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Py Rajiv Gandhi University of Health Sciences, Karnataka
518 i 4™ T Block Jayanagar, Bangalore — 560041

iy Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors :

Chairman

Academic Council Member

Subject Expert

Name |Pr- Nandeesh. J Prof. Manu. B Mr.Siddesha Gowda. B.K.
Designation Principal Principal Principal
Aishwarya Institute of G. J. Surya College of G.R.R. College of Nursing
Address  |[Nursing, Maddur Nursing, Shimoga Bangalore
Mobile No 984547137 8861347845 0741222288
Email D  [Nandeesh.aips@gmail.com - |[bmanusonu86@gmail.com |Siddeshsidhul l@gmail.com

For the Academic Year : 2025 - 2026

Date of Inspection: 13.08.2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation _— 4. Re-Inspection —
2.Continuation of Affiliation Yes 5.Surprise Inspection —
3.Enhancement of Seats — 6. Change of Name/Address _

S o 7. Additiona! Course ) )
(M.Sc Nursing) only. — |
Nursing Prog. ramnte 1. Basic B.Sc. Nursing Yes 2. Post Basic B.Sc. Nursing Yes
Under Inspection:
3. M.Sc. Nursing Yes 4. M.Sc. NPCC —_—
Kumuda Institute of Nursing Sciences, 5 Year of
1 | Name of the Institution Kumuda College of Nursing, Establishment
with Full Address S. Nl_] ahngappa Layout’ 200 3
Davangere — 577004.

Status of the course
conducting body

Government / University / Autonomous /

nicipal Corporation /

Missionary /Trust/Society /Company

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

-Priyadarshini Educational Society (Registered)

(Enclose copy of Registration documents of Society/Trust)Annexure — 1

Email: kumudacollege@yahoo.co.in

Website: www. kumudains.com

Signature of Cﬁ;n

(%~

andeest: J)

o%\l
atgtf/of Member%l)
: Mau. T

5 1m)

natfir¢' of Member (2)
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ue of the Owner |Prof. N. Linganna
‘Society

y Governing Council& Total Number of Members in Governing Council : 07

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

Details of Name: Prof. Shashirekha M Mobile No: 9742757374

etals o Qualification: M.Sc Nursing Office No: 08192-296631

S | PrincipalHead ofthe | gy perience: 16 Years — - Fax No: -—

institution Email: shashisnehu23@gmail.com Residential phone No: -—

Do you have any other nursing institution YES

NO

|~

]

other than the current institution

=g

mentioned above under the same trust?

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

Particulars of fees paid for
Course -LIhS T
5 Continuation Helinet Inst Fee
A%’(‘;ed / Fresh Renewal | Administrative | 2) Onl for UGor
ffiliati Annual Fees _ b) for UG and PG Amount
Courses 4 = Fees Charges courses
5 , ¢) NPCC
B.Sc. 5,000 90,000 60,000 b) 32,500
Nursing ‘|
Post Basic 45,000 90,000 60,000 4,40,100/-
B.Sec.
Nursing
Total (A)
PG
Course:- ; . : No of Seats X Prescribed fees
(M.S. P G Continuation/Fresh Affiliation of each faculty
Nursing)
1.Medical Surgical Nursing 5x2000 10,000 /-
2.Child Health Nursing 5x2000 10,000 /-
3.Community Health Nursing 5x2000 10,000 /-
4.
5.
Total (B) | 30,000/
NPCC ] -
-/ -
B N & 0 Total (C)
Grand Total (A+B+C) 4,70,100 /-

Online Transaction Number or Details:
PG : BD00000007562772, PG- Hel : BD00000007566138
UG : BD00000007562625, UG Hel: BD00000007562644

A

-

Signmg’jfin{a{.

Slgl}ﬁ of ‘\/Iember )




Remarks:

Vessdioad  tHu oo ?ow‘-\ 'rec,c._rhs.

