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

Details of LIC Inspectors : Chairman Academi¢ Council Member Subject Expert
Name |5\ n 00 G & [Dn.Somnok MR [HN:Naghabhuskaa.6)
Designation @Yé Y f ON— Prlact IODJ“ ﬂ’sbt ) PW MianN
Address 3L G A 2’(«@%& ?
. R bt “Sithamdaga %%M
MobileNo | 1 F2520 9L SR qBH%‘SHQHo QHeTRoRE 88
EmailID |y )15 250D co. Jn —hagde ©'yahed

‘Y~—£—‘-‘ ( A=) Sy

In'spection For the Academic Year : Q095 ~ Q.6

Date of Inspection: | 8-+ 08 025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v’ 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
B 7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . : . . .
Under Inspection: 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing v~
3. M.Sc. Nursing 4. M.Sc. NPCC
D
V1 Ko W l\.)ur\/u , M\A/yé’u Year of
Name of the - qg 1 ‘ 2 | Establishment
1 | Institution with Full :H' q P ’
Add -
e Yad;o.ma.%lm, MAjJ:tf‘L/L 5310020 d00 8
5 Status of the course Government / Unive‘i'/sity { Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company

(a). Name of the

VeKranm. Edumtatlonel Touunl
H %, Postowmahamac Ysad,

YOmeAn,%AM,

3 Trust/Society & l\'h']m 530020 (Enclose copy of Registration documents of Society/Trust)Annexure — 1
complete postal .
" | address & Phone Email: \hkmmnum rw] Madm@ Website W W V] Mmmmnuwﬂ Cort
number
OfﬁceNo 0421 - H000|36 Mobile No: 2 HD LD 6)3
<Hra

Signature of Chalrman

W\QfMQ’Q” BRI

Signature of Member (1)

VY- AHMRAT M &
1

%) N
Signature of Member (2)!
{
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(b). Name of the
president/Secretary/ D“ ' 66\#\10.“4, W CH- N
Chairman of

Trust/Society & qHHEI9] 00F
Phone No ;

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

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: Drts LQLJ(AW KN Mobile No: § M %0 10 54 3 &
5| Principal/Head of Qualification: P’ hol Office No: 02 9] -HOO 0136
the institution ( Experience after MSc: |5y .00A Fax No: .
After MSc) Email:}ﬂm\i\/\f qauyw ng @ Laagd Residential phone No:
b) Drawing authority U J
of the college Dr. Sanaliv béuzmaﬂ HN
If yes, Specify the full name of the nursing
Do you have any other nursing . institution with full address Verify with the
6 institution other than the current YES NO v 'fy(:?z lgmail TRUST dogttl?ent.. red
institution mentioned above under the Crifys enclose a copy of the registere
same trust? l:l trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:
Annexure - 4

Course Particulars of fees paid for
Applieg | Continuation Helinet Inst Fee
/ Fresh - s . | a) only for UGor
UG Affiliation Annual Fees et Administrati b) for UG and PG Amount
Courses Fees ve Charges | o\ rses
¢) NPCC
B.Sc. -
5 Cord? parckim f»45,000) QAQ0,000I’ Ra 60,0007 Ra d5,000]—| R R, 20,000 |~
Nursing ! r Aadie
Post Basic
BSe. (optinuab! |Rs.45,000]~ Ra90000]~ Rado,000l] — Rsl, 45,000~
Nursing " 55

Total (A) |As H, 15, 000] ~

PG
_ C&'g:f— P G Continuation/Fresh Affiliation e ‘i)':eie:; sea}cfh I;::zigbed
Nursing)
1. o
2. /
3. /
4. )
S. o
. - Total (B)
NPCC
Total (C)
Grand Total (A+B+C)

*

Online Transaction Number or Details:

258TNZOMYNPOH DEL 1D, 11,214 (B:iSe(n)) BD0000000T 59584 Db 311 12dM

\ i
Sign@an Signatur%@)
~
\ SE2%,
\’%(o
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Remarks:

Eor o= aeeigly A vl g

.

