
Details of LIC Inspectors :

Name

Designation

Address

Mobile No

Email ID

Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T BlockJayanagar, Bangalore- 560041

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

INSPECTION PROFORMA FOR NURSING _ i^^3 ,

Chairman

t\ ^•(^M>iK^nyi
Academic Council Member Subject Expert

faf- VAtWftLi INI *. UA^litESH **J

«SeM/uPu£fc- 6V&&m,bO}— ic^ IVitvcjp^i AW* ?r*J*M*n
Y-M-V-fUuddtii^^ M^AtJIIc^* **"-**

hf^^Ory W£5 3g%»j3jgj*3 ^^-^-ILTI^^^

^no ^^g ^t^-V' ^ WW) ^j^cve^i^k3@jW •

For rt<? Academic Year: $ 03,1+ ~ 3 5 DateofInspection: )^ WW/

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation

2.Continuation of Affiliation

3 .Enhancement of Seats

7. Additional Course

(M.Sc Nursing) only.

v^ 4. Re-Inspection

o 5.Surprise Inspection

6. Change ofName/Address

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing V* 2. Post Basic B.Sc. Nursing ^

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the Institution

with Full Address

Status of the course

conducting body

(a). Name of the
Trust/Society&complete
postal address

Year of

Establishment

s'Qo&it-aF
Government / University / Autonomous / Municipal Corporatron /

Missionary /Trust/Society /Company St?tUT^r
SOFX y& &buc*>~rx<DN SoCTG Ty (£J /qq o

(Enclose copyof Registration documents of Society/Trust)Annexure —1
^v-V bbrt-i

EmaU:&/^//A&/As^^*ktf/.<'M». Website: —

Signature of Member (1)Signature of Chairmanhjiuii i;i v iwiu mum «. aignaiure 01 lviemoer yi

^•sun^J^Kh^' hit- v/t^fHfn-i
Signature of Member (2)



(b). Name of tljj& Owner
ofJPrtfst/SocIety

Governing Council&
Audit Report of Trust

Details of

Principal/Head of the
institution

-F)Bt>VL H*JEZb>

Total Number of Members in Governing Council'. 0-f~ 0 A^e^A

(Enclose copy ofGoveming Council Members & Audit report of Society/Trust)AnneXUre - 2

Name: QO£hmi £ &
Qualification\M£c. a/wVaJ
Experience: i^y«A^ S^^ *tlf»\3Jr3

Mobile No: <^$^) If^l *V
Office No:

Fax No:

Residential phone No:

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

mentioned above under the same trust?

YES 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:

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

Continuation

/ Fresh

Affiliation Annual Fees

Annexure - 4

Particulars of fees paid for

Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PG
courses

c) NPCC

Total (A)

Amount

£oioro. 00

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

1.
>k.

NPCC

Online Transaction Number or Details:

r

W^'ft
Signature of Chairman

'%
Total (B)

Totai^Cr^
Grand Total (A+B+C)

SDooooooosz-o£/-206

Signature of Member (1)

2

Signature of Member (2)



Remarks: H^ (^v^kv^vX let ^(^] &^cU$+J .

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

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

Affiliation

Sanctioned Intake get
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 HealthQJ
b. Medical Surgical |
c. OBG

d.Paediatric \__\
e. Psychiatry

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

ft
K

M.Sc. NPCC

li^^U

Approval Letter
No. and Date

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

Sanctioned Intake

•jM 1
\

Signature of Chairman SignQiirefefJVlember (1) Signature of^emjfer (2)



n

Admissions Made

for the Current

Academic Year

. -tjk*- h -^ -

—

97Fotal No. of Students under Training in each of the Nursing Education Programme: Nfr-'
Programme I year II Year III Year IV Year Total

B.ScNursing
Male

Female V
Post Basic B.Sc

Nursing

Male \
Female

M.Sc Nursing

Male ^\
Female -—•— \ klfr

M.Sc NPCC
Male

^4 i)

^^
Female

^—

N

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) \j /I— <. ——

* ^~ Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

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

pjfr •—«

—

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

ll.If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) . * r\

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Annexure-10

Board /

University
from where

last exam was

qualified

Duration of

Course with

dates

From

To

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: (W^^ \^ ^ &T^^

Yh
v*>

Signature of Chairman

3k»\Y\
Signature of Member (1)

4

Piston,
Signature of Member (2)



^

Signature of Chairman
M^,

Signature of Member (1) '

<&>
Signature of Membeember (2)

itfix,**-**
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12. Teaching Faculty Requirements for all Nursing Programs:

1
•

Designation

Required Existing / Available Deficit

SI.

