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

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name Dr.Yashodha Darshan Dr.Prashanth R Dr. Basavaraj Meti
. : Consultant Pathologist & ot
Designation ik end Asso.professor Principal
Siringer V
II\)/Ieapxtil(:)i;':l)cli‘:ll ss;::r e YERRubSAi e
Address Lucid diagnostics Bangalore : o Memorial College of
vokkaliga sangha dental : %
Nursing Gangavathi
college bangalore
Koppal
Mobile No 9483043552 9986077346 9945944076

Email ID

For the Academic Year :2024-25

Date of Inspection: 19.11.2024

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

4. Re-Inspection

2.Continuation of Affiliation

5.Surprise Inspection

3.Enhancement of Seats .~

v | 6. Change of Name/Address

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

Nursing Programme | | o o p o Nursing

v" | 2. Post Basic B.Sc. Nursing

Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
Year of
Name of the BGS GLOBAL INSTITUTE OF NURSING 2 | Establishment
1 | Institution with Full SCIENCES,BANGALORE 202021
Address #67,Uttarahalli main road,Kengeri, Bangalore-560060
2 Status of the course T
conducting body s
BGS HEALTH & EDUCATION TRUST
(a). Name of the NO CA-17 1" B MAIN ROAD,VIJAYANAGAR ,
3 Trust/Society & BANGALORE -560040
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — I ( ENCLOSED)
address e :
Emall:pr|nc:palbgsgms@gl})]ail.com Website: www.bgsgins.co.in
) ; /
ure of Chairman Signatufe of Member (1) @ Signatyre of Member (?d/o ?/K

L. Yashodh. Lavshon Pl Ql'

(G-11- 9 094, 1
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L4

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

SRI SRI SRI DR NIRMALANANDANATHA MAHASWAMIJI

Governing Council&
4 | Audit Report of

Total Number of Members in Governing Council : Annexure — 2 (ENCLOSED)

Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust)
Details of Name: DR.GIGI THOMAS Mobile No: 8129771660
5 | Principal/Head of Qualification: PhD NURSING Office No: 9591987315
ricipaiiicad o Experience: 17 years Fax No: 0802861175

the institution

Email: principalbgsgins@gmail.com

Residential phone No: 8129771660

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

same trust?

institution mentioned above under the

YES

v NO

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

trust Documents)

7. Affiliation Fee Paid Details:

Annexure - 3

= ~ Particulars of fees paid for
Course s e e : e e
Applied Continuation/ | . [ Helinet IﬂstU F(‘}ee
Fresh oy o e ' e : | a) only for UGor -

UG Affiliation | Annual Fees | Re;ewal Ad]g';: s A b) for UG and PG Amount

Courses - i i .::...:.Ygf.-.ﬁ-_:?_rges courses
- ¢) NPCC
B.Se o Application fee — 1,050/
.SC. pplication fee — 1,050/-
Nursing ;nh'fm%em(els; Increase intake — 1,12,5000/-
asic Bsc

Post Basic

B,Sc. Not applicable
Nursing

Total (A) 11,26,085.40

PG = o '
Course:- e : — No of Seats X Prescribed

(M.Sc. P G Continuation/Fresh Affillatlﬂl‘l' - fees of each faculty
Nursing) ; -

Not applicable
Total (B)

Onliie Transaction Number :BD00000007372535
Payment reference number : ZHDFVUT05113CD

DATE : 11.11.2024

Remarks: ANNEXURE 3: ENCLOSED

b
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" 8. Approval Status of the Institution &Sanctioned Intake:

