” ﬁf’"w“i Rajiv Gandhi University of Health Sciences, Karnat%
HE §_ 2] 4'"" ‘T’ Block Jayanagar, Bangalore — 560041
!'Jéi‘ii'gi&‘fg Website: www.rguhs.ac.in Phone: 080-26761933 /G?-lg /'
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
: \
Name 10y, \§on oD T P7 §Swnvaxolu Vo [P,0f M anssu & £

Designation Q catbayfad ‘pﬁ “? AV, ‘}\m L ﬁﬁ‘ff[ u;f’ »—p
Ol Al Bl Vil ) 2nltpcss

Address T2amML Ut el T ViA e
N [ ]
%01-(\5«&{:)&_&1 WL Qoamy o : r ledg
MobileNo | S HL3 LR CSY 43I0 6L caqe;rg 255¢)
i b ) g ' 9 (us
Email ID c:\r,.\)‘\g 29 (= Shuv 0 nay ‘(_w an._)anfa;fnn/ws/a =
NeO Ll con, "ol L
Inspection For the Academic Year : Jors 2L Date of Inspection: | 3 .«9-2X
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 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) oniy. A |
7
Nursing Progrfz o 1. Basic B.Sc. Nursing \-/ 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
[ | VYearof
Name of the MM COLLEGE OF NURSING 2 | Establishment
1 | Institution with Full | 4713, NANDHI CIRCLE DATTAGALLI , 3R® STAGE 2024
Address MYSORE 570022
Status of the course Government / University / Autonomous / Municipal Corporation /
2 conducting body

Missionary /Trust/Society /Company

TAHASA 1 AASHA CTDVLCATION TRV

N

TrustSosieyd | MM Edweshiog Sasar
3 | complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1

address & Phone Email:mmnursingcollege@gmail.com Website:www.mminstitutions.com

number

Office No: Mobile No:9886009703
L l (,.-—-:-\ |
~~ 4
(g& N |
s | {Fma el i2)2ps
Signature of Chairman Signature of MemPer (lc)yg QL Signature of Me, r. (2) .
A oD Dr §SmrovedGO Wy MAMSULA. P

3 A De. v I /S



(b). Name of the

president/Secretary/
Chairman of SASIKUMAR MR
Trust/Society &
Phone No
Eoverl.lingg Total Number of Members in Governing Council:
Councii& =
A%::Sl: R ERonHol {(Enclose copy of Governing Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: SANTHOSHA T G Mobile N0:9886415312
Principal/Head of Qualification: MSC IN COMMUNITY Office No:
A e HEALTH NURSING Fax No:
Qunstiution( Experience after MSc: 13 YEARS Residential phone No:
After MSc) Email:nrincinalmmeollegeofnursina@omail com
b) Drawing
authority of the
college |

same trust?

Do you have any other nursing
institution other than the current

fun b iburbinme menmdiavad abhawn svmndam 4
SEADLILULIUAL SUVIIUIUVIILU AUUYL UliuLll i

|

NOV

tvaf

YES

[ ]

|
|

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

original TRUST document.

(Verify& enclose a copy of the registered

trust Documents)
Annexure - 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course Do by : i
T Continuation I | | Helinet Inst Fee
gagypasae / Fresh N . | a) only for UG or
UG Affiliation Annual Fees B Administrati b) for UG and PG Amount
Courses Fees ve Charges | .
¢) NPCC
B.Sc.
: v 195000 1000 | 25000 221050
Nursing
Post Basic
B.Sc.
Nursing ‘
Total (A)
PG
Course:- : 2 15 No of Seats X Prescribed
(M.Se. P G Continuation/Fresh Affiliation fes Of cach Taculty
Nursing)
1.
2t
3. \ A
4. ™
5. !
Total (B)
NPCC
Total (C)
h Grand Total (A+B+C)

Q 33 < <3 WA
| \ <
Sign ¢ of Chairman

f‘?‘_.m ~NQ_

Signature of Member (1)

2

Signature of

4]
e'zfz)




Online Transaction Number or Details: BD00000007590618

A n] ¥
INCILAT KNS

Date 30-12-2024

Q_//-\C_,\Q\L—g'

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Sanctioned Intake

60

60

60

Admissions Made
for the Curreni
Academic Year

Natiic of the Conrse Intake Approved | ooy RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-S8
Affiliation AY

L TR -
rOSL DaNIC

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Nf\

Admissions Made
for the Current
Academic Year

!

