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

For the Academic Year : 2025-2026

Date of Inspection: [/

TR G [ Audomic Conc Mmber, | | SwbiedExpert
Name | - Nendeesh-G. | Dr Potuam ™ Ul Dr  Bhovmbhoy)
Designation cﬁm{e Hesebes . RBos, Pi Valel Qaiy Qu byl S prd”
ishmored Grstitute 3 BEDS, o iR Shyres. do¥ip
Address Nw,&:rg Socerccas )\‘; " VEomes .sgmNM _£ L emtn?
Feolideer - 521428 €5 aolors Pogalicsl
MobileNo | A8xS#FIZFF Googuop200 441 ol_a—g?’?
g N . Luarmbhavi, Th eits ?b
Email ID nandeesh-aips @fﬂda—d* eom) b‘.‘\mm,\gh,]ﬂ‘ @ Gwoll - (o @® g ok FO
| / \ S .
—

08.-2.025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation Jg/ 5.Surprise Inspection
3 Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programmc . . . .
Under Inspection: 1. Basic B.Sc. Nursing \/ 2. Post Basic B.Sc. Nursing -
3. M.Sc. Nursing — | 4. M.Sc. NPCC —_
QUALITY HEALTH CARE COLLEGE OF NURSING 5 Year of
Nan-le O.f the . #4/5, P.P LAYOUT, SUBRAMANYAPURA POST, Establishment
1 | Institation with Full | UTTRAHALLI-KENGERI MAIN ROAD, BANGALORE- 2003
Address 560061, KARNATAKA
5 Status of the course Government / University / Autonorgous / Municipal Corporation /
. - ~
conducting body Missionary /Trust/Society /Company
(a). Name of the QUALITY HEALT"IH CARE EDUCATIONAL SOCIETY
3 Trust/Socicty & #4/5, P.P LAYOUT, SUBRAMANYAPURA POST, UTTRAHALLI-KENGERI
complete postal ' MAIN ROAD, BANGALORE-560061, KARNATAKA
address (Enclose copy of Registration documents of Society/Trust) Annexure —1
Email: qhcs2003@yahoo.co.uk ’ Website: WWW.QHCS. ORG

£ - Na

Sifnature ofin n

a{eesl.'ﬁ)

A

Signature of Member (1)

TR Do a0 Suelley

<

Signature of Member (2)

Dy SHAHMHHVI






(b). Name of the DR. TONY VARGHESE
Owgxer of .
TrustfSociety
v
Governing Total Number of Members in Governing Council : 7
4 | Council& Audit
Keport of Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
. Name: Mobile No:
Details of Prof. SHYLAJA R 8310357110
5| Pr ufclpal/Head of | Qualification: M.Se ™) Office No:
the institution Experience: 15 Years 080-41505318
Email: Fax No:
shyluvenkat25@gmail.com Residential Phone No:
9538601560

Do you have any other nursing
institution other than the current

6 | 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 TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure -3 ]

7. Affiliation Fee Paid Details:

Annexure -4

i Particulars of fees paid for
Applied Continuation ' : Helinet Inst Fee
/ Fresh ] i B a) only for UG
UG B . = Renewal Administrati ve :
Affiliat Annual Fees : b) for UG and PG Amount
Courses e S e Fees Charges courses
¢) NPCC
B'S.c' RS. 2,21 ,050 /-
Nursing (24/12/2024)
Post Basic
B.Se. —_— NA| ———
Nursing ' ' s
Total (A)
PG 5
Course:- : ; : —n No of Seats X Prescribed fees
lesc.) P G Continuation/Fresh Affihgtxon_ of each faculty
ursing _
1.
2.
__— Total(B)
NPCC s N7
e Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

Rs. 2,21,050/- (Two Lakh Twenty One Thousand Flfty Only), Dated 24/12/2024; Ref No: ZHDFN3Z0970EMM

ol

he
Signature of

X

2

Signature of Member (1)

J

Sigriature of Member. )






Remarks: All the annexures enclosed.

