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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

Academic Council Member Subject Expert

Name |fogt viiSuad Pesegiy (£ £ . Lawam pe\/rwq-gqﬂg..f ]

Designation Vice fel NCTFAL

Pornet Po— |

[

RANGBCRE ~

Dee 1V Qe coteebe o 2 rg \/‘I P collegt p
Address PW‘%‘/H@«AN’ Kutog, R > 3’7 Qﬁw—b Nﬁl, LQ—V"H—N4

PO WA CY /%,,‘darv Mmé- COUW"%E”FM’I"

Mobile No 9 XI}JBL{oéq

| 8050396080 | Do gbtpb Jur

Email ID |waiihal] Rejifl ﬂ@ajwei- ot € L Laav §CC @ G e | o{ew}w«{j@.ﬁ:ﬁm«@ |

Inspection For the Academic Year: 2626 — 224 Date of Inspection: & [ Q7 Yl

Lova Geharya-oe. A

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

4. Re-Inspection

| 2.Continuation of Affiliation \/ 5.Surprise Inspection

3. Enhancement of Seats

6. Change of Name/Address

7. Additional Course

|_ (M.Sc Nursing) only. B
Nursing Pro:gramme . : o . .
Under Inspection: 1. Basic B.Sc. Nursing A 2. Post Basic B.Sc. Nursing o
3. M.Sc. Nursing 249 | 4. M.Sc. NPCC
c - NURrsIN Year of
Name of the lKosnY s Couene oF N N& 2

1 | Institution with Funl | No-3'/i
Address

KAOUSONNAPANAHALLT j
Hennog BAGALUR  ROAD RO GALORE- StDoT1T

P.o - Establishment

2002

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

Trust/Society &

(a). Name of the T.C-PALAYA MAIN RoAD , K R PURAM HSBLT , BANGacoRE

S 60096
(Enclose copy of Registration documents of Society/Trus) Annexure — 1

3 | complete postal

address & Phone Email: |'Y’460 & Kai‘ »edu -0 Website: v/ «w . Ka'f edu - o

number

Office No: 5082860000 Mobile No: 9 F3(590156 -

S5 qpes

Qe

J

L Newr el

Signature of Chairman Signature of Member Signature of Member (2)

Chot- sy Secwir)y
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(b). Name of the
president/Secretary/
Chairman of
Trust/Society &
Phone No

Dr.

SLANTHOSH

goswy .

13590156 .-

Trust

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council :

4_ .

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

a) Details of Name: Dr. {CREENA SHAT I . | MobileNo: =34-1274120
5 Principal/Head of | Qualification: M<c G, PhD Nor Office No: Rossco 009D
the institution ( Experience after MSc: 2.2 years Fax No: -
After MSc) Email: pxinupad. ken @ieq). eds 7 | Residential phone No:  _
g

b) Drawing authority

of the college

P‘mq;r,qu)

Do you have any other nursing
institution other than the current
institution mentioned above under the
same trust?

YES

NO

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

original TRU

ST document.

(Verify& enclose a copy of the registered

trust Documents)

Annex

ure—3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for

Course | X
Applied Continuation Helinet Inst Fee
/ Fresh & . | a) only for UGor
UG Affiliation Annual Fees Bl AT LN IR b) for UG and PG Amount
Courses Fees ve Charges | ., ces
¢) NPCC
B.Sc. - -l 195050+ \000
Nursing | Lontnustn I
Post Basic ( s, 000
B.Sc. ) — 95050 e o ) ! 4‘/17,10'?3/———
Nursing
Total (A) | <, (1,100
PG
Course:- : ; Kt No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation feesof ench Tacully
Nursing)
1. Medicel Sur?'a;d? Nuving . EX 2000 1
2. °N4 *Hea_l!ha \\ludu\q” Ex2000 Q9 x
- U =
3. o mmundd Healit, MLJmNi 5X20006 . 2000 58"’5c,°°4‘_
5 E
4. B66 N‘“‘iu‘\.ﬂ £ XxX2000 j P25 euo
5, U Helimet - — 25 o0 - 84,060 }
Total (B)
~ NPCC
Total (C) | 5 ,01130 -
Grand Total (A+B+C)"
Online Transaction Number or Details: 1 p & Zan (7{ 0guge L \
S b
Signature 0£! ember 6)) Signature of Member (2)

