- *’“l?““%{ Rajiv Gandhi University of Health Sciences, Karnataka

4" ‘T’ Block Jayanagar, Bangalore - 560041
Website: www.rquhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Academic Council

Subject Expert —‘

Jetails of Llf': Inspectors Chairman T D
Name | M~ wwop Neeo D (Crngvate e ol Eﬁéﬁ_tjé;*’-’f{ g’
Destgnation_| geeialer Prgeree [ Progpll 1 S
MW@% £ Al Likov Y A QIBER
Address \ Y
et |Velpge Loltsge of Aluecy
Mobile No | QgEeess2ys X365 651G 90 12036695
EmailID | Jr (Otolsoion), €9 el Lbr. DPaau ave brata@
e G 2ell e Doy byl

Grnect -coe

nspection For the Academic Year -

J
Date of Inspection:

Please Tick the Appropriate Boxes Below)

Y3 Y

Type of Inspection: | 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation \Vd 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Vursing
°rogramme Under | 1.Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
nspection:
3. M.Sc. Nursing 4. M.Sc. NPCC N
NEWCITY  ColLERE oF NULRSIN G, Year of
Name of the 2 | Establishmen

Address

1 | Institution with Full

OPP. SHANZ:SHWARA "TEéMpLe
KADABETTU |, obuPl ~

54610}

t

Q010

Status of the

2 | course conducting

Government / University / Autonomous / Municipal Corporation /

complete postal

number

address & Phone

KRDABETTL |, UDLPT
(Enclose copy of Registration documents of Society/Trust)Annexure — 1

- S%6\o |

body Missionary /T rust/Society /Company
3 | (a). Name of the MENEwATY  HosertaL FDUCATION TRULST
Trust/Society & NEWATY HosATAL CAMPUS, EPP. SHANEESHLOPRA "TEMPLE

Email: “ewcitq(‘,o\,\eﬁe, @SW?\ .

Website: , \ |\« ,mwdqu\ﬂ::tu_;x\t\

Signature of Chairman
Member (2)

O oo Nad

o

Pr— ‘( =7
Signa ;'2 of Member (1) Siﬁﬁmﬁb >
AT Sl wol,

Cenndas nendear



A




Office No: ©R40- 2593132

Mobile No: $48R03583Q

(b). Name of the
president/Secretar
y/

Chairman of

DR. RAMESH NBIK

i

Annexure - 3

Trust/Society & Ph-no : 9 4% Haa5]
Phone No
Governing Total Number of Members in Governing Council : 6‘
4 Council&
Audit Report of (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure -
Trust 2
a) Details of Name: MRS . SHRUTHI K NBI Mobile No: 89982544 Q
Principal/Head of | Qualification: M $¢ NURSIN b, Office No: Q432025839
5 the institution ( Experience after MSc: \ €5 > Fax No:
After MSc) Email: ghyuthi hatk Y450 @gmail G| Residential phone No: -
b) Drawing authority
of the college
If yes, Specify the full name of the nursing
Do you have any other nursing e institution with full address Verify with the
6 | institution other than the current YES NO . onginal TRUST document.
institution mentioned above under (Verify& enclose a copy of the registered
the same trust? trust Documents)

=]
7. Affiliation Fee Paid Details:
Annexure - 4
Particulars of fees paid for ]
Course ¢ : -
Applied Continuatio £ Helinet Inst Fee
pp n/Fresh Renewa] | Administra | a) only for UGor
uG Affiliation | Annual Fees F tive b) for UG and Amount
Courses ees Charges | PG courses
c) NPCC
B.Sc. Conlincialzm. -
Nursing |alfitGalom 6o, 000 90, 000 h5050 o?51000 @, 20,050
Post
Basic
B.Sc.
Nursing L
Total (A)
PG
Course:- : . fuchs No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1.
2.
3.
4,
5.
. Total (B) |

Signature of Chairman

Member (2)

(M~

Signature of Member (1)

2

mﬁ)é i”)

Signature’of







NPCC h‘
Grand Total (A+B+C)
nline Transaction Number or Details:  Bpoooooso ¥ 853830

2 6BI1LDOO8 X 3. 35

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

ntake Approved :
Name of the Course En d Admitted GOK RGUHS KSNC INC Remarks
Approval Letter
No. and Date
Annexure - § Annexure - 6 Annexure - 7 | Annexure - §
. . Affiliation :
Basic B.Se. Nursing Sanctioned Intake 60 6 O 60 o 0

