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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

Details of LIC Inspectors :

Chairman

Academic Council Member

Subject Expert

Name |[Dr.Ummed Ram Dr.Anand J Hosur Prof.Subhashini .G
Designation  [Principal Professor Principal
Noor College of Nursing, Bharatesh Homeopathi Swamy Vivekananda
Address Bangalore. Medical College & Hospital, [College of Nursing,
Belagavi. Bangalore
Mobile No 9448089518 9449065665 9886334068
Email ID ajhosur@gmail.com lsubbethal@gmail.com

lramummed@gmail.com

For the Academic Year : 2025-2026

Date of Inspection: X K’b Q )QQ 0

(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 6. Change of Name/Address
7. Additional Course i
(M.Sc Nursing) only. ‘
Nursing Programme . . . .
. 1. Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing v 4, M.Sc. NPCC \
SRI KALABYRAVESHWARA SWAMY COLLEGE OF ‘ Year of
Name of the NURSING Establishment
1 | Institution with Full  #1, 2™ Cross, CHBS 3™ Stage, Chandra Layout, Banglore-560040 2004
Address
5 Status of the course | LTUSt
conducting body
SRI ADICHUNCHANANGIRI SHIKSHANA TRUST®,
(a). Name of the Nagamangala Taluk, Mandya District, Karnataka
3 Trust/Society &
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure —1
address
Website: www.acmbgs.org

|Email:bgsceo@gmail.com

-

Signature of Chairma
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(b). Name of the
Owner of
1 rust/Society

Governing Council&
4 | Audit Report of
Trust

SRI SRI SRI Dr. NIRMALANANDANATHA MAHASWAMIJI

Total Number of Members in Governing Council :08

(Enclose copy of Governing Council Members & Audit report of Society/Trust)

Details of
5 | Principal/Head of the
institution

Name: Prof. Manjula .P
Qualification: M.Sc.(N)
Community Health Nursing
Experience: 12 Years

Email: skenprincipal@gmail.com/

manjusriparamesh@gmail.com

Mobile No: 9964535541

" |Office No: 080-23185229
Fax No: -

Residential phone No: -

Annexure - 2

Do you have any other nursing
institution other than the current

6 | institution mentioned above under the
same trust?

YES

L]

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

NO original TRUST document.

[

trust Documents)

7. Affiliation Fee Paid Details:

(Verify& enclose a copy of the registered

. Annexure—3

Annexure - 4

Particulars of fees paid for
Course ! ) -
Applied Continuation Helinet Inst Fee
/ Fresh H o . | a) only for UGor
UG Affiliation | Annual Fees R':'ewal Ad“('j'l'l"“m' b) for UG and PG Amount
Courses Sts veLharges | courses
¢) NPCC ]
NB'S.C’ pG . 40,000-00 70,000-00 85,000-00 32,500-00 2,27,500-00
ursing Continuation
Affiliation Processing Fee [UG & PG Continuation] 100-00
Application Form Fee [UG Continuation] 1,000-00
Post Basic Not Applicable
B.Sc.
Nursing
Total (A) 2,28,600-00
PG
Course:- | P G Continuation/Fresh Affiliation No of Seats X Prescribed
(M.Sc. fees of each faculty
Nursing)
1.Community Health Nursing 5 X 2000 10,000-00
2.0BG Nursing 5X2000 10,000-00
NM-S_C- 3. Medical Surgical Nursing 5 X 2000 10,000-00
UISIE  1"4_ Child Health Nursing 5 X 2000 10,000-00
5. Mental Health Nursing - 5 X 2000 10,000-00
Total (B) 50,000-00
Application Form Fee (P G Continuation) 1,000-00
NPCC -
Total (C) ---
Grand Total (A+B+C) 2,79,600-00
Online Transaction Number or Details: ZCNB951091FK5A, Dated: 23-12-2024
=
()

\"‘\t_,\

\

Signature of Chairman
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Remarks:

[]

l:' Verify &Enclose copy of Affiliation fee paid documents

]

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course LT pr oved GOK RGUHS KSNC INC Remarks
and Admitted
Aakuka 361 RGU/AFF/NUR| KSNC/2022- File No.:
Approval Letter | MPS 2003, /NF181/ 2023, Date: | 18-15/1792,
No. and Date Date: 2022-23, 28/11/2022 Date:
12-05-2003 Date: 29-10- 17-12-2022
2022
Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8 A A
Basic B.Sc. Nursing \} UV{ {
Affiliation 60 60 60 60
Sanctioned Intake