SignatWhairman




. Reraarks:

LQ evified Al 'YeCihe/zC; § reanclige J

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Namiciof the Course e o PPIONER S ook RGUHS KSNC INC  |Remarks
and Admitted
AucA No-34| 204 |20
1 -
Approval Letter il/n.IZOO 3 4 - 3l li "‘ 2024
No’. and Date '
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
. \.
: . Affiliation AWRN
B B.Sc. N , ) T{\B{
aste ¢ Nursing |Sanctioned Intake 60 é O 60 6 o - %D‘
Admissions Made
for the Current 55
Academic Year
AKUKA 234
Approval Letter ’?,-7 |l8
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Post Basic . @( S‘Qo)’
B.Sc. Nursing Sanctioned Intake 60 . 660 60 b
Admissions Made
for the Current 5
Academic Year
‘375 M -
Approval Letter ! I J200%
M.Sc. Nursing in No. and Date 250

a. Community Health
b. Medical Surgical
c. 0BG

d. Paediatric
e. Psychiatry D

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Academic Year

Sanctioned Intake 29 - 2.9 2.9 -
Admissions Made
for the Current {0 -

Gchka

M.Sc. NPCC

| Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Signature of Chairman

8o

Signature of Member (1)

3

Signature of Member (2)



Admissions Made
for the Current
Academic Year

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

Programme I year IT Year ITI Year IV Year Total
| [
Male | 10 9 o 3
B.ScNursing | = 4 =
Female 45 5 4b 50 196 -
v Male T 32 — - 1o
Post Basic B.Sc - =
Nursing Female 43 23 ' - _ =+
Male 2. | - — 3
M.Sc Nursing | Female 2 17 _ _ 2 &
Male |
M.Sc NPCC I NA
Female

10. If the college has PBBSc(N) following details of the admitted students
verification to be done with original documents)

to be enclosed (physical

Annexure - 9

X ! Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
Y Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From-—--
order) qualified J [ T——
Enclosed -

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

N . Place & Address of work Board / Duration of
SI Nursing Council at the time of admission University Course with
N é Name of the Student Registration Residence Address (verify with experience from where dates
0 certificate and relievin, last exam was From----—-
Number 2
order) qualified To-----——-
—  BEnclped —

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

Remarks: ﬁ;o w\se/gv;( .‘:¥ fre MwQe» ‘)/_ Ue’n%‘tg{/

—ip

Signaéjére of Chairman

]

o
(U
Signatureel Member (

4

Signature of Member (2)




« 12.- Teaching Faculty Requirements for all Nursing Programs:

Required

Existing / Available

Deficit
P.B. | P.B. P.B.

SI. onati B.Sc (N) psc | MSe | MSe | gy | Bse | M3 npce | BSe | pige | MSe | MSe
| No | Designation ~N | (N)* NPCC ™) N) N) ™) (N) | NPCC

] 40 | 61 [ 101 | 151 | 201

| to to to to to 20 to 60
| 60 100 | 150 | 200 | 250

i

[ 1 | Principal 1 1 i

Vice- B | o
__2 Principal | ! ! ' |
3 | Professor 1 |12 1* 2. |

Associate BN o

7. *

4 Professor ) | © 4 ! 6

Assistant

- o) *
S Professor 3|38 - 3 4
8- | 16- :
6 | Tutor 16 | 24 2-10 --_— 2 (CJ
16- | 24-
Total 24 | 40 4-12 4_\

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.

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

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

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.S¢. 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 2" Year 3" Year 4™ Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Facuity
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
i
Total 6 Faculty Total 12 Faculty 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 * 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
intake
200 students
intake !
A ™ )V A l

SignatWhairman

Signature o%tfnber/(‘)

5

Signature of Nlember 2)




250 students

*+  Aadhar based biometric attendance for students

=7 g&% Nedarelow ]&\M Ven ol
- /)Vn,b(ﬁr_[i/ Lot K woifid

—) ?/Foﬁ Mwavxae); |5 ONS (VY 2 %

oY/ B} W)

