
Rajiv Gandhi University of Health Sciences, Karnataka
4lh T BlockJayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING

\Ea 1
Details of LIC Inflfektors: Chairman Academic Council Member Subject Expert

Name Dr. Harish M R Dr. Leeladhar D V Mr. Renju R V

Designation Dean & Director Principal Principal

Address
Chikkamagaluru Institute
of Medical Sciences

KVG Ayurvedic Medical
College & Hospital Sullia

Little Flower College
of Nursing

Mobile No 9448323157 9449717171/7353756060 9747123808

Email ID

For the Academic Year: 2024-2025 Date ofInspection: 26/11/2024

(Please Tick the AppropriateBoxes Below)

TypeofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats y 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing

3

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

Name of the

Institution with Full

Address

Status of the course

conducting body

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

Narayana Hrudayalaya College of Nursing,
No:258/A, Bommasandra Industrial Area,
Anekal Taluk, Bangalore-560099.

Year of
Kstahlishment

2003

Government / University / Autonomous / Municipal Corporation /

Missionary /Trnst/Society /Company
Narayana Hrudayalaya Foundations,
No: 258/A, Bommasandra Industrial Area,
Anekal Taluk, Bangalore-560099.

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure —1
Email:

lnursingffl?.hrudavalayafoundation.org
Website: nhfcolleges.in

1

Signature ofChairmaiP
^vW

;* Member (2)Signature"o? Member(1) Signature



(b). Name of the
Owner of

Trust/Society

•

Narayana Hrudayalaya Foundations
Trustees : Dr. Devi Prasad Shetty, Smt. Shakunatala Shetty, Mr. Viren Prasad.
Shctty, Dr. Varun Shetty, Dr. Ashutosh Raghuvanshi, Dr. Anand Bang

4

Governing
Councils

Audit Report of
Trust

Total Number of Members in Governing Council: 6

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

5

Details of

Principal/Head of
the institution

Name: Dr. Jessy Jacob
Qualification: MSc Nursing., M Phil Nursing.,
PhD Nursing.
Experience: 24 years
Email:

iessv.iacobfojhrudavalavafoiimlation.urc

Mobile No: 9449952731

Office No: 9980553949

Fax No: -

Residential phone No: -

6

Do you have any other nursing YES

CD

NO
If yes, Specify the fullname of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

institution other than

institution mentioned

same trust?

lie i in ri-ni

above under the •

7. Affiliation Fee Paid Details:
Annexure - 4

1

Course

Applied
UG

Courses

Particulars of fees paid for

Continuation

/Fresh

Affiliation Annual Fees
Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

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

c) NPCC

Amount

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

Total (A)

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty #
1. o

Total (B) /

NPCC Increase intake affiliation 76,050

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:
Transaction ID: BD00000005815393 Transaction Date: 21/12/2023
Pavment Ref No: 2HDF1620578264

Remarks:

•7?
Signature of Chairman

P

Signature orMember(l)

2

erify &Enclosc copy af\Affiliation fee paiddocuments

SignatureWMember (2)



8. Approval Status of the Institution «&Sanctioned Intake:

MoName of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Health^
b. Medical Surgical [
c.OBG

d.Paediatric LJ
e. Psychiatry

M.Sc. NPCC

Intake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

GOK

Annexure- 5

Annexure - 5

Annexure- 5

Annexure- 5

05

04

9. Total N dents under Training in each

Signature of Chairman

RGUHS KSNC

Annexure -6 Annexure-7

Annexure- 6 Annexure-7

Annexure - 6 Annexure-7

Annexure- 6 Annexure- 7

05 05

INC

Annexure- 8

Annexure- 8

Annexure- 8

Annexure- 8

30

Remarks

1
r

'(

*>

ducation Programme

Signature of Me nber(2)



Programme I year 11 Year 111 Year IV Year Total

B.ScNursing
Male

»

Female

Post Basic B.Sc

Nursing

Male

Female

Male

M.Sc Nursing
Female

M.Sc NPCC
Male

02 05 02 09

Female
02 02 04

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

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

NA

Place & Address of work

at the lime of admission

(verify with eipcricnce
certificate and relieving

order)

Board/

Uafverafty
from where

last ciam was

qualified

Duration of

Course with

date*

From

To

Note: Separate listto beenclosed and Biometric attendance to be verified andcopy to beattached.

