Rajiv Gandhi University of Health Sciences, Karnataka

4™ <1’ Block Jayanagar, Bangalore — 560041
Websnte WWW. rguhs ac.in Phone: 080-26761933

INSPEGTION PROFORMA FOR NURSING

[ Details of LIC Inspectors : Chairman Academlc Counc:l Member Subject Expert
| Name |DR K C-SHASHIDHAR  OR.GANESH PUTTUR | DRVEENA GrTAURO
! s B S : |
Designation (PRoFESSOR PRoFESSOR PRINC \PA L |
IS MEPICAL CoLLEGE| PANCHKARMA MAS00D (OLLEGE OF |
Address SR $R) (UEGE ofF :
MY SoRE AYVRVEDIC SCIE nieE ekt MH”C"A“M
s : AR BANGATORE
_ MobileNo | AMHB0cH613  aszgiqeosd | FeokolkeHY
I o ‘thx“"o‘ﬁh%ﬂé‘“wi congy VWM@WIMH
For the Academic Year : 2024-2025 Date of Inspec tion: 31. ()8 2024
(Plea se Tick the Approprmte Boxes Below)
Type of Inspectttm 1.k rcsh Aﬂ' liation 4 | 4. Re- lnspcctlon
2. Contmualion of Afﬁlldtion | 3. ‘Gurprlsc Inspectlon
3 thdnccmnnt of Scats | 6 (‘hdngc of NdmL/Addrcss
245 % 7. Additional Course :
e L [ IMESO Nursing) onlyr.w : . |
T ! RN O el B SEeamene
NursmgProgrfzmme 1. Basic B.Sc. Nursmg [ ' 2. Post Basic B.Sc. Nursmg
Under Inspection: ‘ ; Sy _ Sk s
\ ! 3. M. %c Nursmg ] J 4, M Sc NP(L l
B e e st it e A el ? b s
= & ~ |HIGHLAND COLLEGE OF NURSING 1 5 Year of
Name of the Institution | Mother Theresa Road, { Establishment
1 With Full Address Highlands, Falnir 202425
Mangalorc 575002
. Status of the course | Government / University / Autonomous / ’VIummpal Cor_p[:;:;tmn/ R

g body Missionary /Trust/Society /Company - TRUST

(a). Name of the ?RBIRANA ‘EDI‘JCAlTI()NAL TR‘US'.I‘ B 3

3 | Trust/Society&complete Einclose copy of Registration documents of Society/Trust) Annexure-1 ATTACHED

postal address oot s Tl ! ERe T, 2 S g . ORRRhe DT el el Cb T T
Email:reachus@preranaeducationaltrust.com ]Website:www.preranaeducationaltrust.com

1
= .___,L»-—-"“D ‘.o
PJW =
Signature of Chai i
gnature o airman Signature of Member (1) D 2 Signatu Member (2)

5\ e W -V enn § ens




(b). Name of the Owner
% of Trust/Society

DR C P ABDULLA YASSER

Governing Council&

Total Number of Members in Governing Council : 5

reachus@preranaeducationaltrust.com

No:0824-4235555

4 :
Audit Report of Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust)Annexure — 2
ATTACHED : ale Rty % 3
: Name: MR JAYASHEELA REDDY B.P | Mobile No: 8747017258
Details of Qualification: M. Sc. NURSING Office No:
5 | Principal/Head ofthe | gyperience: 14 YEAR 6 MONTH Fax No:
institution Email: Residential phone

6 Do you have any other nursing institution
other than the current institution

YES

e

If yes, Specify the
institution with fu

NO

(Verify& enclose

full name of the nursing
1] addressVerify with the

original TRUST document.

a copy of the registered

mentioned above under the same trust?

trust Documents)

7. Affiliation Fee Paid Details:

Annexure — 3 ATTACHED

Signature of Chairman

ettt

Signature of Member (1)
—_R =
=

2

AP

Signat'