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

6




(7) I_qUIdIA] Jo dInjeusiy

¥

(1) J3GUIBIAl JO 3aM)RUSBIS

Teop ol

UBULIIBYD) JO 3INJRUSIg

D] any Fedeed — [RNEeea(seo0 (W CHWVIELTT| e W K#dals SW| @
\w\,w.\a QN HTegfiefeef - n:._.ﬁwc-wm.mmw_rmdaa m%.umm wﬂd:han\.._m‘wxw.d A9eYd —I°r 32IN 9N | g
,.&2 oN SJoesjeofl{ — [rINSN] E8HEEISTIG (N -=%3 0«&&.@m|u MIHLYgGY ONIWN SN |

) \ﬂ/% 1 aly .mdad?ro?n. = Su AT |PBIGY i ﬁz_v.dmm _um.dhﬁgm.l__ 1o 4y p XN 61
A@ aN m.d.d\.o?o _ S £38GTi| TG P@.Jnm .dﬂ/&hﬁd\m‘wq SUy HLY4MSg SW |

%\e eN adou\mo\n: - TAHAAS TTEIEN| S1°C ﬁh@.dvm V Dmhw_.@wq geediHd Nidag Sw|
\uym% oN rﬂaw\.oﬁwc” - Zodeﬂ/d_ B9LbLGI6T oG (N 7% M.MQF@&%NJ rIaw  sw ol
— .| eN  |piogfze[g) YA 1 [8998p (8107 |[(N)FY PRE LTI Ld 1HL3394 YW | o

TS O Gres| o] v hE | ~ [IEBSG|ITOT | NHOD [IFFILIT] pHenNEan IHONIY SW| 4

S$3IA GreT[18[90| YAA £ - BBREG (919G | M WN oﬂ”%qmm\od.q #Hillanzay dw | g
A | 59& hTos[iG|va A9 ~ |93 |bjoG | NFW wasnw&us\ N GANGHLIGHD s | 7

AT | 53 Jivs|toSs VA K 11 - SITS| FI*TG | (NHD /m.&%&u\.mouqh IL RNY TN
\“VNW. s3I G732 [89 YA AL - (66 | bieT NSH iov&m.m.mwdc. AHLA0Gy INZJ G 0NT Y SW| 01
g sk Szez[€%]8e |V T] ~ gkl 8195 | NHD /rw.pnm%ﬂ.w_@dt QHLINYG Rod (N K 6

~AY | $9k Tees[ne[wo|salu| ~ [2158 | hieg| bgo [¥TBIZYPI| g ani3soy HENNVEH sN| g

Za| $3A Feevfaifio[s¥kbi| - [6999| WeT | N#HO wEFINAd| NASL ~~@ GNIL sW | .
,_\wm\ sIN %.nd\?i?. TAA g — ]Om~¢w £1aG | NSOV ch\u....m..rnﬁ%aTMQ Sl GLNIT SW "
K| 53R drenfnifie| suh | - fegpeo| areg| NH#o VRFISPI p gy ISNEHL v
% | 53N spafee[so| By - oasig| G| NSW WessIIoud] - H#SIYL NEIL IT| v
7t | SIA $ezjoo [u|vak9)| - |agieg|beoT | lgo Jwenmmuo«& GHLG O NN S
- 52 Gios/u[€1[vuRTl|  — [b318n[E10T | New ST %ETL| Y HLFYERTE YEIIWN SW| ¢
& | s3h YetlTiSo [sahog| — [Svew(Geoz | NHO |BS5I3NEY Iratts &N3IIFIG ¥q |
Anaey jo Muﬂ\_ﬂua%m Suiuiof ..WHMN D0 PUV SM_%MZ suissed .Mwﬂ_mmm_mw uonrusIsa( A3[nde,] Sungaes} oy Jo dweN ON IS
MBS | eawog | P07 [ oouopadxo sumoeay, | onsyt | ™A | wonagnend

