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 |\ Yo cfpdig . Oosshan| N R- RudARpr | Puog Rouchal D Abe
Designation | (" prs ittt Hithole gt (ROPRSSOR PW Wy
(uco d b m/b o |sAnsey Gamput Festing S ,\.w“‘“"““i « q,”f
Address o F TRpomp _ <obiHothEr® % 8, m
QLMM %) ORvanagag Pehators by t ik
Mobile No 9uE3OLBSSI UWLeaq1 05 W-&&c o
Email ID | (;0¢h |0 @lve- in ﬂgmvjw %;‘,wﬂ Lot e bt a0neo® aedadd ms)
! f i T oY
For the Academic Year : Date of Inspection:
(Please Tick the Appropriate Boxes Below)
Type of Inspection: | 1.Fresh Affiliation 4. Re-Inspection .
2.Continuation of Affiliation 5.Surprise Inspection
Laﬂmcement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only. B -
Nursing Prog ramme |y Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection: - N
L 3. M.Sc. Nursing 4. M.Sc. NPCC
[“ | _L o mloosnd Mv\/\,\/ogu al, (pll_pl,a Year of
Name of the ce? G% 2 | gstablishment
1| Institution with Full | WS ”"?{
Address Middrow ét’xf;d: Poft Bow No- 5 - 019
PN - 516 10| Pub

Status of the course
conducting body

Government / University / Autonomous / Municipal Corporation /

(U
Missionary /Trust/Society /Company

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

Aol Nadar

Csi Tawdt paaouwaisn ;R
Twdin G\MA,M Ro

n,&a,‘) P/UA%%

4 Channai 5 whi €2 Load
chenns - Goooq_

(Enclose copy of Reglstratlon documents of Society/Trust) Annexure —1

Email: SMM\’;O\A’«M . @ mwMMrWebﬂte: M‘tf.(lwww- tasm%w bod)

Sienature of Chairman

Slgnature

On-Yachoelha- Darehan

ol IH1-dodly

MemZ:r (1)

S

Signature of Member 2)



‘(b) Name of the ST Tawdb Q/AMM’V\; O o s
' Owner of | )
Trust/Society '
Governing Council& | Total Number of Members in Governing Council : 10
4 | Audit Report of
Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name: D1 Swa Kot Kads, Mobile No: 4i-9 4488 25214
.. Qualification: MsSc (), M 'l’bui(,"‘) Office No: D8 Qp4 2444 1%
5 | Principal/Head of the Experience: 20 Fax No: _
! institution Emall uga- kar t é %@ﬂw Residential phone No:  __.

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

s
=

|
|
|

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

‘- - Particulars of fees paid for
Course ) .|
| A pplied Continuation Helinet Inst Fee
[ - / Fresh s . | a) only for UGer
- UG e Annual F Renewal Administrafi b) for UG and PG S e
‘ Courses ATt g Fees ve Charges c();u:es e oY
| | €) NPCC
s | 550m(- 50| - -~ kco
Nursing Boo| — ! i (. 50/ —
Post Basic
B.Sc. .
Nursing | -
Total (A) £5¢,650 [~ |
G ;‘
Course:- |- e o, — No of Seats X Prescribed '
© (M.Sc. P G Continuation/Fresh Affiliation P
 Nursing) \J el B | |
1 : n
3. )
4. B
5. \H -
e Total (B)
NPCC e _
;I'_(_)tai'l"(C\)\h B
| Grand Total (A+B+C) -

¢ of Chairman

Sngna y%‘t\:}ﬁr 1

D
W

Signature of Member (2)




l_lema'rks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

3

[
Al |
‘Name of the Course !Lntake App‘roved GOK RGUHS KSNC INC Remarks
and Admitted : .
) AKUKA 419 RQUIA’FFIFr/ Rel | KN CINb, File Nos 14+
MPSzols N aqs [doje.- [WNC %420 Ggal Qo0 ~
Approval Letter d 2ot o221 20 LNE {4 389
No. and Date 1‘1 [ 20| 11"[??«2“6’ Cod fnl.a,&-d ufio]dslq pre—z0 24y
| Annexure - etiti Annexure -7 | Annejure- §
[ ALGG 139 24341
. . Affiliation
B B.Sc. N .
asic B5e. UISME | Sanctioned Intake AD 4-0 . 40 4.0
|
Admissions Made l
for the Current A4-0 40 4-0 . 40 |
Academic Year 1
Approval Letter \
No. and Date
\nne:g:re -5 | Annexure-6 | Annexure-7 | Annexure-8 |
Post Basic . l |
B.Sc. Nursing Sanctioned Intake i
Admissions Made
for the Current
Academic Year \
Approval Letter
M.Sc. Nursing in No. and Date -
a. Community Health Annexure-5 | Annexure6 | Annexure-7 | Annexure-$§
b.Medical Surgical [ | \
C OBG Sanctioned Intake
d. Paediatric I:l
e. Psychiatr R
y ¥ D Admissions Made
for the Current
l Academic Year
I =
| \
Approval Letter
No. and Date
M.Sc. NPCC | Annexure-5 | Annexure-6 | Annexure-7 | Annexiye-8
i
Sanctioned Intake [
|
T N >
i -
Sig _Chairman Signature *ﬁer (N Signature of Member (2)