Admissions Made
for the Current
Academic Year

Approval Letter

No. and Date
Annexure - 5 Annexure - ¢ Annexure - 7 Annexure - §
b: M.Sc. Nursing in
: Com munity Health Annexure-5 | Annexure - 6 | Annexure-7 Annexure - §
d. Medical Surgical D
. 0BG D Sanctioned Intake
" Paediatric :J
Psychi '
sychiatry D Admissions Made
for the Current
Academic Year

—_— ]
M.Sc. NPCC Approval Letter | Annexure - 5 | Annexure -6 Annexure-7 | Annexure-§
No. and Date

Post Basic
B.Sc.N ursing

for the Current
Academic Year

d

Approval Letter
No. and Date

= = N‘\ §al ¥
Signature of Chairman Signattre of Member (1) Sigm%%}
Member (2) %\,,/
0¥ 3
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Sanctioned Intake

Admissions Made
for the Current

L Academic Year
9.Total No. of Students under Training in each of the Nursing Education Programme:
Programme I year Il Year lli Year ‘ IV Year Total
. Male 0 9 13 1y 56
3.ScNursing
Female Lo 43 HQ o 149
Male
2ost Basic
3.Sc Nursing | Female
Male
V.Sc Nursing Female
Male
.Sc 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)
Annexure - 9

Place & Address of Board/ 3
> 3 N Buration of
P 3 work at the time of Universi .
Sl. Name of the N‘:{s"?gt c‘t)..lmcll Resid Add admission from whe?; Cot:irste with
No Student egistration esidence res (verify with experience last exam Fr ales
Number certificate and relieving was - oms=r
order) qualified =TS

l

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

Place & Address of Board / Duration of
Nursing Council work at t_he.time of University Course with
Si. Name of the . s dmission from where
No Student Registration Residence Addres (veﬁfyawith R i dates.
Number certificate and relieving was T::T----:
order) qualified
—
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 _
Signature of Chai {r? Signature of Member (1) Signatureof

Member (2)
4






4

- Remarks:

12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
P.B | P.B
S| PB. | hse | Msc B.Sc | ™S | npe | Bise - | Ms | Msc
. | Designati =gl S | m | Nee | oy Slam| c |t |BS B
N on (N) (N)
o 61 | 1015 [ 20
40 11| 1
to 20 to
to to to to
60 | 15|20 25| 60
0/o0 o
1 | Principal 1 [ 1 of
Vice-
2 Principal ! ! Oj—
1- *
3 | Professor 1 9 1 oL
Associate 2- *
4 Professor . 4 ! O
Assistant 3- N
5 Professor 3 8 2 8 3
g | 16
6 | Tutor 16 -42 2-10 - ‘ q
16 | 24
Total 2 | 4 4-12 oF
4 1 0 J
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, ie.,
Principal - 01, Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors-
08
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.e., 1:5 if they offer B.Sc Nursing Program)

fear Wise Distribution of Faculty for B.Sc Nursing : il
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
40 Students | Total 5 Faculty Total 8 Faculty Total 12 Faculty Total 16 Faculty
Intake |, 3 \ise. Nursing * 5 M.Sc. Nursing * 7MSc. Nursing qualified | * 8 M.Sc. Nursing
P t
~ r — 'AL W
Signature of Chaitméan u Signature of Member (1) Signature o
Member (2)

5



I




qualified faculty

* 2 Tutors

qualified faculty

* 3 Tutors

faculty
* 5 Tutors

qualified faculty
8 Tutors

Total 6 Faculty

Total 12 Faculty

Total 18 Faculty

Total 24 Faculty

60 Students | * 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
Stug):nts * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 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
150 students
ntake
200
students
intake
250
students
*  Aadhar based biometric attendance for students
T 9,
-F s~ con) b
Signature of Chaitman Signature of Member (1) Signature of

Member (2)

6
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13, Particular of External Teachers (Part time)