Annexure - § l Annexure - 6

Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-S$
b. Medical Surgical D
c. 0BG Sanctioned Intake £
d. Paediatric D \‘\)
€. PSychiatiy D Ny
Admissions Made
for the Current
Academic Year
f
Approval Letter ‘\5
SESerNEEC No. and Date

Annexure - 7

|

Annexure -8 |

b \ (\5'.’?{ M/‘

Sigure of Chairman

[

Signature of Member (1)

3

0

Signature of Mefijbpr (2)




Sanctioned Intake

Admissions Made
for the Current

Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year II Year IIl Year IV Year Total

Male 1 _,..- &1

R.SeNursino 4

R e 1 | / .4"'\'
Female | -
Male Ny A

Post Basic B.Sc 'AA =

Nursing Female
Male

M.Sc Nursing | pemale
Male

M.Se¢ NPCC
Female

10 Tf ths snllaco hne PRRUCAMND Ffallasrinag datoils of thoa admitéad ctudante én ha
AUVs AN WEAW \rvllvsw { 2% a ‘.’uu‘r\L ‘I Anr .u& AW VAR LR A AR W SALE TALAW AR e« LV A =4

2ANr VY

verification to be done with original documents)

LARAROW AR IR

onalncad (mhovoinal

Annexure - 9

- , Place & Address of work Board / Duration of
sl Nursing Council at the time of admission University Course with
1 Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From--——-
order) qualified TO-memmneee
Sy
\—-'-"'""-'-_—-_.

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

11.If the college has MSc¢(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

e e 40
ANINCAUIC —1V

A : Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
N 2 Name of the Student Registration Residence Address (verify with experience from where dates
z Number certificate and relieving last exam was From--—-—
order) qualified To-maemmmmne
e —
| / |

Note:Septrate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

%A~u_z>\b\_‘ o\k*m«)g-qkak )\J—‘@‘»\/\“k—’» O V\/\_I)’)\’\ﬂt

jrr_,c o

Signature of Member (1)

4

0

SignatlTe of M ¢ (f




iZ;'---m'i’eaxching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
| PB. P.B. P.B.
SL. 1 . B.Sc(N) B.Sc M.Se M.Se B.Sc(N) | BSe M.Se NPCC B.Se B.Sc M.Se | M.Sc
No Designation ™ N)* | NPCC ~ | ™ ™ ™~ | ™ | NrCC
40 | 61 | 101 | 151 | 201
60 100 | 150 | 200 | 250
1 | Principal 1 1 1 = - -
Vice-
2 Principal ! i ! ) ) ) ] /
']
3 | Professor 1 |12 1* 0 5 . . /‘
; | Associate 2 Lo [ 1 i - i ; i
Professor
5 Assistant 3 |38 5 3% 5
Professor
8- | 16-
6 | Tutor 16 | 24 2-10 - 7
16- | 24-
Total 24 | 40 4-12 12 - - B

2) 1:10 teacher student ratios shall be ensured.

Note:1) Institute shall have sections of 100/60 students (Maximum number of students 100 per section)

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.

n1

— T AN Cla AL Alen ~ A 1L LAl A 1 T
1 [Ty LAAIIIPIC 1 Ol v ul.uucum Aucanc llllllllllulll 1lulllU\-rl O1 Wadc1ici’s luquubu lb iv llihluu{l.lé 1 ,{uuu}lcu, i.C. ey 4 liil\tl}.lal U1,

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.e.,
1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Se Nursing :
(Start the Program i.e, for 1% Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2" Year 3 Year 4" Year
Total 5 Faculty Total § Fatuity Total 12 Faculty Toial 16 Facuny
40 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
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
LN Céundnmébn % 2 AACThA Nnwoinmo * S AACA Nhwvaina E "I N Cha Anraimea annlifiad w QNS Qn Nirna
AW RTLALLW R LY T o LPRetrWe L YAARWILAL 5 - L¥MallWe LW uxuuAb AT LerdWe L\muu;& \iuuLLLL\Iu 7 A OAVL.L L‘l.Ll.lLAle
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 * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students h
=" § R .
Signatur hairman Signature of Member (1) Signature o (2)

