(.“’“1:'_:5‘:‘1&:'““‘?/ a0 . . . .
g_? S Rajiv Gandhi University of Health Sciences, Karnataka
e f*?i’h‘ H 4" “T°> Block Jayanagar, Bangalore — 560041
LA g q
Ei’aji?iiégﬁ‘; Website: www.rguhs.ac.in Phone: 080-26761933 \Qq0
INSPECTION PROFORMA FOR NURSING 2025-26 AY
Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name &K?W{ ﬁEa,q a‘\ﬂa%vxorq,. P ﬁ - Hnw,fa
Designation Mﬂ/\‘ L ] [bhon_; lpc'_o H’Gj; WV W
B ] ~ ¥
Add W . HHERIBeR Conecdi C%:ngﬁf
ress P N 0.0y '\)[ M/J’( :
MobileNo | YU £ b2 D) C9 225208 | 01214143
/ N &
Email ID W@ = sadlvquwi, 29l | anand by ),
(AT [t A i
L O =
For the Academic Year : J© ds — 0494 Date of Inspection: 13 l 13 / 4045
(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 ¢. Change of Name/Address 1
7. Additional Course I |'
(M.Sc Nursing) only. l |
g:’;::i i;gf;i’::me 1. Basic B.Sc. INursing v ‘ 2. Post Basic B.Sc. Nursing v’ 5
3. M.Sc. Nursing n~ |4.M.Sc.NPCC 7
KARNATAKA (OILEGE OF NURIING Year of
Name of the = ) 2 Establishment
1 | Institution with Full # 33/, THIRUMEANAHALLT, HEGDE NAGAR
Address , A
h&%ﬁfifn%'?ﬂ KKGR(P-0), YELABANKA, | 9603
Status of the course Government / Univergity / Autoncmous / Municipal Corporation /
2 conducting body Missionary /T

st/Society /Company

(a). Name of the
Trust/Society &
complete postal

address

karnNATARKA EpucATion TRUST

#3319 THIRUMENA HAL
TAKKOR CPD) | Y ELARANKA, BANG ALORE -

se copy of Registration documents of Society/Trust) Annexure — 1

L], HEGDENAGAR "MAIN ROAD,

$6o 064

Email: kCoA. ol @ 3’”&.1[ -(om

—

o

Website: lal i W - kamq}alca Col(ﬂ% s 0‘2'

(A

Signa%¢ﬁﬁ‘gnL

By MW Ka{o&xﬂu‘fmf‘

Signature of Member (1)

Signature of Member (2)

s Pod®



(b). Name of the
Owner of
Trust/Society

Smb- K- SUVARNA BASAVARAZ

Governing Council&

Total Number of Members in Governing Council ’_,_I)TQL

4 %:'ll(l]sltt Report of (Enclose copy ofGoverning Egunci Merhifers & Audit report of Society/Trust) Annexure -
2 'n.cha s‘qr.j '
iy Name: D1. M.BHARATHI Mobile No: 9 886590
De.tall.s of Qualification: I‘L D CN) Office No: q 9 1’78
5 | Principal/Head of Fax No:

the institution

Efnpi?e"f,fqﬁmvﬁmguom@ﬁm/

Residential phone No:

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

YES

[

NO

M

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)
Annexure —

3

7. Affiliation Fee Paid Details:

Annexure - 4

T

Particulars of fees paid for
Course ; .
Applied Co?gnualflon H)elinlet;ns’;I Igze
uG s Renewal Administrati | 2) 01 Jor or
bt s Affiliation Annual Fees Fees ve Charges 12()) lf(r)sreIsJG and PG Amount
¢) NPCC
B.Sec. -
Nursing ZINBEZM|0966RD§ /94190 R$.9,20,050).
Post Basic ) ]
B.Sc. ZINBEZM0966RDE [l 1 - RS- 4 80,050/
Nursing
Total (A)
PG
Course:- 3 A No of Seats X Prescribed
(M Sc. P G Continuation/Fresh Affiliation feesinteach aculty
Nursing)
I-MQJJCA,‘JWM! Nussing (S)y RS. &0, 050/
2. Phodiaksic meq 2]
3. P&qoba}mc Afmm (5) YZINBEZM0966
4 Corvmunidy Haalth Nunsorg |5) | RD€/34-19-o
5. QBC  Nuasas (5
J Total (B)
NeC | Nolinet Foo + Applicakion Foe R3.10, coot
Total (C)
Grand Total (A+B+C) | RY. § 006 50/
Online Transaction Number or Details:
/i\