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

' Intake Approved
Name of the Course ndlAdaieed GOK RGUHS KSNC INC Remarks
Approval Letter N{\b\(g Wl AN / MC\N&D g
No. and Date R - Joal (ol D\l QQQH] Y ;
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 J
Z
. . Affiliation ; o
B.Sc. N 50 ! 50 50 30
Basic B.Sc. Nursing Sanctioned Intake : = <
£
Admissions Made £
for the Current 50 3
Academic Year ; o
_!-r-
RN
Approval Letter F\\(\)\(A\Yi ney Q \i \ )01‘\\2'“ E
No.and Date | Hg\O Cof 10 : bl
Annexure - | Anperure-¢ 1 Anaexure-7 | Annexure -8 "5
'g
Post Basic ,
B.Sc. Nursing Sanctioned Intake 50 50 50, . 30 - of
<
Admissions Made 24 é
for the Current v
Academic Year =
Ao 15 310 [ R NEF It X
Approval Letter \o 5
M.Sc. Nursing in No.and Date | 2010 CRITIEAR ¢ <
a. Community Health Annexure-5| Annexure-6| Annexure-7| Annexure-8
b. Medical Surgical @’ S‘Jl
c. OBG I:I Sanctioned Intake 15 15 15 10 .i
d. Paediatric Q/
o T 9
- Psychiatry ,:I Admissions Made =7
for the Current 12 § <
Academic Year >
Approval Letter
No. and Date
M.Sc. NPCC Annexure -5 | Annexure-6 Annexure-7 | Annexure - 8
—NA Sanctioned Intake

Signature of C 4an

Signa%@-bfé’ﬁiblr (4)]
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Admissions Made
for the Current
Academic Year

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

Programme I year H Year I Year IV Year Total
Male 16 09 14 06 45
B S Nursing e 34 39 32 40 145
Male 05 03 08
Post Basic B.Sc =
Nursing Female 17 27 44
Male 03 01 04
M.Sc Nursing Female 09 08 - 17
Male — - _ _
M.Sc 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

. Place & Address of work Board/ Duration of
SL. Nursing Council at the time of adarission | Universify Course with
: Narnae of the Student Registration Residence Address (verify with experience frem where dates
No Number certificate and refieving | lastexam was From-—
order) qualified To
Enclosed

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

11. If the college has MSc(IN) 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
Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | lastexam was Frommm.
order) qualified TOmmornam
Enclosed

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 of !

Sig,u/gﬁr‘gm Member (1)

4

Signature/of Member (2)




12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
SL o PB. | msc | ms PB. | Mms PB. | MSc | MS
No DQSJgnatlon B.Sc(N) lz.\?)c (N)‘f NPCCC B.Sc (N) %\;S)c (N)c NPCC B.Se ) B.Sc(N) ™) NPCE
61 to 20 to 40 to 61to 40to | 61to
406 | 0 | 6o 60 | 100 6 | 100
1 | Principal 1 1 01
Vice- 01
2 Principal 1 1
3 | Professor 1 1-2 1* 00
Associate % 01
4 Professor 2 24 1
Assistant ) N 03 03
5 Professor 3 3-8 2 3 = -
6 | Tutor 816 | 1624 | 2-10 | -- 4 _ |10
Total 1624 | 24-40 | 4-12 20| _ | 10| g2

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 of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2™ Year 3" Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
40 Students » 5M.Sc.Nursing ¢ 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intak * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ake qualified faculty
= 3 Tutors ¢ 5 Tutors » 8§ Tutors
« 2 Tutors
Total 6 Faculty ‘Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing * 5M.Sc. Nursing » 7 M.Sc. Nursing qualified « 8 M.Sc. Nursing
Intake qualified faculty .qualified faculty faculty qualified faculty
+ 3 Tutors + 7 Tutors = 11 Tutors < 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | * 5M.Sc. Nursing + 8 M.Sc. Nursing » 12 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
« 5 Tutors + 12 Tutors » 18 Tutors < 24 Tutors
150 Students
intake
200 student
intake
250 Students
intake

Aadhar based biometric attendance for/Ftudents

Sign /_.M ember (1)

aturg of Member (2)