Particulars of fees paid for
Copeds Continuation Helinet Inst Fee
Applied e
/ Fresh e . | a) only for UGor
UG Affiliation | Annual Fees Renewal | Administratl | o) o ve and PG Amount
Courses Fees ve Charges SR,
¢) NPCC
B.Sc. 601000 601000
Nursing i s 4
Post Basic
B.Se.
Nursing i % 2
Total (A) 601000
PG
Course:- - ; e No of Seats X Prescribed
: P G Cont j |
(M.Sc. ontinuation/Fresh Affiliation fees of each faculty
Nursing)
1
2.
&
4. Eapi:
5.
Total (B)
NPCC
R g T Total (C)
Grand Total (A+B+C) 6 0ljo00O
Online Transaction Number or Details: Ref No: ZBBC 1621282866, ZBBC1621267619
Transaction ID:BD00000005816571, BD00000005816538

o?;ierl;i;(;f_(z;-
OY - \J 2o (- Tarto




Remarks:

e

Oudene

J"ho‘—“'v} AEHO !/\‘_

oledad Ly geol dle

Ve mi“g‘}e d
encaloseol

Coou
Ud

Verify &Enclose copy of Affiliation fee paid documents

-8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course '}[“‘“ke Approved | oo RGUHS | KSNC INC  |Remarks
and Admitted
NA NA NA NA
Approval Letter M
No. and Date W“ﬂ;ﬂ
Basic B.Sc. Nursing Affiliation
Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Post Basic :
B.Sc. Nursing Sanctioned Intake
N\ A
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Hea!thD % 7t ot
b. Medical Surgical D
c. 0BG D Sanctioned Intake
d. Paediatric L—_\
e. Psychiatr i3
y y [:l Admissions Made
\P\ for the Current
W Academic Year
Approval Letter
No. and Date
M.Sc. NPCC
N\ P\ Sanctioned Intake
Signature of Chairman Signature of Member (1) P Signaﬁ Member (2)
' Va) S _____.L.A—c' * DY‘\}QJ.I/\.CI‘[{-TW
M :




2 Admissions Made
for the Current
Academic Year

o e b e i o Ll

9-.T0tal No. of Students under Trairﬁx@ll—eacﬂ of th;_Nursing Education Programme:

l"Programme T I year I Year l III Year l 1V Year T Total

Male 2

B.ScNursing — —— -
Female
Male

Post Basic B.Sc —

Nursing Female B i = el = o
Male

M.Sc Nursing Female

; e

Male \

M.Sc NPCC ’ — - — —
Female e ___,L, g

10. If the college has PBBSe(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) — NOT APPLICABLE

. L Place & Address of work Board / Duration of
sl 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 To-———
/
N M
L Bl iy

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

11.1f the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) — NOT APPLICABLE

: : Place & Address of work Board / Duration of
S ; Nursing Council at the time of admission University Course with
N . Name of the Student Registration Residence Address (verify with experience from where dates
9 Number certificate and relieving | lastexam was From-—---
order) qualified To-—-—
Wk
wh
: e il e i Sl
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks: \\ SRR oLl
Signature of Chairman R Signature of Member (1) Signatu Member (2)
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Signature of Chairman Signature of Member (1) Si of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs: ANNEXURE -4 ATTACHED

Required Existing / Available Deficit
gl PB. | msc | MsSc PB. | mse PB. | MSc | MsSe
No Designation B.Sc (N) B(I-E)c ™ | NpcC B.Sc (N) l?h?)c ~N) NPCC B.Sc(N) B.Sc(N) ~) NPCC
s 61 to 20 to 40 to 61 to 40to | 61to
W | w | e 60 | 100 60 | 100
1 | Principal 1 1 ‘
Vice- S GEER = T e
$ Principal ! } i
3 | Professor 1 1-2 ]* =
Associate *
4 | professor ; oA 1 =T E i, il
Assistant .
S Professor . 36 - . \ ¥ o
6 | Tutor 8-16 16-24 | 2-10 - 3
Total 16-24 | 24-40 | 4-12 c

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

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depend§ on Spécialitg' offered and ratio remains same i.c.,
1:10 if they offer B.Sc Nursing Programme)

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 1* Year 2" Year 3" Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) ’ 3 :
* 5M.Sc. Nursing = 7M.Sc. Nursing qualified + 8§ M.Sc. Nursing
40 Students . a : ) .
itk = 3 M.Se. Nursing qualified faculty faculty qualified faculty
SRR qualified faculty
= 3 Tutors * 5 Tutors « 8 Tutors
« 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing = 5M.Sc. Nursing « 7M.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
100 Students | = 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 e 12 Tutors « 18 Tutors = 24 Tutors
Signature of Chairman Signature of Member (1) Signa Member (2)

W *VEBAA-G T
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. Particular of External Teachers (Part time)

