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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors - Chairman Academie Council Member Subject Expert
Name rﬁw 4‘;\ voan [0 madulg DT' eo o pa Abr Hhleecn M3
Designation | A cXoucpe. Do f @TOWS o, Bady (_P‘GU/’FJHON

AeAm ol CLE 4| QL Co\lese o Derdal <t Alphevan con |
Address  (faad, €00 (o e E_Prj”‘j)l ol ;&lzf\ i ‘ PiEase.

P 0 hg;lU{’Yu Al

Mobile No At | Gpelph qQ8¢o3 ¢e8c3 Ct'emfmutm,
. y | haseephy o than ma
EmailID | ) by, fmamﬂi@ 4»@;/ o GWU@ W&M @ k. Co-in

Inspection For the Academic Year : .05 - ] (, Date of Inspection: \t ' 0% tz@ of ]
(Please Tick the Appropriate Boxes Below) II
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 1. Basic B.Sc. Nursing | v— | 2. Post Basic B.Sc. Nursing
Under Inspection: ' T ‘ 1 T

3. M.Sc. Nursing 4. M.Sc. NPCC
| Sulk SuakKunbrla 1atiiule 3’36 ’\J‘“Sm 5 Year of
! Nan:ne o.f the ‘ 28, Towalai kw\dm e kalbko M Establishment
| 1 | Institution with Full MM Mol
| Address » V ‘m 1003
| Hdobao by ~ = g enJd |
E| s Status of the course Government / Uriversity / Al:w)mous / Municipal Corporation /

conducting body Missionary /Trust/Society /Company

| Sl ghakbaoile  memnorsl Cboontible Bt (£

| (a). Name of the 50(51, Golden Corveon, | oA
Trust/Society & Jdebsl L - 556011,

3 | complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1

. - w r— !—
address & Phone Email: % vnehaibla 3803 @M ' CLo7Website: worord” Gk haknn ‘M‘ﬂt‘
number %

Office No: 4 380 44 550 7F Mobile No: 949064054
7 ﬂv ey
Signatu irman Signature of Member (1) Signatu;'e of Member (2)
Heees & M3

1



|| (b). Name of the - - '
i president/Secretary/ Da/ V- E 3’ A&g’k !
| | Chairman of i
| | Trust/Society &
[ | Phone No
| Governing Council& | Total Number of Members in Governing Council : ()5 - |
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2 '
a) Details of Name: D1 [ DWLM M Mobile No: 42452156492
5 Principal/Head of | Qualification: pyd. bv) N u)wuj OfficeNo: 42804 9560 F
the institution ( Experience after MSc: ta FaxNo: 43%90 4— 455 ¥
After MSc) Email: .:\MM,QW D) ,u.ﬂuﬁ up,;l, woResndentlal phone No —
b) Drawing authority L e WUTRL ]
of the college Proat )g / ]
' If yes, Specify the full name of the nursing
, Do you have any other nursing institution with full address Verify with the
| | institution other than the current YES NO __original TRUST document.
| 6 institution mentioned above under the ' (Verify& enclose a copy of the registered
i same trust? %%RTS . 1 B D trust Documents)
L lpadl e hd ' Annexure - 3
o ; ol ?M D uu:
7. Affiliation Fee Paid Details:
Annexure - 4
..... el ‘
Particulars of fees paid for i
Coutaea Continuation : ; Helinet Inst Fee ‘
Applied ™ o ) :
UG Eresh Renewal | Administragi | )0 for UGor |
Affiliation Annual Fees F Cha b) for UG and PG Amount ;
Courses ees ve Charges | =
¢)NPCC |
B.Sc. Cowbi imarlaed
Nursing | Al | 845,600 |- [R3%0.600( - Raév,e00( - R4 d5 000 ~ |@g 3,4, 05D [ ~
Post Basic :
B.Sc. : L calile _—
Nursing NOA’ gﬁﬁ’
Total (A)
PG ‘
Course:- SYe s No of Seats X Prescribed
(M.Sc P G Continuation/Fresh Affiliation foes of ench Facalty
_____ Nursing) 7
1. -
2. - ) \ D -
— 3. L W
4. Y l\&r '
5. =
- Total (B)
NPCC T
/ Total (C) )
Grand Total (A+B+C)

