
»

Retails ofLIC Inspectors:

Name

Designation

pfroF-Ov- rtA^pMVV-L^.
oc/vw^P^®552£:

Address

Mobile No

Email ID

For the AcademicYeai^^^o^^zM^
(Please Tick the Appropriate^^
Type ofInspection:

Nursing Programme
VnderinS£ectionj__

1.Fresh Affiliation

^Continuation of Affiliation

3.Enhancement ofSeats ^

7. Additional Course
fMjc NursinjQ_onJX:

I. Basic B.Sc.Nursing

3. M.Sc. Nursing

Name ofthe Institution
with Full Address

Status of the course

conducting body

(a). Name ofthe
Trust/Society&completc
postal address

/F

Signature of Chairman U . ty^

Ogf^DCM^ft^
PRjr^PA*-

^A KG.fi U-£
<2\ltf liS'K*?? ^^oVSTUUtf

V^

Date ofInspection

4. Re-Inspection

S.Surprise Inspection

6. Change ofNameyAddress

2. Post Basic B.Sc. Nursing

4.M.Sc.NPCC

Year of
Establishment

£00^.

^vofRegisttati
.j-VJT«KnAnnexurc-l_

lll>M UUVUiiiv— -• - • * '

(Stow
si»iiiiiii

Signa«ilrtofMembcr(2)
*Ty^ftoTO*rt<y IM

total**

yj^



(b). Name ofthe Owner
of Trust/Society

C ~ :A
Sr" .">

Governing Council*
Audit Report ofTrust

Total Number of Members in Governing Council: 0\

Details of
Principal/Head ofthe
institution

Qualification: T>^._<__(>0 Olf.^
Experience: \"^ V$ _ CV*4 .
Emailr^h^E.^^

Mo^NoT^5qT|[^^
Office No: Q?3£^(:^^°<**2>
Fax No: ©£_2£V-£fcft> \81/
n..!j.nrUl nHnnf. No".

Do you have any other nursing mst.tut.on
other than the current institutionmentioned above under the same trust?

f. Affiliation Fee Paid Details:

Residential phone No:

Ifyes. Specify the foil name of the nursing
inUlion with full addwssVenftrwrth the

original TRUST document.
(Verify* enclose acopy of the registered

trust Documents)

Annexure - 3^^___

Annexure -4 .—

Particulars offees paid for
Hclinct Inst Fee
a)only for UGor
b) for l!Gand PG
courses

clNPCC

Course

Applied
UG

Courses

PG

Course:-

(M.Sc.
Nursing)

Continuation
/ Fresh

Affiliation Annual Fees
Renewal

Fees

PGContinuation/Fresh Affiliation

Administrati
ve Charges

No ofSeats X Prescribed
feesof each faculty

1. ^Ti__J___fil_ S^L
Jl^T^S^iMXM^W^^Li^

5^_____J__^^ Total (B)

Amount

^T^^I

GrandTotal (A+B+C) "^C53)i^;

OnlmTTr^artM^^ or Details:
•V

J*'

nline Transaction *umuv. ». —~- ,

SiftnatBreof Chairman
Signa(ui

SianVu>Mlcmbert2)



Remarks: 7JPG-

roval Status of the Institution ASanctioned[Intake:
8.App

Name of the Course

_

Intake Approved
and Admitted

Signature ofChairman

GOK

Annexure -5

Verify ^Enclose copy of Affiliation t« pa.d do.um.ms

RGUHS KSNC

Annexure -_7

INC Remarks

neiW-n.

SigniH—e ofMember (2)

^vrWttfr^i fO*J



Admissions Made
for the Current
Academic Year

^finT^u^ingEducation Programme:97fotoiNo^tudel^^ Training in eac

verification to be done with original documents) Annexure-,

SI-
No

Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Addressofwork
•At the Ihiw of admission
(verify with experience
certificate and relieving

infer)

Board /
(iiivciMU

from where
laslc»smwas

qualified

Duration of
Course with

dates
From

To—

•bUW4^
Solk^ . . - tionitted students to be enclosed (physical verification
lUf the college has MSc(N) following details of the adm.
to be done with original documents)

SI.