Slgnmm

Signatvye/of Member (1)

AL
Signa(u[e of Member (2)



Remark§:

Verity &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted .
N 115'7'4 L8-1S, d
Approval Letter 376 MPSdlas ACA -NS ooz - AC / St
No.and Date | U[t&{300% ,g_,, §-o-4S c/ﬂ/&oo 2 | Jaoos
Annexure - 5 l%fz t/ "’d Annexure - 2 Annexure - 8
, . Affiliation
Basic B.Sc. Nursing Sanctioned Intake éO é o éo '60
Admissions Made | *
for the Current é 6 6 6
: o o o) 0
Academic Year JQEJ L\ ,E/—_q:,tojd — l
e APA— It U [AFH 339 ! Joto-1] 0819 {09
o Approval Letter | MR8/doto |PNJ—6 0g/o 7/0%10 7'7/\1(’,
Ne.and vate |97/ = )9gt0. &D‘? - olo QW'
Annex{lre -5 ‘%ni e0x§ e -g Annexure - 7 (Anlnu?\/re -
Post Basic .
B.Sc. Nursing Sanctioned Intake 6 O 6 0 6 0O 30
Admissions Made '
for the Current | O
Academic Year 60 Dade é 0 -—n._JOJ‘QJ = 50
hay MPS Ac_A INS- |89, 02008’0? 08/ Se%)
o Approval Letter 02007 13_;, 33)e 1/1206] deo§ - IMC
M.Sc. Nur51ng in No.andDate  197]06 /9008 dala /o‘Z!DO?
a. Community Health Annexure - § oAglg Annexure - 7 | Anhexure -
b. Medical Surgical D
c. OBG Sanctioned Intake -
d. Paediatric : ‘Q g ol§ o’,S O?‘S
P jatr
Sxlfyehiathy D Admissions Made &g & - &g O?_';
for the Current
Academic Year —_— .DQ J‘N\LS Ei‘l C,LOGQO( —1
Approval Letter J
M.Se. NPCC No. and Date MOE }4 PPL CO./L (l/
Annexure-5 | Annexure-6 | Annexure-7 | Anmexure -8
Signa;m%\ Signatire of Member (2)




Sanctioned Intake - _ -
Admissions Made
for the Current v _— AR _
Academic Year ]

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

Programme 1 year II Year IIT Year IV Year Total

Male ,

B.ScNursing 3d a5 3’1 20 > 5—,
Female &Q 35 z 3 g / B -
Male 0 — . _

Post Basic B.Sc q 'a‘ 2 |

Nursing Female £ N _ A q g

L T t+—+

Male 0 5 ) L’ _ _ O “;'L

M.Sc Nursing | gemale & 0% | 7 = il H ? ‘
Male -— — — — —

M.Se NPCC
Female S— —. . — —_—

10. If the college has PBBSc(N) fotlowing details of the admitted students to be enrlosed (physical verification

to be done with original documents)

Annexure - 9

Sl
No

Name of the Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving

order)

Board /
University
from where
Jast exam
was qualified

Duration of
Course with
dates
From-—--—
To-————s

———

— Enc/l%&ad P

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

. ; Place & Address of work Board / Duration of
sl Nursing Council at the time of admission University Course with
X Name of the Student Registration Residence Address {verify with experience from where dates
No Number L certificate and relieving Iast exam Frome—-—
order) was qualified To-ommem-n
— Prcdesd — -
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks:
Signature o an Signature of Member (2)




12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B.
E M.S M.Sc M.Se L P.B. M.Se | M.Se
SL. Designation B.Sc(N) B.Sc (N)f Npoc | BSe®) | BSc | TO€ I NPCC | BSeM™) | poioo |y | Neee
No ™N) {N)
40 40 61
61 to 20 to 61 to
. 40ta 60 + g5y | sn o | 100 o 1‘6’0
1 | Principal 1 1 ,
Vice-
2 Principal ! 1 ,
3 | Professor 1 1-2 1* &
Associate ¥ j
4 Professor 2 &t ! Lf |
Assistant %
s Professor -3 &8 z 3 5
6 | Tutor 8-16 | 16-24 | 2-10 | -- sgL
Total 16-24 | 24-40 | 4-12 ; AS