Online Transaction Number or Details:

77

Sig! Vﬁirman

rﬂ T
Signgtm oé(lt’lrember ¢}

2

Signature of Member (2)

Halces - D




" Remarksa
. ‘A.'dL/f{(Lﬂ ,uu,

SRS A

Verity &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

: : _ Lnt_ake Approved _
Name of the Course and Admitted GOK RGUHS | KSNC INC Remarks

MED 264 [RGUINPT[ 157 [L024
Approval Letter qu&daDM, NSG [Coh [of |3, 0 J QT

b 2024 — 24
No. and Date - 0 L 22fo¢| 102
06+ 05 A0 ki 20|29 a2 > A
Annexure - 5 Annex}re -6 1 Annexure - 7 | Annexure - 8

—

H F bO 2 9801
. :_
Basic B.Sc. Nursing Affiliation f 2ol
ISanctloned Intake
\ i 50 50 50 —
Admissions Made ,
for the Current
| Academic Year 6 0 5 O 5 O /

i
| Approval Letter /

No. and Date .
Annexure - 5§ Annexu;\w Annexuré-7 | Annexure - 8

Post Basic )
B.Sc. Nursing Sanctioned Intake /
|Admissions Made ‘&%y‘) L~
| for the Current
| Academic Year /
Approval Letter .
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Anyexiite-6 | Annexure-7 | Annexure-8

b.Medical Surgical [ ] %}& /
€, 086 D Sanctioned Intake
d. Paediatric [___| AJJ /

e. Psychiatry |___| N P4

Admissions Made

for the Current y
Academic Year 09’
i

| Approval Letter
No. and Date W

M.Se. NPCC Annexure ’35 Annexure-6 | Annexure-7 | Annexure-8

Sanctioned Intake

Signattre of Chairmian Signature/ of Member (1) Signature of Member (2)
~ : HageesH ™
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e

{

|

st

Admissions Made
for the Current
Academic Year

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

Programme Iyear I Year 11l Year IV Year Teotal

Male 1)

B.ScNursing \) 15 | L0 5%
Female 2 x5 L4 129

—

Male X /|

Post Basic B.Sc — 0 W i

Nursing Female \
Male V¢ T\

M.Sc Nursing | pemale w
Male /

M.Se¢ NPCC o
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 Couneit at the time of admissfon |  University |  Course with
N Name of the Student Registration Residence Address |  {verify with experience fram where dates
o Number certificate and refieving | last exam was Lot
order) qaalified T @emmrinren
4 b WMJUML
I |

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

11.If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)
Annexure —10

; < | erace s Address of work Board/ Duration of
st Nursing Councif at the Gme of admission |  University Course with
No | Name of the Student Registration Residenee Address | (verify vith experience | from where dates

i Namber cersificate and refieving | last exam was From—

order) qualificd To———ro
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: // -
_— R ) .f/
; [ A7~
Sign}gu : gf’ Chairman Signatyre of Member (1) Signature of Member (2)
| Doveps Hid
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12." Teaching Faculty Requirements for all Nursing Programs:

%

Required Existing / Available Deficit
P.B. P.B. P.B.
Si. : = M.Se M.Se " | MiSe . B.Se M.S¢ | M.Se
) (N) N
40 61 | 101 | 151 | 261 :
to to to | to to | 201060
66 | 100 | 158 | 200 | 250
1 | Principal 1 1 \ $
Vice-
|
2 Principal 1 1 \ ;’
Prof 1 |12 1*
3 rofessor L)_ *-;
4 Associate 2 |24 1# 9.
Professor | . B |
Assistant [ * [
S Professor | 31138 ? 3 - g‘
| ~
| 8- | 16- i _ ’
: 6 | Tutor 16 | 24 | I210 ‘Q ‘
'_ | 16- | 24- ) /
| Total | 24 | 40 f ‘ 4-12 9\ L*_

| 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

| Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Se Nursing :
(Start the Program i.¢, for 15 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1* Year 2" Year 3 Year 4" Year
Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
40 Students | % 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors
| Total 6 Faculty Total 12 Faculty | Total 18 Faculty Total 24 Faculty
60 Students ' * 3 M.Sc. Nursing * 5 M.Sc. Nursing | * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake | qualified faculty qualified faculty \ faculty qualified faculty
|
i * 3 Tutors * 7 Tutors [ * 11 Tutors * 16 Tutors
i 1
| Total 10 Faculty Total 20 Faculty ‘ Total 30 Faculty Total 40 Faculty
|
100 Students | * 5 M.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 students
intake |
/ fzf nu
Signature of Member (1) Signature st Member (2)
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250 students

*  Aadhar based biometric attendance for students

lr

Signatupe of Member (1) Signature of Member (2)
Bagees o M
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

, P ] ; Number of Hours
Si.Ne. Name Qualifieation Subject per Year Remarks J
|
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Venfi;t;;y LD
Built — up area of the building 23,200sq.ft (40 - 60 ‘b’k
(in Sq. Ft) | intake ) 33,800 pyy | |
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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS | el
Size of each classroom (sq ft) for ‘g(?(:gssﬁr}gzg;ls b0 (W%tog%ﬂ 1
40 to 60 intakeB.Sc (N): 900 sq ft q # AAnd ¥
. 2 Class rooms AW\
, | PBBSc(N):600sq fi 60056 £t Bach . y&
. 2 Class rooms
M.5e(N): 600 sq ft 600sq ft Each ¥
. 2 Class rooms Y
NPCC : 600sq ft 600sq ft Each /
Administrative Facilities
- f Office ;
g | 1. Principal’s Chamber 300 2 90"9"1/ ‘H—
2. Vice-Principal Chamber 200 | ABbAY :b,L’
T _r L L
3. HOD 5x200=1000 | 5%d60 = (OboAH¢l
4. Professor/Assoc. Prof
800+2400=3200 | 860 +Z4ED = S0V
5. Lecturer/ Tutors M
Institution office /Others
6. Office of Administrative, -
clerical staff and PA (s) 600 66044 4L
3 7. Accountants Office 100 | 6’0/‘—*1/ tht
8. Store Room 100 looAg A7
9. Record room 100 | 50 44, M’
10. Room for T :_ )
maintenance staff 100 160 "UV ‘kl'
11. Xeroxing room 100 16O 44/ eht
12. common room ( Girls & | oDt 6oV = 106D
-+ —
Boys) 600+400= 1000 vy ']5’.1'
13. Multipurpose hall / Seminar 3000 _
hall/ examination hall 2000 44/ e
14. Toilets 1 /(])OO 1 860 Aj‘r / tﬁ{— /
0 & -
Signatu{%%airman Signature of Meémber (1) Signature of Member (2)

. PagezsH M)



+ 15. A.V/Aids room 600
S.No | Details Required Existing ;zrfm LG

LABORATORIES ( 40-60 intake)

Nursing Foundation including .

Adult Health Nursing & Advanced 1600 sq.ft Lb@DA—‘V ‘b/& '.

Nursing Lab |

Nutrition & Community Health Vt .