No
Name of ihe Student

Nursing Council
Registration

Number

4-

Residence Address

3\lA-

Place& Addre» ofwork
at the time of admission
(verify with experience
certificate and relieving

order)

-^

Annexure-10

Board /
University

front where
last exam was

qualified

Duration of
Course with

dates

From—

To

be verified and copy to be attached.

^^^^S^s^^^»^^

Remarks: i_

Signature ofChairman Signature
SignMiy*of Member (2)



Signature ofChairman
Signature

ureof Member (2)



C. Teaching Faculty Requirements for all Nursing Programs;

Total 24-40

1:10 it'they offer B.Sc Nursing Programme)

sscrr,^^
Intake

4(1 Students

Intake

60 Students

Intake

100 Students

Intake

l* Year

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

•i*-
K

Signature ofChairman

2nd Year

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

3,d Year

Total 12 Faculty

m 7 M.Sc.Nursingqualified
faculty

5 Tutors

Total 18 Faculty

• 7 M.Sc.Nursingqualified
faculty

11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4,h Year

Total 16 Faculty

- 8 M.Sc. Nursing

qualified faculty

. 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors
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U. r4ru*.ui*i v. . 1 M,_ur ot Hours rt.—.*i»Number of Hours
per Year

Remarks

SI.No. Name

14. Physical Facilities:
14.1. College Building:

Qualification

S.No Details

Subject

#•&/n ^-Ujj^^l ^ yV^M

Annexure- 12

Required Existing Remarks

Built - up area ofthe building
(inSq^Ft)

23.200sq.ft ^^V%£_ Vt^j-

iJN^w^*^^
CLASSROOMS
Size ofeach classroom (sq ft) for
40 io60intakeB.ScOn:900sqft.

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

M.Sc (N): 600sq ft

NPCC :600sqft

Administrative Facilities

Office
\_ Principal's Chamber
2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors
Institution office/Others
6. Office of Administrative,

clerical staffand PA(s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11. Xeroxing room

12. common room

Signature oTChairrnan

(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

10

qS15?od

3gfm

2£vo%$\r

j,iST>^£l-

gOT&ljjg
^•^T tO ?WWfr,v VW>-*W
gS^o^t-jfb

^fooS%ji^



S. No Details

LABORATORIES

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

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer student)

Required

I600sq-ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

I500sq.ft

Existing Remarks

8\c»&i$\z
V^roS^^r
Qoo£^
Qds-S^l

ViMJ^

loV&Svvfb
IbOc^^J^1

T^nt^^^^^ - — ** *" adminiSlrali°n °f WbC *"**""
; c=^^ -—r mode"ns/ sim"ors ibr usc in

Critical Care Units. c-mll|atinn |ah with High fidelity Mannequins and task trainers available,

according to the number ofseats approved.

building completion certificate)
Annexure -12

Ruildinu Documents:

1 Is the college building own or leased / rented?
2. Blue print of the building attested '̂ competent authority.
3. Tax paid receipt (Latest/current year) •
4. Occupancv certificate. • •
5 Sale deed /Lease deed of the building /Land. •

Itis mandatory to enclose all the documents mentioned above.

. risSZ that aiLnu,,!^^« - i, 0*0 bui,dinS within two years of its establishment 202U22
onwards. Trust/Socicty/Company desires to lease the building owned by him tor nursing

• KrsrKf^^ s- *— —* - -"*• for BSc-"papulations, 2020] 5th ft* 202IF.NO. Il-I/Ml WNC.)
. Google location ofcollege to be attached by L1C team.

