
Details of LICinspectors :

y

Rajiv Gandhi University of Health Sciences, Karnata
4 «T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

IMSPECTIOM PROFORMA FOR mi iRQINfi

Chairman Academic Council Member Subject Expert
Name

Designation

Pr- k* C S«A&mj>HArt

?fKo$£SSoK
•>• WgtiA-t*-rAufc

Address
IBS MeOrcAU LcL^tJ^J^^^-

-Pfc/Oicjpp^U-

Mobile No

Email ID

°l h if ^0GlfG(3 gUfUfSZIgg 7Jto IfOf^^lf^

. . (] CQ<r\ ^vmO>^d^<^rocS[&>v^ x)SJAfxt^sjJLo@L hotwet /.
corn

/w |ft« Academic Year: £. O2-4- 2_Jo~~

(V/tv/.ve r/cA the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

•Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course
(M.Sc Nursing) only.

•Basic B.Sc. Nursing

3. M.Sc. Nursing

Date ofInspection: £<j \ S Ivo^Im

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Name of the Institution
with Full Address

N £ T COLJUE</)£oF \)v&si*JCi Year of

Establishment

Z££^
Status of the course
conducting body

(a). Name of the

Trim/Society<&complete
postal address

Signature of Chairman

^6? ^ ^

Missionary /TrmTt/Society /Cnrnj^

Email: nv'̂ ^li^a^o/^k^S^-'̂ vm,).L^el

Signatu
SigntmTke-of Member (2)

W



(b). Name of the Owner
of Trust/Society S*3\ p R.

Governing Council^
Audit Report of Trust

Total Number of Members in Governing Council : QO

(Enclose copy ofGoverning Council Members &Audit report of Society/Trust)Annexure -2
Name: £,. M Pa^A-Mg^H-
Qualification: Mcc »Joft s£kp 6,
Experience: \3^

Details of

Principal/Head of the
institution

Email: \~\c*A \A^\y,rurA,W\ejA

Mobile No: ^^2. \ <f$V ^U.0
Office No: _
Fax No: -

Residential phone No: _>epy>w<^)-

NODo you have any other nursing institution
other than the current institution
mentioned above under the same trust?

7. Affiliation Fee Paid Details:

YES

•

Ifyes, Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify&enclose acopy ofthe registered

trust Documents)

Annexure-3 r>/A

Annexure - 4

Course

Applied
UG

Courses

Continuation
/ Fresh

Affiliation

Particularsof fees paid for

B.Sc.

Nursing ft
Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

Annual Fees

Qooo<^0

Renewal

Fees

P G Continuation/Fresh Affiliation

Administrati

ve Charges

tooo

Helinet Inst Fee
a) only for UGor
b) for UG and PG
courses

c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

Amount

U. U3\,06o>t#>

Grand Total (A+B+C) Q, 01 0 50 ' (TO
Online Transaction Number or Details: ^^^>o.jbt^ J<* &0OOOOOOOS l^^<=j g

Signature of Chairman

\«>- t̂tM^£ SignaturVoflVIember (2)



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

JsJ A

Annexure - 5 Annexure - 6

rJ A

Annexure - 7 Annexure - 8

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in

a. Community HealthM
b. Medical Surgical [
c. OBG •
d.Paediatric Q
e. Psychiatry

N(A-

Approval Letter
No. and Date

Annexure- 5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

n)/a-
M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8

Sanctioned Intake

Signature of Chairman C\ 1/^/v^ Signature Signat^re-eTMember (2)



Admissions Made

for the Current

Academic Year

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

Programme I year II Year HI Year IV Year Total

B.ScNursing
Male

Female ^^

Post Basic B.Sc

Nursing

Male

Female .5*
M.Sc Nursing

Male
/

r^

Female

M.Sc NPCC
Male

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

kJ <V

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

•: Board/
University.

from where
last exam was

qualified

Duration of

Course with

dates

From

Note: Separate listto be enclosed and Biometric attendance to be verified andcopy to be attached.