Nursing | 1200sq.ft 1 100 A4/

4 Obstetrics and Gynecology ' -
Laborators | 900sq.ft A6044/ eb/t
Pediatrics Nursing Laboratory 900sq.ft ﬂ@‘(}/iﬂv Tﬂ,’
Pre-Clinical Sciences Laboratory | 900sq.ft 9090 ,AJV \b{'
Computer Lab '

(1: 5 computer :student) | 1500sq.ft ‘5594}]/ t}‘t

Note:

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.

e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
e 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

SL | Particulars Verified by the LIC team

NO

1 Registered documents in sub registrar office shved W o
2w ) E }l}e Eollege building own or leased ? e VSA/" Dw(’/ﬂ—&? Le ! AU

3 Blue print of the building plan approved and attested b ’

compI::tent authority. °F . ’ WMQ}M

4 Building construction license from competent authority _ WWW

5 Tax paid receipt (Latest / current year) M :

6 k Ocigpflncy certiﬁcatg: - AV an %lem ]
7 | Saledeed/Leasedeed of the building /Land. | chyaileble
8 | Land Conversion order from DC e [ Avakable

9 Town planning/Authorities approval order 1 M AAM:LQ B i

It is mandatory to enclose all the documents mentioned above.
Note:

e 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).

e It is mandatory that all nursing institution shall have its own building within two years of its establishment

I

Signature’of Member (1)

13

Signature of Member (2)
patessh &



If one of the trustee/member/directors 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 registered in sub registrar office. [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.

Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

Annexure — 13

Total Number | Vehicle Registration ’ a AR
of Vehicles Nimtios Seating Capacity RC Book Insurance Drwn'ﬁ Licience
- —
o\ Khas Abi&go 48 Yes/No Yes / No Yes/No
16. Library facility :Enclose list of library books Annexure - 14
e 23w Existing i T Y | Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team

Required
200sqr | 25004/

| YES [T No [ ] Sufieunly sdnpgank

Total No. of Nursing Books available 448 2 No. of Nursing Journals subscribed @

No. of Thesis/Research titles available 1 Is internet facility available for Students? ul 0 Jd

No of e-books w EII(]);:'] :;;n;e::‘?ks were purchased in last ! 185
8. Ne. Name of the Librarian Qualification Experience Remarks
oI MU Bhaallu kp | Mlub Gy ]

Note : A minimum of 500 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 ‘ J\, Wh (,a,O/w 2
/"’] / ' /-\
V> // %
Signatur/é of (;h'z;irman Signature of Jémber 1) Signature of Member (2)

14



+ Conferences conducted

0

Conferences attended ;LD

be submitted)

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to

18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

No [

2 Do you have parent hospital?

YES [“]

No [ ]

If Yes, i—Iospital Owned by

i. Trifst/Society/Missionary

ii. Trust member with MOU

. Parent Hospital.

Total No. | Distance from
Beds the college

Occupancy en the
day of imspection
(min 75%)

Verified by LIC

Full Name & Address of the Parent )
Hospital 8wl Shakonlils

50| T , Hoswt
k\(;oloufq i pron , U egba)
MOU( Registered parent Eospltal

MOU)

cinasn b le Irw"ww’ { Carantds (anlid

150 d Ky

~

g0V,

NAME OF THE TRUST/ Person owning
The Hospital

Oa \/le'Glodi-g}v

Name Of The Owner Of The Trust of
Hospital

pa Vi k é”d‘f“

TKMCRL,

LA

1650 L Ky

oo

2

Parent Hospital

Affiliated hospitals- Full
Name & Address of the

oY

7o
(.

Signatufe/oF Chafrman

A

Signature of Member (1) / ﬁ*

15

Signature of Member (2)

Aareest




{ MOU/Clinical permission
letter) |

(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.c., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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/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 trust.(Reference: 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] 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 III—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:
/ J
('/
Fd
Il v
Signgtdre of Chairman Signature (1{ Member (1) Signature of Member (2)

AeesH ™M)
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18.1. Distribution of Beds

_ Parent Affiliated
Clinical Areas :
No. of Beds Bed Occupaney Neo. of Beds Bed Occupancy
Medical 25 80" !
Surgery including OT 20 20, "N
Obstetrics & Gynecology 0 20-). \
Pediatrics, |15 :rl{\/
Emergency Medicine 0s 1{\ } ’
Psychiatry DS ?K(] ‘ :

