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

TDE@BOIC | Chgirman | Academic Council Member | Subj e
Inspectors @ o : - e . o e
: RS DR PRASHANT -
ENAV
Name | \{ADARAKHANDI | KULAKARNI st
Designation SENATE MEMBER PROFESSOR SUBJECT EXPERT
'NO-87 215T MAIN : :
PIPE LINE ROAD ;
\ddress | KURUBAR HALLI -l SANALASHREE | KEERTI COLLEGE OF
BENGALURU-86 BAGALKOT NURSING KALABURGI
Mobile No 9980019673 959105461 8310127854
Email D : H;m59a@gmail.com Prashantrama5@gmail.com | sudeenavijaykumar@gmail.com

For thf; Academic Year :

2024-25

Date of Inspection: 03/09/2024

(Please Tick the App

ropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation v 4. Re-Inspection e
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address -
7 | 7. Additional Course .
(M.Sc Nursing) only.
Nursing Programme i Bacic BSe M 3 Post Basic B.Se. N
Under Inspection: . Basic B.5c. Nursing . Post Basic B.5>c. Nursing -
3. M.Sc. Nursing — 4. M.Sc. NPCC -~ —
: . : Year of
Name of the ROYAL INSTITUTE OF NURSING " | 2 | Establishment
1 | Institution with Full | SHANKAR NAGAR DANGE PLOT 202425
Address ATHANI =
Status of the course ;
- conducting body . Tfé inclety

(a). Name of the " .
Trust/Society &

- complete postal
address

ROYAL EDUCATION SOCIETY

email:

royalinstitutionofnursing9@gmail.com Website:

‘Signature of Chairman :
7 £.e Ma %M

Bin
LM&W

Signat-u e t;f Member {A)\QA

oy \OV

74

Sign%r (1

~\ A0

e




[ by, Name of the
Qf)wner of
l1 Trust/Society

RAFIQAHMAD MOHAMEDSAB DANGE

| Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council : 7

Annexure - 2

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)
i Name:PRAKASH SIDDAPUR Mobile No: 805088087
| Details of ‘Qualification:M.SC NURSING Office No: 08289- 295099
15 ?’rlifclp.al/Head of the | pyperience: 15 yrs Fax No:
institution Email: prakash14357@yahoo.com Residential phone No:

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

same trust?

> SRS

" institution mentioned above under the

NO

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

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

" Coutse | .

Appliea. | boutnmt

e | R

i B

| Fresh
Affiliation

_ B.Sc.
Nursing

ONLY FOR UG 5601050

Post Basic
B.Sc.
- Nursing

Total (A) 601050

PG
Course:-
" (M.Sc.
Nursing)

bW N =]

Total (B)

: NPCC

Total (C)

Grand Total (A+B+C)

Online.Transaction Number or Details:

' @-\,\,r/h\jﬂ_e)_

-

N\~
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l&’nérks: o

Uohid Venibrod s divcinidi

8. Approval Status of th

e Institution &Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

a\a\ M

o e dppiovel.
Ny ons e ‘tlm Admitted | T
Approval Letter
- No. and Date :
Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
: . Affiliation
Basic B.Sc. Nursin :
g Sanctioned Intake i 3 el —
Admissions Made : ‘
for the Current RIS i it
Academic Year e
Approval Letter
No. and Date o ot L
- Post Basic
B.Sc. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year e i <
; Approval Letter
M.Sc. Nursmg in No. and Date o i ook g
a. Community HealthE]
_b. Medical Surgical D :
1.c. 0BG s
Sanctioned Intake Sl
d. Paediatric = e -
e. Psychiatr
i ! D Admissions Made
for the Current 5 — R —
Academic Year R
Approval Letter :
No. and Date AT e f i o 4
M.Se. NPCC
Sanctioned Intake i / e !
5 7
: , b : q - VB 3‘ R
Signature of Cha:rman& lf Signatyrs of Member (1) Signature mber (2)



S

Admissions Made
for the Current
Academic Year

ok \44,

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

Prﬁgramme - Iyear | IV
. Male-
B.ScNursing
Female
: Male
Post Basic B.Sc
Nursing Female
‘ Male
M.Sc Nursing | pemale
: Male
M.Se NPCC
: Female

71.0. If the college has PBBSc(N) folldwing details of the admitted students

‘verification to be done with original documents) ?\(/ 49,.

-

to be enclosed (physical

Annexure-9

 Number

| Nursing Council |

Registration

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

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

. to be done with original documents) N @
. Annexure —10
8 e ~ Nursing Council -
?'{' ' Name of the Student |  Registration | Residence Ad
o : . e s Pl Number 5 L
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

‘Remarks:

ML&J ¥0’Y Mgy tollepe

Signature of Chairman

A\

Signat§r§ of Member (1)
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12.

