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Deta:ls of Llc Inspectors : Chairman Academlc Councﬂ Member Subject Expert
Name g, S snmvw sughns fuDf Dy AT.C. GIRT | PRAKASH. AL HALWAD.
Designation -

| o B R | RS
BLO'S eollage‘o! nun‘?nﬂ e cotwfeoﬂ Mand: Bnst od
Address GTeota V'JQPUY pigl Nere? ng Ban’p‘ﬂﬂﬂ nLMﬂ? LCONCE

- o S Rangalakole.
~ MobileNo ?l 9—337"-\ QO o QZ‘-]S 002 OSJ L QQQU_:CB_[ 23y |
Email 1D Suntostinds ¢ @gmid-Lam otrg,r.lgjiz @W co,,,' |
lnspecti.c.m For the Academic Year: 92028 — 2024 Date of Inspection: [ g / a8 /25&
( Please Tick the Appropriate Boxes Below) -
Type ;)f}:z;pf;;;c; _”_'—1 _F resh Affiliation '—"“ ‘ 4. Re- Imp@CUOn - ____ _I i
E_7 Contlnuatlon of /\fﬁhdtlon v ‘_;éurprlse Inspeulon “

' 3.Enhancement 01‘ Seats 6.C hange of Namc/Addresc

|
G - -
| |

| B Z\ddiﬁonz;l Course

1. Basic B.Sc. Nursing | v 2. Post Basic B.Sc. Nursing

Nur~sing Programme
Under Inspection: ! | |
3. M.Sc Nursing : 4. M.Sc. NPCC
].\;._-._.--»1_1;-,_.” - S_Di KRISUNMA COLLEETE © G- AURSTI NG o | 2 I Year of |
Name of the | Establish t
1 | Institution with Full No 2% [57' U"mne‘f hitls  ehtkobanavar Po‘(l lermc e
Address [San?a Lore ~ H60090 200K
_;—S;a;us ;);the course | "~ Government / Umvers1ty / Autonomous / Mun1c1pal COl”pOl'dtl()n /
_ cgnclqgtmg body_m_‘_w' Missionary /Trust/Society /Company ]
Skl RAGHAVENDRA EDUCATIOMAL ZAISTITU TTOMS SO Y
(a). Name of the NO- 29 ch: mney h: e chitlekgbenavara post

Trust/Society &
3 | complete posial

address & Phone Email: gﬁg_ns.ﬂmownbng@% vnu..l Co”*Websne quLO Sﬂ‘JS tf)
number bom R

Office No: 080 j_g aq 2_1,2,,[ l Mobile No: g 0 q51t 418 g i

ECU)SO\ tove - SGOQQ(DWB copy of Reustratmn  documents of Society/Trust) Annexure - 1

.
Signature of Member (2







ir~ _;).*Nan;e of the
president/Secretary/
| ‘ Chairman of MBBS
l | Trust/Society & 1St
Phone No 020 2229222 |

v k. @ VQOkQ‘:&XC;m—CIﬂQ!.

avendya ¢, ducationot efistudions sociely

e ——

Governing Council&
' 4 | Audit Report of

(Enclose copy ofGoverning Council Members & Audit report of Society/TrusAnnexure - 2

Total Number of Members in Governing Council :

[ Mobile No: 209 51U 1818
Office No: @ g0 -28294222 }
Fax No:

Residential phone No:

Trust
aj_l-)_e-tailm - Name:Pool . [Jeenc 4P
5 | Principal/Head of | Qualification: M&¢ (eHN ()
' the institution ( Experience after MSe: 1}
| AfterMSe) | Bmail 50 kyedhno conbng@ gmolt tom
b) Drawing authority
of the college PRS- SOMITRA
— i - ._.___.__‘_“_--._.m__T N
' Do you have any other nursing
6 institution other than the current . YES NO

institution mentioned above under the |
| same trust?