L

l For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -
I 01, Vice Princinal — 03, Professor - 01, Associate Profe<sor - 02 Assistant Presessor - 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 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 374 Year 4t Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Teotal § Faculty
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | e 8 M.Sc. Nursing
40 Students . . " )
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake ;
qualified faculty
* 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 ¢ 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified | ¢ 8 M.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 | » 5 M.Sc. Nursing e 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | o - 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors » 18 Tutors . utors
] = )
Signatufe ol Chairha Sig re of Member ( Signathre of Member (2)

5



Signature of Chaignan Signaturé df Member (1)

6

Sigigture of Member (2)



(7) 13quay] Jo aanjeusis (1) J2quidA] Jo sunjeusig uguLey)) Jo dInjeusis

o
~

—
o~

=)
IS

o(
—

o
—

™~
—

vt
—

w
—

<
—

)
—

o
=

—
—

=
—

B 0O NFT [LSTT -

Nl |F || G| ]|

—

Aperads
q)im Suofe uoneusisaq AJnoe,f Furyoea) ayg} Jo aweN
uonedyEnd

omovggo | ONSR 1 giugr | D4 | opasyy | Yequmy
: papIuIgng St UV Fay
ameusi§ : Jo eq

9]~ WI10,§ sduartadxs Surgoeay, | ONSM

Saissed
Jo aeax

ON
IS

AJUO JBULIO} Ul US)ILIM 9q PINOYS S[Tejo(] —: S|IB)IP AJ[NOB] SUIORd], *I'Z]




23.

24.

25.

26.

27.

28.

29.

30.

31.

kil
2
~)

( LOLED

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Signature of Chairman

Signature of Member (1)

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

S1.No. Name Qualification Subject I LT Remarks
per Year
— En L/lﬂdg_a(

14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks

Built — up area of the building ‘

(in Sq. F) 220050 87 51984+

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [II—

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO, 11-1/2019-INC./EC Copy/Rental Agreement registered copy

CLASSROOMS

Size of each classroom (sq ft) for 49(()3(:gssf: E(:CT g ?” =
40 to 60 intakeB.Sc (N): 900 sq ft q LhHoD
. 2 Classrooms |9 1990
5 P.B.B.Sc (N) : 600 sq ft. 600sq ft Each - 300083 jg
2 Class rooms
: o
Q8 e 600sq ft Each X860, oatl
‘ 2 Class rooms
| NPEC.: SO0SeHt 600sq fi Fach
Administrative Facilities
Office
1. Principal’s Chamber 300 lQ0089
L)
2. Vice-Principal Chamber 200
3. HOD 5x200=1000 9(&00‘%0004?/#
4. Professor/Assoc. Prof _
800+2400=3200 .
5. Lecturer/ Tutors 3 so0 81#
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) .]
3 7. Accountants Office
8. Store Room 1. 900 Qﬂ.'ﬂ’
9. Record room
10. Room for
maintenance staff
11. Xeroxing room —
12. common room 1000 looo \gi#
13. Seminar hall 3000 i
. 3050 324
14. Toilets 1000 1 906 gy,ﬂ.
15. A.V/Aids room 600

T f%00 2ft

1

Signatur

(e

Signat f Member (1) Sign(«\re of Member (2)

10




S.No | Details Required Existing Remarks

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft

Nursing Lab Ldoo 8 ?{H’

Nutrition & Community Health

Nursing 1200sq.ft 1400 894t
4 | Obstetrics and Gynecology :

Laboratory L0 ! ‘«&O 0 & ?f'{'{'

Pediatrics Nursing Laboratory 900sq.ft Jeoo €2 ,fé

Pre-Clinical Sciences Laboratory: 900sq.1t -

Computer Lab

(1: 5 computer :student) e LS00S Z‘f L

Note: - DQ/"—O&JLS Efl ClQSG-J

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

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

o The laboratory should have computers, internet connection, monitors. and ventilator models/manikins/ simulators for use in
Critical Care Units. .

o 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 & propoitionately the size of the built-up area will increase/decrease
according to the number of seats approved.

