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Rajiv Gandhi University of Health Sciences, Karnataka
4™ «1* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

v INSPECTION PRO OR ]
Name D Mar)cH Val J 4 }L FQ.W\WM'DT Ko Ty esha 8.9
Designation E);_Hﬁ} Dlrechy . de VL.__._ ’Pﬂ AT § ﬁJ ol }Q,
CL‘-FLM-F'“' . liasa gh,}hLI- Nﬁ{w r_l&{cy, Huc'tm Ccallo g
Add ; . - e VY
il ﬂﬂnﬁ;{@w - e Qe Parorr— ) e
MobileNo | ©44 %423 157 P €h 2R 8L [ aunu3alge6r
Email D | oferme horinyDyehoo Gt FS Kaopm@3 ol L'ars Saniatvel @guotl,

Loy

For the Academic Year : =0 S/ - AL

Date of Inspection: ©q [ o5 { b 1

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

4, Re-Inspection

.2Continuation of Affiliation

5.Surprise Inspection

3.Enhancement of Seats

6. Change of Name/Address

7. Additional Course
(M.Sc Nursing) only.

Nursing Programme

I ' " ; .‘ 5 xf_._
Under Inspection: Basic B.Sc. Nursing

2. Post Basic B.Sc. Nursing

-
A

3. M.Sc. Nursing

4. M.Se. NPCC

Name of the Institution

with Full Address RG22, NH& - Mrar kgr1C

Qf. 0 !q,rff Cu”f&v‘_ GEJN"'TS:' net gu-mc}#é?l&/@_

i [ammnaﬂiﬂ.l &nﬁ(ﬂi’- cbAd143

Year of
Establishment

2

ul

X003

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /
Missionary /Trust/Society /Company

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

BUILPA EDucsrion A SSOs/AT/oN. MO bH &N e aree
CARoAD HAALES DARAM, IZ2BalGRAORE - Stoons”

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

postal address

Emailﬂﬂhﬂfrb!!ﬂé&nmiﬂf'ﬁ@m

Website: {,ﬂﬁjﬁg ,;’{]m@ Clarret Cellege

-

{M pﬁf}ﬂﬂhﬁ

Signature of Chairman Signature of Member (1)

L\H'A'E"'Q‘H LPAI‘F- ufb"'u'
/D ,Diytll;j 15.1L"ﬁ u_[g

B

/'FH_

Signature of Membgr (2)
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i
e






1 _
1 (b). Naime of the Owner | My, Eo&{ . JokA
of Trust/Society
f i i il: &
' Goveriing Conncild: Total Number of Members in Governing Council : 0%
. Audit Report of Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
» Name: 3¢ PATCERCTTT.Cy Mobile No: B0 78 %040
Details o Qualification: Mge ALARSTA G Office No: ORO LT /00CD
5 | Principal/Head of the Experience: 04 47 Fax No:
institution Email: Q. Perysic @) foheo. conD | Residential phone No: G4 JEIZ4ES
IF yes, Specify the full name of the nursing
instituti ith full addressVerify with th
6 Do you have any other nursing institution 3ES hids lmmuﬁ;ﬂm 'FRUET dn:,ﬁm :
other than the current institution i:] r:_?[ (Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)
Annexure -3
7. Affiliation Fee Paid Details:

Annexure - 4

e | 1002/ qovoe/— |booes /— 1qboeo [~
Post Basi -
B_s:‘s“: ;gaﬂ/..- éﬂma/' ,J'-ﬂ@aa/-- -’-afdﬁa/’-
Nursing .
Total (A) | 327092 /~

L Mgnw - as—
2. oln — o4 Y 4l men [~
3 Bl — ol
4 Co1o he by - 85—
-7
WELiner Fee fop (1G5 PG. | A5poot3qe  TowlB) | 33500 /.
NpCC 335100 /-~
Total (C)
Grand Total (A+B+C) | ) p 050D /,,“
Online Transaction Number or Details: =~/ 0F5K D0 gsgxan] 2 h?- flo&#f | ”
/A

R R ST
2






Remarks: '

