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Rajiv Gandhi University of Health Sciences, Karnataka

4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www. _guhs a¢.in Phone: 080-26761933

INSPECTION PR PHGFORHA FOR NUHSIN@ 2025-26 A\‘

Details -::rll-jc Insp;t';iors : e Chairman Academic Cnmi;:il Member Subject Expert

b ffam_e_ D Anvop NAIRC Dy WH’HWH bQ Tubet K |
I Designation | o Propenter Atiou ﬂy!?—m—ﬂ/ Dma 2l

(revT DenaL Wiéke I, Congay Cror QLIS
s jddress o o eoke V% % . ;%m Ny Nn-f
MobileNo | QB8CHST33S | J9FLoFF3 UL | 9019284533 -

* SOl Email ID | dven ﬂDrﬁ{Ifle@'% dfpmAm gy@ E“"&’Mk"’d 2l
Forhe A Yo 20 16—ak 1 B Date of Inspection: | S ~ S
(Please Tick the Approprisse Boxes Below) ;

I |.Fresh Affiliation 4. Re-Inspection N—

Type of Inspection:

2 Continuation of Affiliation

5.Surprise Inspection

3 Enhancement of Seats

| (M.Se Nursing) only.

7. Additional Course

6. Change of Name/Address

Nursmg Prﬂgmmme’
Under Inspection:

|

Name of the

1 | Institution with Full
Address

i) a7 =l o
1. Basic B.Sc. Nursing \_— | 2. Post Basic B.Sc. Nursmg i (-
3. M.Sc. Nurqi;g | v~ |4 MsSc. hPCC —
OO Q C)\!k‘{ C_D“QCSQ Oy NU\'Q\W% Year of
(6o Lo e eI '_\{mtd Establishment
2007

calyunn i o QS&M‘-S BN -

Status of the course
conducting body

Government / University / Autonomous / Mumupﬂ] Curpﬂranﬂn /

Missionary f['}'u""fbucteh /Company

|

' {a). Name of the
| Trust/Society &
complete postal

address

Q&W«"@,ﬁﬁ LAV \._.Q.\ut_u.gb\u\rm\\ M e {[5‘_

_ (Enclose copy of RL]—_.E‘!S'THE!D‘H documents of Society/Trust) Annexure — 1

Email: BW“"(—‘&@QQ?S@WU&MW“’EMHEMW ba\l\ﬂ.\!.u_gﬂ:'ﬁ?fﬂ‘:po“fj @ﬂ

' A
Signature of Chairman

T bvep  MNoand

@c&g\(\m\ e
ol 14) e -

Mer[l)

1515755

Signature of Member (1) g

o DRASHANTH -






- {h} Name of the

i

er of
t/Society

Governing Council&

4 | Audit Report of

Trust

Total Number of Members in Governing Council :

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

Details of

5 | Principal/Head of the

institution

|

Name: R EGIADAMSAL: &
Qualification: WA\ {LN‘}

AQL Y ey
Email: &%& t:lw\ﬂﬂ\q'l@%m\,

Experience:

£y

Annexure - 2

Office No:

Mobile No: Ql?'bﬂle’\'LS? e

~l£%%%%;é
Fax No: 02— sUW S99 5%
Residential phone No:

—

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

YES

=

NO

EZ

If yes, Specify the full name of the nursing
institution with full addressVerify with the

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

trust Documents)

7. Affiliation Fee Paid Details;

Annexure — 3

Annexure - 4

Cmu.'ae‘ Particulars a_f.'{%qﬁ spﬂd'-fnf .
Applied “"?';‘;:gf“ | L et
ﬂ“‘if'm | Affiliation | Annual Fees Rﬂ;:;“] ﬂmﬂmtmﬁ E ::;:fﬂmrﬁ Amount
| ) NPCC
Ny i 3
= [ 200/
Nursing - -
Total (A)
PG
Nursing)
|1 &N S Y2 &0 Qocoy s Loy o0
2 eN et Nis W 2 see ¥ 3 | o0
= 3 wnosed el R L w@{ Rooo X S 1 ©/ 000
14 Cotrmounnindin Loulltavom Desox g (e,
e I N O T O N O I e \ 9o
q 1 Total (B) | Sty oo/ —
NPCC = :
~ Total (C) ]
Wellwey 22150, 'NDQLE%W Grand Total (A+B+C) | 149751 500 /-
Online Transaction Number or Details: f =] B Rl T

= H’M ‘PSNC OqPLY 9 Dude - ‘3,1 1*1\94{ Ry WS

Signatu r; of C anrman

19\s |2¢

Sign

rie of Member (1)