5




intake N

/
200 students /
intake =
_.-"‘-'-—'-—F-
250 stndente o
*  Aadhar based biometric attendance for students ,’,_L’Q

@ 2% 2
\ fQ ; Jrr — N& ‘f
Sié ure of Chairman Signature of Member (1) Signature of r'( )
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SLNo. Name Qualification Subject N s ol Hours Remarks
~per Year
e | e ol
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁ;ill:ly Ll
Built up area of the building 23 2OOSq ft (40-60
1 Note The 23 ,200sq.1t only for B.Sc Nursmg programme w1th 40-60 intake. (The gazette of Indla extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
AR IO 4 Class rooms
Size of each classroom (sq ft) for 900sa ft Each 4*900=3600sq ft
40 to 60 intakeB.Sc (N): 900 sq ft 4
PB.B.Sc (N . 650 su i 2 Class rooms _——
2 £.D.D.WC (IN) . OUU sy It 600sq ft Each
) 2 Class rooms :
M.Sc (N) : 600 sq ft 600sq ft Each — 3‘9 Aa]
2 Class rooms J
NPCC : 600sq ft 600sq ft Each —_— i ‘g o~
Administrative Facilities ‘g Jd
Office 5? "-(] g
1. Principal’s Chamber 300 400 sq ft v o
2. Vice-Principal Chamber 200 300sq ft ?’“ 2 v
3. HOD 5 x 200 = 1000 ' p
4. Professor/Assoc. Prof 2400sq ft \E
RO0-2400=3200 b <
5. Lecturer/ Tutors ~ O
Institution office /Others ) A
6. Office of Administrative, 600 500 sq ft ?D
clerical staff and PA (s) 73 Z
3 7. Accountants Office 100 200 sq ft Cﬂ
8. Stere Room 100 100 sq ft g
100 sqft
9. Record room 100 (p
10. Room for 100 sqft
. 100
maintenance staff
11. Xeroxing room 100 100 sq ft
12. common room ( Girls & C AN 1 Ay 1000sqft
BOyS) AR LVAV R AV AV e A VAVAV)
13. Multipurpose hall / Seminar 3000 2900sqft
hall/ examination hall
14 Fotfets, 1000 R
e T /
Sign e of Chairman Signature of Member (1) Signature of/Mdmber (2)

10



I ' 15. A.V/Aids room 600 700sqft —
S. No Details Required Existing :;zzﬁed DYEIC
| LABORATORIES ( 40-60 intake)
| Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1600sq ft
Nursing Lab
Nutrition & Community Health 1200sa.ft 1200 sgft
Nursing 54 L~
4 Obstetrics and Gynecology u—\’
Laboratory 900sq.fi 900sq ft r ~N
Pediatrics Nursing Laboratory 900sq.ft 900sq ft
Pre-Clinical Sciences Laboratory 900sq.ft 900 sq ft
Computer Lab
(1: 5 computer :student) 15008, £¢ 1500 sq ft gl
Note:

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

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.

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, 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 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 area will increase/decrease

according to the number of seats approved.

building completion certificate)

Building Documents: Annexure — 12
SL Particulars Verified by the LIC team
NO
1 | Registered documents in sub registrar office
2 Is the college building own or leased ?
3 Blue print of the building pl_a:m approved and attested by i
compeieni auinority.
4 Building construction license from competent authority
5 Tax paid receipt (Latest / current year) Iy Q)‘:\« }d‘— 5 &
6 Occupancy certificate. )
7 Sale deed / Lease deed of the building / Land. Wk
8 Land Conversion order from DC
Y

| ‘Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.

Note:

Sig

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).