Qﬁmcuwg Y00 LLS - ARAINVAVY
590USIIS SUTSINN JO AMISYU] epnwmny

— ¥ TYOSANTYINT T

™ TN

ue 0 anyeusdig
'h

syjuourg i r
€20T°20°10 B s1BOAC | GEOETT | 120T (N)os'g o [, Sursiny| 1[0 BB LyseuaoA S|yl €l
. JuIsInN [eWRJRA
STOT'EO'10 |[spuowr G| 18K 1 | 68€TTI | ST0T (NDOS'IN Iomy, uisiy] O S rewoy sy Cl
. SuIsIN YifesH PIyD _
STOTEO'10 [squowr g 18K [ | 646611 | STO7 (N)OS'IN Jomy, Sursiy suuef unpoeg Iy L1
Fuisimpn
[I[e9H [eIUS A
§TOT'€0'10 [spuowr ¢| IedA 1 | [Z00TT | STOT (NS TN o], Sursiny eloog iyl Ol
FuisinN
[e013Ing [EOIPIN
P20THO'T0| T8dA T | 1A | QZIOET | €207 (NDoS'IN 108S9J01 "ISSY| erepng vrpny 'syy| 6
syjuow SUISIN YITesH PID
120T°C1'91 [Tsmakg| 1K1 | 06T6L | 120T (NS 10859j014 1SSV Aqeg Y nuy sy 8-
SuIsIN YiesH pIyD
120T°C1°91 | SiBA¢ | k1 | 6ELSS 1262 (N)OS'IN 10882J01{ "ISSV| S mpoAp iy, L
sursInN Qresy pro .
TT0TTOT0 | S1BA ¢ | I8dAT | 8€/S8 120¢ (NDPS' A 108$2J01{ "ISSV| Senrey) s 9
FuIsInN
[e9131ng [BITPIIA Q1T [OIN]
STOTT0'T0 | STeaA ¢ | TedK | | G6EET6 | 1207 (NDOS'IN 108S9J01{ ")SSV/| eddemg eypemuy sy S
syjuow T [ SuisiN yiesy pryD
6102C1°0T |TsIAG| 1@K7 | 0Z9TIT | 610T (N)OS' N 10s80}01d 1SSV 1 femSurr oy b
SuIsIN y)eay PIYOD
810Z'01°'T0 | s18dhk g | 1®AE | 786EE | 010T (NS’ N 108S9J01 0SSV N D eumng sIy| €
syjuowr / SuIsIN WeaH pIyo
€10760° 10 | STeA [T | 18K 1 | 617900 | €£1nZ (NS A Jossojoid| W ysowp 1N ¢
suIsinN
yieoH Ajununuuo))
010Z/90/L0 | STeA G | IBIA | 90Tt 01uc (N)PS'IN [edouLL] W eyaryseys Joig |l
| (onsR) Od Ty | tequmy Aymoey
- Mﬂww_%c poraug| ol | gy [DATRV | T | Bmesed Ayyepads mm uoyeuSisaq Sunpoea) o Jo omreN ON IS
IS Joare(q Jo e’y X
OF- uiOf duarradxa Suryoray, INSI : Suore woneoyMENd)