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents) '

Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course . )
Applied Continuation | Helinet Inst Fee
/ Fresh o . | a) only for UGor
uG Affiliation Annual Fees Reneysl SAminErat b) for UG and PG Amount |
Courses Fees ve Charges | .y ces
) — - I | SO | | S c) NPCC I o ‘
B.Sc. - : ! -
 Nursing  CoMTAPATN Q0,000 1- uGoob - 66000t | 250501 | 9,21,050 (_”‘
Post Basic
B.Sc. | — — | — — — —
~ Nursing | 1 R S -
- Total (A) | 9,921,050 l—
PG
Course;- No of Seats X Prescribed
(M.Sc. fees of each faculty
Nursing) ]
- | -
| —— e Lty B —_—
- | .
| R s e —
. Total (B) | |
NPCC - e
Total (C) |

Online Transaction Number or Details:

= DATE — 21t
Signatw

Signatu €0 )

Grand Total (A+B+C)

ONLINE PAYMENT TRANSAETON NI © ZHDEHUDOISYITY |
= |







R« arks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc, Nursing

Post Basic
B.Sc. Nursing

M.Sc. Nursing in
‘ Community Health
. Medical Surgical [ ]

0BG [ |

. Paediatric
. Psychiatry D

® o0 T W

M.Se. NPCC

Signatu@hﬁmber (1)

\ignature of Member (2)

I .
ntake Approved| oo | RGUHS | KSNC INC  |Remarks
and Admitted
Aaciy3 AmE REU[AFF]ms6) | &}glg_ogq |1M¢ [loﬂ-
Approval Letter |4 g0y DATE~ CoﬂlOl[ioil\-*
No. and Date - 2022
‘ - b2l2Go3z |2025
Annexure-5 | Annexure -0 ‘ Annexure-7 | Annexure-8 |
Affiliation ‘
Sanctioned Intake G 0 6 0 6 0 | L( 0
i + | i
Admissions Made ‘
| for the Current o
Academic Year i 60 Y | 6 W0 |
- | . | |
Approval Letter | — . — —_ |
| No. and Date
| Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8 ‘
I |
iSanctloned Intake o _ — _
|
| === - B N S ——
'Admlssmns Made
| for the Current — — — -
‘ Academic Year
| . e | - -
| Approval Letter o | _ _ f —
No. and Date | |
I Annexure - 5_[ Annexure-6 | Annexure-7 J Annexure - 8
. | .
I———I Sanctioned Intake ! _ I - . | —_— i
|
Admissions Made
for the Current — — — ‘ -
Academic Year 1'
| Approval Letter | - — — | S
| No. and Date ' '
{ S _‘_A_nﬂsw[g:_i | Annexure-6 | Annexurc-7 ' _Annexure -8
|
Sanctioned Intake - — — —
[N






Admissions Made
for the Current

Academic Year

9.Total No. of Students under Training in cach of the Nulrsing Education Programme: '.
Programme I year ‘ II Year I Year :_ IV Year Total
, Male K3 28 9% 23 q5 |
B.ScNursing e |
__j‘emale_ 23 32 32 | 2 125
' Male = — — - _—
Post Basic B.S¢ == ——— o — _— I
Nursing Female - . _ | — -
Male ~ — - _ —
S T S S T— | . PR
M.Sc Nursing rFemale - _ — _ -
- —- —1— —— - - —— ————— e |
| Male - - = — -
M.Se¢ NPCC ' —_—
' Female - - -~ - -
10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)
o Annexure - 9
i v 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
L Number certificate and relieving last exam was From---—--
| order) qualified T
N -—
| |
Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

to be done with original documents)

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

Annexure —10
el L o | Pl &Add_ f :k Board / | Duration of

ace ress of wor| oar ation

St Nursing Council | at the time of admission University Course with |
: Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From------
order) qualified | TQmemmmmmenn n
-
|

| |

Note:Separate list to be enclosed and Biometric attendance to be verified and éopy_to—b_e attached.
Remarks:

Ref: F.No.1-6/1,T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Signat "Chairffian

Signatu@%er )
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12 Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
T P.B. P.B. P.B. '
Sl . . . M.Se M.Sc M.Sc B.Sc M.Sc | M.S¢
o Designation B.Sc (N) ]?qu,c Ny* NPCC B.Sc (N) I?f)c ™ NPCC ™) l?f)c ™) | NpCC
40 61 | 101 | 151 | 201
to to to to to | 20to 690
1 . - 60 | 100 | 150 | 200 | 250 | ) (S =l — S
1 | Principal ! 1 [ 0
[ Vice- i il i ] . 1T ] 1
L ] | |
.~ Principal | | - B | L. - I
| .
|- 3 *Professor 1|12 | [ 1* Yy -
Associate 5 | 94 |* .
Professor | " . - | S| - |
Assistant R o :
S | Professor | 338 _ ‘ : ’ | i oH — -
8 | 16- | | | ‘
6 | Tutor 6 | 24 | |2IO -- | l:* .
.=k S | | ! | S S | I . S A R = Y
16-  24-
Total | 4-12
l2afa| | | | 24 |
|

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

Vice Principal —

| Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)

‘ 2) 1:10 teacher student ratios shall be ensured.

| 3) 1:3 student patient ratio in the clinical areas prescribed in the syllabus shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.