L}

proforma.Annexure - 11

-Attach a separate sheet with this

SL.No. Name Qualification Subject Ho"t'l;';“'?:: oh = Remarks 4"
14. Physical Facilities :
14.1. College Building: Annexure -
12
I\?c; Details Required Existing Venfg:I:y e
Built - up area of the building 23,200sq.ft (40 —
(in Sq. Ft) 60 intake ) 4,300
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary
part lll—section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc.
(nursing) program, regulations, 2020] 5th July, 2021 F.NO. 11-1/201 9-INC.)JEC Copy/Rental Agreement
registered copy
C.LASSROOMS = % 900
Size of each classroom (sq ft) 4 Class rooms
for 40 to 60 intakeB.Sc (N): 900sq ft Each (6,300
900 sq ft
. 2 Class rooms
2 P.B.B.Sc (N) : 600 sq ft 600sq ft Each —
. 2 Class rooms _
M.Sc (N) : 600 sq ft 600sq ft Each
. 2 Class rooms
NPCC : 600sq ft 600sq ft Each -
3 Administrative Facilities
Office
1. Principal’s Chamber 300 300
2. Vice-Principal Chamber 200 ROO
3. HoD 5 x 200 = 1000
4. Professor/Assoc. Prof
800+2400=3200 3,800
S. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, 600 '
clerical staff and PA (s) 000
7. Accountants Office 100 10O
8. Store Room 100 100
9 Record room 100 L0O N
10.Room for
maintenance staff 100 | 00
11-Xeroxing room 100 OO
12.common room ( Girls & 600+400= 1000
1000 N0
JJ-—-% Q?':@" EE‘U ‘
Signature of Chairman Signature of Member (1) Signature of
Member (2) WW )
12






Boys)
13. Multipurpose hall /
Seminar hall/ examination 3000 3000
hall
14.Toilets 1000 1000
15. A V/Aids room 600 600
: . N Verified by LIC
. N | d Existin
S.No | Details Require xisting o
LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & 1600 sq.ft l600
Advanced Nursing Lab -
Nutrition & Community Health !_ )
Nursind 1200sq.ft 1200 VT
4 Obstetrics and Gynecology i
Laboratory 900saq.ft q 00
Pediatrics Nursing Laboratory 900sq.ft 0‘ 00 \
Pre-Clinical Sciences
Laboratory s005aqt
Computer Lab
(1: 5 computer :student) 1500sq.f 1000
Note:
¢ 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 €.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.
e 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)

Building Documents:

Annexure - 12

[SL [ Particulars Verified by the LIC
NO team

5 1 Ré'giétered documents in sub reglstrar office ~

2 Is the college building own or leased ? v ' I|

Eoma Blueprlnt ofthebulldmg plan approvedand attestedby e — .

competent authority. . )

== Build"i’ﬁg e ey m—— mpeteht‘é‘i’ltﬂb r1ty e e { Y s

5 Tax paid receipt (Latest / current year) |

6 Occupancy certificate,

7 Sale deed / Lease deed of the building / Land. -

= i Convertion ol e "
neg s o

Signature of Chair aﬂ;‘) Signature of Member (1) Signature of

Member (2)

13






9 Town planning/Authorities approval order

It is mandatory to enclose all the documents mentioned above.
Note:
o [f 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).
e Itis mandatory that all nursing institution shall have its own building within two years of its establishment
e 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] 5th July, 2021F.NO. 1 1-1/2019-INC.)
®  Google location of college to be attached by LIC team,
® Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Vehicle y
T::a\}:::i'::?::r Rel\?istraﬁon g::;g}?y RC Book Insurance Driving Licience
umber
KAzo Ap AT 31
KAdo D 8639 s Yes / No Yes / No Yes / No
16. Library facility :Enclose list of library books Annexure - 14
2 o Verified
Library Existing L e ller = O
Facilities Size in Sq ft Separate Library Ventilation Lighting by LIC
team
oddred | 93005q 4+ YES No

2300 Sq.Ft >
Total No. of Nursing Books s .
available 3000 No. of Nursing Journals subscribed N]
No. of Thesis/Research titles Is internet facility available for
available 33 Students? Hed

How many books were purchased in
No of e-books ] last financial year? 150
S. No. Name of the Librarian Qualification Experience Remarks
1. | Ms. Shommt MLzp :ﬁ\{ey
|

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

|\ a Vi _)
Signature of Chairm W Signature of Member (1) Signature of -~

Member (2)
14






Research Projects

Conferences
conducted

Conferences
attended

* Colleges should declare & attest tobacco free/drugs free campus ( self declaration
from to be submitted)