Intake GOK RGUHS KSNC G =
* Name of the i -
o Approved and . e . e Remarks
S OREE Admitted Annexure - 4 Annexure - § Annexure-6 | . s
Approval 01.10.2021
Letter No. and 10.03.2021 18-
Date 05.03.2021 RGUHS/AFF/Fr/N500/2020- 16.03.2021 15/14570-
MEDG63IMMC2021 2021 06/KSNC/2021 INC
: Affiliation
B.Sc.
S EC | Scactioned 100 100 100 100
Nursing Intake
Admissions ol
Made for the ‘V §
C 100 100 100 100
urrent
Academic Year Vi
Approval
Letter No. and §
Date
Post Basic Sanctioned
B.Sc. Nursing Intake
Admissions
Made for the
Current r\f 9,
Academic Year Not applicable
M.Sec. Nursing|  Approval
in Letter No. and
a. Community
Health
b. Medical Saaned
Surgical Intake
c. OBG :
d. Paediatric |_bmissions
e. Psychiatry d:rtl‘.(;;:he
Academic Year Not applicable N B/

M.Sc. NPCC

Approval
Letter No. and
Date

Sanctioned
Intake

Admissions
Made for the
Current
Academic Year

Not applicable

VD




9. Total No. of Students under Training in each of the Nursing Education Programme: Annexure -8 s

e - . Iyear | HYear | MIYear IV Year Total
Male e 19 16 27 76
B.ScNursing
Female 86 81 84 56 307
; Male
Post Basic B.Sc :
Nursing Female Not applicable
s Not applicable
M.Sc¢ Nursing | pemale
Mal ;
M.Sc NPCC s ; Not applicable
Female

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

. e . | Place & Address of work Board/ |  Duration of

SL ' | Nursing Council | atthe time of admission University Course with
. Name of the Student Registration | Residence Address | (verify with experience from where dates

ho e ~ Number | certificate and relieving | last exam was From-—--

el e order) ; qualified - To—

Not applicable

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)

= — L s L ol flag:e&AddrgSéﬁfwork- Board/ |  Duration of

gy . Nursing Council | atthe time of admission University Course with
s Name of the Student gistration Residence Address | (verify with experience from where dates

No i er e ~certificate and relieving | last exam was From--——
- Number LAdLl: .

- order) - ~qualified To-mmmmmmn

Not applicable

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

e 0 L ol Wjadu‘t?j o~ Tha [5@\5 G lpbal EM;SW
Npaachg, Seientts dpopttal B 850 oololedt
Oj W\ﬂ/g Qu‘iaﬁ{@ﬂ ar : . d@ﬁj
ipblecalie wu \,M

Signature of Member (1) ‘l
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12. Teaching Faculty Requirements for all Nursing Programs: Annexure -9
Required Existing / Available Deficit
SI. Sk P.B. | msc | mse e o T B0 PB. | MSc | MsSc
No | Designation B.Sc (N) Bﬁ-‘?)f ™N* | NPCC -Sc (N) (N)c ™ - BSe(™) [ ™) | NeCC
20 to 40to | 61to 40to | 61to
E A —— — s
1 | Principal 1 01 )
340 1 00 /
Principal
3 | Professor 1 I* 00 (
Associate 5 Al \ 2
i Professor 2 :
Assistant i op |
03 0
3 Professor : 2 : \J \U-\)«( QQJ
6 | Tutor 8-16 16-24 | 2-10 | -- 47 /S
Total 1624 | 24-40 | 4-12 s |

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.

1:10 if they offer B.Sc Nursing Programme)

Nursing: Depends on Speciality offered and ratio remains same Jfes

Year Wise Distribution of Faculty for B.Sc Nursing : % =
(Start the Program i.e, for 1* Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

s Yachodka . Qurthan
[4-{(-2 034

Intake 1" Year 2" Year 3" Year = .::_4“' Year = -
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty g
® 5 M.Sc. Nursing ¢ 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
40 Students . -
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake ;
qualified faculty
* 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing * 5 M.Sc. Nursing ® 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
L
e 3 Tutors e 7 Tutors e 11 Tutors ® 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ® 5 M.Sc. Nursing * 8 M.Sc. Nursing ® 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors ® 12 Tutors ® 18 Tutors ® 24 Tutors
;
[/r\__—:'_/ b 3
ature of Chairman Signature of Member (1) Signatufe of Member M
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, (ENCLOSED)