Admissions Made
for the Current 60
Academic Year

Approval Letter Not Applicable
No. and Date |
Post Basic Sanctioned Intake | Annexure-5 | Apnexure-6 | Annexure-7 Annexure - 8
B.Sc. Nursing Admissions Made
for the Current
Academic Year
Aakuka 262 |RGU/AFF/NUR File No.:
Approval Letter | MME 2012, /NF181/ KSNC/2022- | 44 15/1792,
M.Se. Nursing in No. and Date 27-02-2013 2022-23, 2023, Date: Date:
2. Community Healt Date: 29-10- | 28/11/2022 17-12-2022
' 4 2022 }
YAV
Annexure -5 | Annexure - 6 Annexure -7 | Annexure -8 \SQ\A@‘ \
b. Medical Surgical ¥
c. 0BG Sanctioned Intake 25 25 25 10
d. Paediatric
] Ve
e. Psychiatry . Admissions Made
for the Current 07
Academic Year
Approval Letter
No. and Date Not Applicable
[
M.Se. NPCC Sanctioned Intake Annexure-7 | Annexure - $
Annexure -5 | Annexure -6
Signature of Chairman Signature of Member (1) Signﬂu.:e'—a;glember )

3.






|
\ 'Admissions Made
- for the Current
Academic Year

|

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

Programme I year II Year 111 Year IV Year Total
. Male 22 12 04 05 43
B.Se.Nursing ¥ 38 47 56 55 196
}7 emale
Male i i i i i
Post Basic = = . - N

B.Sc. Nursing | Female

Male 05 02 - - 07
M.Sc. Nursing | gemale 02 03 - - 05

Male : ; ; - ;
M.Sc. NPCC [ S

L 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

E I Place & Address of work Board/ Duration of
Sl Nursing Council at the time of admission University Course with
N Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From---—--
order) qualified To-——-
r Not Applicable

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

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

to be done with original documents)
Annexure —10

1 ;. Place & Address of work Board / Duration of
S1 Nursing Council at the time of admission University Course with
N' Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was
order) qualified |  To-—-—

List Enclosed

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:

N
Sgature\gi%halrman Signatureﬁ*lvl?ﬁlge—r 8]
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12 Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available Deficit
SL ' PB. | aise | Mse PB. | yise PB. | MSc| MsSe
No | Designation B30 }:1.%: o | necc | BSE® %\,S)c a | NBCC | BSe®™ | gsen) | @ | NPCC
61 to 20 to 40 to 61 to 40to | 61to
406060 | 450 | 60 60 | 100 60 | 100
1 | Principal 1 1 1
Vice- -
2 Principal 1 !
3 | Professor 1 1-2 1* h 1
|| Associate “ E 1
4 | professor 2 4 1 ]
Assistant * - 4
S | professor 3 3-8 2 3
6 | Tutor 816 | 1624 | 2-10 | - 24
Total 1624 | 2440 | 412 25 l | 06

For Example: For 40 Students
Vice Principal — 01, Professor - 01, Associate Pro

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

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

Year Wise Distribution of Faculty for B.Se Nursing :
(Start the Program i.e, 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 . . . .
e 3M.Sc. Nursing o 7M.Sc. Nursing qualified e 8M.Sc. Nursing
40 Students . . .
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing e 5M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors ¢ 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ® 5M.Sc. Nursing e 8M.Sc. Nursing o 12 M.Sc. Nursing qualified | ® 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
Signature of Chairman Signature of Member (1)