Admissions Made |

| for the Current |
| Academic Year

9. Total No. of Students under Training in each of the N;:rsing Education Programme:

Programme | I year II Year Il Year IV Year Total
Male ) : (5 |
B.ScNursing l+ o ? | 0 1 hd 3 S |
- Female > 5 3 3 21 g3 RS |
Male
Post Basic B.Sc = o
Nursing Female '.\
| Male |
' M. Sc Nursing | Female
I Male
' M.Se NPCC ! [
[| Female J

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

to be enclosed (physical

Annexure - 9

S
No

ﬁ%&ofthe Student

Nursing Council
Registration
Number

Residence Address

Place & Address of work
at the time of admission
(verify with experience
certificate and relieving
order)

Beard /
University
from where
last exam was
qualified

Duration of - -
Course with

dates
‘From—-—
To———

Note: Separate list to be en

sed and Biometric attendance to be verified and copy to be attached.

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

to be done with original documeuts)

Annexure -10

I ) Place & Address of work Board / Duration of |
st |  Nursing Cou . at the time of admission University .| Coursewith |
No | Name of the Student ‘ Reglstratmn Residence Address | (verify with cxperience | {rom where dates
0 i Number certificate and relicving | Iast exam was From——o
’ \ order) qualified To———m
| | |
| |
A —
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 did 23.03.2022&RGU/ADM/CIR/01/201%:18 dtd 25.03.2017
Remarks:_ \
(_r_'_ &/ ,';?-:—__— ) \l'@i k\@’tf W/\JJ_/
Sigudtdre of Chairman Signature'of Member (1) Signature of Member (2)

4
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re of Chairman Signature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

| Required Existing / Available Deficit
T
SL . PB. | riSe | Mse ‘ PB. | psc PB. | MSc | MsSc
i ! : } [ ;
No Desngnatlon B.Sc () l?;)c ! (N)s 1NPCC B.Sc () ]:‘Ns)c ™ NPCC B.Sc (N) B.Sc (N) o™ NPCC
' 6lto | 2040 f‘ 4010 | 6lto 4010 | 6110
Wobl | gy | i 6 | 100 60 | 100
—— - i _
1 | Principal 1 1 i I
| Vice- [ . _ |
_ & Principal _I_I ! | ‘__I l | =
[ ] 7 1 | ] |
3 | Professor ' 1 |12 1* 1 | ’I
| Associate ) l + )
_4 | Professor 2 ; 24 I l | |
Assistant [ . - ( '
| I
6 | Tutor 8-16 16-24 | 2-10 — ‘ &\
Total 16-.24 | 24-40 | 4-12 | | lq | _

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)

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.)

Q;&um&/lber 1))

6

Signature of Member (2)

Intake 1* Year 2™ Year 3™ Year 4® Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . .
* 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
40 Students 3 . . .
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty |
¢ 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors - ]
If Total 6 Facuity ] Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ® 3 M.Sc. Nursing ‘ #» 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
+ 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ® 5 M.Sc. Nursing o 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty |
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
N




