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Rajiv Gandhi University ofHealth Sciences, Karnataka

4,h *T' Block Jayanagar, Bangalore - 560041
Website: www.rgulis.ac.in Phone: 080-26761933

INSPECTION! PROFQRMA FOR NURSING 2025-26

Details of LIC Inspectors :

Name

Designation

Address

Mobile No

Chairman

Dr. Nandeesh J

Principal

Aishwarya Institute of
Nursing Sciences, Maddux,
Mandva-571428

9845471377

Academic Council

Member

Dr. R Nandeesh

Dcptof Pharmacology
Professor Dept of
Pharmacology
Sr. Siddaganga College
of Pharmacy Tumkur

9448658836

Subject Expert

Dr. Sandhya D Almeida

Professor & HOD of OBG

Nursing
l.axmi Memorial College of
Nursing
A J Towers, Balmatta,
Mangalore

9845314660

Email ID r>~»4»e*fc* oifS ejM^r*«W**4 Wf| '̂sanjeeth_2003@yahoo.co.in
53T

For the Academic Year: 2025-26 Date ofInspection: 12.05.2025

(Please Tick theAppropriate Boxes Below)

Type ofInspection: I.lxesh Affiliation
—

4. Re-Inspection
—«

2.Cbntinuation of Affiliation • 5.Surprise Inspection
—

3.Enhancement of Seats •—
6. Change ofName/Address

•

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursini

3. M.Sc. Nursing

Name of the

Institution with full

Address

Status of the course

conducting body _

Masood College of Nursing
Door No. 1-18/6. Sagar Hills
Pedamale Post. Neermarga Vi
Saripalla
Mangaluru - 575029

•

•

2. Post Basic B.Sc. Nursing
•

4. M.Sc. NPCC

TRUST

NA

Year of

Establishment

20/12/2003

Name of the Trust &

complete postal
address (if private)

Masood Educational & Charitable Trust ®
(Enclosecopyof Registration documents ofSociety/Trust] Annexure —1

Email: meet mangaloreiiryahoo.co.in Website: www.mect.in

^I^«3>^^•NIa^<ftA6k'i)



-



Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council: 08

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexurc- 2

Details of
Principal/Head of the
institution

Name: Dr.Veena Gretta Tauro
Qualification: Phd (Pediatric Nursing)
Experience: 29 years
Email:Veenatauro@hotmail.com

Mobile No: 7204014849
Office No: 0824-2215566/2213366

Fax No: NO
Residential phone No: NO

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

YES NO

0

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose acopy of the registered

trust Documents)

Not Applicable

7. Affiliation Fee Paid Details:

Course

Applied
UG Courses

B.Sc. Nursing

PG Course:

(M.Sc.
Nursing)

Particulars of fees paid for

Continuation

/Fresh

Affiliation Renewal Fees

1,50,000 +

1,000

Administrati

ve Charges

1,00,000

Processing

Helmet Inst Fee
a) only for L'Gor
b) for UG and PG
courses

c)NPCC

Application fee charge 50
60,000

Rs. 25,000

90,000+1,000

Application fee

P G Continuation/Fresh Affiliation

1. Medical Surgical Nursing

2. Community Health Nursing

3. Psychiatric Nursing

4. Pediatric Nursing

5. Obsterstic & Gynaecology Nursing

Processing

charge 50

Total (A)

No of Seats X Prescribed
fees of each faculty

05

05

05

05

05

Total (B)

Grand Total (A+B+C)

Online Transaction Number or Details: ,. -* «»*
ZCNBEF108RXLWE,ZtJBlj^ Pated: 1812.2024
Change of Address fee details : 1.000 + 3.00.000+50 = Rs. 3,01050
Online Transaction Number or Details:
ZCNBVH809ADEK1, ZCNB9UR08TZW1F, Dated: 20.12.2024 &26.12.2024
Remarks: \, _. . h .*ja** T. - r>~.-J. R*. \r±

Annexure-3

Amount

3,26,050+ Helmet
fees= 25,000 =

3,51,050

1,96,050

58,550

6,05,650.00

V^iU<Jf VOCH+- pee DtU^ K*Uc^>
C7 Verify &Verify &Enclose copy ofAffiliation fee paid documents

m-J)
Signature of IwmuVni) Signature ofMember. (2) _/?