11. If the college has MSc NPCC following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure-10

SL
No

Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Board/

University
from where

last exam was

qualified

Duration of
Course with

dates

From

To—

_. FX'f'l OSEIi

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Rcf: F.NO.1-6/LT/2022-1NC did 23.03.2022&RGU/ADM/CIR701/2017-18 dtd 25.03.2017

Remarks:

*'
^

Signature ofChairman

w

SignatureWMember(l)

4



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.St(N)
p. it.

B.Se

(N)

M.SC

(N)* NPCC
B-Sc(N)

P.B.

B.Jk

(N)
(N)

wee B.Sc<N)
P.B.

B.Sc <N>

M.Se M-Sc

NPCC

40 10 66
61 i.»

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

I Principal 1 1 i

2
Vice-

Principal
1 1 i

3 Professor 1 1-2 1* 1 2 i

4
Associate

Professor
2 2-4 1* 1 i

5
Assistant

Professor
3 3-8 2 3* 1 2

6 Tutor 8-16 16-24 2-10 -
9 8 S 5

•

Total 16-24 24-40 4-12 12 8 7 13

For Example: Tor 40Students Intake minimum number ofteachers required is 16 including Principal, i.e.. Principal -01,
Vice Principal - 01, Professor - 01, Associate Professor - 02. Assistant Professor - 03,and Tutors- 08

(TheFaculty and Student Ratio is 1:10 and*For M.Sc. Nursing: Depends onSpeciality 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 Is1 Year, minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake 1" Year l^Ytar 3'd Year 4,h Year

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
faculiy

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified 1acuity

• 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

•?>
tf

Signature of Chairman Signature of Member (I)

5

Signature of Member (2)



12.1.Teaching Faculty detajlsj-Detailsshould be written in format only

3.

5.

6.

8

10

II

12

13

14

15

16

17

18

Name of the

teaching Faculty

DR JESSY JACOB

S.
MADHUSHEELA

PADMAPRIYA P

DAISY VINCENT

S. JAMUNA BAI

MRS-ROSHINI

KIIRIAKOSE

MRS.S PADMAJA

H. HINDUMATIII

MRS-RKAVnilA

UMAVA1.I.IS

REI.UANNI

CHERIAN

SI HI FY DAVID

NAMRATA

SHRESTHA

PRADHAN

KAVITHA B G

NAMIl'HA R D

1KMILAU

MS

NANDASHRKi;

KLMARI ARM

Designation

Principal/Professor

Vice

PrincipalTrofessor

Professor

Prufessoi

Professor

Professoi

Professor

Associate Professor

Associate Professor

Assn. Professor

Asstt Professor

lecturer

Lecturer

Lecturer

Lecturer

Lecturer

Assl. Professor

Lecturer

ZSignature of Chairman

Qualification along
with specialty

PhD - Medical

Surgical Nursing

M.Sc.(N)-
OBG/Matcrnal Child

Health Nursing

M.Sc.fN) - Medical
Surgical

M.Sc.fN) - Medical
Surgical

M.Sc.<N) - Medical
Surgical

M.Sc.fN)- Psychiatric

M.Sc.fN) -
OBG/Matemal Child
IIvul'li Nursing

M.Sc.fN) - Psychiatric

M.Sc.fN)-
OBG/Maternal Child

Health Nursine

M.Sc.fN)- Medical
Surgical

M.Sc.(N)-Medical
Surgical

M.Sc.fN)-Pacdrialic

M.Sc.fN) - Medical
Surgical

M.Sc.fN) - Paedialric

M.Sc.fN) -
Community Health
Nursing

M.Sc.(N) - Pacdiatrie

B.Se.(N)