Classrooms and Lahorato s (Verify & attach a copy »f Ruilding Plan appruved by competent authority with
building completion certificate)

Building Documents: : v Annexure - 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
- Tax paid receipt (Latest / current year)

Occupancy certificate.

5. Sale deed / Lease deed of the building / Land. g ’ '
It is mandatory to enclose all the documents mentioned above. = E h S

Lol

Note:

¢ Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(FNQ.1-5/2014-INC dtd
29/10/2014). ) )

¢ [tis mandatory that all nursing institution shall have its own building within two years 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 Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth 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
Vehicle
Fotal Nu.mber Registration Seating Capacity " RC Book Insurance Driving Licience
of Vehicles ,
Number
- N Yes /N Y
_— Eh C/LﬂLg ’ Yes /No i es / No s es /No

Signature ember (1) Signag(né%ber 2)

11




16. Library facility :Enclose list of library books

Annexure - 14

1o S Existing S LS S 3
L’ibl ary Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks
Required : & O’
YES .
noosere | AHoodifr | VES LA N Good | Goo
Total No. of Nursing Books available - Ll 835 No. of Nursing Journals subscribed ]

No. of Thesis/Research titles

Is internet facility available for Students?

Yo

available o:)/o?/o

No of e-books 50 fI:lI:;\]i] zril:ln;fegl?gks were purchased in last

S. Ne. Name of the Librarian Qualification Experience Remarks
L- MS.M.M(}LJO« M.Jib Pros b e

o).

S8le

LS Years

Max kQ/LPﬂJJa,

_|

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

Academic activities

Particulars

Remarks

Research Projects

73

Conferences conducted

#Qadwd» Methodo
d. PoSDCoRE

59

Conferences attended

I- A Voiw toMach'

9. Thovakion and chal
2 Woalshop 0n ESSAICE

12

ré of Member (1)

Signatu

o

of Member (2)



18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College? ' YES I:l NO
2 Do you have parent hospital? YES D NO z
i. Trust/Society/Missionary I:l
If Yes, Hospital Owned b :
. Y ii. Trust member with MOU [ |
Total No. | Distance from Qecipanty bnithe Remarks
Parent Hospital. Bed ; he coll day of inspection
eds the college (min 75%)
Full Name & Address of the Parent !
Hospital
— - -
NAME OF THE TRUST/ Person owning
The Hospital
Name Of Tk Owner Of The Trust of
Hospital
588 |! Mampaj Hospital | 9g0 | LSkmd Qo4
23 &
228 J. ‘gM 300 19 kms 70’/.
298 V
g o & ~ ) -~ v 3
ER L Z-Vmaa Hospite/ | 50 tokms a7
ESZ 4. os0 go/-
< 5% . N
= ° 15 S-k”SDQ.Jr Iy Enclojaq,

(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 haspital 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 diséase,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC did 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 hosp;tal‘ tlll the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated pltal’ to any other s

Signat # Signatkre of Member (1

13



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, 202IF.NO.
11-1/2019-INC.) '

e 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 [Il—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: +

- .
Signature of Chairman Signature of MEmber (1) Signature of Member (2)

14



18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical o 1 4o Qo1-

Surgery including OT . — Z, 0 g X J .

Obstetrics & Gynecology L £ 1 2 Jo } .

Pediatrics, F\ko e - 2.0 G-
Emergency Medicine — —_

Psychiatry OM' ;ﬁq o — MRS - } )
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT -— . O Lj S ’ :
Minor OT . , D WATE
Dental, Otorhinolaryngology,

Ophthalmology -— - ‘ O Lo- } .
Burns and Plastic i —_ - -
Neonatology care unit Ly - == .
Communicable disease/

Respiratory medicine/TB & . _

chest diseases

Dermatology

Cardiology . _ ' ] 90 ,_(
Oncology . . ) 5, o } i
Neurology/Neuro-surgery . - 1 ‘ ctv )
Nephrology/Urology ol —

