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Rajiv Gandhi University of Health Sciences, Karnataka
4,h 'T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of I.IC Inspectors : Chairman Academic Council Member ! Subject Expert

Name

Designation frfnUbtJ

Address

Mobile \o

Email ID

Date ofInspection: Ofy> 06** • XVZS'For the Academic Year : QjQ'2,*} — # £

(Please Tick the Appropriate Boxes Below)

Type ofInspection: .Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of'Seais

7. Additional Course

(M.Sc Nursing) only.

4. Re-Inspection

^ 5.Surprise Inspection

6. Change of Name/Address \s*

Ob

Nursing Programme
Under Inspection: I. Basic B.Sc. Nursing V 2. Post Basic B.Sc. Nursing _

3. M.Sc, Nursing vX 4. M.Sc. NPCC

Name ofthe §n E>0>^V^VuXDM^ColU^ tt Wv^rfiSrxa
Institution with Full fVacHe-OU^OO^ iTTp^UT!
Address

Tu-mk** CD)

Year of

Establishment

&O0$

Status of the course

conducting body

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

Government / University / Autonomous / Municipal Corporation .

Missionary/Trust/Society/Company

*»Haiku* kx , T^pHe-i , ^uxahtA^i
fl-nclosccopy of Regisintiiondocuments ol'Society'TrusQ Annexure —I

K mis

ignalure uK'luui-i^.iii

nn^ ^n.



. *



(b). Name of the
Owner of

Trust/Society

Hoda.ppa.h-N

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: CopV-i (fcxU^rldl
rt

([inclose copy ofGoveming Council Members & Audit report ofSociety/Trust] Annexure- 2

Details of

Principal/Head of the
institution

Name: f\r\W*di£_V° • R.

Do you have any other nursing
institution other than the current

institution mentioned above under the

same Irust?

7. Affiliation Fee Paid Details;

YES NO

Ef

Mobile No: fc&G>"-i-jS0& 515
Qualification: H$C CN} Office No:
Experience: 15 [ Fax No:
Email: fX*l~iC<ftM.rnSC (SJqraaXV-CfXri Residential phone No:

Ify«, Specify' ihe full name ofdie nursing
institution with full addressVerifywith the

original TRUST document.
(Verify«& enclose a copy of the registered

trust Documents)

Annexure- 3

Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing

B.Sc.
Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/ Fresh

Affiliation

to^^

Annual Fees

Hsooof-

Renewal

Fees

^oooo[-

P G Continuation/Fresh Affiliation

Ou\)
o&fa

h MSN

s.

Administniti

ve Charges

(bOQOo\-

11 i-SiiK'i Inst Fee

a) only for UGor
b) for UC am) PG
courses

c) NPCC

cX505ol-

Total (A)

No of Seats X Prescribed

fees of each faculty1

Total (B)

Fotal (C)

Amount

eidOOSo/-

3d' 050 /-

5d|(oo/.

bcoo I
5ooo/

\500Ql~

Grand Total (A+B+C)

Online Transaction Number or Details: RcitNO ©R^feS.lSb ^U^elt DftHP^O^PHY&i 3\ lli\t02*i
©^"^-HSO ««**<> 6lPBBiP0?nUOu&i U13.1-025
g)fU, ^"VkOSfc feet kVDBTlSD&iFpPS^ AmUUoW^ ^ f\

Signature of Cliairiuan Signalu ^iu^if\*efiiber (2)
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Remarks:

Verily &Fnclosc copy of Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK KG U IIS KSNC INC Remarks

Basic It.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure - 6 Annexure - 7 Annex tire - 8 1
Affiliation

Sanctioned Intake (oO Go GO (oO

Admissions Made

for the Current

Academic Year y H H M

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure - 6^ ^Annexure - 7 Annexure - 8

s

*
%

>
4

Sanctioned Intake

s
r

Admissions Made

for the Current

Academic Year

M.Se. Nursing in
a. Community Health v"
b. Medical Surgical 0"'
c. OBG 0""
d. Paediatric Q
e. Psychiatry

Approval Letter
No. and Date

Annexure - 5 Annexure-6 Annexure - 7 Annexure - 8

Sanctioned Intake 15 15 15

Admissions Made

for the Current
Academic Year 3

MSN
3

MSN

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5 AiiBt'VuneAft Annexure - 7 Annexure - N

Sanctioned Intake

^•rr*

Signatur
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Admissions Made
for the Current

Academic Year

JL Total No. of Students under 1raining in each of the Nursing Education Programme:

