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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <7’ Block Jayanagar, Bangalore — 5600:1’1/,
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academie Council Member Subject Expert
Name Ny <3 niveuan “Q/Q,b\ Ty . Aﬁ&/ﬂdha—/” DV KPMLLQC&’{&,; ; \{
Designation  |Se waly MowmbexX BoS Chair man U‘q('qy"_/‘
No 390 \fv‘fm% avdNenPrnecpal, JSVE 4me [son ot aghas g4
Address Kﬂxavm eds sMa\edt | 0. 11ca . O - davl- U
S wilda N M )QL*‘MJM
Mobile No qwgoéoj_‘;o Foy9¥F1 717 q 3367 33636
Email ID | Jvgeena 4323 @Mehoo lmictr leo fn dhar_dv(@
vedifPmge [ Com
For the Academic Year: Q025 —202.6 Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation « | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme . . [ . .
Unidet Ingpoction: 1. Basic B.Sc. Nursing ._/ 2. Post Basic B.Sc. Nursing v
3. M.Sc. Nursing | 4. M.Sc. NPCC
’\\ismraa CO\\tde C% Nursin ~t lassan 2 ot
Name of the Institution \ Establishment
1| g, kiopr”, = kakh&ly
with Full Address 00
Todushta‘ Qaveq, *Lmssao 533201 < 9‘

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /T M@ciéty /Company

(a). Name of the

3 | Trust/Society&complet

postal address //

Email; Tﬁgaxé]aocoo —20036 ‘Id(f)ao

N'lscm A ucalton aust (£
i Flucalon Taust (@

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

r O D

Website: |nJINIAL nigaygon osj('ilu)l?- 6:1?

Signature of Chairman 0)}0*"\

Prs Gt Y

66

{f

Signature of Member (2) \l '\l
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(b). Name of the Owner

D VN Bittabhi — Se Caelag

Governing Council&

of Trust/Society ‘ ~ .
Ner. L_UL:j‘a a I Daece
Total Number of Members in Governing Council : 2

4
it R f
AuditReport o L (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
Details of Name: Ma-"+4 Gmﬁ“’noqro B Mobile No: <¢ "3;-0‘ 2 25 3 zoq
i Qualification: M CC'\D%Lja\'Lm fic Ay Office No:
5 -Prn}mp.al/Head of the Expericnce: “Fax No:
institution Email: qu e ,4& E‘ :E ; 8! ~on I o Residential phone No:
If yes, Specify the full name of the nursing
TR YES NO institution with full addressVerify with the
6 Do you have any other nursing institution original TRUST document.
other than the current institution | | \V | (Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for |
s Continuation Helinet Inst Fee ]
Applied . |
/ Fresh . - . | a) only for UGor
UG Affiliation | Annual Fees Renewal | Administrati | ) o 'y ng pe Amount
Courses Fees ve Charges | . es
¢) NPCC )
B.Sc. - b@
Nersing | CA | ZCNPBDUTOIPIENX (21)iz)oe0 1,796,000
Post Basic ' .
B.Se. Ch- | —zenBlp2FOGPOYRB 21| -foer| 2,98, 56®
Nursing | o —
Total (A)
PG
Course:- ; ’ S No of Seats X Prescribed
M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing) g 1
1. M&drcdpcgum%tup K(g‘Pjgémenﬁggv | |
B 2. Commun -Hca:: Ho N - / . .
3. Paedt { .- g
O -3 Paediod¥e Nsg. S hpplen =
4. ®bG NG Counsefrce — bo ]
5. Y v . 3 Dé@
— cNBYRDO] % ha 31 |le]sendpul )| 32,000
NPCC i

Total (C)

Grand Total (A+B+C)

Online Tralgaction Number or Details:_

Y

Signature o

.

Signature of Member (2}

n
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Remarks:;

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Intake Approved

Name of the Course ? GOK RGUHS KSNC INC Remarks
and Admitted
Approval Letter
No. and Date
Annexure -5 | Annexure - 6 Annexure -7 | Annexure - 8 \‘w M
Affiliation

Basic B.Sc. Nursing

Sanctioned Intake

e,

6o

Go

50

Admissions Made
for the Current
Academic Year

oo

OO

&0

6O

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

A5

It

45

30

i

Admissions Made
for the Current
Academic Year

A5

s

Ab

A5

M.Sc. Nursing in
a. Community Health
b. Medical Surgical @
c. OBG
d. Paediatric [E

e. Psychiatry El

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

[&

16

Ny

[ 2.