(2) Pqudy Jo 2myeuSis

et

(1 honﬁ&% &a:w.m

UeULIIBY ) JO 3l

lﬁu

A]UO 18ULI0J UT USPLIM 3q PNOYS S[Te}a(] —: S[IBIap A}[noe] Suryoeay, *1'71

waxi opy  Frg-60-10] - LhT [72¢% ] %%&zﬁmm&l%&&#ﬁd\ﬁa%&iﬁéz e
o Ty O [T U-0E] - ew|h FbLIS] BBO| (NI ISP ey sy SRV S| 1z
AN OV ¥ -co | — Qs IR 00 | ()T 1 g N> SR [ o
= oN [t ho-lo|  — mymewt [€8hra|| ovoy | (V)5 d WO VoY TN | e
e | ON erbo-#0|  — | h | | 1skdb| b10®| (N)I°H) YeTor 19t | icﬁc% o) RN | e
“ oy ool feot-bo—-\a  — 308 ossan| TOT (s udd | mada) 3% WATRER] | ”
TVER | OV RS-0 — | Kk EBEIY| M| (V) ISE [Py Y .QZ_/ VTIOSS SN | o
_< ﬂmm@,dwn SN FT-ov-ie — &m. Ecgs| 1ot | (N)°Sg P sl  uwpoaTy ﬂa.dmapd Q| st
: vy onN  [€0-01-4O — | hg ey elor nzu 25¢ 54‘34 LoV L. s%@ YW | 11
_ oY aaﬂ_o_w FEuanE G DO ﬂ%@uw IRy Y sy yonay TN o
| ;& oN ?o jo| - 5&.5 [T¢o SBOA.,cqum WO A Toos 3 YL |
Oy y AN e Iota] = kEsd v [EeTol Ee GFo e = R () 7RSI S ohvo ) NN 074 e
=a | ON mEllef¥ = | ARol bgy @08 (Wesd I A FHY Farmar SN | o
oty P¥lm(la|  — [N | TellT] &ler | m595g Ig [P 5 Bholie) T
o N Get-gofio| Ak «hg H992[ Mg E.g_«fwmm‘ gl i | g koo RN | s
ON [T OISl el | ARl HREH TR | 090,y | gy | el Wemah vy TN,
ST |[e0TT0 RGPV Ig G [z P % WP f{ ISSH | 5NV IS TN TIN] g
W MTCJ| 010 Ewpa- 9o Lrw.&. = [EIEH ST E_w%wﬁ vcn_ P50 TUPYD) OV Ry |
oN  ¥EFO ) .E_e_ .m%q& PSS ;ﬂ.ﬁu,%uz Yoxy mwa AL L O m.:E v
% nf R0~ | 4525 91| sTAE [ PEIE | Sgmean 0 s féq& A TS YT M e
Tre| A pee-io- W Shar] e [pbEsT AT 9YQ 5| dA o3 TWETTING OIN
S| 9~ boG-b L1 | 2h1E | ah k| 0%ig ﬂﬁwwwwg#s&w?@ OPIXTy wng MY
. S| (oNysaR) ; Od 1 1quny Lyurads s
wﬁﬁ_wm _ww_wﬁw .w_wﬂ u““wﬂaa M.w%“ owmw w.ﬁ..wm ,hwww._“mo uoneuRIsSq Aymoeg Buryasa) o Jo FuILN oN ._J



(7) TPquIRy Jo anyeuiig

~ZA (N

(1) ;o@gh_@s:ﬂm

I‘nl\l\\ll
-

URULITBY) JO .M} m.\m

=

N

1

4

N4

‘£

w

v

v

‘6¢

‘8¢

Le

o¢

G€

43

‘€t

| B -

FOP | ON ["E-0T-3@[ —  {OWLTESIEER| Nsag W2 3g | Pl 159 %56% SW 1 e
DTN [ ON mebo b — oW fisseg | SlaY | (N ST ETOHRTSY SR W | o
o mevmye| OOV WOR-90-p1| — VWY [EIIES] SOOF| (W) ISP | Iyl WO, o S|z
| 7135 | oN |hor-gazi| — | 4P| 9RES] €TA (N) 757 [P2g77r e D Ay TS W |
TR ON fiaz-la-ha - | A3 |75beE S1ACIND 59d [P HN | 00U ENPOTOUERN -S|
VTS| ew i [re<so-ag | MPTS (GHYE| TO (W) [WRTEOR | S V|
. %i O $zoz-ga-4o - \c_@_ loo5¥ 1| €Co m..\.,.«wum.m pranp) +35(] Sﬁiaeﬁd\ Q) Thvid Y | sz
 g@d)| oy forno-hpl — | K[| Gsorgl) prow N/ oSy KRSy , O N SN | e
14%@4 QN hrerlo-tg AR\ b | TEOT (NYISEL Y- 5y 53V PTIST OHPL: 6|«




uBwABY) Jo

(Z) J3qQuUuATA Jo an)BuSIS (1) 1aquidgp g0 o..)k-wug«ﬁ/m_m

'soBed vipxo swes yorye paimbar I
(SHADY IO swiIou jod se pajLIaA 9q
0} ORI 9PING UApNIS )'530710] dIYSSPIND [RUISLO 3y} YA PILJIIGA 3G OF SPORU YITYM I[qR[IBAR SIPING YOIBISSY SUWIN [ aq pinoys s1ay) swuresdord HOJN pue SulsInN oSN 104 d[qelsap
s1 (SutsInN) ‘('yd TEIS0IU IJTISA[0 UI (BUISITIN]) IS A 491J€ SIEOA (] YOIA JO N0 (SUISANN) IS TAL YN 90USLIaUX3 STBIA CT [€30) Suiaey (SuisinN) 0§ A eoustiedxy (FuisinN)
'0G'JAl {UOHEDLII[ENY) [e1USSST -108saj01d Wnd [edipuny (90usor] FUIALIC/PIEd NVd/ PI 1910A /IBYPRY) PILLIdA 99 0) (T paaocidde 140D Yl PayLIaA 3G 03 Ajnoe] JO Auapy : 10N