1t is mandatory that all nursing institution shall have its own building within two years of its establishment

QY f»frq

re of Chéirmz'm Signature of Member (1)

11

Signature o e

<

-




e If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

: e  Google location of college to be attached by LIC team. i
e Registered lease document in sub registrar office to be submitted.
15. Vehicie Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration - 4 A 8 '
of Vehicles Naeihos Seating Capacity RC Bliok lnsuralnce Driving Licience
[ o —_—
Ol 50 Yes / No Yes /No Yes /No

i6. Library facility :Enclose Iist of library books Annexure - i4

: il 7 Existing ' Eaaar <m 2 Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required 0o 5 N L Ar¥
. YES [“"] No " e
2300 Sq.Ft 23 Z l I I | l
Total No. of Nursing Books available | 1100 “ | No.of Nursing Journals subscribed E
No. of Thesis/Research titles available | 0 Is internet facility available for Students? | YES
s . 3 How many books were purchased in last s
No of e-buuks i g - 400
financial year?
S. No. Name of the Librarian ; Qualification Experience Remarks
1 MLIC 3 ) < PG )
GEETHA KS Ll

Note : A minimum of 500 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)® nroportionately 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 Particulars Remarks
_______,_—_J
Research Projects g—— Q\QQ
L — L. —
-
- g J

\ Qﬂ < 'l/) S ‘r B JL& —f

Signature of Chairman Signature of Member (1) Signatture o mber (2)

12



Conferences conducted

Conferences attended

be submitted)

* Colleges should declare & attest tobacco free/drugs free campus ( self-declaration from to

D

18. Details of Clinical / Hospital Facilities:

Annexure - 16

1 Do you have parent Medical College?

YES [ ]

A =

2 Ds you have parcnt hospital?

YES ||; I,

NO ,I ,l

If Yes, Hospital Owned by

i. Tr‘igt/Smiety/Missionary E’

ii. Trust member with MOU E’

Parent Hospital.

Total No.
Beds

QOccupancy on the
day of inspection
{min 75%)

Distance from
the college

Verified by LIC
team

Full Name & Address of the Parent

Hospital A AT AL A .
Moty 9 et Gy Lo

MOU( Registered parent hospital

MOU)

100

’3:)"\] .o

12ZKM 85%

NAME OF THE TRUST/ Person owning
The Hospital

DR NIRMALA

Name Of The Owner Of The Trust of
Hospital
DR. NIRMALA

Hospital

3

Affiliated hospitals- Full Name
& Address of the Parent

{ MOU/Clinical permission

Jetter)

™
KNl
Si re of Cha}iﬂman

[y

Signature of Member (1)

13

9

Signatu



(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:

Note

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

Colleges established since Z§i3-i4 shall have 100 bedded parent hospiiai 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).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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 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 hogpital
should be owned by the same trust.(Reference: The gazette of India extraordinary part IIl-—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.)

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 IIl—section
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.)

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

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., 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 allow the hospital to be treated Parent/Affiliated Hospital
‘to any other nursing institution and will be for minimum 30 years.

Verity &Attach Clinical permission letter, fee paid receipts.

Remarks: il o A sy Nishad 7o sl e

}QM‘ T he Lﬁ\\a‘e 3 \»\\w\@ Qﬁkm’f ‘\,u.sgglhl.
T 40U amls Hg\\\;gguﬁ_ AN kﬁ\?ib\l R ey
e AN ok The Lisygs =~ e s LAy AR
"y The Vauglee SY he &§'\’\6L N Aoy, Tlhe
Lasyg e T I ME - Live) A L onch @Li
AU N A sbesuwid - V9D & o %?\J\L ,
narl  rhe QMTZ‘\'D'Ls—\I& N VA VAR <~ d
Q«S_L&\.&LQJ N, e C/\'\,n:c:ul o N Q -:ol
Nec el 9rs ors A P L e L S

0

J,r_, NS

Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Pareni Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 30 b
Surgery including OT 30 g o
Obstetrics & Gynecology 15 I 1A ~
Pediatrics, 10 0% /
Emergency Medicine 10 04 <
Psychiatry > 03
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Maior OT 05
Minor OT 05
Dental, Otorhinolaryngology, | 2
Ophthalmology
. 2
Burns and Plastic
q B /
Neonatology care unit N R A
Communicable 1 3
disease/Respiratory
medicine/TB & chest diseases /
Dermatology 3 P
Cardiology 10
Oncology 3
Neurology/Neuro-surgety >
Nephrology/Urology B
ICU/ICCU 3

Geriatric Medicine

Any other

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

- — oD

Si re of Chairman Signature of Member (1) Signature o er (2)
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COMMU’\TITY HEALTH NURSING :Annexure - 17