Admissions Made
for the Current
Academic Year

o9

09

o9

o4

Approval Letter
No. and Date - -
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 Annexure - 8
Sanctioned Intake e e —
\'\ A ‘ f\ P T
Signature of Chairman Si r mbgr (1 Signatu&wf{mber 2)
3 ] Wr

W/
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ot
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Admissions Made ‘
B for the Current I
Academic Year

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

Programme I year IT Year IIT Year IV Year Total ‘
Mal -
B.ScNursing - 2 5 — 2/—3 < .3— ?' % q b-—- =
Female 32& Bi 2 2 365 , Lf’l
Mal /
Post Basic B.Sc = (OXZ) O+ 5 ! 2
Nursing Female 367 LY \ _ _['I
Male 00 H5 N - ob

M.Se¢ Nursing | pemale 04 06 \ { 5.
Male - — \ —

M.S¢e 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

i - Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
N : Name of the Student Registration Residence Address (verify with experience from where dates
@ Number certificate and relieving last exam was From---—-
order) qualified T0o--—mme-
= A ] - —
-— | —— |
T=v> c‘,\ase :

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

1 . Place & Address of work Board / Duration of

Sl Nursing Council at the time of admission University Course with
v Name of the Student Registration Residence Address (verify with experience from where dates

No Number certificate and relieving last exam was From---—-

order) | qualified T 0-memeennm

L’

- = Q,\O&cci +—

Note:Separate list to be enclosed and Biometric attendance to be verified and co;;y_ 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 Chairman

Signature of Menll\ber (2)

Qo







Signature of Chairman Signature of Member (2
=3 =3 ~ (2) N
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.12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
Sl § P.B. | ase | mse PB | se PB. | MSc | MSe
Designation B.Se (N) B.Sc N = = B.Se(N) B.Sc NPCC B.Sc(N) et : .
No o | M | Nece /"‘ N | ™ BSe(N) | (V) | NCC
61 to 20 to 40 to | 6l to 40 to | 61to
406060 | So9 | 0 60 | 100 60 | 100
1 | Principal 1 I | l
Vice- |
2 Principal : ! B ' » Z |
3 | Prof 1 -2 e | //_f' B
rofessor 5 *
_ %,_J_. C;'/ 11 [ S
Associate ] ;
D *
4| professor 2 e I - _ 2); _ MZ(/ = j
Assistant <Thlll
~ A o) *
o Professor > 3-8 - 3 "T _% e
) | -
6 | Tutor g-16 16-24 | 2-10 - ) I ZQF | —Q
Total 16-24 | 24-40 | 4-12 ].(—}I—f. - ! L |

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01, i
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

40 Students
Intake

Total 5 Faculty

e 3 M.Sc. Nursing
qualified faculty

e 2 Tutors

Total 8§ Faculty

e 5 M.Sc. Nursing
qualified faculty

e 3 Tutors

Total 12 Faculty

e 7 M.Sc. Nursing qualified
faculty

e 5Tutors

Total 16 Faculty

e 8 M.Sc. Nursing
qualified faculty

o 8 Tutors

60 Students
Intake

Total 6 Faculty

e 3 M.Sc. Nursing
qualified faculty

s 3 Tutors

Total 12 Faculty

e 5 M.Sc. Nursing
qualified faculty

o 7 Tutors

Total 18 Faculty

e 7 M.Sc. Nursing qualified
faculty

e |1 Tutors

Total 24 Faculty

e 8 M.Sc. Nursing ‘
qualified faculty ‘

e 16 Tutors

100 Students
Intake

Total 10 Faculty

e 5M.Sc. Nursing
qualified faculty

e 5 Tutors

Total 20 Faculty

e 8 M.Sc. Nursing
qualified faculty

e 12 Tutors

Total 30 Faculty

faculty

e 18 Tutors

e 12 M.Sc. Nursing qualified

Total 40 Faculty ‘

e 16 M.Sc. Nursing
qualified faculty ‘

e 24 Tutors

»

/

Signature of Chairman

\V%Munbu (
fonnes "






12.1. Teaching Faculty details ;— Details should be written in format only

51 No

Namie of the teaching Faculty

Designation

Qualification
along with
specialty

Year of

passing

KSNC
Reg.
Number

Teaching experience

After UG

After
PG

Date of

joining

Form -16
Submitted
(Yes/No)

Signature
of Faculty

L

g

N

ey

™~

A
S

V.