;ttt

2

CJy, £o*-<Mtf< a-r\*-t£
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§. Approval Status of the Institution &Sanctioned Intake: Annexure - 4,5,6,7

Name of

the Course

Intake

Approved
and

Admitted

Basic B.Sc-
Nursing

Post Basic

B.Sc.

Nursing

Approval
Letter No.

&date

Affiliation

Sanctioned

Intake

Admn

Made for

the Current

Acad Year

approval
Letter No.

ind Date

Sanctioned

Intake

Admissions

Made for
iheC'urrent

Acad Year

[approval
Letter No.

and Dale

M.Sc.

Nursing Sanctioned

Intake

M.Sc npcc

Admissions

Made for

the Current

Acad Year

Approval letter
No. and Dale

Sanctiaottl
Intake

Annexurc -4*
AKUKA 153 MPS
2008,BANGAEORE Dated
27.06.2008 &

AKUKA: 354 MPS: 20008
BANGALORE Dated
06.01.2009

OBG Nsg -5
Pediatric Nsg -5
Medical Surg Nsg-5
Community Nsg - 5
Psychiatric -:
Medical Surg Nsg- 04
Community IleallhNsg- 02
OBG Nsg- 05
Pediatric Nsg - 03
Psychiatric Nsg- 01
Annexurc - 5

Signature l^fflpfo***) Signature of Member (2) r\p
TT*&





•

Admissions
Made for ihc

Current
Academic Year

NA NA NA NA

«

9. Total ^o.ofS

Programme

udents under I -aining in eacn 01 ine nursi

1year II Year III Year IV Year Total

Male
21 16 17 14 Oft

B.ScNursing
Female

62 74 72 76 284

-

Post Basic B.Sc
Nursing

Male
5 7

"

hi

Female
55 33 -

88

M.Sc Nursing

Male
3 1 •

4

Female
15 10 -

25

Male
NA NA NA NA NA

M.Sc NP

. —

:c
Female

NA NA NA NA NA

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification tobedone with original documents) LIST ENCLOSED

Anuexure - 8

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

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

order)

Board/
I niversity

from where

laMexamwa*

qualified

Dm iHlOtl of

Course with

dales

From—

u- ^HnJa aiid Biometric attendance to be verified and Copy to be attached,Note: Separate list to be enclosed and Biometric attendance to be

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

Annexurc-9

si.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place * Address of work
al the lime of admission

(verify with experience
certificate and relieving

order)

Board/

University
from where

last exam was

qualified

Duration of
Course with

dates

Y'rurn

V 4fUfi.

(>
hC+U- _A«4 ivc^>/*~V»0 «<4-*/*~vqJ:&h*nr c, ^IoAmJ)i+oe+4 ««~- **

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.l-6/LT/2022-INC dtd23.03.2022&RGU/ADM/CIR/01/2017-I8 dtd 25.03.2017

Remarks:

tVA

Signature of Member (1)

4

Signal





12. Teaching I acuity Requirements for all Nursing Programs:

si.

No
Designation

1
Required Existing / Available Deficit

RSc(N) B.Se

(M

\l.se M.S*
M'(<

B.Sc(N)
P.U.

B.Se
MVSe

(N>
NPCC B-Sc(N)

P.B.

B.Sc(N)

M.Sc
IN)

M.Sc

wot

40 to 60
61 to
100

20 i«

60

40 to

60

61 10

100

40 to

60

61 to

100

, Principal 1 1
01

^_

2
Vice-

1 . 01

3 Prolessor I 1-2 I* 02 -

01

4
Associate

2 2-4 1* 03
-

01

5
Assistant

3 3-8 2 3* 07 02 02

6 Lecturers - - -

7 Tutor 8-16 16-24 2-10 -
IS 14

-

Total 16-24 24-40 4-12 39 16 04

Foi

Vic

Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e.. Principal -01.
ePrincipal - 01. Professor -01, Associate Professor -02. Assistant Professor -03, and Tutors- 08

;:10 if they offerB.Se Nursing Programme)

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

Intake l" Year 2"'1 Year 3rd Year 4'" Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Se. Nursing qualified

faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing <
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc.Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• S M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified facull)

• 5 Tutors

total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faeulty

• 16 M.Se. Nursing
qualified faculty

• 24 Tutors

Signature of Member (1)

:Jo
a£.