%ﬁﬁ FILELD

a. Name of CHC / PHC / SC

£

CommuniTy WERLI Y CENTE R Toyanneh

Adopted / Affiliated ACCLIATED
Administrate red by State Govt.[7| Municipal Corporation [ ] Private [ _]
Distance from the Nursing Institute 5. -N.

b. Services Rendered by Health & Family Welfare
Programmes

UNDER FIVE CLINICS,VACCINATION,FAMILY
PLANNING PROGRAMMES, EDUCATIONAL
PROGRAMMES

Fnl £ A4
RhHt
Lyﬁt:éﬁbi FEILD :

a. Name of CHC/PHC/SC

PRimaRy UVEALTY (ENTER WM.ODGANA Ho)

Adopted / Affiliated AEE LTaGED
Administrate red by State Govt.\ﬁ Municipal Corporation [__| Private ||
Distance from the Nursing Institute é k.M.

b. Services Rendered by Health & Family Welfare
Programmes

UNDER FIVE CLINICS,VACCINATION,FAMILY
PLANNING PROGRAMMES, EDUCATIONAL
PROGRAMMES

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

16

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES IZ[ NO |:]

b. Post Basic B.Sc. Nursing YES [ | No []

C. M.Sc. Nursing YES IZ/ NO I:I

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E NO l___l

b. Post Basic B.Sc. Nursing YES E@_ﬂ NO

c. | M.Sc. Nursing YES IE/ NO |Z|

22 Records of Students : Are the following students records are maintained well?

a. Admission record YES NO I:]

b. Daily Attendance Registers YES IZ NO I:l

c. Health Records YES IZ[' NO I:I

d. Clinical and field experience record YES [Zf NO l:]

e. Practical record books - procedure record YES IZ NO I:I

. f}jﬁ%@fcom books - Midwifery case YES IZ/ NO I;‘
Y N P ,. £
Signature of Chairman Signature of Member 1) Signa (



| g. Leave record YES NO |:|
h. Extracurricular activities of students YES NO I:I
i. Cumulative record of each YES NO l:l
j- Course planning of each subject YES NO I—_—I
k. Rotation plans YES Iz NO l:l
1. Committee Meetings YES [_] No [[]
m. Affiliation records YES [ZI NO I:I
n. Records of Stock YES |Z| NO |:]
Anmual report of activities and YES NO
0. achievements @ ﬁ
p. Staff development programmes YES |:Z| NO I:I
Anti-ragging committee YES IZ’ NO |:|
r. Student welfare committee YES |Z| NO |:|
S. POSHE Committee YES | / | NO i i
Prevention of Gender harassment
" YES NO
- committee IZ' I:I
]
23 Hostel Facilities :Annexure - 12
Whether the college is having a separate - | .l .
g ket YES | o
I e s A | s ] |
b. Built-up area of the Hostel Sq.ft | , 000
c. Is the Hostel Owned or Rented/Leased? Own E] Rented/Leased E/
Is there separate provision of Hostel for 1
YES NO
d. Male and Female Students? Z D
€. ‘T'otal No. of students in the hostel Girls : —_— Boys: __
f. Total No. of rooms Girls : 34 Boys: ¢
g. Water Supply YES [Zl NO |:|
h. Electricity Supply YES |Z| NO |:|
. Is Facilities available for outdoor games T
YES NO
i' and indoor games? L1 E’
i Is Sick room available? YES m NO I:I
k. Whether the hostel mess is available with YES IZI NO [:l
1. Safe drinking water facilities YEs [] No [ ]

J - ‘,.\ (
\Q ST Jof —o ,,ﬂ
Signature of Chairman Signature of Member (1) Signatur T2y
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List of Annexur

€S:

Verified as per
Annexure Detail originais
Numbers el documents '
Yes NO Slgnature
Annexure - 1 | Details of Trust/ Society related documents v 9
Areture A2 Detal‘ls <2f Goyernmg Council, its meetings & Audit o
report of Trust
Annexure - 3 Details of any other Nursing Institution under the W
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure - 5 | Approval Status : GOK Order "
AR 6 Approval Status : RGUHS Notification (Last 3 Years) O \
Approval
Annexure - 7 | Approval Status : KNC Notification v ‘
Annexure - 8 | Status : INC Notification e |  ; /"
TR List of Post Basic B.Sc. Nursing Students as per \/ -
format _
O/
Annexure - 10 | List of M.Sc. Nursing Students as per format (P
Annexure - 11 | Details of External /Part time Teachers "
Physical Facilities: "
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent
Annexure - 12 authority, occupancy certificate, building v
accessibility-1ift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel ]
Annexure - 13 | Vehicle Details : Bus v {
Annexure - 14 | Details of List of Library Books & others — ’
Annexure - 15 | Academic Activities —
Details of Clinical/Hospital Facilities- registered
Annexure - 16 Hospital MOU,' latest KSPCB & KPME cert}ﬁcate, "
current academic year clinical fees paid receipts from
,—affiliated hospitals.
' 1
73 =3 el b f—
Sig of Chairman Signature of Member (1) Signat
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Details of Community Health Nursing Posting

Annexures I7 | pos oo o gy
Annexure - 18 | Master Rotation plans and Time tables “ /
List of Teachers with their Declaration forms & —

Annexure - 19
necessary documents

RGUHS approved guideship letters of M.Sc Nursing e

Annexure —20 faculty each 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.

LIC Team Observations: L5 \r‘ ~) . I e ,';:DJ

3 o

The Lml\lﬁo_ Le2 g A M QQ'\\%g S} A%\A‘ﬁ)ﬂwsou\
Larn CoaDnuws)rn) v} &H'J\'}Q—\\;dn FQI\_'O)SQ
Ly d F Qo Se=My Fon b oo a2 -6
O YL &ﬁ\-j <} b‘f‘)%?"ts;’v)/ L LS——% (\k?"v

ad nasde rhe x.ﬁnmn\\g NN VEN LR
) Caruansd r-\:w\_z\)'ﬂnnom"f':w’) R S Q\\\\@g Ty Ay =LY -
sbhead T The e QAL gl

Lrefoed watrh RQURS g gt e SRR EREVATY

@ EV\J&QS}A“&T\A&E., N o) ‘)\L-DJ, A Qo f M)YM

POA Aol U gesis Tex oo Awcegh
Uesde Aeead O N \19_\)\5 Lol !‘\’\5
J\,e—bq‘gru\to\ el Oy SA R N St WJ\QQ
DBb\asmqlS SQY SN v oo v e

o Lo et 5 QVLQLQSLA’

1
@ C il e - 'TL-’Q \Q)) ™M el Atmeest S8 DLJ\Qun_é

gy owa Sy FP AL udends Rl=n o\.r??'\e\l-'-el \57
LM\?’—/TLAJ' O—\\&VLLQJ\Viwl e A MQLQ§Q0(4 e ke"'g;Q
" \m\w‘rz G L\ ASad ) oS L=te¢ |

S y
y
g5
\ \B ("ﬁ ] » —_— & R d /’p
Signature of Chairman Signature of Member (1) Signature of Me (1'5
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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.

LIC Team Observations: &tﬁ\’\tg/ "

L loeay | MNaxe  Loba~n 5s hhew
B D The we %% 4
ALSR Leasy, o The =y % T3 2D l"
i v 2
Ve B Ne YSer 5 L.’?éh')>/\j> zﬁ
NS EOOQ__

‘ ) \
B Cosuiy ' Ba The day st Mg N Ay~
SR e %’.\Q\,\)‘\;—S\_g UIeA & Ql’)\’}?}%\\\z]
Q'\"—Stv\f’u\)"ﬂj J\L%U\_;H\Lo\ cLQC\J\MQ%hSq C)g

Q_Q__L\NH%LJ SOt vy LesVve . =V aQ '\m{)ﬂ’dﬁ

AR &/r\.glgg;olw ('?Q')’\,) - \2 X»Q_Q\_,L'\,\) y'

@ HQS@: "‘W\ '\ PK)\"\L LQP‘\ e ',*A L\‘\'YD' ?ﬁJ\.\V\,r
— ) ‘
\/L~Q§‘S\;’F‘=—\ o ',A; )\n—\,g_Lq SN S? e o™ Vllf)\IF
Hﬁ&‘?‘r’r"‘, . Yl oSS %)f Nl Loape ™~