4

*AJUO JBULIO} UI UJILIA I PINOYS S[IBII(] — :S[1BIdP A)nde] SWyded ], '['7[




(7) 1UIIA Jo dan)eusIg bm”_:.o_z Jo samyeudig :NE..‘@ amyeusig

'SP

b

tF

T

. QN mw..d.uo_wa = - 1°8&L1 b Ton|(NM) ™25 de%m%ms._ NLoH#S dNvdI§ SW Ty
QN FTvz[35ho - — “thhroMsTyT (W PFF vw.m‘mw@dbq & D90 dAHLdsS IV | o
YA N Brz(selhy - — |oesiaif biew (N3G 23738 T7 Wow why QISIKFHS W]
Arwyp] ON fregse[e9] - WLREM Lot bzogp (W) PSPPI GG 3 T iHsed) N VIdT°7¢ S| 4
Wl-QN Fiez[vefio] - Zm.cNm.....n 8bobz |TOT A@Qﬁ% qum.n.mwcmq Hd3 o Mg YW ¢

1 QN Tch—Io?U - ZO%N“J Fhegs| 6§78 A@J& V&U‘QL“ 7 NG RAINY A INTL sG] o

ofN  |heozfujsn| - YHLNIMEEQ79 kTG |(N)PYE PI 2,/ (g INildaw 4H53IIVIa SW|

aN htozfajit| - |nvowo) Fe6g| €T9C (DS PRI G071 d331q eHwaw sov | i

QN gm.n.iq:.o - Zhn_.w Lyot>8| g1 | L) 778 «md.h:wm&u F] ~ GN33F3IL S |

= .

QN Tdaﬂ&hoﬁ: - +.P2WQ‘ TEIRE] Jdo@ﬁ.@lunv& b%ﬁwy g4 anganNdn ANYS Shy

o
)

-l

afN  droz[4°[b0Q - t(mmz.lmnl.mnum.u bgeg L) 5H «Duuﬁdm.q gy GNIFEINS Hw

—_
3]

AN  4guzfso]ve| - ﬂ*hm.oz b9 ¢T8l P ﬁ?@\uﬂ\m meﬁuﬂq ARG DIITHQG (TTANQCS SOV |

T QN gte3|Ge|bo| mnt.CWmE BbbMEy HTOT ﬂ\.@d%@ uin..w.th@wJ NeNN GH IR IYIg eW|

i ﬁ WP oN Ereehetd - VW [ BTT ThTog ()% ¥33°0577 auawy 3vey IENHITG vn|
QN ..wﬂo.h\ri.: - m..rEMWS\ %798 (bieg | (DY) °5§ wﬂﬁﬂ N RAHLInggd SWN|
: N7 aNT SzeT[ee[Fo| - [BB8S| Mo |[(N)7SF F99935° 7| O FeoL ¥NGSIOL SW|
QN ;..ﬂodsm,o*.h‘ - _r.__..n.z..mz NER G| §TOC ﬂ\_.éu\dh.m wﬂlmu& 21 %7..._.* oL A3 mm Y] -

['] oN Sterfzopp) = FHIGN[I8eTlIiTeT | (NG 99734~ N O ANHS IN SW | 4
.r% ON H7og[19/ 89 - wzhzmI EL ST |HTST Qz.vuvm mwnmgmw%* HHeg §n SIPNGIdF |




() IQUIBIA] JO 2In)RUSIS (1| 19quId Al Jo danyBudis UBWLIIBY)) JO 2IM)BUSIS
\ s :

69

89

LY

" 99




01

(?) PQUBA Jo Janjeusig D RHquBLA Jo 3m)eusig URULITRY)) JO 3IN)BUTIS

A=), RS
U Lt $6

7o

7 <

" 2

\ 16

\ : 06

\ 68

- 88

L8

98

~ 68




I

(7) QU A JO IN)RUSIS (1)) I_RQUIIIA] jo 2an)euSIg UBWLIIEY) JO 2.INJBUSIS
e 63

-soded exyxo atwes yoene pannbai I .