Note

15. Vehicle Details : Enclose acopy ofRC Book /Insurance /Driving License

Total Number
of Vehicles

Vehicle Registration
••f- Number

orChaiiSignature ofCfiairman

(2)

Seating Capacity

Signatu

II

Annexure-13



0) f£AMC077: &d Yes / No Yes/No Yes / No

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

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

£«0ftfch-

Total No. ofNursing Books available

No. ofThesis/Research titles available

No ofe-books

S.No. Name of the Librarian

\.- MW-SlOiOftT

*
2

Separate Library Ventilation Lighting

YES [U^No | 1

S\£o

Vo

(~*4>

No. ofNursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

Remarks

/i.<M

v<f
M€^

24<r

Remarks

MUlJU- l°lNfc*-
'/tfl^h'**

totj

MUt^*-

gA

<3N^

iV|©_,

V^
Kvp

ivillincrease/decrease according to the number ofseats approved.

Annexure- 15

\vi

17. Academic activities :Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

•i1' v

Signature of Chairman

(2)

Particulars

Dome &j±'n>>f4-%Srfiitx*w

Remarks

Vo*y<4

Signatweof Member



Conferences attended

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 ofthe Parent
Hospital ftL-AVfck^ MBTflXftL

NAME OF THETRUST/ Person owning
The Hospital (f>U-fV>^b£NCU0&-

1feWd<iftu>ft*-
Name OfThe Owner OfThe Trust of

1

v. y "j

23 Sr
§•< X

2 E «
bj « a.

Ill

MA

na-

Total No.

Beds

^3}

\Af

Annexure- 16

yes \y*C NO •
NO •yes \£2r

i. Tryst/Socftty/Miswoftary l^f
iLTrust member with MOU | |

Distance from

the college

jUfco^k

Occupancy on the
day of inspection

(min 75%)

Sr>/

Remarks

yt^k^i

VvM^J

yi^p

KPMEA notifying thesame).

TLe coliege established, i.e.. 20,2-13 and before (before 2013 -MXjngUwU ™.e is no, applicable ,F.NO.,-5«014-

Signature ofCtaairman
(2)

Signatu

13

*r(I)

icable.Other

SignaVuriW Member



20/04/7018). bdded Unit!By/single allopathic parent/own hospttalexcep,
WW, effect from 2021. Nursing colleges houl* h»\lJ"° b™f"„ bcdded uni.ary/Singleallopa.hic paren,/o»n
forBangalore Urban and Mangalore ^^^SkSSm*• H& «**» nursing ins,i,u,ion and no, allow thehospi.atthis hospi,al should contmue to fund on as parehospt,. ^ fo|. mim|num 30 y
hospital to be treated as Parent/Affiliated Hospital tony othc^f™ „hospial shouU be owned by the same
(Registered MOU to be submitted in this regard). Both Ucol egebu wg ' 1|ndia„ Nursing council irevtsed
trusUReference: The gazette of India «—^ ?*' "^to" 202»1 "* >»*•M2,Fm 'MflMM*a

20201 5th July. 2021 F.NO. 11-1/2019-INC.)

Note

Note

teaching and physical facilities for B.Sc (Nursing. P'°S™\ whid) ^^ mus, have parenl Medical

program, regulations. 2020] H. July. 202,F.NO. 1M/20IWNC.)

Veri* ,he original KPMEA documen,, pollution control certificate of the hospitals ,o prove ,e ownership of U,e hospital and
SIT-«« —en trus, ^^RtttA^^^^^
r-f^.. ""° institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

1,4, w j- i•» •"• -*""" ^ ?
Remarks:

18.1. Distribution of Beds

Medical

Surgery including OT

Signature ofChairman

(2)

14



o bstetrics & Gynecology tlo-^fc
Pediatrics.

Emergency Medicine

Psychiatry

Additional/G^Sr^^^
Parent

Affiliated

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
ny-Hirin^/TR &chestdiseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

1CU/1CCU

Geriatric Medicine

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

£" 9T

it
5"

3

2>

?