-Attach a separate sheet with this proforma. Annexure —05

|

~ ATTACHED
5 ; ; Number of Hours
Si.No._ Name Qualification Subject per Year - Remarks
14. Physical Facilities :
_ College Building: Annexure — 06 ATTACHED
S. No Details Required Existing Remarks
Built — up area of the building 23,800sq
(in Sq, FY) 23,200sq.ft
L Note: The 23,200sq.ft only for B.S¢ Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—

section 4 published by authority, [Indian Nursing Council {
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Renta

revised regulations and curriculum for B.Sc. (nursing) program,
| Agreement registered copy

CLASSROOMS 3600 sq fi
Size of each classroom (sq ft) for “ggézssf: {E::; 3, H % H S e S
40 to 60 intakeB.Sc (N): 900 sq fi q Qo0
- 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq fi Each e
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each i
: 2 Class rooms
HISC (000 0 600sq ft Each Rt
Administrative Facilities
Office 300 Sl
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 200
3. HOD 5x200=1000 (1000
4. Professor/Assoc. Prof 5200
800+2400=3200
5. Lecturer/ Tutors
Institution office /Others K: %
6. Office of Administrative, 300
clerical staff and PA (s)
3 7. Accountants Office Zon
8. Store Room o L BT
9. Record room 300 e
10. Room for
maintenance staffl o3 Wl i iEre ok - 30 AR e i bk
11. Xeroxing room 300
12. common room 1000 1000
13. Seminar hall W e - LR L
14. Toilets 1000 1000 e
15. A.V/Aids room 600 600 e

Signature of Chairman

D e sttatdns

Signature of Member (1) €

=
10




S. No

Details Required Existing Remarks

LABORATORIES

Nursing Foundation including ~ [1600sq fi e M e
Adult Health Nursing & Advanced 1600 sq.ft

Nursing Lab _ _ “‘b'eb e W!\
. . 2 0 g -
Nutrition & Community Health 1200sq.ft 1200 sq ft , 4’ ? ol

Nursing o = _- : ‘
4 Obstetrics and Gynecology R 900 sq It A
Laboratory q. “ ol o Rnd o Gaf
U -

Pediatrics Nursing Laboratory 900sq.ft 900 sq ft ON W
Pre-Clinical Sciences Laboratory 900sq.ft 900 sq ft agﬂ
Computer Lab o . NABBR ———— S

f (1: 5 computer :student) 1500sq.ft ﬁ

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 e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, ete.

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 — 06ATTACHED
1. Is the college building ov( or leased / rented? bk
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

W
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:
«  If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
« It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.
= If one of the trustee/member/director of the Trust/Society/Company desires to leasc the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
= Google location of college to be attached by LIC team.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 7 ATTACHED

Total Number | Vehicle Registration

of Vehicles Nitor Seating Capacity RC Book Insurance Driving Licience
ettt S g

Signature of Chairman €y Signature of Member (1)

@)
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1 ) iKA431777 50 ox L iree Vi
" 16. Library facility :Enclose list of library books Annexure — 08 ATTACHED
w e Existing . ; e i
- ' B Separate Libra Ventilation Lightin Remarks
Library Facilities Size in Sq ft p ry ghting
: 2300 sq ft
- Required
YES No A ey uade Adeg uwole.
2300 Sq.Ft [\ o] No[ ]| Adey g
Total No. of Nursing Books available Loo No. of Nursing Journals subscribed _
No. of Thesis/Research titles available — Is internet facility available for Students? fo
e How many books were purchased in last
BOEEs financial year? boo
S. No. Name of the Librarian Qualification Experience Remarks
1 MRS JAYABHARATHI MLISC 18 YEAR
\ T

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

17. Academic activities :Enclose the details of past 3 years NOT APPLICABLE

Academic activities Particulars Remarks
Research Projects /
NT’\ ) Ty W R G
Conferences conducted /
\oitlawbe GAIORC B it i o
Signature of Chairman Signature of Member (1) Signatureof Member

@)
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. Conferences attended

18. Details of Clinical / Hospital Facilities : Annexure — 09 ATTACHED

o : e = s ”~ s
1 Do you have parent Medical College? YES |:] NO |Z’,
2 Do you have parent hospital? YES :I NO ’:]

i. Trust/Society/Missionary [ v |

If Yes, Hospital Owned by

ii. Trust member with MOU |Z], 4

Occupancy on the

2 Total No. | Distance from ¢ - Remarks
Parent Hospital. Beds The eollice dag; ::lll' ;n;g;:;lon
Full Name & Address of the Parent
Hospital Saam 2 s Opp Cantd:
HIGHLAND HOSPITAL A5 0 ’ &o [ : 986
FALNIR, MANGALORE -575002 Compud '

a0

NAME OF THE TRUST/ Person owning
The Hospital
DR C P ABDULLA YASSER

Name Of The Owner Of The Trust of

Hospital
: el o R i =i
1 =
£5 2
e,
2 < T
= £ e e L i B SO T R
| Ls 2
- [
R
222
B 4
TEs

(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 appliegble.Other

i . S tew
Signature of Chairman <~ - Signature of Member (1) Signafur: ember
@) BV G A - TR lD
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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 did 29/10/2014 and F.NO.1-6/2018-INC did

20/04/2018).