Verify &Enclose copy of Affiliation fee paid documents

Approval Leties 320tz 20-15
Mo, and Date l&'l I'e i 1—"?3- ;;ﬁ,ﬁipii
Annexure-5 | Annexure Annexure-7 | Annexure-8
Affiliation
L Sanctioned Intake &0 &0 50
Admissions Made
forthe Current | &0 50 &0
Academic Year
PRIEDIEE R JNRRIBRE k- (7
Approval Letter AOE1EY [Hodd-38 s
No.and Date (3001301l (312 f2022 AOH -
Annexure-5 | Anmexure-6 | Annexure-7 | Anmexure-3§
Post Basic
B.Sc. NI.II'SiI'I‘E Sanctioned Intake 8 f} 30 4;?) o
Admissions Made
for the Current 20 &0 30
Academic Year
AUk 25245 ﬁa*Jfo PRI Kate - 60 g b
Approval Letter |lg¢ M0 Jeege MNETSH ,{.‘lﬂhﬂ
M.Sec. Nursing in No.and Date  |2p/péf 2008 |7 [z [2033
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-3
b. Medical Surgical [ ]
c. 0BG Sanctioned Intake A0 AD a6
d.Paediatric ||
& ESvcnny D Admissions Made
for the Current | g 8 / 'Y
Academic Year
Approval Letter = = = -
No, and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
Sanctioned Intake _
\ i I
?,./ Cﬂn\ ;!W L___‘-ﬂ'" g
Signature of Chairman Signature of E:m r Signature of Member (2)







Admissions Made
for the Current ) :
Academic Year = e 7 - T

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

-

e |

SRR o] Ly
—

B.ScNursi | s s — 9 s

) =

YR | Pemate 50 50 3l 26 | &7
Male %) I 03

Post Basic B.Sc :

Nursing Female ag 29 5F
Male D% - og
Male : ,

M.Se 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

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

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

_Aunexere 20

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: VAl ; f

- | By
Signaium%:i:ﬂmu : Signam%ghim\:: (P Signﬂ&:r:;m:
4













12, Teaching Faculty Requirements for all Nursing Programs:

2 Prinici pal 1 1 |
3 | Professor 1 1-2 1* f
Associate
4 | professor ) iy v I
Assistant
5 | Profi 3 3-8 3* A f2|
6 | Tutor 816 | 1624 [ 210 | - 13 "4
Total 16-24 | 24-40 | 4-12 a0 10
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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

_ Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Facu . : '
b Sinionts ; Ity = 3M.Sc. Nursing = 7 M.Sc. Nursing qualified » BM.Sc. Nursing
ks * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
. 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 * 5 M.Sc. Nursing = 7 M.8c. Mursing qualified + B M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors = 7 Tutors + 11 Tutors + 16 Tutors
Tatal 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Mursing = B M.Sc. Nursing « 12 M.Se. Nursing qualified | + 16M.5¢. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
« 5 Tutors = 12 Tutors + 18 Tutors « 24 Tutors
Signature of Chairman Signature of Member (1) 'Sigu'a,tur'!{fﬂ;;r 2)






ST. CLARET COLLEGE OF NURSING, BANGALORE
STAFF LIST FOR LIC INSPECTION FOR THE YEAR 2025-2026

REE] TEACHING
o e DESIG FICATION YEAR OF PASSING, | RN &RM, S hn TR DATEOF |FORM | SIGNATURE
NATION | ALONG WITH UNIVERSITY, KNC No JOINING | 16 | OF FACULTY
YEAR & MONTHS
SPECIALTY
CLI
UG PG nicar | UG | PG
MSC(N) 0CT-1999 wmn_“w%mh_
1 |SR. ALICEKUTTY G PRINCIPAL  |Medical RGUHS SeEBICAL 36073 | 6Y | 2Y | 209 |o5-Aug-22 | YES W
Surgical Nursing UNIVERSITY
H%mn_ﬁr?m M.SC(N) AUG-2009  |MAY-2013 Lv-\
2 |MR.SIDDESHABT 6 Peadiatric  |RGUHS RGUHS 23479 | NIL | 1Y | 12 [18-Dec-23 | YES nm“
PROFEssoR | Nursing :
FEB-2011 |MAY-2014 = .
ASSO. MSC(N)
3 |MRS.JAYASHREEDR PROFESSOR |OBG Nursing RGUHS RGUHS 39874 NIL 1¥ 11 |01-May-22 | YES ?
- M.SC(N) AUG-2009 |NOV-2020 _ ,
4 MR MOHAN RAJU ; Community  |RGUHS RGUHS 24055 | NIL | 8Y | 46 |10-Sep-22 | YES
PROFESSOR :
Health Nursing
M.SC(N) ggprapto |FEB2023 : )
5 |MS. ASWATHY KRISHNAN |LECTURER |Peadiatric RGUHS 101064 | NIL | 1Y | 23 |26-Dec23 | YES
Nursing
FEB-2023 :
M.SC[N SEPT-2018
6 |MRS.GREESHMA K G LECTURER M) RGUHS 9038 | NIL |18M| 23 |19-Mar-24 | YES m.DT
OBG Nursing |RGUHS H.
MRS. CHRISTINA M.SC(N) NOV-2014  |MAY 2022 ﬁ_w
LECTUR lun-
7| SHIROMANI NAGURE BCTURER  |psychaitric _ [RouHs RGUHS 21813 | NIL | 3Y [ 3 |15Jun-24 | YES __.__.%\
NURSING SEPT-2017 - Rr
8 |MR BEEJU KUMAR R PBBSC(N)  [oo 2 NIL 57067 | NIL | 7.8 | NIL |o1Mar23 | NA QMM |
- NURSING 0CT-2022 45
9 [MS.MEENAMOHANAN | = o0 B.SC(N) s NIL 138443 | NiL | 27 | NIL |o1jan24 | NA :
NURSING 0CT-2023 :
10 |Ms. ANCY) e B.SC(N) s NIL 152746 | NIL | 1.7 | NIL [05Jan-24 | NA @\w\\
NURSING 0CT-2023 =
11 |MR. RITHINRA] P sty B.SC(N) il NIL 156668 | NIL | 1.7 | NIL [05Jan24 | NA @\
NURSING 0CT-2022
12 |MS.JOSMY C MANO] ol B.SC(N) s NIL 143133 | NIL | 27 | NIL |08Jan-24g| NA %%E\