= SLNO . : ' Name o Qualification Su‘al;)?iec.t” o Num:;.r“Yozﬁours Remarks .
|-
14. Physical Facilities : Annexure — 10 (ENCLOSED)
14.1. College Building: Annexure - 12
S. No ' : i)e_iails g .Réquired : :“:Existing Reliiiifks
gltlu‘lstq— 11318 area of the building 23,200 sq.ft 24000 sq.ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part HI—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
;ﬁfosfsigg?gimom (sq ft) for 4 Class rooms 8 Clasg rooms
40 to 60 intakeB.Sc (N): 900 sq ft g B Rach ] W00 5 8 Bacl
i 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each
: 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each NA
3 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities /
Office 900
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 700
3. HOD 5 x 200 = 1000 700 x 5 = 3500 i
4. Professor/Assoc. Prof ]
800+2400=3200 | 1500 x 5= 7500 nalc
5. Lecturer/ Tutors :
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)
3 7. Accountants Office
8. Store Room
9. Record room
10. Room for
maintenance staff
11. Xeroxing room \
12. common room 1000 2500 \ i
13. Seminar hall 3000 5000 \
14. Toilets 1000 2500 |
15. A.V/Aids room 600 1000 ~——"

nature of Chairman

Da. Yas Kodha- Darshan
[4-(1- S04

Signafure of Member (1)
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D 1O FTLAan ? : noyumncu E/AIDLINE I B

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 2500
Nursing Lab

Nutrition & Community Health

Nursing b i / 6\ Ol 04 (1a G&.
*
/
\

4 Obstetrics and Gynecology
Laboratory 900sq.1t 1500

Pediatrics Nursing Laboratory 900sq.ft 1500

Pre-Clinical Sciences Laboratory 900sq.ft 1500

Computer Lab
(1: 5 computer :student)

1500sq.ft 5000

*  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.

e 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.

e 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 & aftach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents: Annexure — 10 { Enclosed )

Is the college building (’)\\{nf or leased / rented?
Blue print of the building attested by competent authority. , -
Tax paid receipt {La%t / curfrent year) 3
Occupancy certificate. @ aZ A

5. Sale deed / Lease deed of the building / Land,
It is mandatory to enclose all the documents mentioned above,

N

.

Note:
s 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).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e 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.)

e  Google location of college to be attached by LIC team.

Vo il .
15. Vehicle Details : Enclose a copy of RC Book / }nsur% Driving License : Annexure — 11 (ENCLOSED )

Total Number | Vehicle Registration Cedting Canadh " Boalk = / D iving Licience
; i eating Capacity ~ RC Book Insurance riving L
of Vehicles| Number gApaty o Sl

Chairman Signatuqu' Signatur&fﬁ@pqﬂ
ihocha - Qushan Ws&f\\\\\w



|; f f..:ﬁ:bwu 4 l 136 = ’ ) fl l Ies Ies : _J
16. Library facility :Enclose list of library books : Annexure — 12 (ENCLOSED )
F
Li - s o tilation |  Lightin Remarks
(el | Sueinsgn | Swrstelibrary | Vendlaon | Lightig | Rem
Required
E Y Ths
2300 Sq Ft 7000 YES 'YES YES Vit wﬂ \
{ v,
Total No. of Nursing Books available 5528 No. of Nursing Journals subscribed 12
No. of Thesis/Research titles available 10 Is internet facility available for Students? YES
N ol e<books 10 How many bo‘(:ks were purchased in last 1836
L financial year? '
=2 ]
S. No. Name of the Librarian Qualification .Exp'ér'ience :  Remarks T
M.LiB 5 Years LIBRARIAN
01 Mrs.MEENA R
02 Mr.DEEPAK T R M.LiC Fresher Asst. LIBRARIAN

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

F

17. Academic activities :Enclose the details of past 3 years : Annexure — 13 (ENCLOSED )

Academic activities Particulars Remarks g

Research Projects

ENCLOSED

Conferences conducted

\iesfreol
)