Mental HealthNursing

Year

Of
passin

8

2022

2009

2008

2011

2010

2010

2010

2015

2013

2013

2015

2017

2016

2014

2021

2022

2009

2023

KSNC

Keg.
Numbe

29437

1687

1044

9314

RR

TMN

2020

621

KAR

94 S

2135

1242

178(3

4671

5253

9361

RRASS

202310

I82KA

R

23189

87752

RR

TMN

2024

26223

KAR

RR

TMN

2013

3664

KAR

RR1JIII

201582

21 KAR

Teaching
experience

Aftc

rUG

21

II

10

1.6

1.10

14.

Afte

rPC

11

15

16

13.3

13

13

14.7

11.6

1.5

5.5

10

1.7

Date of

joining

0308/2009

29/Q6/2009

01/09/2008

05/05/2022

10/05/2010

04 10/2010

29/08/2016

21/07,2008

02/09/2022

04/04-2016

18/09/2017

16/08/2021

28/06/2022

17/08/2022

16/06/2024

2803/2024

04/09/2013

01.10.2024

Form

-16

Siibmi

tied

(Yes/

No)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Signatur
eof

Faculty

^

m±
\&

I5>
l^

#

ture f Member (2)



Signature of Chairman



RR i

TMN
40 IOSHEEBA D R Clinical Instructor MSC 2010 2011

2091

KAR

1)9/01/2023 Yes.

Note : Identity of faculty tobe verified with Govt approved ID tobe verified (Aadhar/ Voter Id /PAN card/Driving Licence).
Principal cum Professor- Essential Qualification: M.Sc. (Nursing) Experience: M.Sc. (Nursing) havingtotal 15 years
experience with M.Sc. (Nursing) out ofwhich 10 yearsafter M.Sc. fNursing) in collegiate program. Ph.D. (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be
verified with theoriginal Guideship letters.( Student Guide ratioto be verified as per norms of RGUHS)
If required attach same extra pages.

13. Particular of External Teachers (Part time) -Attacha separate sheet with this proforma.Annexure -! 1

SI.No. Name Qualification Subject Number of Hours

per Year
Remarks

Enclosed the

Proforma

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

3o,om m~ Jo^yT
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] 5th July. 2021 F.NO. I I-I/20I9-INC.VEC Copy/Rental Agreement registered copy

CLASSROOMS

Size ofeach classroom (sq ft) for
40 to 60 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

P?
Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

3 Class Room

1800 Sqft

500

300

1000

3200

X
-£

F

•>

Signature ot Member (2)



8. Store Room f
- <

~9. Record room 1
10. Room for

maintenance staff ^3-
11. Xeroxing room J

T^*

12. common room 1000 1000
^?

13. Seminar hall 3000 3000
c

14. Toilets 1000 1000
->

1 —

15. A.V/Aids room 600 800 1
S. No Details Required Existing Remarks

LABORATORIES

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

Pediatrics Nursing Laboratory

Prc-CIinical Sciences Laboratory

Computer Lab
(1:5 computer:student)

1600 sq.ft 2500 sq.ft

I200sq.ft 1200sq.ft

900sq.ft 900 sq.ft

900sq.ft 900 sq.ft

900sq.ft 1500 sq.ft

1500sq.ft 2500 sq.ft

Note:

• One large skill lab/simulation lab can be constructed consisting ofthe labs specified with a total of5500 sq.ft.size
or can have five separate labs in the college.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy.
gastrostomy. 1/V injection. BLS. newborn resuscitation model, etc.

• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

• ForNPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Bach classroom size-900sq for 40-60 student intake& proportionately the size of thebuilt-up area will increase/decrease

according to the number ofseats approved.