Teaching Faculty Requirements for all Nursing Programs:
- ' :
= Required Existing / Available . Dehel
SL 7 < : M.Se | M.Sc A Sl M.Sc : o BB ‘M.Se | M.Sc
No | Designation B.Se (N) 1:1-3)6 N | npce. | B ':NS)C N) N“’.CC_ _ B-‘S_"-(m; | BSc™ | M) | NPCC
61to | 2010 40t | 6lto ' wwolslw] | '
401060 | 50 | 60 60 | 100 60 | 100 |
-1 | Principal ! 1 . v
. | Vice- .
e Principal R
3 | Professor 1 1-2 1*
4 Associate ’ 2.4 T /
Professor _
5 Asststant 3,' 3.8 5 3% /
Professor
6 | Tutor 8-16 | 1624 | 210 | - v
Total 16-24 | 24-40 | 4-12 17
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 on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme) s

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1* !

r, minimum 3 -M.Sc'.:Ng:‘éi'n'g qual;ﬁed ac

ke |

Total 8 Faculty Total 12 Faculty Total 16 Faculty

Total 5 Faculty

¢ 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing

40 Students

e * 3 M..Sc.‘NUrsing' qualified faculty faculty qualified faculty
qualified faculty ;
e 3 Tutors e 5 Tutors e § Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
§0 Students | » 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified 3 8 M.Sc. Nursing
 Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors" e 7 Tutors e |1 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
" 100 Students | ® 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified |e 16 M.Sc., Nursing
Intake. qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e '18 Tutors o 24 Tutors

Signature of Chairman

Signatueguf Member (1)

2)\\\

Signature/oEMember (2)
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13. P.al‘ti(:l;ilélll’ of Extern

al Teachers (Part time) -Attach a separate sheet

. b --Q'{naiiﬁgati{m. - Subject -
14. Physical Facilities :
- 14.1. College Building: Annexure -12
. Built — up area of the building :
. - 23,200 sq.ft
(8. FY) 23,200 sq.ft 200 sq
1 Note: The 23,200sq.ft orily for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 1 1-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 900sq-ft Each 900sq ft
40 10 60 intakeB.Sc (N): 900sqft | X
I ; 2 Class rooms :
g P.B.B.Sc (N) : 600 sq ft 600sq ft Each i
: REE 2 Class rooms
| M.Sc (N) : 600 sq ft 600sq ft Each —
2 Class rooms
NPCC : 600sq ft 600sq ft Each AR
'Administr'atii/e Facilities ;
Office
1. Principal’s Chamber 300 300sq.ft :
2. Vice-Principal Chamber 200 ‘} A divr.,,ﬁv 3
3. HOD 5x200=1000
4, Professor/Assoc. Prof
800+2400=3200 3600sq.ft
5. Lecturer/ Tutors
Institution office /Others :
6. Office of Administrative,
clerical staff and PA (s) '@ 14 gL’ff‘ :
3 7. Accountants Office R ggff—
8. Store Room o gt
-9, Record.room 3 ry W
10. Room for !
“maintenance staff 2ovsh
11. Xeroxing room 9 v gy,_
12. common room 1000 1000 sq.ft
13. Seminar hall 3000 M)~ 2L e
14. Toilets 1000 Gobel-  |PDVEH~
15 A.V/ﬁ@s room 600 600sq.ft i

O

Signature of Chai

Signagrs o'f Member (1)

i
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Signat '\fp}i;z)




" | LABORATORIES
Nursing Foundation including . : f
Adult Health Nursing & Advanced 1600 sq.ft 1600 sq.ft
Nursing Lab
Nutri_tion & Community Health 1200sq.ft 1200sq.ft
: Nursing
4 Obstetrics and Gynecology 900sq ft 900sq.t ) O D
Laboratory 7 e wal) T a
wre VL e/ .
Pediatrics Nursing Laboratory 900sq.ft 900sq.ft \
Pre-Clinical Sciences Laboratory . 900sq.ft 900sq.ft \
Computer Lab \ :
; 1 ; 1500sq.ft
(1: 5 computer :student) Atan .
\
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.

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)

Annexure — 12

-Building Documents:

Is the college building own or leased / rented? _ . ¢ W
Blue print of the building attested by competent authority. C‘/’f“) Ml ‘f"L:;

Tax paid receipt (Latest / current year) Dﬂbg") p DLV :
Occupancy certificate. : : Ll

5. Saledeed / Lease deed of the building / Land. _

g el

W

" It is mandatory to enclose all the documents mentioned above.

