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 Counrcil Member

Subject Expert

Name 3\“ Na_('w_nj;nq M- De W)’[’“’W‘Mﬂ Roq phmf\ Koy f,q <
Designation Aé:ﬁ ‘p.:n.céh— 'D(:\J}}ﬁ D‘va'“'v o4 Dn r\m F()D\\J 5 ,3
| olle ).
Address LQO\ !Q ¢ \C,A,L/A\B g n——A(hr’ i V“ ) Jtn M;%L:%;& Sxalyy
Mobile No ;‘:D&;D:\%ém j 01[+Lr¢Lf § 5246 0( ool R Y2 b }
Email ID b ol Q(Q_,_,: I xmitaqon £ Javongorodetot ligduins
P 2 Wil waoad” :‘1 Low e o

Date of Inspection: 9 / 8[ 20 K]

Inspection For the Academic Year : 20 AT

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2Continuation of Affiliation | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only. ;
Nursing I”rogramme . . . .
Under Tnspeotion: | / Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
Anan aolloge Qvfl wWuot - Year of
Name of the alo | 2 | Establishment
. en wens , 2 stablishmen
1 | Institution with Full |#F27, & aJLQF T( fe Lyonic ¢ e *&AET;L s oo
Address hosus tigh ’ g & 8ok,
= %0 l E}o LY

Status of the course

Government / University / Autonomous / Municipal Corporation /

2 .
conducting body Missionary /T rusﬂSé iety /Company
gy Fomaﬁ?evww Zanpolow - HouIe k,t?&ma'é '
(2). Name of the #2329, Zonalkl @ ol _cBolbo
. ) E MC— o~ M N
3 E‘J;S;l/izc;gtﬁ L (Enclose copy of ch1stratlon documents of Society/Trust)Annexure — 1
address & Phone Email: W&ac@uagzzéslmw j : Website: cnanyace Hogz «com,
number Lom,.
OffceNo. g%‘l?ﬁcll S g9 Mobile No: ?quih“_’ ;f
v t A t
. L I ﬂ\/u\“
M&,{W’ Signature\of Me ]ber (1)

1







(b). Name of the -

' | president/Secretary/ | pr. Prasainth Kumar: kN .
Chairman of
Trust/Society & Ph oo ;. ‘lOBSg quM’g-
Phone No ) I T L
Governing Council& | Total Number of Members in Governing Council : © FJ
4 | Audit Report of ’
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
a) Details of Name: MEC. CHVTRA: 1) Mobile No: qp| 194265y
Principal/Head of | Qualification: . ¢¢. NWW¥SING Office No:
S| the institution ( Experience after MSc: 1A Yaovs Fax No: ‘
After MSc) Email: 22202y 38 b‘r@/&ﬂpj |-ton) Residential phone No:  _
b) Drawing authority
of the college 3
If yes, Specify the full name of the nursing
Do youn have any other nursing institution with full address Verify with the
6 institution other than the current YES NO _ original TRUST document.
institution mentioned above under the (Verify& enclose a copy of the registered
same trust? D trust Documents)

Annexure —3

7. Affiliation Fee Paid Details:

Annexure - 4

Online T;a:sﬁcﬁon Number or Details:

A\
Slgnature\if,/ha;d,ﬁ‘h

“I
Sig\morMex r (1) M
2

ber (2)

ol Particulars of fees paid for
Applied Continuation Helinet Inst Fee
{ Fresh R . | a) enly for UGer
UG Affiliation | Annuai Fees Remeviol  § Admusbieati) o 58 0c ad PG Amount
! ¢) NPCC
B.Sc. = .
Nursing o 1¢S5 opO Q8,000 ;.|2:20,08D-00|/_
Post Basic )
B.Se.
Nursing ~N D
. ) Total (A) B
PG
Course:- = . S No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation foes of each faculty
| Nursing) e .
1.
2.
3 ) o
4, | ‘_,'! A
S.
Total (B)
NPCC
Total (C)
Grand Total (A+B+C) 9? Yo 080,05 )} —
£