Sign%ﬂwr {2}







Remarks:
kY

5

=

Venfy &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course h!_mwﬁ_;w pavEl . dok RGUHS | KSNC INC  |Remarks
Approval Letter G}Qh &:ﬁ:’ @h %O
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure - §
. Affiliation
B B.Sc. Nursi i) -
i Sanctioned Intake co CQE" G %t'
Admissions Made
for the Current {DG
Academic Year
Approval Letter G\D C::Q Q’ O 2o
No. and Date
Annexure-5 | Annexurc-6 | Annexure-7 | Annexure-§
Post Basic
B.Sc. Nursing Sanctioned Intake C:'C: Q:,(:; QD
Admissions Made Cj
for the Current O
Academic Year
Approval Letter o e 2= = 15
M.Sc. Nursing in No. and Date
a. Community Health | Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical [ ]
c. OBG : = — ~
Sanctioned Intake < R 5 5 >
d. Paediatric LS = .'
. Psychiat
STy I:’ Admissions Made
for the Current i B
Academic Year
i
Approval Letter i !
No. and Date e i e

Annexure -5

_Annexure - 6

Annexure - 7

Annexure - §

M.S¢. NPCC
Sanctioned Intake
Tl Y

Signature pf Chairman

D&_m;’(f

L |
|

—_—

Signature of Member (1)

Sig né%her (2}







T = e —— =z o—
- - » . n - - e —— A - -

Admissions Made
'Ip' for the Current |
- Academic Year .

JL 3

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

Prug_'ra'mme- I year II Year : 111 Year IV Year : Total
Male S Gl | 2L 23
B.ScNursing e e e ?3 ll 2] - \O
et 24 | Mo | ey 2L |24
Male S N VR
Post Basic B.5¢ aan = — ; By Vs
Nursing Female S S+ T lo?
Male ' o - e
M.Sc Nursing | pemale \] ' 20 2)
Male
M.Se NPCC

Female

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

Annexure -9

ﬂmﬁrw of wark Board /

el Nntﬂngﬂ:;mnil B ﬁ‘:&ﬁmﬂmu University h
ame of the ent Regism on ence Address { ﬁﬂhﬂmu from where e :
;gmar} qnﬂﬂm To——n

ze

Ly Caclodee] -

r_____'_______._..--

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

M&Mﬂlﬂt of work Baoard { Duration '
sL. oml Nursing Council . 'lhﬂi'gﬁitj Emmwiﬁ
No | Nameof the Student Registration Residence Address from where dates
e i N‘umb er hﬂm was From-——
qualified S

— e e /’:::"-‘?—(_Ql fer=—1

.Nﬁie:.S_upamt{: 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

s €0 a0 () G Mhese Cwd WG
E\('\. c\uXe Qk ’

. B 1215 X q.0-
Signaturg of Chairman Signatd¥e of Member (1) Sigd ber (2)







12. ‘%mhing Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B.
SL /=S > | M.Sc | MSe M. ¢ PB. | MSe | MSe
tito | 20to 4lio | 6o A0to | 61t
o6 | o0 o0 6l 100 4= 60 | 100
1 | Prineipal 1 1 \'. \ iy
Vice- 3
2 Principal | i _l 'S. T
3 | Professor 1 1-2 1* 5 = —
Associale 3 ) # )
Y | Professor | 2 | * : % 4
Assistant -
5 | o 3 35 | 2 | 3 § 2 7 e
6 | Tutor 816 | 1624 | 210 | pTN \L =i
Total 16-24 | 24-40 | 412 25 25 o

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. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme) '

Year Wise Distribution quumwrﬁrMeHm
(Start the Program i.e, for 1 Year, minimum

{Se. Nursing qualified faculty shal be appointed)

Intake 1" Year 2" Year 3 Year 4% Year
Total B Faculty Total 12 Facalty Total 16 Faculty
Total 5 Faculty )
» 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified » B M.Se. Nursing
40 Students : 2
: e 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ntake :
qualified faculty
e 3 Tutors s 5 Tutors = B Tutors
« 2 Tutors
Total 6 Faculty Taotal 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing * 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified | » B M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors s 7 Tutors o 11 Tutors * |16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing * B M.Sc. Nursing » 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors » |2 Tutors e |3 Tutors e 24 Tutors |
-]

e

Signature of)Chairman

D@» \"\\g\"‘g

Signature of Member (1)

