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Details of L1C

Inspectors :

Name

Designation

Address

Mobile No

Email ID

Rajiv Gandhi University of Health Sciences, Karnataka
4th *V Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

Chairman

Dr.Anoop Nair

Associate Professor, Dept of
Prosthodontics and

Implantology

Govt Dental College,
Bangalore

9886459375

dranoopnairl 11 # gmail.com

Academic Council Member

Dr.Basavaraj Chivade

Professor of Pharmacolgy

SVET's College of
Pharmacy ,Kollur
Road ,Bidar

9886469816

arrffaJj* (v ba

Subject Expert

Professor Immanuel

Prabhucharan

Professor & HOD ,Dept
of Paediatric Nursing

Navodaya College of
Nursing ,Raichur

99867233

For the Academic Year:- 2024-25 Date ofInspection: 18.11.2024

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1. Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats < 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

1

Name of the

Institution with Full

Address

Nanjappa Institute of Nursing Sciences, College of Nursing, 2
Year of

Establishment

Sagar Road, Gadikoppa, Shimoga-577205 2004

2
Status of the course

conducting body

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust V /Society /Company

3

Name of the Trust &

complete postal
address (if private)

Nanjappa Trust, Kuvempu Road, Shimoga-577201

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

Emaihavinash flnanjappahospitals.com Website: www.nanjappahospitals.com

Signature ofSignature of Chairman Signature



4

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council:

(Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name:UMA G

Qualification: M Phil (Nursing)
Experience: 30 years
Email:97umasuresh@gmail.com

Mobile No:9448603352

Office No:08182-267381

Fax No:-

Residential phone No:08182-258350

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES

1 1

NOV
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)

(NA)AnmwiM itf

7. Affiliation Fee Paid Details:

Annexure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars of fees paid for

Annual Fees

with

Application

Increase of

Intake

Administrati

ve Charges

Helinet Inst Fee

for UG and PG

courses
Amount

B.Sc.

Nursing
Enhanceme

nt of Seats
1000 375000 - - 376000

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

NA NA NA

Online Transaction Number or Details: ZCNBUBWU7UK, Dated:09.11.2024

Remarks:

Signature V)f Chairman

Verify &Enclose copy of Affiliation fee paid documents

Signature of Memberil)-^^

2 X<C\"\^
%ignature of Member



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
60 60 60 60

Admissions Made

for the Current

Academic Year

60 60 60 60

Post Basic

B.Sc Nursing

Approval Letter
No. and Date

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

Sanctioned Intake 45 45 45 45

Admissions Made

for the Current

Academic Year

17 17 17 17

M.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake 20 20 20 15

Admissions Made

for the Current

Academic Year

3 3 3 3

M.Sc. NPCC

Approval Letter
No. and Date

NA NA NA NA

Sanctioned Intake NA NA NA NA

Admissions Made

for the Current

Academic Year

NA NA NA NA

y

Signature of Memb

IfcV*
Signature o



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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male

6 5 4 2 17

Female
54 54 55 56 219

Post Basic B.Sc

Nursing

Male
4 2 6

Female
13 30 43

M.Sc Nursing

Male
0 0 0

Female
3 0 3

M.Sc NPCC
Male

NA NA NA NA NA

Female
NA NA NA NA NA

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address ofwork

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

To

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)

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

Note:Separate list to be enclosedand Biometric attendance to be verifiedand copy to be attached.
Ref: F.No. 1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Duration of

Course with dates

From

To

Signature of Chairman Signature of Memb Signature of Member '(2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

N

0

Designation

Required Existing / Available Deficit

RSc(N)
P.B.

B.Sc

(N)

M.Sc

(N)»

M.Sc

NPCC
B.Sc(N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc(N)

P.B.