s

Reniarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course }"‘“”“’ Approved | o RGUHS | KSNC INC  |Remarks
and Admitted
Approval Letter
No. and Date
Annexure-5 | Anpexure-6 | Annexure-7 | Annexure -8
. . Affiliation
B B.Sc. Nurs
asie B3¢ WATSINE  ISanctioned Intake SO <0 < 0 -
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure-S5 | Annexure-§6 | Annexure -7 ~Annexure - 8
Post Basic .
B.Sc. Nursing Sanctioned Intake
N
Admissions Made /
for the Current
Academic Year
[
| Approval Letter
M.Se. Nursing in No. and Date
a. Community HealthE] Annexure-S | Annexure-6 | Anpexare-7 | Annexure-8
b. Medical Surgical [ |
¢. 0BG Sanctioned Intake
d.Paediatric D
e. Psychiatr D ANFr N
P ¥ Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Sc. NPCC Anpexure-5 | Asbexure-6 | Ampexure-7 | Annexure-8
Sanctioned Intake N A
n \ 2 i)
\-D V\,L" ovjl }wvv\ oA
Signature of i Signatufe of Member (1) Si of ber (2)

3
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' ‘ ! Admissions Made
" for the Current
Academic Year

9.Total No. of ,Student_s- under Training in each of the Nursing Education Programme:

Programme Iyear H Year 11 Year IV Year Total
Male '5 _
B.ScNursing b L& AR 50
Female L O 332 | _ L |
Male
Post Basic B.Sc # =
Nursing Female / /

Male B // /

M.ScNursing | gemale / / '
Male .f/ /

Female

M.Sc NPCC

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

N . Place & Address of work Board / Duration of
St Narsing Council st the time of admission Eaiversity Course with
’ Name of the Student Registration Residence Address (verify with experience fram where dates
Neo Number certificate amd relieving Iast exam was From-——

arder) qualified Tooe———

N B

Note: §ep;1rate list to be enclosed and Biometric attendance to be verified and (-:opy to be attached.

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

o : Annexure —10
Place & Address of work Beard / Duration of
si Nursing Council at the tiroe of admission University Course with
- Nanie of the Student Registration Residence Address (verify with experience from where dates
Ne Number certifieste and relieving iast exam was From——
order) qualified To-——-

N B

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

e NO_PHSC & MSe ol et

. i
Sl /‘D FL - ___ ) \ ey —
Signatur&g’ﬁt‘a’n Sigkuﬁ:f\'lm }IIEAW- \/\ M%em;ber @)

4







i2. Teaching Faculty Requirements for all Nursing Programs:

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.

Required Existing / Available Deficit
- P.B. P.B. = ~ [PB.
SL s s BSc(N) BSc | MSc | MSe | poevy | Bse | M€ [ npcc | BSe | gge | MSc | MSc
No | Designation ™ Ny | NPCC ™ | ™ ™ ™ | ™ | NPCC
40 [ 61 [ 101 | 151 | 201
to | to [ o | toe | to | 20t060
60 | 180 | 158 | 208 | 250 NS
1 | Principal 1 1 i
Vice-
2 Principal ! 1 )
3 | Professor 1.] 12 1* | “
Associate . . 1 B
. Professor 202 1
Assistant -
5 | Professor 3 3-8 Z 5 =)
8- | 16- l
6 | Tutor 16 | 24 2-10 - ] q |
16- | 24- I
Total 24 | 40 4-12 _2“?“ .. | |
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,

(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)

Year Wise Distribution of Facalty for B.Sc Nursing :
(Start the Program i.e, for 1¥ Year, minirnum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1% Year 2™ Year 3" Year 4% Year
Total 5 Faculty Total 8 Facalty Total 12 Faculty Total 16 Faculty
40 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
* 2 Tutors * 3 Tutors * 5 Tutors * 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 Facalty Teotal 30 Faculty Total 40 Faculty
100 Students | * 5 M.Sc. Nursing * 8 M.Sc. Nursing * 12 M.Sc. Nursing qualified | * 16 M.Sc. Nursing
Intake qualified facuity qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors
150 students
intake
200 students | .
intake
N 0 r \ A Ay O

wJ A [j(/vvv\,«
SignatureEfe'/g/g s}gmm ber (1) o A Member (2)

5






250 students

t

+  Aadhar based biometric attendance for students

Signat Mﬂnan

Signature of Member (1)

6

(X1

ember (2)
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" "13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