Note:

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

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 lease 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. | 1-1/2019-INC.) *

Google location of college to be attached by LIC team.

Annexure — 13

Total Numhber | Vehicle Registration | o, o 0| niig o
of Vehicles |  .Number Seatingtapucity | RG Book
1 KA23B2846 31 Yes

ST
S W
Signature ofChairma:{) \(]/‘/\, - Signathre of Member (1)

g
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16. Library facility :Enclose list of library books

Annexure - 14

St | 2umerr
l Total No_. éf Nursing Books available 780 | No. of Nursing Journals subscribed 2
No. of Thesis/Research ﬁtles avﬁilable 0 Is ihtérnet facility available for Students? YES
No of e-books o g:::;, Z?:’ngeg:;ks were purchased in l.ast' 780
S. N‘o:._ ' . . _' Name i_l;')'ff thele ranan -

T | JAGANNATH HIREMANI

y~

WV}»J
a3 phegerts

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 journ
literature should be available in the library (for 40-60 intake)& proportionately number of titles

willincrease/decrease according to the number of seats approved.

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

b -

als, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
of books and journals

Annexure - 15

Research Projects P
e
Conferences conducted It
: A
Conferences attended s —
| N . £
‘ ~ Signature of Chairman Signa%uE of Member (1) Signatur, ber (2)

AN
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18. Details of Clinical / Ho‘spital Facilities :

Annexure - 16

1 |'Do you have parent Medical College? YES l:' [7\“3
2 Do you have parent hospital? YES IZ/
: i. Trust/Society/Missionary |:]
If Yes, Hospital Owned by . e Ay E/_

 Parent Hospital.

. " (min 75%
Full Name & Address of the Parent
- Hospital : W"P" 2 .J .
Yashvini Multispecialty Hospital — 100 2km 85—-90%

—_——

NAME OF THE TRUST/ Person owning
The Hospital

‘Royal Educational Society
b R e

Name Of The Owner Of The Trust of
.Hospital

Dr. Anand Kulakarni
i i e L

* Affiliated hospitals:
Full Name & Address |-
of the Parent Hospital |

I ) 9”5;"! m%?MJ&M J—fcrsf%d
: %ng .p/-'ppc[,/ W F_f@—%ﬁ—wni‘?..

) v

(Mention the number of beds, verify the original documents of proof regardmg the ownershlp 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). o M O/Bf WS

ﬁ_———-—_._

NOTE:

If the college estabhshed i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not apphcahle (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 hdspital is not applicable.Other

. specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,

cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospltalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Umtary/Smgleallopathlc parent/own hospital.
This hospital shpuld continue to function as parent hosplta] till the life of the nursing institution and not allow the hospital to be
treated as Rarent Af 1afed Hospital’ to any other nursing institution and will be for minimum 30 years. (Registered MOU to be

Signature of Chairma Signatuf¢ of (2}




submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
c gazette of India extraordinary part 11I—section 4 published by authority, [Indian Nursing Council {revised regulations and .
' curriculum for B.Sc. (nursing) program, regulations, 2020} 5t July, 2021F.NO. 1 1-1/2019-INC.) ;

" In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The 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 ; =
i e 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. ' :
e . 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, 2021 F.NO. 11-1/2019-INC.)

Note : i 0
e . Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds ; : : Hi

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

- trustees/members/directors. of Trust/Society/ Company].owning the nursing institution with the clause to the effect that.the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be.for minimum 30 years. : ; :

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
e He owney of HL hetpited Dr Anand panduwniony MW
e @;nf, cnwu)vx% Y %Ovt/?f‘rv?m-ﬁ_ counil membey of He so{:aﬂ«’/y.
Hente | yoshawin Hespired whiclh s oumed by ¥ Prand W
= alrarmi, W hoe WM 31 a4 o fouTnt heepited
m deed 15 VL $or—indees 05
;m&-m\piw & 66 \o0 be | |
Ho sgpiked O Orieed  atililey-

_ Signature of Chairman Signat§§ of Member (1) Signatur

YA
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18.1. _Distribution of Beds

: Psyéhiatry

Medical 80-90% £
| Surgery including OT 20 80-90% \
| Obstetrics & Gynecology 17 80-90% ; ) ‘ 0 V,)_
Pediatrics, 13 80-90% \ M\A’ '
Emergency Medicine s 80-90% g \
0 0 . \

Additional/Other Specialties/Facilities for clinical experie

Major OT

80-90%

| Minor OT

80-90%

Dental, Otorhinolaryngology,
Ophthalmology

80-90%

Burns and Plastic

‘Neonatology care unit

| Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

80-90%

{ Cardiology

Oncology

| Neurology/Neuro-surgery

Nephrology/Urology

| ICU/ICCU

10

80-90%

I

Geriatric Medicine

A

Any other 1 '
LY

[

e

»

Signature of Chairng\;]a)s ?»V]

Signatgrs of Member (1)

P

. Signa %Z)



Néte : l;':?;. student patient rationeeded. Verify and attach details of previous month.