SignatiTre~of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Anncxure - 10

SLNo. Name Qualification Subject
Number of Hours

per Year
Remarks

C-»t,^i fcocU-W*^-
i

14. Physical Facilities:

14.1. College Building: Total: 97 IS3inSq.ft Annexurc - 11

S.No Details

Built- up areaof the building
(in Sg. I'D

Required

23,200 sq.ll

Existing Remarks

97.153 sq.ft

Note: The 23.200sq.ft only for B.Se Nursing programme with 40-60 intake. (The gazelle of India extraordinary pah Bi
section 4published bv authority. [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) propam.
regulations, 202015th July, 2021 F.NO. 11-1/2019-INC.)/£C Copy/Rental Agreement registered copy | g
CLASSROOMS

Size of each classroom (sq ft) for 40 to
60imakeB.Sc(N):900sqft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office
1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative, clerical
staff andPA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

II. Xeroxing room

12. common room

13. Seminar hall

14, Toilets

15. A.V/Aids room

3SJ*Signal

4 Class rooms

900sq ft Each

2 Class rooms

fiOOsq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

3(H)

200

5x200=1000

800*2400=3200

3000

1000

600

1362X4 =5448 Sq.ft

1500X2 = 30O0Sqft

490 X 2 = 980 Sqft
490X 2 = 980 Sqft
490X2= 980 Sqft

NA

300 Sqft

237 Sq.ft

4200 Sq.ft

1876 Sq.ft

650 Sq.ft

300 Sqft

2176 Sqft

3000 Sq.ft

_^T T*

1-1

Signature of Member (1) Signature of Member (2)





•S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 1650 Sq.ft

Nutrition & Community Health 1200sq.fi 1925 Sq.ft

Obstetricsand Gynecology
Laboratory

OOOsq.ft 900 Sq.ft
-%=

Pediatrics Nursing Laboratory OOOsq.ft 900 Sq.ft
V=T

Pre-Clinical Sciences Laboratory 900sq.fi 1500 Sq.ft 'I
Computer Lab
(1:5 computer :student)

1500sq.tt 2370 Sq.ft >

Advanced Nursing Lab 900 Sq.fl

Note: One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.ft.size
or can have fiveseparate labs in the college.

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

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

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately the size ofthe built-up area will increase/decrease

according to the number ofscats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority With
building completion certificate)
Building Documents: Annexurc - 11

1. Is thecollege building own or leased / rented? Own Building
2. Blue print ofthe building attested by competent authority. - 213/ 23-24, Dated: 22.11.2023
3. Tax paid receipt (Latest / current year) - 07694, 07695, 07688, 07690, 07689, 07691, 07692,07696/1511003047-24-25
4. Occupancy certificate - PR0022117011375, Dated:08.11.2024
5. Sale deed7Lease deed ofthe building / Land -811/13/14,820/13/14

It is mandatory to enclose all the documents mentioned above.

Note:

• If the institution doesn'1 have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/20I4-INC
dtd 29/10/2014).

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

• II one of the trustcc/member/di rectorof the Trusi/Socieiy/Company desires to lease the building owned by him for nursing
program, it should be for a period of30 years. (Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing)
program.regulations.2O20|5ih July.202IF.NO. Il-l/2019-INC.)

• Google location of college to be attached by LIC team.

Signature ftfcStaU) Signature of Member (1)
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Signature of Member (2)





15. VehicleDetails : Enclose acopy of RC Book /Insurance /Driving License

Total Number

of Vehicles

04

Vehicle Registration
Number

1. KA20C1348
2. KAI9D8807

3. KA19D2844
4. KA20B7279

Seating Capacity

50

16. Library facility :Enclosc list oflibrary books

RC Book

Yes^ / No

Annexurc- 12

Insurance Driving Licience

Yes Si No V«V / No

Annexurc-13

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

2850 Sq. ft YES l_jj | No | GOOD GOOD

Total No. of Nursing Books ava table 3569 No. of Nursing Journals subscribed 09

No. of Thesis/Research titles available 388 Is internet facility available for Students? YES

No of e-books 516
How many books were purchased in last
financial year?