T +Lianwdla AR Ty Thy Namiee it e

OIS Cen)s '\;uJe -~ L SD 8y odsd, Larl
);’,\Lej'—} AN '\)nJ\_i\o‘ kO( arref encle ~

v L el
o G~ Q-=od Nveug¥s

$L‘Q~ The ¢t DaTed)
(o, W N '\/\\1\_\'4\»\\:~Q\_. 9 ’Q/"\—RLQ\ k@ ]

@ HQbrLJ .r (T\/)K LQ"‘@Q ) L\:\'vj\,a Q&.;S) e)Lo-\t
Yokx Luad ) i""ﬁk ‘\,SQ\”L) IS § Crall

N 9
Srf N
Signature of Member (1) Sign r2)
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12.1. Teaching Faculty details: — Details should be written in format only.

i ot Year | KSNC | Teaching experience Form -16 .
M_A.u Name of the teaching Faculty Designation O:u_m_»ﬂnmsﬂ_m.m_uﬂ ong of Reg. -.”M%q Submitted M»_,mm.,_mmne___.__m
W pe Y 1&mmm=m Number After UG After PG J g qwm\zcv
SANTHOSHA T G PRINCIPAL | MSC IN 2012 19154 1 YEAR | 13 04/01/2024 ¢
. COMMUNITY YEARS J % -9
) HEALTH NURSING 4 5
MONTHS . =
VINUTHAMT VICE MSC IN CHILD 2012 1 YEAR 13 11/08/2025 i ~
2. PRINCIPAL | HEALTH NURSING YEARS 4 ) ?%b@
MONTHS -
CHAYADEVIHR ASSOCIATE | MSC IN OBSTETRIC | 2020 73880 2 YEARS | 4 YEARS | 04/03/2024
. PROFESSOR | AND 8 (g VR
’ GYNAECOLOGICAL MONTHS _.Ihko
NURSING
NISCHITHA D ASSISTANT | MSC IN MEDICAL 2024 88449 2YEARS | 5 04/11/2024
4, PROFESSOR | SURGICAL MONTHS Th\a % h\, %J
NURSING NX o |
5 CHAITRA ASSISTANT | MSC IN MENTAL 2020 83687 1 YEAR * 08/08/2025 I !
: PROFESSOR | HEALTH NURSING rdo Cﬁ?i%\@
PRAMOD S TUTOR PBBSC NURSING 2020 212643 | 3 YEARS | - 03/02/2025 u\\.
6. 3 amum /]
MONTHS
SAGARIJS TUTOR PBBSC NURSING 2021 121678 2 YEARS | - 01/06/2024 : .&\ m
7. 4
MONTHS o % s.hm
LIKHITHA D TUTOR BSC NURSING 2023 154307 10 - 10/05/2024 wolh Q
& MONTHS No (wmw\www
ROOPA R TUTOR PBBSC NURSING 2024 212178 | 4 - 04/11/2024 _
0
2 MONTHS o p%
10 ANUPAMAMP TUTOR PBBSC NURSING 2024 206743 4 - 04/11/2024 ]
. MONTHS WL g Lk
11 SOWMYAMYV TUTOR PBBSC NURSING 2024 206743 4 - 04/11/2024 h ﬂ.ai N
: MONTHS No )wefw ey R
\HNN\\V:EW:C» M TUTOR BSC NURSING 2024 152024 - - 9 D wﬁrﬂ
_— —
1.
14, =
15. \
16 h /_ ()
! - - 3 Y
Signature of Member (1) Signature K
D )WJ.W\FV»KF@IOIL
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
M. (ol uﬂyﬂr‘f _Q_I_x(;mfng, ______ ¢ which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on L%l‘l’z,&_é and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal 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 vecovded by us in the LIC rveports is true and correct.

The LIC inspection veport along with documents and soft copy is
submitted to RGUHS. .