+

Verify &Enclose copy of Affiliation fee paid documents
8. Apbroval Status of the Institution &Sanctioned Intake:

RGU/AFF/NSG/
878/2024-25
CoA/01/2024-25|  35/04/2024)

(20/09/2024) Annexure - 8
Annexure-5 | Apnexure-6 | Annexure-7

Approval Letter 2003 (14/10/2024)

No. and Date (30/10/2003)

Basic B.Sc. Nursing Affiliation
Sanctioned Intake 60 60 60 50

Admissions Made
for the Current 59 59 59 59

Academic Year

Approval Letter
No. and Date

Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8

Post Basic .
B.Sc. Nursing Sanctioned Intake /.

— NA-— Admissions Made b Y o
for the Current N
Academic Year

Approval Letter
M.Sc. Nursing in No. and Date

a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical I:l

c.086 [ ] Sanctioned Intake '- ' T
d. Paediatric D

e. Psychiatry D

Admissions Made
for the Current ‘N i

Academic Year /

Approval Letter
No. and Date

M.Sc. NPCC Annexure -5 | Annexure-6 | Annexure-7 | Annexure-8

— N#& —

Sanctioned Intake /-

Admissions Made
for the Current

Academic Year
e r""’\ 7A - 'Alwfv)if

IN . t
gnatur - g\[man Signaturg Ef 1lﬁember a Signature of Membetr ?
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9. Total No. of Students under Training in each of the Nursing Education Programme:

T PR
b e o e =i =

Ty

it g i

Programme | T IYear | UYear| IYear | IVYear |  Total
% Male 8 4 10 10 32
B.Sc Nursin
2 Female 51 53 42 47 193
Male
Post Basic B.Sc
Nursing Female
Male
M.Sc Nursing Female
_ Male
M.Se NPCC
Female

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

Annexure -9

Y £ Place & Address of work Board / Duration of
QL Nursing Councit | at the time of admission | University |  Coursewith
Name of the Student Registration Residence Address {verify with experience from where dates
No ~ Number certificate and relieving fast exam was From-——
; order) qualified To——
NA

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

i = ; Place & Address of work Board/ Duration of
SL. _ Nursing Council | at the time of admission University |  Coursewith
N Name of the Student Registration Residence Address (verify with experience from where dates
o i Number certificate and relieving Iast exam was From-——-
. order) qualified Tommme
NA

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/1.T/2022-INC dtd 23.03.2022&RGU/ADM[C[R/01/2{017-18 dtd 25.03.2017

Remarks:

Y

ALL THE ANNEXURES ENCLOSED

Signature a

-

an

o

Signature of Member (1)

a 4
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Sif\,uy\""'/’

nature of Membert(Z)
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12..Teaching Faculty Requirements for all Nursing Programs:

Vice- 1
2 | Principal 1 1
3 | Professor 1 12 1* )
Associate 2
4 Professor 2 24 I*
Assistant 1
S Professor 3 3-8 2 3*
6 | Tutor 816 | 1624 | 210 | - 20
25
Total 1624 | 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

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

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
40 Students e 5M.Sc. Nursing ¢ 7M.Sc. Nursing qualified ® 8M.Sc. Nursing
Intak ® 3M.Sc. Nursing qualified faculty faculty qualified faculty
ntake qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing ¢ 5M.Sc. Nursing e 7M.Sc. Nursing qualified e 8M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5M.Sc. Nursing e 8M.Sc. Nursing ¢ 12M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
“«
Signature of Chdirma Signature of Member (1) Signature of Member )
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

i i 1ol e QR hiont -.:..,_ :I“'.I’..
et E&E‘“‘ﬁ“ﬁ‘“l% :——zsj»b'!-_i..ctﬂ* ~ per Yes e i

