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Rajiv Gandhi University of Health Sciences, Karnataka
4" “T” Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

. INSPECTION PROFORMA FOR NURSING 2025-26 AY
Name Dr.Yashodha Darshan Dr, Chandrasekar M.V Mrs.Sukanya
Designation | Senate Member Chairman of BOS Pharm | Subject Expert
Professor & HOD of
Consultant Pathologist & Phannat:ulng.y i Professor of RR College
Attress Lab Head TSR St of Nursing, Bangalore
Kumareshwara College of ERDE g
Pharmacy, Bagalkot
Mobile No | 9483043552 9880298342 9980522399
Email ID | yash101@live.in chandupharm@yahoo.com | Sukanya663@ymail.com

For the Academic Year : 2025-2026

P !
( 7 / Date of Inspection: |

(Please Tick the Appropriate Boxes Below)
Type of Inspection: ] 1 Fresh Affiliation 4. Re-Inspection
2 Continuation of Affiliation v 5.Surprise Inspection
3.Enhancement of Seats | v 6. Change of Name/Address
7. Additional Course
I (M.Sc Nursing) only. 1
'_Nuning Programme :
| Under I il 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
|
'- 3. M.Sc. Nursing | v 4. M.Sc. NPCC r
5 Year of
Name of the BGS COLLEGE OF NURSING | “ | Establishment
1 | Institution with Full : 2002 ]
Address
| A
Status of the course | 2
' _2 conducting body | éW/f/::/ S
o
(a). Name of the “’DU/
3 | Trust/Society & Sri Adichunchanagiri Shiksana Trust
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
dddress Email: bgsnursing@gmail.com Website: www.bgsifhs.edu.in
1
5 of Chairman Smm%(ther (2)

OT-L{

D QLAY |







_________.._—_—-_——_- ¥

S ; Total Number of Members in Governing Council : 8 Enclosed

Governing Council&

. #‘dl: Report of (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure -
rus
2
" Name: Dr.N.T.Aruna Devi Mobile No: 9916549829

Details of Qualification: MSc Nursing, PhD Office No: 0821 - 2461604
3 Pr'nEipauE!ﬂd of Experience: 18 yrs Fax No:

the institution Email: nt.arunadevi@gmail.com Residential phone No:

Do you have any other nursing
6 | institution other than the current
institution mentioned above under the

YES

v

NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the

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

trust Documents)

same trust? | ; Enclosed - Annexure —
Nok i 3
' i,
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fees paid for
_Applied | n/Fresh lFees | Renewal | Administrati g .
UG Courses | Affiliation | Annual Fees Foes ve Charges | b) for UG and i
¢) NPCC
B.Sc. Fresh 151000
Nursing
Continuous 75000 150000 100000 25000 350050
" Post Basic ;
B.Sc. NA
__ Nursing | o _
Total (A)
Course:- e e No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation foen of each faculty
Nursing)
1. Medical Surgical Nursing 5*2000 10000
2. Community Health Nursing 372000 10000
{Tnnti:uatin 3. Pediatric Nursing §+2000 10000
4. Psychiatric Nursing §*2000 10000
5. OBG Nursing 5%2000 10000
| CiTE 52050 + 7500
_m Total(B) | 11elinet) = 59550
NPCC
Total (C) |
Grand Total (A+B+C) | 560600

Si re of Chairman

/.

Online Transaction Number or Details: BSe N — BDOOO0DOOD00T7547341, Bﬂﬂﬂﬂﬂﬂﬂl?ﬁzﬁiﬂl, MSc N -
BD000000G7549561, BDOODDD0DTS67176

Signature of Member§1)

Signature of .4emher (2)