B.Sc(N)
M.Sc

(N)
MSc

NPCC

40 to 60
61 to

150

20 to

60

40 to

60

61 to

150

40 to

60

61 to

150

1 Principal 1 1 1 1 ~ ~
NA

2
Vice-

Principal
1 1 1 1 ~ ~

NA

3 Professor 1 2 1* 1 4 ~
1 NA

4
Associate

Professor
2 4 1* 2 3 -

1 NA

5
Assistant

Professor
3 8 2 3* 3 13 1 ~

NA

6 Tutor 8-16 24 2-10
-

16 25 5
~

NA

Total 16-24 40 4-12 24 47 6 2 NA

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:
(StarttheProgram i.e, for Is1 Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1stYear 2Dd Year 3rdYear 4thYear

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

w M
Signature of Chairman Signature of Member

5

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

Sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

*

14. Physical Facilities:

14.1. College Building: Annexure-12

S.No Details

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

Required

60,200sq.ft

Existing Remarks

87,000 sq.ft

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 5th July, 2021 F NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

Size ofeach classroom (sq ft) for
60 to 150 intakeB.Sc (N): 900 sq
ft

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

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.V/Aids room

Signature o\chairml^^

8 Class rooms

1200sqftEach

2 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

300

5x200=1000

3600+2400=6000

1000

3000

1000

600

8X1200 sq.ft

2X900 sq.ft

2X600 sq.ft

NA

300

300

5 x 300 = 1500

360(H-2400=6000

900 sq ft

300 sq ft

300 sq ft

100 sq ft

200 sq ft

100 sq ft

1000

3X300=3000

20X100=2000



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1800 sq.ft ' 1800 sq.ft

Nutrition & Community Health
Nursing

1200sq.ft 1200 sq.ft

Obstetrics and Gynecology
Laboratory

900sq.fl 900sq.ft

Pediatrics Nursing Laboratory 900sq.ft 900sq.ft

Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft

Computer Lab
(1:5 computer: student)

1500sq.ft (1000+500sq.ft)

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the sizeof the built-up areawill 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

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned V Rent /Lease

2.
Building Tax paid receipt/
certificate by Authority

Produced & Enclosed V
Not Produced &

Not Enclosed

3. Land deed to be attached Produced & Enclosed V
Not Produced &

Not Enclosed

4.
Does all the courses are

imparted in this building
YES V NO

5.
Whether Safe drinking water
supply in available

YES V NO

Note:

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]5thJuly, 2021F.NO. 11-1/2019-INC.)
Google location of college to be attached by LIC team.

^

airman

/

Signature of Membej Signature oiivlember (2)



15. Vehicle Details : Enclosea copy of RC Book / Insurance / Driving License Annexure -13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving Licience

• 2 Enclosed 60 Yes Yes Yes

16. 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

2400 sq.ft YES \~T\ N<(~ "| Good Good

Total No. of Nursing Books available 3500 No. of Nursing Journals subscribed 7

No. ofThesis/Research titles available 35 Is internet facility available for Students? Yes

No of e-books 200
How many books were purchased in last
financial year?

400

S. No. Name of the Librarian Qualification Experience Remarks

1

Punith S

M Sc Library Science 13 Years

2

Sathish Naik

B Sc in Library Science 3 Years

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.

17. Academic activities rEnclose the details of past 3 years Annexure -15

Academic activities Particulars Remarks

Research Projects 10 project has been completed

M Sc Nursing student of
1.Medical Surgical Nursing-6
2.Child Health Nursing -4
3.0BG Nursing-Nil
4.Community Health Nursing-Nil

Conferences conducted BCLS & ACLS
At Institutional Level for 60

students

Conferences attended 10
RAATIL M S (RGUHS)-IO
Jeevaraksha-15

Signature of Chairman
V\\

Signature of Menu3CT(\lX----~

10 ^c\M^
Signatu



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

1 ' Do you have parent Medical College? YES NO |T"

2 Do you have parent hospital? YES [ V NO

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

ii.Trust member with MOU IV

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
1.Nanjappa Multi Specialty Hospital,
Kuvempu Road, Shimoga-577201

2.Nanjappa Life Care , Super Specialty
Hospital, Sagar Road,
Gadikoppa,Shimoga-577205

150

300

<2Kms

Same

Campus

85%

90%

NAME OF THE TRUST/ Person owning
The Hospital

Nanjappa Trust

Nanjappa
Trust

Name OfThe Owner OfThe Trust

Sri.D G Benakappa

Sri.DG

Benakappa

Affiliatedhospitals-Full Name&Addressofthe ParentHospital

1. Manasa Nursing Home,
Near Gopi Circle, Shimoga-
577201

110 <2Kms 100%

(Mention thenumber ofbeds, verify the original documents of proofregarding the ownership ofhospital and thenumber
ofbeds with KPMEA and Pollution control board certificate).