Additional/Other Specialties/Facilities for clinical experience:

17

Parent Affiliated
s imia s No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT D1 qo‘[,
Minor OT DL Qp* f .
Dental, Otorhinolaryngology, .
Ophthalmology 10 go l :
Burns and Plastic 0 7_&/1 \ :
Neonatology care unit — \
Communicable \
disease/Respiratory .
medicine/TB & chest diseases 0S 8 9 J . \
Dermatology — { \
Cardiology 05 <D ] ) \
Oncology 0 1 (oD" [ \
Neurology/Neuro-surgery 5 ST l \
Nephrology/Urology Lo O l
ICU/ICCU |0 ap * J
Geriatric Medicine - —_
[ “o
Signa hairman Signature of Member (1) Signature of Member (2)
waless B M



Any other

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

19 | COMMUNITY HEALTH NURSING :Annexare - 17

RURAL FILELD
a. Name of CHC / PHC / SC NOO'QM PH ¢
Adopted / Affilisted
Administrate red by State Govt. [ -1 Municipal Corporation [ ] Private [ |

Distance from the Nursing Institute

L5 kmd -

b. Services Rendered by Health & Family Welfare

HF W0, Yoctnghhes, Sebwol FalEl, Pole nalid oo

Programmes Yookt edumeidns , Frrnly plisray
URBAN FEILD : ¢
2. Name of CHC / PHC/SC 0 futla W W bl
Adopted / Affiliated
Administrate red by State Govt. | Municipal Corporation | _}-Private [ ]

Distance from the Nursing Institute

4 kg

b. Services Rendered by Health & Family Welfare
Programmes

HEwo, vaerindix o, Scliool Hoallh p30 Jrinant
ghwllne bzl oo, Nstih eduesllons, fp

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

20 Master Rotation Plan ; Annexure - 18

N

a. Basic B.Sc. Nursing YES IZ NO I:I »
b. Post Basic B.Sc. Nursing YES I:| NO E
c. M.Sc. Nursing YES I:l NO
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES IZ! NO l:] N
b. Post Basic B.Sc. Nursing YES D\ VS NO I_E]
c. M.Sc. Nursing YES I___I P NO Izr
J/
22 Records of Students : Are the following students records are maintained well?
a. | Admission record YES EI i NO |:|
b.ﬁ Daily Attendance_R:gisters YES : N6 I:I =|
c. Health Records YES |Zf . NO I:] :
d. Clinical and field experience record YES [ | No [] _|
e. qPractical record books - procedure record Y';ES IZ NO l:l ;
. » . i .
Signaturg ,cﬁznan Signature of Member (1) V Signature of Member (2)
18 ﬁ?v* e



| Practical record books - Midwifery case
L f. book YES NO E
g. Leave record | YES E NO I:l
1
h. Extracurricular activities of students YES NO I__—_l
i Cumulative record of each ’ YES NO I::l
je Course planning of each subject YES E NO [:]
k. Rotation plans YES IE NO D
L Committee Meetings YES NO I:'
m. Affiliation records YES NO I:I
n. Records of Stock YES NO L__—l
Annual report of activities and
YE NO
0 achievements S Iz D
p- Staff development programmes YES IZ NO |___|
q- Anti ragging committee YES IZ NO I:I
r. Student welfare committee YES [Z NO l:l
S. POSHE Committee YES NO l:l
Prevention of Gender harassment
YES NO
t. committee IZ |:I
23 Hostel Faeilities :Aunexure - 12
Whether the college is having a separate
& | Hostel? YES [ No [ ]
b. Built-up area of the Hostel Sq.ft 10,0600449/ %/L" ’
c. Is the Hostel Owned or Rented/Leased? Own Iz’ Rented/Leased I:I
Is there separate provision of Hostel for
YES NO
d. Male and Female Students? |:| B
e. Total No. of students in the hostel Girls: %0 Boys : —_—
f. Total No. of rooms Girls: |- Boys : o
g. Water Supply YES No [ ]
h. Electricity Supply YES |Z NO I:I
. Is Facilities available for outdoor games
YES v NO
- and indoor games? |:|
i Is Sick room available? YES IZ/ NO I:I
k. Whether the hostel mess is available with YES NO |:|
L Safe drinking water facilities |Z NO |:|
Signature of Member (1) / ﬁﬁ M