AJUO JRULIO} UI USNILIM O P[NOYS S[IRID(] —: S[IBIIP A)nde Sunyoed ], ‘1'¢1




1 . ty ) foes Loy WAL / w
Hejeuwley y00 LLS-HuduN VAV

o I .wm ¥ ¥ -~
S3JU3OS 3 Uisiay jo EHM BN epnuny (7) 13quId SIS (1) JoquIdIA Jo pnyeuils u 0 21nyrusSIg
_TIVdIDNIud \RJH :
. WVM STOT8O'TT - 0ysaxy ST0T (N 3030NSU] [BOTUH]) NN mpoApspy €€
NFT 4 $T0TT090| - |spuowg §20C (Nes'g 10} [BOTUT)) Avpquy s
:.ﬁf& $707°20°90 T |sqpuowr 9| z898LI | ST0T (NS’ J01001SU [BOIUID) Hefood spy 1€
S ST0T €081 T |spuowrg| T€SEET | TTOT (NDos'd 1030oNI)SU] [2ITUID) N A eylomg 'spy|  0¢
»\3 STOT €081 © |spuowrg| 7LSEET | TT0T (N)os'g 101onsy] [BOIUL[D) N Y nypey - 6C
b ca,m $T0T'20790 T |syquow 9| THITLI | STOT (N)9S'g 10}oN1)SU] [BOTUID) nueq swsy sy 8¢
gali $Z0T'T0"90 T |squow 9| opIZLI | STOT (N)os'g 1019N1SU] [BITUID) wnuery] eysaly I00N spy| LT
Y oL/ |~ syjuow |
e €20T°CI'10 B pIedA T | ISTHLY | €T0T (ND)os'a'dd Jomg, Suisinp H N rugsey siy| - 9¢
SUuowt .
€20T°CI'10 h pIedA 1 | 660111 | €20T (NS 'g'ad o[, Suisip] W g ereanp ayl ST
) sjuowt .
i B €20T°L08T | greok [ | TIvIize | €20 |  (NDJos'd'dd Jojn [, Suismn ] euepuey) sy <
ot syjuow .
Jm w 120T°L0°SO - gIedA ¢ | 19S€0T | LI0T (Nosgdd Iomy, Sursinn TURLIRIUTYY) BYIWYSNS S)y| €€
syjuow .
" @ - €20T°LO'10 B g I1edA T | $1GEET | TTOT (\NDos'd o, SuisinN| 3 g med veypey 1A €
S5 | |
B €20T°LO'T0 B gIdA T | 9pSEET | TTOT (ND)os'g Iomy, Sursiy] 131peg D eumsng spy| 1<
7 - €20T°LOTO| g 1ok T | 8TSEEL | TTOT (ND)os g Iy, SuisiN eumg spy|  0C
\W\ syjuow .
. €20T°L0'10 B gIeak [ | 7IzL6] | £T0T (N)os'g'dd Jom [, Suisin| S enrey) sy 6l
mn% yz0TTI'T0| |spuowg| Szoevl | £20T (\ND)os g J0j0N1SU] [BOIUI]) ey fereSeN 1y 8T
syuow .
€207°90°CC - g1k [ | ¥8STTI | 120T (N)os'd 10)n ], Sursmy| reaeuedeuury) g vindeuuy spy| LI
syjuows .
£€207°90°CT B 618K 1 | ZTST00T | 610 (N)os'd IomnJ, Suisiny TeySoy sy 91
syjuow .
€207°90°S1 B 6K 1 | 81¥€ZT | 120T (N)os'g'dad o], Suisiy e[ooled JN B[oOYS ST ¥l
. sypuout .
£207°90°S0 B g1k [ | 065727 | 120T (NDosgdd o[, Suisimpy [ned 9o10d expeas siN| VI




13. P‘a‘rticul'ar of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLNe. Name Qualification Sabject RLEEE AT Remarks
per Year
Enclosed
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building : 45,708 sq.ft
(in Sq. Ft) 23,200sq.ft —
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
‘regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy ,
CLASSROOMS 4C1 :
Size of each classroom (sq ft) for 9 OOass{;‘ %omlf 1152 sq.ft each .g
40 to 60 intakeB.Sc (N): 900 sq ft Sq It Bac 31
P.B.B.Sc (N) : 600 sq ft 2 Class rooms N -
2 |0 ' 600sq ft Each 1032 sq.ft each lj 3
) 2 Class rooms _ T
M.5e (N) - 6005 600sq ft Each 1027 sq.ft each ‘s _.§
. 2 Class rooms _ - T
NPCC : 600sq ft 600sq ft Each 3
Administrative Facilities | 3 ~
Office : R
1. Principal’s Chamber 300 397 sq.ft L—
2. Vice-Principal Chamber 200 262 sq.ft &
3. HOD 5 x 200 = 1000 1000 sq.ft E a_
4. Professor/Assoc. Prof 2900 sq.ft ; ’2
800+2400=3200
5. Lecturer/ Tutors e
Institution office /Others 721 sq.ft a S )
6. Office of Administrative, J i
clerical staff and PA (s) T -
3 7. Accountants Office 410 sq.ft E sé
8. Store Room a— i
726 sq.ft . é‘ ﬂ%
9. Record room
10. Room for B = X
maintenance staff , .k
v
11. Xeroxing room - e~ by
12. common room 1000 950 sq.ft - ) §—
13. Seminar hall 3000 4196 sq i g 4
14. Toilets 1000 | 125 sq.ft
600 sq.ft

15. A.V/A'i_)ds room

[}
L]

Signature of C ma

@

-

600 ,& |
ikt
Signature of Member (1)

10



-

S.No | Details Required Existing Rem k&
| LABORATORIES | 5 ;5
\
"Nursing Foundation including ‘ 1505 sq.ft X & -
Adult Health Nursing & Advanced 1600 sq.fi 23
Nursing Lab 2 —
Nutrition & Community Health ? 1100 sq.ft O o ;G
Nursing 1200sq.t #* o
4 Obstetrics and Gynecology 860 sq.ft ¢ o=
Laboratory 500sq.f - 3
—— . 860 sq.ft § T
Pediatrics Nursing Laboratory 900sq.ft q 3 —
Pre-Clinical Sciences Laboratory 900sq.ft 873 sq.ft ;; —- §
Computer Lab ' 1514 sq.ft S
(1: 5 computer :student) 1500sq.ft Q'S 4 S
Note:

Classro

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.