Programme I year U Year III Year IV Year Total

B.ScNursing
Male 01 fJLH dH 30 ^H
Female \3. 2>A 2>h 15 ^H

Male

Post Basic B.Sc

Nursing Female

Male Dd, 00 a— •— OL
M.Sc Nursing Female 0| OO —

— 01

M.Sc NPCC
Male

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of «ork
at the time of admi?sinn

(verify with experience
certificate and relieving

order)

Board/
Cniver.il>

from "litre

tail exam was

qualified

Duration of

Course "ltl»

datev

From-——

f\ i A ,
i v +A

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

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

Annexure -10

SL
No

Name of the Student

Nursing Council
Registration

Number

Residence Address

Ptace&Addresiotwork ' Board/
hi tht time of admfc«lan University
(verify with experience from where
certificate and relieving lail exam »»t

order) qualified

I)u nation of

Course with
dale.

Kr-nn-

copm t*\ci^J
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref;F.No.l-6.^T/2022-INCdtd23.03.2022&RGU'ADM.CIR/Ol.'2017-18 did 25.03.2017

Remarks:

S*J^e^fC^T Signature S ionat Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

•
Designation

Required Existing / Available Deficit

SI.

No
B.Sc(N)

P.B.

B.Sc

IN)

M.-Sc

(NT
M.Se

NPCC
B.Se(N)

P.B.

B.S«
X1.SC

(N)
NPCC B.Sc (N>

P.B.

B.Se (N)
M.Sc

(N)

M.Se

NPCC

4010 60
61lo

100

20 M

60

40 to

6*1

61 to

100

40 to

60

61 to

100

I Principal 1 1 Ol
2

Vice-

Principal
1 1 01

3 Professor 1 1-2 1*

4
Associate

Professor
2 2-4 I* 01

5
Assistant

Professor
3 3-8 2 3* 05

6 Tutor 8-16 16-24 2-10 - IS
Total 16-24 24-411 4-12 ifc

Foi

Vic

Example: Ft
e Principal -(

r 40 Stud

l,Profes

ents In

>or-0l

ake n

Assot

linimu

iate P

ii number of teachers required is 16 including Principal, i.e.. Principal -01,
ofessor - 02. Assistant Professor - 03, and Tutors- 08

(the Faculty and Student Ratio is1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e..
1:10 if theyoffer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Start the Program i.e, for lM Year, minimum 3M.Sc. Nursing qualified faculty shall beappointed.)

Intake 1" Year 2"- Year 3* Year 4<h Year

40 Students

Intake

Total 5 1acuity

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. 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. Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12M.Sc. Nursingqualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc Nursing

qualified faculty

• 24 Tutors

111 n Signature Member (2)
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[3, Particular ofExternal Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 1

SI.No. Name Qualification

14. Physical Facilities:

14.1. College Building:

S. No Details

Built - up area of the building
(in Sq. Ft)

CLASSROOMS

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

P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA (s)

7. Accountants Office

8, Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toileis

15. A.V/Aidsroom

Signature ofj

Subject

Required

23,200sq.ft

4 Class rooms

900sqft Each

2 Class rooms

600sq ft Each
2 Class rooms

JjOOsqft Each
2 Class rooms

600sq ft Bach

300

200

5x200=1000

Numher of Hours

per Year

Existing

A3. A0Q5PyH
stzette of Indki

Remarks

Annexure-12

Remarks

Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of IrTdia extraordinary pan 111 -
section 4published by authority. [Indian Nursing Council (revised regulations and curriculum for B.Sc^nursing) program,
reeuhiions. 10201 5ih July. 2021 F.NO. II-1/2019-INC.VEC Copy/Rental Agreement registered copy^^

h
looos^jjt /| a

n;1

6?oo Scyi-f

3oo &y frb

<*

Q,

fc

5 f
^>

S
A-Oo Sojft
5x^oo=toco

>
^

800*2400-3200 2&oo scq§ 1

3oo S^frfc-

^•54-^4

^^

-i4

hD&hi\+
foOQ Scy^b 1 ii-

1000

3000

iooo

lOOD

3o oo
^i

OOO
^

bCO
S9#
%#

8
>_V

Signatu Signature of Member (2)





16. Librar) facility :Enclose lisi of librarybooks Annexure - 14

Library Facilities a,. . ,, Cl
Size in Sq ft

Separate Library Ventilation Lighting Remarks

Required \3 ^rrt^JkA-2300Sq.Ft «OOS^t YFS [\7T No | yS v^

Total No. of Nursing Books available 35oo No. of Nursing Journals subscribed lo

No. of Thesis/Research titles available oLO Is internet facility available for Students? YeA