y







13 |Ms.SUBY ELSA BIjU ”m.wwﬁa B.SC(N) 2 NIL 152749 | NiL | 1.7 | NiL [o8jan2s | NA .\Hvk_ﬁll
14 |MS. ANEESHA SIBY “mwwma B.SC(N) mmmmmﬂ_m NIL 156502 | NIL | 1.7 | NIL |10an-24 | NA @\\\\
15 [MSAISWARYAGEORGE  [1 SN¢  IBSC(N) i NIL | 148000 | NIL | 17 | NIL [t6Jan-24 | NA

16 [Ms.sANDYARANICY  [{UESNG dpgpscny  [0AR 20 NIL 145920 | miL | 23 | N f199an24 | NA [0\

17 |Ms.LAKSHMI V ﬂu%%n B.SC(N) MMHMMMM NIL 132337 | NiL | 27 | NIL |12-Feb2a | NA

18 |MS.SUPRIYA M B ﬂmwwwzn B.SC(N) MMHMMMM NIL 132515 | NiL | 27 | NIL |28jun2s | NA %

19 |Ms. ARPITHA R e (HSCO Ry NIL 142070 | NIL | 27 | NIL [15u24 | NA %

20 |Ms.KAVYA V] ﬂmﬁm‘m B.SC(N) m%._wmﬁ NIL 144213 | NiL | 27 | NIL [159u24 | NA ?
21 [MR VEERESH E wm.wwm_n B.SC(N) WM_,_ME NIL 151267 | NIL | 1.7 | NIL |16-Aug24 | Na %
22 |Ms.JYOTHIKAKSS ke B.SC(N) i NIL 152436 | NIL | 17 | NIL |16-aug2¢ | NA hm\\.\
23 |MR VISHWASK P ool - i NIL 152809 | NIL | 17 | NIL |18-Aug24 | NA =
24 |MR GIRISH C SHINDHE .__,,Hmwwmﬁ B.SC(N) mmwﬂmﬁ NIL 162780 | NIL | 1.1 | NIL |20-Aug24 | NA =
25 |Ms.DEEKSHITHABH  [Z0EONC IBsen) mmmmmﬁ NIL 152809 | NIL | 17 | NIL [22-aug24 | NA | <fhl

26 |MS. RAKSHITHA P R ﬂmWwwn B.SC(N) wmmmmﬁ NIL NIL | 2M | NIL |z-Apr25 | NA %\\\
27 |MSGAGANABR ﬂmwmwm B.SC(N) mmmmMm* NIL NIL | 2M | NIL [2-Apr25 | NA uﬂumseﬁ
28 |Ms. PAVANA R e Ao NIL NIL | 2M | NIL [23-Apr25 | NA o

v ﬂ@di 24
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GE OF NURSING

(Oid Mame : SHILPA COLLEGE OF NURSING)
Survey # 216/8, # 7562, NH-4, Near KSRTC
Layout, Nelamangala, Bangalore-562123






Shilpa Education Association (Regd)