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 isnot 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.l-5/2014-INC dtd 29/10/2014 and F.NO 1-6/2018-INC dtd
20/04^2018).

Signature ofVChairma Signature of Mentbe

11



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 hospitartill the life of the nursing institution and not allow the hospital to be
treated as Parent/AffiliatedHospital' 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 4 published 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 4 published by
authority, [Indian Nursing Council {revised regulations andcurriculum for B.Sc. (nursing) program, regulations, 2020] 5th July,
2021F.NO. 11-1/2019-INC.)

Note;

• Maximum of60 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 andcurriculum 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 ofbeds

• 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 Hospital1,
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Note

km, /U^w^1 .-f • i p^^/:
r— *" 4" -\\ TJ-< pv-^-—«-**A

Signature ofVChairman Signature ofMembWtyto^-^"

12



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

No. of Beds

( NH &NLC)
Bed Occupancy

( NH &NLC)
No. of Beds

Bed Occupancy

Medical
50+120 90% - -

Surgery including OT 50+120 85% - -

Obstetrics & Gynecology 20 85% - -

Pediatrics, 10+10 75% - -

Emergency Medicine 20+50 75% - -

Psychiatry - - 110 96%

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT 15+20 90% - -

Minor OT
20+40 75% - -

Dental, Otorhinolaryngology,
Ophthalmology

10 85% - -

Burns and Plastic
- - - -

Neonatology care unit 15 75% - -

Communicable disease/

Respiratory medicine/TB &
chest diseases

" "

~

Dermatology 10 75% - -

Cardiology 80 75% - -

Oncology 80 75% - -

Neurology/Neuro-surgery 30 75% - -

Nephrology/Urology 30+30 100% - -

ICU/ICCU
30+30 85% - -

Geriatric Medicine 10 93% - -

Any other - - 110 90%

Note : 1:3studentpatientratio needed. Verifyand attach details of previousmonth

W^T'i
Signature #1f Chairman ( Signature of Member Signature oTMember(2)

13



19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a: Name ofCHC / PHC / SC Ayanur (CHC) Rural Health Center

Adopted / Affiliated

Administrate red by StateGovt. / Municipal Corporation 1 |rivate

Distance from the Nursing Institute 20Kms

b. Services Rendered by Health & Family Welfare
Programmes

Yes

URBAN FEILD:

a. Name ofCHC/ PHC /SC Tunga Nagara(PHC) Urban Health Center

Adopted / Affiliated Affiliated

Administrate red by StateGovt. / Municipal Corporation [ Irivate

Distance from the Nursing Institute 3Kms

b. Services Rendered by Health & Family Welfare
Programmes

Health & Family Welfare Programmes and MCH Activities

KB.: A copyoftheagreementfor affiliation to thehospitalandHealth Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing (Semester & Regular) YES V NO

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

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

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing
YES | V

NO

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

c. M.Sc. Nursing YES | V NO

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

a. Admission record YES m NO

b. Daily Attendance Registers YES tn NO

c. Health Records YES m NO

d. Clinical and field experience record YES m NO •
e. Practical record books - procedure record YES m NO •
f. Practical record books-Midwifery casebook YES CD NO •
g- Leave record YES m NO •

Signature \\ Chairman XL*Signature of Memb+>^f\



h. Extracurricular activities of students YES | V NO | |

i. Cumulative record of each YES | V NO | |

J- Course planning of each subject YES [T~ NO | |

k. Rotation plans YES | V NO | |

1. Committee Meetings YES | V NO | |

m. Affiliation records YES | V NO

n. Records of Stock YES V 1 NO

0.
Annual report of activities and
achievements

YES 1 V 1 NO

P. Staff development programmes YES | V NO

q- Anti ragging committee YES \1~ NO

r. Student welfare committee YES V NO

23 Hostel Facilities :Annexure -12

a.
Whether the college is having a separate
Hostel?