No of e-hnoks loo
How many books were purchased in last
financial year? ISO

S. No. Name of the Librarian

1 I
Qualification Experience Remarks

0| &U.fcc\Vo. twltb 5^u_a^i

&L &Arr$4Vor<\JCj>^^ D.UW
0 1

Note : A minimum of 500 ofdifferent subject tilled nursing books (all new editions), in the multiple of editions, lotal of minimum 3000
books for all batches; 3 kindsof nursing journals, 3 kinds of magazines. 2 kinds of newspapers andotherkinds of current health related
literature should be available in (he library (for 40-60 inlakc>& proportionately number of titles of books and journals
willincrcascv'decrcasc according to the numberof seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects
FOCLX^ Qr\ rprv-vmOT^a

/
Conferences conducted

/

Conferences attended /
Signatur jgfiiiure of Member (2)





18. Details of Clinical/ Hospital Faeiliiies : Annexure - 16

I Do you have parent Medical College? YES | | no GET
2 Do you have parent hospital? YES | \^T NO •

If Yes, Hospital Owned by

i. Trust/Societv/Missionary | \^

^ii. Trust member with MOD | \^-f~~^

Parent Hospital.

Full Name & Address of the Parent

Hospital .
3rtit -&V»*rVrro.rnrrv3, i

|-W4xrYYO0«xrJ^U£. fVr^^etC-
NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of

Hospilal

1>V. ft £- riWvc\t-u.rrwr

& 8 I

n a a.

= •£
3 I—
a. o

1&iovV £»cnarrt4

Total No.

Beds

5o

tfeO

3D

Distance from

(he college

oL5

OM

Occupancy on ihe
day of inspection

fmin 75%)

S5'/

^0-A

2>5'/.

(Mention thenumber of beds, verifytheoriginal documents of proofregarding theownership of hospital and thenumber
of beds with KPMEAand Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
• If thecollege established, i.e..2012-13 and before(before 2013 -14) parent hospital ruleisnot applicable (F.NO.I-5'2014-

1NC).
" Collegesestablishedsince 2013-14shall have 100bedded parenthospital for opening new B.Sc NursingProgramme. Bui

central /stale govt institutions can haveclinical affiliation wiih govt hospitals and having parent hospital is not applicabte.Oihcr
specialties/facililies for clinical experience required are:-OT. Eye-'ENT. Bums &Plastic. Neonatology. Communicable disease.
cardiology,oncology.Neuro. Nephro. ICU/ICCU. (Reference :F.NO.I-5/2014-PNC did 29/10/2014 and F.NO.l-6'20IS-lNCdld
20/04/2018).

• With effect from 2022-23 AY. Nursing colleges for Bangalore t.rhan and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life of the
nursing institutionand not allow the hospital to be treated as Parent Affiliated Hospital* to any other nursing institutionand will

Sign at ii Signature of Member (2)





be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent Itospital
should be owned by the same trust. (Reference: *l"he gazette of India extraordinary part III- section 4 published by authority.
(Indian Nursing Council {revised regulations and curriculum tor B.Sc. (nursing) program, regulations. 2020) 5* July, 2021 F.NO.
II-1/2019-1NC.)
In addition to parent hospital, tooffer clinical experience/specialties the students should be sent toaffiliated hospital/ agencies
institutions where it isavailable with minimum of 50 beds. The gazelle of India extraordinary pan 111 -section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020) 5* July.
2021 F.NO. 1I-1.'20I9-INC.)

Verify the original KPME Adocuments, pollution control certificate ofthe hospitals 10 prove the ownership ofthe hospital and
the number ofbeds

Verify the MOU(undcrtaking) 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 theclause lo the effect thai the
trustee/member/dircelor of the Trust/Society/ Conipany wou.Ui npi aUovvjhcJiosjiiial to bejreated .Parent /Affiliated Hospital'
to anyothernursing institution and willbefor minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Note

Remarks:

Signa Signature of Member (2)





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical 3\ *5*A 3uo 857.