N

§9

Y

¥9

€9

9

‘19

09

65

8¢

LS

9¢

cs

RS

€6

Ts

16

08

‘6

k14

Ly

%




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

SI.No. Name Qualification Subject Num;et:"(;igours Remarks
— Yeal .|
14. Physical Facilities :
14.1. College Building: Annexure - 12
| S.No Details Required Existing Remarks
Built — up area of the building 23 200sq.ft
(in Sq. Ft) - i i i
‘ 1 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 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.yEC Copy/Rental Agreement registered copy
CLASSROOMS i
Size of each classroom (sq ft) for éigggassﬁrg;l;;ls 2934 '50/111/ b,QI
40 to 60 intakeB.Sc (N): 900 sq ft | 54
) 2 Class rooms
) P.B.B.Sc (N) : 600 sq ft 600sq fi Fach —_
2 Class rooms
M.Sc (N) : 600 sq ft | 600sq ft Fach -
o 2 Class rooms —
NPCC : 600sq ft 600sq fi Bach
Administrative Facilities
Office _ -
1. Principal’s Chamber 300 2 48 oAyl |
L2 Vice-Principal Chamber 200 20 cp4y H-’a
| 3. HOD 5x200=1000 |1 p©0-00dy 4 o
4. Professor/Assoc. Prof S0019400-3200 I
-+ = y [
5. Lecturer/ Tutors | 460 JDV W ’
Institution office /Others
6. Office of Administrative, 1000 7
clerical staff and PA (s) _ ‘MV *Aj
3 7. Accountants Office ) #6044/ h{'
8. Store Room Qo 49?_ t(l;'
9. Record room -
10. Room for
maintenance staff -
11. Xeroxing room _
12. common room 1000 S0 £4/ Ihrt
13. Seminar hall 3000 O 00 4/ b*t
14. Toilets 1000

01128 44; ¥

15. A.V/Aids room

10049 I|

N

10

600
Signirmt:;er §3]

M

Signature of ‘Member 2)



S.No | Details Required t Existing Remarks

| LABORATORIES |
| Nursing Foundation including 1 ' ) ]
Adult Health Nursing & Advanced 1600 sq.ft 155\ 684 Jﬁt
Nursing Lab _
Nutrition & Community Health -
Nursing | 1200sq.ft | { Q00 60 Jﬂ/ t/l |
4 Obstetrics and Gynecology ‘b/t m
bt ] 900sq.ft 1189.604y)
Pediatrics Nursing Laboratory 900sq.ft 112960 MVt’Q:
Pre-Clinical Sciences Laboratory 900sq.ft a860 v &9 Jﬂ/cH,/
Computer Lab . ) i.
(1: 5 computer :student) 1500sq.ft F4-4 W bt [
Note:
e 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.
e For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
e 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)

Building Documents: Annexure — 12

Dumned

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority. %
3. Tax paid receipt (Latest / current year) K
4. Occupancy certificate. RV\LM
5. Sale deed / Lease deed of the building / Land. 14wib D eed -
Tt is mandatory to enclose all the documents mentioned above.
Note:

e 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 Tt 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 curricolum 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.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
|' . o . — |
Toul lember YehicleRegistration Seating Capacity RC Boock Insurance ' Driving Licience
of Vehicles Number - o | _ |
| - - —
3 | Yes / No _ Yes /Ne ‘ ﬁs/No ‘

e

— .I{,\ — SEm— - | -
\ O N o \L«% W
Sig '{o/fChairman Sighatu ber (1) Signature of Member (2)
\
11



16. Library facility :Enclose list of library books

Annexure - 14

T

| E e 4 i E 1 TR
ERE RN SRAE . - Xisting , o o S (e s, e Yo
Library Facilities | Size in Sq ft | Separate Library Ventilation Lighting Remarks
Required %00 HT 5 v .
2300 Sq Tt Ay | YES [} Ne[ | Qeod Geod
Total No. of Nursing Books available J60 iy No. of Nursing Journals subscribed 15

No. of Thesis/Research titles available 33

No of e-books

Is internet facility available for Students?

Lo

How many books were purchased in last
financial year?

54

S. No. Name of the Librarian

Qualification Experience

Remarks

I M R_ﬁ.w\;b K:S-

MLLSC

[Old,eﬂ.)uf

|
|
|

Note : A minimum of 500 of different subject titled nursing books (al! 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.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks =~ -
v Ameane 1§
Research Projects MM‘J hade
ptaclad  am  Awesenas oo
Conferences conducted
— 1
A Muntrirre 1S
Conferences attended MXAM
; Al

b}
Si;:xa&e m;/l;er (1)

12

WAl

Signature of Member (2)



18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES l NO B

L — _ i 5 =
2 | Do you have parent hospital? XES IZ | NO I:I

i Tru iety/Missionar
i Sx/sf/Soclety issionary I:l
ii. Trust member with MOU D

If Yes, Hospital Owned by

QOccupancy on the

Total No. | Distance from Remarks

Parent Hospital. Beds the college da); :;t; ;n;g:/::wn
| Full Name & Address of the Parent | | l
Hospital i ¢ |
P 150 |damre | go-q0], |