~7

c /
\/("1

Signature of Chairman
A

L=

Signature of Member (1)

Signature of Member (2)






23. -

w |~

25, S

26. TSg

27. \

28. i

29.

30.

L

3L

2
32, \/ §
oy

. =
R

36. \

7. N

39, \- )

41. I~

42 \

43, N

44,

45,

Signature of Chairman Signature of Member (1) Signature of Member (2)
8 2\,\/







46. \

47, S~

4. N

49, S

59, ™~

51,

52

53.

54.

55.

56.

57.

58.

59.

60.

6l

62,

63.

64.

65.

s Note: Identity of faculty to be verified with Govt appraved 1D to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification M Se
(Nursing) Experience: M.Sc. (Nursing) having total 15 vears experience with M.Se. (Nursing) out of which 10 vears after M.Sc. (Nursing) in collegiate program. Ph D_(Nursing)1s
desirable For Msc Nursing and NPCC programme there should be full ime Research Guides avatlable which needs to be verified with the origmal Guideship letters ( Student Guide ratio to

be veritied as per norms of RGUHS)
. If required attach same extra pages.

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.Annexure - 11

SLNo. Name Qualification Subject b s Remarks
per Year
r\.
— e oseci —T i - -
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building 5 _ . .
(in Sq. F) 23..2005q.ft 20b9b gqfr Ney \J._Q_l
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part ITl-—
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 |
CRASSROONS . 4 Class rooms lloox & = AHeD
Size of each classroom (sq ft) for 900sq fi Each
40 to 60 intakeB.Sc (N): 900 sq ft 5
. 2 Class rooms 2 )th 00 = | 86O )
5 P.B.B.Sc (N) : 600 sq ft ) 600sq ft Each \\?).)
' 2 Class rooms XG0 = (&€
M.Sc (N) : 600 sq ft 5000 1t Each 2 9 <)
2 Class rooms =
NPCC : 600sq ft 600sq fi Each |
Administrative Facilities
Office
| 1. Principal’s Chamber 300 5Lf 8’_ W L
2. Vice-Principal Chamber 200 B4R g4t
3. HOD 5x200=1000 |BX260X (25D YeM
4. Professor/Assoc. Prof
800+2400=3200 | Geot2bce = 358
5. Lecturer/ Tutors
Institution office /Others _
6. Office of Administrative, L].@'O
clerical staff and PA (s) i . )
3 7. Accountants Office 200
8. Store Room 250D
9. Record room ] [ogat
10. Room for B
maintenance staff B - C_[e_fD
11. Xeroxing room 250
12. common room 1000 2o & 2ecn
13. Seminar hall 3000 200
14. Toilets 1000 [ 2 X (©co T oo }
. ' 7
15. A.V/Aids room 600 | Lo

Signature of Member

oo

Signature of Chairman Signature of Member (1)

@






S.No | Details Required Existing Remarks

LABORATORIES 3 q £ -
Nursing Foundation including - ' ]
Adult Health Nursing & Advanced 1600 sq.ft \Goo <51 b
Nursing Lab _
Nutrition & Community Health .
Nursing 1200sq.ft 2100 s .ﬁ

4 Obstetrics and Gynecology . y '
Laboratory 900sq.ft q 60
Pediatrics Nursing Laboratory 900sq. 1t q OO
Pre-Clinical Sciences Laboratory 900sq.t qoo 3
Computer Lab i T
(1: 5 computer :student) 1500sq.1t [ 600

Note:

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

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

Is the college building own or leased / rented?
Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Sl A

Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

s If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(I.NO.1-5/20 [4-INC
dtd 29/10/2014).

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

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

e 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 Dl'l\'l{!'g Licience ‘
Signature of Chairman Signatuye of Member (1) Signature of Member
@) » QQ)//"
. r

e Pa”

ki
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i kﬂrl%D\b‘Sq ¢ | Ves/ No - \Yés / No Y57 No

16, Library facility :Enclose list of library books Annexure - 14
. TG Existing _ ; e O i
Library Facilities Size in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2200 YES IE/NO I____I N(M