5







1BUBIS (1) JoqUR AL J0 1njeudiy BULITRY) JO JINJEUSIS
— . SYIUOW 1
‘X SOA 610T/20/61 . ¢ Mwﬁ Lot 6798¢ £10T (N)os'd Jon i} XATY I'TIA STA] ¥1 4
B i JuisinN 7
7 ON $70T'80°10 BT £8TPI1 §T0T [eo131ng [BOIPIN 121n3oo] [ VAYVMHSIV I €1
o (NS |
A BuismpN _
S9A §70T/10/6T | syuow 1824 | o1veel ¥20¢ [d181ng JBOIPIN 1213097 d 'S AVINN NVHOW "IN 1
5 (N)2S'IN |
\ﬁ.\‘nﬂ\\ oA £T0T/70/£0 o Jeak | ££8¥01 £20T guisImN | J21n3097] A MHLVAVO SN 11
) 1 S1824 T Dg0 (NS |
~" P o Jjuow ook JursanN SLIBIpoRd Ao . <
) A £202/¥0/€0 [ SIEOL T 1 €801 £20T (N)PST 1097 V' VATVSMOM S 01
S V uow syIuow avi SUISIN .
SeA £202/0/€0 £ S099L £20T [eo18ang [BOIPAN 49403097 1 vdaan sty 60
—r [s1eX T |11 IeeAl e
: ~ [0TSR (N)OS N
Py @u —— v SuisN .
SeA TTOT/T0M10 | ¢rpas ¢ 160k | 8058 610T 1202 [eo13ng [e9IpaA 12an3097] VINIVHS VAAIQ SN 80
dNH ¥¥ (NS
syjuow BN
“\A% 9\0 SaA 120Z/£0/10 . Mau XL se3X 9 €1eTT 810¢ yea Aunwwo) | Jossajord juessissy|  VINVAVHSIA MAHLIAVD VAMO0D SIN - L0
S (N)2S'IN
(r?mrﬂw.o.wr S9A 610Z/01/90 syuot 8 Ieak | yh¥el 6102 SUISINN OLIEIPAtd 108S9J01J JUBISISSY 0 v VdHSNd ST 90 kA
&w s1eok ¢ (N)os N i L
= syuow syjuoul SWSINN QMBI | oo nmsiss » ST .
A 0202/10/02 9 swokp |l Sk 916511 810T (NS JOId JUBISISSV| W YNAVANS <0
Fuismp
squowt £, ‘ .
oA 8T0T/E0/10 | ¢1pag c Jeah | 09¢L8 L10T [e213I0G [BOIPANl | 0SSOI JEISISSY] D HNVAVAOD ST ¥0
(ND)os W
S9A 610Z/v0/C1 SUOH SIE0A ¢ $+980C0T S10T BUISIN ABEroAsd 10853J01g 91B120SSY AVANY INVY VOIS SIN €0
L s1eak | (N)2S' W : |
SeA 6102/10/1T A spion 8 ¥$291 107 FUISION 108593014 D dVAAIA SIN 2O
gsmakzy | Jedk| Dg0 (NS’
syjuouwt 7 syyuow SN i .
{ SEIN 8T0T/SO/LO | grpak 6£61C £10T YI[EOH ANuntwo) fedioulrd d VININVIAUSIAL 10
z1 o1 ek e
(N)OS'IN
au
{
(oN/$3X) 1ere: Od 0 PPV JIqUINN
Mﬂ”u«ﬁ%w._« g poprqns 5 Mo PPV e | w%w“mwm Ayrenads gum uoneusIsaQg Aynoey SWYaELa) Y} JO SWEN o\ IS
Jeusly 91- uLiog ed JdwaLadxa Sugowa INSM 3 A Suofe uopedyIEend