WLQ\/&

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course [ 8ke Approved | ., RGUHS KSNC INC  |Remarks
and Admitted
. MmMED g [<eain) - | g )
Approval Letter NYS 2-0V] 2sty Yo 3.2
No. and Dace A \Q RS i
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Affiliati = 55/;:% o)
Basic B.Sc. Nursi iliation l I - ~
aste ¢ Nursing Sanctioned Intake 6 O E E Y AW a\ LLQ
—
Admissions Made .L‘ q
for the Current . ‘ \ I P ( t A }
Academic Year E e
h
Approval Letter S%}Z\?J M DL? i . 2 ;Lb
v P -oth M 72— S
No. and Date d:(,‘ A \O =! "
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-$8
Post Basic
. Sanctioned Intake AN ()
B.Sc. Nursing H 5 e MJLG’XLA & V\Aﬁ’h&l LL L s g\f:;

Admissions Made
for the Current
Academic Year

U5

Enddered

E ntderted

M.Se. Nursing in
a. Community Health
b. Medical Surgical [ |

c.0BG | | -

d. Paediatric
e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

/

Admissions Made
for the Current
Academic Year

Approval Letter / =
No. and Date
M.Sec. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake /
W e .

p N
N a5
Signatufre of Chairman

e
Signature of Member (1)
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Signature of Member (2)
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Admissions Made
for the Current
Academic Yi;ar

9.Total No. of Students under Trainin'g in each of the Nursing Education Programme:

Programme : I year II Year 1 Year IV Year Total
Male (g Qo a6 320 Y
B.ScNursing
Female 29 Ho 33 L8 130
Male o . —
Post Basic B.Sc (Q_ L1
Nursing Female H3 35 - - 1 &
Male — - =4 — —_
M.S¢ Nursing Female = - —_ _ .
Male — - — = .
M.Se NPCC :
Female — - - - -

10. If the college has PBBSc(N) fd’llowing details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure - 9

- p Place & Address of work Board / Duration of
sl i ; Nursing Council at the time of admission University Course with
N . Name of the Student Registration Residence Address (verify with experience from where dates

~¢ Number certificate and relieving last exam was Frome—w.
order) gnalified B | | oS

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)

Annexure —10

v 3 Place & Address of work Board/ Duration of
sl Nursing Council a the time of admission | University Course with
N ¥ Name of the Student Registration Residence Address (verify with experience from where dates

© Number certificate and retieving last exam was From-—m--
. order) qualified To----r

Note:Separate 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

@A ooty ey readenie DedOSTL A

Remarks:

e 2,

4 =
|

Signature of Chairman - Signature of Member 0))] Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
P.B. P.B. P.B.
SL fa 8 B.Sc (N) Bse | MSe | MSc | po N [ Bse | M5 npee | BSe | pge | MiSe | MSc
No Designation ™ ™Ny* | NPCC ™ ™) o) ™) (N) | NPCC
40 61 | 161 | 151 | 201
fo to to | to to | 20 to 60
60 | 100 | 150 | 200 | 250
1 | Principal 1 1 //
. i rd
g | Viee- 1 9
Principal
. N "
3 | Professor 1 1-2 1* \ ke
Associate iy — |~
4 | Professor 2 |4 : <./
. Assistant *
5 | Professor 3|38 2 3 ~
: ‘8- | 16- e
6 | Tutor 16 | 24 2-10 -
16- | 24-
Total 24 | 40 4-12
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.Sec. 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.Sc Nursing :
(Start the Program i.e, for 1 Year, minimum 3 M‘”Sc, Nursing qualified faculty shall be appointed.)

Intake °

1% Year

27 Year

3" Year

4% Year

40 Students

Total S Faculty
* 3-M.Sc. Nursing

Total 8 Faculty
* 5 M.Sc. Nursing

Total 12 Faculty
* 7 M.Sc. Nursing qualified

Total 16 Faculty
* 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 Faculity 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 * 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 =
int‘éke g N
200 students /
;' intake
\ -

.,

ex of Chdirman
L~

—

Siénatu?gbf Member (1)

5

Signature of Member (2)







. 250 students

*  Aadhar based biometric attendance fd.r students (W)

Signature of Chairman Signature of Member ) Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

12

SLNo. Name Qualification Subject Al Ol Remlarks
per Year i
K M/(m_wt
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Venﬁ:e (:;;y e