\\M the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

rJ hr

Place & Address of work
at the time of admission

(verify,with experience
certificate and relieving

order)

Board/

.University
from where

last exam was

.qualified

Duration of

Course with

dates

From-——-

To—

Note:Separate list to be enclosed andBiometric attendance to be verified and copy to be attached.
Ref:F.No.l-6/LT/2022-INCdtd23.03.2022«feRGU/ADM/CIR/01/2017-18dtd 25.03.2017

Remarks:

-Signature of Chairman Signatul Sign&u&rtrTMember (2)

flV". V<L^aA L.rfcx^^



JLIaia^T\^M~
Signature of Chairman

^\M^\
Signat SignaturedtMSmber (2)

Li



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc (N)

P.B.

B.Sc

(N)

M.Sc

(N)*
M.Sc

NPCC
B.Sc (N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc (N)

P.B.

B.Sc (N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100 •

1 Principal 1 1 \ —

2
Vice-

Principal
1 1 1 —

3 Professor 1 1-2 1* -

-

4
Associate

Professor
2 2-4 1* —

-

5
Assistant

Professor
3 3-8 2 3* 1 -

6 Tutor 8-16 16-24 2-10
- 3

-

Total 16-24 24-40 4-12 u -

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: Depends onSpeciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(StantheProgram i.e, for 1st Year, minimum 3 M.Sc, Nursing qualified faculty shall be appointed.)

Intake Is'Year 2ndYear 3rd Year 4lhYear

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified

faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

Hk^^t.
Signature of Chairman Signat SignatirrTof Member (2)
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It required attach same extra pages.

Signatu

0^. ^QSM-^^- C^*JL^-X^



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

Sl.Np. Name Qualification Subject
Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building:

S. No: Details

Built - up area of the building
(in Sq. Ft)

Annexure -12

Required Existing Remarks

23,200sq.ft °\(o $oS<d^-, ^^&do^
Note: The 23,2O0sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N) : 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office/Others

6. Office of Administrative,
clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxins room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

>igwiture of Chairman f*
(2)

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400=3200

1000

3000

1000

m/a
W

n\A
ts

<(

s&

3^ svtf'
X*o S<1$

%t'OS-y

3oo^{jL

A°°27(f

^o Sfrfct"

(jo o^yr

3oo s^-fct

Si£ mber

0~*j*o



S. No

___—_ _ , _ i; ,

Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft <ll°**V$~
Nutrition & Community Health
Nursing

1200sq.ft \4vo9<y$'
Obstetrics and Gynecology
Laboratory

900sq.ft -—

Pediatrics Nursing Laboratory 900sq.ft

Pre-Clinical Sciences Laboratory 900sq.ft ^oSi/^'
Computer Lab
(1:5 computer :student)

L5O0sq.fi lO 0$q\t'

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, etc.

• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

• ForNPCC programme there should beSimulation lab with High fidelity Mannequins and task trainers available.
• Each classroomsize-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:

1. Is the college building own or leased / rented?

2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)

4. Occupancy certificate.

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

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-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 lease the building owned by him for nursing
program, it sliould 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 copyof RC Book/ Insurance / Driving License

Total Number
of Vehicles

Vehicle Registration
Number

Sightature of Chairman
(2)

Seating Capacity RC Book

Sijmatur

Annexure -13

Insurance Driving Licience

Signa Member

l>.\J^oa^ -W**<s?



i-'r-^i:-?: 1t / Yes/No es/No Yes/iNo

16. Library facility :Enclose list oflibrary books
Annexure- 14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Uoos^fk

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. Name of the Librarian

Mxs.M'YYvYaJa

Separate Library Ventilation Lighting

YES [TT No fleUfyuate. A-A=^ute •

Goo No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Remarks

Goo

S;^^ 2fc^7«hthe -**J™*"* tot, of minimum 3000
literature should be available in the \ ™ry f 40 ! i dS °.f newWers aild <*her kinds of current health related
uillincrease/decrease according^toL nun!ber ofsiaL "roL ^^ ^"^ n'm"~ of *»" of books and journals

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

Academic activities

Research Projects

Conferences conducted

Ycll^Jl^dLl^^)
Signature of Chairman
(2)

Particulars

Signa

Aift
Annexure -15

Remarks

A^

Signagireju>Member
f)V \)Qjls-A U- X<Xxa^O



18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital Vto^piWy

NAME OF THE TRUST/ Person owning
The Hospital

Name Of The Owner Of The Trust of
Hospital

1

D
'•

•a
D.

a

C
-c

•a

<
O

4 C
•a (U

u
J3

c: c3 a.
— z <U

c: _c

<r 3 «*-
— o

"-*^2J£o

Total No.