M.Sc Psychology & | Psychology & 120 ATTACHE

IMA Sociology Sociology
Mr Kumar IMD Cardiology Anatomy & 120

Physiology
Mr Jagadeesh BAMS MD Infection Control 30
NI il
Mr Sonu MBBS MD Pharmacology 100 /
Ms Mahuri Makkal [M.Sc Biochemistry |  Pathology & 85 -
Genetics
Ms Sarita M.Sc Biostatistics Statistics 30
14. Physical Facilities :

14.1. College Building:

Annexure - 12

(in Sq. Ft)

23,200sq.ft

80560

__ ___9.?3 -

Note:

section 4 published by authority, [Indian Nursin

The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part ITI—
g 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 4 Class rooms g
Size of each classroom (sq ft) for ~
40 to 60 intakeB.Sc (N): 900 sq ft 900sq ft Each 900sq ft Each \§ '§
. 2 Class rooms - »
P.B.B.Sc (N) : 600 sq ft 600sq ft Each j\ -g
M.Sc (N) : 600 sq ft 2 Class rooms - ~
' $OUsq 600sq ft Each J'%Q
. 2 Class rooms - g
0 <
Administrative Facilities ?‘}"“ 3
Office e I
1. Principal’s Chamber 300 300 2 Q.
2. Vice-Principal Chamber 200 200 b -'3“ ?:
3. HOD 5x200=1000 1000 d -:g 'ﬁ ‘é
4. Professor/Assoc. Prof X
800+2400=3200 2000 SSA R 3
5. Lecturer/ Tutors ‘Q‘ N
Institution office /Others 300 R g $
6. Office of Administrative, i *E -
clerical staff and PA (s) S 5
7. Accountants Office 300 T S 24 _y
8. Store Room 200 T P
9. Record room 200 $ ‘3 3 :
10. Room for 200 | )
maintenance staff P .l
T N~
Signa;%er ¢))] Sign?ture of Member (2)

9




RN



200

11. Xeroxing room /
-12. Common Room 1000 1000 /
- 3000 Y
13. Seminar hall 3000 &
14. Toilets 1000 1000 /
15. A.V/Aids room 600 600 /

Signature of irman

A

Signature of Member (1)

10

Signature of Member (2)







e

A Dl Existing | Remarks

.| LABORATORIES tf& vl

- | Nursing Foundation including g\\\‘:}:

. Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft ¥ s

Nursing Lab = d
Nutrition & Community Health ,

Nursing 1200sq.ft 1200sq.ft 2 q

4 Obstetrics and Gynecology s

Laboratory 900sq.1t 900sq.1t =< =

Pediatrics Nursing Laboratory 900sq.ft 900sq.ft ;L ‘S

S Y

Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft é Qg

Computer Lab |
(1: 5 computer :student) 1500sq.£t 1500sq.f¢ S

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 €.8., administration of tybe feeding, tracheostomy,
gastrostomy, I/'V injection, BLS, newbomn 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 $1ze-900sq for 40-60 student intake & Proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented? (RENTED) o
Blue print of the building attested by competent authority, (AVAILABLE) v

Tax paid receipt (Latest/ current year) (PAID AND VERIFIED) . —
Occupancy certificate, (OBTAINED) .~
Sale deed / Lease deed of the building / Land. (LEASE DEED) e

Itis mandatory to enclose alj the documents mentioned above,

AN ol

Note:

* Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated, (F.NO.1-5/2014-INC
dtd 29/1 0/2014),

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

Uel-22
onwards,

e If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc, (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

®  Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Registration e | - ; e s i
of Vehicles _ Number Saatmg Capamty ~ RCBook Insurance ,_D_nvfin_g: Licence
2 KAS1AF7471 43
| KA05AMo0s0 19 J€s /No Yse/ No ~JYes/No

SAMO0050 ;
vRtY Al - .- ) B{\\W\'J/
ignature o man Signature of Mentber )] Signature of Member )]

11
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16. Library facility :Enclose list of library books Annexure - 14

“

Required ’
2300 Sq Ft
2300 Sq.Ft a YES [\ /| No| |
3865 5

Total No. of Nursing Books available No. of Nursing Journals subscribed

5 YES
No. of Thesis/Research titles available Is internet facility available for Students?

3 How many books were purchased in last 525
No of e-books lany p

financial year?