SLNo. Name Qualification Subject N“”::;,’:i"““ Remarks
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing M
Built — up area of the building 23,200sq.ft (40— 60 _
(in Sq. Ft) intake ) &!‘-} 'OM’S?/_H*
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part HI—
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.)V/EC Copy/Rentdl Agreement registered copy
CLAS TN 4 Class rooms ;
Size of each classroom (sq ft) for 900sq fi Each k X Gpo ngoo
40 to 60 intakeB.Sc (N): 900 sq ft 54 2 H
] 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each N=
. 2 Class rooms
St iy T 600sq ft Each i
2 Class rooms
NPCC : 600sq ft 600sq ft Each -
Administrative Facilities
Office
1. Principal’s Chamber 300 518 89 -f+
2. Vice-Principal Chamber 200 Qoo €a.lL
3. HOD‘ 5 x 200 = 1000 S 900 . lompﬁ‘i-”
4. Professor/Assoc. Prof 200124
2400=3200
5. Lecturer/ Tutors 2ooo S/ﬁ, «Q:
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) g $eo 39 (-
3 7. Accountants Office 100 joo 2% . H
8. Store Room 100
loo 89, &
9. Record room 100 a0 09 . Lt
10. Room for 10 e
maintenance staff oo Q,ﬁ.fr Ep
L)
11. Xeroxing room 160 oo €2 . Lb
12. common room ( Girls & P
+400=
Boys) 600+400= 1000 b Lo a4 H
13. Multipurpose hall / Seminar '
hall/ examination hall i Zoeo & ¢+
14. Toilets 1000 towo $4, Ft
Signatu £ )@mﬂure %f Member (2)

, _
12



wll -..- . N . —_q.“F

- - rﬁ
|'_'



*

15. A.V/Aids room 600 boo 33, /.
S.No | Details Required Existing X::lﬁed oy EHE

LABORATORIES { 40-60 intake)
ngling:a?;nﬁaﬁ:;;ngﬂﬁmed 1600 sq.ft 1poe 39, He 9
Nursing Lab : - - /
Eﬁrt;t;l(;n & Community Health 1 ZQOsq. f (2pO % . J’f’ (

¢ | ot | qoo 2oft |
Pediatrics Nursing Laboratory | 900sq.ft 9‘0 © Sz, . g{_{_ \
Pre-Clinical Sciences Laboratory 900sq.ft CJL\OO %o, - He
{Clc:rgl::l;trirpﬁ?ebr :student) 1500sq.ft ESOO 84, UH | /

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.

¢ 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.

e 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 team

NO J

1 Registered documents in sub registrar office o v

2 Is the collége building awn or leased ? e oo\ \.o-\ \© Nesdd -

3 Blue print of the building plan approved and attested by 4
competent authority.

4 Building construction license from competent authority e /

5 Tax paid receipt (Latest / current year) , ‘)

6 Occupancy certificate, \ ﬁ/\(\/

7 Sale deed / Lease deed of the building / Land. Y,

8 Land Conversion order from DC 9\

9 Town planning/Authorities approval oerder

It is mandatory to enclose all the docaments mentioned above. /

Note:

¢ If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC

dtd 29/10/2014).

¢ It is mandatory that all nursing iustitution shall have its own building within two years of its establishment

, :
Signature fy/ :;étAof M :+ber @) }ﬁﬂt‘l’lre 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] 5th July, 2021F NO. 11-1/2019-INC.)

e Google location of college to be attached by LIC team.
s  Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
Total Number | Vehicle Regisiration p . : oL o
of Vehicles Ketier i Scafmg Capacity RC Book Insurance Dnv$ Licience
. Y&/ N &7 No es /No
oho | kasin3gsagd <o i

16. Library facility :Enclose list of library books

Annexure - 14

. oy Existing ’ = __r Verified by
Library Facilities Size in Sq ft Separate Library Ventllatlfm Lighting LIC feam
Required YES N /
2300SqFt | 2500 4. YES[ ] No| | v

Total No. of Nursing Books available

| 3

No. of Nursing Journals subscribed

No. of Thesis/Research titles available

Is internet facility available for Students?