Signa

-

ol Member (2)
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L |

..pn,,.ql., Teaching Faculty details :— Details should be written in format only

b | Mg TEappameat - ¢ PRiINCipAL (M3 OBG) | 260z | KNe 3% 2 g < yae um..h.u: geeo |
2 |Mvs. SHABPNATHUN MISIRWVA | PRofesr |M& Gund | 2006 [H03138 |64 e 30%78 | 1] i6f2008 er} Hiry
L o1V a}
*INRs. \WlAyp BAND o+ | ProfessoR  |mse Guan) | 2006 [NCSIE] 2975 | grmaming 1] [2012 S\
4 MPg . SIDDES) professolR  |Mse (pain) | 2010 rzﬁw:m% VSNY (g h Rt uﬂ__aw__g_n;?nrﬁmﬁj_
> Mpe. Snoya J04E PROofescER  IMoc (pep) | 200 W¥Saam | 2¥vs | Fyrs fufQoic L P
b I Mee- Theepnt  JoLieT Ewﬁum,mmonj Msc 2oty | NG | tovas | gmmootn | 2(ulp0m
T Mg Teewa T Prpore Sor_|Msc(msn) | 2018 133851 | 3y9s | Suvs |\ ul2ey
L5 My N Doppl Ew%ﬁ%ﬂ Msc(Peo) | 2020 ﬁwﬂmmlu Sdvs | Byvs ] 2020 : %i
9| Me. CpeieTind +D Praece | MM | 9ent oA G | Bws  [uws | 1w[q facaMalnal lave |
" __E - ARGTIAM  PRWA PV LecTuRER | paec (msn))| 2023 asgns | M% | 2uve |2g [itf2023,
1 MR- (OtaEewrt « 0 lectope@ | mMee@) | 2004 | s [AYS | 1y | 3lafroy
2 Me- yAm Lipe tectorer | Mec(PY) |90 | gioen | \YY | 2yx 22 320 |
C B Mo, Mg CHARND PRALHAR TuTor P G | 205 [ lq e, [/ 2/ot/ 2003
hfﬁsﬁbﬂﬁ%&@é “TaTol _.wmnm,f?..J aAo |3 ﬁuﬂlmw i i 3/ l202]
15 Mg pghwBeys - P TioE | Belt)) |2eat [ e | —  |tileljin.
16 [Mg. P KiskoRe  kum™MBR TUTOR pec (N) |eo2) [2NC ] ous | - loorlzem
7. 1Y . enrenTE Ty ToR Be( () |20 | &f5w avas |~ |otledleal
L5 | SuaeanAgeA DRAAWMYT | TUTOE | Rec (1)) PO Aol | \ouas | o >3\o Me02 owipas
C19 | Sowdmyp c & e 8¢ () [0 [ p?ﬁ% — Daln\osw
L0 | MADHYMITHA U “WT0E B in) | g4y, | ERC [ Wram | — 20\p\2023 C\pniis
_ 2. | m.vfd_ﬁﬂlﬁ.z.nm?z.__ : B = - AVTDE- Bl v._.\u M..QNHFW.D\WZ.WWL. .._Jh:._u?_..,_. = .u.....Lv.r ny.n_\ﬁg
m»_n__.__.x..:r WD mvmﬁ_rlv Joa ) % SNE- | — _Pw_ﬁ unw_rp?fhﬂhrw :
Sighature E. Member (1)

?__.zf e

[ ﬁw‘ E, Chairman

CalgEYy

¢ hagad o

Dy PRASHPINTH. £

Sign nﬁ%\

M mH_ua_. (2)

P9

6 Sud] ack enpel






B | e F e | B5ln) 2022 #.W%___m._._ o4 | —  DAiohs | Pardeatity oty
2| pervadARSMING ko e | 65l [ 500 |G [Mdm  ~  Sli 50i3 Doediabic oo
5. | EauanA Ut £ Cr) | 3023 vmw_.prg olg | —  2olulss [ Makenbly eave
2. | Tk phe WD ZScln) | 2023 \Sit 2D W £ ...LLE cnm;%
21, ARISMEK. wp "0 .mw.mﬂﬁ_ov 2022 Mﬁﬁ WPhote | ~ L.v.c._ &

28 | LN AFDURAL .8 Wb % 5l w) | 2004 .H.ﬂ%v bm o= S _L.rmu ¢! |
2. | oAb CcHinDAE e | e sl [ 2oy | ¥¥apl SV — [ <lolsh ¢ Vmal pottagk
| 30, Shprfr umpRy ol | B slV) | 2oy | 1ERE. ) A — Bty L2 -

[ 3. weeny Visayery ~tvive | Bsel®) [ Doay |\ 55| B — A T mﬁﬁ?ﬁ

B ) LENPHIRAN "R | 8 %l®) [205n [Viod bw | — MU0 Wovseal] pptanat]

| 33, DINeeH \euMpe— e | B 2oy (5| Bm | —  [2sliel e Wil |4_

% | Opaveen pumpe, S —oroe | B1le) ooy [ ae ] \ | — | sladao] i 1

[ 5. LT Aok | @) ooay |0 [\memth | — [ulglc X |
36. { N
cr X N
38, | N A |
39, \ _.
“ N // =
a % T
4. N N\ |
43, x i) H |

B 5 N

| 4. // N

-
cm:ﬁ_i R\ 1) 12¢ %1
_’h ire pf Chairman Si re of Member (1) Signal Member (2)
L PeastienTH - & pn Jdiet e

0

, e QLA

B emend.