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

1:5 if they offer B.Sc Nursing Program)

Year Wise Distribution of Faculty for B.Sc Nursing :

(Start the Program i.e, for 1% Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students
Intake

60 Students
Intake

100 Students
Intake

1* Year

2™ Year

34 Year

Total 5§ Faculty

* 3 M.Sc. Nursing
qualified faculty

* 2 Tutors

' Total 6 Faculty
| * 3 M.Sc. Nursing

qualified faculty

* 3 Tutors

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 5 Tutors

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 3 Tutors

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

* 7 Tutors

Total 20 Faculty

# 8 M.Sc. Nursing
qualified faculty

* |2 Tutors

150 students
intake

200 students
intake

N =
Signatug—«rf ! -

Total 12 Faculty

* 7 M.Sc. Nursing qualified

faculty

* 5 Tutors

4" Year

Total 16 Faculty

* 8 M.Sc. Nursing
qualified faculty

* 8 Tutors

Total 18 Faculty

* 7 M.Sc. Nursing qualified

faculty

* |1 Tutors

. Total 24 Faculty

* 8 M.Sc. Nursing
| qualified faculty

| * |16 Tutors

Total 30 Faculty

* |2 M.Sc. Nursing qualified

faculty

*

18 Tutors

‘ Total 40 Faculty

16 M.Sc. Nursing
qualified faculty

* 24 Tutors

|ox

‘_‘__w_na.sza—— 3N
Signature of Member (2)






250 scudents [* N

*  Aadhar based biometric attendance for students

CAL

Signatu Chairman Signature of Member (1)
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1. Particular of External Teachers (Part time) -Attach a separate sheet with this protorma Annexure 11

‘ Sl.No.I Name T Quahﬁcatmn SubJect Number of Hourl Remarks J
oy _per Year -, Iy,
LP

|
L D= v eaerodep —— 1 |

14. Physical Facilities :

14.1. College Building: Annexure - 12
| S. No T Details Required T Existin-g Verified by LIC
i v by B0 A (A6 - e  team |

Built — up area of the building 23,200sq.ft (40 — 60
‘ } (in Sq. Ft) | intake) | bEFY OOQSq/P.H v |
1 Note: The 23, 7005q ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordmary part M—- |
‘ | section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, |
T regulations, 2020] 5th July, 2021 F. NO. 11-1/2019-INC.)/EC C_E\X_Renlta] Agreement registered cop_\ ) B
j CLASSROOMS clags - | |
‘ Size of each classroom (sq ft) for ‘ 49(()?5‘;152:0}3(;2;: ‘ Sox\y= ‘ s '
| 40 to 60 intakeB.Sc (N): 900 sq ft 1 qftBach | 3.300sqfk | |
f | 2 Class rooms ,
| | P.B.B.Sc (N) : 600 sq ft = 600sq ftFach | .:_a_,__l |
. . . 2 Class rooms —
| | MSe(N): 600 sq ¥ | eoosqftBach | | |
| 2 Class rooms . |
S NPCC :600sqft 1 600sq fi Bach | ) R
_ Admlnlstratlve Facﬂltles ‘ '.
| Office - ___." — 1 ] l/ —
' ' ‘1. Principal’s Chan Chamber | 300 ) _/00gsskt |
. . 2. Vice- Prmmpal Chamber | 200 l 9 50 $qFA o
| s HOD - sx 700 - 1000 | 1000 SgFk o
||~ 4. Professor/Assoc Prof ﬂ £00+2400=3200 e ‘» 1
- + = 00§
' ' 5. Lecturer/ Tutors | ‘ 58 T ‘ (/ |
lnbiltutlon ofilce76tllers I o | - i o
l 6. Office of Administrative, |
|  clerical staffand PA(S) | o0 | 609 sqtt | ,_[{’__,_ﬂ_ B
3 ._ 7. Accountants Office D R 1})0___“—| oo S_q,ﬂ____ '| v __,__,_|.
. 8. Store Room 100 | . |
| | 8 StereRoom | w | woggkl Vo
' 9, Record room | 100 Loo ¢ CLP | | n_
|. e e o e e e e e e b g v |
! 10. Room for o
| emenmcesar | 70 | o0 Gqft 7
| 1 Xewoxingroom M0 (o0 4 F v
‘ |12 cBoorgon room ( Girls & | 600+400= 1000 { LOOO&‘tH' V7 |
‘ ‘ 1_§_Mult1purpose hall / Seminar r__ o ———I|__ — 1 T/'_ — ]
| | hall/ examination hall 3000 : C)'SO 0 SQF+ |