(SHNDY Jo swiou Jad se pargioa 2q

0} O1iR1 9PIMO) JUSPNIG ) $IANI] dIYsIPInD [eUISLIO oYl I}IM PIIJLISA 9 O] SPAdU [PIYM J[QB[IBAR SIPIND) YDILASIY WM [[n] 3q PInoys 213y swrwesSord DO JN pue SUIsinn 98y Jo.] S[qeIsap

st (Susimy) "('Y4 ‘WeIS0.Id 9JEISA][02 U (sUISInN) IS A J33J€ STEIA ([ YIIAL JO JNO (SUISIAN) IS A [IIA JIUILIAAXD SIBIA G (830} Suraey (SursinN) 0§ A 9ouaLndxyg (Suisiny)
0SA [UONROIII[EN ) [BNUASSH -108$9701 ] wnd [edounlg -(20u001T FUIALT/PIEd NV d/ PI 1910 A ABUPRY) PAIJLIDA 3q 01 (I praoidde 1400 ynm payjiiaa 8q 01 A)noey Jo A)USP] : ON e

- Sl

\ P11

= €11

e 011

- 601

1 801

‘LO1

L 901

601

01

€01

201

‘101

001

66

86

L6




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

‘ SLNo. Name Qualification Subject Numberof Hours Remarks
per Year
t ———— L‘;NCLOJL-YC! \/gq%gfml |
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Venﬁg:ul;y 6 (e
Built — up area of the building 23,200sq.ft ( 40 — 60 6 "
A bl R - (' -1
(in Sq. Ft) [ intake ) S60U0 5 ¢ J\g“‘“’k/
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IHI-—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
|| regulations, 2020] 5th July, 2021 F.NO. 11—.1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS '
; 4 Class rooms
Size of each classroom (sq ft) for 000sq ft Each Qoo S b - £
40 to 60 intakeB.Sc (N): 900 sq ft q
. 2 Class rooms
, | PBBSc(N):600sqft 600sq ft Each 800 S (it - N&\&)?\,,
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each boo s9q T
2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities |
Office
1. Principal’s Chamber 300 500 &9 5& ) (\
2. Vice-Principal Chamber 200 300 <q 4t -
3. HOD 5x200=1000 | =200
4. Professor/Assoc. Prof S X300
800+2400=3200 L »300 ) 295 -
5. Lecturer/ Tutors Ixs550
Institution office /Others
6. Office of Administrative
’ 00
clerical staff and PA (s) 600 b
3
7. Accountants Office 100 |60 - 0;\‘0}) &
8. Store Room 100 e \/-}'
9. Record room 100 oo /
10. Room for
maintenance staff 100 loo - {
11. Xeroxing room 100 o -
12. common room ( Girls & B
Boys) 600-+-400= 1000 1000 \
13. Multipurpose hall / Seminar "
hall/ examination hall 3000 300 - \
14. Toilets 1000 . oo 0 S

S

Signature of Chairman

Signature of Member (1Y)
12

Signature of Member (2)



15. A.V/Aids room 600 _ — J
S. No Details Required Existing g aRgiig b
. team 5
LABORATORIES (40-60 intake) |
. Nursing Foundation including ]
Adult Health Nursing & Advanced 1600 sq.ft b 5o .
Nursing Lab B i Ul’ Q
Nutrition & Community Health
Nursing 1200sq.ft 1200 il 't( /
4 Obstetrics and Gynecology /
Laboratory 900sq.ft 9eo qpE - | b s
Pediatrics Nursing Laboratory 900sq.ft Qoo ¢q K” f Ve %‘“'E\‘-’
Pre-Clinical Sciences Laboratory 900sq.ft 9oo €q Fé ; \
Computer Lab ) - o /
(1: 5 computer :student) 1500sq.t L5 by
Note:

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, newbom 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.

7

Classrooms -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 registrar office v
2 Is the colleééughildiligw own or leased ? B b
'3 | Blue print of the building ﬁién appf&ed and attested by
competent authority. “
4 . Building construction license from competent authority L
| 5 Tafﬁgid receipt (Latest / current year) >
6 % Occupancy certificate. o
7 Sale deed / Lease deed of the building / Land. = -
8 Land Conversion order from DC v
9 Town planning/Authorities approval order I

Itis mandatory to enclose all the documents mentioned above.

Note:
®

Signature of Chairman

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

dtd 29/10/2014).

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

G0}

Signature of Member (1)

YL

13

Signature of Member (2)



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.