Cagnp v

NAMBE OF THE TRUST/ Person owning

The Hospital :
col Tandt Aweuabvon, | |

Legd - Chhemnad 5, hobu ko, Losd |
dndun borden fo st CRELAM ] .
Name Of The Owner 1e Trust of
Hospital
é é .‘% lbDaU)Ln%Zﬁﬁ: Ll.i.ﬁm ; —7 .
2 < T « gout Duibvel’ , ' .
285 ‘%Mm,,, pygeviadn VLW ‘o | ree
B g H ‘U/A/\:E.e .
= 8 A
= v .t 'y I X
| %éf era/* 1CMMJU/ 0 | 55Km 1020,
L =° ‘ A ,Istﬁ,w ; ) |

v
(Mention the number of beds, verify the original documents of proof 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 /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 FNO.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 Mangglore city which should have 200 bedded Unitary/Singleallopathic parent/own fyspital.

This hospital should continue{o function as parent hospitaltill the life of the nursing institution and not allowstie ospital to be
\t NP N EARY) =

Sig re‘of Chairman Signature o ber (1) Signature of Member (2)

13




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: e
gazette of India exiraordinary part Ill—section 4 published by authority, [Indian Nursing Council {revised regulations dnd
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 mintmum of 50 beds. The gazette of India extraordinary part [I—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 ;

Note

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. {(Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations 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 of the hospitals to prove the ownership of the hospital and
the number of beds

Verify the MOU{undertaking) between trust member (owner of the hospital) and the trust [ie., 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:

[ ‘ I\ ) ,a—~-'“_"___ — = \M /
\ \NS N~ v J
SiWhairman S\iér/&:fre ofMember (1) Signature of Member (2)
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18.1. Distribution of Beds

ﬁriatric Medigine
Nl =

U=
Signatux#¢f Chairman

>

15

Signa#tute ember (1)

‘ Parent Affiliated
- Clinical Areas - —
L=y No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 40 55 O<S (DX
Surgery including OT 30D 31 oS O
| Obstetrics & Gynecology 3% od | DS 0d
Pediatrics, 16 Lo 0¢ | 03
Emergency Medicine {0 0§ | ) 0
Psychiatry 0 | v) | g0 F
Additional/Other Specialties/Facilities for clinical experience: -
Parent Affiliated ]
Clinical Areas "
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 03 63 N N L
Minor OT o | D1 ! N N
| Dental, Otorhinolaryngology, —~ ’ N
| Ophthalmology 03 04 N N
Burns and Plastic N \\l,(/QI : Nd, N d,
N i ~ | ;
| eonatology care unit 04 0 i Nl | Nl N
Communicable disease/ o ‘\t l&’ ‘
Respiratory medicine/TB & 6 |
_chest diseases 02> \\L&
Dermatology o 2 O N Nk
Cardiology Nl N ° b N
hOncology N \u N N A
Neurology/Neuro-surgery N W@ Wb N d{ _ N d
Nephrology/Urology ‘\[ ‘L N \l N t).« ' ‘\] &
ICU/ICCU N) N Y N
oonNa [N | N Nuby |

ey

Signature of Member (2)



|
‘ Any other |

N

NS Nl N

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

19 1C0MMUNm HEALTH NURSING Annexure 17

RURAL FILELD

a. Name of CHC /PHC /SC

PHC Moami puts

Adopted / Affiliated

4 muuuf

Administrate red by

State Govt. [ "1 Municipal Corporation [ | Private [_]

Distance from the Nursing Institute

5K,

b. Services Rendered by Health & Fa;ni}y Welfare
Programmes

ML heatth G dunies, ANC, VN,

Sclsol

Henlih Mﬁmwt& Mi letbewkﬂ Healtd s

URBAN FEILD

g

a. Name of CHC/PHC/SC

‘Fa,w,@% qu,w dwubm

f_'!

Adopted / Affiliated

Administrate red by

AL my

State Govt. B/ Municipal Corporation D Private I:l

Distance from the Nursing Institute

akm

b. Services Rendered by Health & Fanﬁly Welfare
Programmes

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

WL dhe Gase, nmenl P364m -

20 Master Rotation Plan : Annexuore - 18
 a Basic B.Sc. Nursing YES [ Ao No [] ‘ |
b. Post Basic B.Sc. Nursing YES [___—_l NO D
C. M.Sec. Nu_rsi_ng YES _ [:] NO I—_—l
21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing B YES IE/ NO |:|
b. Post Basic B.Sc. Nursing YES I:l NO |:| o
‘_ o | MsSc N_ursing - ves [ ] No [ ]
| 22 Records of Students : Are; -t.l-lé following students records_ 2_11; maintained well? :
‘ a. Admission record YES E |[ NO l:]
b. Daily Attendance Registers YES E _ i NO l:l
c. Health R;ords _ YES IE NO I:l
‘ d. Clinical and field experience record YES |ZI . NO I::l
e. Pr?ctical record books - procedure record YES |_7_| lI NO JK_'