T Sk apet






N \

!
Note : Identity of faculty to be verified with Govt approved a to _u_n ﬁ:mnn (Aadhar/ Voter E /PAN nm%ns:m _._Eannm__ _uu_._n_u_ﬂ cum Professor- Essential Qualification; M. Se.
(Mursing) Experience: M.Sc. (Nursing) having total 15 ve z) in collegiate program. Ph.D. (Nursing) 15
desirable For Msc Nursing and NPCC programme there m_u_H.:E w_n m:: nEn Research Guides m._.ﬂnmw_u_m which needs 8 aa verified ﬁ_E the original Guideship letters.( Student Guide ratio to
be verified as per norms of RGUHS)

1f required attach same extra pages.

i '_‘,.:.m of Chairman Signature of Member (1) Signature of Member (2)






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

s | Name Qualification Subject 'N“"“’“;}:aﬂr"““ Remarks
® n per
—> Erdoded =
14. Physical Facilities :
ysical Facilities ﬁ_——,ﬂ.i\ﬂ .}}Q_Cy )
14.1. Cnllege Building: Annexure - 12
&Hﬁ"‘ s Details Required Existing Remarks
Built up area of the building 23 200sq.f 56,250% ) fis
(in Sqg. Ft) Tl
1 Nete: The 23,200sq.fl 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. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLAEROUWN 4 Class rooms
Size of each classroom (sq fi) for 900sq ft Each \\oo cac\h
40 to 60 intakeB.Sc (N): 900 sq fi 5 uét
. 4 2 Class rooms Gt
, | PBB.Sc(N):600sqft 600sq ft Each \lve wacl, , @ ‘&5 U"
‘ 1 2 Class rooms
M.Se (N) : 600 sq ft 600sq fi Fach o @eely
' 2 Class rooms )
NPCC : 600sqg ft 600sq fi Each bl
Administrative Facilities
Office | =
1. Principal’s Chamber 300 200 E’l = MW‘Q
2. Vice-Principal Chamber 200 Dexs &f (2 @_&&:{muﬂ-u
3. HOD 5 x 200 = 1000 oo 8f (2 Bls o pade
4. Professor/Assoc. Prof ' i
800+2400=3200 Tdlua S
5. Lecturer/ Tutors @}.&_D—D“\LE.A:LLE
Institution office /Others
6. Office of Administrative, = .
clerical staff and PA (s) B8 I F ES,CSLB-E{ M‘e,
Y =
3 7. Accountants Office ol _ el | O 11\ - e
8. Store Room Q)ﬁ__} g u&_&q uujf"e:__
9. Record room Qen S 2 Y &—“—QLLQS—A"E
10. Room for 9 "' %
maintenance staff J s S s {A_&_&_q LUJ'-‘S"Q
11. Xeroxing room loesy 0N\ &\%‘1& |,_E(_l’
12. common room 1000 Looog( e 1§ léﬁ Et | EE&‘?Q
13. Seminar hall 3000 2L Seel /7= -
14, Tmiets i 1000 . g/ /o i&_& s all -
15. A V/Aids room :- 600 A
T aeiiel |
Signdture of\Chairman {1 ure of Member (1)






E . e

Details Required Existing Remarks

S. No
| LABORATORIES
¢

Nursing Foundation including X u& !

Adult Health Nursing & Advanced 1600 sq.fi booS (= Fll“&;ﬂ)"\' ¥e
| Mussing Lab =

Nutrition & Community Health e e

Nursin 1= i 1200sq.ft {‘l_m?,{ Il i &v%&_pl ?Lq___l&

4 Obstetrics and Gynecology & i 'y é o
Laboratory 900sq.f (St = ﬁ}(&f}f—( Msis
Pediatrics Nursing Laboratory 900sq.fi Qv o @ré@_;\ w-_& <

e
Pre-Clinical Sciences Laboratory 900sqg.ft Q{Qm “:,{ I:‘ ﬁ;&s‘-ﬂ—ﬁj €
Computer Lab = = ;
(1: 5 computer :student) __l_Sﬂﬂsq,ﬁ E - et 0 RS 1 D_&E) A }'U'l q
y v
Note:

s  One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.size
or can have five separate labs in the college.

& Al least 10-12 sets of all items needed. Simulators for advance skills eg., administration of tube feeding, tracheostomy,
gastrostomy, I'V injection, BLS, newhorn resuscitation model, ete.

*  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.

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

Building Documents: ' Annexure — 12

u./ he college building own or leased / rented?
- Blue print of the building attested by competent authority.
~3. Tax paid receipt (Latest / current year)
Occupancy certificate.
J,,/ Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Note:

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

= It is mandatory that all nursing institution shall have its own building within two vears of its establishment 2021-22
onwards.

» 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 Mursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 20207 5th July, Z021IFNO. 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 ===t} ; ; b
of Vehicles " Nu ni%‘; =5: Seating Capacity .RC__BIH}IE Insurance Driving Licience ‘
th\"'b'l. V—2Ls4H} L{?_, ‘es | No ‘Y'E;J"No es / No ‘
= o ; i g EFRN - il
1'-3/{ i aﬁ 4 \f\ A £
Signature df Chairman Signature of Member (1) Sign of Member (2)

10






l‘ Library facility :Enclose list of library books

Annexure - 14

“W?Fmﬂﬂ“ Sifexiﬂﬁﬂ Separate Lii;ar? Ventilation Lighting Remarks ;
et | 2500 |vESET M| Guood | cpeed

Total No. of Nursing Books available 3{3"_8_5 No. of Nursing Journals subscribed . )

No. of Thesis/Research ﬁtles_av:i;hln ) Is internet facility available for Students? \f R
S | e | e
S.No.|  Nameof the Librarian Experience Remarks

| XV mum\.tw@,' ML BN 7 : e
2 e - teesaadlg - puc RELENE K Q&g%ubd -

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 refated
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and joumals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

© Academic activities

Research Projects

Conferences conducted
S g&acbuﬁ e
Conferences attended b |
Dl A
AE—— -.-L S —— _. ————— ]
A 6 IS 14\
Signature o C‘\mrnm: Signature of Member (1) Member (2)

11







=

‘Details of Clinical / Hospital Facilities :

Annexure - 16

1 | Do you have parent Medical College?