How many books were purchased in last

Neofje-Hooks Mo financial year? S5t
S. Neo. Name of the Librarian Qualification Experience Remarks
1o MG CuARUNTHALA Mge 1&g . aril

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

Signature ,%

Academie activities Particulars Remarks
—
R h Projects —
esearc ojec E N C,LO (=2 D
. '. e~
| .
Signature j‘:‘&'ﬂ ) ature of Member (2)
14 '
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"Conferences conducted

Conferences attended

enve bolpn

* 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 [ ] Nno PA
2 Do you have parent hospital? YES I::] NO IE’
i. Trust/Society/Missionary | 1
If Yes, Hospital Owned by =
ii. Trust member with MOU [___]
= Occupancy on the . ;
’ Total No. | Distance from ) . Verified by LIC
Parent Hospital. Beds the college da;; :lfi;n;g:/:;mn texid
Full Name & Address of the Parent
Hospital
MOU( Registered parent hospital N ’A ~ —
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
Name Of The Owner Of The Trust of -
Hospital
____———'_'_—-_"—____'_—__—‘—-—-—.______

_—

- .

5w KOU&VQDU '\Dﬁfﬂ‘ﬁw a9 Hkm ’ B

L!...ﬁ . . sl 90/1

55w Elosbvont ¢

£g%a

55 .9 2

3T Neo kMNO’ﬂ'L ’

=33 Horpited 3e | brwm I /- |

E o 8

E5

< Z 3
' — \ £

M
Signature ow

="

Signatur







{ MOU/Clinical permission .
lgﬁer} ol e | B | e
(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:
e Ifthe college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-
INC). ‘ i

s 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 effeet 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 gazeite of India extraordinary part HI-—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 Ifl—section
4 published by autherity, [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
® Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Socicty/ 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:

K&’
Signature %n

A} M
f Membgr (1) ﬁmﬁfm f Member (2)
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18.1. Distribution of Beds

Clinical Areas

Parent

Affiliated

Neo. of Beds Bed Occupancy

No. of Beds Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

, 1’\‘1

2 t}/\,,uf’
/

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed 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

Cv

2

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Signature jqn

X
Signature Mexb
17

re o' Member (2)
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Any other

the 13 } student patient rationeeded. Verify and attach details of previous month.

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PI€ / SC

Cl wa PHC

Adopted / Affiliatad”

| Puliabed

Administrate red by

State Govt. [ . /" Municipal Corporation || Private [ |

Distance from the Nursing Institute

b-5 lkm.

b. Services Rendered by Health & Family Welfare

Programmes

Ruodl  |aaldh Qe Cowrvice S

URBAN FEILD :

a. Name of CHC/PHC/SC

Adopted / Affiliated

SJigawni PHC

Administrate red by

AL IEd

State Govt. ]]/Municipal Corporation [ | Private [__|

Distance from the Nursing Institute

[O Knm.

b. Services Rendered by Health & Family Welfare

Programmes

uxban heali cow  Semwiws

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

20 Master Rotation Plan : Anpexure - 18

a. Basic B.Sc. Nursing YES [E/ NO l:l
b. Post Basic B.Sc. Nursin_g YES E NO El
c. | M.Sc. Nursing _ vEs [ No [ ]
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing - YES E/ NO I:]
b. Post Basic B.Sc. Nursing YES E:l NO I____I
¢. | M.Sc. Nursing ves [ ] No [ ]
22 Records of Students : Are the following students records arc maintained well?

a. Admission record YES E NO :I
b. Daily Attendance Registers ves [ Nno  []
¢. | Health Records ves [ No [ ]
d. | Clinical and field experience record ves [ No []
e. Practical record books - procedure record IZ] Do g\

Ld Ay
Signature o 'h'/a;,

%ﬂ







S Practical record books - Midwifery case
YES NO
.f' book EZ] D
g. Leave record yes [ /] o [ ]
h. Extracurricular activities of students YES NO :I
i Cumulative record of each YES E NO I:l
j- Course planning of each subject YES IE" NO E:l
k. Rotation plans vEs [ No []
L Commiittee Meetings YES E NO I:I
m. Affiliation records YES Iz NO Ij
n. Records of Stock ves [ o [
Annual report of activities and
YES NO
> achievements E/ III
Staff development programmes YES Q NO I:I
Anti ragging committee YES E" NO I:I
Student welfare committee YES E’ NO I:l
s. POSHE Committee YEs [ J No [ ]
Prevention of Gender harassment
YES - | NO
& committee . e I:l
23 Hastel Facilities :Annexure - 12
Whether the college is having a separate E NO
a Hostel? b B/ D
b. Built-up area of the Hostel Sq.ft FO00O0
c. Is the Hostel Owned or Rented/Leased? Own [:I Rented/Leased E/
Is there separate provision of Hostel for YES NO
05 Male and Female Students? E/ D
e Total No. of students in the hostel Girls : C: \ Boys : f O
f. Total No. of rooms Girls : '7/Lk Boys : LB
g. Water Supply YES E No [ ]
h. Electricity Supply vEs [ A No [
. Is Facilities available for outdoor games
YES NO
5 and indoor games? IZ IZI
i Is Sick room available? YES [:2' NO I:I
k. Whether the hostel mess is available with YES lz NO I:I
L Safe dripking water facilities YES E

v Ky
Signature of &@j/}ﬁ{ Signatur m%\;)vw
% \X’\
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L]