Signatur /mirman Signature of Member (2)
AR
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List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

Annexure - 3

Details of any other Nursing Institution under the
same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years)
Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8 | Status : INC Notification N o
List of Post Basic B.Sc. Nursing Students as per
Annexure - 9 P K
ormat
Annexure - 10 | List of M.Sc. Nursing Students as per format N o
Annexure - 11 | Details of External /Part time Teachers Y,/)
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent \/&S
Annexure - 12 authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus \/&5

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Fa) =

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

Signatu

r.
man Signature of Member (1/[]/ ”A

20

Signature of Member (2)
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affiliated hospitals.

Annexure - 17 Det?u.ls. of Community Health Nursing Posting Yu
Facilities ,
Annexure - 18 | Master Rotation plans and Time tables )/ es

List of Teachers with their Declaration forms &

Annexure - 19
necessary documents

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

No

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.

LIC Team Observations: @WA@
on e dry 7%40/%0 LIc (wmive ’

oS pllpios

> Tofte chyuckare bualt 1 59008 fori adse oty
sl ooty £lahs, lobrans' § Ot vopined
frutelt Jor Bl e ulbeany

- Iy feed Stafh AL Wﬂmc&tz}@y /BZWLW

o Ol el . on Leou ( CLj
e
- Qta(bmza/% /wg rg ANE D égg%g/ red) (& /LCM})? adlf)
/D'U(DW A Y284 At /‘eoﬂi”

- Anehtedoy W/ﬂ{  pde T
ha({ Mal andl ’Y'//MJ “* W/_i‘; gf,@d‘(ﬂfpp ?‘Q/tw /
7}7@19 L LPrdron, /\W’Y gﬂw

/’Dmﬂwwl/f
D vt e Ly drt—  (uailoks

=/ @v}/{ //fﬂj frrféww( e 774 //Lw /&
?
7/ HU Cd%al’)’mff uaﬂwé{zp/ M @02 /)

(A
) nefetendnn
% LT
Signatu%%irman Signature of Member (1) Signature of Member (2)
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UNDERTAKING

We the Chairman and members of local in_s:pection committee appointed
6y RGUIHS for conc[uct ms_pectwn at

St Shakinlula J.Mml‘-ﬂ “ wﬁlcﬁ ﬁas applied  for

continuation of affiliation for tﬁe academic year 2024-25.

We have conducted LIC inspection of this college on slotlwrianga 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 Requivements (MSR)
stipulated by Apex body and mnotification 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 faciflity at the
hospital.

The information vecorded by us in the LIC veports is true and correct.

The [IC inspection rveport along with documents and soft copy is
submitted to RGUHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
)
. l(/'
dég;, ﬁ )
Signature of Chéirman Slgnature of Member (1) Signature of Member (2)
Boagesst )
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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.)

- il

INDIA NON JUDICIAL

Government of Karnataka
e-Stamp :4,3

IN-KA13820119319028X

11-Aug-2025 10:53 AM F

NONACC (F1)/ kacrsflo8/ HUBLI/ KA-DW 4

SUBIN-KAKACRSFL0842803559990112X %
PRESIDENT SMT SHAKUNTALA MEMORIAL CHARITABLE TRUST}E

Article 4 Affidavit .