2 Do vou have parent hospital?

ves [} 0 ==

ves [] No [

If Yes, Hospital Owned by

i. Trwst/Society/Missionary it

ii. Tyust member with MOU E

& 'D_IE‘HE TRUST/ Person owning
P e, plot ok

25
Apea QA Petpive)

\o eva !l Q v,

Full Name & Address of the Parent
Haspital
55@“% foltey | o | oww \
onad CAa\d s g, s
r{f.‘.k'\i\hr

eyl

' Name Of The Owner Of The Trust of
ol

C~a Ladowew YA A+ 0 &
 Specially ot

S—

Yok | Sl 7

E

o |
157 | Nod, lge 0o | 2 ew | AR | AFEhiuder
r Hogpitel

E = 2

5:":3;25;, E&Mmﬂm% Lse| 20r™  A\v. |[pemiliuded]
"% | Hegpital

KPMEA notifying the same).

NOTE:

(Mention the number of beds, verify the original documents of pr-onf 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 &

= 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 gowt hospitals and having parent hospital is not applicable Other
specialties/Tacilities for clinical experience required are;-OT, Eye/ENT, Bumns &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 colleges for Bangalore Urban and Mangalore city should have 200 bedded
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/A
\-'j‘ﬂﬁ \% tole |or
Signature of\Chatrman Signatore of Member (1)

2

fhiliated Hospital” to any other ngrsing institution and will






2 ——— — — — e T

be for minimum 30 years. {Registered MOU to be submitted in this regard). Both the college building and the parent hospital

c\rmuid be owned by the same trust. (Reference: The gazette of India extraordinary part Tll—section 4 published by authority,
{Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021F.NO.
11-12019-INC.)

s  [Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where il is available with minimum of 50 beds. The gazette of India extraordinary part [Tl-—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5% July,
2021 F.NG. 11-1/2019-INC. )

Note
*  Vernfy the original KPMEA documents, pallution control cerlificate of the hospilals to prove the ownership of the hospital and
the number of beds
s Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated  Parent/Affiliated Hospital®
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

nam T T T Lic Mm?uhw 3?nm¢ \'WTA%'L
TN S ]";,Q D‘.?Auc.n-& \'w-‘»\-ﬂ-Q ‘TMJ
18 had S Seckggure hapind snd 25 bed  Pealdhi phao
B !.Lq_ \‘““’J‘*‘J‘ Kem € & Pco n:.mI».‘tL‘c.dIa
o anFine M corns) b | kit O}%

Signature of

A
t“.\f‘ \(K @ MH 2. ! ] ﬂ :
2:1“:*} Signature of Member (1) ‘ & Sig ember (2)

Br Igﬁm






18.1. Distribution of Beds

No.of Beds
Medical
Surgery including OT
Obstetrics & Gynecology h / /
eI M E
Pediatrics, T ):’
=i
Emergency Medicine s it
i —
Psychiatry

Major OT

Minor OT

Dental, Otorhinolaryngology,
| Ophthalmology

Burns and Plastic

Neonatology care unit
Communicable discase/
Respiratory medicine/TB & 1\ / /_,_,.r

chest diseases )
oC
a0

Dermatology

Cardiology ,f"'">

Oncology

Meurology/Neuro-surgery

Nephrology/Urology

ICU/AICCU

Geriatric Medicine

Any other

o=
Note : 1:3 student patient ratio needed. Verify and attach details of previous month. NS % i @_E i Etb:&’gﬁq&

A N1 5L S 1
Signature of hai‘lmn Sigmature of Member (1) Sig mber (2)
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19... COMMUNITY HEALTH NURSING :Annexure - 17

} R FILELD

a. Name of CHC / PNC / SC

oG Bl

Adopted / Affiliated

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

Administrate red by

Distance from the Nursing Institute

=T

" b. Services Rendered by Health & Family Welfare
Programimes

URBAN FEILD :

a. Name of CHC /PHC /SC

Adopted / Affiliated

Administrate red by

State Gmrt.ﬁ Municipal Corporation D Private D

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

B S Al S Dt
b T, T

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

20 | Master Rotation Plan : Annexure - 18 il
a. Basic B.Sc¢. Nursing YES E NO I:I
b. Post Basic B.Sc. Nursing 2 YES—_ IZ NO I:,
¢ | MBS Nursing YES dljf 03 N |
21 Time Table miﬁihrﬂlﬂ .
a Basic B.Sc. Nursing YES ml NO I:I
b. Post Basic B.Sc. Nursing YES E‘ NO D
G M.Sc. Nursing 3 YES g NO I:l
22 | Records “fﬁmﬂﬁnﬁﬁmfhﬁﬁﬂﬁﬁﬂgﬂ“ lents records are maintained well?. L s
a. Admission record |] YES Ef NO I:l
b. Daily Attendance Registers YES B NO l:[
s Health Records YES E/ } _ﬂﬂ D
b, d. Clinical and field experience record YES E/ NO :l
e. Practical record books - procedure record YES E}_ NO :l 5
[ ::]c;ical record books - Midwifery case YES B’ 5 NO I:l
g. [ F.eavc recorc-l. } YES z” NO I:]