@

| RURAL FILELD

a. Name of CHC / PHC /SC

Adopted / Affiliated

- Administrate red by

State Govt. [_| Municipal Corporation [_| Private [__|

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a, Name of CHC/PHC/SC

Adopted / Affiliated

Administrate red b)'/

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

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20| Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

¢. | M.Sc. Nursing

21| Time Table available for all Nursing Progra

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

a. Admission record

fic Daily Attendance Registers

c. Health Records

d. | Clinical and field experience record YE!

e. Practical record books - procedure record ' YES NO
Practical record books - Midwifery case

f. ook i YES \ NO

noooool | bool poc

\

Signature of k;i:lan ﬂ% Signature'of

g \

-
—_—

—
- \

ember (1) | Signatur €
o\~ L
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) ’Lleav_e record ' YES |:| NO D
Extracurricular activities of students YES I:I NO [_—_|
Cumulative record of each ‘ YES [:I NO D
Course planning of each subject 2 YES I:I NO I:I
Rotation plans B O]
Committee Meetings | YES I:l NO |:__|
Affiliation records _ vis [ ] e R
Records of Stock . vis | ] ol
ir;}r;:‘zi rr;s;gt of activities and YES I___.—l NO l:]
Staff development programmes YES |:| " NO D
Anti ragging committee YES D NO !:I
Studént welfare committee . YES l:l NO l:l

te ; 'aclhtles 'Annexure 12

Whether the college is havmg a separate YES v NO

Hostel? I:I
Built-up area of the Hostel JyLovv C/ﬁ'ﬁ‘
Is the Hostel Owned or Rented/Leased? L//I}r/ﬁp ;
e el o [
Total No. of students in the hqstél Girls : -_— B;)ys : e
f. Total No. of rooms | Girls : — Boys : e _
g Water Supply YES vV i NO l:l
h. Electricity Supply . . YES v ' NO L__l
5;1 gaiﬁggisge;ﬁgg;)le for outdoor games | Vi v NO | l—:l
je Is Sick room available? YES vV NO - |—_—|
Whether the hostel mess is available with YES V' _ NO I:'
Safe drinking water facilities YES V' : e e

%

Signature of Chairman Signatur§ of Member (1) Signatuye ‘of 7 ber (2)

= \"\\%
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RPN ST B O3 " = rem et S

" List of Annexures:

" Annexure - 1 | Details of Trust/ Society related documents

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

Annexure -3 | Details of any other Nursing Institution under the same Trust

Annexure -4 | Details of Affiliated fees paid;receipts

N

Annexure -5 | Approval Status : GOK Order : e

- Annexure-6 | Approval Status : RGUHS Notiﬁcatioh (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 /Parf time Teachers

Physical Facilities : College Bulldmg, Laboratories and Building

Annexure - 12 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

1 \‘i 1 & &R R Vo _\ A

Annexure - 18 | Master Rotation plans and Time tables
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j e List of Teachers with their Declaratlon forrns & necessary :

ﬁnnexure -19 PR \/ |
; 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 responsxble
for the details & remarks noted in the LIC format.
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
- by RGUHS for conduct  of LIC  inspection at
| ARD_%QQ_SLM__Q%_&M%%&&M which  has® applied  for

‘continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college omﬁ_J_‘ﬂ%anc[ verified
~ the infrastructure, Institutional faci[ities, Student Strength, Staff iP.ost, Staff
- Biometrics, S_tua[ents attendance and the origin.a[ documents perjta;in'ing to
 institution. As joe% the Latest Minimum Standard Requirements (M'S.R)
' §t§pu[atecf by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have ‘afso visited the
'-'attacﬁec[ hospital and verified the bed strength and clinical facility at the

- hospital. ‘

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

The LIC inspection report along With documents and soft copy is
submitted to RGUIHS. '

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
. Signature of Chgirman ; Signature of Member (1) Signature fber 2)

i



bt Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an- Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. 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.

. Submission of softcopy of Video recording, geo tagged Photography during LIC

inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.

where the specific information is sought such as Area of the land/ Dimensions of

~ class rooms/ number of teaching faculty/ number of class rooms/Laboratories

- Signature of Chairman

/number of books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team

‘before writing comments in the report.

After the verlflcatlon of the original documents photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

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

. For any misleading / wrong information the whole LIC tea.m shall be made

responsible.