’B-m@m%’faﬁefw V)Y







Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake i
Name of the Course | Approved GOK RGUHS KSNC INC
nd Admitted
Approval | ey OSED | ENCLOSED | ENCLOSED | ENCLOSED
Letter No. and
e Annexure - 5 Annexure - 6 Annexure -7 Annexure-8 |
Affiliation - e
; 5 Sanctioned 80 80
Basic B.Sc. Nursing e
Admissions
Made for the P L{]
Current 80 80 80 80 \J M’V‘ 8
Academic
Year
Approval NA NA NA NA
Letter No. and
Date Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
Sanctioned NA NA NA NA
Post Basic Intake
B.Sc. Nursing Admissions NA NA NA NA
| Made for the
Current
Academic
Year
Approval
ettee No. and ENCLOSED | ENCLOSED | ENCLOSED | ENCLOSED
M.Sc. Nursing in Date
a. Community H Ealtfg" Annexure - 5 Annexure - 6 Annexure - 7 Annexure - §
b. Medical Surgical .
c. 0BG oo 25 25 25 25
d. Paediatric ‘
: Admissions
e. PS\FEhIEtW D Made for the fvﬁ_\:g{;})
Current 25 25 25 25
Academic
Year
- sl NA NA NA NA
Letter No. and
Date
Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
i anute NA NA NA NA
Sanctioned
Intake
= | .
5 reof Chairman Signature of Mengber (1) fM

Signature of Member (2)

Th . hanpahehi () .






Admissions |
Made for the

Cuarrent
Academic

Year

NA

NA ‘ NA

‘NA

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

Programme I year Il Year III Year IV Year Total
= 2 2 - 5 12
Male
B.ScN lll."SiIIg 77 77 73 75 304
Female [
0 b NA NA
Male NA NA NA
Pﬂst BﬂSic B-S'E = NA NA
Nursing Female NA A A
1 L 5
Male 4
M.Sc¢ Nursing Female 15 [ 11
[ - A NA
Male NA NA NA N
Femals NA NA | NA

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 & Addressof work | Board / Duration of

sl e Nursing Council at fhe time of admission nirensey W

No Name of the Student Rn;:::gan Residence Address M Wﬂ-wh lastexam | From—o
| NA

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

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

Annexure —10

; ) m-d'
| Name of the Student Registration Residence Address .
e Number ﬁw—u_ rom-
ENCLOSED
I i | -
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: i
1 e
of Chairman S:gnature nl'ggn Signa ure of Member {2)
oA Cﬁfw' M.







12. Te!:hing Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B. P.B. .
SI. i BSe (N) Bso | M8 | MSe | poay | Bse | M Inpcc | BSct9 | go
No Designation ™ (Nj* | NPCC A ™ N i : ™| (N
: 61t | 20to &1 to :
A0 to & : ta T 0
iz 100 (] o | 100 bl
1 | Principal 1 1 1 |
Vice-
1
. Principal } . ! |
3 | Professor 1 1-2 1* 2 9/
Associate . i " 1'
: Professor 2 &4 _1_ .a
Assisiant & ¢ |
3 Professor g 3ok 2 “__3 b
6 | Tutor 8-16 | 1624 | 210 | = 27 cﬂ
4 | 24-40 | 4-12 1 1
Total 16-2 e lf‘b) )\‘.0 ]

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- 03

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

1:10 if they offer B.Sc¢ Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing : _
(Start the Program i, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed )

Intake 1* Year 2™ Year 3™ Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty i s ] F
40 oot : o 5MSc Nursing o 7 M.Sc. Nursing qualified |« 8 M.Sc Nursing
Tatak ¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
s qualified faculty
e 3 Tutors s 35 Tutors » B Tutors
e 2 Tutors E
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing s 5M Sc. Nursing o 7 M Sc, MNursing qualified | » 8 M Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors e 7 Tutors e 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M S Nursing e B M Sc Nursing s 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
of Chairman Signature of Mem Signature of Member (2)

2. {ﬂmdmheﬁm Za







SLNo.

13. Particular of External Teachers (Part time) -Attach a separate sheet with

this proforma. Annexure - 11

Name Qualification

Subject

Number of Hours
pgr Year

Remarks

kst enc],

Dced

" 14. Physical Facilities :

14.1. College Building:

Annexure - 12

S. No |

Details

Required

Existing

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

23,200sq.ft

5 ACRES

section 4 published by authority, [Indian N

Note: The 23,200sq fi only for B.Sc Nursing programme with 40-60 intake.