PP
2

Signature of C

15

R

Signature of Member (1)







T T T — T T T <

¢

h. Extracurricular activities of students YES E/ NO I___I
i Cumulative record of each YES E/ NO I:I

, j En_ur_s-e p;];ﬁing nfe_ach sui}ject .YES. - IE}_ ] ];\IDi I:I

k Rotation plans YES E/ NO |:]
L Committee Meetings YES [Zf NO D
m. Affiliation records YES IZ[ NO |:| |
n. | Records of Stock YES E o 1]
. :.;?::::L ;f;: of activities and YES : IZII _ NO D
p- Staff development programmes YES E/ NO r__l
q- Anti ragging committee Y:IES. | _@’- : NO I:l
r. Student welfare committee il YES | ] NO E]
& Egh;i'll:r the college is having a separate YES E/ NO D
b. Built-up area of the Hostel | Sq.ft

c. Is the Hostel Owned or Rentedeﬂaseﬁ?_ Own | ] Rented/Leased Ij
LT w | ke
€. Total No. of students in the hostel Girls: —1 0 Boys: \OO _
£ Total No. of rooms Girls: L7 _ Boys: L7
g Water Supply YES E NO D
h, Electricity Supply YES E NO D
i ;I; ?:i:glis gaavig:;}le for outdoor games YES Iz’ NO D
j. | Is Sick room available? ves [—] No []
k. | Whether the hostel mess is available with YES [~] No |

1| Safe drinking water facilities YES |Z | Nno []

Signature of (hairman

A
s |«

16

s |

Signatire of Member (1)

SiglldﬂQ@ﬁﬂ:er (2)
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Details of Trust/ Society related documents

Annexure - 1 —
Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust R
Annexure -3 | Details of any other Nursing Institution under the same Trust R |
Annexure -4 | Details of Affiliated fees paid receipts e
Annexure -5 | Approval Status : GOK Order "
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval S
Annexure -7 | Approval Status : KNC Notification Vi
Annexure -8 | Status : INC Notification \_/"f
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format e
Annexure - 10 | List of M.Sc. Nursing Students as per format W i
Annexure - 11 | Details of External /Part time Teachers w
Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale T
deed, current year tax paid receipt, sanctioned building plan by
= competent  authority, occupancy certificate, building L
AARREREYG = L0 accessibility-lift/ Rampin working condition,
2. Laboratories N
3. Building related documents
4. Hostel il
Annexure - 13 | Vehicle Details : Bus o
Annexure - 14 | Details of List of Library Books & others b
Annexure - 15 | Academic Activities "
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure-16 | latest KSPCB & KPME certificate, current academic year clinical e
1 fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities N
Annexure - 18 | Master Rotation plans and Time tables N

17

%\ W\ hg :
(}I&Irmn Si@;ﬁkﬂ M?:}he) i1 SIQMH (2)

o
Signature







"|. . ﬁ-l.llll’-'xll; __;9_ ) I&.mt of Teachers with their Declaration forms &_ncccssary - I .
& ocuments D s
L T RGUHS apprm ed guideship letters of M.Sec Nursing faculty each \/"
speciality wise < MIEISAS » ]

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.

Observations:

NN E\:;M w o

aelh bonds & 24 Tewanndy. closod wedtaal ~AL vol: by
scepre( B pali¥oo Lol wTaads &

rw& SR &muﬁhiﬂt T A

ul
Sl %@» T _
Siglm;}:man Sig ure n;ﬁe\nﬁw‘r (£3) Sig @1 ' ‘* ember (2)
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6
UNDERTAKING
We the Chairman and members of local mspection committee appointed
by RGUIHS for conduct of inspection at

Bar o w—j‘ﬂ-‘#‘- B arpale Mu which  has  applied for
Lpp

continuation ﬂf@fﬁfmtmn for the academic year 2024-26.

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHMS 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.

L -
A
Senate Member A C Member Subject Expert

(Chairman) (Member) (Member)

ke by 1S
wh H\f WL .
Signature of Chairman Sigﬁ:fure of Member (1) Sigr erpber (2)

5[5~
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Instructions for reporting of Local inspections by RGUHS

r_-
%. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

{WEV d& Al | | QQ&Q«“

Signature of Chairman Signature of Member (1)

20






(bl vl CloTA e:::‘!mr% azaaqssﬂe; DR OCH, T, Bondeth

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
— N MvaTHY are
submitting the affidavit toUniversity.
The trust_ RPAMIERISHNA EDVATI DAL TTrrusT
running/managing the colleges 1. Eg&ﬂ&,ﬁg peE uTY CoLLEGLE OF NQEQ] lq

2.

since

S0t I

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 emploved 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.