ATUO JeWLIO) Ul USTILIM 3 P[NOYS S[IEIR( — S[IEIAP Lmoey Surgoed ], "T°TL






(7) Iaquid njeusis (1) 1oquId]A] JO 3INJBUTIS BUWLITBY) JO 9AM)EUSIS
- NAN
P \ 9¢
/ / / o
/ / 123
/ N 33
< ] e —
(43
ON §T0T/Y0/20 | SYIUOW ¥20T (Nros'd so ] S VAVHSTMVNNAHD "N 1€
ON $T0T€0°€0 syyuow ¢ 20T (N)os'd som] N’ HEHSVAVI SW|  0¢€
soA | TTOT/R0/10 | - . 120T (N)os'd som |
T1SIe9X 7 | 281021 @ ¥VAVNNVIIHO VHIE s 6
oN STOT/EO/ED | - spuour¢ | S088LI v20T (N)os'd som | VIVINVIN SN 8T
ON $TOT/E0/E0 | - spuom g | €S96LI v20T (N)os'd o] d VHSINOW SN LT
ON $T0T/EO/E0 | sqpuow ¢ | 0LZ9sT £20T (N)yos'd o A VI0OOd S| 9T
ON STOT/I0/10 | - squow ¢ | 84881 £20T (N)os'd o D VIINOW SN ST
0K | VTOUIIHO0 | - squow | £60591 v20C (N)os'd Jom ! (VIS VAITY SW  ¥2
98| YTOTOL/V] sjpuow L | 019¥¥1 Tz0T (N)os'dg o Q@ VHANWY SW - €2
syjuowr S )
ok | €20T/TI/1O =l ek | SBEIST £20T (N)os'd o] 4N VIHLIAVd TN TC
sypuow cma- ’
7 SR E0T/IL20 | = |, ypekp| LEOSEI 7ot (N)yos'd 1o || V3 VEVHAIHSVHS "IN 12
I Syjuout e :
BN £202/60/10 = | aweky | 09%8ET zot (N)os'd Jon | (VEIVANNS TN 02
SOA ceoy/ilee | syjuow | 90LTET Te0T (N)os'd so0.1] N d VHLYNVIN SN 61
9 ek !
syjuout 6 - :
soX TT0T/80/91 s1eok 7 $810T1 1202 (N)os'd lom ] W VAAVI S 81
sok | €20T/90/10 | siwokg | TIVIOL 6107 (N)os'd o] N YH1dd diTHd N L1
sygluot
sk | 0T0T/E0/90 | - %8 < mm (43301 6102 (N)os'd Tom ] VHIIQUVH VIIVHOOT SIA) - 91
syjuow g - R
ok 0T0T/€0/20 sreak ¢ SSH001 610C (N>os'd aom ] d AVHARIHS A ST







0] 01je1 5pID) Juapm§ )sian2] drysepmy [euISLO dy) Y3im PIIJLISA 3q 03 SPISU YIIYM 3]

(1) 19qUIdA] JO JINJEUBIS

s1 (BuisinN) "(@'yd " WeIS0Id 3)TI53[0d Ul (SUIsinN)

"0QA] JUOHBOTHEND [BNUISSH -10SSaJold wno [edioutd *(90udol]

DG TN 1933 € SABIA (] YOTYM JO JNO (SUIS.nN])

uBuLIEY)) JO 2AnjeusIg

P

'sa8ed vayxo owes yoeye pasnbai Jy
(SHNOY Jo suuou 13d se payliaA 2q

qe[ieA. SOPIND) YOIRasY W} [Ny oq P[noys 2.5y swwresgord HOIN pue FUISINN IS S0 2]qelIsop

3TN IHIA 99URLTa0X3 SIEAA G [€90] Suraey (SusmN) -0§ A :20usnedxy (SuismN)

SUIALI(]/PIed NV d/ P] J9I0A /IBUPeY) PAILIA 3q 03 (1] Paaoidde 140D Y PalLIdA 3q 0} £ynoeg 3o Auep] : 910N

X

9s

AN

199

,

123

i

X

139

/

N

(48

5y

oS

6¥

8v

Ly

oy

Sy

2%

£y

4%

v

oy
6¢

8¢

LE







13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

SL.No. Name Qualification Subject Digmbet:offlours Remarks
per Year
14. Physical Facilities :
14.1. College Building: Annexure - 12
S.No Details Required Existing Remarks
Built — up area of the building 23,2005q.ft

(in Sq. Ft)

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—

section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

CLASSROOMS 4Cla
Size of each classroom (sq ft) for 9005 ssf:'(;:on;ls 900sq ft Each N U\}/()\‘
40 to 60 intakeB.Sc (N): 900 sq ft qitBac
. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each 650sq ft Each
2 Class rooms 4)3\6( “:Q
: A 3
M.Sc (N) : 600 sq ft 600sq ft Each 5 DWLI% ga
] 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office 472 sq ft -
1. Principal’s Chamber 300 \) wﬂ VLP?
2. Vice-Principal Chamber 200 312sq ft u,\% ) x_y\
_ 1,000 sq ft
3. HOD 5% 200 = 1000 1 \)w,/\up
4. Professor/Assoc. Prof 1,605 sq ft —\_D\
800+2400=3200 CAAL N
5. Lecturer/ Tutors \J\ 4
Institution office /Others 312 sq ft ‘
6. Office of Administrative, AVESV VS U?
clerical staff and PA (s)

3 7. Accountants Office 150 sq ft U / { \i
8. Store Room 150 sq ft \VJ w/{kd
9. Record room 130 sq ft \fw% i EE
10. Room for 150 sq fi 0

maintenance staff
11. Xeroxing room
12. common room 1000 800 sq ft \}OJ% l“-d
13. Seminar hall 3000 2,600 sq ft el ,/’ wp
14. Toilets 1000 700sq ft Vet / mﬁ
- 570 sq ft
5. A.V/Aids room 600 LV e/u\/ ( wf