No
B.Sc (N)

P.B.

B.Sc

(N)

M.Se M.Sc

NPCC
B£c(N)

P.B.

B.Sc

(N)

M.Sc
NPCC B.Sc (N)

P.B.

B.Sc (N)

M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

too

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1 U
r""1

2
Vice-

Principal
1 1 xi

3 Professor 1 1-2 1* 4.
y

4
Associate

Professor
2 2-4 1*

_^

5
Assistant

Professor
3 3-8 2 3* <2

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

Total 16-24 24-40 4-12 %

For Example: For 40 Students Intake minimum number ofteachers 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)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1st Year, minimum 3M.Sc. Nursing qualified faculty shall beappointed.)

Intake 1st Year 2nd Year 3rdYear 44hYear

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

xW^
Signature of Chairman

^K\^
Signature of Member (1)

6

Signature of Member (2)
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13.ParticularofExternal Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

•/3&Aa/) M4.£Md Etyti* /L

14. Physical Facilities :

14.1. College Building:

S.No Details

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

Required

23,200sq.ft

Annexure -12

Existing Remarks

<24, k2S3*l
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill-
section 4 published byauthority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5thJuly, 2021 F.NO. 11-1/2019-INQ/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): 600 sq ft

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. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15; A>Y/Aidsroom

Signature of Chairman
(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

600

a\^Ar-{^Pl) t^klt^-J^

35tt£tyfi

<ai& s<vt

38.8^ &y£

\jes

±1*6

y*s

M.
)i<i

2v
looo

33oo

/ 16V

£30

Signature of Member (1)

io iA*H

-r

r

fr^&h
A'

WV^
(J~2^

W

Signature of Member



S.No

c

Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer:student)

Required

1600sq.ft

1200sq.ft

900sq.it

900sq.ft

900sq.ft

1500sq.ft

Existing Remarks

Mvulr - )S8»~)h w
>t^nof

7275" £**+
4= '̂'

t2oo -&-f'ir

qto So/**-

L^?l-hJoU^

s

Note:
• One large skill lab/simulation lab can be constructed consisting ofthe labs specified with a total of5500 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.
• Eachclassroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according to the number ofseats approved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents:

Note:

Annexure -12

Is the college building own or leased /rented? <— h ^ ,^^.^X^
2. Blue print of the building attested by competent authority. ^Vi^W^J- ^t^T Q \
3. Tax paid receipt (Latest/current year) -*r? £ y*fr»nfk-*-J fcr™* -H^fc-K^vl^
4. Occupancy certificate. •* * -^-vv- E—t^-p*—X • {) ' -~\ ft
5. Sale deed/ Lease deetfof the building/ Land. J Le^nJS-*. b-*-J V^^f^^ V^

It is mandatory to enclose all the documents mentioned above. -^^ ^X-r^—A >

• 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 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 / pricing Licenseopy or kl book / insurance / unving License A k n /vnnexur

D

Annexure -13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving Licience

Signature ofChairman J7.
(2)

7^ .
Signature of Member (1) Signature of Member



4±
Yes / No Yes / No Yes / No

,.. Library facility :Enclose list of library books Annexure -14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

33i3frfr YES ^3 No | | Y# y*

Total No. of Nursing Books available 522- No. of Nursing Journals subscribed 3

No. of Thesis/Research titles available 10 Is internet facility available for Students? Y«a

No of e-books }<b How many books were purchased in last
financial year?

S.No. Name of the Librarian Qualification Experience Remarks

'> Ja^cxdt^ rtcJjt 0,-Lib^C 10 y<*Aj ft^Mp^Jtf
" ty+A/^^'

Note : A minimum of 500of different subjecttitlednursing books (all neweditions), in the multiple of editions, totalof minimum 3000
booksfor all batches; 3 kinds of nursing journals, 3 kindsof magazines, 2 kinds of newspapers and otherkinds 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 ofpast 3 years Annexure - 15

Academic activities Particulars

A

Research Projects } f )/*&-'
Conferences conducted

v (
Signature of Chairman
(2)

JW*a
Signature of Member (1)

12

Signature of Member



18. Details of Clinical / Hospital Facilities : Annexure -16

Do you have parent Medical College? YES [^2 NO •

Do you have parent hospital? YES [v^ NO •

If Yes, Hospital Owned by
i. Trust/Society/Missionary

ii.Trust memberwith MOU |y^|

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital PfaaAsfa /J 0*£io^

'Off ^g £-&•<*-) o*>-,£l**xaj4f\/}
too if-fr* ^f-/- \

NAME OF THE TRUST/ Person owning
The Hospital

T)y. K^hcKs/oJ^ufY^i^j lOV ^•ttr) 9*?7- jj^P^*
Name Of The Owner Of The Trust of

Hospital

lav If kun 3^-;.