List of Anpexures:

Verified as per
Annexure Detai .onginals
Numbers ils documents :
Yes NO Slgnature
Annexure - 1 | Details of Trust/ Society related documents v’
AfiexiEe - 2 Details of Governing Council, its meetings & Audit
report of Trust B o v
Details of any other Nursing Institution under the
Annexure - 3
same Trust i
Annexure -4 | Details of Affiliated fees paid receipts
Annexure -5 | Approval Status : GOK Order v
Alnexmnt =6 Approval Status : RGUHS Notification (Last 3 Years)
Approval v
Annexure-7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification o
Adfictiie -9 List of Post Basic B.Sc. Nursing Students as per
format v’
Annexure - 10 | List of M.Sc. Nursing Students as per format 4
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 <
Annexure - 12 authority, occupancy certificate, building
' accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
- 4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others e
Annexure - 15 | Academic Activities w
Details of bli—rﬂlical/Hospital Facilities- registered o )
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, \/
a current academic year clinical fees paid receipis from &8 m

P e,
7
Signature 0(\@&&

i

Signatur m*er )
20
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aﬂ'llliated hospitals.

Annexure - 17 Det?‘}? of Community Health Nursing Posting <
g Facilities

Annexure - 18 | Master Rotation plans and Time tables v

Annexure - 19 List of Teachers with their Declaration forms & /

necessary documents

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

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:

frense € too sook eitblsld eolqe,
waJL ot [j.; é’g.QCo‘;j:ﬁw/ q/ MSM/ v n Qol7
cpt'z"f'éﬁi‘-ﬂrn ke 2 LQZCQC(S b Aeavs scooms }‘96,46\
Pads | prepe fniloge , lake Pt ot bt
_[-#al\é.,qr[@&u? %i})@lfaq ‘Q&sw/)mé—;éd 3’5( jgogl me

~

"(j t‘-é&ﬁzf alLe  BA  Pac Rt NAxes

{-"aQ«.J,Q}/- Teﬂf;/ -@ﬁ/g% hexoe éem g&wgo

3/%{:',1 ) t»u;m:/;{;a@u% g
/Lﬁgﬁru D(—a'lL‘_[:%;?H Cbs%ﬁognaév&c/) . P@/

M - Cer lwf?;/éo/ lu:w Luzﬂ _ﬂqqswfy
A LL{QH A_ﬁg(a:&[ L_JZJ & A< ;x(p:ﬁy .
?o:jf Jnﬂcﬂgt/ua d &((WJ"%VJM% s Doy

Petaca -

L \)"\, “A &;\439
Signature %T’X Signatute of Menjber (1) gﬁaﬂﬁe of Member (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for com{uct of LIC inspection at

lqﬂé?ﬂd COZ&? ¢ @/ Per 2 249 1 which  has  applied  for

continuation of aﬁ‘tﬁatwn for the académtc year 2024-25.

We have conducted LIC inspection of this college on 1[& L 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 [IC inspection report along with documents and soft copy is
submitted to RGUHS.

%emﬁer \m\;:é’\/{ Suﬁject Expert

(Cﬂﬁz;*f//mn) (:Memﬁer) (%w ) k»m 4
Doridhe VM:P MM Té“ gt

Signature of Chairman Signature of Member (1)
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ANANYA COLLEGE OF NURSING