Signatur ofMember (1)

e Fi g Sig’m?ﬁ‘}



Regd. No: BLES119/2008-09

ROYAL EDUCATION SOCIETY
' ATHANI - 591 304.

|

Estd.2008

Undertaking By Trust Management

We the Chairmaan;esident/Secretary/Member of the trust Mr. Rafigahmed Mohammadsab
Dange are submitting the affidavit to university.
The trust Royal Educationa Society is running/managing the colleges

1. Royal Institute of Nursing ~— (,jc/ﬁ b -

‘.

L

since years.

We conﬁrm_ that all the information provided by us to the LIC team is true and correct to the
best of our knowledge.
We confirm that the faculty in the college are employed for full time in the college.
We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to managé the college.
We aléo 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 féund to be false/misleading, Principal and the Trust

management can be held responsible and suitable action can be initiated by the University.

Chairman
Royal Ed

Lcation Society's
Athani.

Dange Plot, Shankar Nagar, ATHANI - 591 304. Dist : Belagavi

royaleducationsocietyschool@gmail.com . 08289-295099, 98826 09999



ROYAN EDUCATION SOCIETY
ROYAL INSTITUTE OF NURSING

Teaching Staff Details

Sl Name of Employee Designation Qualification Department l';::;:;_
1 |PRAKASH SIDDAPUR PRINCIPAL M.SC NURSING |[NURSB 02.08.2024
2 |ABHISHEK K N TUTOR BSC NURSING NURSB REGULAR
3 |BASAVARAJABM TUTOR BSC NURSING NURSB REGULAR
4 |SHILPAT TUTOR BSC NURSING NURSB REGULAR
5 |[MADHU PAWAR TUTOR BSC NURSING NURSB REGULAR
6 |RAMESH CHOUDARY ASSOCIATE PROFESSOR |M.SC NURSING |NURSB CONSENT
7 |PRABHAKARA R ASSOCIATE PROFESSOR |M.SC NURSING |NURSB CONSENT

.8 |HARISHANKAR A ASSISTANT PROFESSOR  |[M.SC NURSING |NURSB CONSENT
9 |SHUINU ASSISTANT PROFESSOR  [M.SC NURSING |NURSB CONSENT

10 [MANNUVA RENUKA ASSISTANT PROFESSOR  |M.SC NURSING [NURSB CONSENT
11 |RAJESHBABU G TUTOR PBBSC NURSING [NURSB CONSENT
12 |[RAVIKUMAR GUGIHAL |TUTOR BSC NURSING NURSB CONSENT
13 |DEVENDRANAIKA M P |TUTOR PBBSC NURSING |NURSB CONSENT
14 |SHIYAMALA RANIT TUTOR M.SC NURSING |NURSB CONSENT
15 |ANEESHK N TUTOR M.SC NURSING |NURSB CONSENT
16 |MAHESH GEND TUTOR PBBSC NURSING |[NURSB CONSENT
17 |DEEPAK CHANNI TUTOR PBBSC NURSING |NURSB CONSENT

ROYAL EDUCATION SOCIETY
ROYAL INSTITUTE OF NURSING
Non-Teaching Staff Details
: . ; : Date of
Sl Name of Employee Designation Qualification Department Lias
Joining |
1[JAGANNATH HIREMANI [LIBRARIAN M. LIB NURSB REGULAR
1|ABDUL RAHAMAN SAYE|ADMINISTRATION OFFICE|D PHARMA NURSB REGULAR
2|BADRISH B HUKKERI ACCOUNTANT B.COM NURSB REGULAR
3|ADIVEPPA Y UDIKERI |OFFICE SUPERINTENDENT|B.A NURSB REGULAR
4|KIRAN MAHADEV VANA|PA TO PRINCIPAL PUC NURSB REGULAR
5|SAVITA BAJANTRI OFFICE ATTENDER PUC NURSB REGULAR
6|ROHIT AJETRAO UPPER DIVISION CLERK |B.A NURSB REGULAR
TISHAINAG MUJAWAR OFFICE ATTENDER LESS THAN SSLC [NURSB REGULAR
8|SUVARNA KUMBAR ATTENDER LESS THAN SSLC |[NURSB REGULAR
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Certifrcate of Registration of Society

Society Number : BEL-§119-2008-09
Date : 09-May-2008

1 fereby certify that ROVAL ECUCATION SOCIETY, PLOT NO.40 - 41, & S.N0.981 / 2 DANGE
PLOT SHANKAR NAGAR, ATHANI TQ: ATHANI, District : BELGAUM is this duy (Friday 09

May, 2008) registered under the Karnataka Santuzs ngtsrmtwn Act, 1960(Kamnataka Act 17 o
1960).