(The gazette of India extraordinary part [1l—
ursing Council {revised regulations and curriculum for B Sc. (nursing) program,

regulations, 2020] 5th July, 2021 F NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy ™~

(;LASSRUHMS 4 Class roiiis 12008qft
Size of each classroom (sq ft) for 900sq ft Each Each of 4
40 _to 60 intakeB.Sc (N): 900 sq ft = classrooms
. 2 Class rooms
P.B.B.Sc (N) : 600 sq ft 600sq ft Each
- 2 Class rooms 900Sqft Each of 2
M.Sc (N) : 600 sq ft 600sq ft Each classrooms |
; 2 Class rooms
NPCC : 600sq fi 600sq fi Each
Administrative Facilities /
Office i
1. Principal’s Chamber 300 s /
2. Vice-Principal Chamber 200 J00sqft {
3. HOD 5 x 200 = 1000 1000sqft
4. Professor/Assoc, Prof
—1  800+2400=3200 3200 sqft
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 900sqft
clerical staff and PA (s)
7. Accountants Office 600sqft g
8. Store Room 300sqft / :
9. Record room 300sqft ‘ Venice
10. Room for i |
maintenance staff it \ |
11. Xeroxing room 300sqft \
12, common room 1000 1000 sqft \
13. Seminar hall 3000 3000 sqft |
14. Toilets 1000 1000sqft ]
15. A.V/Aids room | 600 1200 sqft 7
la% ’
Sigiature of Memberk1)
ighature ember Signature of M ber (2)
" thaprauhefsa VM.







e ——————— ———— R —————

s. 2 Details Required Existing Remarks
LABORATORIES /)
| Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.fi 2400sqft '
Nursing Lab :
Nutrition & Community Health 1200sq.ft 1200 safi
N‘Il.f&'i]]g . i | q I
4 Obstetrics and Gynecology L ; &0’
e 900sq. ft 900 sqft Vf/'u‘- 17
Pediatrics Nursing Laboratory 900sq.fi 900 sqft J
Pre-Clinical Sciences Laboratory 900sq. ft 900sqft (
Computer Lab .
| (1: 5 computer :student) i i | 1500 sqft

Note:

\J

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

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

nments: Annexure — 12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current vear)

Occupancy certificate.

S. Sale deed / Lease deed of the building / Land.

ottt 5 i

It is mandatory to enclose all the documents mentioned above.

Note:

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),

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 Trust/ Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021F.NO, | 1-1/2019-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
| : Vehicle
| ﬁm Neate Seating Capacity RC Book ’ Insurance Driving Licience
KA09AB0695, '
KA09AB0G6Y6, S0+504-50 = 150 Yes ‘ Yes Yes
i "l /LV |

of Member Signature of Mémber (2)

B chanhashekh vy






lﬁ.'hrary facility :Enclose list of library books Enclosed - Annexure - 14

Lm?m Eh Sq ft Separate Library Ventilation Lighting arks
Required ;
L 2300 SqFt 2400 Sq Ft YES YES YES fvw
l 3300 15 Nat -11
Total No. of Nursing Books available Titles - 913 No. of Nursing Journals subscribed Ilnt -4
i Online - 11
No. of Thesis/Research titles : - ; =
st 215 Is internet facility available for Students? YES
HEES
How many books were purchased in last
FI_N“ of e-books 2ka financial year? s
S.No. | Name of the Librarian Qualification Experience ‘Remarks
1 M Lib Tyrs
Mrs. Varsha

Note : A minimum of 500 ut‘diiferm_fr, subject titled nursing books (all
books for all batches; 3 kinds of nursing journals, 3 kinds of magazine

literature should be available in the library (for 40-60 intake
willincrease/decrease according to the number of seats approved

new editions), in the multiple of editions, total of minimum 3000
s, 2 kinds of newspapers and other kinds of current health related
)& proportionately number of titles of books and Jjournals

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

Research Projects M .CQJ /
: 4
Contrences conduted | onelos J SV%:, I/)w/(

. ]
Conferences attended M f J :

b \

o]

Sien Chairman

J Signa‘ia?‘?c"ﬁ&ember @)

Signature of Member (i)

D chapchoshebs v






18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

¥ES: [}

| wo TR

2 | Do you have parent hospital?

vis [}

No [ ]

If Yes, Hospital Owned by

i T[yaffSncietnyissinuary m

il. Trust member with MOU D

.  Distance | Occupancy on
Parent Hospital. TotalNo.Beds | fromthe | ftheduyof
college (min 78%) |,
Full Name & Address of the Parent 224 20mtrs 180 '
Hospital
ﬂ;;po{&a B&s Pﬂl‘??fﬂj )
fbage e Viewi [

NAME OF|THE TRUST/ Person Padmabhusana Dr. )

owning The Hospital Prathap Reddy

Name Of The Owner Of The Trust of Jagadguru Dr. Sri

Hospital Sri Sri

Nirmalanandanatha
Mahaswamiji

|
| , B9 1 State Government | 1.5 kmts 1106

£ £ % | KR Hospital Institute - 1200
‘ 232

(=]

S48
! g g g 2 State Government | 1.5 kmts 758

=5 5 Institute - 800
, | ﬁ Eg Cheluvamba Hospital
| !