|14, Toilets

Signa‘%an






15. A.V/Aids room 600 heosste | VY
e S = I ————
S. No ‘ Details Required Existing !:‘;Z::lﬁed L LICJ
LABORATORIES ( 40-60 intake) ’
. Nursing Foundation including - | - o
| Adult Health Nursing & Advanced 1600 sq.ft 1400 g% A /
| Nurginglab | | | g
| Nutrition & Community Health '
' Nursing I 1200sq.ft 130059 et ‘ )
4 Obstetrics and Gynecology B S |
 Laboratory 900sq.ft o 008q B4
~ - =
Pediatrics Nursing Laboratory 900sq.ft 00 8q B4 | > |
Pre-Clinical Sciences Laboratory 900sq.ft Q.00 S':t £} : <
" Computer Lab T . . S o
(15 computer :student) o Boeseft ] vseosq bt «
Note:

One large skill lab/simulation lab can be constructed consisting
or can have five separate labs in the college.

At least 10-12 sets of all items needed. Simulators for advance s
gastrostomy, 1/V injection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, internet connection, moni
Critical Care Units.

For NPCC progr

ki

tors

according to the number of seats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by compe

building completion certificate)
Building Documents:

SL
NO

| Particulars

RegistEedE)éum:nt_s in sub registra;(_)fﬁc;_

Is the college building own or leased ?

L b =

Blue print of the building plan approved and attested by
competent authority.
Building construction license from competent authority

Tax paid receipt (Latest / current year)
Occupancy certificate.
Sale deed / Lease deed of the building / Land.

Land Conversion order from DC

N-REN-HEES B ALY I

Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:

[ ]
dtd 29/10/2014).

e It is mandatory that all nursing institution shall have its own building

Signatu%

Each classroom size-900sq for 40-60 student intake & proportionately

if the institution doesn’t have own building even after 2016 withdrawal of affiliation will b

of the labs specified with a total of 5500 sq.ft.size
Ils e.g., administration of tube feeding, tracheostomy,

and ventilator models/manikins/ simulators for use in

amme there should be Simulation lab with High fidelity Mannequins and task trainers available.

the size of the built-up area will increase/decrease

tent authority with
Annexure — 12
_Vgriﬁed—b—ywt_lile LIC téamj

RS SR (¢

e initiated. .(F.NO.1-5/2014-INC

within two years of its establishment

[
Rignature of Member (2)






If one of the trustee/member/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program. regulations, 2020] Sth July. 2021F.NO. 1 1-1/2019-INC.)

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

e Registered lease document in sub registrar office to be submitted.

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

Tgia\lfljhl;g;::r veTcﬁ;%i::réti_oj] |l S_eating_ (_I_apacity RC Book «\‘~_ {nﬂfnnce | Driving Licience _{
\ \Kn \@( 5620 | 5% Yes / No Yes / No Yes/ No
16. Library facility :Enclose list of library books Annexure - 14
B § A i > [ 5 | ' N
. ., Existing : S . B Verified by
Library Facilities L Size in Sq ft Separate Library Ventilation Lighting LIC team
Required ;
YES No
2300SqFt | 9300595 | [ N[ ] ‘ v - |
= _— . ‘ — .
| Total No. of Nursing Books available | No. of Nursing Journals subscribed | \0

N n - = - e

62

L

No. of Thesis/Research titles available

| yes

i Is internet facility available for Students?
L

) _ | -How many bo;-l:s wer; i;urclrals;d in;; -

{ No of e-books ‘ D) financial year? 300

= | § i ] -

S. No. ‘ Name of the Librarian l Qualification Experience Remarks

\ M. Ashok - Mpse Surs

| — b — — ——— - N —
®
2 Mss. Suvavnao RLLB Qyrs .