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES NO\V~
2 | Do you have parent hospital? YES +~ NO
i. Trust/Society/Missionary
If Yes, Hospital Owned by
ii. Trust member with MOU
: Occupancy on
Distance A
. Total No. the day of Verified by LIC
Parent Hospital. Beds fror? the inspection tenra
college (min 75%)
Full Name & Address of the Parent
Hospital ix5 O k~
MOU( Registered parent hospital
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
TUENEWAUTY HosP oL
EDUCHTION  "TRUSY
Name Of The Owner Of The Trust of
Hospital
DR. RAMESR NBIK
Affiliated | 1 DSSARYAD TroNT
hospital | \yospripL Upopl | AR | L+ bk

lj~T — oL,
Signature of Chairman Signature of Member (1) Signature’ef™
Member (2) qu/( )

15






s Full

" Name &
Addres
softhe | 2 PRANPY Hospript 3 .
Parent BraMuova 1%4 Al
Hospital

3 Hbon PMCHBTIRC

£ @EMRBILTATION | 950 40.5¥n

( MOU/Clinical permiSSbii#
letter)

(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 & KPMEA notifying the same).

NOTE:
® Ifthe 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, Bumns &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).

e 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 III—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.)

e 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
®  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 any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signature of Chalrman Signature of Member (1) Sigl?é@r

Member (2)
16






18.1. Distribution of Beds

Clinical Areas

Parent

Affiliated

Bed

No. of Beds Occupancy

No. of Beds Bed Occupancy

Medical

Surgery including OT

Obstetrics &
Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

nexune - |6 entles 97 4
Additional/Other Specialties/Facilities for clinical experience: An ¢ ¢ { ’

Parent Affiliated
Clinical Areas Bed
No. of Beds Occupancy No. of Beds Bed Occupancy
Major OT
Minor OT
Dental,
Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest
diseases

Dermatology

Member (2)

!\ r —~ ,\'L_/
Signature of Chairma -0 Signature of Member (1)

17
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Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

3. Name of CHC / PHC / SC Privwrory Heallh  Gnbst |, Kolalogss
Adopted / Affiliated AHilelad
Administrate red by State Govt. =~ Municipal Corporation Private
Distance from the Nursing Institute 11 kmm

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

2. Name of CHC / PHC / SC

Usiban  Fosrmory Heallh Gnls, Malpe.

Adopted / Affiliated

Affibalzl ’

Administrate red by State Govt.‘/ Municipal Corporation Private
Distance from the Nursing Institute 6’ K o
b. Services Rendered by Health & Family Welfare
Programmes
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.
20 Master Rotation Plan : Annexure - 18
Basic B.Sc. Nursing YES NO
Post Basic B.Sc. Nursing YES NO
C. M.Sc. Nursing YES NO
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES NO
Post Basic B.Sc. Nursing YES NO
ki b s 1
Signature of Chairma Yo Signature of Member (1) Signature.of

Member (2)

18






M.Sc. Nursing YES NO

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

a. Admission record YES NO

b. | Daily Attendance Registers YES NO
Health Records YES NO

d. | Clinical and field experience record YES NO

e. Practical record books - procedure YES NO
record

f. Practical record books - Midwifery case YES NO
book

g Leave record YES NO

h. Extracurricular activities of students YES NO

i. Cumulative record of each YES NO

J- Course planning of each subject YES NO

k. | Rotation plans YES NO

L Committee Meetings YES NO

m. Affiliation records YES NO

. Records of Stock YES NO

0. Annual report of activities and
achievements e NO
Staff development programmes YES NO
Anti ragging committee YES NO
Student welfare committee YES NO