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

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Research Projects /

Conferences conducted /

Conferences attended

Signaturemﬁin Signature of Member (1) Signature of Mﬁber/@)

-

12






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

} Do you have parent Medical College? YES % NO

2 | Do you have parent hospital? YES E‘ NO E

i. Trust/Society/Missionary IQ’
If Yes, Hospital Owned by

ii. Trust member with MOU @’

~ Parent Hospital. * the college | 02Yofinspection | Remais.
; 2 = - —eco ege ] e— (min "75."/::)\% = =HSlEE ;
Full Name & Address of the Parent §
Hospital Q
- Y o
52 )
I =
= -
NAME OF THE TRUST/ Person owning S o X
The Hospital h .5
¥ 3
" Ii p
X %
Name Of The Owner Of The Trust of @ &8 %
Hospital 3 >
33 X
Q Q)
S 4. 8
1. NU Hospital 95 17 kms 80% = i ~
_ #4/1, West of Chord Road, o W
=R Rajajinagar, Bangalore .o §
- 2. NU Hospital 60 Shams 8% T T
33 #6, 15 Main, 11% Cross, £ § .
8@ 5 Padmanabhanagar, Bangalore :% <
235 'S n
B < é 3. Spandana Hospital 150 6 kms 77% R
.= % = Near Nayanthahalli, s 8 3
% g o Panthanapalya, Bangalore C“s_ x ~C
Z A

(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.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).

o WWZ 3 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
- . ~
Signature of rman Sign‘%r )] Signature of Member (2)

13







Unitary/Single allopathic 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/Afﬁliatew’ to any other nursing institution and will

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

-

14
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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 Ill—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.)

¢ _ Iumaddition 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.)

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

/

« ¢ ) w&
Signature of a Signature of Member (1) Signature of Member (2)

-
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18.1. Distribution of Beds

Medical /

Surgery including OT / 10 9

Obstetrics & Gynecology Y 2 2

Pediatrics, ) £ 5 4

Emergency Medicine / 5 5
- 150 130

Psychiatry

Major OT

Minor OT 3 2
Dental, Otorhinolaryngology, 2 2
Ophthalmology /

Burns and Plastic / 2 2
Neonatology care unit / : 2
Communicable disease/ X 2 2
Respiratory medicine/TB &

chest diseases \ X

Dermatology v 2 2
Cardiology / 2 2
Oncology / ) 1
Neurology/Neuro-surgery { e :
Nephrology/Urology 2 2
ICU/ICCU > ’
Geriatric Medicine 2 2
Any other 10 7

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

Signature airman Signature of Member (1) Signature of Member (2)
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RURAL FILELD
a. Name of CHC / PHC/ SC
Adopted / Affiliated Affiliated
Administrate red by State Govt. Q]\Municipal Corporation [__| Private ||
Distance from the Nursing Institute 2.1 kms

b. Services Rendered by Health & Family Welfare General medicine, Dengue Survey, Immunization, Survey
Programmes

URBAN FEILD :
a. Name of CHC/PHC/SC
Adopted / Affiliated Affliated
Administrate red by State Govt. m' Municipal Corporation [ | Private [ |
1 km

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare Family Planning , Antenatal Care, Immunization, Family Welfare
Programmes rogramme, Dengue Survey

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

20 | Master Rotation Plan : Amnexure=18 =
a. Basic B.Sc. Nursing YES I:Z[ NO |_—_|

b Post Basic B.Sc. Nursing YES I:I NO
c. | M.Sc. Nursing YES [ ] No [

21 | Time Table available for all Nursing Programmes-— = E = e
a. Basic B.Sc. Nursing YES IZ' NO l:l
b. Post Basic B.Sc. Nursing YES I::l NO E
c. | MSc. Nursing YEs [ ] No [
22 Rec_ord; of Students : Are the following students_zfééétdﬁ' are mai;itained well?
a. Admission record YES E NO l__—l
b. Daily Attendance Registers YES M NO |:|
c. Health Records YES B/ NO I:I
d. Clinical and field experience record YES Bj’ NO :l
e. Practical record books - procedure record YES Iz‘] NO :l
f E(r)a:)itlcal record books - Midwifery case YES @//" NO I:I
g. Leave record YES | NO :I