Affiliatedhospitals- FullName&Address oftheParentHospital

1-t)t)AK£±J& HotetNQ
icro If ^ *H\>. \

2 \
(Mention the number of beds, verify the original documents ofproof 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:

• If the 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 istatbsgovt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other

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

13



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/2014-INC dtd 29/10/2014 and F.NO.l-6/2018-INC dtd
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 instttution and not allow the
hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30 years.
(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust (Reference: The gazette of India extraordinary part III—section 4published by authority, [Indian Nursing 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
4published 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 of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching andphysical facilities for B.Sc. (Nursing) program.
Maximum of 100 seats will besanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds orabove. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe 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 tobetreated Parent/Affiliated Hospital'
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Note

Note

Remarks:

SL.frt*^ **«*»«* c****y- k^ H*A up »m M«*~ *u<r*|W

18.1. Distribution ofBeds ^ ^

Clinical Areas

_

V
Parent Affiliated

Medical

Surgery including OT

Signature
(2)

>3>
of Chairman

No. of Beds

<9o

io

M •

Bed Occupancy

14

r. (3W
Signature of Member (1)

No. of Beds Bed Occupancy

Signature of Member



Obstetrics & Gynecology as
-1

Pe'i:Htrics,
L_

Emergency Medicine oS
Psychiatry

Additional/OtherSpecialties/Facilities for clinica experience:

Clinical Areas

Parent Affiliated

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

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable

disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology 10

ICU/ICCU 10

Geriatric Medicine

Any other &o
Note : 1:3 student patient rationeeded. Verify and attach details ofprevious month. £ Ay<_^ <^jbI1 <4<~l

1

19

I ' •—•—

COMMUNITY HEALTH NURSING rAnnexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated

Administrate red by State Govt. 1 | Municipal Corporation [ ] Private [ |

!^<
Signature of Chairman
(2)

Signature of Member (1)

15

<^
Signature of Member

v$W^



Distance from the Nursing Institute

b. Services Renderedby Health & FamilyWelfare
rogrammes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated J)oWd
Administrate red by State Govt. • Municipal Corporation f^J Private 12

Distance from the Nursing Institute

b. ServicesRendered by Health & FamilyWelfare
Programmes

*}£*)

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20

....

Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES | Vf NO | |

b. Post Basic B.Sc. Nursing YES | | NO | |

c. M.Sc. Nursing YES | J NO | |

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES |w^| NO | |

b. Post Basic B.Sc. Nursing YES | | NO | |

c. M.Sc. Nursing YES | | NO | |

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

a. Admission record yes y^\ NO | |

b. Daily Attendance Registers YES [w NO | |

c. Health Records YES [u^l NO | |

d. Clinical and field experience record YES 1*^1 NO

e. Practical record books - procedure record YES \%S*\ NO

f.
Practical record books - Midwifery case
book

YES |_v^ NO | |

g- Leave record YES | x^T NO

h. Extracurricular activities of students YES p^ NO | |

i. Cumulative record of each YES | \^\ NO

J. \Ccft*Pse planning ofeach subject YES \s^ NO •
\^Vh\^h-

Signature of Chairman
(2)

Signature of Member (1)

16 iffi

Signature of Member



k.

1.

h :
m.

n.

o.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staff development programmes

Anti ragging committee

Student welfare committee

YES IZ]
YES El
YES \Z\
YES IZ1
YES IZI
YES IZ1
YES (^
YES \z\

NO •
NO •
NO

NO •
NO •
NO •
NO •
NO

23 Hostel Facilities '.Annexure - 12 1
a.

Whether the college is having a separate
Hostel?

YES L^l NO

b. Built-up area of the Hostel Sq.ft iSp-ZTO £#, £
c. Is the Hostel Owned or Rented/Leased? Own Rented/Leased ["V**!