(Mention the number of beds, venify the original documents of proof regarding the ownershi
. of beds with KPMEA and Pollution control board certificate, also v

KPMEA notifying the same).

NOTE:

erify the details in online

p of hospital and the number

ite of KSPCB &

* If'the college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F NO, 1-5/2014-

| INC).

20/04/2018).
*  With

from 2022-23 AY, Nursi
ingle athic

of Chairman

Colleges established since 2013-14 shall have 100 bedded
central /state govt institutions can have clinical affiliation
specialties/facilities for clinical experience
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Referen

ng colleges

Signature of Member

for Bangalore U
town hospital. This hospital shoul

]P""

ahed VM)

Burns &Plastic, Neonatol
ce F.NO.1-5/2014-INC dtd 29/10/20

parent hospital for opening new B.Sc Nursing Programme. But
with govt hos

pitals and having parent hospital is not applicable. Other
required are;-OT, Eye/ENT,

ogy, Communicable disease,
14 and F NO. 1-6/2018-INC dtd

and Mangalore city should have 200 bedded
to function as parent hospital* il the life of the

Sign%Mm ber (2)






s

be for minimum 30 years. (Registered MOU to be submitted in this regard

In addition to parent hospital, to offer clinical experience/specialties the studen
institutions where it is available with minimum of 50 beds. The gazette of Indi
authority, [Indian Nursing Council {revised regulations and curriculum for B.

). Both the college building and the parent hospital
The gazette of India extraordinary part Ill—section 4 published by authority,
revised regulations and curriculum for B Sc. (nursing) program, regulations, 2020] 5™ July, 2021F NO.

uld be owned by the same trust. (Reference:
dian Nursing Council |
11-1/2019-INC.)

ts should be sent to affiliated hospital/ agencies /
a extraordinary part IIl—section 4 published by

Sc. (nursing) program, regulations, 20201 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

s Venify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie, 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 a e h e treated _Parent/Affiliate apital’
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

re of Chairman Signature of Member[1)

9 2 ansh et VIV

Signature ¢f Member (2)






A

N

18.1. Distribution of Beds
=
ST Parent
: No.of Beds | Bed Occupancy No. of Beds
| Surgery inchwding OT 50 40 300 250
Obstetrics & Gynecology 24 40 300 250
Pedintvica 30 20 200 180
Emergency Medicine 12 13 50 45
Payokiary 5 | 2 50 | 40
Additional/Other Specialties/Facilities for clinical experience:
o B Parent
No. of Beds Bed Occupancy No. of Beds
Major OT 10 8 30
Minor OT 10 8 30 25
| Dental, Otorhinolaryngology. | 20 10 100 80
Ophthalmology
Burns and Plastic 10 8 30 25
Neonatology care unit 20 12 30 43
| Communicable discase/ 20 15 100 85
Respiratory medicine/TB &
chest diseases
Dermatology 10 8 50 40
Cardioloigy 40 35 100 90
—Dncalagy 10 8 30 42
Neurology/Neuro-surgery = 25 30 48
Nephrology/Urology 20 15 50 45
ICUICCy 60 50 200 170
Geriatric Medicine 20 15 50 35

Signﬁgr:Mher (2)
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19 [comumfmm NURSING : Annexure - 17
RURAL FILELD

a. Name of CHC / F;HC /8C K Salundi, Udboor, Mysore Taluk
| Adopted / Affiliated Affiliasted ~_~
. Administrate red by State Govt. é Municipal Corporation [ | Private [ |
I Z Distance from the Nursing Institute T.S_ Kms
| b, gg;:fui::dem by Health & Family Welfare Primary and secondary health care services
URBAN FEILD :
| & Name of CHC /PHC / SC 4 Yelwala, Mysore
Adopted / Affiliated Affiliated
Administrate red by State Gov. ﬁ Municipal Corporation [ | Private ||
Distance from the Nursing Institute 12 Kms
: b ggmdmd by Health & Family Welfare | Primary and secondary health care services

N-B.: A copy of the agreement for affiliation io the hospiial and Health Centers to be attached.