YES ~T] NO | |

b. Built-up area of the Hostel 30,474 Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own V| Rented/Leased

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

YES ~T] NO | |

e. Total No. of students in the hostel Girls: 225 Boys: 8

f. Total No. of rooms Girls: 69 Boys: 10

g- Water Supply YES V NO

h. Electricity Supply YES V NO

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

YES | V NO

J- Is Sick room available? YES | V NO

k. Whether the hostel mess is available with YES | V NO

1. Safe drinking water facilities YES | a/ NO | |

List of Annexures:

Signature of Chairman Signature of Member (1)

15



Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -]L Details of Trust/ Society related documents
V

Annexure -J Details ofGoverning Council, its meetings & Audit report of Trust
V

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

Annexure - 4 Details of Affiliated fees paid receipts
V

Annexure - 5 Approval Status : GOK Order
V

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval
V

Annexure - 7 Approval Status : KNC Notification
V

Annexure - 8 Status: INC Notification
V

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format
NA

Annexure -10 List of M.Sc. Nursing Students as per format
NA

Annexure- 11 Details of External /Part time Teachers
V

Annexure -12
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

V

Annexure -13 Vehicle Details: Bus
V

Annexure -14 Details of List of Library Books & others V

Annexure -15 Academic Activities
V

Annexure -16 Details of Clinical/Hospital Facilities V

Annexure -17 Details of Community Health Nursing Posting Facilities V

Annexure- 18 Master Rotation plans and Time tables V

Annexure- 19
List of Teachers with their Declaration forms & necessary
documents

V

Annexure - 20
RGUHS Approved Guidship letters of M Sc Nursing Faculty each
specialty wise

V

TVntA* Vorifir Xr at

The recordings ofthe report should be clearly legible. LIC team is solely responsible for the details &
remarks noted in the LIC format.

Signature airman Signature of Menfljc Signature of Memberf(2)
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Observations:

O^T -' "(\

\ Ch-io—-^

>V0- AjJs-ia_AO-

^A ^v*^J >—^ ~^ c^cWJ ^

Signature o*Chairman Signature ofMemhjw-frT Signature ofMember (2)



yve the Chairman and members of CocaC inspection committee

appointed by HCjIlJ-fS for conduct of LIC inspection at Nanjappa

Institute of Nursing Sciences ,Shivamogga. which has appded for

Enhancement ofSeatsfor the academic year 2024-25.

yVe have conducted LIC inspection of this coCCege on 18.11.2024 and

verified the infrastructure, Institutional facilities, Student Strength,

Staff Tost, Staff "Biometrics, Students attendance and the originaC

documents pertaining to institution, JAs per the Latest Minimum

StandardRequirements (MSH) stipuCatedby J\pex body andnotification

issued by HQltfLS vide ref no: TQ'UrtS/AJJ/Co'E/Jkdd/01/2024-25 Date:

04/11/2024 , we have aCso visited the attached hospitaf and verified the

bed strength and clinicalfacidty at the hospitaC

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

correct.

The LIC inspection report aCong with documents and soft copy is

submitted to llCjVJLS.

s/^

v\

Signature of(Chairman

Senate Member

(Chairman)

~>

JA C 3ftem6qr

(Member)

Signature of Member (lj

Subject "Expert
(Member)

signature of Member (f2)



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 \Q" \ \^^-4j

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.

wV\^\
Signature ofChairman Signature of MejnberTtjT . Signature ofMember (l)
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i&

NEW STAFF LIST WITH SIGN -48

Rajiv Gandhi University of Health Sciences, Karnataka

4"' 'T Block Jayanagar, Bengaluru-560041.