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

|
|

Total Number | Vehicle Registration . i - s
of Vehicles Number Seating Capacity RC Book Insurance Driving Licience ‘
2 - Er\c,leCTA - Xes/ No Xés / No Wes/No
16. Library facility :Enclose list of library books Annexure - 14
Existing p Verified by
Library Facilities vl Separate Librar Ventilation Lightin
y Size in Sq ft P y ghting LIC team

AN

Jeqired | gaoesy (- VES[Z] N[ ]| Rl | pM i
Total No. of Nursing Books available 2818 - No. of Nursing Journals subscribed 05 . |
No. of Thesis/Research titles available 123 Is internet facility available for Students? 7‘4 .

No of e-books ’Zoeo 4 g::::l zl;:ln;fel;:;ks were purchased in last 3’2__
S. Neo. Name of the Librarian Qualification Experience Remarks
ot M. Anand D M Lisc . 09 yreen \3@“\&}

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)& 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

Frkoned —

S

Signature of Chairman

N

Signature of Member (1)
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Signature of Member (2)



Conferences conducted

Erndoed

Conferences attended

be submitted)

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

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

NO

5]

2 Do you have parent hospital?

[ ]

NO

If Yes, Hospital Owned by

i. Tl\"u/st/SOCiety/Missionary |:]

ii. Trust member with MOU I:l

Parent Hospital.

Beds

Total No.

Distance from
the college

Occupancy on the
day of inspection
(min 75%)

Verified by LIC
team

Full Name & Address of the Parent

| Hospital, Koshys Mali "
e o

&ammmvl
MOU( Registered parent hospital

MOU) Ao tned

loo -

12 K st -

& -90/

»9@;}@&

| NAME OF THE TRUST/ Person owning
The Hospital

Dr. Sanhosh Koil'\)‘
Koshys Edu\wﬁmal)

Tush

@%H

- Name Of The Owner Of The Trust of
[ Hospital

Dr.Sannos<h Kosk)/ :

Pevd

al 449&{1101
"Hebbal
gowgalore -

oo

R kma

0/

'\SEV.VL&

2 -~ mhk
VTR g

N\j\m&gﬁfﬁm -29

Parent Hospital

@@m\‘e&

Affiliated hospitals- Full
Name & Address of the

3

.

N\

'Y

N\03 B

Signature of Chairman

O -
Signature Q;Iember a
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Signature of Member (2)




( MOU/Clinical permission |
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:

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 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).

- 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/Aftiliated 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 hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part III—section 4 published by authority,
{Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 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,
20201 5™ July, 2021 F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documenits, 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.
Remarks:

— The (,,{{ng (ot 5 e KNST\%—& wzwa(j

)

e A Cune Tt~ § o irsan

Kot & fop [@Wc verfied g (oo Bedded -

Y v

Signature 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 2 T
Surgery including OT Yo lo
Obstetrics & Gynecc;logy s - 2 / g .
Pediatrics, 0 - &
Emergency Medicine 06 - G .
Psychiatry 1S°O -
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 02 0¢
Minor OT 02 - \ 04
Dental, Otorhinolaryngology, —_ )
Ophthalmology 05 S 04
Burns and Plastic —_ ( —
Neonatology care unit 0S ) Qo / ob
Communicable /
disease/Respiratory -
medicine/TB & chest diseases
Dermatology — / —_
Cardiology 05 ( To)
Oncology 02 k ob
Neurology/Neuro-surgery 0b 7 -
Nephrology/Urology 10 - e
ICU/ICCU lo - | D

Geriatric Medicine

o

Signature of Chairman

\
}__/

Py

Signature of Member (1)
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Signature of Member (2)



Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of(_IHC/PHC/SC Kad.osonapqr\a‘r\a(u fnc
Adopted / Afﬁlia\fé
Administrate red by State Govt. [=] Municipal Corporation | | Private [ |

Distance from the Nursing Institute

X km

b. Services Rendered by Health & Family Welfare
Programmes

Ercleee

URBAN FEILD :

v
a. Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red by

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

Distance from the Nursing Institute

" b. Services Rendered by Health & Family Welfare
Programmes

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached.