Total No. of Nursing Books available KLRCE6 q No. of Nursing Journals subscribed F)—
No. of Thesis/Research titles available | 50 Is internet facility available for Students? '\/e 4
No of e-books >R 1e) g];)::l iril:ln})lfel;g;)ks Wel‘t; purchased in last 2 56
S. No. Name of the Librarian Qualification Experience Remarks

l- M'Y~ MDL\AO M'”EE \5 ()W;'LQ)\
Mos. Suipdha | DLim 2 (v

P

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

e

\&w‘\&&

Conferences conducted

Signature of Chairman

@

Signature of Member

r\“-[q\

g
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Conferences attended _— QEO C__{ 0504

\\-)M\

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES |:] NO E
2 Do you have parent hospital? YES |Z/ NO [:]
i. Trust/Society/Missionary ,:I
If Yes, Hospital Owned by - =
ii. Trust member with MOU Iz
. | Occupancy on the o
Parent Hospital. Tol;aldNo. D]Sltanc‘:lfl o day of inspection RS
At the college (min 75%) - —
Full Name & Addresio of the Parent )
Hospltal | SSMmMuli épuiab Hospis| LoO X
It crees KRp nm . 2y Qo) - e
9. TJowpoashres Murrag Home % 50 ™
3. 3’“7"“'"’”"“"3 S s | BB | -
NAME OF THE TRUST/ Person owning
The Hospital
D?\ &u q1
_2 D \[N battaphn |
2. pv- fi( akpeRont « l
Name Of The Owner Of The Trust of | B o \\g_g&. ]
Hospital A NeA
Membex o F Nsorvga Edvea feer
|
538 |'s 'H MHos \-l-ﬂ\
=5 & 50 ' ]
£ 3 r)\iul;\vr\/\, A 228 kn
B 2 AL- te/am \ ) - o L
=
2ES o M
® & Ao aga_r\a—ro O \5 \ . .
EZ 2 gE‘M\.ﬁ L\Ds(u BO Aok kA 30 [_ Neu \JJ
< 2% lauss (

(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:
o Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-572014-
INC).

e  Colleges established since 2013-14 shall have 100 bedded parcnt hospital for apening 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

Signature of Chairman Signature of Member

@ A%

r\”i“’







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.[-6/2018-INC dtd

20/04/2018).
With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept

L]
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own
hospital. This hospital should continue to function as parent hospital ‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/A ffiliated Hospital” to any other nursing institution and will be for minimum 30 years.
(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part Ill—section 4 published by authority, [Indian Nursing Council {revised
regulations and curricutum for B.Se. (nursing) program, regulations, 2020] 5™ July, 2021F.NO. [1-1/2019-INC.)

o 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 [1T—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 Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

e 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.Se. (nursing)
program, regulations, 2020] 5th July. 2021F.NO. £1-1/2019-INC.)

Note
o 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 f[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 30 | 0?5‘_ oK) | <

Surgery including OT Qg' 217, Orj— &

Signature of Chairman

Qo

@

Signaturc of Member
~ \f »

IS







1

Obstetrics & Gynecology 2 g 2@ | € :F..
Pediatrics, 215 2 o065 l.’;
Emergency Medicine 20 1'-_4/ e 03 -2
Psychiatry - .
Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT Ty 13 7. 05 A B |
Minor OT s |13 0% 4
Dental, Otorhinolaryngology, - '
Ophthalmology - - T
Burns and Plastic . e —_— -
Neonatology care unit - — . —
Communicable B |
disease/Respiratory — - - -
medicine/TB & chest diseases - B
Dermatology - - o= —_—
Cardiology (O 0( O3 k3
Oncology - —_ — ~
Neurology/Neuro-surgery - — —_
Nephrology/Urology LD 2| 02 7
= LIS

ICU/ICCU 2 | (€ 0o 9
Geriatric Medicine — - - —
Any other - ‘ — — S

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD _ f
a. Name of CHC/ PHC /SC [ Dang el ) Shentha gwdzwx&, Kwémml\‘j
Adopted / Affiliatpd” E ,ﬁ;{»‘thT (1o
Administrate red by State Govt. [__] ‘ -Municipal Cor[_m::ltion E’ﬁ-ivatc [ ]

Signature of Member
rNy ™

Lot

Signature of Chairman Signatfyre of Member (1)