»  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which 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 [11—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.)

.« Inaddition 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 [11—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 ;
«  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
«  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.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 [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:

Pa{(,w{\w Codend bvmnd  Covklioke Vol b
A Ldae  — na? Le A9,

- komen Ceblceak Verlne

L. Wy ibaubved Bilstes. fou ok e eq

L Trwdk fnavy Har Maravy kbbb

Distribution of Beds
: _ Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 5 3
: e = R a0, SERT L VAL .
Surgery including OT
V\_M/U M S Rt P .
Signature of Chairman ke Signature of Member (1) Signa ember
@ ARV S
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Obstetrics & Gynecology 4 0
rf’edia_trics, 20 3.6
Emergency Medicine 1O s

; Psychiatry 8) O

* Additional/Other Specialties/Facilities for clinical experience:

- Clih'ical\Areag

Parent

Affiliated

No. of Beds. :

Bed Occupancy

No. of Beds

Bed Occupancy

Major OT

6

Minor OT

o

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

R
H
L
&
&L
\
b
H

Any other

H

i

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

N (A

a. Name of CHC/ PHC / SC

Adopted / Affiliated

Administrate red by

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

Ye amti s
Signature of Chairman
@ :

5 —R e -~ O
Signature of Member (1)

15
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Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD : NLA

© a. Nameof CHC/PHC /SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

LN.B_ - A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annéxure -10
a. Basic B.Sc. Nursing YES NO
= b. Post Basic B.Sc. Nursing N ' A YES Ej{ NO
c. M.Sc. Nursing N } A YES [__—_] NO
L]

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing N \ A YES

I

s

[

X : X 2

Post Basic B.Sc. Nursing ) ! A YES [j g NO L—__l
s i

[

e

—
2

c. M.Sc. Nursing N A L YES [:I NO

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

a. Admission record YES NO
b. Daily Attendance Registers YES NO
c. Health Records YES NO

LU

d. Clinical and field experience record ' A yis | ] NO

e Practical record books - procedure record Nh S B NO.

Practical record books - Midwifery casc

f. Bk wA | vis [ ] NO :‘
| & Leave record YES [Z i NO [:] J

\ h. | Extracurricular activities of students N , A
o i. Cumulative record of each N I A
] je Course planning of each subject

W I e s e - 3
Sighature of Chairman ¢, Signature of Member (1) Si ember
@)

16
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k.- | Rotation plans YES NO

= Committee Meetings YES NO

m. Affiliation records YES NO

[A
[A
n. Records of Stock YES IZ NO
=
[
=
o

NO

Annual report of activities and
achievements )

c

p. Staff development programmes - NO

q. Anti ragging committee NO

b P ——

r. Student welfare committee NO

HUOooUoL

A 5
A YES
A

A

-

23 | Hostel Facilities : Annexure - 12

& ggls:::}ll;:r the college is having a separate YES NO I:I
b. Built-up area of the Hostel Sq.ft ’ a ‘3?3 5'&/‘;& C[ ks 42 000 99’&' B""YS’
& Is the Hostel Owned or Rented/Leased? Own |v:l ReRted/Leased
e e o [
e Total No. of students in the hostel Girls : Boys :
f. Total No. of rooms Girls : 30 Boys: [O
g. Water Supply  YES  NO B
h. Electricity Supply YES RO ol :
y 5;1 ga;zggzsga;\;:::?le for outdoor games YES NO l—_—l
. Is Sick room available? YES NG PR
k. Whether the hostel mess is available with o YES |Z]n NO [:]
) Safe drinking water facilities ; YES ' NO I:]
List of Annexures:

Annexure - 1 Details of Trust/ Society related documents

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust /

Lg‘/‘/'/“;%g‘- A~~~ i e R 0
Signature o airman - Signature of Member (1) Sign f Member
@ d R \ ge d- (T‘WW
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g

Annexure - 3

Details of any other Nursing Institution under the same Trust 1\7 s

. Anaexure - 4

Details of Affiliated fees paid receipts

r Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8

Status : INC Notification

Annexure -9

List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Signature of Chairman

2

. g
Signature of Member (1)

18

Signatur ember

Dy Veena - (1 oo



i A S I O e S SR S e e S eSS R S e e eie st ety S RS

Aithonare 15 I(;ist of Teachers with their Declaration forms &wr;cjciésary 5 \/
ocuments
Annexure —20 RGUH§ app'roved guideship letters of M.Sc Nursing faculty each TR
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.
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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.