278

S.No. Name of the Librarian

MRSN1RMAI.A

Ms. UI-MAI.MHAHIX.DI

Qualification

M.L.L.SC.

OCTOBER 2011

M.L.L.Sc.

OCT-2017

Experience Remarks

14 YEARS

10 YEARS

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches: 3kinds ofnursing journals. 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent 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 thenumber o\'seals approved

17. Academic activities :EncIosc the details ofpast 3 years Annexurc - 14

Academic activities Particulars Remarks

Research Projects
UG-28

PG-42

\L*1r'« -1 •
Conferences conducted 06 11
Conferences attended 14

—~ I

^>
Signature of Member (I)

II

Signarafe oTMember (2)





18. Details of Clinical/Hospital Facilities :

Do you have parent Medical College*

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital
M/S. SOMAYAJI HOSPITAL
B.C ROAD. JODUMARGA
BANTWAL -574219
DAKSHINA KANNADA

NAME OF THE TRUST/ Person owning

The Hospital

DR.RAMESHANANDA SOMAYAJI

Name OfThe Owner OfThe Trust

DR.RAMESHANANDA SOMAYAJI

(4 O

C T3
-= < -

V

ed

o

83 J

WENLOCK DISTRICT

AND GOVERNMENT

LADY GOSCHEN

HOSPITAL

2. FATHER MULLERS

MEDICAL COLLEGE
HOSPITAL MANGALURU
(PSYCHIATRIC CLINICAL
POSTING )

3. KASTURBA MEDICAL
COLLEGE HOSPITAL -

DRBRAMBEDKAR
CIRCLE MANGALURU

4. KANACHUR INSTITUTE
OP MEDICAL SCIENCES -
NATEKAL MANGALURU

Total No.

Beds

1200

MS

YESp^"
i. Trust/Society/Missionary

ii.Trust member with MOU

Distance from

the college

24 KMS

13 KMS

Occupancy on the
dav of inspection

(min75>)

80%

Annexure- 15

NO •

NO •

Remarks

4-14^
o

(Mention the number ofbeds, verify the original documents of proof regarding the ownership ofhospital and the number
of beds with KPMEA and Pollution control boardcertificate).

Signature of Member (I) Signa Member (2)

12





N.OTn-,he college established, i.e.. 2012-13 and before (before 2013 -14) paren. hospMal rule is no, applicable (l-.NO.l-5/2014-

. Wilh dfe'cTfrom 2021, Nursingeollegesshould have 100 bedded Unitary/Single allopathic parent/own hospilalexcept
To Bangalore Urban and M.nga.ore city which shou.d have 200 bedded Cnitary/Singlea.lopath.cf^^^t.
This holital should continue to function as parent hospital'till the life of the nursmg .nslitulion and not allow the *******
tre ed as Parent/Afnliated Hospital" to any other nursing institution and will be for minimum 30 years.^ff^»^
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Relcnmcc ft*
gazette of India extraordinary part Ill-section 4published by authority. -Indian Nursing Council (reused regulation, and
curriculum for B.Sc. (nursing) program. reguIaUons. 2020| 5* July. 20211".NO. IMAUMNC)

. In addition to parent hospital, to offer clinical experience/specialties the students should be sent to^^g^g^'
institutions where it is available with minimum of 50 beds. The gazette of India extraord.nary part II1-secUon 4pub hed b
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July.
2021F.NO. 1I-I/20I9-INC.)