For Ramakrishna Education Trust (R.)

==

e Chairman / Managing Trustee






RAJIV GANDHI UNIVERSITY OF HEAL TH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

we, Mg \eAiTHA

is/are the Owfers/MD/CEO/Board Members of the

RPVRVA MITHER. AND CHILD hospital situated at
VELAHMKA New ToniN |, BANG dee

This is to confirm that our hospital _PrP VevA MoTHER. LD LD HﬁS?lTHL-
is registered under KPMEA and PCB with 10 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital F\’P'ﬂ BVA MOTHeR AND CHLD HOspITALs
functioning as affiliated/parent/own hospital for Mp—ﬁ oy (ouesE DFE l\lE-b)

college.

We also confirm that our hospital is solely affiliated to

EM&?:E_QMM D l\NF‘SN& college and is not

affiliated to any other nursing college.

The information provided by us is true and correct.

For Ramakrishna Education Trust (R.)

Chairman | Managing Trustee






BANGALORE CITY COLLEGE OF NURSING
STAFF LIST 2025-26

SL. Mame of The Teaching Designation Qualification Name of | Year | RN. & Teaching Date of L.D. No. Remark
NO Faculty Along with the of R.M. Experience Joining
Specialty Institution/ | Passi No. uG PG
| University | ng
e ) 2005 | KNC Aadhaar no.
| MRS. JEGADAMBAL S | PRINCIPAL MSC (OBG) | DrM.GR/ 375 2YRS | 18Y¥rs | 05/01/2008 | 692525981465
| KG CON 4
2. = 2005 | 40438 16 Yrs VOTER
MRS.SHABANATHUN PROFESSOR MSC{CHN) DE MGR a¥YR 9 04/10/2008 XP40848735
UNIVERSIT 11 ionths
MISIRIY A " e
5
. S Passport No
| MRS, VITAYA BANU PROFESSOR MSc (MSN) TNC 2006 KNC 2YRS | 17YRS | 14/05/2012 GET785593
97622 6 %
MONT
HS | _
4. |
—
MRS. SIDDESHWARI S PROFESSOR MSC({MHN) MUHS 2010 KNC 1.5YRS 11YRS 22/03/ Aadhaar no. a\nJﬁg
BARBATKAR RR 9 2015 HUTeS3250227
MSC-495 MONT
HS
|le C = = ] ; g VOTER ﬂw\&:hh”b
g It PE RGLIH 2011 KNG 2YRE THRS Q0200 5 ZUI5780482
MRS. SOUMYA JOSE | PROFESSOR e Rt 3943 q\ |
_ L_







6.

. . ?HW,WH.E.W}ZH TUILIET. ASSOCIATE M.5C RGUHS 2014 KENC 10 ¥rs £ Moths 021172024 ADHAAR NO f\ﬂ)\
v PROFESSOR il 652558152966 Au
q- i
: VITHA J ASSITANT MSC(MSN) RGUHS 2018 KNC 3 Yrs. 5¥rs 01/04/2024 ADHAAR NO
M s PROFESSOR 18731 493828394064 mv,e@\
8.
MR. N DURAI ASSISTANT MSC(PED) RGUHS 2020 KNC 5 Yrs. 3Ivrs. | 01/11/2020 ADHAAR NO
PROEESSOR 85590 594600469563 Ty
9,
MS.CHRISTINA D ASSISTANT M.SC(MSHN) RGUHS 2021 KNC 3I¥rs 4yrs 14/09/2022 AADHAR NO. ?(ﬁgkaﬂ\
PROFESSOR 87231 628878547032 _ " _
10. ENC 1¥rs 2yrs
MS. AKOIJAM PRIYA LECTURER MSC(MSN) RGHUS 2023 05833 20/11/2023 AADHAR NO.
i 241722912303 %I.
DEVI
11. MRS. LOGESWARI A MSC{N) 2024 KNC - 1¥r 03/04/2024 | ADHAAR NO b/ E\ﬁh\(u
LECTURER RGUHS 8405 405470007718 |y °
12. KNC 1¥rs. 2 ¥rs. ADHAAR NO
MS. YAPI LIDA LECTURER MSC(PSY) RGUHS 2023 81003 22/07/2024 Eaaamﬂhﬁmw .
13. MR.MANAK CHAND Tutor BSC(N) RGUHS 2017 KNC 7Y¥r 02/07/2017 ADHAR NO ¢<HL&
PARTHAR 083321 | 9 Months 586300812554
14. MS.MANEESHA MOHAN Tutor BSC(N) RGUHS 2017 KENC 7YR 03/12/2021 ADHAAR NO
92083 823751464100 P.#;fbu
i3
15. 1¥r =
MS AISHWARYA P Tutor BSC(N) RGUHS 2021 KNC 6 Mnths 14/01/2022 | ADHAAER NO
121408 430186627105 =