Sigmmar 1)

16

.//
Signature of Meinber (2)



Practical record books - Midwifery case

| £ | ook YES N0 [
: gi m récc;rd YES IE i NO I::] _
h. Extracurricular activities of students _ YES !__ZI NO l:l —‘
i Cumulative reco_rd of each YES E NO :I ‘;
je | Course planning of each subject YES E NO r___]_ |
Kk Rotation plans YES [ Nno [ ]
L "Eommittee Meetings. YES IZ i NO r____l _
m. Affiliation records YES NO I:l
n. Records of Stock YES NO I:I
i o | ﬁ;;lrilg:i rrrcles&rst of activities and YES NO I:I
p- Staff development programmes YES E l NO I:]
q. Anti ragging committee - YES | NO :_l
- -r. Student welfare committee- _ ‘ YES ’2 NO [:l _ :
T 23 | Hostel Facilities :Annexure - 12
U= N }V{,/(iigllsr- the college is having a separate | YES IZ ; o L—_—I 3
b. | Built-up area of the Hostel | Sq.ft 1,200 -3y - |
c. | Ts the Hostel Owned or Rented/Leased? Own l;l | Rented/Leased l_:_l
b | Mo romale Soadonts? | YES no [
e. Total No. of students in the hostel Girls: ¢4 | Boys: |
f. | Total No. of rooms - Girls : 3-8 Boys: 0§ _
| g. Water Supply YES B NO E___]
h. Elect_ricity Supply YES !2 NO |:|
| i | Eﬂ g a;:lgg;isgz\;;lg:;ble for outdoor games YES IZJ _ NO D
je Is Sick room available? YES NO I—_—_I
k. Whether the hostel mess is available with YES E NO I:I
L | Safe drinking water facilities vis [A . ~No [ ]

Si}taivum%{ember 1)
17

W

Signature of Member (2)



List of Annexures:

,; Submitted -
;l:ll:g::: Details ‘(Tlck Mark}
| Yes | -NO:
| Annexure-1 | Details of Trust/ Society related documents —
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust (s
Annexure -3 | Details of any other Nursing Institution under the same Trust w
Annexure - 4 | Details of Affiliated fees paid receipts’ -
Annexure -5 | Approval Status : GOK Order —
Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval "
Annexure - 7 If 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 /Part time Teachers —
Annexure - 12 Physical Facilities : College Building, Laboratories and Building - —
| 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 N
.l = —_
| Annexure - 17 | Details of Community Health Nursing Posting Facilities —
Annexure - 18 | Master Rotation plans and Time tables —
N
| ‘Ei/ '\.J/ Y ? & :
Signa& rg-61 Chairman Signatture of Member (1) Signature of Member (2)
18




List of Teachers with their Declaration forms & necessary
documents —

’» Annexure — 20 RGUH_S approved guideship letters of M.Sc Nursing faculty each
. speciality wise —

" Annexure - 19

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 responsible
for the details & remarks noted in the LIC format.

Observations:

L spapection comclucteol ok €20 Lombosd, ramesial
slluge. 9] Wmﬁ. ud\xjﬁ/f o i-l1-202U Jov ANCAOe U
ﬁ\ﬂ; ﬂ Aeoke 1) l0-60 -

- a Ty chon  We WM ﬂ

%%mm al. cﬁwn{w\& of Lk, Aond ond buildute

- & bt wore prupial penk 3 \/W% nere oM
{3 ggﬁ: oowcgf ’;; ma&emﬁj Towe and d Wehe

in thak ¢t
oM /Ac/k UJX

—  Qlagy ducdevation Ao ancload - \Quﬁﬁuhnt books ak
Libtasy  ar ]W NOMYW oECf(u{DmmE ot laboraknes a4
pur owms Pyilk W Onea and. clam~torm oxe all
a/g !

0 TONML - L |
— The oueall anfcoshutlics® omd Aacilibier QU 00pG P

oty Mol 1c beddid amd o NABH actlied
- Th ng andl  kpmE ohfsades weifed. and
dowments  fpv the Aoy Undgteol -

Sig re of Chairman Signature of Member (2)

Sig&& (i@i/l::r 1)
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UNDERTAKING

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

COL homboad Minorial Collage Bf Nwisugllbwpn's 0 cd for

continuation of affiliation for the academic year 2024-25.

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

The information vecorded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy 1is
submitted to RGUHS.