Surgery including OT 3. <\t)'l 3o ^07

Obstetrics & Gynecology 3l f&'b *10 <1«7

Pediatrics, 5 *tv. 5.5 %r/

Emergency Medicine % «|n7. &-0 %*/.
Psychiatry ^ So'/ 03- to-A

Additional/Other Specialties/Facilities for clinica1 experience:

Clinical Areas

Parent Affiliated

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

Major OT a. ^0 7- £ 257-
Minor OT a. %0'A N 457-
Dental, Otorhinolaryngology,
Ophthalmology to "h)-/. to feoV«

Burns and Plastic Ik 5o7 In 4-5'A
Neonatology care unil 10 6o7
Communicable disease

Respiratory medicine/TB&
chest diseases

lo 5ov- do 5ov-

Dermatology 10 5o7-

Cardiology 10 5o7
Oncology 5 3l5'/

Neurology/Neuro- surgery 5 5o7
Nephrol ogy/ Urology 10 Soy.
ICU/ICCU % 1-5'/ io &0'/.
Geriatric Medicine <6 So'/ AO *5tf
Any other

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

Signatu SignUure of Member (2)





19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELI)

£ NanwofCIIC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FLILI):

a. Name ofCHC/P1IC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

Hq^qcxnolIU ?H&
ft^tlflx-UJi

Stale Govt. pv-T"Municl|ial Corporation [~J Private •

PriC-2-o^n-N

Stale Govt. |VT Municipal Corporation Q ] Private I I

5C 6^

\'.B. Acopyofliteagreementfar affiliation lo thehospitalandHealth Centers to beattached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES G2- NO •
b. Post Basic B.Sc. Nursing YES [2 NO E"*
c. M.Sc. Nursing YES KH""' NO •

21 Time Table available for all Nursing Progi amines

a. Basic B.Sc. Nursing YES \\^T NO •
b. Post Basic B.Sc. Nursing YES | | NO B~
c. M.Sc. Nursing yes i^r NO •

22 Records of Students : Arc the following sludents records arc maintained well?

a. Admission record YES \±JT NO •
b. Daily Attendance Registers yes Iwr- NO •
c. Health Records YES |w-T NO | |

d. Clinical and field experience record YES rc^r NO •
e. Practical record books- procedure record YES Lk-f- NO •
f.

Practical recordbooks - Midwifery case
hook

YES \^2r NO •

g- Leave record YES |u-f~ NO •

Signalui Signature of Member (2)





h. Extracurricular activities of students YES |\xf NO •

1 1 1 Cumulative record ofeach YES L^f NO •

J- Course planning of each subject YES |\^T NO •
k. Rotation plans YES |VT NO •

1. Committee Meetings YES |\^T NO •
m. Affiliation records YES \\SC NO •
n. Records ofStock YES NO [V]-

0.
Annual report ofactivities and
achievements

YES ll^f NO •

P- Staffdevelopment programmes YES NO [v^*"
q- Anli ragging committee YES \±sj~ NO •
r. Student welfare committee YES iv^r NO

! 23 Hostel Facilities :Annexure - 12

a.
Whether the college is havinga separate
Hostel?

YES ["C^f" NO |~

b. Built-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own |v^-f Rented Leased 1

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

YES | W^f*~ NO Q

e. Total No. ofstudents in the hostel Girls : Q, 5 Boys: (pO
f. Total No. of rooms Girls: JL© Boys: cLP

g- Water Supply YES | \PT' NO •
h. Electricity Supply YES |v/T NO •

i.
Is Facilities available for outdoor games
and indoor games?

YES | wf" NO •

J- Is Sick room available? YES | v^r NO •
k. Whether the hostel mess is available with YES |t^T NO •
1. Safe drinking water facilities YES | i^T~ NO | |
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List of Annexures:

A Annexure
Details

Submitted

(Tick Mark)
Numbers

Yes NO

Annexure - I Details ofTrust' Society related documents Ve4
Annexure-2 Details ofGoverning Council, its meetings & Audit report of Trust Y«/

Annexure-3 Details ofany other Nursing Inslilution under the same Trust no

Annexure- 4 Details of Affiliated fees paid receipts Ye*
Annexure - 5 Approval Status: GOK Order Y*A
Annexure-6 Approval Status: RGUHS Notification (Last 3 Years) Approval &A
Annexure - 7 Approval Status: KNC Notification y<$
Annexure-8 Status : INC Notification He*

Annexure-9 List of Post Basic B.Sc. Nursing Students as per format Nio

Annexure- 10 List of M.Sc. Nursing Students as per format Y<*
Annexure- 11 Details of External /Part time Teachers V^b

Annexure -12

Physical Facilities :
1. College Building- Own /rent /lease MOU documents. Sale-

deed, current year tax paid receipt, sanctioned building plan by
competent authority, occupancy certificate, building
accessibility-lilV Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

HtA

Annexure-13 Vehicle Details: Bus Y*4
Annexure-14 Details of List of Library Books & others Y^
Annexure - IS Academic Activities Y*4

Annexure- 16
Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals. Y^

Annexure- 17 Details of Community Health Nursing Posting Facilities Y*>
Annexure-18 Master Rotation plans and Time tables ^

Signatur Signature of Member (2)





Annexure-19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents

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

H<*>

y«

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings ofthe report should be clearly legible. IJC team issolely responsible
for the details & remarks noted in the LIC format.