FACULTY LIST FOR 2025 LIC INSPECTION

" n , , Year of Date of _uc::. 4 Signature of
Name of the teaching Faculty |Designation Qualifieation along with speciality KSNC Reg. Number Frare Submitted
passing joining Faculty
SL No (Yes/No)
| |cHITRAD PRINCIPAL MSC OBG NURSING 2013 RRTMN 2009 1386 | 06-02-2025 YES wf
C w
, |DIVYASEKHARAN VICE PRINCIPAL MSC PSYCHATRIC NURSING | 2013 38676 01-08-2022 YES Qg\
,  |MARY REENA PROFESSOR MSC PEDIATRIC NURSING 2010 82164 0202-2024 YES = /
JHANSI RANI ASSISTANTPROFESSOR [ M15C MEDICAL SURGICAL 2016 | RRTMN20176009KAR | 03-08-2022 YES %{
4 NURSING K s
v =7
s [PUNITHMS LECTURER MSC PSYCHATRIC NURSING | 2025 121614 14-05-2025 YES %\
, MSC MEDICAL SURGICAL ) 5 : AT
o |AsHWING TC ASSISTANT PROFESSOR | V5E M 2020 82326 17-06-2025 YES b@;%,
5 |VISHNUM Juroe BSC NURSING _— I S015-3034 YES \ ?
¢ [TOSMIIAMES TUTOR BSC NURSING . - P YES .
o |BARSHA BISWA TUTOR BSC NURSING 2020 117454 25.02-2025 YES .
o [BHANU PRAKASH TUTOR BSC NURSING 2016 78072 07-04-2025 YES E M
|| |sanTHOSHKUMAR TUTOR BSC NURSING 2015 85353 07-04-2025 YES &WJ
e
12 |MANNIUNATHA DP TUTOR BSC NURSING 2012 158170 07-04-2025 YES %
|3 |ASHOKABE TUTOR BSC NURSING 2009 124890 07-04-2025 YES %
<
14 |IAYACHANDRA TUTOR BSC NURSING 2011 145789 07-04-2025 YES uu%/
|s |BHARATH M TUTOR BSC NURSING 2022 131049 2305-2025 YES At
|6 |MADAN TIMMAPPANAIK  [TUTOR BSC NURSING 2023 156385 2305.2025 YES @m\\ﬂ
-
17 |AMRUTHA ANIL TUTOR BSC NURSING 2021 KL03202105274 2305-2025 YES %\W.HJ\
g |PRAVEENA TUTOR BSC NURSING 2024 180555 23.05-2025 YES )
19 |SANTHOSHA U [[OLOR ESCINERSING 2021 122358 16-06-2025 = gl V
20 |MANASAK G fUTOR PRONURSING 2021 122173 17-06-2025 - Mo veha =
€ f
21 [PRAMODK.R FUIOR EHCNERSING 2021 121202 17-06-2025 ier g R
22 |KAVANA HK i JFYTOR PSC NURSING 2021 255732 . | 17-06:20254 P \Kz L0 LAE. e v/
ST » \»... AT
) AN AL A
= ¥ ANANYA COLLEGE

Electronic City, %.;bw.:%

NURSING

5601

80
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INDIA NON JUDICIAL

EARNATAK

Government of Karnataka z
e-Stamp f
Certificate No. > IN-KA10651476961517X ;
Certificate Issued Date . 06-Aug-2025 12:32 PM e
Account Reference : NONACC (FI)/ kagcsl08/ G S PALYA/ KA-JY «
Unique Doc. Reference : SUBIN-KAKAGCSL0836738763914117X i
Purchased by ©  KAUVERY HOSPITAL £
Description of Document © Article 4 Affidavit -
Property Description . AFFIDAVIT 2
Consideration Price (Rs.) : 0 .
(Zero) =
First Party : KAUVERY HOSPITAL
Second Party . RGUHS
Stamp Duty Paid By :  KAUVERY HOSPITAL
Stamp Duty Amount(Rs.) : 100 &
(One Hundred only) z
UNDERTAKING
[ Mr. Prem Kumar M, HR of Kauvery hospital situated at No 92, Hubli Survey, 1 B, Hewlett
Packard Avenue, Konappana Agrahara, Electronic City, Bengaluru, Karnataka 560100
has fuomarramis.. =
HNatutory Alert; f (bel)\k/—' %\ 2—- ‘lk I,
1. We authenticly of this-Stamp (Zrtificate should be verified at 'www shcilestamp.com’ or using e-Stamp Mobile App 6 Stock Holding! "-.\ [ e
AN diserepancy in the/GeiRilz®n this Certificale and as available on the website / Mobile App renders it invalid. Ty
2. The has'alchecing the befilimacy is on the users of the certificata.