@
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1

Distance from the Nursing Institute EK Laal -
| b. Services Rendered by Health & Family Welfare
Programmes - \{'t‘e‘ ) - - -
URBAN FEILD : ‘

a. NameofCIféi)HC/SC Pmm q)C “ ,\‘f"b}wbp% (\Penslow
Adopted / Affiliated s ( lorr™ ST CYRVINY
Administrate red by Statc_;}ovt. L Municipal Corpor_ation Eﬂ-ivafc (] N
Distance from the Nursing Institute A kM , hH R N __

b. Services Rendered by Health & Family Welfare '
Programmes \/ %
N.B.: A copy of the agreement for affiliation to the hospital and Health Cen;e/'s {0 be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES |_Z]’ NO [:|

b. Post Basic B.Sc. Nursing YES g/ NO [::l

c. M.Sc. Nursing YES lz/ NO [:] N
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES IZj __1\9_ l:::l

b. Post Basic B.Sc. Nursing YES ,z/ NO [:I

c. M.Sc. Nursing YES [z NO I:I

22 Records of Students : Are the following students records are maintained Well

a. Admission record YES 12/ NO ’:—__]

b. Daily Attendance Registers YES IZ/ NO [___—l

c. Health Records YES 'z,’ NO E:l

d. Clinical and field experience record YES @/ NO _ I::]

e. Practical record books - procedure record _ YES B ) NO _ [:j o
£ Egziucal record books - Midwifery case YES Iz/ NO [:l -
g. Leave record YES [Z[ NO [:I

h. Extracurricular activities of student; YES @ NO [:]

i. Cumulative record of each YES Q// NO [::I_ -
i Course planning of each subject YES B/ NO |:|

Signature of Chairman

@)







k. Rotation plans YES Iz/ NO I::l
L. Committee Meetings YES IE" NO |:|
m. Affiliation records YES Q/ NO [:
n. Records of Stock : YES Iz/ NO [:]
Annual report of activities and .- — T
0 achievements YES lz/ NO B ':I
p. Staff development programmes YES ,z/; NO D
q. Anti ragging committee YES lz// NO [:,
r. Student welfare committee YES [Z’ NO |:|
23 Hostel Facilities :Annexure - 12 o€ idﬁ - Ao i
Whether the college is having a separate A el V\ . ‘ ‘393
o
a Hostel? YES o [:l .
b. Built-up area of the Hostel Sq.ft 2 / 20D 4300 S9 H
c. Is the Hostel Owned or Rented/Leased? Own [Z/ Rented/Leased |:I
Is there separate provision of Hostel for ' [z/ -
YES N
_ Male and Female Students? - = _ L 0 |:] _____
e. Total No. of students in the hostel Girls: 16O Boys: ¥BO
f. Total No. of rooms Girls: B O Boys: O
Water Supply YES [Zr NO I:]
Electricity Supply YES Q/ NO I::I
. Is Facilities available for outdoor gzu;]es [z/ ) T
YES NO
" and indoor games? [::l
Is Sick room available? YES @/ NO [:I
k. | Whether the hostel mess is available with vis [A Nno [ ]
L Safe drinking water facilities YES ,Z/ NO |:|
List of Annexures:
Submitted
*;1‘1:111‘:’;::: Details (Tick Mark)
Yes NO
Annexure - 1 Details of Trust/ Society related documents \/
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust N

Signature of Chairman

@)

¥

-

Signatirg of Mesber (1)

Signature of Member






L

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

NANAN

|
|
|
|

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 : College Building, [aboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

|
|
|
|
l

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

NN

Annexure - 17

Details of Community Health Nursing Posting Facilities

1

Annexure - 18

Master Rotation plans and Time tables

A

]
!
|
|

M

Signature of Chairman

@

Signature of Member







Annexure - 19
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each

List of Teachers with their Declaration forms & necessary I \/‘
speciality wise 7

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: N ¢ a (o c, UMV\Q ;l;w 2004 ; ) l&M&
L. iu‘\q,dﬁha;-%x L:\ﬁ&v\uﬂa.gw ‘H/H»f\qh;v\ -)—eN BSc{é:ﬁB ﬂfff Mgcg
v N\‘%u&a,\ ¢ ducoliom Nu,d@ sTew} 2002 , Chetimen I\’\‘Uv“an:]u.
Wi B onawden €. ‘
%4)“)')*&,\" Poznd —2SM MuJ%'ﬂpem,bL., Hoqpth,\) Howen @ 3Em
INY)) ° kbsjvwd“ fyy QOM,)Q Dinarh 14 R manles
PR - 4o pech , e ME—(5) =1/ hed: Y.
AP hosydad’. ) Heanande Muthigeclil™ osplled 2o hedy .