Beds

00

2.00

YES

YES \Y
i. Trust/Society/Missionary

ii.Trust member with MOU

Distance from

the college

100^^

^ k>i5

Occupancy on the
day of inspection

(min 75%)

9»-/'
^s.

qo/.

Annexure -16

NO 3
NO

^

Remarks

r^

N^Â
^

(Mention thenumber of beds verify the original documents of proof regarding the ownership of hospital and the number
Itt; ™E and P0"Ut,0n COntr0' b°ard Certificate' also verify lte <>««'» in online website of KSPCB &kFMbA notifying the same).

NOTE:

• If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO. 1-5/2014-

. Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme But
entral /state govt .nst.tut.ons can have clinical affiliation with gft hospitals and having parent hospitaMs"ot^abk• Other

Signature ofCttman ^
SignaTu?g>f-Member(2)

Signat

^H/uf



' acuities/facilities forclinical experience required arc;-OT, Eye/ENT, Burns &Plastic, Neonatology. Communicable disease,
cardiology, oncology, Ncuro, Ncphro, ICU/ICCU. (Reference :F.NO.l-5/20l4-INC dtd 29/10/2014 and 1 NO. 1-6/2018-INC did
20/04/2018).
With effect from 2021, Nursing collegesshould have 100 beddedUnitary/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 andnotallow the
hospital to be treated as Parent/Affiliated Hospital' to anyothernursing institution and willbe for minimum 30years.
(RegisteredMOU to be submitted in this regard). Both the collegebuilding and the parent hospital should be ownedby the same
lrust.(Reference: The gazetteof India extraordinarypart III—section 4 publishedby authority, [IndianNursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th 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 III—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)

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 andcurriculum forB.Sc. (nursing)
program, regulations,2020] 5th July, 2021F.NO. 11-1 '2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
taistees/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.

Note

Note

Remarks:

18.1. Distribution of Beds

Verify &Attach Clinical permission letter, fee paid receipts.
n

1^ ^isJ^x oot^v- ~mv ^-N- y^J U*f>>;
V*/*W ky^ C^'J

\Ul ~a ff '°°

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical Zl ,31 65" 60

Surgery including OT Si 1 \8 Hi ^O

f c IWaw^^
Signature of Chairman

(2)
Signatu

[\vVtM.*i -U • ICuu^O



1

Obstetrics & Gynecology to c\. JLO \%
Pediatrics, 1 0 °{ Xb AX

Emergency Medicine 1 o °\ 1 0 °l

Psychiatry —
—

Additional/Other Specialties/ facilities for clinica Iexperience:

1

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT <£ X S h
Minor OT 1 1 3> 3

Dental, Otorhinolaryngology,
Ophthalmology 3 2b if H
Burns and Plastic —

—

Neonatology care unit X Si 5~ H
Communicable

disease/Respiratory
medicine/TB & chest diseases

X £ H 3

Dermatology 5 3 3 3

Cardiology X Su 3 3

Oncology
t

—

—-

—

Neurology/Neuro-surgery
—_ —

—

Nephrology/Urology
•— *- •—•

—-

ICU/ICCU 5~ 3 8 7

Geriatric Medicine 3 2l io 6

Any other
. 5" H

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

19 COMMUNITY HEALTH NURSING :Annexiirc - 17

RURAL FILELD OOpy &£ ^- (Uj^jJU^t JUJXL^ JL^yJU^i-^ r^^xCA'h
a. NameofCIIC/PIIC/SC

Adopted / Affiliated

Administrate red by

Signature of Chairman r
(2)

n- 't

State Govt. [_ ) Municipal Corporation [_ ] Private [

Signatu Si"ii

{)V \Jt^^-^ CJUA^O



Distance from the Nursing Institute

b. Services Rendered by 1lealth & Family Welfare
Programmes

URBAN FEILD : dvc :coJt(c/\n

a. Name of CHC / PHC / S

Adopted / Affiliated

&
t&L r 1^ -UJLJbiq^h AXJL^czQ

Administrate red by State Govt. Q Municipal Corporation [_ ] Private [

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

N.B.: A copyoftheagreementfor affiliation to thehospitaland Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES tzf NO

b. Post Basic B.Sc. Nursing ^ /p> YES ED NO

c. M.Sc. Nursing H ft YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing Wa YES [^"2 NO