Built — up area of the building 23,200sq.ft ( 40 — 60 200 5,:1 p 6 &

(in Sq. Ft) intake ) &5' —

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. | ]—1/2019TINC.)/EC Copy/Rental Agreement registered copy
v j 4 Class rooms \

Size of each classroom (sq ft) for 900sq fi Each 3 600 fl.‘zv “6
40 to 60 intakeB.Sc (N): 900 sq ft 4
. 2 Class rooms
» | PBBSc(N):600sqft 600sq fi Each 1200 S .‘Lt
. 2 Class rooms 2 s
M.Sc (N) : 600 sq ft 600sq ft Each
2 Class rooms
NPCC : 600sq ft 600sq fi Each —
Administrative Facilities 1
Office
1. Principal’s Chamber 300 BOO
2. Vice-Principal Chamber 200 (QO o I - ] c Q N ““;\
3. HOD 5 x 200 = 1000 10O b e b 1o L 00
4. Professor/Assoc. Prof
800+2400=3200 3200
5. Lecturer/ Tutors
Institution office /Others ;
6. Office of Administrative; 600 Loo
clerical staff and PA (s)
3 7. Accountants Office 100 {00
" 8. Store Room 100 100
9. Record room 100 (00O
10. Room for
maintenance staff 108 oo
11. Xeroxing room 100 100D
12. common room ( Girls & _
Boys) 600+400= 1000 100D
13. Multipurpose hall / Seminar
hall/ examination hall 3000 3000
14, Toilets 1000 jopO
) _ s - o C‘
Signature of Ch man\2 Hf\ /.SWZ Signature of Member (2)
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15. A.V/Aids room 600 600 i
S.No | Details Required Existing Zg;ﬁed Tyt
LABORATORIES ( 40-60 intake) o
"| Nursing Foundation including ' t
Adult Health Nursing & Advanced 1600 sq.ft | 600 53\,"-6
Nursing Lab :
Nutrition & Community Health
Nursing 1200sq.ft | doo SCV -6t k . LA
4 Obstetrics and Gynecology . ( ‘
Laboratory 2005geit q00 éOg St af N )
Pediatrics Nursing Laboratory 900sq.ft Q00O si)u 'kt, I
| Pre-Clinical Sciences Laboratory 900sq.ft Qoo SqJ '-kt //
Computer Lab '
(1: 5 computer :student) . 1500sq.ft 1500 '3)0 'ét

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.

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

e The laboratory should have computers internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
For NPCC programme there should b Simulation lab with High fidelity Mannequins and task trainers available.

e 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.

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

‘Building Documents: Annexure — 12
SL Particulars Verified by the LIC team
NO
1 Registered documents in sub reglstrar office N q
Is the college building own or leased 7 © eI /
Blue print of the building plan ‘approved and attested by

yyea

competent authorlty

IS

Building construction license from competent authorlty

Tax paid receipt (Latest / current year)

ot

Occupancy certificate.

Sale deed / Lease deed of the building / Land.

Land Conversion order from DC

'\\i\\m

= planmng/Authorl o= approval e R
It is mandatory to enclose all the documents mentioned above.

Note:

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

e [tis mandatory that all nursing institution shall have its own building within two years of its establishment

\%‘ﬂw /% L/

Signature of Chairman ~ Signature of Member (1) Signature of Member (2)

13






. & 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.
e Registered lease document in sub registrar office to be submitted.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Annexure — 13

Tg;a‘ll?;:;g;;er Vehicl;fnx:%i::raﬁon Seating Capacity RC Book Insurance Driving Licience
[l
\ KAoq Bodod| Lo Yes/ No Yes /No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
k b Existing : 2 i Sk Verified by
Library .Faclhtles Sizein Sqft | Separate Library '_Ventilatwn Lighting LIC team
Required v
YES [ v v
2300 SqFt | JHO0Sayft | VES [7 [ No| |

Total No. of Nursing Books available

HA0R

No. of Nursing Journals subscribed

8l O

No. of Thgsis/Research titles available

Is internet facility available for Students?