) Ceuer) oot ko%’)h'%cd -}o\ 94\0(MLTA4 . 3 Na&kmb.{ pr;')\a)@z-ﬁﬂm
- . pem ~ 56 heoh,IC/PHf~6uE¢
A:) S o e mew ) \M‘W&ﬁw/{w wad*ma\lbﬂ
PR32 8 Red WD - Talfebh (~wd Moadu

B img kwq)\\‘}o\l /C}Ov‘} 3 osclos 2024, J .
TW\ PMJU‘U{) oA 30690 4“/7%» q Clw'foowwj
jtw onuilaMy | Ulvewy ~ wit 30sq Poeki (10U & DRALE

Sevninu held aNOM\MH/ Complar ledos owedudAl el
Hoghe) 1 2 Cvlg hosled @ oralom g4lm ., ! Bc»f s LW

Lole  entiauie) . .

Nelady 2 b (41geat)owallo

: ~N> MeH-8 AWO;MH;"R,

Fownlle ) Tokar 44, (1-jingpad 170 el -8,

T oA e - F, Tulee - 30

A/
Signamn

@

Signature of Member

Lo
Lo &
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
Nigaeaw CollBuE  OF NuwING . HAAAN  which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ﬁlb\% and verified the
infrastru\c@, Institutional facilities,\S}lden%érength, Staff Post, Staff B\lgnetrics.
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 Member A C Member Subject Expert
(Chairman) (Member) (Member)

r

Signatur%

@)

Signature of Member
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NOTARY"

Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description -
Consideration Price (Rs)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

3.3,
NUXAPRASA

THASSAN

\’i‘ KARSY

I Dr'_._Y"'N PATTABHI Chairman of JAYASHREE NURSING HOME,
Situated at HASSAN

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at 'www.sheilestamp.cony or using e-Stamp Mo
Any discrepancy in the details on this Certificate and as avaifable on the website / Mobile App renders it mvahJ

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

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA10248705742200X
05-Aug-2025 06:16 PM

NONAGC () kagcsl08/ HASSAN10/ KA-HS

SUBIN-KAKAGCSL08360526675369.99X
JAYASHREE NURSING HOME HASSAN
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

JAYASHREE NURSING HOME HASSAN
REGISTRAR RGUHS BANGALORE -
JAYASHREE NURSING HOME HASSAN

100
(One Hundred only)

Please write or type below this line

Undertaking

L GOVERNMENT OF KAKNATARA GOVLRAMINT OF KARNATARA GOVERNAMLNG OF KARNATARA GOVERNMENT OF AARNATAKA GUYERNMENT O} RARNA T AKA GOVERNMENT OF KARNATAR v 20 © ¢

COWERMYELS G L)

OF KARNATAKA

EN

MATARAL

N o’tBW' Hassaﬁ




This is to confirm that our hospital JAYASHREE NURSING HOME,
HASSAN is registered under Karnataka State Pollution Control Board
(KSPCB) with 28 beds and bonafide certificate has been attached.

This is to confirm that our hospital JAYASHREE NURSING HOME,
HASSAN is functioning as Affiliated /parent/own hospital for
Nisarga College of Nursing Hassan

We also confirm that our hospital is solely affiliated to Nisarga College of
Nursing Hassan and is not affiliated to any other Nursing college.

The information provided by us is true and correct.

FARSI |
M.

(R,

Verify on this day 05" day of August -2025 at Hassan

(o

Jayashree Nursing Homa
K.B. Puram, Hassan - 573 20

r—‘._-_“\:\
/ P,RY S,("\\\
19/ ss ( d sworn 10 DEIOTE N
=7 KAPRASAD Signed and sworn 1
NO.OF CORRECTIONS~ (? RENUASSF‘N OS5 0R.AE.... at Hessar

9/ \_2005
m l ﬂk R w;\!wj{\? CU?I{@%
Nofary, Hassan o
’ \ ’WY GDTAQY" A
\\ OF it n A?» v

Motary Public Hagezo



This is to confirm that our hospital SSM MULTY SPECIALITY
HOSPITAL, HASSAN is registered under Karnataka State Pollution
Control Board (KSPCB) with 100 beds.

This is to confirm that our hospital SSM MULTY SPECIALITY
HOSPITAL, HASSAN is functioning as Affiliated/parent/own
hospital for Nisarga College of Nursing Hassan

We also confirm that our hospital is solely affiliated to Nisarga College of
Nursing Hassan and is not affiliated to any other Nursing college.