Sv \3 Ml

S-r-Sp <Si
\r \u

£~ 3

^ 3

o IS

Any other

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

19
COMMUNITY HEALTH NURSING :Annexure- 17

RURAL F1LELD
T^

i. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate Gfd by

Signature of Chairman

(2)

-Tt^OTfi , VtoMmTTfrSF
Ado Preo

State Govt

DQK1 t>LJ .
.• Municipal Corporation • Private B^ |

SiRnaXuntSffMember



Distance from the Nursing Institute
b. Services Rendered by Health &Family Welfare"

Programmes

l^(- \<L<M

^iYficVr2^y}^^^
URBAN FEILDj ___

a. NameofCHC/PHC/SC ^^s^Fa^^^^^iJL-
OlOOsfAdopted / Affiliated

Administrate red by
State Govt.q Municipal Corporation • Private B^

U^MDistance from the Nursing Institute

b. Services Rendered by Health &Family weuarc
ProarammesProgrammes , . r

fi^ >4o5tV\fti D,lMV^^CS.ffTXW,D:

20

a,

b.

c.

Master Rotation Plan : Annexure- 18

Basic B.Sc.Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES

YES [3
YES [3

NO •
NO •
NO •

21

a.

b.

c.

Time Table available for all Nursing Programmes

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES B
YES

YES [3"

NO •
NO •
NO •

22
^^^^^TZ^^^

13 NO

;i.

b.

c

d.

e.

f.

h.

i.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record
Practical record books - Midwifery case
book ,

Leave record

Extracurricular activities ofstudents

Cumulative record of each

CoursejAanningof each subject

Signature of Chairman

(2)

16

YES

YES E
YES 131
YES G3
YES |\^1

NO •
NO •
NO •
NO •

YES [3 NO •

YES [3f NO

YES NO •
YES ll^l NO •

[3 NO

Signa Member



k.

m.

n.

o.

i.

23

a.

!>.

c.

d.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure -12
Whether thecollege is having a separate

Hostel?

Built-up area ofthe Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male and Female Students?

YES [3
YES 133
YES [3
YES [3

NO

NO •
NO •
NO •

YES [3 NO 13

YES | ^1

YES [3
YES £3

NO •
NO •
NO •

't i.s [3 NO •

Sq.ft

0>vn [3
Rcnied/Leastd | |

YES 2U NO •

Girls : <u Boys: Nft
e.

f.

Total No. ofstudents in the hostel

Total No. of rooms
•

Girls : & Pftfr*gtt)ftVBqy,; Hfr

h.

i.

U.

1.

Water Supply

ElectricitySupply
IsFacilities available foroutdoor games
and indoor games?

IsSick room available?

Whether the hostel mess is available with

Safe drinking water facilities

fjgtnf Annexures:

Annexure

Numbers

Details

YES [3
YES 13
YES E3
YES [3
YES [3
YES [CJ

Annexure -1 Details ofTrust/ Society related documents

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

k .
!#

Signature of Chairman
(2)

Signat u

17

NO

NO •
NO •
NO •
NO •
NO •

Submitted

(Tick Mark)

Yes NO

U**



S| Annexure -3 Details of any other Ntm^s^

^Annexure - 4
Details ofAffiliated fees paid receipts

Approval Status :GOK Order
.Annexure - 5

Annexure - 6 Approval StatusJ*GL^^
Approval Status :KNC NotificationAnnexure-7

Annexure-8

Annexure-9

Annexure -10

Annexure-11

^Annexure -12

^-Annexure -13

^Annexure - 14

_^Ahnexure- 15

^Annexure -16

-Annexure- 17

Annexure -18

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List ofM.Sc. Nursing Students as per format

Details ofExternal /Part time TeachersDetailsor txicuiai/i —« - —- ^

"F^cluTadmieTTCoTi^^
related documents. Hostel

Vehicle Details : Bus

Details ofList ofLibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

/ Signal ber(l)
Signature of Chairman

(2)

18

V^

\^

K*>*

U-*

\^

^

\*<"

t—7



.Annexure-19

Annexure -20

List ofTeachers with their Declaration forms & necessary

documents
RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise ,

U^

Note: Verify1 &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

pu &y+J~-*»l » ^ tot"***4 ^'
. fry. ^O^* 1 A^* ^"- ^ * ^ "

.^ c^ ^ ^ LLy *>* l***"* 9

;V
f

Signature of Chairman

(2)
Siguat er(I)
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