Signatur te ian Signature of Member (1) Signature of Member (2)

-
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| h. | Extracurricular activities of students YES @ NO |:|
i Cumulative record of each YES IZ' NO L—_—,
J- Course planning of each subject YES IZ NO |:|
k. Rotation plans YES z NO I__—I
L Committee Meetings YES No [[]
m. | Affiliation records YES No [[]
n Records of Stock YES IZ NO I:I
o l:::rlllril:‘a:el: ;fffg of activities and YES IZ] NO I:I
p- Staff development programmes YES |Z[ NO I:

Anti ragging committee YES NO I:I

r. Student welfare committee YES NO D
23 | Hostel Facilities :Annexure - 12
a. I\_Xlglsetgll;r the college is having a separate YES Iz‘ NO l:l
b. Built-up area of the Hostel 10,0000 Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own I:I Rented/Leased Z
o [T e povbion o Hosel B | yps [ | w0 [
e. Total No. of students in the hostel Girls :193 Boys :32
f. Total No. of rooms Girls : 250 Boys : 80
g. Water Supply YES E’ NO I___l
h. Electricity Supply YES z" NO |:|
i iﬁe;clﬂls;ers g:;létslgle for outdoor games YES Z NO I:I
j- Is Sick room available? YES IZI NO |:|
k. Whether the hostel mess is available with YES E" NO I:I
L | Safe drinking water facilities YES [4~ No  []

8

-
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List of Annexures:

Annexure -1

Details of Trust/ Society related documents

Annexure -2

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

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) Approval

Annexure -7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure -9

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

1. College Building- Own /rent /leass MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure-17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

: e

Signature Signature of Member (1) Sigrnature of Member (2)
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Annexure - 19

List of Teachers with their Declaration forms & necessary v
documents

Annexure —20

RGUHS approved guideship letters of M.Sc Nursing faculty each - v
speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.
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Signature tﬁ%ﬁin Signature of Member'(1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHSfor conduct of LIC Inspection at QUALITY HEALTH CARE COLLEGE OF
NURSING, Bangalore which has applied for continuation of affiliation for the academic
year 2025-26.

We have conducted LIC inspection of this college on 11/08/2025and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,
Students attendance and the original 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 recorded by us in the LIC reports is true and correct.
The LIC inspection report along with documents and soft copy is submitted to RGUHS.
A C Member Submﬁ\{{;:t
(Member) (Member)

G - Mardeerd-?) s Dt S, Pr. Sherho
\1{‘,}( I DS, ?W}VW”’

\« L
\b&\xﬂ\ﬁ M S ‘“‘] ) JE
Mww ’L e
oyt kol
Signature of Member (1) Signature of Member (2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. " IN-KA14376522775953X
Certificate issued Date » 11-Aug-2025 01:51 PM
Account Reference : NONACC (Fl)/ kagesl08/ PADMANABHANAGAR2/ KA-BV
Unique Doc. Reference : SUBIN-KAKAGCSL0843864542743513X
Purchased by : QUALITY HEALTH CARE EDUCATIONAL SOCIETY
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

{(Zero)

First Party : QUALITY HEALTH CARE EDUCATIONAL SOCIETY
Second Party : RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE
Stamp Duty Paid By : QUALITY HEALTH CARE EDUCATIONAL SOCIETY
Starnp Duty Amount(Rs.) : 100

(One Hundred only)

Please write or type befow this ine  woreermrerem s

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/ Member of the Trust are submitting
the affidavit to University.