& 5t CLARET COLLEGE OF NURSING
N

{Old Name : SHILPA COLLEGE OF NURSING)
Survey No. 216/8, No. 7562, NH-4, Near KSRTC Layout, Nelamangala, Bengaluru - 562123
Email : stclaretcollegenursing@gmail.com | Ph; 08B0 28910000, Mob: 9886045638

ST CLARET COLLEGE OF NURSING, NELAMANGALA
EXTERNAL TEACHERS DETAILS
SLNO NAME QUALIFICATION SUBJECT ”i?::;‘:{“s
1 |MR. SARATH VP MSC ANATOMY & 60
PHYSIOLOGY o
2 |MR. SUDEEP PHD SOCIOLOGY & 50
PSYCHOLOGY 50
3 |MRs. KAVITHA MSC BIOCHEMISTRY & 20
NUTRITION 40

4

- 5 = Ei 1 e
LCuc L1+
&)

G/8 # THoR MH-4, Mear

aurvey # 215/8, 4 3
Layvout, Malamangala, Bangalore-562123

%

Reg. by Govt. of Karnataka, Indian Nursing Council, New Delhi, Affiliated to Rajiv Gandhi University of Health Sclences, Karnataka State Nursing Council, Bangalore
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h a separate sheet with this proforma. Annexure - 11
[ Numbs i P e L

14.1. College Building:
TI;.:T'-..' :-'.‘. g ;'.:._- ‘qun-s_'.;- ... ﬁ{;;i). _::,IE;I 1 I;‘ iy e G e (T . = i = 2
Built - up area of the building g y LA
(in Sq. Ft) 23,200sq.ft 2@400 Si ﬂmL
1 [ Note: The 23,200sq.1t only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
gi?:{?i? :tagh{::hlgsssrmm (sq ft) for % fau ahoes e f{jﬂ;fj., ly
40 10 60 iniakeB.Sc (N): 900 s | “00saftBach |00 59 & Ja.wﬂ'“'b
; 2Classrooms | J¢lass vomd
5 P.B.B.Sc (N) : 600 sq ft 600sq f Each s Sq, th ench
] 2 Class rooms class-rpormid
M.Sc (N) : 600 5q f 600sq ft Each tm g4 blcash
. 2 Class rooms
NPCC : 600sq ft 600sq ft Each e
Administrative Facilities
Office : : L{J
1. Principal’s Chamber 300 30 S, ot Sl
2, Vice-Principal Chamber 200 a1 gc@, Gf - M[,Jah
3. HOD 5x200=1000 | fyseo = 14005 6| 4 ok
4. Professor/Assoc. Prof by A Lb
800+2400=3200 |Boo+ak0OC = H”‘V 'ML'L’
5. Lecturer/ Tutors
Institution office /Others g o - 4Lk
6. Office of Administrative, caui cv MLJO
clerical staff and PA (s)
3 7. Accountants Office 200 SC‘V bt M{,.l,[r
8. Store Room 200 S5, bk M{.&L{' '
9. Record room 200 S?H : MLJ,,E
10. Room for o€ 1.h
maintenance staff oo S“Lrﬁ{ : vhallsh
11, Xeroxing room 200 8461 - Y P
12. common room 1000 Apos S G Abrl
13. Seminar hall 3000 2ce0 &4 6 | hellubb
14. Toilets 1000 3300 Sy 6 |4 ollb
E}a.vmids room 600 qoo 59, b - MM%
Signature of Chairman Signature n% %M Sig:‘f;;’r: of Member
@) .

1o
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LABORATORIES
Mursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
Mursing Lab
Nutrition & Community Health 1200sq.
Mursi

4 Obstetrics and Gynecology
Eaboratory HHsq.fi
Pediatrics Nursing Laboratory B00sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft
Computer Lab
(1: 5 computer :student) 1300sq.ft

Note:
«  One large skill lab/simulation lab can be constructed consisting of the labs specified witha total of 5300 sq.ft.size

or can have five separate labs in the college.

s 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 Iab 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 D - Annexure — 12

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

Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

- et i

Note:

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

* Iiis mandatory that all nursing institution shall have its own building within two years of its establishment 2021-21 onwards.

+» If one of the trustee/member/director of the Trust/Society/Company desires 1o 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. 11-1201%-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

S O iaetion {1 c o bing Capacity ‘RCBiok Insurance Driving Licience
I kOSQREEd SQ \ves \es yes

Signatu é}.‘l’fﬁllimnn Signature HI@M ' Sipm;m{
(2) f\\}

11







16. Library facility :Enclose list of library books

Annexure - 14

financial year?