S

20 Master Rotation Plan : Annexure - 18 Erclmed)
a. Basic B.Sc. Nursing YES NO |:|
b. Post Basic B.Sc. Nursing YES NO I:l
c. | M.Sc. Nursing YES NO I:l
21 Time Table available for all Nursing Programmes
. a. Basic B.Sc. Nursing YES NO |:|
B b. Post Basic B.Sc. Nursing YES NO |:|
[ c. M.Sc. Nursing YES Iz NO I:I
23 Records of Students : Are the following students records are maintained well?
a. Admission record YES E NO |:|
b. Daily Attendance Registers YES NO I:I
c. Health Records YES NO |:|
d. Clinical and field experience record YES NO |:|
e. Practical record books - procedure rec‘?hr.d o 7\ YES Iz 1\30 \ [:l
Signature of@airman Signature of. Member'X.) Sigan Member (2)
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[ Practical record books - Midwifery case _
YES

B = o [
g. Leave record YES |z NO |:|
h. Extracurricular activities of students YES NO |___|
i Cumulative record of each YES NO D
je Course planning of each subject YES NO |:|
k. Rotation plans YES NO |:|
L Committee Meétings YES E’ NO :l
m. Aftiliation records | YES NO L__l
n. Records of Stock YES NO L___l

Annual report of activities and —
0 achievements YES NO |:|
p. Staff development programmes YES NO |:|
q. Anti ragging committee YES B NO |:|
r. Student welfare committee YES NO I:I
s. | POSHE Committee YES No [ ]

Prevention of Gender harassment
t committee YES IZ NO |:|
23 Hostel Facilities :Annexure - 12

Whether the college is having a separate

YE

A Hostel? 5 E NO |:_—_|
b. Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own l::l Rented/Leased I:l

Is there separate provision of Hostel for

. YES N
d Male and Female Students? |::| 0 |:|
e. Total No. of students in the hostel Girls : 49_ Q- Boys : IS4 .
f. Total No. of rooms Girls : j20 Boys : 45
g. Water Supply YES NO I:[
h. Electricity Supply YES NO |:|
. Is Facilities available for outdoor games
. . YES ~ N
! and indoor games? 0 D
j- Is Sick room available? YES NO D
k. Whether the hostel mess is available with YES NO |:|
L Safe drinking water facilities %} YES E NO
L A
Signature of Chﬁ{rman 3 Signature oi é Tember (1) Signature of Member (2)
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List of Annexures:

Verified as per
Annexure x originals
Numbers Details documents
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents o

: . e " .
Annexure -2 | Details of Governing Council, its meetings & Audit | | -

report of Trust
Details of any other Nursing Institution under the
Annexure - 3
same Trust Vv
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure - 5 | Approval Status : GOK Order v
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) | -
Approval
Annexure - 7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification v
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per v
format _
I
Annexure - 10 | List of M.Sc. Nursing Students as per format v
—1 ;
Annexure - 11 | Details of External /Part time Teachers V4

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

accessibility-lift/ Rampin working condition, ‘

2. Laboratories

3. Building related documents

4. Hostel ' -
. : v |
Annexure - 13 | Vehicle Details : Bus |
Annexure - 14 | Details of List of Library Books & others v [
Annexure - 15 | Academic Activities v |
Details of Clinical/Hospital Facilities- registered /
Annexure - 16 | Hospital MOU, latest KSPCB & KPME cettificate,

current academic year clinical fees pajd receipts from | N \
o~ ) JO |
Signatquan Signatu@(} Memb%g(l) Signature of Member (2)
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affiliated hospitals.

Annexure - 17 Det.a1.ls. of Community Health Nursing Posting %
Facilities

Annexure - 18 | Master Rotation plans and Time tables v

Annexure - 19 List of Teachers with their Declaration forms & 4

necessary documents

RGUHS approved guideship letters of M.Sc Nursing v

Ammexure —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:

> The KL Teawr Visit-d o allege b fire mid oddies Lj@““!