—
| 1 | |

L [ 1 -

Note : A minimum of 500 different subject titled nursing books (all new editions). in the multiple of editions, total of minimum 3000
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Academic activities Particulars Remarks

TAst uDY ON SMARTPHONE ADDILTION

Research Projects AND ITs EFFECTON SLEEP AMONG|
e ADDLESCENTS [P )

4 engona=— 1
Sign:ture of Member (2)

Signa Chairman






| .
‘ Conferences conducted | EVID W CE- BA—SE':D | |
| | NURSING CARE

I S — -
5  CrRITICAL CARE ANTT |

| Conferences attended ll EM EEGT EN Cy N U RSING] ‘ ||

L,_ e B — N S

" Colleges should declare & attest tobacco free/drugs free campus ( self declaration from to- T
besubmitted) I I | S
18. Details of Clinical / Hospital Facilities : Annexure - 16
B! ' Do you have parent Medical College? B YES :l | NO L—Z] 1|
| 2 T Do you have parent hospital? | YES |:| K NO | E | j
W o = =

Rt Trust/Society/Missionary

| ' If Yes, Hospital Owned b aiialekenin I
. osp! " y | ii.Trust member with MOU [:l -

e I D —
S = =T Gecupaneyonthe | verified by Lic |
Parent Hospital. Toéa ldNo. Dltsl:ancilfrom day of inspection i lt by |
e e e e ¢ rorees min 75%) a1
Full Name & Address of the Parent | '- .
- Hospital ' |

| MOU( Registered parent hospital | | |
Mo . f
" NAME OF THE TRUST/ Person owning 'i T ' ' !
 The Hospital |

. L P ————
| Name Of The Owner Ot The Trust of | |
. Hospital | | |
| | ‘ |
' |
| | |
== ; . . | e} Jem
| 1SHRY ATAL 211 D»E 'l [ ‘ | I/ |
yATPAuEE meozene 1046 EIISR PLy I |

Il (oLLEGE ' | ) | |

e —— i__ = __'.lﬁ____ - = _—T“ e ———— ==

2 STANDRNA HOSWIAL - — | / |
S | RGN, |

Signatu reﬁ%

Parent Hospital

Affiliated hospitals- Full
Name & Address of the

,+W")
Signature of Member (2)







( MOU/Clinical permission [
o Lo .

letter)

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMIEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

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 collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital.This hospital should continue to function as parent hospital'till the life of the
nursing institution and not allow the hospital to be treated as Parent/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 ITl---section 4 published by authority.
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations., 2020] 5" July, 2021F NO
{1-1/2019-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 gazettc of India extraordinary part I[-- section
4 published by authority, {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations.
2020] 5" July, 2021 FNO. 11-1/2019-INC.)

Verity 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 Clinica! permission letter, fee paid receipts.

Remarks:

Signa% Signa

Ay

& of Member (1) ;‘igu:at.ure of Member (2)
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\

Parent Affiliated: |
Clinical Areas -

No. of Beds Bed Occupancy No. of Beds l Bed Occupancy ‘
| Medical 20 | 92Q 284 | ) (4.0 |
| Surgery including OT 2.C | 21U 9& | 19 ¢
- Obstetrics & Gynecology 20 1 4 L20 us

Pediatrics, Lo LO 10 80
' Emergency Medicine L0 04 WA [ &
Psychiary AT L pogL (L0 120
Additional/Other Specialties/Facilities for clinical experience: _ N
Parent Affiliated ‘
Clinical Areas ‘
Bed Occupancy |

b o e o e e

No. of Beds \ Bed Occupancy | No. of Beds

' Major OT 06 i 0y |
Minor OT 09 06 |
" Dental, Otorhinolaryngology. e
| Ophthalmology (o 09
Burns and Plastic 065 03
| Neonatology care unit 05 03
| Communicable ) o
disease/Respiratory 6 0%
' medicine/TB & chest diseases o
{
LDermatology 06 oy
Cardiology L4 1 'y
Oncology (o 09
SR ———— N 4 .
| Neurology/Neuro-surgery Y ( g
= = - e } L N — —
' Nephrology/Urology ' 12 Lo
S S — a! - — —— L -
ICUACCU -/ | 20 tg
i S = —— 1 e A i
- Geriatric Medicine (o 09
N [ [N ST ~— o — PO PR

Signature ﬁ

Signature of Member (2)






‘ - I D | )
; Any other i — — - 1 - J

S U SO

“Note : 1:3 student patient rationeeded. Ver lfv “and attach details of previous month.