="y R e

e Member A C Me Subject Expert

(Chairman) (Member) (Member)
ﬂOI&H(u hodha - O0sshan- \ M)Tw“”‘)
& [~ [—dod Y

ngnature of Me aber (1)

eriature of Chairman Signature of Member (2)

O, -\ shodia -Darshan }\W/zo
o I~[ [-d0AY



C. S. 1. LOMBARD MEMORIAL HOSPITAL /2

P.B. No. 5, Mission Street, UDUPI - 576101. KARNATAKA

TEL.: (0820) 2520334, 4204283, 4294284
E mail info@lombardhospital.in * Web: www.lombardhospital.in

Ref. No. 1 .? 8 Date : }'OIH)%
MEDICAL CERTIF ICATE
This is to certify that Mr/Mrs@Mﬂ’ﬂ—e(/Np" ..... P(7 ..............................

..................................

.................................................................................................

..........................................

was admitted / under treatment in / from this Hospital as an in ( outpatienf from

So he /is physically unfit to resume duty now. Therefore we recommended

=

......................................................

days bed rest.

......

IP/OP No.:
MR No. 37







CHURCH OF SOUTH INDIA

{Serving Hunenly Sce 197

C.

Mission Street, UDUPI - 576101. KARNATAKA
E-mail : omm.._::@@am,_.Sa. info@lombardhospital.in Webset ; www.lombardhospital.in

S.I. LOMBARD MEMORIAL mOm_uE,»F

KARNATAKA SOUTHERN DIOCESE

Ph. No. : 0820 2520334

4294283, 4294284

Employee Name : O,\'Daﬂ ENA \~v Q.

LEAVE CARD

Designation : % %&:uc\r

D.04.: |2-06- 203,

Date Balance Compensatory 1y Of | Approval _
ke | v oo | o [ afa [onn [ [ o GG e | il | R
+ |3
r2lgle| Porsorad 209 o9 | 5. m@“ﬂ I TN
51\ e gy 3.8 i 2% | A | Lot
.LM ?o Y ﬂ@@o_&?\ aslto 3. %% %,% m s
&:T:ﬂ@m&??\iwxw &_z P& H . .
Siek ~suC |23 L

MR No. 50






C. S. |. LOMBARD MEMORIAL HOSPITAL

P.B. No. 5, Mission Street, UDUPI - 576101. KARNATAKA
TEL - (0820) 2520334, 4294283, 4294284
E mail : info@lombardhospital.in % Web: www.lombardhospital.in

Ref.No{. 177 Date : )‘“‘(Hf}% ...........

MEDICAL CERTIFICATE

...................................................................................................

T

CW Residentof.......... }\ n. H' .....

Me 14 “HA NA N‘#’

iP/OP No.:  MEBS DRt

MR No. 37






153

CHURCH OF SOUTH INDIA

KARNATAKA SOUTHERN DIQCESE

C.S. 1. LOMBARD MEMORIAL mOmEﬁwr

Mission Street, UDUPI - 576101. KARNATAKA

Ph. No. : 0820 2520334
E-mail : csilmh@gmail.com info@lombardhospital.ii Webset : www.lombardhospital.in

4294283, 4294284

LEAVE CARD
. ermoZv
Employee Name : RROOMIKA Designation : ARSICTOWNNET recCURER D.OJ.:
Date [ Balance o Ooanwsmmsé.mum >uuammﬂ ..
>%%M%g Reason From o | oo | s | em|ep |0 [wor]| A >m_ﬂm_ %M\_MMQ Sign. of Emp, m%wmmwﬂma o
: Y S | 29

5:% “Fxsondl. &m\_?: H @o\ vv(ﬂﬂi n%r%
m__.._.m_g \m_qmosnp m&;w: 4 %\ C@tc&\ %
52/ajy| Vovsonal au|afay 0 y Nm“ m
5ol Rusond o3l |9 Hr il
: i =

ou | Tsonad | "SR I % bl
B/ 0| Tecomal 08 o 2EJ1 o ® B

20 [ah| Pasoralk  |8]5leu []SRY e h—

ol | Tenconad |5y ¢ o

MR No. 50
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MEAST A

= e A A — -—

(fir) KASTURBA HOSPITAL (4 Jsas

(An assocate hospral of the Manipal University, Manipal)
Post Box No.7, Manipal - 576 104, Karnataka. India
Phone : (91 0820) 2571201 - 2571210 (10 lines)

Fax : (91 0820) 2571934 E-mail: office. kh@manipal.edu

No. 13207
Dept: oW . e pate: .\ \'e\ M

MEDICAL CERTIFICATE

This is to certify that. . T e GG e\

..........................................................

(Address).....(__\_.t“*\“m(\ B Arsinerh i A ”‘U—'L\BU'\C’\A
QD)LQ\SO‘\‘ ~a A s el | \J_\!_l&&thh\'\n_j\_\(l.lfm
has been an inout patient in this hospital from/on ..... o) .\.\.9.\}.‘:1 ..........

-------------------------------------------------

................................

He/She isiwas suffeqng from WL’—&U‘LXL‘\“&‘LM e

A 5 o\ S e m o Eafu ab Ayeig
T el oLl TR0  WnyPo AR .