INCREASE INTAKE AFFILIATION APPLICATION FOR 2024-205

NURSING FACULTY DETAILS

Ax^

Name of the teaching
faculty

DOB Designation
Qualificatio

n

Recogni
zedPG

guide

Name of the

institute/Universit

yUG

Name of the

institute/Univers

ityPG

UMA.G 22/06/1965
PRINCIPAL/

DIRECTOR

MPhil

NURSING

Department

PGPDN YES

GOVT CON

BANGALORE

RGUHS

MAHE

MAN IPAL

Date of

joining

15/06/1994 u

VASANTH

DAMMALLI
06/03/1985 'ro lessor

Ph.D&M

SC

NURSING

PGMSN YES

SHILPA CON

DAVANGERE

RGUHS

KLEUNS ,20/01/2016

RAJESWARI

RAINA ANISITA

D'SOUZA

MAMATHA PAUL

07/01/1984

04/07/1985

15/01/1987

Professor

Professor

Professor

DEEPTHY THOMAS 30/05/1980 Professor

VINAYAKUMARA K

LAXMI B V

VEENA S

SHREEJA M<S

NIKHATHTASLEEM

T

'farOfexASUAM^

05/09/1987

03/11/1989

26/05/1986

Asso. Professor

Asso.

Professor

Asso.

Professor

3/01/1993 Asst Professor

16/06/1995 Asst Professor

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

PGOGN

PGCHN

PGMSN

PGMSN

PGCHN

PGPDN

PGPDN

PGPCN

PGMSN

P(s\CM

YES

NO

YES

YES

NO

NO

NO

NO

NO

No

BASAVESHWAR

A CON RGUHS

KPBNI

MAGLORE

RGUHS

GOVT CON

BANGALORE

NINCON

SHIMOGA

RGUHS

NINSCON

RGUHS

MYTHRI CON

RGUHS

VINS CON

RGUHS

GOVT CON

HASSAN

RGUHS

NINCON

SHIMOGA

CON RUMS

SHANTH1DHA

MA CON

BLORE RGUHS

NDRK RGUHS

NINCON

SHIMOGA

NINCON

SHIMOGA

GOVT CON

HASSAN

NINCON

SHIMOGA

NINCON

SHIMOGA

GOVT CON

HASSAN

RGUHS

NINCON

SHIMOGA

NDRK

04/03/20J #

07/01/200*\/

10/04/2010'

07/01/2014

14/10/2020

^^S
TV

%&

24/09/2012

05/09/2022

18/07/2023 C

7/11/2017

Ol-S^oKt



13

14

16

17

20

21

22

23

24

25

26

RANGASWAMI T

SUMITHRA R

RENUKA K

LAKSHMI M

PALLAIHA V R

(LEAVE)