S

IV
Signature of Chairman

Signa!toﬁMe,mber (48]
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£ No | Details Required Existing Remarks Fi
LABORATORIES
Nursing Foundation including \
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft \f AN |
Nursing Lab
Nutrition & Community Health _UK
Nursing 1200sq.ft 1200sq.ft N oA &

4 Obstetrics and Gynecology U ‘-‘Q
Laboratory 900sq.ft 900sq.ft ] L3 /{ ¢
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft Vi M = cQ
Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft Jean \ (U
Computer Lab v J
(1: 5 computer :student) 1500sq.f 1500sq.f Qw\ A

Note: ¥

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

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

s The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units.

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

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

Building Documents: Annexure — 12

1. Ts the college building own or leased / rented? CAJCDED
2. Blue print of the building attested by competent authority. G CRED
3. Tax paid receipt (Latest/ current year) E N ED
4. Occupangy certificate. ENMCULRFED
5. Sale deed / Lease deed of the building / Land. Ero L ED
It is mandatory to enclose all the documents mentioned above.
Note:
e Ifthe institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1 -5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e Ifone 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 Couneil {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

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

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

Total Number | Vehicle Registration p 5 Pt 5 A
of Vehicles Num%)er Seating Capacity RC Book Insurance Driving Licience
)1 KA-02, AA-3367 50 Yes Yes Yes
02 KA-53, AA-6509 50 Yes Yes
Signat\lll?el\o}ré}api\rorgn Signature of Member (1) ¢ of Member (2)
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16. Library facility :Enclose list of library books Annexure - 14

Existing
Size in Sq ft

Required 1551sq. . | YES No[__] Yes Yes Yes

2300 Sq.Ft

Library Facilities Separate Library Ventilation Lighting Remarks

Total No. of Nursing Books available 3,500 No. of Nursing Journals subscribed 05
No. of Thesis/Research titles available 250 Is internet facility available for Students? Yes
No of e-books 40 How many books were purchased in last 100
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
01 Mr. Ganesha M.L.LSc. 7 Years

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

willinerease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks
Research Projects 25

Conferences conducted

Conferences attended

08

‘\)\N\ Xg
NN
Signature of Chgirm n

SignatuEe of Member (1)
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18. Details of Clinical / Hospital Facilities :

1 Do you have parent Medical College?

_wves [7]

Annexure - 16

NO

2 Do you have parent hospital?

If Yes, Hospital Owned by

. YES
i. Trust/Society/Missionary

NO

L]
[

ii. Trust member with MOU [:I

Parent Hospital.

Total No.
Beds

Distance from
the college

Occupancy on the
day of inspection
(min 75%)

Remarks

-

Full Name & Address of the Parent
Hospital

1.BGS MCH Hospital,

BGS Vignatham South Campus,
[Nagarur, Dasanapura,

Bangalore North-562123.

NAME OF THE TRUST/ Person owning
The Hospital

Sri Adichunchanagiri Shikshana

| Trust®

| Name Of The Owner Of The Trust of
Hospital

Sri Sri Sri Dr. Nirmalanandanatha
Mahaswamiji

600 Bedded

27 kms.

80%

N WQ\Q&

wxg «d

2. Indira Gandhi Institute of
Child Health Hospital,
Bengaluru, -

350 Bedded

12 kms.

100%

RS A

Affiliated
hospitals- Full

Name &

3. Spandana Hospitals Private
Limited, Bangalore.

Address of the

250 Bedded

429 kms.

100%

N “’\‘(ﬂ)“&

4.Primary Health Centre,
Byramangala, Ramanagara Tq.
& District.

20 Bedded

20 kms.

80%

N W{)W%

5.Community Health Centre,
Bidadi.

30 Bedded

20 kms.

80%

\) ouif L\-¢Q

6.BBMP,

Mahalakshmipuram Maternity
Referral Hospital,
Shakthiganapathinagar,
Basaveshwaranagar,
Bangalore — 560079.

20 Bedded

2 kms.

100%

\jc,uié CJ

(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 &

Sign&‘l ember (2)

KPMEA notifying the same).