The information provided by us is true and correct.

Verify on this day 05" day of August -2025 at Hassan

ljeponét

/P@?

/i" Pk ‘> 0 6alore ik
f RENHUASSANSA \ signad and Swofn i
\ )n OS oiri .ggﬁ?g. Wit Hagsaf

{f’} Reg.No.139/LCL2005
NO.OF, CORRECTIONY) tpiwd Yo 'Lu59/?020f:g

cx;nryon 04-01-202 q;z-/ o %
Notary, Massan ~ O ”‘OTARY — Notary Pubhc Haésar
L K M



Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

I DrVINAYAKAN CEO of SSM. MULTY SPECIALITY

INDIA NON JUDICIAL

e-Stamp

IN-KA10228291550757X
05-Aug-2025 05:54 PM

NONACC (F1)/ kagesl08/ HASSAN10/ KA-HS
SUBIN-KAKAGCSLO0836013771348260X

SSM MULTY SPECIALITY HOSPITAL HASSAN
Article 4 Affidavit

AFFIDAVIT

0
{Zero) :

SSM MULTY SPECIALITY HOSPITAL HASSAN

REGISTER RGUHS BANGALORE
SSM MULTY SPECIALITY HOSPITAL HASSAN

100
(One Hundred only)

Please write or type below this line

Undertaking

HOSPITAL, Situated at HASSAN.

Statutory Alert;
1. The authenticity of this Stam

Any discrepancy in the details on this Certricate and as available on the website / Mobiie App renders it invalid.
2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy pleass inform the Competent Authority.

o

t Authérized
A7, Signatory
Do ;

Natary Hagean

L

at

REATAn A LOVERNMENT OF KARNATAKA GUVERNMENT OF KARNAUARA GOVERNMENT OF RARNATAR

CIVTIRERMIN el d e AR A Gt
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v
| MO OF CORRECTIONSD
certificate uld be verified al 'www.shcilestamp.com' or using e-Stamp Mobhile App cf"Stcok Rolding ,



£ | Rea.

Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA10213731663316X

05-Aug-2025 05:41 PM

NONACG (FI1)/ kageslo8/ HASSAN10/ KA-HS
SUBIN-KAKAGCSLO0835988354741079X
NISARGA EDUCATION TRUST

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

NISARGA EDUCATION TRUST
REGISTRAR RGUHS
NISARGA EDUCATION TRUST

100
(One Hundred only)

Please write or type below this line

HASSAN
No.139/LCL2005 | <
Riwd LAW-LCLIS9I2020 / o
\ Expiry on:04-01 202:/

I Dr.Y N PATTABHI President of the trust NISARGA EDUCATION

“NOT*RY" / UNDERTAKING By Trust Management
OF sm%

TRUST are submittipg the affidavit to University.

Teet WIIM AW

lication Trust (R))

No.18, KIADB, B.Katihalli, Industrial Area,

Statutory Alert:

HASSAN-673201

cled

AGUVERSMERNT D KARNAT AR GOVERNMEN D OF KAKRNATARNA GOLVERNMIUST OF KARMATAKA GOVIRNMENT OF RARNATAK 5 GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAK

NI R HRADAWA CUVBRNMING T o

GOV LR M

LARNGE Sb

.OF connecraoﬂ?‘

1. The sutienticity of this StamF certificale should be verified at 'www.shcilestamp.comy' or using e~ Stamp Mobile App of Stock Holding.

Any discrepancy in the detail

s on this Certificate and as available on the website / Mobiie App renders it invalid.

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

Notary, Hassan



The trust is NISARGA EDUCATION TRUST running/managing the
colleges

1. Nisarga College of Nursing Hassan.

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.
%e onent

" (Nisarga Education Trust (R
No.18, KIADB, B.Katihalli, lndus(m)a)l Area.
HASSAN-573201

Verified on this 05™ day of August 2025 at Hassan.

NO.O RE N
F CORRECTIONY RFNUKAPRA%AD ( Signed and Sworn 10 potore Mu

HASSAN
9@9 Ny, 133/LOL200R )n OQQ&?Z ........... at Hassar
Q. Briwd.LATILCLIS12070 \.«
A% Bty oR:0451:2086/ e // _—
HETARYY A& i /--"

S 2 Notary Puhhe Haccar
R \Oﬁ* tmﬁ*(@‘

e

— Nota v, Hassan
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