Conferences attended

H

I8. Details of Clinical / Hospital Facilities : Annexure — 14 (ENCLOSED )

(g

Do you have parent Medical College? YES . e
2 | Do you have parent hospital? YES = ' 3
If Yes, Hospital Owned by i. Trust

v
g

: Signatufe of Member(%w b/
! AN

BN oo Dass fam
1G] - Q0

Signatére of Member (1)
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T ———

= v e A R

|_ | e LIUDL MITCIHIUCE WILIE VIV U |
|
> | Total No. | Distanc Occupancyonthe | oo
- nHapinl O ey | Totipenior | Kemitis
Full Name & Address of the Parent
Hospital
850 Within the
BGS GLOBAL INSTITUTE OF Sani - f)/ 0
MEDICAL SCIENCES & e o /8 @J ;
HOSPITAL,BANGALORE

NAME OF THE TRUST/ Person owning

The Hospital \C?ﬁ/{o \fguo p@ /L : })}L WW} Et

BGS HEALTH & EDCATION

TBUST ; \Y UOanp [ '/[M{ :

ggzgtg!f The Owner Of The Trust of &M \f u J ,a\i 405 : N ;"m/l W\a d/& |

Mahausam T -

s 3
2 8
8o
-al'o
g <
= 3
%2
25
g3

L

g | bas G lobal Srupfule g Meclicad

?: Seitnes, Ho fpfml.

e Kwees. |4 67 B3 Yoglth (| Ecliah en 4
Urttatall: tgin Road | funge 1B

G

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital ;lnd 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:

INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not 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 hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital® to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July, 2021F.NO. 11-1/2019-INC.)

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 Ill—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.)
¥
fgasse™

Signature of Member (1) Signature of Member (2)
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teaching and physical facilities for B.Sc. (Nursing) program.
»  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing)

{‘“‘ . program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
Note e
g e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
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: —_— —_—

18.1. Distribution of Beds

Parent  Affiliated

e e

. - No. of Beds | Bed Occupancy |  No. of Beds Bed Occupancy
Medical 200 e T - i
Surgery including OT 240 80% :
Obstetrics & Gynecology 90 78% . .
Pediatrics, 90 80% Not applicable | Not applicable
Emergency Medicine 30 76%
Psychiatry 30 76%

Additional/Other Specialties/Facilities for clinical experience:

; = e Parent -~ A ili
~ Clinical Areas e — -

- No.of Beds | I - No.ofBeds | Bed Occupancy
Major OT 09
Minor OT 04 80% St ‘
Dental, Otorhinolaryngology,
Ophthalmology
Burns and Plastic 05 78%

07 75%

Neonatology care unit

Communicable disease/
Respiratory medicine/TB & Not applicable Not applicable
chest diseases

Dermatology

Cardiology

yd

i Z

X

- £2 S n
- Signature of Member (1) bignature‘) Al e r(2)H" qﬂ/
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3
uUneology

Neurology/ Neuro-surgery

Nephrology/Urology

[CU/ICCU 35

85%

Geriatric Medicine

Any other

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

19 | COMMUNITY HEALTH NURSING :Annexure— 15 (ENCLOSED )

RURAL FILELD

4
a. Name of PHC

BYRAMANGALA PRIMARY HEALTH CENTRE

Adopted / Affiliated Affiliated
Administrate red by State Govt.
Distance from the Nursing Institute 25Kms

§

b. Services Rendered by Health & Family Welfare
Programmes

Field survey, MCH Services, Immunization Services,
General health Services

URBAN FEILD :

a. Name of CHC

RAMANAGARA DISTRICT HEALTH CENTRE

Adopted / Affiliated Affiliated
Administrate red by State Govt.
Distance from the Nursing Institute 35 Kms

b. Services Rendered by Health & Family Welfare
Programmes

MCH Services, child health Services, Dental Services,
General surgery Services Geriatric Services

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

20

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

¢ M.Sc. Nursing

21 | Time Table available for all Nursing Programme

a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing

NO

VVVVVVVVVV

‘ "
re of Chairman

D2 Nachodha-Davshan
[9-11-Q02Y .