Total No. of Nursing Books available | 2 206 No. of Nursing Journals subseribed q
No. of Thesis/Research titles available | L5~ Is internet facility available for Students? | /€5
No-of o-books 50 How many books were purchased in last loo

(. |Mys. Jvedwt AR

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

Conferences conducted

Signature of Chairman
2)

o PR

12

4»

e







Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES I:] NO I:l
2 | Do you have parent hospital? YES IE, NO D

i. Trust/Society/Missionary E:l

If Yes, Hospital Owned by

ii. Trust member with MOU E

Full Name & Address &fJ thargent
Hospi HE (= (AT
ospital AMELT p PER SPeciaAiTy iap ks B % ga Pﬂk‘dﬂ“i

bcospiipa Ao-39-Kp- pesive SHE
Pz Treok BN BH ROAD L AMMRA

514143

NAME OF THE TRUST/ Person owning
The Hospital QD H A BAMA Hosp ks

Reivare -Am -

Name Of The Owner Of The Trust of
Hospital DR . BAsarH kurdipe. i

17k Hospraa <5
4 4B lekm LW/ 4
2 8% 100
%g : ANy
Bt
3 g E Ecﬂﬂﬂé#ﬂéj @£ nesong) F ] |
E S8 lceadteR 17 Mg | ke loo
EZ2 kowaknbkn ong | MSD & /o ngF i
2% RALOR Pogt -

(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 notifving the same).

NOTE:
= [fthe college established, i.e., 2012-13 and before (before 2013 -14)_parent haspital 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 govl institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicablp.Dther

be7 (1) Sig}h'tﬁ;: o;lﬂ?,m‘h:r’
AT

Signature of Chairman Signatu
(2)

i
13
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specialties/facilities for clinical experience required are:-OT. Eye/ENT. Burns & Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro. Nephro, [CU/ICCU. (Reference -F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

4 «  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 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/AfTiliated 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 extracrdinary part 11l—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5t 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 gazetie of India extraordinary part [[l—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5™ July, 2021 F.NO. 11-172019-INC.)

Note 4

«  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. (Mursing) 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 curticulum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO, 11-1/2019-INC.)

MNote
«  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 trusi [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 hospita e treated _Parent/Affiliated Hospital®

tio any other nursing institution and will be for minimum 30 .
Verify &Attach Clinical permission letter, fee paid receipts.

[

L)

Remarks:

Surgery including OT 20 LD~ 5§f/¢, 30 I/
—
::Szi];gnnture of Chairman Signature of Member (1) su};ﬁ; orﬁ;

14






Obstetrics & Gynecology =20 '}{B/’ﬂ o) g/
Pediatrics, 1 a0 o Iz 204
Emergency Medicine (o <0 %-,. OS5 K2/0
Psychiatry s 03 5“%

Minor OT

Dental, Otorhinolaryngology,
Ophthalmol

4 o

S

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Meurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

1 i

Geriatric Medicine

e

Any other Rag{.‘k}ﬂ—f

A0

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

RURAL FILELD

a. Name of CHC/ PHC / SC

PHc DABRSPET

Adopted / Affiliated

nlbiliafed

State Govi. E]’ Municipal Corporation [ | Private

Administrate red by )
W o
Signature of Chairman Signatureof Mem

(2)

5‘“‘””%/‘5‘{1@*14







Distance from the Nursing Institute

| fakm™

b. Services Rendered by Health & Family Welfare
3  Programmes

o ey

Medicol comp hate elbinre,

URBAN FEILD :

a. Nameof CHC/PHC/SC

PHe IMAKAA |

Adopted / Affiliated

A ELE{L‘CUEA%U-"{

Administrate red by
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a. Basic B.Sc. Nursmg 'ﬂ‘:‘.S E |__—|
b. Post Basic B.Sc. Nursing YES s [

M.Sc. Nursing NO D
a. Basic B.Sc. Nursing YE;S E/] NO I:]
b. | Post Basic B.Sc. Nursing vEs [] 7 M
¢. | M.Sc. Nursing vEs [“] no []

a. Admission record

o i : .. i h.-._‘.:”

ves (7] i
b. Daily Attendance Registers YES E NO [:l
¢. | Health Records YEs [ ] xo [l
d. Clinical and field experience record YES E NO |:i
e Practical record books - procedure record YES IZI NO EI