Note;

Note

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
leaching and phvsical facilities for B.Sc. (Nursing) program.
Maximum of 100 seats will be sanctioned for the B.Se. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. | Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursmg*
program, regulations. 2020] 5th July. 202IF.NO. 1I-1/20I9-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds , , . «
Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust |«.e.. signed by all
trustees/membcrs'directors ofTrust/Society/ Companyl.ovvning the nursing institution with the clause to the ellecl that the
trustee/membcr/director ofthe Trust/Society/ Company woujdnot allow the hospital tobe treated _ParenfAffiliated Hospital:
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks;

;\" Signature of Member (1)
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Signature of Member (2)





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated (SOMAYAJI)

No. of Beds
Bed

Occupancy
No. of Beds Bed Occupancy

Medical
20 90% 877 100%

Surgery including OT
22 85% 762 100%

Obstetrics & Gynecology
27 92% 355 95%

Pediatrics,
12 80% 251 100%

Emergency Medicine
6 80% 29 95%

Psychiatry
— 210 98%

Additional/Other Specialties/Facilities for clintca experience: .

Clinical Areas

Affilated Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT
01 100% 16 90%

Minor OT
01 100% 5 95%

Dental, Otorhinolaryngology,
Oohthalniotoiiv

-
- 60 90%

Burns and Plastic
- -

20 80%

Neonatology care unit
- -

IS 100%

Communicable disease/
Respiratory medicinc/TB &
chest diseases

-

"

35 80%

Dermatology
- - 45 80%

Cardiology-
05 100% 40 100%

Oncology
05 100% 40 100%

Neurology/Neuro-surgery
05 100% 60 95%

Nephrology/Urology
05 100% 50 90%

1CU/ICCU
- - 139 95%

Geriatric Medicine
-

- 20 90%

Any other (orihopadiac) - -
196 100%

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

Signature oUjJuViuVn Signature of Member (1) Sign

14

of Member (2)
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19 COMMUNITY HEALTH NURSING ;Annexure- 16

RURAL F1LELD

a. NamcofCHC/PHC/SC

Adopted IAffiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes , .

URBAN EE1LD

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes .

Affiliated

State Govt. H3 Municipal Corporation Q Pr,vate E3

20 kms

YES

Urban Primary' Health Centre,Shakthinagar,
Mangalore

Affiliated

State Govt. [~^1 Municipal Corporation [3 Private 0

2 Kms

MCH, RCH, National Programme, Communicable and
non -Communicable disease. __

N.B.! Acopy ofthe agreementfor affiliation to the hospitaland Health Centers to be attached

20 Master Rotation Plan : Annexurc-17

a. Basic B.Sc. Nursing YES y NO Ld

b. Post Basic B.Sc. Nursing
YES • NO l ~\

c. M.Sc. Nursing YES j NO M

21 Time Table available for all Nursing Progt ammes

a. Basic B.Sc. Nursing YES 2ZI NO Ld
b. Post Basic B.Sc. Nursing YES - 1 NO l-l

—

c. M.Sc. Nursing YES 1* 1 NO I —I

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

a. Admission record YES .• NO Q

b. Daily Attendance Registers YES -/ I NO 1 —1

c. Health Records YES ./* NO Q

d. Clinical and field experience record MS ./ NO E3
e. Practical record hooks - procedure record YES .< I NO Q

f.
Practical record books - Midwifery case
book

YES / NO 1 H

Signature of Member (1)
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e of Member (2)





g*

h.

i.

U.

in.

ii.

0.

r.

23

:i.

b.

c.

d.

c.

r,

h.

J-

Leave record

lixiracurricular activities of students

Cumulative record ofeach

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements _

Staff development programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexurc- 11

YES

YES

YES

YES

YES

YES

YES

YES

YES

MS

YES

YES

YES

CD NO —

CD NO Q

CD NO Q

gd NO Q

CD NO Q

CD NO

CD NO -r-

CD NO Q
,/• NO Q

NO Q
NO Q
NO Q

CD NO —Whether thecollege is having a separate
Hostel?