ICU/ICCU . e 5 2 Zp )
Geriatric Medicine — N oLy
Any other gz 'S go /,

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

X :
Signattre 6f Member (1) i Sign

15
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PI{C /1 SC

R ad ol

Adopted / Affiliated )\ ,HL, b aded
Administrate red by State Govt m‘ Municipal Corporation [__| Private [ ]
Distance from the Nursing Institute -1 lems Y p

b. Services Rendered by Health & Family Welfare  |VICH S@vids , }—GUN J Welfars- SV
Programmes AN 1:2

URBAN FEILD :

]{‘1
a. Name of CHC /PAC /SC A%O\LMQ

Adopted / Affiliated M liaked
Administrate red by State Govt 1 Municipal Corporation [__] Private [ ]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

o kmy
Mcd Saaviess, Faﬂu(d Kiliaw {eviars
ZsJi0

j,_mm.buu

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

20 Master Rotation Plan : Annexure - 18
a. | Basic B.Sc. Nursing YEs 7] No []
b. Post Basic B.Sc. Nursing YES IZI NO |:|
c. M.Sc. Nursing YES ZI NO |:|
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES NO I:I
b. Post Basic B.Sc. Nursing YES Z:l NO D
c. M.Sc. Nursing YES lZl NO I:I
27 Records of Students : Are the following students records are maintained well?
a. Admission record YES |Z| NO I:—_l
b. Daily Attendance Registers YES IZI NO E:I
c. Health Records YES |z NO l:l
d. Clinical and field experience record YES ZI NO I:]
€. Practical record books - procedure record YES z NO I:]
f E;iclzlcal record books - Midwifery case YES NO I:I
g. Leave record Z pNO [—_—I
Slgnatmw\\ Slgm Sign<4ure omgnber 2




h. Extracurricular activities of students YES Iz NO |:l
i. Cumulative record of each YES |Z| NO |:]
j- Course planning of each subject YES IZI NO D
k. | Rotation plans vEs [] No [ ]
L Committee Meetings YES IZ, NO I:I
m. | -Affiliation records YES [7] No [ ]
n. Records of Stock YES lZ] NO I:l
B .{/::rlllril;ljl rl;leé)rirst of activities and YES lz} NO I:'
p- Staff development programmes YES "NO |___|
q. Anti ragging committee YES [Z] NO I:I
r. Student welfare committee YES |Z[ NO l:
23 Hostel Facilities :Annexure - 12
N jgélsizt;gr the college is having a separate YES IZ NO I:l
b. Built-up area of the Hostel Sq.ft J10,0008 j/.(ggjd) bbooo (gz/{)@,
c. Is the Hostel Owned or Rented/Leased? Own [:I Rented/Leased
| Male and Fomle Smudents? - | Y®S Mo
e. Total No. of students in the hostel Girls: ge . Boys: |49
f Total No. of rooms Girls : 6 }." Boys: %9
Water Supply YES No [ ]
Electricity Supply YES EI NO E_—_]
i ; gigﬁgéisgz\;e:::‘?le for outdoor games VES . I::I
Is Sick room available? YES [] No [ ]
k. Whether the hostel mess is available with YES IZI NO |:|
1 Safe drinking water facilities YES Iz NO l:l

Signature of Chairman

Signatire of Member (1)
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Signature of Member (2)
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List of Annexures:

Submitted -
: g;nngigrc : " Details 'Q.‘ick Marg)‘ .
mn ers .\ Yes NO

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

V/

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 /lease 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 Rotatlon plans and Time tables

\<\<4\ SO \ NSRS

Signatu ember (1)

18
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Signature-of Member (2)




. List of Teachers with their Declaration forms & necessary .
Annexure - 19 v
documents

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

Annexure - 20

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: _ _
I e Teom N84 o (3| eefoo>K" fo Fu

ConBmaher  ©OF afis etion  reds —2026 ACadbl < ofe
ah e

Yors Foe— Karreckea Colleepe of ?qwéwz/ 78 ove -

N Jowy of Trspeetion ot porTH
_/; ’v”YL’:’(wM}W\AP OEMLVJ WJ‘L %&" C/D”QT

esdedbliud 1o 222 {of%e,t N ol f:;(ra,,
1 WM\YWQ 44%757\1—4/ cud \('V‘*'/J—Mog?r-f ,
“The Mzd i tebr i e Chitgvom Ldoxa
fbaory | B el £o=t Aipited (o0, crpd i