The Trust Quality Health Care Educational Society is running/managing
the college. e

1. Quality Health Care College of Nursing since 23 years. /
For QHC EDUCATIONAL SOCIETY

b

Statutory Alert: Authorized Signator\ ™ b]’ ‘ \ 7
1. The authenticity of this Stamp certificale shouid be verified at 'www.shcilestamp.com” or using e-3tamp Mobile App of Stock Holdigg. OF .
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid.

Reg. Nd,
Padmanabne Nag

! Bangalore-560070
' Q Exp. 08-01-202

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

[

LAOVERNMEN T OF KARNATAKA GUVIRNMENT OF KARNATAKA GOVERNMINT OF KARNATAK «

EVGOVERNMINE OF RARNATARS GOVERNMEINT OF KARNATARA COVERNMENT OF KARNATARA L



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.

Verified on this 11™ day of August 2025.

w?:ﬁ }%ﬂmm

mmfn Ar

Banjalore-5600
E:Lwrmo 17

R

UCETIONAL gOQETY

Authorized Signatory

For QHE ED

Deponent

SWO T@F@EME
N\

H.G. ANABHARAD
ADVOCATE 8 NOTARY PUBLIC
GOVERNMENT OF iNDIA

Apt. F2¢, Rashmi Enciava,
22nd Main, Padmanabh. »z3ar,
BANGALQORE - 58U 470,

11 MG 2025




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.)

iINDIA NON JUDICIAL

Government of Karnataka

st

e-Stamp

IN-KA15786513806105X
12-Aug-2025 03:17 PM

NONACC (F1)/ kaksfclo8/ PADMANABHA NAGAR/ KA-BV
SUBIN-KAKAKSFCL0846566643544431X

NU HOSPITAL
Article 4 Affidavit
AFFIDAVIT

0
(Zero)

NU HOSPITAL

VERNSJENT OF KARNATARA GOVERNMIENT OF RARNATAR

I RNMENT OF KARNATAKN G

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

NU HOSPITAL

100
{One Hundred only)

e DERLAKING

Is line

I, the MD of the NU Hospitals Private Limited and its Register Office

situated atNU Hospitals Private Limited, # 06,
Padmanabhanagar, Bangalore - 560070 & NU Hospitals Private Limited, # 4/1,

15" Main, 11" Cross,

West of Chord Road, Rajajinagar, Bangalore — 560010.

Statutory Alert:

P — N
fy _/’4"‘" s \

For NU Hosm('/rﬁLs PVT. LTD.;-:'-__

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

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



This is to confirm that the NU HospitalsPrivate Limited is registered under
KPMEA & PCB with 62 beds at Padmanabhanagar & 95 beds at Rajajinagar and

the bonafide certificate has been attached.

This is to confirm that the NU Hospitals Private Limited is functioning as
affiliated Hospital for Quality Health Care College of Nursing situdted at # 4/5,
P.P Layout, Subramanyapura Post, Uttarahalli-Kengeri Main Road, Bangalore —

5600061.

We :alsq confirm that our hospital is affiliated to Quality Health Care
College of Nursing.
The information provided by us is true and correct.

Verified on this 12" day of August 2025. :
For NU HOSPITALS PVT. LTD.

e anaging DireTtor
/ﬁ% ﬂ‘\\:.‘\\ i ! r
i_ﬁ/ ‘é‘/' S A ‘:{:-\' DEPONENT
o0 6 Py N\ Dr. P
7 (oo ne ) r. Prasanna Venkatesh
N G;Ta"ahhané,gé, / ar/;;, Head of the Inslitution & Managing Diizc.or
\\ 23 :\_. FJaices /,"‘? i NU HOSpltalS
NERS Hé@mf ) No. 4/1, West of Chord, Near ISKCON,
N OF ! B Rajajinagar, Bangalore-560 013.
AT s PR ¥ \ 4
SWORK 10 BEFORE ME
P&.@Q w G p/@—/

4.G. PADMANABHA RAC
~OVOCATE & NOTARY PUBLIC
GOVERNMENT OF INDIA
Apt. F2, Rashmt Enciave.
“nd Main Pagmanabha Nagar
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