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES v NO |:|
b. Post Basic B.Sc. Nursing YES i3 g 1)
C. M.Sc. Nursing YES v - NO |:|

| o T e wiiaiie s orng P
| a. | Basic B.Sc. Nursing e ﬁ 1) (R I
l‘ b. Post Basic B.Sc. Nursing YES v NO I:_l
I‘ | ¢ | MSc Nursing vE v NO El

B following students records are maintained well?

a. | Admission record ol T NO |__‘j
|| b. | Daily Attendance Registers | YES No []
¢. | Health Records s No: [0
d. | Clinical and field experience record il T R
e Practical record hm}ks.- procedure record YES @ NO I:|
£ E;Jc;:ica] record books - Midwifery case YES ? NO D
1 | & |Leaverecord g No [TT]

ars
r (i)
abh

| , m =
| Sig% ignature of WAL Signamm (2)
| H hondy

chrr V)






? i Extracurricular activities of students b v NO :I
i | Cumulative record of each bl 17 NG S
i Course planning of each subject il No []
k. Rotation plans YES v NO I:]
L | Committee Meetings YIS No T
m. | Affiliation records L NO I:l
n. Records of Stock Ll NO I:I
o ;ﬁg}ﬂ ]:g:}t;t of activities and YES . NO D
p- Staff development programmes Ll i NO E
q- | Anti ragging committee YES [ No )
r. Student welfare committee e NO [:]
23 | Hostel Facilities :Annexure - 12
£ E}h;l;;r the college is having a separate | YES J NO I:
b. Built-up area of the Hostel Sq.ft
¢ |Is the Hostel Owned or Rented/Leased? Own Rented/Leased [ |
Lo ey e el R v ) 1Y
e. | Total No. of students in the hostel Girls: 439 Boys: N
f. Total No. of rooms Girls: = Boys: —
g. Water Supply YES NO I:]
h. Electricity Supply YES E} NO E:'
i ;g?m?gﬁi:*?]e for outdoor games YES NO I:
i Is Sick room available? YES [ ] NO: 7T
k. | Whether the hostel mess is available with VES No [ ]
L. | Safe drinking water facilities YEs [ Ne L )

Signature of

ber (2)







..1._' fo e e

Details of Trust/ Society related documents

Master Rotation plans and Time tables /]

Annexure - 1 g
. . i 2 - F
Aonekure.? ?:ut::!s o&iﬂwmmg Council, its meetings & Audit report o o
Annexure -3 | Details of any other Nursing Institution under the same Trust —
Annexure-4 | Details of Affiliated fees paid receipts (P
Annexure-5 | Approval Status - GOK Order N2
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval |, —
Annexure-7 | Approval Status : KNC Notification /
Annexure-8 | Status : INC Notification v
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Sc. Nursing Students as per format gl
Annexure - 11 | Details of External /Part time Teachers v
i Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan
Akt L by competent authority, occupancy certificate, building [+
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus heem2
Annexure - 14 | Details of List of Library Books & others T
Annexure - 15 | Academic Activities il
Details of Clinical/Hospital Facilities- registered Hospital MOU, =
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 ey

it
e mﬁe@v/m

Signfugmm







e

List of Teachers with their Declaration forms & necessary S ;
{ Annexure - 19 Bobtats G
Albeiies 16 RGL!HIS appmved 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: pC.l (. j {‘IJ/PQ.QE; OrT- C,@ﬂm Qd 7007/ Conm bnuabtien

of aitiokion andl ot enbantement gfcealt at
oo -
Ghs Gotluge of Nwwirge f T e b par
- [0 5- 480 5 3 a
On [he A (ollage ik ambmhedé;,
Obkowed: 2L L e compus faAUNE.

ovesall
aooy, and ,
e %UM / il meb&,.