(]






16. | MR. P. KISHORE KUMAR Tutor BSC(N) RGUHS | 2021 KNC 2Yrs 01/05/2022 ADHARNO [[®
121417 413186287823 |
17. 1 Tutor BSC(N) NTR 2016 | 6532KA | 4Yr 01/07/2022 | ADHAAR NO )
J SAMANTHA : UNIVERSI R 359657917668 171",
TY
18. MR. SHARANAPPA Tutor BSC(N) RGUHS | 2015 | KNC 10 YR 23/07/2022 | ADHAAR NO Dgzﬁwﬁ.r
DASHAWANT : 185424 946630932630 | \~.oeian
19. KNC | 2YRS3 |l
MS. SOWMYAK Tutor BSC(N) RGUHS | 2022 | 132105 | Months 21/12/2022 | ADHAAR NO La -
738220339667
20. MS. MADHUMITHA U Tutor BSC(N) RGUHS | 2022 | KNC 1 Yrs 200172023 | AADHARNO [n} 5
138574 | 2 Months 486493030394 ﬂa@
71. MS.SIVARANIANI M Tutor BSC(N) RGUHS | 2022 | KNC 1 Yr 10 2710212023 ADHARNO [,
142374 | Months 988086144565 el
o MR.GOKUL RAJ Tutor BSC(N) DRMGR | 2021 | RRTMN | 2YR 03052023 | ADHAARNO o \g 08
UNIVERSIT 2023 473892202183 Mur&
¥ 1036IKAR
Le
23, MS KARITHIKA P Tutor BSC(N) RGUHS | 2022 | KNC Tyr 4 28/10/2023 ADHAR NO ¢ 96
146411 | Months 525012557226 n_.\ﬁnw
24. | MS.PRIYADHARSHINI K Tutor BSC(N) RGUHS | 2023 | KNC 1 Yr 02/11/2023 ADHAR NO
148530 | 4 Month 753495980421 /mﬁw
F\»er«m
25, MS. KAVANA N Tutor BSC(N) RGUHS | 2023 | KNC 2 Yr 20/11/2023 ADHAR NO ?.,P.
235167 10 737933207986 HP
Months aNe.
26. KNC 1¥r2
MS. TIASA DAS Tutor B.SC(N) RGUHS | 2023 | 154130 | Months 02/02/2024 | ADHAAR NO
296738524506 &w !
7. MR.ABISHEK M P Tutor BSC(N) RGUHS 2023 | KNC 1Yr 06/03/2024 ADHAR NO
158335 | Imonth 967123135005

e







>

28. | MR.CHINNADURAIS Tutor BSC(N) RGUHS 2024 KNC | 6 Months 05/10/2024 ADHAR NO
§ 163703 773251400111
20, o MR. BALACHANDAR » Tutor BSC(N) RGUHS 2024 | KNC 5 05/10/2024 ADHARNO Cr g, o
163698 | Months 761738734264 \
30, MS. SAPNA KUMARI g Tutor BSC(N) RGUHS 2024 | KNC | 7 Months 06/10/2024 ADHAR NO
163726 952865492138
3l. MS.NEENU VIJAYAN | Tutor BSC(N) RGUHS 2024 | KNC 6month 28/08/2024 | AADHAR NO
161407 3177864612539
32. MR. SURENDHIRANK Tutor BSC(N) RGUHS 2024 | KNC | 6 Months 15/10/2024 ADHAR NO
164089 319328637268
33, MR. DINESH KUMAR K ¢ Tutor BSC(N) RGUHS 2024 | KNC | 3 Months 23/12/2024 ADHAR NO
166707 745215181745
34. | MRPRAVEEN KUMAR § Tutor BSC(N) RGUHS 2024 | KNC 5Days 02/04/2025 ADHAR NO
168295 844021881759
35. Ms.S. PAVITHRA Tutor BSC(N) RGUHS 2024 | KNC 3IDAYS 11/04/2025 ADHAR NO
169748 884153584576
e _
N
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Rajiv Gandhi University of Health Sciences, karnataka o

4th T Block Jayanagar, Bengaluru, Karnataka 560041

ATTENDA CERTIFI

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

At....... @Mﬁmc"{?ﬂf%ﬁ( ..........

for Rajiv Gandhi University of Health Sciences, Karnataka.

Date: 191\"3
Place: @’ﬂM‘;\ﬁw

Signature of Registrar (Evaluation) custodian/chairman/co-ordinator fl}' “_‘/w







om m@+ E@ Nd mm GO mmoﬁmoa
sLZ0019ZL BUOT] ,6E£Z8C0°EL HE T,
BIPU] 'E7 009G eyeleute)] ‘ninjebuag ‘iebep |
ueAjey ‘uoisusix3y abejjia oo|g 1S ‘eil|8yd 1s0d ‘8 ¥ .
elpu| 'exeieuley| ‘ninjebuasg ‘-__ﬂ _







2yejeuie) ‘ninje
%2018 15| ‘BlIIRYD Is0d ‘g

elpuj ‘exeieuley] ‘ninjebuag

e

|