Signature of Member (1)

Dr Pnbarte-t

Signature of Member (2)
¥

\q\\\\w -




a. AUV TSI 1o
b. Daily Attendance Registers YES !‘\

v c. Health Records YES \
d. Clinical and field experience record YES /
e. Practical record books - procedure record YES / 4
¢ E;?)czl(tlcal record books - Midwifery case s /
g. Leave record YES /
h. Extracurricular activities of students YES
i. Cumulative record of each YES /
¢ Course planning of each subject YES [
k. Rotation plans YES \ \
1. Committee Meetings YES \ \/ Q}ux‘ QQ\
m. | Affiliation records YES \ T J
n. Records of Stock YES )‘
0_ 2:;11;:3; r:f;;)t;t of activities and Sie (
p- Staff development programmes YES \
q. Anti ragging committee YES \
r. Student welfare committee YES )

L

23 Hostel Facilities : Annexure — 12 (Enclosed )
4 g;lse;tel;;r the college is having a separate YES
b. | Built-up area of the Hostel 20000Sq.1t ﬂ
c. Is the Hostel Owned or Rented/Leased? Own I:l /
Ty o
e Total No. of students in the hostel Girls : 321 Boys : 64 /
E Total No. of rooms Girls : 95 ‘ Boys : 40 N mf
g. Water Supply YES I:I 4
h. Electricity Supply YES |:| &
i :1 E?;gg;isgz\;zg:‘?le for outdoor games YES D
3. Is Sick room available? YES ,___l
k. _Whether the hostel mess is available witp\ YES I__—I

Ot Yoshodlha. Oanthan
a- (- QGQK/ K

ure of Chairman Signature of Member (1)
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List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

Antire - 3 Details 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

Annexure -5 | Approval Status : GOK Order

Annexure -6 | Approval Status : RGUHS Notification (Last 3 Yea rs) Approval

Annexure -7 | Approval Status : KNC Notification
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TEACHING FACULTY LIST

EXPEREIENCE FORM 16
SL |NAME OF THE TEACHING YEAR OF KSNC REG
NO FACULTY [JALIFICATI( DESIGNATION PASSING NO D.0O.J SUBMITTED SIGNATURE
(YES/NO)
UG PG
2012(PG) 4
] DR. GIGI THOMAS PhD PRINCIPAL it 4 13 14043 | 15.1.2021 YES 2
2 MRS. PINKI M S MSe(N) | ASSO.PROF 2015(PG) 1.5 9 43467 | 10042023 |  vEs _ 2 _ : _
3 MRS. SHAILAJAKS | MseN) | ASSO.PROF 2018(PG) 6 6 33450 | 0132023 YES %
4 [MRS.RANJUKURIAKOSE| MSc(N) | ASSO. PROF 2012(PG) NIL 6 meﬁnmﬁm 2242004 YES *\
5 MRS.SOWMYA S P MSc(N) | ASSO.PROF 2017(PG) 4 7 82261 | 05.082024 |  vEs %
6 | MRS.SARASWATHIPG | MSc(N) | ASST PROF 2020(PG) NIL 4 65163 | 15.22021 YES
rl
7 MRS. KANYA B MSc(N) | ASST.PROF 2020(PG) NIL 4 81480 | 08.2.2024 YES ﬁ
e
8 MS.KOUSHALYAH | MScN) | ASST. PROF 2020(PG) NIL 4 79920 | 08.2.2021 YES g\
:
9 | MS.RENITARICHARD | MSe(N) |- LECTURER 2024(PG) L1 7™ 114879 | 08102024 |  yEs %
10 Ms.CHANDRIMA BSc(N) LECTURER 2020(UG) NIL NA 116823 | 26.06.2024 YES AQL%
i,
1l | MS.JAYASHREEDEB | BSc(N) TUTOR 2022(UG) 111 NA 142934 | 02012023 YES %\\\
[ §