300

VES

No of e-books ‘30 00 How many books were purchased in last 6 05
financial year?
8. No. Name of the Librarian Qualification Experience Remarks
b M. L13 Fstan han -

Mn. Ayyoppa

Note : A minimum of 500 dlfferent subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursmg journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
Jiterature 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 Particulars Remarks
Research Projects W WDV\ Er\_,g, L v;og
CLLAQ e Mg AA . PCOD QMM aduddh
ound. %f wls £a 96 H‘jm
% v
O &
Signatireof Chalrman Signature of Member (1) Signature of Member (2)

14
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Conferences conducted

CPR

. s
: R . Y-
_ Boafes dn Cvitleal Cosa < O
Conferences attended E - ol d '\0114/\ , € - R : fer
oand § - LQ,OLSU\fA—q
\J
E Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to
be submitted)
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES l:' NO E/
2 Do you have parent hospital? YES NO I:I

If Yes, Hospital Owned by

i. Trust/Society/Missionary |:|

ii. Trust member with MOU

Fa i Occupancy on the .
Parent Hospital. Total No. | Distance from day of inspection Verified by LIC
: Beds the college (min 75%) team
Full Name & Address of the Parent i AP PJI)Q' L e
Hospital. M\JL«, H % . 5 @ a-\,
l:-il\ N
230 | 6Kamar s il

MOU( Registered parent hospital
MOU)

NAME OF THE TRUST/ Person owning
The Hospital

3 hansl

Roantiod 8uwlethono Movlhoue

Totund

,r:,A L s ~F ';}j d

Name Of The Owner Of The Trust of
- Hospital

Mr. Modealn 3

-~
P——

mea

o)

. L DLabrld | -
s 38
af g > P)
83T iAo
b E 150 | kma
£ g HmPonl, Myrdie
= &
& 9 —
z 3 Cadadoomns
Signatu ._ Chairman Signature of Me Signature OF Member 2)
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( MOU/Clinical permission £ (\,L/LGQLOL

letter)
(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:
"~ e Ifthe college established, i.c., 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 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 minimium 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 [II—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 Ill—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.)

Note
¢ 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
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.

Verify &Attach Clinical permission letter, fee paid receipts.
Reémarks: T« L&w\‘dmﬁ\\ .%ng\’,;ﬁ\d N aLe -
s | AL, ke."@ﬂ 3 'H.\w‘,zf .{)\nz\ﬂ‘ LSS
e \%qMVLSSL\L Masjlh} . Yl ovNiea s} )’/\dir\
Lasgsrd O L al gL.wus\] =y ¥he AN *ﬂ
o} rhe c_aﬂﬁt s WU e NS & @Q)OQi
e ety Gl o )red ot fovn
e Qb0 Ry vl S}Mz))'% l3 Ssme M—f\aj
MQLMK& c\ N~ e @=—C>l Aesa—9§
AN M_D/\—O\g&,

- 1]
¢ of Chairman Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas :
: No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical |Bo 100 — —_
Surgery including OT 2,0 20 — -
Obstetrics & Gynecology QO QD { 0O do
Pediatrics, a O 20 oD 75
Emergency Medicine ) 4 — —
Psychiatry ~ - 662 500
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas ;
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT (o e} — —
Minor OT 2 2 - —
Dental, Otorhinolaryngology, .
Ophthalmology ) 5 -
Burns and Plastic - - o= —
Neonatology care unit 2 A - -
Communicable
disease/Respiratory [ K = —
medicine/TB & chest diseases
Dermatology -— — — _—
Cardiology B 5 _ .
Oncology — — 5o 20
‘Neurology/Neuro-surgery — - — —_
Nephrology/Urology 15 g - —
ICU/ICCU o 1D - -
Geriatric Medicine = . - -
2 o

e of Chairman

" .c>|
,Si el

//
o~

gighatm.-e-n:ber )
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Any other

Note : 1:3 student patient rationeeded.  Verify and attach details of previous month.
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COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC /PHC /SC