: 7 : €
R s inetiel A
Teachy cwlty ONn Lhe Tdﬁé’ LBy ha.w,_‘?’ﬁ
ﬁ;bma fﬁj;hqﬁa‘wjﬂz M fﬁmg‘ff‘ i

jﬁf @wﬁa and wee g
ﬂj«‘fﬁa&m. b 0 ﬂb%ﬂg :?,ncwfed'
| i od .
’éig %@% Csu ako  2nclos o
A Stveial & el DAOH, R
ﬂﬁﬁ;fw ahol RU peololed NP i
, i3
o Pei andl KPME cotficaftr s VT

e Ao (9 @dﬂf&d-

S% Signature of Membef (1) Signature of ber (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
-I:iy RGUHS for conduct of £IC inspection at
e RS Lo s fi-)&f_{(lrﬁﬁ,ﬂgﬁﬁ Which has applied for continuation

of affiliation for the academic year 2024-25.

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: 11/12/202 3, 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 L£IC ve 2ports is true and correct.

The LIC inspection report along with documents and soft copy is submitted
to RGUHHS.

te Member A C Member Subject Expert
(Chairman) (Member) (Member)

Mathoelha- 00 han ¢ QRN
@Yf\g!cr’& a5 ;} e KansbalA) 10|05 ) 21K

Signatwrd of Chairman Signature of Me Siglﬁg:iflhﬂber (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4" T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/Bresident/Secretary/Member of the trust
QE—MLCMMLMA_Q%}JLSLLLMW Lt _are submitting the affidavit
toUniversity.

'I‘he trus‘t _.l-. EI..._I ¥ del Al ] ';qri _'L 4‘._';.'. ) e-_ql / %1!}- 6_ is Twmiﬂg'fmﬂ.ﬂﬂging
the colleges = Rgg Co [lese ¢f Noxaong

2 i £

3. since

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
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.

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.

AGQUL_ e /slo

Adichunchanagiri Kshetra - 571811
Nagamangala Taluk
Mandya District
Kamataka State

and is not leased/sub leased to any other

Signa Ch;iman Signature of Member m;ﬁ%ﬂmp;
O Yaguodhe Guphan 2 (/Wm i

10 lcfog~






TRBE MOR wiser, RINY DFITLD, BWELE, Bondacs

ﬁ. 3 }}} RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
B Lf/ 4 T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKING
) 7 \ J P :
1w Ll 7l iy gﬂ «.QQMJ?J Ltdtm’ﬂﬂﬂ Su)mwﬁ is/are the
Owners/MD/CEO/Board Members of the ello PXG¢ : hospital
situated at ¥y |
This is to confirm that odr hospita olle 26 ¢ is registered under
KPMEA and PCB with 4

beds and the bonafide certificate has been attached.
This is to confirm that the hospital ‘Pﬂ?u lle [2( ¢

affiliated/parent/own hospital for / qﬂc Ny 14 Tie
We also confirm that our hospital is sulgly affiliated to
Bgg Coll toe QTT Nu raLry

is functioning as

college.

college and is not affiliated to any other
nursing college.

The information provided by us is true and correct.

' d
Adichunchanagiti Roa
Kuvempunagar, Mysore-23
P 2566666, 2688888

of Chairman

e
Signature of Member 1) S@Mﬂ:bﬂ @)
O cRogtsebndily
VoA
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¥ RANIIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4™ T Block, Jayanagar, Bengaluru - 560 041
T

e

3

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC

inspection at )@& £ Gﬁ)u ﬂj@g ?MW which has applied for continuation of

affiliation for the academic year

We have conducted LIC inspection of this college on

_[0-5-9prand 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/C0OA/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.

ember A C Member Sut%‘%pert
mnan} (Member) (Member)
Dtk 0PN Mochdhtoe yof
JoJsT

Sign Chairman

Signqﬂ-@r:{r@m ber (2)







Unit of Adichunchanagiri Shikshana Trust @

O
BGS COLLEGE OF NURSING B

BGS APOLLO HOSPITALS

Adichunchanagiri Road, Kuvempunagar, Mysuru-570 023

Phone: 0821-2461604  Email: bgsnursing@gmail.com

UNDERTAKING

IHDSF‘IT.I\LS

TOUCHING LIVES

10.05.2025

This is to inform that the following Nursing faculties have recently

joined our college. They have completed their course in academic year 2023-

2024 and waiting for the KNC registration appointment within 15 days. Kindly

consider and do the needful.