12 zm.spamw_ws PRV veain TUTOR 2022(UG) 2 NA 143679 | 07.12.2022 YES %







MS. AVISHRUTHI

13 i BSc(N) TUTOR 2022(UG) 11 NA 131308 | 05.01.2024 YES
14 MR.ABHISHEK B T BSc(N) TUTOR 2022(UG) 10 NA 134500 | 07.02.2024 YES
15 MS.POOJA M A BSc(N) TUTOR 2022(UG) 1.11 NA 137596 | 07.01.2023 YES ﬁw
16 MS.MONIKA DAS BSc(N) TUTOR 2022(UG) Lk NA 143614 | 02.01.2023 YES %
Vo
17 Mrs. VINUSHREE R BSc(N) TUTOR 2022(UG) 1.9 NA 143675 | 13.12.2022 YES &%
A
18 MS. RANJITHA G BSc(N) TUTOR 2022(UG) 1.9 NA 143608 | 13.12.2023 YES E/
19 MS. KAVITHA R BSc(N) TUTOR 2022(UG) 1.3 NA 133252 11.7.2023 YES thrl
\.\JIDL\

30 MR wm<>z,mm BUAR B BSe(N) TUTOR 2022(UG) 1.7 NA 142864 | 02.012023 YES F
21 Ms. APARNA A P BSc(N) TUTOR 2015(UG) 23 NA 77863 6.6.2022 YES ZQ ﬂqgi

leave _
22 MS. AISHWARYA R BSc(N) TUTOR 2022(UG) M NA 137262 | 10.09.2024 YES \@m Qv

-
MR. MAHADEV : ; :
23 SEREAST S BSc(N) TUTOR 2022(UG) 06 M NA 133245 1.2.2024 YES ;v_%\._
24 |MS. STEFFY MARY JOHN| BSc(N) TUTOR 2022(UG) 06 M NA 135978 1.2.2024 YES m r
o

25 MS. PRITHIP | BSe(N) TUTOR 2022(UG) 06 M NA 133249 102.2024 YES KR ne e
26 MS. YASMIN A H BSc(N) TUTOR 2022(UG) 06 M NA 133501 14.02.2024 YES _,\g,\.mx







27 | MS.ALEENAMARYAS | BSc(N) TUTOR 2023(UG) M NA 158690 | 05.092024 |  YES Le ave_
28 | MS. ALEENA SABU BSc(N) TUTOR 2023(UG) 6M NA 156544 | 10042024 |  vEs .
29 | MsANNA SEBASTIAN | BSc(N) TUTOR 2023(UG) 6M NA 158691 | 12.042024 |  vES %\
30 | MrKIRANKUMAR CS | BSc(N) TUTOR 2022(UG) | FRESHER |  Na 131078 | 03102024 |  vES / ﬁfﬁnk/\r.\»t\&u.
31 Mr.KIRAN M BSc(N) TUTOR 2023(UG) 5M NA 157886 | 13.052024 |  YEs x@.\
2 Mr.MADHU H C BSc(N) TUTOR 2022(UG) aM NA 134456 | 3.062024 YES %\’
33 | MsMEENUKOSHY BSc(N) TUTOR 2023(UG) | FRESHER | Na 277038 | 07.102024 |  vEs /\.vaNN\
h
34 Ms.MERIN BSc(N) TUTOR 2023(UG) M NA 160848 | 2.082024 YES %
35 Ms.MOUMITA BSc(N) TUTOR 2024(UG) 5M NA 1952758 | 03.042024 |  yES \@\‘
{ —
36 | MrPRASANTANAYEK | BScN) TUTOR 2022(UG) IM NA 143867 [ 10092024 |  vEs
37 | MsPUSHPALATHA BSc(N) TUTOR 2023(UG) | FRESHER [ Na 148089 | 14102024 |  vEs
38 | MrRANGANATHN BSc(N) TUTOR 2023UG) 3M NA 158281 | 15072024 |  vES
o
39 MrRAVIB T BSc(N) TUTOR 2022(UG) aM NA 134462 | 3062024 YES @W\
a D
Ms.RINNU ANNA \.MWWY
X g 1 I -