- ‘,)/)'\ B
‘\“7 “‘j S'_r M} )
Senate Member AC Memﬁmz
(Chairman) (Member)

SignZS ‘W gl

Signature of Chairman ture of Member (1) Signature of Member (2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. ;. IN-KA15929809589555X
Certificate Issued Date 12-Aug-2025 04:19 PM
Account Reference NONACC (F1)/ kakscsa08/ MYSOREZ26/ KA-MY

Unique Doc. Reference SUBIN-KAKAKSCSA0846842092498803X

Purchased by : MM COLLEGE OF NURSING MYSORE
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0
(Zero)
First Party : : MM COLLEGE OF NURSING MYSORE
Second Party © RAJIVGANDHI UNIVERSITYOFHEALTHSCIENCES BANGALORE

Stamp Duty Paid By M M COLLEGE OF NURSING MYSORE

Stamp Duty Amount(Rs.) : 100
(One Hundred only)

i

P RS

YERNMENT OF KARNATAKA GUVET MMENT OF # Vi

Statutory Alert:

1. The authenticity of this Stamp rertificate should be verified at 'www.shcilesiamp.con’ of using e-Starnp Mobile App of Stock Holding.
Any discrepancy in the detalls on this Certificate and as available on the website / Mobile App renders it invaid.

Plaase write or type below this line

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

T RARNATAKA GUVERNMENT OF NATNATAKA COVERNMENT OF KARKATARA GOVENNMENT OF RANNATAKA GOVERNMENT GF KABRNATAKA GF

IMENT (

Al IVERN

AR

ARNATARA GOVERNKMES [ OF KARMATAKA GOVERNMERNT OF

TN R LT



We the Chairman/President/Secretary/Member of the trust SASIKUMAR M R. are submitting the
affidavit to University.

The trust MANASA MALTASHA EDUCATION TRUST is running/managing the college
MM COLLEGE OF NURSING MYSORE since 2024 years.

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.

/S, 1 ﬁi‘;fa ‘k\‘; Solemnly Affirmea & Declared
B =..
{ eq. No. 12350 {]" Before me 043 AUG, 025,
31 MYSORE DISTRICT g g
S\ 11/2/2022 s

1o 11/2/2027 /3 NOTARY, MYSURE
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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:

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA15926702625394X

12-Aug-2025 04:18 PM

NONACC (FI)/ kakscsa08/ MYSORE26/ KA-MY
SUBIN-KAKAKSCSA0846833660058656X
NIRMALA MULT! SPECIALITY HOSPITAL MYSORE
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

NIRMALA MULTI SPECIALITY HOSPITAL MYSORE
RAJIVGANDHI UNIVERSITYOFHEALTHSCIENCES BANGALORE

NIRMALA MULTI SPECIALITY HOSPITAL MYSORE

100
(One Hundred only)

1. The authenticity of this Stamip certiticate should be verified at ‘www.shcilesiamp.com’ of using e-Starp Mobile App of Stock Holding.
Any discrepandy in the details on this Certificate and as available on the websiie / Mobile App renders itinvalid.

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy pisase inform the Competent Authoriy.

ENT OF R OFINA EAYA QUVETIMENT CF IKARNATARA DOVERNMENT OF KARMATAKA GOVERNMENT D7 ¢

SOVESRRMENT OF KATATAKA GUVERNMENT 7 KARNATAKA GOVETINGINT OF KARNA {AKA GOVENNME

3

RONN RO T ANNATAKS GOVERNMES [ OF KARMATAKA GOVERNIAENT OF KARNA 7AC



UNDERTAKING

IANe, DR. NIRMALA is/are the Owners/MD/CEQO/Board Members of the NIRMALA
MULTISPECIALITY HOSPITAL MYSORE hospital situated at 7PR4+932 1004/963, Ring Rd,
next to Doctors Layout, Alanahalli, Netaji Nagar, Nadanahalli, Mysore, Karnataka 570028

This is to confirm that our hospital NIRMALA MULTISPECIALITY HOSPITAL MYSORE is
registered under KPMEA and PCB with 100 beds and the bonafide certificate has been attached.
This is to confirm that the hospital NIRMALA MULTISPECIALITY HOSPITAL MYSORE is
functioning as affiliated/parent/own hospital for MM COLLEGE OF NURSING MYSORE
college.

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

The information provided by us is true and correct.

Lus

®y N\is«mcx,\o P‘ P

Solemnly Aftirmen & Declared
Before me on.{. 36\1‘36 Q5
L=
NOTARY MYSORE

Signature of Chairman - Signature of Member (1) Signature of Member (2)
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Click on the map to know the details
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