19 COMMUNITY HEALTH NURSING :Annexure - 17

| RURAL FILELD |

. Name of CHC /PHC/5C | Genesal ally) Neof Aelamoncala. ‘
AdOpted/Afm’ate/ ALl in Le. / Jd {
Admlmstrate red by State Govt. [ -} Municipal Corporation [__] Private D |
Distance from the Nursing Institute [ 9 10w

b. Services Rendered by Health & Family Welfare _ __;, B - ] |

. Programmes | Immuntyo fion MeH LesviceS |

URBAN FEILD
a. Name of CHC / PHC / SC Abbrgere
, . =4
Adopted / Affiliated .
pred | Aflicded e
Administrate red by ' State Govt. [LL}* Municipal Corporation [ ] Private ]
Distance from the Nursing Institute S“, [ Klﬂ

b. Services Rendered by Health & Family Welfare N e “[
~ Programmes 1 _meuf)'aalw‘df) Mot Sevvicdf R i

N.B.: A u)pv of the agl eement for a/f/zarlon to fhe /1ospzla/ and Health Centers to be artached |

20 Master Rotatien Plan : Annexare - 18
o | Basic B.Sc. Nursing vEs [V] o [
T ThoabeieBSe Numme 1 ves [ | w [ N
e TMse Nusing Tves [ o []
r 21 [ Time Ta‘ble available for all Nursing Programmes |
._ a. Basic B.Sc. Nursing | YES fZ] ~ NO E:l
| b ; Post Basic B.Sc. Ijursing | _ 'L YES _IZ]/ B I NE) [:] -
;l__ C. ; M.Sc. Nursing | : YFES E/ NO I::]
22 - ; Rec—ords of Students : Are the followmg students records are maintained well°
a. Admission record - _ YES lZ] | NO D
b rjl{H; Auendar{ce Registers Cves [V N [
d. t Clinical and ﬁeld expcnemc record ; YES [‘_7_/} NO I:]
_—e# m_i«[";écllcalmr“é( ord books pl()(,edl;_f:l_ﬁ-ECO' T W YES i ------ Nl)ﬂ [:—J_

Signature\o jer (1) Signature of Meraber (2)



(



r- - ISR T
- . i Practical record books - Midwifery case -
YES | v | NO | | .
| L | book - ) B — L -
‘ g. ‘Leavc record YES [ZI NO l:___| ‘
R - — —
| h. Fxtraaurrlcular activities of students YES | f | NO |::|
HI = — ST
i. Cumulative record of each YES | E | NO D
: ]
B i L C ourse planmnU oI uach %ub]eu YES l E| NO D l
K. }\()tatlon plans YES [_ E] NO l ' l |
(R T T = - - R
B }. Committee Meetings _YES_[._'/_l —NO E:l
m. Affiliation records YES |j| i NO I:I |
_ I - L | ol |
n. Records of Stock YES lz/ NO D |
Annual report of activities and e : m N o
YES NO ‘ l
L 0 L achievements L | : —
L | Staff development programmcs YES [:'z/ NO l |
Q. ' Anti ragg,mg »ommmee YES B NO l::l
roo ' Student welfare committee YES [ v | NO I:]
-, ‘_L_._._ e —— - _—
S. PO@HF Committee YES | EI NO ! |
].._.——_..., - et o e s e = UGS NIV et e e et N
TPrevention of Gender harassment : EZ/
‘ YES NO l I
_— ___,J,_QE’,@E’I!U_&P__,.,,u_,, . Bt o L
23 l Hostel Facilities Annexure 12
- W hether the coﬂege is having a separate o
: YES |g I NO l ;
| " B“L“ ,E‘E."?led of ?Eé__li‘ﬁ?t_“{ o |Saft 90,8708t _
¢ i [s the Hostel Owned or Rcmnd/ Leased" Own [ZI Rented/Leased L___:I
}_,1_«._“. USSR e - . —
(s there separat\ provision of Hostel for |
f YES NO
'l d | Male and Female Students? _‘_ - B L E;] B
e. ‘ Fotal ’\Io oi studu is in the hoslel Girls P16 Boys: (08
l “' NF’_ | fm ©jGims: By Bes: u)
) h. | EIGLU‘ICI[J Supply - YES __|_\_/‘| N? l:l B
. ''Is Facilities available for outdoor games . :
: ' YES -\/ NO I |
B v | and indoor games? I B SO
i |  Is Sick room available? vEs [V] Nvoo [ ]
i k | \V hethu rhe hosAtcl mizfsri uvau ab!e w1th e YES ) _ o NO [_:J
Safu dlml\mu W c.ter facilities E__J