Built-up area of the Hostel
Sq.ft 37,000 sq.ft (Girls Hostel)
Sq.ft 9.500 sq.ft ( Boys Hostel)

Is the Hostel Owned or Rented/Leased? Own —

Is there separate provision of Hostel for
Male and Female Students? _

Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games

and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

YES

Girls : 247

Girls: 63

YES

YES

YES

YES

MS

YES

Signature of Member (1)

16

•

Q

Q

Rented/I-eased <S

NO Q

Boys: 23

Boys: 14

NO •
NO H-

NO Q
NO

NO

NO

SignatuTeof Member (2)





List of Annexurcs:

Annexurc

Numbers

Annexurc - 1

Annexure - 2

Annexure - 3

Annexure - 4

Annexurc - 5

Annexure - 6

Annexure - 7

Annexure - 8

Annexurc- 9

Annexurc -10

Annexure-11

Annexure- 12

Annexure -13

Annexure -14

Annexure-15

Aunexure - 16

Annexurc- 17

Annexure -18

Annexurc- 19

Details

DetailsofTrust/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
related documents. Hostel

Vehicle Details: Bus

Details of List of Library Books & others

Academic Activities

Details of Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

List ofTeachers with their Declaration forms & necessary

documents

Submitted

(Tiek Mark)

NOYes

V

V

V

V

V

V

V

V

V

V

V

V

4

V

^

Signature ofXWrifniAn

1
(UJ-Jk

Signature of Member (I)

17

Signature of Member (2)





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 respons.ble
fnr thp details & remarks noted in the LIC format.
report, i nc i ecoruiiig-i ui ms >m*"* • •"•-—" — •

for the details & remarks noted in the LIC format.

Observations:

^4 Glu^o- ^ AJ^reS*.
h>*-><~*<4A >=fr*auAAr ft C^^^otwiHerr, a. IU-j^k*J^r*p i^ U~—
Lie tea*-*- ^,0.4 W**M "H-^ c-U^*_ ^ I2.o5-aoi?-

Jit ^Ca^^ di^OUA-

tk*- C«rU~-~ k#^ ftfc ©too t»v^t«L.voc. loUc&U- H/ieo^ur**

*» fr**v *.s.oo , £*•*•*«-<>.> '<H> M-4e£N) M«h.
- SL. I^Uh- K^ vey^H "~^«- I ^^ ******

^JO^W- — p*Vc!*~t elisor *-™» ao_fui.

Signature of Meiriner(l) SigimWe of Member (2)
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am

(Chaifi an)

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at MASOOD COLLEGF OF NURSING. MANGALURU which has
applied for continuation ofaffiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 12.05.2025 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.

A CMember"

(Member) (Member)







4V-W 5TO

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

•-Stamp

IN-KA27946950500995X

12-May-2025 10:46 AM

NONACC (Fl)/kaksfcl08/ BIKARNAKATTE/ KA-DK
SUBIN-KAKAKSFCL0879271465116038X

MASOOD EDUCATIONAL AND CHARITABLE TRUST
Article 5(J) Agreement (in any other cases)
UNDERTAKING

0

(Zero)

MASOOD EDUCATIONAL AND CHARITABLE TRUST
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
MASOOD EDUCATIONAL AND CHARITABLE TRUST
500

(Five Hundred only)

Piease write or type below thl* tine

DKRTAKINC; BY TRUST MANAfiEMritfT

I the General Secretary ofthe trust Dr. Mohammed Arif Masood is
submitting the affidavit to the University.

ICMHHllHtH

Statutory Alort

ti»f«ms9Eg8&SS S08S9E^ rrw onus ofcheeky tf* ieflrtifacy ison tlic users of me ceiificaW
ise olany discrepancy pleas* inform «-e Compete** AitfiQnhi

I Jew

:

I

5

5

,;

•



The Trust Masood Educational and Charitable Trust, is running the colleges

1. Masood College of Nursing, Mangalore, since the year 2004.

BSc Nursing-2004

MSc Nursing-2008

PBBSc Nursing-2010

Ph.D Nursing-2019

2. Masood College of Physiotherapy, Mangalore, since the year 2018.

3 . Masood College of Allied Health Sciences, Mangalore, since the year 2019.

I confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

I confirm that the faculties in the college are employed for full time in the college.

I also confirm that the college is solely managed by the trust and is not ieased/sub

leased to any other trust/agency to manage the college.

Ialso confirm that the college is abiding to the norms of Apex body/RGUHS. As

prescribed from time to time.
>

Ifany 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.

bOurtatetaMlftl

nan HMMn
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