He/she is physically fit/unfit to resume duty now. Therefore he/she is

recommended (20O Tl days rest.

He/She expected to be fit to resume duty DY ..o

Hospital No.- L84 & 2 L b\

e Ol o
r. PRATHIKSHT K.

ASSISTANT PROFESSCOR
009‘9’18 . DEPT OF OBG
flon: KMC, MANIFAL

REG. No: 105357

Name in B

MR - 082






INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
Certificate No. 1 IN-KA72780275076858W -
Certificate Issued Date © 21-Nov-2024 09:53 AM
Account Reference ©: NONACC (Fly kacrsfl08/ UDUPI1/ KA-UD
Unique Doc. Reference . SUBIN-KAKACRSFLO0887136854533828W
Purchased by . RT REV HEMACHANDRA KUMAR -
Description of Document . Article 4 Affidavit
Property Description : AFFIDAVIT
Consideration Price (Rs.). 0
(Zero)
First Party © RT REV HEMACHANDRA KUMAR
Second Party © RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE
Stamp Duty Paid By N : RT REV HEMACHANDRA KUMAR °
Stamp Duty Amount(Rs.) ;100
(One Hundred only)

UNDERTAKING by Trust Management
We the Chairman/President/Secretary/Member of the trust are submitting the affidavit to
University.

The trust — CSI Trust Association in Karnataka Southern Diocese is running/managing the
colleges.

Statutory Alert:

1. The authenticity of this Stamp certficate chould be venfled at www shcilestamu.com’ or using e-Stamp Mokile App.of Stock fiolding, '»l
Any discrepancy in the details on this Certficate and as available on the website / Mobile App renders .{ invalid!

2. The onus of checking the legitimacy is on ihe users of the certificate.
3. In case of any discrepancy please inform the Competent Authorlly.

A7 GOVERNFIENT OF KARNATAKA GOVERNRMEINT Ur KARNATAKA GOVERNMENT O KARNAAKA GUVERNMENT OF KARNAYAKA GOVERNMENT OF KARNATAKA GOVERNMENT Qf KARNATAKA GOVERNMENT U7 W W A

(ST

nou” ARNATAKA GOVERMuENT GF KARNATAKA GOVERNMENT OF h
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1. CSI Lombard Memorial College of Nursing, Udupi
2. CSI Redfern School of Nursing, Hassan
3. CSI Holdsworth College of Nursing, Mysore

since over 50 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.

J
Rt Re%gf/mar

Bishop.

CSI Trust Association

Karnataka Southern Diocese
Balmatta, Mangalore - 575 002






INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

Certificate No. . INKA72531758425820W -
Certificate Issued Date : 20-Nov-2024 04:25 PM
Account Reference : NONACC (FIY kacrsfi08/ UDUP’H/'K?A-UD
Unique Doc. Reference © SUBIN-KAKACRSFLO0886671766764129W
Purchased by » : DR SUSHIL DEVAPRASAD JATHANNA
Description of Documen p . Article 4 Affidavit B
Property Description - * . AFFIDAVIT
Consideration Price (F,is.!)' : : 0

(Zero) R
First Party . DR SUSHIL DEVAPRASAD JATHANNA
Second Party . RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCE
Stamp Duty Paid By : DR SUSHIL DEVAPRASAD JATHANNA .
Stamp Duty Amount(Rs.) . 100

(One Hundred only)

I, Dr. Sushil Devaprasad Jathanna is the Director of the CSI Lombard Memorial (Mission)
Hospital, situated at Mission Street, Udupi Pin 576101.

ﬂ;&@\‘“"‘r“&

Dr. Sushil Jathanna Contd...2
MBBS, NSC, MRCP, MFPHM, FFPHM, DGM, DMS
Director
C.S.1. Lombard Memorial Hospital, Udupi

Statutory Alert:

1. The authenticity of this Stamp certiticat shouid be veritied at 'www.shcifestamp com’ er using e-Stamp Mobile App of Stock Hoiding.
Any discrepancy in the details on this Certficate and as available on the websiie / Mobils App renders it invalid.

2. The onus of checking the legitimacy is on th2 users of the cerlificate
3. In case of any discrepancy please inform the Competent Authorily.
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This is to confirm that our hospital CSI Lombard Memorial (Mission) Hospital is registered under

KPMEA and PCB with 150 beds and the bonafide certificate has been attached.

This is to confirm that the hospital CSI Lombard Memorial (Mission) Hospital is functioning as

parent hospital for CSI Lombard Memorial College of Nursing.

We also confirm that our hospital is solely affiliated to CSI Lombard Memorial College of Nursing

and is not affiliated to any other nursing college.

The information provided by us is true and correct.

e
Dr.Sushil Devaprasad Jathanna

Director.

Dr. Sushil Jathanna
MBBS, MSC, MRCP, MFPHK, FFPHM, DGM, DMS
Director
C.S.1. Lombard Memorial Hospital, Udupi