-
. L

__._.__.__.___.L‘ [N — e o e m e

Signatu rg%

Signatur

Siunziure of Vember (2}






List of Annexures:

| " [Verified as per | ]

Annexure il originals l \

Numbers Sletls . documents | : |

‘ Yesg‘ NO l Signature ‘

| Ammexure - 1 | Derails of Trust/ Seciety related documents \/ | | S-‘ }

e S Gvert , = |

Details of Governing Council. its meetings & Audit |

'[ /Eﬂlexure - _report of Trust | - | g_ |

| ] = —
Annexure - Details of any other Nurqmg [nstitution under the ‘ / |

| same Trust |

i
| Annexure - 4 | Details of Affiliated fees paid receipts '
g | - S —

Annexure - 5 'Aparoval Status : GOK Order |

Annexure - 6

v
| [ IR NS AR
' Approval Status : RGUHS Notlﬁoatlon (Last 3 Years) i L \ 2 ' '

o Approval ‘ o =
Annexure - 7 i Approval Status : KNC Notification |{ | ! @____
Annexure - 8 l Status : INC Notification ‘ | M |

I = PR = S B A —
' List of Post Basic B.Sc. Nursmg Students as pu |
Annexure - l f ‘ | ,
o (format U I N ]
Annexure - 10 | List of M. Sc. Nursing Students as per format T l (/ ‘,

| Annexure - 11 | Details of External /Part time Teachers | |

7 lPh}sscal TFacilities : | ,
i College Building- Own /rent /lease MOU i

|
I !
‘ documents. Sale deed, current year tax paid i |
| receipt. sanctioned building plan by competent / | & '
. Annexure - 12 authority,  occupancy certificate,  building | i
‘ | accessibility-lift/ Rampin working condition, ‘ !
| ' 2. Laboratories ‘ '
' | 3. Building related documents
'_“ R Hostel _ o __m_..,_,,_;___,__,#__M‘_m.__#_u-._d I
Annexurc -13 | Vehicle Details : Bus | o/ |
PN SR I e e ——— |..__.___... .__!___»4 — _i_-__._..._
Aunexure - 14 T)uculs of List of Library Books & others l )/ ‘L
r._..‘. R N R I
1 Annexure - 15 [ Academic Activities i i . Q__.
Details of C‘lmcal/Hoqpncﬁ Tacilities- rzgq_‘lei_d T - r :
\ Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, e | £
current academic year clinical{fect R@i&lﬁ&‘ﬁ?ip@ﬁ_ir_o,rzl_,,__,L___,ﬂ___i___,___, )
SigndtureeTiviember ) Sjgnature of Member {2)







| affiliated hospitals. o 1 T ” }

I_ ——— — —_———— — — —  ——

' Details of Community Health Nursing Posting

| Annexurg ) 1_7 Facilities

" Annexure - 18 | Master Rotation plans and Time tables /

‘ List of Teachers with their Declaratlon forms &

. Annexure - 19
necessary documents

RGUHS approved ouldeshlp letters of M.Sc Nursmg Lﬂ_
tacuity each speciality wise ‘_ﬁ A

Annexure 20 ‘

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.

LIC Team Observations:

Oon —tue &“‘} % msr
Conags °f ,xswn% lm\.ms& Fue g(o»m%-j Aol

—> Physteal Tngeashsudioss o Inswtbuiien kakep
BOwsnN ‘owa\«.‘ ':,b\ouag.w bwu“r }nuq&*“i;uwmﬁ@
MS &Ql[o “E_Omr\f\&‘\'{‘mm& ﬁkazf ‘(=g

o e <\ue wsz‘\n& Astumaemnis \rmr*(f-e.ﬁ) S Au

LW gy hotd+

criem [L[@[rond Sat Worishma,

ngu.\-

Wy Jnsiilubiem b«wﬂa ouley Sepers Yy

> 't (““‘N‘“-‘ T oy esitbulien Ruiebiihe
o C_)cc\,‘toj gyparen(ee. Pt TnalHen

t e 3"&6? Kf\ mﬁeﬂ e CoMaepe,
Lo v\ Qe
a\xm** ot Aol bl MYPTE S ?tmj\. ¢

wiw
C O .
«p&&lu**&l _ O —hae Qm.,) ?n_gfur_uq,

+ ncw i Yo
—eradl Cyapp Otere PN
ok i:&@&%gu E«»X\M Do tumehts vemgped ¥ ;rhum@
r
Co~eva