Name of the staffs:

Ms. Darshini K D
Ms. Ananya

Mrs. Anusha V
Mrs. Bhanavi U R
Mrs. Shlipa N

Ms. Anusha D
Ms. Sheha M

et Sl o Sl

Thanking You

NG Q)

PRINCIPAL

Ur.ArunaDeviN T
Principal
BGS College of Nursing
Attached to BGS Apoilo Hospital
Kuvempunagar, Mysore-570 022

Approved by INC and KNC Col. Code: 1504038 MSc  Col. Code: 1503115 BSc  Affiliated to RGUHS, Bangalore, Karnataka
website-www.bgsifhs.edu.in

. 00







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

T I .u...J: C TLF e &...E I theid ‘ - E .. ﬂ ,.... nEee ... | rc..."..n. ._.. ik L HE s .i- E q_-H_.‘..i....—.ﬂ.
o e it e passing | (K€ THfer | After | joining | oam
Dr. Aruna DeviN T B.Sc (N BSc(N): | B.Sc(N)-1698
M. Se (N) S0.11.2002. | M. Se(N) 16.08,2007
1. Principal Medical Surgical | M. Se (N) | RR MSe 2.9 Byrs Yes
MNorsing. 12007 1698
PhD S o
Mrs . Asharani G 5 Bsei™N) B.Se (N) = B.Sc (N) 24049
M.5c () Aug 2000 | ML Se(N) 10.5.2014
2 Professor Ohutetrical & M. Sc(N) 24049 2dyrs 1lyrs Yes
Gynecological :May 2014
= Nursing
Mrs. Anitha H Bse(N) B.Sc (N) : Octl BSe (N) -32742
Se M. 5c .
3 Asso Professor :._“.-,.,ﬁ__,l@. o H_Mn ® | 32742 N)- 1L8yrs Tyrs A2 Yes
Nursing My 2014
I Dr. Rajitha PBse(N) PBSc(N): | PB.Se(N)
M.S¢ (N)Pediatric | 2012 RRKRL2013 WL2016
Nursing M. Sc(N): | 4995KAR
PhD 2018 M. S (N)
4. Ao Eroteiser PhD: Dec | RRKRL2013 |~ 1oy Yes
2020 4995 KAR
PhD -
28517080
Mrs, Amitha R Bse{N) M.wn {N) = Oet] BSe (N)}-37025
5 Assa Professor ﬂr!f M. M._... ™) : w“.th Uil lyrs 1hyrs o i Yes
Nursing Oci 20815
Dr. Chaithanya P Bse(N) BSc(N): | B.Sc(N)-24050
M.S¢ (¥) Sept 2009 | ML Se (N) - 1/10/2019
6, Asst Professor Prychiatric ML 5 (N) 24050 8.5yrs 5. 7vrs
Nursing iSept 2019
PhI}
Mrs. Kokila Vani Bsc(N) B.Sc(N): | B.Se (N)-35106
T Assi Professor ?MHHFHE ﬂ-mﬂ:m.ﬂm M. 5 (N) - f.5vrs 4y 15/1/2025
Health Nursing | :Nov 2020 | 35106
Ms. Nikitha Francis Bre(N) | BSe (N): Oct B.Se (N)-
M.5c (N) 2019 101351 26/6/2023
g Asst. Professor Mental Health | M. Sc (N) Sy Tyrs
MNursing :Feb 2023 M. Se (M) -
. 101351 | =
* Ms. Jyothi S Bse(N) B.5¢ (N) : Oct, B.Se (N)-
M.5e (N) 2019 101347 26/6/2023
9. Asst. Professor Mental Health | M.Se(N) | M.Se(yy. | ™ s
Nursing Feb 2023 | 101347
Asst. Professor \4 HWSE r<om GRS MNIO24TY o oontis | Z1yn s
=
S e o zﬁiuwﬂ.\\\ mﬁupﬂwn iwﬁsvﬂ (2)
-
10 Tr : I JPE AN K