Ve LwWALA

Adopted / Affiliated

ApLedeoted

Administrate red by

State Govt. [2’ Municipal Corporation |__—| Private I:I

Distance from the Nursing Institute

18 Kans

. b. Services Rendered by Health & Family Welfare
Programmes

NES

URBAN FEILD :

a. Naime of CHC/PHC/SC

KumzAarA KoPPALU

Adopted / Affiliated

Al el oTed

Administrate red by

v

State Govt. Municipal Corporation |:| Private l:|

Distance from the Nursing Institute

2 Kms

b. Services Rendered by Health & Family Welfare
Programmes

YES

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

20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES No []
b. | Post Basic B.Sc. Nursing YES NO I:I
c. M.Sc. Nursing ves [ ] No [ ]
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES NO I___l
b. Post Basic B.Sc. Nursing YES No [ ]
c. M.Sc. Nursing ves [ ] No L)
22 Records of Students : Are the following students records are maintained well?
Admission record YES NO I:I
b. Daily Attendance Registers YES No [ ]
e Health Records : YES No [ ]
d. Clinical and field experience record YES NO I:I
e. Practical record books - procedure record YES NO |:|

‘Sign?g@an
r S J
\ - U

W(l)

Signatur"e"o%ber @

.
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Practical record books - Midwifery case

19

: YES v NO
S []
g. " | Leave record YES NO [:l
B h. Extracurricular activities of students YES NO I:I
i. Cumulative record of each YES NO [::I
i Course planning of each subject YES NO |:|
k. Rotation plans YES NO I:l
L Committee Meetings YES NO E:I
m. | Affiliation records YES NO |:|
n. Records of Stock : YES NO I:I
Annual report of activities und
YES (=g NO
o achievements |:|
p- Staff development programmes YES NO I:l
q. _ Antilragging committee YES NO I:l
r. Student welfare committee YES NO I:l .
. POSHE Committee YES NO I:I
Prevention of Gender harassment
YES NO
t committee IZ] |:|
23 Hostel Facilities : Annexure - 12
Whether the college is having a separate YES
v’ NO
a Hostel? |:|
b. Built-up area of the Hoste} Sq.ft I8 ,0 0 3:\! ét
c. Is the Hostel Owned or Rerited/Leased? Oown [ | Rented/Leased
Is there separate provision of Hostel for YE
S NO
& Male and Female Students? |:]
e. Total No. of students in the hostel Girls: || Q. Boys: 9%
f | Total No. of rooms Girls: |9 Boys: |6
g- | Water Supply YES No [ ]
h. Electricity Supply YES No [ ]
. Is Facilities available for outdoor games YES
] . v NO
! and indoor games? I___l
j- Is Sick room available? YES NO I:l
k. Whether the hostel mess is available with YES NO |___|
- L f_q_S&fe\drinking water facilities _— YES IZI NO E
Koo o — &)
Signa%'r\ﬁ?an g lgmer a) Signature oi)—lﬁem ber (2)







List of Annexures:

Verified as per
Annexure f A onginals
Numbers Details documents :
Yes NO Signature
Annexure - 1 | Details of Trust/ Soc‘_iety related documents . f)
Details of Governing Council, its meetings & Audit t
Annexure - 2 tenpRnot Limss A | / I
Annexure -3 | Details of any other Nursing Institution under the " [
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts "
Annexure -5 | Approval Status : GOK Order |
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) L=
Approval . B
Annexure - 7 | Approval Status : KNC Notification "
Annexure - 8 | Status : INC Notification Ol ﬁ’ﬂ@g_\/\
List of Post Basic B.Sc. Nursing Students as per N~
Annexure - 9 P \
format
Annexure - 10 | List of M.Sc. Nursirfg Students as per format v ?“
Annexure - 11 | Details of External /Part time Teachers \ \
B Physical Facilities : o
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
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus F %
Annexure - 14 | Details of List of LibraryBooks & others v
Annexure - 15 | Academic Activities
Details of Clinical/H_pspital Facilities- registered
: Hospital MOU, latest KSPCB & KPME certificate, \
Annexure - 16 | . . . .
eurrent academic year clinical fees paid receipts from )
affiliated haspitals. -
Annexure - 17" Detfeu.ls. of Community Health Nursing Posting 2 |
Facilities

. - ) = ~ .
b = — @
g%@ 9.9 /A% |
Si ure of Chairman Signature of Member (1) Signature of Member (2)
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Annexure - 18 ‘| Master Rotation plans and Time tables " 9 =y
Annexure - 19 List of Teachers with their Declaration forms & — -
necessary documents ; el
B RGUHS approved guideship letters of M.Sc Nursing \Y =iy
Anmexyre =20 faculty each speciality wise T