B Tanl” Apogret mn‘#c,& , 7?%(4 ; moforited
— 9%7 Plolsy Kisloed
7 Infrastrustoe s m%%. e
2 fab( apaalbl § ae W%
- Ormeswvs auileble ﬁ/ AN Geuvier
2> vy fRged”§ ¢ AP s
- ﬁfef)(dl%epta%@;a; 7[MM_( il
- M;ﬁ doosls verfied
5 T ka5 owu oSyt vou o Sanne mmaiage e (7
= keven & pch C'n'an%;c,ﬁe VQV#;UL, Ab v [vofeAded %7’ ke
- ol ([a\u\x(}] qff\w»-)wf 7&&&@? puodl-ble

B
— HMov i M@@&IM\,Q oDy ool \eble

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

Pof -urd gy REEIT
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at
i ( s -/

LOHY S CoufQ( ok pyokdda which . has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on __/?./_57_%_/6mc[ verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and mnotification 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 recovded by us in the LIC veports is true and correct.

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

0,

I/
Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
/
/// ‘)—?“’\\f
' (B Sud
Signature of Chairman Signature of Member (1) Signature of Member (2)
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INDIA NON JUDICIAL

TFKaRflAs 0L

NAENT

Government of Karnataka

e-Stamp

Certificate No. . IN-KA13443093576053X

Certificate Issued Date I 09-Aug-2025 11:16 AM

Account Reference . NONACC (FI)/ kagesl08/ BAGALURUS/ KA-GN

Unique Doc. Reference . SUBIN-KAKAGCSL0842096502148877X

Purchased by : DR SANTHOSH KOSHY OWNER AND MD KOSHYS HOSPITAL
Description of Document . Article 4 Affidavit

Property Description ;. AFFIDAVIT

Consideration Price (Rs.) 0 )
(Zero)

First Party : DR SANTHOSH KOSHY OWNER AND MD KOSHYS HOSPITAL

Second Party . RGUHS
Stamp Duty Paid By : DR SANTHOSH KOSHY OWNER AND MD KOSHYS HOSPITAL |

Stamp Duty Amount(Rs.) ;100
(One Hundred only)
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RERNATRVA SUVERNMENT TF

SHRIBRT (2

FAKS TOVEZHIMEST

O Kk

I, Dr. Santhosh Koshy am the Owner-and MD of the Koshys Hospital'st _
Nagar, Thambuchetty Palya Main Road. o ;

This is to confirm that our Koshys hospital is registered under KPMEA and PCB with 100 beds
and the bonafide certificate has been attached.

Statutnry Slerl




v

This is to confirm that the Koshys hospital is functioning as affiliated/parent/own hospital for
Koshys college of Nursing.

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

The information provided by us is true and correct.

‘ Deponent




INDIA NON JUDICIAL

ar
=
xR
=%
e
At
(%]
Z
=
=

e-Stamp 7

Certificate No. © IN-KA13443554110330X J
Certificate Issued Date : 09-Aug-2025 11:16 AM i
Account Reference : NONACC (Fl)/ kagcslo8/ BAGALURUS/ KA-GN
Unique Doc. Reference . SUBIN-KAKAGCSL0842093486647127X
Purchased by : DR SANTHOSH KOSHY CHAIRMAN KOSHYS EDUCTIONAL '
TRUST

Description of Document :  Article 4 Affidavit
Property Description :  AFFIDAVIT g
Consideration Price (Rs.) 0 0 =
(Zero)

First Party : DR SANTHOSH KOSHY CHAIRMAN.KOSHYS EDUCTIONAL
TRUST b

Second Party . RGUHS
Stamp Duty Paid By : DR SANTHOSH KOSHY CHAIRMAN KOSHYS EDUCTIONAL
TRUST __

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

PRESN

THEA OVES

LURY
KARNATAKA

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ s,

A W - € /‘
UNDERTAKING BY TRUST MANAGEMENT\._ Q;_EE» -

‘I the Chairman of the Koshys Educational Trust is submitting the affidavit to University.

The Koshys Educational Trust is running/managing the colleges
1. Koshys College of Nursing, since 22 years
2. Koshys Institute of Allied Health Sciences, since 6 years. :

2

Statutory Aol




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 faculties 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 abidiné 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.

Deponent

\_' RNAT A 4 % #
! ‘;;:. ‘ «\ “‘ S @‘
L ATTESTED BTj_(
P

D, SARALA KUMATT, AALLS.
AOVOCHTE & NOTARY PLTES
s GOV, DF (R

s SR 03
[ 31

: \ \% No. 291, EY 25 14 &
Yoibmaws Ly

BANG:‘J‘-LORE - 5§ Dl