Fee paid Rs . 500/-

Girven under my fand at BELGAUM on tﬁé:@?ﬁa‘hy of 9};(&332008. .

Office BI:LGAUM
Society Number : BEL-S 110—2008 -09
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LEASE DEED

THIS DEED OF LEASE is made and executed on this 20" November 2023
at Athani

BETWEEN :

Mr. Rafiqahmad Mahammadsab Dange, Age : 59 years, Occupation :
Business, Resident of Athani, Tq : Athani, Dist. Belagavi, [henceforth called as
LESSOR ] Party No.1

AND :

Executive this Registered Lease Deed in favour of The Chairman, Royal
Education Society Reg.No.BEL-5119-2008-09 Athani, Tq : Athani, Dist :
Belagavi [henceforth named as LESSEE] Party No.2.

WHEREAS Party No.1 is the owner in actual possession and enjoyment
of the entire property bearing N.A.R.Sy.No. 1224 /1/1+26/2e+2% Plot No. 01

ad-measuring 0A-23G-11A-91P its Sq.Mtr 2402-20 Which is corresponding to
situated at Athani.

WHEREAS Party No.2 Land & Building to run Roayal Education Society’s
Athani, Tq : Athani. Dist. Belagavi for the land & building & school, College
etc; for the students, the party No.1 is executing the Registered Lease Deed
for the above said purpose in favour of the Party No.2

Party No.1

Party No.2

L?EE.
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WHEREAS Party No.1 has transferred the right to enjoy the following

schedule in favour of Party No.2 expressly for a period 30 (Thirty years) with

ul i S scb e e i s
the effect from 20™ November 2023 in consideration of acceptance of total
building and land area qgft rental charges per month of Rs.50,000-00
[Rupees Fifty Thousand Only] from Party No.2

THE SCHEDULE PROPERTIES

An area measuring Educational Land & building Non-Agriculture
Z\ bearing N.A.R.Sy.No. 1224/1/1+2&/20+2¢ out of it Plot No. 01 ad-measuring

-23G-11A-91P its Sq.Mtr 2402-20 of situated at Athani which is bounded

” To the East - R.Sy.No.1224B
To the West : Road and Plot No. 02
To the North : R.S.No. 1224/1A
To the South : R.Sy.No. 1224/1K

~ WHEREAS lease has the owner of the above referred property and
party No.2 has agreed to pay per month rental charges of Rs. 50,000-00
[Rupees Fifty Thousand Only] per month to the lesser.

WHEREAS the party No.1 has thus leased above referred properties to
party No.2 has accepted the above lease which commences on 20-11-2023

and terminated on 19-11-2053.

Party No.1

LjOR.

Party No.2

LESIEE.




R e R—————EY T

-3

WHEREAS Party No.2 shall enjoy the above referred properties by

paying per month rent for the period of Thirty [30] years from today.

IN WITNESS the Registered Lease Deed is executed today on this 20"

LESSEE.

day of November 2023 at Athani.

P No.1
LESSOR.

550 9%, WITNESS :

st

\M“\ .l‘}.;C:S”"I(‘
hri ahammadhusain Babu Dange

;_,,;{21 A

" Shri Jotiba Shivaji Bashingi
~ Athani b r
N
S1R0 ; ‘ 9°
de o)) DYV BOTEOE
oi") ©8BMRoA. Clalo
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KARNATAKA Lifestyle for

Environment
‘il’
-

Karnataka State Pollution Control Board

= = YW a8

HEAD OFFICE : “Parisara Bhavan”, ZONAL OFFICE : Belagavi
No.49, Church Street, Bengaluru-560001 1st Floor,Plot No. 1, Auto Nagar,Kanabargi Industrial
Tel No: 080-25589112/113, 080-25581383/388, Area,Belagavi-590015

=3 Website: https:/kspcb.karnataka.gov.in Tele : 0831-2459121

Page-1

Consent For Establ:shment( FE) - (CfE-Fresh)

Slﬁvaji Circle,

Yashaswini

CTE-340764 182425 ORANGE/SMALL

This Consent is granted for the Products/ Activity/Service name indicated
in the annexure along with the terms & conditions attached to this order

Validity : 21/11/2028 <\ UTE

22/11/290273

e_outwardno65808 SENIOR ENVIRONMENTAL OFFICER PCB ID—IB IN ‘Q g‘] 2651 Printed through XGN
)
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o




(This document contains 9  pages including annexure & excluding additional conditions)

W

Combined Consent Order No: CTE-340764 PCBID: 182425 GSC No : PBOXG0000202651 Date: 22/11/2023

