afjilidtion for the academidvear 2024-25.

W have coiducted LIC inspection of this college 011'3‘:[_"__ > ang

tlhe infi structure. Institutional jacilities, Student Strength, Staff ©.

Bomet - cs, Students attendance and the orviginal documents peric’

artitul o As per the Latest Minimum Standard Requirement.

stioulat by Apex body and wotification issued by RGUHS vide
R FUH: NSG/COA/2024-25, dated: 11/i2/2023, ve have also v s
a iche  fospital and verified the bed strength and clinical facilil

[’-Ll. Ji?ita
71 information vecorded by us in the LIC reports is true and col

7. LIC inspection veport along awvith documents and soft

stomit: | to RGUIHS.

Senite Member A C Member Subject Expert
(Caairrian) (Member) (Member)

Si;

Sign;%fcm b(sr
22

at

for

crified
., Staff
ing to
({MSR)
2f no:
4 the
ol the

py s

&
ldo ),o)d"

Signature of M iher (2)
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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.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA16240079837269X
13-Aug-2025 10:52 AM

NONACC (Fl)/ kagesl08/ YELAHANKA1/ KA-GN
SUBIN-KAKAGCSL0847415428264498X

NALAPAD COLLEGE OF NURSING
Article 4 Affidavit
AFFIDAVIT

0
(Zero)

NALAPAD COLLEGE OF NURSING

RGUHS BANGALORE
NALAPAD COLLEGE OF NURSING

100
(One Hundred only)

We the Chairman of the NALAPAD HEALTH AND EDUCATION TRUST
are submitting the affidavit to university.

The trust NALAPAD HEALTH AND EDUCATION TRUST is running/
managing the college Nalapad College of Nursing since year 2024.

We confirm that all the information provided by us to t
correct to the best of our knowledge.

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at 'www.shcilestamp.com' or using e-St
Any discrepandy in the details on this Certificate and as available on the website / Mobile App rendehe it

2. The onus of checking the legitimacy is on the users of the certificate.

[V

3. In case of any discrepancy please inform the Competent Authority.

LIC team 1is true and

W ARNATAKA GOVERNBEN OF KARNATAKA GOVERNMENT OF KARNA rAdR
'

ik



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/ agencies 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

w2 El O\ =22
> ) w K AO, B Cum LLE )
; AD\Il.C'CAT = & NOTARY PQBLIC
"/ # 101, 2nd Cross, Navgfa N%?;af
Jakkur, Bangatore - 560 0

|3 NI 2018



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.)

I, Dr. PAVAN H M, is the owner of the SVASTHA HOSPITAL

INDIA NON JUDICIAL

‘Government of Karnataka

e-Stamp

IN-KA16238789015694X

13-Aug-2025 10:52 AM

NONACC (Fl)/ kagcsl08/ YELAHANKA1/ KA-GN
SUBIN-KAKAGCSL0847411610939777X
NALAPAD COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

NALAPAD COLLEGE OF NURSING

.. RGUHS BANGALORE

NALAPAD COLLEGE OF NURSING

100
(One Hundred only)

Situated at Whitefield.

This is to confirm that our hospital SVASTHA HOSPITAL is
registered under KPMEA and PCB with 100 Beds and the

bonafide certificate has been attached

Statutory Alert:

1. The authenticity of this Stamp certificate should be verfied at 'waw. shcﬂestamo corn ar ug§?e7§ &tgaykioldmg

JJHAHOJF”'-\I
3 Nara ard
oad g&ﬁwen

Any discrepancy in the details on this Certificate 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,

SOVERAMENT OF KARNATSRA GOVERNMENT Or KARNATAKA GUVERNMENT Ob KARNA LAKA GUVERNMENT OF KARNATAKA GOVERNBMENT OF KARNATAKA GOVERNMENT OF £ 3w 74 Ay 0 o

F RARNATAKA GOVERNMENT OF RAKNA

-7 ARNATAKA GOVERNRIN



This is to confirm that the hospital SVASTHA HOAPITAL is
functioning as Parent Hospital for NALAPAD COLLEGE OF
NURSING, BANALORE.

We also confirm that our hospital is solely affiliated to
NALAPAD COLLEGE OF NURSING, BANGALORE and is
not affiliated to any other nursing college.

The information provided by us is true and correct.

NO 3 Nar rg_ J
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Wh|teﬂs
+91 8095 8095470000
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