40 S BSc(N) TUTOR 2023(UG) aMm NA 157364 | 20052024 [  yEs






Ms RINNU ANNA

40 ks BSc(N) TUTOR 2023(UG) aM NA 157364 | 20.05.2024 YES .N@@\\
41 Ms.SHIMA M BSc(N) TUTOR 2024(UG) sM NA 14256 | 25.042004 |  vES oM((
) Ms SINDHU M BSc(N) TUTOR 2023(UG) sM NA 159200 | 15052024 |  YES O@\.
43 | MS.AMMUGEORGE | BSc(N) TUTOR 2022(UG) M NA 137718 | 09.092024 |  vEsS % 3
44 | MS. HARSHITAHS BSc(N) TUTOR 2022(UG) M NA 120524 | 15.072024 |  vES -
45 MS. MADHAVI BSc(N) TUTOR 2023(UG) aM NA 156402 | 11.062024 |  YES numwl
46 MS. ANJU BABU BSe(N) TUTOR 2023(UG) M NA 146290 | 04.092024 |  vEs Pt
47 Mr.PRITAM JANA BSc(N) TUTOR 2022(UG) FRESHER NA 139835 | 06.112024 |  vES m@&r\(fu,
48 MS. BANASHREE BSc(N) TUTOR 2021(UG) FRESHER NA 126513 | 08.11.2024 YES %.

SARKAR -
49 | MrSUBHANKARDE | BSe(N) TUTOR 2023(UG) | FRESHER NA 158710 | 15112024 | vEs B
50 | MS.SONA ANCE BENNY | BSc(N) TUTOR 2022(UG) | FRESHER | NA 143890 | 04112024 |  vES %tm%ﬁ%l

MS PRATIVA
51 v ] BSe(N) TUTOR 2019(UG) | FRESHER NA 123571 | 15112024 |  vEs ostd—
52 MS. PRATIMA S BSe(N) | INTERNAL 2003B.AEng | ppoprr NA | INTERNAL | 02.02.2023 YES
hons) ?I
MS. AMBA REDDY
53 i BSc(N) INTERNAL 2017(B.COM) | FRESHER NA | INTERNAL | 14092023 YES @
P

54 MS.PRIYA R BSc(N) TUTOR 2023(UG) FRESHER NA 159201 | 17052024 |  vES g.ﬁ
55 MS.KRISHNA § BSc(N) TUTOR 2023(UG) FRESHER NA 158693 14.02.2024 YES ﬁl
56 MS.ANJALI RAJ BSe(N) TUTOR 2023(UG) FRESHER NA 158700 | 25042024 |  vES At
57 MS.BETCY BSc(N) TUTOR 2023(UG) FRESHER NA 158152 | 19062024 |  vEs &\\
58 MS.PRIYA BSe(N) TUTOR 2023(UG) | FRESHER NA 159316 | 13082024 |  vEs —A—
59 MS. CHAITRA S P e 202206) TR NA 88076 | 15072024 |  YES Gag—







UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of soodic inspection at
&(‘@,_~S_QAQ&@LZM(HEZZE_L?f;AZQZt)_Fj/_)'LC{_ SO " hias applied  for

continuation of affiliation for the academic year 2024-25.

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

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

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

|

e Member A C Member ‘ Subject Expert
: (Chairman) (Member) (Member)
ol LfﬁfHOI)HA‘ DpRsHpt
A0

i e f

titre of Chairman Signaturé%;lemher (§)) Signalure.

i - VA\U'

Si

\Q\H\}%



1. LIC Team shall submit an Undertaking enclosed with the LIC order of having :
completed the inspection as per the RGUHS norms.

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

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

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

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

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

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