To,
The Occupier,

Yashaswini Multispecility Hospital
As Above

Sir,

Sub: Consent to Establish new activity under Water (Prevention & Control of Pollution) Act, 1974 & Air
(Prevention & Control of Pollution) Act, 1981

Ref: 1. CFE application submitted by the mdustrﬂdrgamzatmn on  08/11/2023 at regional Office

2. Inspection of the project site by Regional Office Belagavi  on 22/11/2023

" (Chikkodi)

With reference to the above, it is to be informed that, .thei Bd%rd'héﬁ'r'eby accords Consent for Establishment for new
Activity under Water (Prevention & Control of Pollutlon) Act, 1974 & Air (Prevention & ontm{ of Pollution) Act, 1981
at the location indicated befowﬁubject‘tc thé foilawrﬂgferms & 'condltiuhs;

Location:

Name of the Indu_s;fry

Adiirass: _ RS.No.1952/E,12,34 85, Athanl - Miraj Road, Shivaji Circle, Athani, Taluk

Industrial Area:
Taluk:

1. This consent for establishr
2. The applicant shall net

3. The applicant shall obtaln nec

_;ele;_v statutory agencies as required under
the law. i

Health care establishment of 100 beds 100.0000

‘Number of Beds

Page-2 ¢_outwardno65808 SENIOR ENVIRONMENTAL OFFICER ~ PCB ID-182425 INW ID-212651 Printed through XGN
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(This document contains 9  pages including annexure & excluding additional conditions)

Page-3

I. WATER CONSUMPTION:

1. The source of water shall be from Bore well & Open and total water consumption shall be as below.
Well

‘Domestic Purpose 31.5
Others ..... 0.5

Il. WATER POLLUTION CONTROL:

1. The industry shall treat the domestic wastewater from the factory in septic tank with soak pit. No overflow
from the soak pit is allowed. The septic tank and soak pit shall be designed as per IS 2470 Part — | and Part — II.

2. The industry shall treat the domestic wastewater in the Sewage Treatment Plant (STP) as per the proposal
submitted. It shall meet the standards specifi ed in Annexure-| & shall be used on land for gardening/
greenbelt within the factory premises.

3. Domestic Sewage shall be discharged to Underground drainage System/ Sewers owned by Local body.

4. The trade effluent shall be treated in the Efﬂuent treatment Pl nt (ETP) to th

ipulated standards and the
treated trade effluent sba& ) 0

STP & ETP details

Filter Feed
Tank

Treated Water
Tank

3 |sTP

22 Domestic Purpose 30.000

1/Others .... Pl 0.500 Liquid Waste
| i Hospsial)

¢_outwardno65808 SENIOR ENVIRONMENTAL OFFICER PCB

22/11/90713

W ID-212651 Printed through XGN



(This document contains 9 pages including annexure & excluding additional conditions)

lli. AIR POLLUTION CONTROL:

1. The Source of emission, Stack height & Air Pollution Control (APC) measures shall be as specified in
ANNEXURE-II.

2. The occupier shall provide port holes for sampling of emission, access platforms for carrying out stack
sampling, electrical points and all other necessary arrangements including ladder as indicated in Annexure-II.

3. The Occupier shall upgrade/modify/replace the control equipment with prior permission of the Board.
IV. NOISE POLLUTION CONTROL:

The applicant shall ensure that the ambient noise levels within its premises during construction and during

operational period shall not exceed w.r.t Area/Zone as per Noise Pollution (Regulation and Control)
Rules, 2000 as mentioned below:-

a) InIndustrial Area 75 dB(A) Leq during da’?'fi:ﬁ&"  dB(A) Leq during night time.
b) In Commercial Area 65 dB{A} Leq durin

c) In Residential Area 55 dB(

A) Leq during day time and 45 dB(A) Leq during night tlme

d) In Silence Zone 50 dB(A) Leq during day tirne and 40 dB(A) Leq.jduring night time.

Note:- * Daytime shail mean 6 am to 10 pm and nght trme shall mean 10 pm to 6 am.

dB(A) Leq denotes the time we;ghted average of th£ Ievei of sound in dembels on scale A which is
relatable to human heanng it

* A “dec

méntafﬁo}saand corresponds to

the process other than wastes

covered under the Hazardous Wa ent) Rules 2016, in such manner so as

not to cause environmental polic

2. The details of solid waste generated from the proposed plant and mode of disposal shall be as below.

VI. HAZARDOUS AND OTHER WASTES (MANAGEMENT & TRANSBOUNDRY MOVEMENT) RULES 2016:

1. The industry shall apply and obtain authorization under Hazardous Wastes (Management & Transboundry
Movement) Rules 2016, and comply with the conditions of the authorization. The applicant shall apply for

authorization along with the consent for operation (CFO) application under the Rules in Form-| to obtain
authorization and comply with conditions.