I

Signature of Chairman

40

Signature O?Member 1)
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NOTE:

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).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

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

With effect from 2022-23 AY. Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hespital. This hospital should continue to function as parent hospital® till the tife of the
nursing institution and not atlow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will

be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020} 5% July, 2021F.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note
o  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust {i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital®
to anv other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

@H\\H\{p\‘\(

Signature of Chairman Signature of Member (1) SM Member (2)
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18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 125 120 60 55
Surgery including OT 125 110 80 70
Obstetrics & Gynecology 44 40 45 42
Pediatrics 54 50 30 25
Emergency Medicine 20 20 06 06
Psychiatry 05 04 20 19
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 05 80% 10 90%
Minor OT 05 80% 10 95%
| Dental, Otorhinolaryngology,

Ophthalmology 25 90% 50 i 100%
Burns and Plastic 05 60% 50 100%
Neonatology care unit 05 50% 50 100%
Communicable disease/
Respiratory medicine/TB & 50 80% 100 95%
chest diseases
Dermatology 05 920% 100 92%
Cardiology 05 80% 50 89%
Labour Room 06 80% 400 100%
Neurology/Neuro-surgery 05 80% 100 100%
Pre Operative Ward 06 100% 100 100%
ICU/ICCU 35 80% 100 95%
Geriatric Medicine 05 80% 50 100%
Orthopedics 45 80% 15 90%
Any other/ENT 20 80% 10 80%

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

il

Signature of Chairman

Signature of Member (1)
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v | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
a. Name of CHC / PHC / SC CHC - Bidadi
Adopted / Affiliated Affiliated
Administrate red by State Govt. Municipal Corporation l:’ Private |_—_]

Distance from the Nursing Institute

20 kms.

b. Services Rendered by Health & Family Welfare
Programmes

Yes

URBAN FEILD :

a. Name of CHC/PHC/SC

BBMP Mahalakshmipuram Maternity Referral Hospital, Bangalore

Adopted / Affiliated

Affiliated

Administrate red by

State Govt. |:] Municipal Corporation Private |____|

Distance from the Nursing Institute

2 kms.

b. Services Rendered by Health & Family Welfare
Programmes

MCH, F.P.F.W. Immunization, Health Education, First Aid &
edical Care, Outread activities etc.

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES NO I:l

b. Post Basic B.Sc. Nursing YES D NO

c. M.Sc. Nursing YES NO I___—__l

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES NO l___—l

b. Post Basic B.Sc. Nursing YES I:I NO

C. M.Sc. Nursing YES NO lj

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

a. Admission record YES ‘ NO l:—_—|

b. Daily Attendance Registers YES NO l:l

c. Health Records YES NO I_____]

d. Clinical and field experience record YES NO l:__l

e. Practical record books - procedure record YES NO I:l
- 5 E(r)?)cl;[ical record books - Midwifery case YES NO |:|
& Leave record . YES RO |:|

\
Sign;&}t?ﬁm\a%og Signaturmmber m Signat{r@mber @)
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g. Leave record YES NO I:l
™ Extracurricular activities of students YES NO I:l
i Cumulative record of each YES NO I:l
je Course planning of each subject YES NO I:I
k. Rotation plans YES NO |:|
L Committee Meetings YES NO I:I
m. Affiliation records YES NO I:I
n. Records of Stock YES NO |:|
o. ir}llril;e/: ;fé);rst of activities and YES NO I:I
p- Staff development programmes YES NO |:|
q- Anti ragging committee YES NO |:|
r. Student welfare committee YES NO I:I
23 Hostel Facilities :Annexure - 12
o g(i:gll;r the college is having a separate YES NO I:I
b. Built-up area of the Hostel 48,860 sq. ft.Sq.ft
C. Is the Hostel Owned or Rented/Leased? Own Rented/Leased |:|
I el B o [
e Total No. of students in the hostel Girls : 208 Boys : 03
f. Total No. of rooms Girls : 100 Boys : 57
Water Supply YES NO I:I
Electricity Supply YES NO |___|
0 isn l; aicr:llclllc;c;ers ga;/rerlllelaslsle for outdoor games YES NO I:I
j. | IsSick room available? YES No [ ]
k. Whether the hostel mess is available with YES NO I:I
L Safe drinking water facilities YES NO I:

R -

Signature of Chairman Signature of Member (1)
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List ~f Annexures:

Submitted
A;r:lr;ir;l;z Details (Tick Mark)
Yes NO
Annexure -1 Details of Trust/ Society related documents e
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust o
Annexure - 3 Details of any other Nursing Institution under the same Trust e
Annexure -4 | Details of Affiliated fees paid receipts —
Annexure -5 Approval Status : GOK Order o
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval "
Annexure -7 Approval Status : KNC Notification -
Annexure - 8 Status : INC Notification —
Annexure -9 List of Post Basic B.Sc. Nursing Students as per format w2
Annexure - 10 | List of M.Sc. Nursing Students as per format |
Annexure - 11 | Details of External /Part time Teachers —
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
ANNEXHIE .2 accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus "
Annexure - 14 | Details of List of Library Books & others "
Annexure -15 | Academic Activities o
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure -16 | latest KSPCB & KPME certificate, current academic year clinical e
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities o
Annexure - 18 | Master Rotation plans and Time tables
' \ ‘/

Siggure o\réll}gi'?nqan

Signature of Member )
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List of Teachers with their Declaration forms & necessary N
documents
RGUHS approved guideship letters of M.Sc Nursing faculty each "
speciality wise

nnexure - 19

Annexure —20

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

Observations:
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Signature of Chairman Signature of Member (1) Signa w Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at
Sri Kalabyraveshwaraswamy College of Nursing which has applied for

continuation of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 05.08.2025 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.

qﬁ\vv\u& (b’

Senate Member A C Member
(Chairman) (Membe lz

@_

Y(
Signature of Chairman Signature of Member (1) Sigl&td/‘ﬂfMember ()
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Instructions for reporting of Local inspections by RGUHS

_ LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which _

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

_ The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

_ All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

_ After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

!‘\}r\'ﬁ\,\/’\& v

Signature of Chairman Signature of Member (1) Sign@lj;of Member (2)

20






ff;f;"‘% o923 TROR ed@crg é}ezaggirieé agamﬁooso, I3, WBONYAT

Bz j:*“.'gfj; RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
\‘\3@%/ 4+ T Block, Jayanagar, Bengaluru - 560 041
UNDERTAKING

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

conduct of LIC inspection at Sri Kalabyraveshwara Swamy College of Nursing which has applied

for continuation of affiliation for the academic year 2025-26.

We have conducted LIC inspection of this college on 05.08.2025 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.

y i’i\/
séﬁmm%?\

A C Member Subject Expert

(Chairman) (Member) (Member)
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NOTE:

Note

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).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference -F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban 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 institution and not allow the hospital to be treated as Parent/Affiliated Hospital’ to any other nursing institution and will

be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary part [II—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021E.NO.
11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

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 [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

oo

Signature of Chairman Signature of Member (1) Signyé Member (2)
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-2-
I, Sri.Sri. Sowmyanatha Swamiji, Secretary, is submitting the affidavit to

University.

The trust Sri Adichunchanagiri Shikshana Trust is running/managing the

colleges.
1. Sri Kalabyraveshwara Swamy College of Nursing
2. Global Institute of Nursing

3. Sri Jagadguru Balagangadharanatha College of Nursing
4. Adichunchanagiri College of Nursing since 20 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.

Bengaluru
Dated; 05-08-2025

A A AR ADHY S
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Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

e-Stamp

IN-KA09826534250079X

05-Aug-2025.02:14 PM

NONACC (FI)/ kacrsfl08/ VIJAYANAGAR2/ KA-RJ
SUBIN-KAKACRSFL0835260172243719X

BGS MCH HOSPITAL

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

BGS MCH HOSPITAL
RGUHS BANGALORE

BGS MCH HOSPITAL

100
(One Hundred only)

UNDERTAKING

I Dr.Krishnamurthy.V R, Chief of the Hospital, BGS MCH
Hospital situated at Vijnatham South Campus, Dasanapura,

Nagarur, Karnataka-562123.

-
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-

This is to confirm that our hospital BGS MCH Hospital is
registered under KPMEA and PCB with 600 beds and the
bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for Sri Kalabyraveshwara
Swamy College of Nursing.

We also confirm that our hospital is solely affiliated to Sri
Kalabyraveshwara Swamy College of Nursing and is not affiliated
to any other nursing college.

The information provided by us is true and correct.

Bengaluru
Dated: 05-08-2025

0. 1346, 6th Mgin,
Vijayanagar, Bangalore 560 040
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