Signatﬁ%;;r Signatur

./-:) /\—\LQ\C\_»\

1,
sionature of Member (2)

(=3

“Member (1)

21






UNDERTAKING

We the Chairman and members of {ocal inspection committee appointed
E‘y Q'{G UHS for conduct of LIC inspection at
___________ 53 ___:-*_\:I‘_?:_QS):‘:‘ ¢.. _.NP_’E-EL__ . which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We fhiave conducted LIC inspection of this college on Léjgwnd verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biowmetrics, Students attendance and the original documents pertaining Lo
institution. As per the Latest Minimum Standard Requirvements (MSR)
stipulated by Apex body and notification issued by RGUHS vide vef no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the LIC veports is [rue and correct.

The LIC inspection rveport along with documents and soft copy is
submitted to RGUHS.

-

; '-\1 r. :\_ .
Sﬁﬁ%ﬁr AC Meniber Sg;ngi' Expert

(Chairman) (Member) (Member)

.
JE Coa | —
Signgge ol Chairman Signature ol Member (1) ignature of Member (2)
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0.

O

Signatur’® of Chairmau

Instructicns 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. Tearn 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 ﬁﬁdertaking/ affidavit frorn 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 particuiar institution.

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

responsible.

& Signatur® oFfvlember (1)

Kiguature of Member (2)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. : IN-KA18688484882761X
Certificate Issued Date . 16-Aug-2025 11:19 AM
Account Reference : NONACC (FI) kacrsflog8/ CHIKKABANAWARA/ KA-GN
Unique Doc. Reference . SUBIN-KAKACRSFL0852047385721665X
Purchased by . SRI KRISHNA COLLEGE OF NURSING BANGALORE 560090
Description of Document . Atrticle 4 Affidavit
Property Description - . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)

First Party :  SRI KRISHNA COLLEGE OF NURSING BANGALORE 560090
Second Party . REGISTRAR RGHUS BANGALORE KARNATAKA
Stamp Duty Paid By © SRI KRISHNA COLLEGE OF NURSING BANGALORE 560090

Stamp Duty Amount(Rs.)

e,
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------- - 225e Wrtle Or Lype

UNDERTAKING by Trust Management

We the President of the trust SMT. K. SUMITRA are submitting the affidavit to

University.
The trust SRI RAGHAVENDRA EDUCATIONAL INSTITUTIONS SOCEITY is
running/managing the colleges 1. SRI KRISHNA COLLEGE OF __NURSING,

CHIKKABANAVARA, BANGALORE-560090. Since 21 (Twenty One) years.

Statutory Alert:

1 The authenticity of this Stamp certificate should be verified at "www.shcilestamp.com’ or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the details on this Certificate and as available on the website / Mobile App renders it invalid

2. The onus of checking the legitimacy is on the users of the cerificate.

3. In case of any discrepancy please inform the Competent Authority. N

11 OF KARNATAKA GOVERNMENT U hARNATAKA GOVERNMENT O KARNA TAKA GUVERNMENT OF KARNA { AKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF b 1F 1



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. 9&

Smt. K. Sumitra
(]Presulent)




TS Mr0f) WUR THENRY SPNIRLOD, TRFRE, Hondet

RAJIV GANDHUUNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4 T Block, Jayanagar, Bengaluru - 560 G411

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
_are submitting the affidavit

toUniversity.
The trust . is running/managing

the L colleges B P " _ S
3. S _ 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 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 {o
time.

[ 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.

*Note Undertaking should he given in affidavit

t
Bignature of Member (2)

Signatur% Signatiye of M{pber (1)
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DRI TROH WTRLT MEPENY QFDTYOD, ITFET, Bonech

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru — 560 041

UNDERTAKING

/We, _ is/are the
Owners/MD/CEO/Board Members of the B ~ hospital
situated at iz

This is to confirm that our hospital - _ ] is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital _ _ is functioning as
affiliated/parent/own hospital for _ - college.

We also confirm that our hospital is solely affiliated to

college and is not aftiliated to any other

nursing college.-
The information provided by us is true and correct.
*“Note Undertaking should be given in affidavit

Signatu!%irman/ Signature of Member Q)]
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