% o
Signature of Chairma Signat Member (1) Signature of Member (2)
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UNDERTAKING

We the Chaivman and members of local inspection committee appointed
by RGUHS conduct L£ic inspection at

__-_MLMWM%@E ’M%LWO/ %pf[wa[ for continuation

of affiliation for the academic year 2024-25. g

‘We have conducted LIC inspection of this college on \_ ______ cmc[ 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 motification issued by RGUHS vide ref no:
RGUFHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited ihe atiacned
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.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

e "

Signature of Chairman Signattre of Member (1) Signatihe of Member (2)
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Instructions for reporting of Local inspections by RGUHS

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

. 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.

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

. The check list should have specific comments wherever applicable.

. 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 rejectcd directly without the approval.

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

. 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.

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

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

Signature of Chairman Signiture of Member (1) Signa )rgember )
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ST oD sTRt NHSNE IFITWOOB, TRFWE, LORER

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
are submitting the affidavit

toUniversity.
The trust is running/managing
the colleges 1.
2.
3. since

_years.
We confirm that all the information provided by us to the LIC team is true and correct to the.best of our l;nowledge.
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.
T¥any of the information declared is found to be fals :/misleading, Principal and the Trust management can be held
responsible and suitable action can be initiated by the University.

W

Signature of Chairman Sigitature of Member (1) Signature of Member (2)
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TR oD Bner, SIRFRY IFDTRO0H, IS, WBorRD

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

UNDERTAKING

‘I/'We, is/are the
Owners/MD/CEO/Board Members of the hospital
situated at ' ;
This is to confirm that our hospital is registered under
KPMEA and PCB with’ beds and the bonafide certificate has been attached. -

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for college.
We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.

Signature of Chairman Signatiré of Member (1) Signature of Member (2)
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,@?@g\ TR2IEE’ OR R, MNRFNY IZIEOOD, TRRFWT, BOREAT
- = % ‘
(5‘% s £ RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

\iﬁmﬂ

4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Ghairman and members of local inspection committee appointed by RGUHS for conduct of LIC

inspection at which has applied for continuation of

affiliation for the acad¢mic year 2024-25.

We have conductedLIC inspection of this college on and verified the infrastructure, Institutional
facilities, Student Strength, Syaff 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
i§suqd by RGUHS vide ref no: ROUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached
hospital and verified the bed strengti\and clinical facility at the hospital.

The information recorded by us ih the LIC reports is true and correct.

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

Senate Member A C Membe Subject Expert
(Chairman) (Member) (Member)

A

Signature ¢ Chairfinan Signature of Member (1) Signature of Member (2)
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INDIA NON JUDICIAL

A DGVERNMEN T 50 KAONATARER QUVERNMENT OF allints » 0 1 3

e-Stamp ‘ \i
Yeq
Certificate No. > IN-KA16746909101985X

Certificate Issued Date 7 13-Aug-2025 01:58 PM z
Account Reference : NONACC (FlY kacrsfl08/ BANGALORE11/ KA-JY g
Unique Doc. Reference . SUBIN-KAKACRSFL0848392697448247X ‘
Purchased by . KARNATAKA COLLEGE OF NURSING :
Description of Document . Atticle 4 Affidavit
Property Description - AFFIDAVIT z
Consideration Price (Rs.) . 0 :
(Zero)
First Party . KARNATAKA COLLEGE OF NURSING ?
Second Party :  RGUHS BANGALORE
Stamp Duty Paid By . KARNATAKA COLLEGE OF NURSING ﬁ
Stamp Duty Amount(Rs.) : 100 §
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L DEYARNA

UNDERTAKING BY TRUST MANAGEMENT

i
&

We the Chairman of the trust Karnataka Education Trust®
are submitting the affidavit to University.

F KARRNATAK,

The Karnataka Education Trust® is running / managing the college
Karnataka College of Nursing since 2003 —2004 years.

SENATAKA GUMERNMLIG

&

Statutory Slerk

Si,

obia App of Binck Hislling
dinvald




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.

PRINGIPAL
EARNATAKA COLLEGE OF NURSING

, Thirumenahalii, Hegde Nagar Main Road
Yelahanka, Bengats-y - 560 064

College Coc . : nog2