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

YES |w-~| NO •

e. Total No. of students in the hostel Girls: Jvj^ fhll^e Boys: */e*o <fc***3*

f. Total No. of rooms Girls: Ql Boys: 61

g- Water Supply YES | ^——| NO | |

h. Electricity Supply YES |t^t NO •

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

YES | ^\ NO •

J- Is Sick room available? YES |\^| NO

k. Whether the hostel mess is available with YES |w*[ NO | |

1. Safe drinking water facilities YES |^^T NO

List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details of Trust/ Society related documents

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

)r i^fy|w>
Signature of Chairman
(2)

Ylomhni- m 1Signature of Member (1)
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Signature of Member



Annexure - 3

inexure- 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

Details of any other Nursing Institution under the sameTrust

Details of Affiliated 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 of External /Part time Teachers

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

Vehicle Details : Bus

Details of List of LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

U^fettV^ m?M
aSignature of Chairman

(2)

Signature ofMember (l)

18

7^
&"*

VgM
&&brf

jSt&fr1

2^K
d ^o-

vl^o-

A 4.Q'

Signature of Member



Annexure - 19

exure -20

List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
specialitywise _____

£nc>*P

A\r

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings ofthe report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations: * h

rW^-x ^r^„ £W *** ^ *~ ^f~M
C1 /WpuJ*i. W^ .^ x^ ^u /W^ ? ;^^^ . -^

yu**<J&•**** «*sl4fe «~ ** j^J j^ee^vJ- A^iUr^^
^-L^w, /W^#~( rWetf&^U -CAT _ «V^U^^

Signature of Chairman Signature of Member (1) Signature of Member

f^l^ t&>

P-f.n



p____

xAit^) k&m< **/ ^ ^ ^7^ ^i/j '̂ &j*t ^^-i
OhAJU.'

CotMA^U

c^t^KA^) / h<?m ten i.; t ****6*-lJ>

Tkuu*^



* SOPHIA COLLEGE OF NURSING
Banashankari 2nd stage Amarjoythi nagarTumkur 572102

UNDERTAKING

I/We,

DR. S H KESHAVA MURTHY is/are the Owners/MD/CEO/Board members of the

ADARSHA NURSING HOME hospital situated at OPP. M G STADIUM,SHARADADEVI

NAGAR, TUMKUR

This is to confirm that our hospital ADARSHA NURSING HOME is registered under

KPMEA and PCB with 100 beds and the bonafide certificate has been attached.

This is to confirm that the hospitals ADARSHA NURSING HOME is functioning as

affiliated/parent/own parent hospital for college.

We also confirm that our hospital is solely affiliated to SOPHIA NURSING college

and is not affiliated to any other nursing college.

The information provided by us is true and correct.

PRTNCfPAL
Sofiya College of Nursing

Tumkur

StCktaty
Sofiya 'Education Society (%)

Tumkur-2.



ANNEXURE -2

SOFIYA VIDYA SAMSTHE

Poor House colony, Tumkur

{Minority Institution)

EXECUTIVE COMMITTEE LIST FOR THE YEAR 2024-25

PRINCIPAL
Sofiya College of Nursing

Tumkur
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Sofiya College of Nursing
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Rajiv Gandhi University of Health Sciences

4thT Block, Jayanagar, Bangalore, Karnataka, 560041

PAYMENT RECEIPT

ANNEXURE -4
Amount Paid : Rs, 608,142.39

Amountinwords :Six Lakh Eight Thousand One Hundred Forty Two Rupees and Thirty Nine Paise
Only.

Transaction Details

Transaction Status:

Transaction Date-Time:

Transaction ID:

Payment Ref No:

Student Details

College Name:

Faculty :

Course Name:

Name of the Person Paying the amount:

Designation of the Person Paying the amount
Select Fee Type :

Mobile No:

E Mail ID :

Remarks :

Payment Summary

Total:

Net-total

Payment Description

SUCCESSFUL

23-11-2023 17:05:56

BD00000005704206

ZHMP1555420272

SOFIYA COLLEGE OF NURSING

Nursing

BSC NURSING

ABDUL WAJEED

SECRETARY

Fresh Affiliation

9743216644

sofiyaiticollege@gmail.com
GOOD

601,050.00

608,142.39

Surcharge : 7092.39

Fee Details

Fresh Affiliation (-)

Amount: Rs.601,050.00 Total: Rs.
601,050.00

Total: Rs.
601,050.00

Amount: Rs.
601,050.00

Note : This is a computer generated receipt and does not require signature.