b. Post Basic B.Sc. Nursing f^l fr YES \2~2 NO

c. M.Sc. Nursing //a YES \2~2 NO

22 Records of Students : Are the following stu ients records arc maintained well?

a. Admission record YES XE1 NO

b. Daily Attendance Registers rJ (J\ YES [1 NO

c. Health Records YES Q NO

d. Clinical and field experience record t^j A YES NO

e. Practical record books - procedure record ^L YES Q NO

f.
Practical record books - Midwifery case
book fj/fc YES NO

g- Leave record YES D2- NO

h. Extracurricular activities of students rO rV YES NO

i. Cumulative record of each ^ \k YES NO

J- Course planning of each subject f YES D3 NO

Signature of Chairman ^—
(2)

Signatu Siena ember

|)V. \)qju^ U \Cxx^^



k. Rotation plans vES rn' NO

1. Committee Meetings YES <Y NO

m. Affiliation records YES NO

n. Records of Stock YES \^ NO

0.

Annual report ofactivities and ^ L
achievements /

YES NO

P- Staff development programmes /s! [r\ YES NO

q- Anti ragging committee rJ IfK YES NO

r. Student welfare committee AJ jf\ • YES NO

23 Hostel Facilities :Annexure - 12

a.

Whether the college is having a separate
Hostel?

YES | V/T NO

b. Built-up area of the Hostel Sq.ft / £, \£0

c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased 1\^/ 1

d.
Is there separate provision of Hostel for
Male and Female Students?

YES \y\ NO

e. Total No. of students in the hostel Girls : Boys :

f. Total No. of rooms Girls : \ 5" Boys : / o

g- Water Supply YES v^f NO

h. Electricity Supply YES | v/| NO

i.
Is Facilities available for outdoor games
and indoor games?

YES NO

J- Is Sick room available? YES | v/| NO

k. Whether the hostel mess is available with YES 1. NO

1. Safe drinking water facilities YES C\ NO

List of Annexures:

Annexure

Numbers
Details

Annexure - 1 Details of Trust/ Society related documents

Annexure- 2 Details ofGoverning Council, its meetings & Audit report of Trust

Signature of Chairman
(2)

Submitted

(Tick Mark)

Yes NO

v/

Uju^-^O



Annexure - 3

Annexure-4

Annexure-5

Annexure - 6

Annexure-7

Annexure-8

Annexure - 9

Annexure-10

Annexure-11

Annexure-12

Annexure-13

Annexure-14

Annexure-15

Annexure- 16

Annexure-17

Annexure-18

Signature of Chairman
(2)

Details of any other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval
Approval Status : KNC Notification

Status : INC Notification

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

List of M.Sc. Nursing Students as per format

Details ofExternal /Part time Teachers

related documents, Hostel l

Vehicle Details : Bus

Details ofList ofLibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilitilties

Master Rotation plans and Time tables

Sign a

•

SignaturVofMember



Annex'ure -19

Annexure -20

List ofTeachers with their Declaration forms &
documents

necessary

sSil^speciality wise each

^Si^'szsssz !r£;uvrfraration forms) aiong wi<- «*for the detai.s &rJarks noted in/he LIC format " ' '"C team "S°'e,y reS"°nsib,e
Observations- ^[[t^M

^ f^-%* l^w^i^ TZ^^j SP^r^ *)i*M^

*~^ ^ *^"L *T> ~* f* id

^ ^ tT^L +0-1*^ t*-^

Signature of Chairman
(2)

Signatbfe of Member



Click on the map to know the details

Measurement Tools Search Sy No.

Q IPAL
EOF NURSING

.Bttthangady
KMMMl-574214



UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

U'ET CoLLeg^ <9f Nluft^^Qy \TAj:rJpe> ' ^hich has applied for contmuatieft of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ^J ( 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.