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 ObsewatIOI:;.L e e Lo fﬁa’ﬂu Lo
Q“\\oéc Te AN\S A Q&.ﬂﬁt Sf ﬁg‘*@é\ézﬂw&au
NN oo en s o PBVT=) e Fen km:\,, o
ga2g - 28 Fon HSe :,\QMSAQ; Cs Ss=I)@
PP e ,,\L,\bg;,% -~ S S==58, rhe fay &
i asdd mede The

_ E“‘a’?“\;@/ﬂt (SN "Q;-q
.‘ L/ ' MXJ"M v
! ﬁ,\\,ung LSy

r\\wg-e.lm-ﬁ\;m . M\Le LQW\%Q 3y awyrekle
W_./"-—:‘Lm? L_’J,\_o(d—}\ Nﬁ}\SA§ﬂt?,

';5 Jl:,\r

@ C\ Lmez-&/%‘
[ o

Ay T The =) .
~C 6 N g Cardolp S=-

L

Cod 7Yy LGOS NS
ﬁ.‘M ; | o A\)_Q;j N«?@M
q./\ﬁ»;LO\S’)I\-..‘LK‘MJL . "\/\\»\T D . \
DA ey (}\"\w’b’ Y 7‘6) - j
Uone Soten) 4S9 1 | “FQ\”"(

N OANE. VNS )s ol &ef ,

D5 3=\ a—ﬂg?

vo b L*S/\-’\*—ug M\——C,]QSLd
@ LQ\MKSL‘, N L LQ,')M(_SL YD) %Q,\,,,no} &z&m SS’%ZL

Signature of Chairman - Signature of Member (1) Signature of Member (2)
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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: ’
(eord )

@ L‘:-lo’\—a"\\’] . " e Le;”ﬁ'* L—L&MD 5y haad

s e s Fhe

L,’D,QS L oy | =Ll R B
B UL S
CQ"‘\1 st NggY e, S ’b\% N
’V‘W\S’\\G\\;VV) Lr;CSL..)},ﬁ A 31/0(_-«/3_5\ O~ N

cﬁgeto . |
@ g;e_gwwv". o yhe oo—Q\J s) M@%ﬁ'ﬂ/ Y

e

SS—A,QW/)’);% L) AN @L\q&—?&w\\\j @/\F\Bb'\ﬂ \/053—[)’7
#‘L"e’:’\— )\/—Sip;r\e—r:z{ O‘LO LuWw/r\( ,

@ }—LQW:’\‘*“) e Q,sﬂﬁt S '\,\;ﬁm\/ﬁ @«nv«/ﬁ'

Q—E*“\ ~e \SCJFY)Q\%SL; \’VGS'ZS:M ™M50a0
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PLD L yrely  ann sl 9 immfi
4L el BIABEL L \5ates) Fse o =

Mo olS e ) oA \5 %_QLQBGQJ
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Signature of Chairman Signature of Member (1) Signature of Member (2)
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UNDERTAKING

We the Chaivman and members of local inspection committee appointed
by RGUHS for conduct of LIC ins_pectioﬁ . at
VIKEOW  GLLEWE of NUSING. __ which  fhas applied  for

the infrastructure, Institutional facilities, Student Strength, Staﬁ Post, Staff
Biometrics, Students attenc[cmce ana[ the original documents pertaining to
institution. As per the Latest Mmtmum Standard ’Requn’ements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/CO.ZI/2024-25, dated: 11/12/2023, we have also yisitea" the
‘attached hospital and verified the bed strength and clinical facility at the
hospital.

The information rvecovded by us in the LIC reports is true and correct.

The [LIC inspection report along with documents and soft copy is
- submitted to RGUHS.

K’EQ; A5 /g;mjs @\ Q/\;{w’(

Senute j\/lm!ngﬁe'r A C Member Subject Expert
(Chairman) (Member) (Member)
/’B’{‘ XQQMQQQ“/) Dy S&MQQT M HM‘N\KP\M 07

0 &

Signature of Chairman Signature of Member (1) Signature of Member (2)
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Certificate No.