Receipt Generated Date &Time : 23/11/2023 05:06:39 PM

Jncipal
Sofiya College of Nuising

Tumkur



COLLEGE OF NURSING
Banashankari 2f,d stage Hemavatbi Extension Tumkur 572102

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

ABDUL WAJEED are

submitting the affidavit toUniversity.

The society SOFIYA EDUCATION SOCIETY SOCIETY (R) 1990

Running/managing the colleges 1. NIL *

2.NIL meSt

3.NIL -— since

NIL 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 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.

§k>$£
PRINCIPAL Sofiya Education Skciet}

Sofiya College of Nursing VpponhaUt. WMqUB> - *
Tumkur



SOPHIA COLLEGE OF NURSING
Banashankari 2nd stage Amarjoythi nagar Tumkur 572102

UNDERTAKING by Society Management

We the chairman/President/Secretary/Member of the trust Abdul Wajeed
Are submitting the affidavit to University.
The trust Sofiya Education Society is running/managing the colleges.
1. Nil

2. Nil

3. Nil 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 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.

Secretary
Sofiya Education SocUti)(H)

Tumkjtr-2.



UNDERTAKING

ADARSHA
Nursing Home

l/We Dr. S HKeshavamurthy Is/are the owners/ MD/CEO/ Board Members of the Adarsha

Nursing Home situated OPP MG STADIUM. Sharadadevinagar. TUMKUR-572103.

This is to confirm that our hospital Adarsha Nursing Home is registered under KPMEA (Registration

No- TMK00725ALSSH) and PCB (Consent Order No- W-340881 dtd 01.12.2023) with 100 Beds and

the bonafide certificate has been attached.

This is to confirm that the hospital Adarsha Nursing Home functioning as affiliated / parent/ ©we

h0Spital for SOFIYA COLLEGE OF NURING. Banashankari 2nd stage. Hem^thi famgjgg
Amarivothi nagar Tumkur 572102.

We also confirm that our hospital is solely affiliated to SOFIYA COLLEGE OF NURING. Banashankari

2nd stage, Hemavathi Extension. Amarivothi nagar Tumkur 572102 and is not affiliated to any
other nursing college.

The information provided by us is true and correct.

DR.SHKESHAV

PROPRIETOR Sofiyatto****50***®

.r- i

~~\t.

'$&&&
PRINCIPAL

Sofiya College ofNursing
Tumkur

Opp. M.G. Stadium, Sharadadevinagar, Tumkur - 572 103. Tel: (0816) 2256000
24x7 Helpline: 8861588883



SOFIYA VIDYA SAMSTHE

Poor House colony, Tumkur

(Minority Institution)

EXECUTIVE COMMITTEE LIST FOR THE YEAR 2024-25

PRINCIPAL
Sofiya College of Nursing
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(This document contains 8 pages including annexure &excluding additional conditions)

Combined Consent Order No: W-340881 PCB ID: 83396 GSCNo: PB0XG0000203017 Date: 01/12/2023

Combined consent for discharge ofeffluents under theWater (Prevention and Control ofPollution) Act,
1974 and emission under Air(Prevention and Control of Pollution)Act, 1981

Ref: 1. Application filed bythe industry / organization on 17/11/2023

2.lnspection ofthe Industry/organization/by RO, on 27/11/2023

Consent is hereby granted under Section 25(4) oftheWater (Prevention &Control ofPollution) Act, 1974 ( herein
referred to as the Water Act) &Section 21ofAir (Prevention &Control ofPollution) Act, 1981, ( here in referred to as
the Air Act) and theRules and Orders made there under and subject to theterms and conditions asdetailed in the
Schedule Annexed to this order.

The Occupier is authorized to operate /carryout industry/activity &to make discharge ofthe effluents &emissions
confirming to the stipulated standardsfrom the premises mentioned below:

Location:

Name of the Industry: Adarsha Nursing Home

Address: Khata No 488/A1034, Oppositeto Mahatma Gandhi Stadium, Sharadadevinagara, Tumakuru -
572103

Industrial Area: Not In I.A, Sharadadevinagara,

Taluk: Tumkur, District: Tumkur

Discharge of effluents under the Water Act:

Water Code WC(KLD) WWG<KLD)

Domestic Purpose
Others

50.000

0.500

35.000

0.500

Remark
Connected to UGD

jLiquid BMW shall be
treated, dis infected before
letting ito UGD, please refer
annexure enclosed

Discharge of Airemissions under the AirAct from the following stacks etc.