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.

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.

om:; and Laboratories (Verify & attach a copy of Building Plan approved by competent anthority with

building completion certificate)

Building Documents:

Annexure — 12

Is the college building own or leased / rented? Owned v

Blue print of the building attested by competent authority. Produced «"
Tax paid receipt (Latest / current year) Produced «~

Occupancy certificate. Produced

Sale deed / Lease deed of the building / Land. Produced "

6. It is mandatory to enclose all the documents

hoR e

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
dtd 29/10/2014).

It is 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] 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
of Vehicles Number

Seating Capacity RC Book Insurance Driving Licience

Signature of €hiirm

o {j . ) g;%{?\ ’

@

};(E;f Member (1)

n

11



01 KA17AB2118 52+1 57 No \¥é/ No \Yés | No
16. Libi’ary facility :Enclose list of library books Annexure - 14
Libr~~y Facilities Sanuny Separate Library Ventilation Lighting Remarks
Size in Sq ft
Required 25965q.ft YES [ ] N
2300 Sq.Ft 5q of | Good Good
Total No. of Nursing Books available 3200 No. of Nursing Journals subscribed 05
No. of Thesis/Research titles available 30 Is internet facility available for Students? Yes
No of e-books prfn;l_aq! books were purchased in last 100
financial year?
8. No. Name of the Librarian Qualification Experience Remarks
01. Mrs. Maheshwari K M D. Lib 3 Years
\\ /
Ne
- — /

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 joumnals, 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)& proportlonately 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
) 09
Research Projects /
3ol
Conferences conducted -
vReY ‘™| | - 1% 3 >
Signature of ET{irm Signature of Member (1) of Member

@) N

12




Conferences attended

Attacfled

18. _etails of Clinical / Hospital Facilities :

Annexure - 16

Do you have parent Medical College?

YES [ ]

No fA

Do you have parent hospital?

YES [ ]

No [T

If Yes, Hospital Owned by

i. Trust/Society/Missionary |::|

ii. Trust member with MOU | D

- Occupancy on the
Parent Hospital. Toé:g:“’ Disiltgnc?lfrom day of inspection Soras
' ¢ college (min 75%) ]
Full Name & Address of the Parent =T - g i S £ x
Hospital 2 3‘ Oy,
| 3 3
I 2 = F
' 4 o> &
S )
NAME OF THE TRUST/ Person owning ' . ¢ 3 3
The Hospital N 4 3 3
J NG
p el T 5 3
Name Of The Owner Of The Trust of / - __; ) g
Hospital 5 -
?é’ jtaz_. §
.4
y 2
1. C.G.District Hospital 983 1 KM 85%: 3 = é
fama ‘U-‘ -b .I
£ 2 ‘ 3 3
é o J o J
28 2. City Central Hospital 100 4KM 85% 5‘3 e
o 'E R= o
EINE o P
A 3. Sukshema Hospital 100 1 KM 82% Jd 4 2
z 55
Z

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:
If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-

@

INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hgspitals and having parent hospital is not applicable.Other

Siglﬁ‘i@mber )]

13




¥

specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).
With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Umtary/Smgleallopathlc parent/own
hospital. This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for 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
ust.(Reference: 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, 2021F.NO. 11-1/2019-INC. )
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 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 ;

Maximum of 60 seats will be sanctioned for the institution with parent hosp1tal having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program. '

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note :
*  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
» 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:
18.1. Distribution of Beds
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical
159 10
Surgery including OT ) \%Q -
ey & Details ; nclosed \4§

Signature of

@)