r Child Health M. Sc(N) | M. Sc(N)
Nursing Feb 2023 | 102471
- Mr. Madhuraj Bse(N) B.Se(N): B.5c (N183280
' M.Se (N} Nav 2019 15/5/2023 .
11. Asst, Professor Medical M. Sc (M) M. Se (N) Iyr Livrs N T\
Surgical zJune 2023 | 103280
Nursing
= Mrs. Arunavati PBBsc(N) BSc(N): |BSe(N)
M.Se (N) April 2014 | 149747 662024 2
12. Asst. Professor Medical M. Se (N): 2Zyrs Tlmonths MNa
Surgical Feb 2024 | M. Sec(N) -
Mursing 149747
fiE Mrs. Swetha Bae(N) BSc(N): | B.Sc (N)- 72890
13. Asst Professor g i H”_.h:a-ﬂ o[RS 0= | g TR B nﬂ__..mm
Health Nursing | Feb 2025 T
14, | Mrs. Soujanya Factneer BSe (N) 2012 53865 12Yrs 04/1/2017 ® Ps
|5 | Mrs. Nayana I cctarer BSe (N) 2018 187287 Tyrs 5/7/2018 m
16 | Ms. Brundha $ SR BSc (N) 2020 112420 | 4.dyrs 13/1/2021
17 | Ms. Aswadhy G Asst. Lecturer | B3¢ (N) 2020 110985 4.4yrs | 13/1/2021
1. | Ms. Analaprabha Benny Asit Lectursi: | B8 ) 2018 94973 2.5yrs 16/11/2022
1o, | Mr. UllasJ Nt Loctaver | WS (%) 2018 93556 2.5yrs 16/11/2022 <
50 | Ms. Lakshmi B Asst. Lecturer | 35209 2022 132932 1.5yrs 01/02/2023 .
Mr. Vishwanathgowda T BSc (N) 2022 | 133172 2.5 5/1/2023 S
21 }mm,r Lecturer 3 years 1 El.rrx..\\
49 | Mr. Shreyas somanna KS Asst. Lecturer BSc (N) 2022 133199 2year 4/1/2023
53 | Mr. Ramesh L Asst. Lecturer | BS¢ (V) 2023 147953 1.5years 3/11/2023
24 | Mr. Nandeesh S L Amt: Lecturer || BBE(N) 2023 150688 1.5years 3/11/2023 5
26 | Ms. Sreelakshmi Asst, Lecturer | BS¢ (M) 2023 151462 || gyears 16/11/2023
o | Ms. Thejaswini Asst. Lectarer | EBSe(N) 2023 235718 Lyear 20/3/2024
a9 | Mr. Subas Asst. Lecturer | EBS¢ () 2023 235714 Lyear 20/3/2024
30, | MS Asha K Asst Lecturer | FEBSc(N) | 2024 246257 11 01/05/2024
E Mr. Riphith AT Asst. Lecturer /) B5¢ N) 2024 172119 | 3months 03/02/2025

i “hairman

mm%ﬂ_ wn_:_.nq * 1)

7Y \ &Nwﬁﬂﬁ-

mmn.ﬂm.ina ber (2)

)\ od] Sa\n\






" 35 | Ms. Darshini KD Asst. Lecturer | BSE(N) 2025 3months 03/2/2025
3y Mrs. Sugandha G Aseh. Lackurer | P90 OD) 2023 157107 ._...wasu 03/03/2025
34 | Ms. Ananya Asst. Lectarer. | ¥BSC(N) 2025 KL A | 2months 12/3/2025
35 | Mrs. Anusha V Assi. Locturer. | BO¢iN) 2025 ke \ 2months 12/3/2025
16 | Mrs. Bhanavi UR Asst. Lecturer | BSE(N) 2025 N?ﬁ 2months 17/03/2025
37 | Mrs. Shiipa N Asst. Lectarer | PESCAN) 2025 ey _n/D\ 2 outhy | 17/03/2025
38 | Ms. Anusha D Aast. Lactines: | B0 2025 N Imonth 3/4/2025
39, Ms. Sheha M Asst. Lecturer BSc (N) 2024 TZ_ & 1month 3/4/2025
40 | Mr. Fijo John Asit: Lectrse | BSEEN) 2024 161 3months 03/02/2025
41,
42.
4.
44, |
45, m =

Note :
(Nursing) Experience; M Sc. (Nursing) having

desirable For Msc Nursing and NPCC Ecm_.uaam.ﬂ_._mﬁ w“..o..mn_ _..& full

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

re of Chairman
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time wnma.mun___ DEmnm neEEEn Er_nr needs to be cm:rﬂ_ E_E the original m:EEEﬁ letters. .“ Student Guide ratio to

Identity of faculty to be verified with Govt approved :u Eca verified Hbﬁnrﬁn ﬂcﬁ Id %}z nﬁaﬁzq_nm Licence), ?:Eua cum Professor- mmmnﬁmm_ ,DcmE. cation: M.Sec.
otal 15 ven nerience with M.

program. Ph.D. (Nursing) is
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