AFFIDAVIT
o
(Zero) ‘ 2

PRESIDENT SMT SHAKUNTALA MEMORIAL CHARITABLE TRUST%

THE REGISTRAR RGUHS BANGALORE
PRESIDENT SMT SHAKUNTALA MEMORIAL CHARITABLE TRUST

100
(One Hundred only)

Undertaking by Trust Management

| the President of the trust Smt. Shakuntala Memorial Charitable Trust (R) is submitting /
the affidavit to University. :

No. of Fnrrections

Statutory Alert:

5D

1. The authenticity of this NQ A

RYQ‘)L\M be verifiod at wewvd shedastamp.com’ or using e-Stamp Mobiic App of Stock Holding.

Any discrepancy in the delails on this Certificate and as available on the website / Mobile App renders it invalid.
2. The onus of checking the legitimacy is on the users of the certificate.
3. in case of any discrepancy please inform the Competent Authority.



The trust Smt. Shakuntala Memorial Charitable Trust (R) is managing the college Smt
Shakuntala Institute of Nursing education, Hubballi 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 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.

)‘/Z@\f‘:}» "..-'"/

Signature of the Chairman

MANTUR. A, V.
ADVOCcATE
HUBLI (kARNATAKA) 2>

Reg. No: 19840

;OLEMNLY AFFIRMED BEFORE Mk

=

NOTARY.

No. of Corrections

>0 11 AUG 2025
NOTARY



INDIA NON JUDICIAL

e-Stamp
Certificate No. : IN-KA13821499949195X
Certificate Issued Date . 11-Aug-2025 10:53 AM
Account Reference . NONACC (FI)/ kacrsfl08/ HUBLI/ KA-DW
Unique Doc. Reference . SUBIN-KAKACRSFL0842810633858735X
Purchased by ‘ : SMT SHAKUNTALA M H R C HUBLI DR V E GADAGI
Description of Document . Article 4 Afiidavit
Property Description . . AFFIDAVIT
Consideration Price (Rs.) 0

(Zero)

First Party . SMT SHAKUNTALA M H R C HUBLI DR V E GADAGI
Second Party © THE REGISTRAR RGUHS BANGALORE
Stamp Duty Paid By : SMT SHAKUNTALA M H R C HUBLI DR V E GADAG!
Stamp Duty Amount(Rs.) . 100

(One Hundred only)
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UNDERTAKING

| Dr-V.E Gadigi is the owner of Smt Shakuntala memorial Hospital and Research Centre
situated at 50/51 Golden Town, Hosur, Hubballi- 580021 '

No. of orrections

NOTARY . -
Statutory Alert:

1. The authenticity of this Stamp certificate should be venfied at 'www.shaiiestamp.com' or using e-Stamp Mobile App of Steek Holding.
Any discre the details on this Certificale and as availavle on the websiie ¢ Mobile App rendars it invaiid.

2. The onus -ring the iegitimacy is on the users of the certficate.

3 i case of any discrepancy please inform the Compeient Authority.
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This is to confirm that our hospital Smt Shakuntala memorial Hospital and Research
Centre is registered under KPMEA and PCB with 150 beds and the bonafide certificate has been
attached.

This is to confirm that the hospital Smt Shakuntala memorial Hospital and Research
Centre is functioning as own hospital for Smt Shakuntala Institute of Nursing education,
Hubballi.

We also confirm that our hospital is solely affiliated to Smt Shakuntala Institute of
Nursing education, Hubballi and is not affiliated to any other nursing college.

The information provided by us is true and correct.

rj I_

-
ra

Signature of the Chairman Signature of the Member- Signature of the Member-2

,OLEMNLY AFFIRMED BEFORE ME

5) =

. [l V-
ADVOCATE

2 | HUBL! (KARNATAKA)
Reg. No:19840 / /
Date: 08-03-2025 fr g

No, O"" ey sections to five Ve,ar;{{?} /// L1 1 AUG 2075

g : ._' 4-«»’_’:‘-‘/";:

NOT RY? )

NOTARY. .