S. POSHE Committee YES NO

t. Prevention of Gender harassment
committee YES NO

23 Hostel Facilities :Annexure - 12

a. Whether the college is having a
separate Hostel? YES NG

b. | Built-up area of the Hostel Sa.ft R33F . L4

c. Is the Hostel Owned or
Rented/Leased? Own v Rented/Leased

d. Is there separate provision of Hostel for YES NO 5

Signature of Chairman u‘,\( Signatdre of Member (1) Sigm/?:},p'
Member (2) W g

19






Male and Female Students?
¢. Total No. of students in the hostel Girls: 0O Boys :
f. Total No. of rooms Girls : Boys :
g Water Supply YES NO
h. | Electricity Supply YES NO
i Is Fe}cillties available for outdoor games YES NO
and indoor games?
J- Is Sick room available? YES NO
k. Whether the hostel mess is available YES NO
with
L Safe drinking water facilities YES NO
List of Annexures:
Verified as
Annexure ! per originals
Numbers Datalis _documents et
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents I
Details of Governing Council, its meetings &
Annexure -2 report of Trust L
Details of any other Nursing Institution under the
Annexure -3 | o ome Trust [
Annexure - 4 | Details of Affiliated fees paid receipts %
Annexure -5 | Approval Status : GOK Order C’
Approval Status : RGUHS Notification (Last 3
Annexure - 6 Years) Approval e
Annexure - 7 | Approval Status : KNC Notification [V
Annexure - 8 | Status : INC Notification e
Annexure - 9 List of Post Basic B.Sc. Nursing Students as per
format
Anm:)(()ure " | List of M.Sc. Nursing Students as per format
Annexure - . .
1 Details of External /Part time Teachers v
Annexure - | Physical Facilities :
12 1. College Building- Own /rent /leass MOU | _~
T 4N 3%
Signature of Chairman Signature of Member (1) Signa%ﬁe oftc

Member (2)

i
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documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent
authority,  occupancy certificate,  building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - . .

13 Vehicle Details : Bus %
Anm:)zure " | Details of List of LibraryBooks & others ‘-/
Annﬁ)éure " | Academic Activities «

Details of Clinical/Hospital Facilities- registered
Annexure - | Hospital MOU, latest KSPCB & KPME o
16 certificate, current academic year clinical fees
paid receipts from affiliated hospitals.
Annexure - | Details of Community Health Nursing Posting -

17 Facilities
Anm:)éure " | Master Rotation plans and Time tables o
Annexure - | List of Teachers with their Declaration forms & -

19 necessary documents
Annexure RGUHS approved guideship letters of M.Sc

-20 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.

LIC Team Observations: For oo <:=._{_€_Lm“'\0'ﬂ Tty 5 B
o S’E ,:;v\.,\,x—xﬁ::ﬂr“ 21 {,.,LU_QL] SANILAG ,?11_,& . Qo V}_ e
N O et hoopdel oo 15 Lds ey pin KINE [P
R S ?.4 . ‘ ‘ )
G \\,a_)QQ,/ < (}AQILﬁmc\;&@__. W/ Moﬁ'—' (f&/k)\lw (3\»\/\9'-’~\K_9\L2'~ .

g J\E{Aﬂ,\m .—ﬁow\A_C”/ VIS ,Gow\ﬂ\-«\ba O\Mm\o\}?p\(. MK)&\ LV
WA \QM M OL'OW) Gt aney = 'i—f-*'\?j *U*M’\
oot padiine et by vielored

J\’é\'ﬁ £
[l —= ~C aggz—p(]ﬁ%(@
Signature of Chairmian Signature of Member (1) Sigha ureo

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 __WEW <7 forefhe” DOl which has applied for

We have conducted LIC inspection of this college on lo'rg/ and verified the infrastructure,
p 2

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 L1IC reports is true and correct.

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

@W JJ‘A v

Senate Nember A C Member Subject Expert
(Chairman) (Member) (Member)
s % "':}
Signature of Chairman Signature of Member (1) Sig a???é’fb

Member (2)
22
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Instructions for reporting of Local inspections by RGUHS

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

2. 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.

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

4. The check list should have specific comments wherever applicable.

5. 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.

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

7. 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.

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

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

)
Signature of Chairman Signature of Member (1) Signature’o
Member (2)

23






: /f‘:ﬁiﬂmg’%g Toiew® ™ROR L8t MRFNY DBNTRL0H, sNertds, Bonded:
uilr) & sSacr, Sumpne DYy

y RAJ1V GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU

v‘\@;& @L_ﬁ 4* T Block, Jayanagar, Bengaluru — 560 041
g
We the Chairman/President/Secretary/Member of the trust

are submitting

the affidavit toUniversity.

The  trust is

running/managing the colleges 1.

2.

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 coliege 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.