SI. No. Description of chimney/outlet Limitsspecified refer schedule

The details of Sources, control equipments and its specification, type of fuel, rate of
emissions, constituents to be controlled in emissions etc. are detailed in Annexure-I.

The consent for operation isgranted consideringthe following activities/Products;

Sr Product Name Applied Qty Unit
1 Health Care Establishment, Hospital 100.0000 Number ofBeds

This consent is valid for the period from 01/12/2023 to 30/09/2027

To,

Adarsha Nursing Home

as above

Page-2

NOTE:

The following Conditions A(2a,2b,3a,3b) mentioned above are not applicable.
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(This document contains 8 pages including annexure &excluding additional conditions)

c

COPY TO:

1. The Regional Officer,

2. Master Register.

3. Case file.

Tumakuru for information and necessary action.

Consent Fee paid : Rs. 16000

SCHEDULE

TERMS AND CONDITIONS

A. TRFATMENT AND DISPOSAL OF EFFLUENTS UNDER THE WATER ACT.

1. The discharge from the premises of the occupier shall pass through the terminal manhole/manholes where
there under.

2(a). The sewage/domestic effluent shall be treated in septic tank and with soak pit. No overflow from the
soak pit is allowed. The septic tank and soak pit shall be as per IS 2470 Part-I &Part-ll.

2(b).The treated sewage effluent discharged shall conform to the standards specified in Annexure-I.

3(a). The trade effluent generated in the industry shall be treated in the ETP and treated effluent shall confirm
to the standards stipulated bythe Board in Annexure-1

3(b).The trade effluent shall be handed over toCETP and maintain logbook of effluent generated &sent
every day.

fk-w?
PRINCIPAL

Sofiya College of Nursing
Tumkur
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Page-3 B outwardno660!4~01/12/2023 PCB [D-833% TNW D>213017 SENIOR ENVIRONMENTAL OFFICER Printed through XGN



(Thisdocument contains8 pages including annexure &excluding additional conditions)

lal Conditions:

ThU mn^nt for QQfiffl&C wmansion fCFOexn) is Imu* to op^te the HMrsinq hnrne^h mrgsed ^g^ff^

nf Emission Control Devices forDG set as par Board Circular
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INDIA NON JUDICIAL

Government of Karnataka

- •

•-Stamp

IN-KA77542312538138V

01-Jun-2023 10:54 AM

NONACC (BK)/ kakscub08/ TUMKUR/ KA-TU

SUBIN-KAKAKSCUB0835213330312394V

Dr KESHAVAMUTHY ADARSHA NURSING HOME

Article 12 Bond

M O U

0

(Zero)

Dr KESHAVAMUTHY ADARSHA NURSING HOME

ABDUL WAJID SECRATARY SOFIYA EDUCATION SOCIETY

Dr KESHAVAMUTHY ADARSHA NURSING HOME

100

(One Hundred only)

3ft

MEMORANDUM OF UNDERSTANDING

(Agreement for the use of clinical facilities of ADARSHA NURSING HOME

Opp.Mahathrna Gandhi Stadium, Sharada Devi NagalTTmrlEur^TTZTOS for practical
Training of B.Sc Nursing students ofSOFIYA COLLEGE OF NURSINGBeside Dhanj
Palace ,Melekote Main Road Tumkur -572105)

Statutory Alert:

1. The authenticity of this Stamp certificate should be verified at'www.shcilestamp com1 or using e-Stamp Mobile App of SiTUPQfctir
Anydiscrepancy in the details on this Certificate and as available on the website / Mobile App renders il 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 Autre

^cSwj
PRINCIPAL

Sofiya College of Nursing?
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This sheet can be used for any document
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Dateof execution Total StamP dutyPaid^

Memorandum of Understanding made on the 01.06.2023 First day of June 2023
Executed between Dr. S.H. KESHAVA MURTHY Proprietor Adarsha Nursing Home as
party - A and SOFIYA COLLEGE OF NURSING Represented by the Secretary Mr.

ABDUL WAJEED and Principal SAROJA^ NIRMALA KUMAR1 (M.Sc. Nursing),

Tumkur-572101, a unit ofSofiya Vidya Samsthe (R) as party - B

Where Party B is a registered Body which has an SOFIYA EDUCATION

SOCIETY <g> TUMKUR,which provide BSC nursing (N) Course at H/O Banashankari 2
stage, Hemavathi Extension, and Beside Dhana Palace circle, Melekote main road,
sadashivanagara Tumkur -572105.