Observations:

o
limitations:

ft* tie »Ut*e#*n ^ai etnjvohj <m vfitfir tr <*********

. *u„Jiau #JLf *«*r~*-***i*y' ^y

Z6 -to

n

e*u>

£

M-tt~f L*** °^W *¥««**««*"' •
.fr-IU •*"* ICUA+D**

Member (2)

$y fjLtou>««A&<«M-:o





V.ND'E'RTJAXING

\Ve the Chairman andmembers of CocaCinspection committee appointed
by RCjIltfS for conduct of LIC inspection at
te±$ASfWiSifo8ax&--C*yjff* iUf^f(Tcr\ has appfied for
continuation of affiliation for the academic year 2024-25.

yVe have conducted£IC inspection of this coffege on Qwsf&knd verified
the infrastructure, Institutionalfacilities, Student Strength, Staff Tost, 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 RQUtfS vide ref no:
RQ'U^S/O^SQ/COA/2024-25, dated: 11/12/2023, we have aCso visited the
attached hospitaC andverified the bed strength and cdnicaCfacility at the

hospitaC

'The information recorded by us in the LIC reports is true andcorrect.

'The LIC inspection report along with documents and soft copy is

submitted to RCj'WHS.

enate tMpmtter

(Chuirntan)

Signaturc-efTTfai rip?

7

Signalu

SuSjedi Xxpert
(Member)
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S. No Details

LABORATORIES

NursingFoundation including
Adult Health Nursing & Advanced
Nursing Lab ___
Nutriiion & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Preclinical Sciences Laboratory

Computer Lab
(1:5 computer :student)

Required

160(1 sq.ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

:500sq.ft

Existing Remarks

IfcooS^f

13-00 S^tr
^OOflg^t
^P0%^£
^QnSy^b

1500 ^t

R
3 s

M1
TS H

H A
<H

Note:

• One large skill lab/simulation lab can be constructed consisting ofthe labs specified wiiha total of5500 sq.ft.size
or can have tlve separate labs in the college.

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

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

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

according to thenumber of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Buildimj Documents:

1. Is the college buildingown or leased / rented? 0 ton
2. Blue print of the building attested by competent authority. L*vSj&ixA
3. Tax paid receipt (Latest/current year) €f\t\4?\zA
4. Occupancy certificate. E IOCL€?lA_a
5. Sale deed /Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure - 12

• If the institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated (F NO l-5/2014-ING
did 29/102014).

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

• If one of the trustee'member/director of the Tnist/Socieiy'Company desires to lease the building owned by him for nursing
program, it should he for a period of30 years. [Indian Nursing Council (revised regulations and curriculum for B.Sc (nursing)
program, rcgulatkms, 2020] 5lh July. 202IF.NO. ll-l/2019-INC.)

• Google location ofcollege to be attached by LIC team.

15. Vehicle Delails : Enclose acopy ofRC Book / Insurance / Driving Li cense

Total Number Vehicle Registration
of Vehicles Number

Sealing Capacity RC Book

oi KA5lfWfD5H 5o

Sign at Mr*

Insurance

~xT
Yes/No

Annexure- 13

Driving Licience

>?,Yes I No
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Ref.No.

SRI BASAVESHWARA EDUCATION SOCIETY (R) Haflcurika.

SREE BASAVESHWARA COLLEGE OF NURSING
(Recognised by the Govt, of Karnataka &Affifiated to RGUHS, KNC Bangalore, LN.C. New Delhi)

K. R. Extension, TIPTUR - 572 201. Tumkur District-Karaataka.
H. N. Halappa, M.A.. M. Eo\, STD: 08134, Off: 255296,

Administrative Officer •mJSLSSSSL" Mob: 9845187579

S&U^l^ Date:....9^1^

We the President of the trust Mr.Halappa H N

Are submitting the affidavit to University.

The trust Sri Basavcshwara Education Society is running/managing the
colleges 1. Sri Basaveshwara College ofNursing 2.

since 22 years.

We confirm thai 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

Tumkur Ototrtet. Kirn****
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