Page-4 e_outwardno65808 SENIOR ENVIRONMENTAL OFFICER  PCB ID-182425 INW ID-212651

22/11/50212
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(This document contains 9 pages including annexure & excluding additional conditions)

VIl. GENERAL:

1. The applicant shall obtain prior permission from the competent authority for drawing of water from
Surface/Ground water source and submit a copy of the same to the Board.

2. The industry shall transport and store the raw materials in a manner so as not to cause any damage to
environment, life and property. The applicant shall be solely responsible for any damages to environment.

3. The industry shall not commission the proposed plant for trial or regular production unless necessary Water &
air pollution control equipments are installed as specified in the Consent Order.

4. The industry shall ensure that the treatment plant and control equipments are completed and commissioned
simultaneously along with construction of the factory and erection of machineries.

5. The industry shall not change or alter (a) raw materials or manufacturing process, (b) change the products or
product mix (c) the quality, quantity or rate of discha e/emissions and (d) install/replace/alter the water or air
' | of the Board.

pollution control equipments without the pri

6. The industry shall immediat: i ~unf en act or event resulting in
release of discharge of efflu f the standards stipulated.
And the industry shall immediately take appropriate i tive actions under intimation

terms and conditions.

8.  This CFE does not give any right to the Party/ qu;eg;_A@;hqﬂtij{ndgstrv to forego any other legal
requirement, that is necessary for setting/c peration of the plant.

9, The industr@f‘sﬁaﬂ'fumis’hﬂpcmﬁt\msécbmp ance to it for establishment

along with the application for Consent to operate.

10. The applicantis i
failing which, the
or restoration and p

ements of environment at his cost,
e entire cost of remediation
ency or Committee.

11. The Project authoritie:
future

air pollution sources in

Please note that this is only consent for e i) ued to you to proceed with the formalities for
establishment of the industry and does not give any right to proceed with trial/regular production. For
this purpose, separate consents of the Board for discharge of liquid effluent and the emissions to the air shall
have to be obtained by remitting prescribed consent fee. The application for consent has to be made 120 days

in advance of commissioning for trial production of the plant.

The receipt of this letter may please be acknowledged.

FOR AND ON BEHALF OF
KARNATAKA STATE POLLUTION CONTROL BOARD

Page-5 e outwardno65808 SENIOR ENVIRONMENTAL OFFICER PCB
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(This document contains 9 pages including annexure & excluding additional conditions)

Consent Fee paid : Rs. 60000
Note:
The following Conditions Nil mentioned above are not applicable.
COPY TO:

1. The Environmental'Ofﬁcer, KSPCB, Region@l Office,

Belagavi(Chikkodi) for information and to inspect the

industry during your next visit to the area.

2. Master copy (Dispatch).
3. Officecopy.

Chi |Chimney - Tolerance limits Date of which air |
'm.N |attached to ' pollution control |
o, | equipments shall |
! | be provided to

: achieve the
g ‘stipulated
: tolerance limits
E ‘height as per and chimney
% col.(4) heights
i conforming to
{ | stipulated
E | heights.
1ID.G.Sets DG4OKVA | - . 3 PM.SO2NOXCO, 00,00,00,0000 AECPRT |
1 SRR D ek e S . -
Note:
AEC,PRT : Accoustic Enclosures
Page-6 e?outwa:rdnoﬁ 808 SENIOR ENVIRONMENTAL OFFICER PCB ID-182425 INW ID-212651 Printed through XGN
2119092




(This document contains 9 pages including annexure & excluding additional conditions)

d itions:

i
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(This document contains 9 pages including annexure & excluding additional conditions)

LOCATION OF SAMPLING PORTHOLES, THE PLATFORMS, THE ELECTRICAL OUTLET.
1. Location of Portholes and approach platform:

Portholes shall be provided for all chimneys, stacks and other sources of emission. These shall serve as the
sampling points. The sampling point should be located at a distance equal to atleast eight times the stack or
duct diameters downstream and two diameters upstream from source of low disturbance such as a

Bend, Expansion, Construction Valve, Fitting or Visible Flame for rectangular stacks, the equivalent diameter
can be calculated from the following equation.

2 (Length x Width)
Equivalent Diameter = -------ssemmom——oommees
(Length + Width)

2. The diameter of the sampling port should not be less than 3”. Arrangements should be made so that the
porthole is closed firmly during the period when it is not used for sampling.

3. An easily accessible platform to accommod:
from the portholes shall be provided. Arrang
switch control and 3 Pin Point shal

0 4 persons to conveniently monitor the stack emission
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