Whereas Party A Dr. S.H. KESHAVA MURTHY, Adarsha Nursing home Near
Mahathma Gandhi Stadium Sharada Devi Nagar Tumkur- 572103 and this hospital will be
parental hospital ofSOFIYA COLLEGE OF NURSING.Here in after called party B.

Whereas party B wishes to utilize the clinical facilities of this hospital of party of A
and party A is willing to permit party B to utilizes clinical facilities on the following terms
and conditions for the purpose of Technical and managing of their students of SOFIYA
COLLEGE OF NURSING for B.Sc nursing course.

NOW THEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS

1. The period of MOU to use clinical facilities for a period of Ten years with effect from
college opening day.

<4^.
PRINCIPAL

Sofiya College of Nursing
Tumkur
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2. Party B agreed with partyA they shall pay an amount of Rupees 2500/- per eachStudent as
per attendance (Rupees Two Thousand five hundred only) to party A every year touse
clinical facilities by the B.ScNursing student of party B.The amount is payable on the
basis of approved intake of students by the appropriate authority. The total number of
students shall be calculated including all the students offirst year to fourth year, and party
"B" agreedto show the details of approved students ofyear 1 to 4.

3. The fee payable by party Bwill be increased by 10% from 6th year.
4. The student of nursing is to be posted in the hospital for training in consultation with the

administrator of the hospital ofparty A
5. The batch leader will be reporting detailed He / She will be report to the nursing

superintendent with the administrator of the hospital
6. All the nursing students posted in the hospital shall wear the uniform prescribed by the

Karnataka nursing council

7. The allocation of wards/unities to the nursing students shall be done by the nursing
superintendent of party B in the consultation with the principal & with the Administrator
of Hospital

8. The nursing students shall not do anything independently without the permission of the
nursing superintendents/general in charge nurse party A

9. Students of the nursing are to be posted in the hospital for training in consultation with
theadministration of the hospital of party A

10.The batch leader ofnursing students will report the details to the Nursing Superintendent
ofAdarsha Nursing Home.

MdRAL
Sofiya College of Nursing

Tumkur
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11.The M.O.U shall be in the force for the period as stated with this M.O.U. and the
samecan be renewed or extended for the further period on such terms and condition as
may be mutually agreed by the both parties. If renewal not takes place, this M.O.U.
comes to an end at the end of fifth year.

12. CONFIDENTIALLY : - The party and their director officer employee agent and
contractor shall maintain the privacy confidentially of all information regarding the
personal fact and circumstances of their syudents in the accordance with all applicable
federal and state laws and regulation. The party should use appropriate safe guard to
prevent use or discloser ofstudent sinformation. Other than as provided for under this
MOU.

PRINCIPAL
Sofiya College of Nursing

Tumkur
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IN WITNESS WHERE OF PARTY "A" AND PARTY "B" HAVE
SIGNED AND EXECUTED THIS AGREEMENT OF 01/06/2023

AS ABOVE MENTIONED,

WITNESS : 1 v****"

: 2 Jte**>/"-«e_>fix^

Party B

1. ABDUL WAJEED

2. SAROM NTRMALA KUMARI

(PRINCIPAL) ^V^^

Part A

PRINCIPAL
Sofiya College of Nursing

Tumkur

DR. KESHAVA ^URTHY
(PROPRAETOR)

Adarsha Nursing Home
Sharada Devi Nagar
Tumkur- 572103

Dr. S.H. KESHAVA MURTHY
B.Sc, M.B.B.S., M.D., D.G.Q.

Reg. No, 13975,
ADARSHA NURSING H<

rada Devi N?.

YUttittUR - 572 a



UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at

2o f&J*^- tv-jX+Jte. /?Jj_ pW^S '"^j - which has applied for continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on #' H^knd verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Sta#«ometriesr
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)

Signature of Chairman
(2)

A C Member

(Member)

Signature of Member (1)

20

Subject Expert

(Member)

Signature of Member

vsMut



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 ofthe Principal.

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

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

Signature ofChairman Signature ofMember (1) Signature ofMember
(2) \^(\ \V"*

21



9/13/24, 3:27 PM

Chairman

£ Today at 1:15 pm
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