SR SR e
L‘M oot ¢
ignature of Chau‘man ‘ . Signature of Member (1) Signature of Member

2)
DV \J eena, 4. FAURD
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

H /Gt oOND  (OLLEDE OF NUESING which has applied for continuation of
affiliation for the academic year 2024-25.

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

The information recorded by us in the LIC reports is true and correct.

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

S 3
LM P2 - ANTE ot

Senate Member A C Member Subj Expert

Chairman Member Member
( ) ( ) D .Ueéd,k).(,(,rAL(L’O

P

Signature of Chairman < Signature of Member (1) Sign ¢ of Member

@ P Veuwna. ¢ T ALy
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. : IN-KA01158153658816W
Certificate Issued Date © 30-Aug-2024 10:20 AM
Account Reference : NONACC (Fl)/ kacrsflog/ ULLAL1/ KA-DK
Unique Doc. Reference ©  SUBIN-KAKACRSFL0852884512249749W
Purchased by . PRERANA EDUCATIONAL TRUST
Description of Document . Article 4 Affidavit
Property Description : NOT APPLICABLE

Consideration Price (Rs.) . 0

: e (Zero)

; First Party © HIGHLAND HOSPITAL RESEARCH AND DIAGNOSTIC CENTRE

N Second Party . PRERANA EDUCATIONAL TRUST
Stamp Duty Paid By . PRERANA EDUCATIONAL TRUST
Stamp Duty Amount(Rs.) : 100

(One Hundred only)

UNDERTAKING

 I/We, MR. MOHAMMED YOONUS NAIKATH
' s/are the OWNERS/MD/CEO/ Board Members of the Highland Hospital

Research and Diagnostic Centre Mangalore Hospital situated Mangalore

ot d inostic Centre
ugnlands, MANGALCRE- 575002

*PH0824 - 4235555




This is to confirm that our hospital Highland Hospital Research and Diagnostic
Centre Mangalore is registered under KPMEA and PCB with 250 beds and the
bonafide certificate has been attached.

This is to confirm that the hospital Highland Hospital Research and Diagnostic
Centre Mangalore is functioning as affiliated/ parent/own Highland Collage
hospital Highland Collage of Nursing college-

We also confirm that our hospital is solely affiliated Highland Collage of
Nursing College and is not affiliated to any other nursing college. The

information provided by us true and correct.

seen ang}l:‘.:"i:;l Detore m‘;;. ft e 2D

%<P P '*ngmo‘“
Mohammed

Chief Executive Officer
Highland Hospital Research & Diagnostic Centré
Highlands, MANGALORE - 575 002
Ph.: 0824 - 4235555

hcww 5 =

ignature of Chairman Signature of Member 1 Signa Member 2
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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.)

UDERTAKING BY TRUST MANAGEMENT

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA01159919542248W

30-Aug-2024 10:22 AM

NONACC (FI)/ kacrsfl08/ ULLAL1/ KA-DK
SUBIN-KAKACRSFL0852881417733494W
PRERANA EDUCATIONAL TRUST

Article 4 Affidavit

NOT APPLICABLE

0
(Zero)

PRERANA EDUCATIONAL TRUST
RGUHS BANGALORE

PRERANA EDUCATIONAL TRUST

100
{One Hundred only)

‘We the -Chairmanj_/_Presi-dénf7§ecretary/IVIember of the trust Mr. Mohammed

Yoonus Naikath are submitting the affidavit to university.

The trust Prerana Educational Trust is running/managing. /

. For PRERANA




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

Soearn anaG B g':‘-fe-:! celore me ""1 _
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ignature of Chairman Signature of Member 1 Signaturé of Member2 ..
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ISSUE OF NOTARIAL STAMP IS
SVGrPKD HENCE 1OT AFFIXED DINESH K. B.
y B.A.LLB.
3 Advoca« & Notary
\ WK, R. C. Compiay, Bendoerwell

NOTARY, MAMGALORE CITY M\,\"\
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