*Note Undertaking should be given in affidavit

Erddersd

e o P

Signature of Chalyman Signature of Member (1) Signature.6f
Member (2)
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oR2icsy’ ™ROD esz‘mez% azaggsﬁeé aaamﬁow, TIOEEls, Wonvnc:

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

is/are

the Owners/MD/CEO/Board Members of the
hospital situated at

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 affiliated to any

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

f'»r’_‘ ‘L’ ﬁc) l(;;é/
Signature of Chairman Signature of Member (1) Signature of
Member (2)
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Signature of Chai
Member (2)

an

fob—

Signature of Member (1)
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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

Government of Karnataka

e-Stamp

IN-KA18696021216222X

16-Aug-2025 11:22 AM

NONACC (F1)/ kacrsfl08/ UDUPI7/ KA-UD
SUBIN-KAKACRSFL0852072657508840X

DR RAMESH NAIK NEW CITY HOSPITAL EDU TRUST
Atticle 4 Affidavit

AFFIDAVIT

0
(Zero)

DR RAMESH NAIK NEW CITY HOSPITAL EDU :

THE REGISTRAR RGUHS ‘
DR RAMESH NAIK NEW CITY HOSPITAL ED

100
(One Hundred only)

Ay
“1 | OF KARNATAKA GOVERNMENT OF KARNAT. AN (o Fhwaglilh LS

Please writ

AFFIDAVIT

Date: 20" August 2025

For JHENEW CITY HOSPITAL EDUCATION RRST

~
SRNATAKA SOVERNML AT OF KARNATAKA GOVERNMENT - «

»
=~

Statutory Alert:

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

2. Tr=z onut of checking the l2gitimacy is on the users of the certificate.
3. In case of anv discrepancy please inform the Competent Authority.







I, Dr.Ramesh Naik, the Chairman of NEW CITY HOSPITAL

EDUCATION TRUST(R) submitting the affidavit to university.

1. That the NEW CITY HOSPITAL EDUCATION TRUST is
running/managing the New City College of Nursing,Udupi since
15 years.

2. We confirm that all the information provided by us to the LIC team
is true and correct to the best of our knowledge.

3. We confirm that the faculty in the college are employed for full
time in the college.

4. 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

. q;:_&

.

Sy

Je

Y [ Divakar M ShEfy § confirm that the college is abiding to the norms of apex

UDUFI Dist
9 / o

Reg. No.648
prUHS. As prescribed from time to time.
3
Y/

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 Universi
SIGNED BEFORE KXEF .
or

-
Sne TR

ITY HOSPITAL EDUCATION TRUST







INDIA NON JUDICIAL

Government of Karnataka ?é
e-Stamp %
Certificate No. : IN-KA18692407872325X :
Certificate Issued Date : 16-Aug-2025 11:21 AM :
Account Reference . NONACC (Fi) kacrsflog/ UDUPI7/ KA-UD c:)
Unigue Doc. Reference . SUBIN-KAKACRSFL0852084910478993X §
Purchased by . DR SADHANA R NAIK NEW CITY HOSPITAL UDUPI g
Description of Document . Article 4 Affidavit %
Property Description . AFFIDAVIT §
Consideration Price (Rs.) .0 g
(Zero) , z
First Party . DR SADHANA R NAIK NEW CITY HOSPITAL UDKE
Second Party . THE REGISTRAR RGUHS
Stamp Duty Paid By . DR SADHANA R NAIK NEW CITY HOSPI'TAL
Stamp Duty Amount(Rs.) ;100

(One Hundred only)

[
2

AFFIDAVIT

Date: 20" August 2025

For NEW CITY HOS
| OQWWL
- I

%rietor

Statutory Alert:

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

2. The orus of checking the: legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.






UNDERTAKING

I/'We, is/are the Owners/MD/CEO/Board Members of the
Sadhana R Naik, New City hospital situated at New City

Hospital Campus, Opp Shanishwara Temple, Kadabettu Udupi.

This is to confirm that our hospital, New City Hospital is
registered under KPMEA and PCB with 125 beds and the

bonafide certificate has been attached.

This is to confirm that the New City Hospital is functioning as

affiliated/parent/own hospital for New City College of Nursing,

Signature of Chairman Signature of Member (1) Signature of Member (2)
e _
_— (pe?” *-+NED BEFORE ME
( For NEW CITY HOSPITAL
o™ NOTARY

B Rty ' UDuP
L -ﬂﬁm&p Proprietor ‘
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