Signa {:fof Member (1)
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Obstetrics & Gynecology 1o %r)\d
Pediatrics, -
Emergency Medicine i
Psychiatry : -
Additional/Other Specialties/Facilities for clinical experience: __
Parent Affiliated
Clinical Areas :
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 7 8 L YA
Minor OT e 04
Dental, Otorhinolaryngology, ' L
Ophthalmology 30 23
Burns and Plastic B
Neonatology care unit / ™ 19
Communicable :
disease/Respiratory -
medicine/TB & chest diseases )
Dermatology Al Pl 1 0 20 | . 29
Cardiology y , Vo Q 3
Oncology /

i3 0f 3
Neurology/Neuro-surgery e <0 4\
Nephrology/Urology 0 9%
ICU/ICCU Uy 23
Geriatric Medicine | — B
Any other ~ -

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC/PHC/ SC

Adopted / Affiliated %" Honnur

Administrate red by State Govlt. M Municipal Corporation [__] Private [ |
Signmj ‘ ' Signa : ;M/N/Ie/mber [6)) Sig f Member

2
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Distance from the Nursing Institute

12 km

b. Services Rendered by Health & Family Welfare
Programmes

Preventive, Promotive & Curative services

URBAN FEILD :

a. Name of CHC /PHC / SC

+..opted / Affiliated \_—

AZAD NAGAR

Administrate red by

State Govt. Q/Municipal Corporation Q/Private ]

Distance from the Nursing Institute

06 km -.

b. Services Rendered by Health & Family Welfare
Programmes

Preventive, Promotive & Curative services

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES NO I:l
b. Post Basic B.Sc. Nursing YES . NO |:|
C. M.Sc. Nursing YES NO ‘:]
21 Time Table available for all Nursing Programmes ;
a. Basic B.Sc. Nursing | YES Z[ NO ‘:l
b. Pust Basic B.Sc. Nursing YES E:] No o
c. M.Sc. Nursing YES | | No  []
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES EI NO I—_—I
b. Daily Attendance Registers YES NO |:|
c. Health Records YES NO I:'
d. Clinical and field experience record YES - ~ NO I:I
e. Practical record books - procedure record YES EI : NO. I::l
i g(r)?:l:(tical record books - Midwifery case YES NO I:I
g. Leave record YES EI NO D
h. Extracurricular activities of students YES NO |:|
i. Cumulative record of each YES No  []
je Course planning of each subject | YES EZ' NO [:l
)

/'/’ 7
Signfm\?er (¢)) Sigga ﬂf‘ fVlember
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B k.. Rotation plans YES z, NO D
L Committee Meetings YES NO E
m. Affiliation records YES El NO I:'
n. Records of Stock YES NO I:]
[ ﬁ;r}lltiléljé r;eeprﬁgt of activities and YES NO D
p- Staff development programmes YES zl NO D
q. Anti ragging committee , YES NO |:|
r. Student welfare committee YES | | N0 []

23 Hostel Facilities :Annexure - 12

Whether the college is having a separate - v
a Hostel? YES IZ[ NO KA
b. Built-up area of the Hostel Sqft |&200.
c. Is the Hostel Owned or Rented/Leased? Own z Rented/Leased D
Is there separate provision of Hostel for
d. Male and Female Students? ! YES E - NO D
e. Total No. of students in the hostel /| Girls: 86 Boys 41
f. Totz! No. cfrooms | Gids: 19 Boys: | 2 -
g. Water Supply . YES E NO l:l
h. Electricity Supply YES E’ NO D
. Is Facilities available for outdoor games A
L and indoor games? YES Iz/ NO Ij
j- Is Sick room available? YES IE/ NO :'
k. Whether the hostel mess is available with YES B/ NO l:]
L Safe drinking water facilities YES IE" NO :l
List of Annexures:
Submitted
%nnezure Details (Tick Mark)
umbers Yes NO
Annexure - 1 | Details of Trust/ Society related documents Yes
Y.
Annexure - 2 | Details of Governing Council, its meetin%s & Audit report of Trust es

5T Member
¥3)]

A |
ﬁ/”: . _ 1 P (@3
Signature of Chu Signature’of Member (1) Si
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Annexure -3