3. In case ol iz oy please inform the Competent Authority.



This is to confirm that our hospital Kauvery is registered under KPMEA and PCB with 199
beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Kauvery is functioning as affiliated hospital for Ananya
College of Nursing, Bangalore.

The information provided by us is true and correct.

SWORNTOBE%M’ 37 AUG .2025

HeYit: 2
i ANOS
= i %%ma\ N

\ P esn caow
§ %%g_gxﬁ?_/ § | adwosats B Notary Pubiic
O S/ | #3308, 5ih Main, N.G. Palya,
LT, O/ ~ BANGALDRE - 560028,

T Mob.: +91 S8EGET0088




INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. . IN-KA10648905518991X
Certificate Issued Date . 06-Aug-2025 12:32 PM
Account Reference . NONACC (Fl)/ kagcsl08/ G S PALYA/ KA-JY
Unique Doc. Reference . SUBIN-KAKAGCSL0836748088715756X
Purchased by . NEO TRUENORTH HOSPITAL
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)

First Party . NEO TRUENORTH HOSPITAL
Second Party : RGUHS
Stamp Duty Paid By . NEO TRUENORTH HOSPITAL
Stamp Duty Amount(Rs.) : 100

(One Hundred only)

---------------------------------------------------------------- Please write or type below this line

UNDERTAKING

I Mrs. Prema Furtado, Nursing Superintendent of Neo True North hospitals situated at No. 01,
Sy. No. 110/4, Rebus Realm, Neeladri Main Road, Doddathoguru, Electronic City Phase 1,

Bengaluru - 560 100

Statutory Alert: \‘-_ Y §
1. The authenticity of thisStafop cottificats shoun;l?{erifled at 'www.shcilestamp.com' or using e-Stamp Mobile App of Stock Holding.
Any discrepancy in the Detans/on This Certifichtofind as available on the website / Mobile App renders it invalid.
2. The onus of checking the I::‘;r'a'u;liacy is on el sers of the certificate.
3. In case of any discrepancy please 110 the"c.pmpeten!Aukhoriky.
e

PERNMENT O KARNATAKA GOVERNMENT OF KARNATAR

BMENT O RARNATARA (!

DI NARNVEAR A GOV R

hoAkh NV NN N

FOF RAKNATAR PR

KAGOVIRNM N

COVERN DN 12

HOOARNAT

EOMARNATARA GOV IR AN



This is to confirm that our hospital Neo True North hospitals is registered under KPMEA and
PCB with 30 beds and the Bonafide certificate has been attached.

This is to confirm that the hospital Neo True North hospitals is functioning as affiliated hospital
for Ananya College of Nursing, Bangalore.

The information provided by us is true and correct.

- .

e . )

SWORN TO BEFORE

| ., 107 AUG 202
ANESH GOWDA M.V.

\ Advocate & potary Public

# 34309, 8th Main, M.G. Palva,

N BANGALORE - 560029.
Mob.: +91 9886870088




Certificate No.

Certificate Issued Date
Account Reference
Unigue 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-KA10653831897356X

06-Aug-2025 12:33 PM

NONACC (Fl)/ kagesl08/ G S PALYA/ KA-JY
SUBIN-KAKAGCSL0836724329458976X
MSM FOUNDATION

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

MSM FOUNDATION
RAJIV GANDHI UNIVERSITY
MSM FOUNDATION . s

100
{One Hundred only)

UNDERTAKING BY TRUST MANAGEMENT

I Mr. Prasanth Kumar K. N S/O Narayanan K Chairman of the trust of MSM Foundation is
submitting the affidavit to university. The trust is managing the Ananya College of Nursing

T The autheNoity
Any discren e

-id be verified at www.sholestamp.cony ur using e-Stamp Mobie App of Stock Holding.
Cegflicate and as available on the website / Mobile App rendars it invalid
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since 2004.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.

“ Prasice
Yis.M. FOUNDATION (R)
11.5.M. FOUNDATION

4 i&l..*"‘ah‘w* W' lgre MGSUT “"!‘" Wﬂ
O, dy LT "

Gy, Bewmelore - 100 )
tlactrarle /6:‘("‘;:"-0‘,\
A

Sé%RN TO BEFORE ME
H GOWDA M.V.

! Aavocate & Notary Public
# 3730%, 2th Main, N.G. Palya,
N BANGALORE - 363028,

07 AUG 2029