Senate Member

(Chairman)

Uu-^^^
signature 01 cnairman Mgna ner (i)

^qisjl^^

Subjeet^Expert

signature-m iviemnej;



teg*™*ignsfor reporting of!.»,.». <-rections bv Rr,Tmg

2. Team shall submit the rennrt- Cr»f+ « u jfailing which _^J*P°*^ &hard copy w.thin 48 hours of the inspection

b. Tea^shal, obtain an «lKtertaWng/afiidavit from he ^^ ^ ^ ^^

"S^s^X3: °f v,de°recordl- geo *— »"**** during UC
4. The check list should have specific comments wherever app.icable.

class rooms/ number o7teaonLHfV , " ^ °f *< land/ Di™nsions of

8. Original Land documents to be verified- Dishaank «™
owner's details of the particular institutfon ?P Y"" USed t0 ""* the

9. For any misleading / wrong information the whole LIC team h n u
responsible. wnoie uc team shall be made

^L {[^AAyJP^
Signature of Chairman
(2) Signat er(l)

Signari ember
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Hr^R^TO

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 DutyAmount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA00144934435752W

29-Aug-2024 11:41 AM

NONACC/ kakscsa08/ BELTANGADY/ KA-DK

SUBIN-KAKAKSCSA0850980579135344W

DR VIDHYA GOWRI

Article 4 Affidavit

UNDERTAKING

0

(Zero)
RAJIV GANDI UNIVERSITY OF HEALTH SCIENCE BANGALORE

DR VIDHYA GOWRI

DR VIDHYA GOWRI

100
(One Hundred only)

UNDERTAKING

HOSPITAL
ENPETE, BEI.THANGAOY

" -S3SS-2984«, 84833875S4
Statutory Alert:
1 The authenticity ofthis Stamp certificate should beverified at 'www.shcilestamp.com' orusing e-Stamp Mobile App ofStock Holding.

Any discrepancy inthe details on thisCertificate and as availableon the website IMobile Apprenders it invalid
2 The onus of checking the legitimacy is on the users of the certificate
3 In case of any discrepancy please inform the Competent Authority



' »

I, Dr. VIDHYA GOWRI Mand Dr. SRIHARI K. are theowners of theAbhaya Hospital situated at
Jain Pete, Belthangady-574 214

This is to confirm that our hospital Abhaya is registered under KPMEA and PCB with 100 beds
and the bonafide certificate has been attached.

This is to confirm that the hospitalAbhaya is functioning as own hospital for Nursing college. We
also confirmthat our hospital is solely affiliated to NET Collegeof Nursing.

Belthangadyand is not affiliated to any other nursing college.

The information provided by us is true and correct.

ABHAYA HOjrtT*^

•B
/̂ c

Signature of Chairman Signat er(1) SignaMe-efMember (2)



*CTT3OTH

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-KA00139810817834W

29-Aug-2024 11:39 AM
NONACC/ kakscsa08/ BELTANGADY/ KA-DK
SUBIN-KAKAKSCSA0850963833490049W

SAJI P R

Article 4 Affidavit

UNDERTAKING BY TRUST MANAGEMENT

0

(Zero)
RAJIV GANDI UNIVERSITY OF HEALTH SCIENCE BANGALORE

SAJI P R

SAJI P R

100
(One Hundred only)

IllTHI EDUCATIONAL TRUST (R)
KMckinie Via, Betthanflady -574 zz»K '̂phiiiaKannadaOistttct

UNDERTAKING BY TRUST MANAGEMENT

Statutory Alert:
1 The authenticity of this Stamp certificate should

Anydiscrepancy In the details on this Certificate
2 The onus ofcheckingthe legitimacy is on the users oft _
3 Incase of any discrepancy please informthe Competent Authority

jnge-Stamp Mobile Appof Stock Holding.
\pp renders it invalid.



Ithe President of the Trust Mr. SAJI PRis submitting theaffidavit toUniversity theTrust Nithi
EducationTrust is running/managingNET College of Nursing

We confirm thatall the information provided by ustothe LIC team is true and correct tothe best
of our knowledge.

Iconfirm that the faculty in the college is employed forfull time inthe college.

Ialso confirm thatthe college is solely managed by thetrustand isnot leased/sub leased to any
other trust/agency to manage the college.

Ialsoconfirm that the college isabiding to the norms ofApex body /RGUHS, as prescribed from
time to time.

If any of the information declare is found tobefalse/misleading, principal and theTrust
management can beheld responsible and suitable action can be initiated by theUniversity.

Signature of Chairman < Signatu ber(1)

NITHI EDUCATIONAL TRUST (R)
Puthuvelil House. Thottathady Post
Kakkinje Via, Belthangady - 574 228

Dakshiha Kannada District

Signature of Member[2)