Details of any other Nursing Institution under the same Trust -

. Y
Annexure -4 | Details of Affiliated fees paid receipts 3
Yes
Annexure -5 | Approval Status : GOK Order
A. exure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval Yes
. . Yes
Annexure -7 | Approval Status : KNC Notification
. . Yes
Annexure - 8 | Status : INC Notification
Y
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format s
. . Yes
Annexure - 10 | List of M.Sc. Nursing Students as per format
. ; Yes
Annexure - 11 | Details of External /Part time Teachers = - -
Annexure - 12 Physical Facilities : College Building, Lglggratﬁ_f;gl:le_s; gnd Building Yes
related documents, Hostel
Y
Annexure - 13 | Vehicle Details : Bus e
. . . f Yes
Annexure - 14 | Details of List of LibraryBooks & others:
Anuexure - 15 | Academic Activities Yes
. . . . . Yes
Annexure - 16 | Details of Clinical/Hospital Facilities
. . . _ Y
Annexure - 17 | Details of Community Health Nursing Posting Facilities ©
Yes

Annexure - 18

Master Rotation plans and Time tatjwles

Signature of

@

i
¥

f[ Sigp/f?/ of Member (1)

m
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‘\

List of Teachers with their Declaration forms & necessary Yes
Annexure - 19

documents

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

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:

vant—
(l)i»e, Lie —feam /)aqf vesited tRe coll ¢ Om la/elzs;jvumf Z Z‘
[-2
Confnuation 3 ajé‘[«‘ai—fm f Y 707 2025 -26 F M
Oéuwa,&,eans' o o s oen s
'i” the mA-Fr-/uHon ls ét:zneM '7&0‘”&” . f“ e
gastotcture 10 ur \
é b el m/p/;w} laboratories w all He
at e o
&b Colle 7 pmentd and mane kéns aﬁ/ﬁ

qoqiired  7embe? et

Ventilated a‘ﬁfj
| uerue(A¢4 mq’ ynal
s Gho o&ktation has well 5+ bovke, Litles and fravTrald

tén
R wpww%‘ ”“”’5””‘5

neth all ﬂecaM:Z
u_fc{e[cner afe’ b

Fapartments neHs
HRo TIOOIMA:

aellobe

ougaonly CowTies: ta] which has

&@’om‘c:glum Ue‘qreG[ at ?aut [706108 IS ol
e me L' LDt
tf Ghe clomie é 6[;;;“ and alto ® 055&“*“4 (e 7 !

+Ran b0
ot o The Lullabes - . 4 and a_ exsenced —feacﬁf75§“udf
as f cted well vuvd poasent O7 ol
§/° Co lloge AM Fﬂ noemM ,D
wemb €7 fepe - bott
C))&ftc-h'ﬂ”l' / }D 44 /§a7pcwa£e Ao&fml aecloties ,é”
a/s 0l e
6F Cre ehabidution

asdrectuze, well 7

‘-ﬂ"‘ real 4
676 MG[ T Ffubton Aaj 10CeMSP Zg ¢ 5¢4 olenseal -fVM'"-'J

nk
VM - %faﬂom—ﬁoﬁws &6107 vembers 04 Pe¥ Fha

Jwif:j wred wenibe? c
ﬁuﬁde vies i ﬁfeﬁ bedces:

53;;;”: ’ﬂo‘ /
Signature o irman Signature of Member (1)
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Ph : 08192-226031
Mob : 9448192753

PRIYADARSHINI EDUCATION SOCIETY (R)

Fresident

.No. 3178,
10th Main, M.C.C. 'B' Block,
DAVANGERE - Karnataka

Ref. No. ..2%F3....... Date .13 )O&N-O\)f

UNDERTAKING by Trust Management

We the President of the trust Privadarshini Educational Society is submitting the affidavit
to University.
‘The-trust Privadarshini Educational Society is managing the colleges Kumuda Institute of

Nursing Sciences . Davangere . Since 22 Years.

~ We confirm that all the information provided by us to the LIC team is true and correct to the

best of our knowledge.
- We confirm that the faculty in the college are employed for full time in the college.

- We also confirm *hat the college is solely managed by the trv=t 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.

.ov"/
ident

—~ PRESIDENT
Priyadarahini Education Sodsty(R )
Davangeis



UNDERTAKING

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

Kumuda institute of nursing sciences ,Kumuda college of nursing ,Davanagere.

which has applied for continuation of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 13.08.2025 and verified the
Jinfrastructure, 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.

\

Senate Mjrn er C Nfember

(Chairman) (Member)

ature of Member

@

Signature of Chiairman Si zgure of Member (1)
_/
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