Practical record books - Midwifery case

o ves [ ] =
g Leave record YES |Z]' o RS |
h. Extracurricular activities of students YES E e S |
i. Cumulative record of each YES El e
j Colurse planning of each subject YES | 2 NO | ; _
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k.| Rotation plans s [ o []
L Committee Meetings YES IE NO D
m. | Affiliation records ves [] Mo, i
n. Records of Stock YES m NO I:]
i aﬁcr]l::::;l:g::;t of activities and YES IZI NO l—_—:’
p- Staff development programmes YES NO i:]
q. | Anti ragging committee ves [V] na T
Y; Student welfare committee YES |Z, No, L

5 Eg::;]ij;rﬂm college is ha\ra para i YES IE e D -
b. | Built-up area of the Hostel Sq.ft  [23eP
e Is the Hostel Owned or Rented/Leased? owmn [ ] Rented/Leased |Z]
I s fu T ] o [
e Total No. of students in the hostel Girls : ] I_J"c Boys: Aol
f. Total No. of rooms Girls : B4 wert | Boys:  §ypom
g Water Supply YES [:Q’ NO D
h. Electricity Supply YES E NO |:|
i ;s:l ga;'l g :]t;s ;;i;]:?hle for outdoor games YES IE’ NO I:i
j. Is Sick room available? ves [ A o )
k. | Whether the hostel mess is available with YES E, . B
I | Safedrinking water facilities ves [ A Ner - ]
List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents /

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust /
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.. Annextre - 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 - § 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

Physical Facilities : College Building, Laboratories and Building

Annexure - 12| . 1oied documents, Hostel

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities

Annexure - 16 | Details of Clinical/Hospital Facilities

Annexure - 17 | Details of Community Health Nursing Posting Facilities
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Annexure - 18 | Master Rotation plans and Time tables
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\ CARREEEYS - 10 ]&Ist of Teachers with their Declaration forms & necessary
ocuments

L&nnexum inn RGUHS approved guideship letters of M.Sc Nursing faculty each /
speciality wise

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:
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at
ST cLBARES Collee € OF Wulslal, which has applied for continuation of
A At
affiliation for the academic year 2024-25. L Q} e

We have conducted LIC inspection of this college on and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,
Students attendance and the original documents pertaining to institution. As per the
Latest Minimum Standard Requirements (MSR) stipulated by Apex body and
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 Me Subject Expert
(Chairman) (Member) (Member)
Signature of Chairman Signature of Member (1) Signature of Member

i2)
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t. CLARET COLLEGE OF NURSING

I\ (Old Name : SHILPA COLLEGE OF NURSING)

Survey No. 216/8, No. 7562, NH-4, Near KSRTC Layout, Nelamangala, Bengaluru - 562123
Web : www.shilpacollegeofnursing.com | Ph: 080 28910000, Mob: 9886045638

UNDERTAKING by Trust Management

We the Chairman of the Society Mr. BOBY JOHN are SHILPA EDUCATION

ASSOCIATION submitting the affidavit to University.
The Society SHILPA EDUCATION ASSOCIATION is running St Claret

College of Nursing. 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.

Signaﬂm%r{ 1)

Sig,nam of Chairman Signature of member
St. CLARET coo Rssoraio ogd)
St CLARET COLLEGE OF NURSING
Survey # 21 COLLEGE OF NURSING)
68, » 7562, NH-4 Near KSATC
yout, Nelamangala, Bangalore-562123

Reg. by Govt. of Karnataka, Indian Nursing Coundl, New Delhi, Affiliated to Rajiv Gandhi University of Health Sciences, Karnataka State Nursing Council, Bangalore
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AMRUTHA

SUPER SPECIALITY HOSPITAL
Healing Lives UNDERTAKING

[/We;, D1. BASANTH  |<uMAR H

- is/are the Owners/MD/CEO/Board Members of thi|

AMRUTHA AUPER 4 PE(IALITY hospital situ
This is to confirm that our hospital
AMRUTHA __SupER  5PECIALITY is registered undel

KPMEA and PCB with 00 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital
AMRUTHA _ 4UPER SPECIANLTY is  functioning as |
affiliated /parent/own hospital for |
AT (KARET (BLLEGF college.
We also confirm that our hospital is solely affiliated to
57 (LARET (DLLEGE college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

o

AMRUTHA M/
SUPER SPECIALITY HOSPITAL :
Si re of Member (1)

| ngala Town
B ?all_:hpangaillwe ;waﬁ’iﬂ -562123

Signature of Member
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