Certificate lssued Date
Account Reference
Unigue 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-KA18879185686263X

16-Aug-2025 12:39 PM

NONACC (F1)/ kaksfcl08/ MYSORE SOUTH10/ KA-MY
SUBIN-KAKAKSFC10852458626736550X

BOARD MEMBERS KAMAKSHI HOSPITAL MYSORE
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

BOARD MEMBERS KAMAKSHI HOSPITAL MYSORE

RGUHS BANGALORE
BOARD MEMBERS KAMAKSHI HOSPITAL MYSORE

100
(One Hundred only)

VESNMERT OF KARNATAKA GOVERRVEN | UF WARNATAKA GOVERNMENT OF F M 0

SOVERNSMLN D OF KARNATARA U

A

O RARNS

VERMNMEN |

i OF KARNATARA GO

EREME

IF EARBATAKE 200

AENT [

INMEMT OF Kbk

ul LOF KARKATARA BOVE

ST ANS GORERINGL

Ple write or type below this line
- \ TN W 1%\ ) rJI
(CondiS AR PN\ XA/
Nﬂ. 6 Qrt (VS HE Alent city of th's Stamp cerbficgte Zhoblg b afifigged [ Shedestamp.com? or using £-Stamp Mobile App of Stack Holding.

-

Any discrepancy in the details on thisSertilicate andas T
2 The onus of checking the isgitimacy is omihe users

the website | Moblle App renders it invalid.



UNDERTAKING

I/We, Mr. Mahesh Shenoy is Chairman of the Kamakshi Hospital situated at
Kuvempunagar, Mysore.

This is to confirm that our hospital Kamakshi is registered under KPMEA and
PCB with 230 beds and the bonafide certificate has been attached.

This is to confirm that the hospital Kamakshi is functioning as parent hospital for
Vikram college of Nursing.

We also confirm that our hospital is solely affiliated to Vikram college and is not
affiliated to any other nursing college.

The information provided by us is true and correct.

ZMAKSH ﬂOﬁHUAL emrdtud
CUVEMPUNAGAR, MYSORE

Vg

16 AUG 2025

No. of Corrections...t\m,.




Certificate No.

Certificate Issued Date
Account Reference
Unigue 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 authenbiity %m £t
Ary discrayﬁﬁfyd et Hﬁ\itﬁc

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA18875862899475X
16-Aug-2025 12:38 PM

NONACC (Fl)/ kaksfclo8/ MYSORE SOUTH10/ KA-MY
SUBIN-KAKAKSFCL0852452287289759X

THE MANAGING TRUSTEE VET

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

THE MANAGING TRUSTEE VET

RGUHS BANGALORE

THE MANAGING TRUSTEE VET

100 ia S8k

(One Hundred only) /,.'.:;" "'(f%.
% \Z

(,)},2 Mysury  }=

e / g

|/’-.

...... Please write oy type helow thiz line

i be verifisd at ’www.shc;zestan‘:r;,-cﬁm' of using e-Stamp Mobie App of Stock Holding.
ertificate and as available on the website / Mobile app renders it invalid.
2. Tre onus of checking the iegitimacy is on the users of the certificate.

3. Incase of any discrepancy please inform the Competent Authority.

A

UF RARNATAKA GOVERNMLNT OF F M vk 0

T OF KARNATALA GUVERNMEH | OF (ARNA RKA QOVENNEN

LIF RARKA TAKA SOVERNMES

AFINATAXA



UNDERTAKING

We the Managing Trustee of the Vikram Educational Trust are submitting the
affidavit to university.

The Vikram Educational Trust is running/managing the colleges Vikram College
of Nursing since 17 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.

!’-‘B}Vikram Educational Trust

1 Managing Trastee

¥ ™,

~AXECUTION ADMIFTEL
) BE;_E-ORE E s

-

16 A6 297
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:DJ GPS Map Camera

Mysuru, Karnataka, India
. 477, Contour Rd, Gokulam 3rd Stage, Vijayanagar, Mysuru, Karnataka
*2 570002, india
Lat 12.335066° Long 76.624304°
U.' | 18/08/2025 10:57 AM GMT +05:30
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Village Map Data

Cancel Mare Details







Select Details

Owner:
Extent:

Iz he main
Owner

Land Type:

Is land Govt
Rastricted:

Is there a Court
Stay:

Is land
Alienated:

Any Trnsc
Running:

Owners
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