SHIVAKUMAR S

MADHU M P

SHILPANANDAA

A.IAY KUMAR

CHAYA DEVI H R

ANIL KUMAR

LATHA L

DIVYAC

HARSH1THA R

06/12/1988

05/02/1985

01/01/1990

15/07/1987

10/07/1991

06/10/1987

15/06/1988

07/04/1991

15/02/1992

12/11/1992

20/09/1987

22/07/1982

27/07/1987

21/05/1999

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

Asst Professor

TUTOR

TUTOR

TUTOR

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC

NURSING

MSC
NURSING

BSc

Nursing

BSc

Nursing

BSc

Nursing

Sheet2

PGMSN

PGPDN

PGOGN

PGCOMN

PGMSN

PGMSN

PGPDN

PGPCN

PGPDN

PGOGN

PGMSN

NURSB

NURSB

NURSB

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

No

No

No

PVS

CHITRADURDA

RGUHS

SIDDARTHA

CON RGUHS

CCON

BANAGALORE

RGUHS

UNITYCON

RGUHS

MARY CON

RGUHS

MRACON RGUHS

AECS PAVAN

CON RGUHS

GCON HASSAN

RGUHS

SCONTHUMKUR

RGUHS

SSCON

THUMKUR

RGUHS

AEC PAVAN

CON RGUHS

BAPUJI

COLLEGE OF

NURSING

NINS SHIMOGA

NINS SHIMOGA

AECS PAVAN

CON

SIDDARTHA

CON RGUHS

CCON

BANAGALORE

RGUHS

ACON

TUMK.UR

RGUHS

VIVEKANAND

ACON RGUHS

SCON

BELLARY

AECS PAVAN

CON RGUHS

SCON

THUMKUR

RGUHS

ACON

THUMKUR

RGUHS

SSCON

THUMKUR

RGUHS

AEC PAVAN

CON RGUHS

11/07/2024

/07/2024 ®^

11/07/2024ry_

1/07/2024^^

1/07/2024

1/07/2024

mr

1/07/2024

1/07/2024

1/07/2024

1/07/2024 •Jkbr

03/09/2007

13/05/2011 ,

22/04/2015



27

28

29

30

31

SYEDATAMMANA

BHUVANASHREE M

N

PRIYANKA V M

POOJA K S

ROOPA BAI N

32 RAJENA A

33
SHASH1KUMAR

BADIGER

25/04/1999

10/08/2000

28/08/1999

17/03/1998

25/05/1997

29/09/1980

01/06/1994

34 ANIL KUMAR JADAV 16/09/2000

35 SUJATHA B 27/02/1994

36 DIVYAP 05/10/1996

37 NANDITHAN 05/07/2000

38 MANIKANTA N 06/02/1993

39 ROSLIN SUPRITHA 12/01/1991

40 DEVIKAC 17/03/1997

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

Sheet2

BSc

Nursing
NURSB

BSc

Nursing
NURSB

BSc

Nursing
NURSB

POST B Sc
Nursing

NURSP

POST B Sc

Nursing

POST B Sc

Nursing

POST B Sc
Nursing

BSc

Nursing

POST B Sc

Nursing

POST B Sc
Nursing

BSc

Nursing

BSc

Nursing

POST B Sc

Nursing

POST B Sc

Nursing

NURSP

NURSP

NURSP

NURSB

NURSP

NURSP

NURSB

NURSB

NURSP

NURSP

No NINS SHIMOGA

No NINS SHIMOGA

No 1NINS SHIMOGA

No

No

No

No

No

No

No

No

No

No

No

NINS SHIMOGA

NINS SHIMOGA

NINS SHIMOGA

K R COLLEGE OF
NURSINING

SCIENCES

SGRCON RGUHS

NINS SHIMOGA

NINS SHIMOGA

BAPUJI
COLLEGE OF

NURSING

TSCON

SHIMOGA.

RGUHS

NINS SHIMOGA

BAPUJI

COLLEGE OF
NURSING

26/04/2022^.^.

U06/12/2022

16/12/2022

10/02/202222<^

14/07/2023

12/08/202

\

f

10/06/2016'

13/02/2023 j£

J

02/11/2020

it
[7/02/2020

• -I

01/02/2023

06/12 ''202 2

17/07/2017

01/04/2021' j$



41 RAKSHITHAKB

42

43

44

45

46

47

48

HALESH C II

AJJA1AH

KAVITA S

RAVI H

MADHU B S

ARATHIH R

AKSHAYA KUMARA

B

10/11/2000

13/10/1998

06/03/1998

07/05/1994

01/06/1990

02/05/1996

22/06/1985

10/05/1999

Name &Signature ofChairman

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

TUTOR

BSc

Nursing

BSc

Nursing

POST B Sc

Nursing

POST B Sc

Nursing

POST B Sc

Nursing

BSc

Nursing

POST B Sc

Nursing

BSc

Nursing

Name & Signature

Sheet2

NURSB No

NURSB No

NURSP No

NURSP No

NURSP No

NURSB No

NURSP No

NURSB No

NINS SHIMOGA

BAPUJI

COLLEGE OF

NURSING

PVS

CITHRADURGA

VIVEKANANDA

CON

ST MARRY'S

CON

SJM CON

LITTLE FLOWER

CON

BAPUJI

COLLEGE OF

NURSING

ignaturcoY Member-2

13/01/2023

01/02/2022

26/06/202(

01/08/201

01/02/2022'

01/07/20,

24/02/2020

A

22/02/202