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

Buildin" Documents:

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)

4. Occupancy certificate.

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

Note; r

Signature of Chairman

Annexure- 12

Signiiture of(Member (2)



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 lhat all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If oneof 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. Ilndian Nursing Council {revised regulations ami curriculum for B.Sc (nursing)
program, regulations, 2020] 5lhJuly. 202IF.NO. 11-1/2019-INC.)
Google location ofcollege to be attached by LIC team.

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

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RCBook Insurance Driving Licience

04 Enclosed c° Yes/No Ves/No Yes/No

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

2300Sq.it
YES 1• 1 No | •

y

Total No. of Nursing Books available 2685 No. of Nursing Journals subscribed 1101

No. of Thesis/Research titles available 153 Is internet facility available for Students? Yes

No of e-books 1004
How many books were purchased in last
financial year?

71

S. No. Name of the Librarian Qualification Experience Remarks

—^—

1 Mr.Manoj Kumar Shetty
BA„ B.L.I.Sc, &
PGDHA

10 Years 1 Month

-v,*
*-*
/

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total of minimum 3000
books for all batches; 3 kinds ofnursing journals. 3kinds ofmagazines. 2kinds ofnewspapers and other kinds ofcurrent 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 seatsapproved.

Signature of Chairman

10

ember (2)



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

Academic activities Particulars Remarks

Research Projects Enclosed the Details

' >/
Conferences conducted

Conferences attended /

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

1 Do you have parent Medical College? YES \~ 1 no iy 1

2 Do you have parent hospital? yes ly 1 no E

If Yes, Hospital Owned by
i. Trust/Societv/Missionarv J \

ii.Trust member with MOU

Parent Hospital.

Full Name & Address of the Parent

Hospital
• Narayana Institute of Cardiac

Sciences

• Mazumdar Shaw Medical

Center

• Narayana Health city
International Wing

• Narayana Ncthralaya

NAME OF THE TRUST/ Person owning
The Hospital

• Narayana Institute of Cardiac
Sciences

• Mazumdar Shaw Medical

Center

Narayana H&lth city

Total No. Beds

• 700

• 888

• 75

• 31

W*7

Distance

from the

college

Same

Campus

Occupancy on the
day of inspection

(min 75%)

• 620

• 790

• 70

• 28

A Unit of Narayana Hrudayalaya Ltd

Remarks

-X

[

of Member (2)



International Wing

• Narayana Nethralaya

Name Of The Owner Of The Trust of

Hospital
Name of the Owner

• Narayana Institute of Card iac
Sciences

• Mazumdar Shaw Medical

Center

• Narayana Health city
International Wing

Narayana Nethralaya

u

2*

1£
<u

«

til

<

The National Institute of
Mental Health & Neuro

Sciences

PHC Chandapur
Taluk Hospital Anekal

Narayana Nethralaya

Chairmen: Dr. Devi Prasad Shetty

Rajkamal Shetty

1000

5

100

18km

1.5km

13km

100%

y>

^>

(Mention the number of beds, verify theoriginal documents of proofregarding theownership of hospital and the number
of beds with K.PMEA and Pollution control board certificate, also verity' the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:
• Ifthe 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 isnol applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums Aplastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro. ICU/1CCU. (Reference :F.NO.I-5/20l4-INC did 29/10/2014 and F.NO.I-6720I8-1NC did
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 asparent hospital-till the life ofthe 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 III—section 4published by authority. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021 F.NO. 1I-I/2019-1NC.)

• 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 of50 beds. The gazette ofIndia extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations mw) curriculum for B.Sc. (nursing) program, regulations. 2020] 5* July.
2021 F.NO. ll-l/20|j9-INC.)

^
Signature of Chairman



Note;-

Note

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
leaching 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. 11-1/20I9-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 [i.e., signed by all
trustees/membenv'directors ofTrust/Society/ CompanyJ.owning the nursing institution with the clause to (he effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
toany other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks;

18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical Oencral Ward

135

General Ward

121

Surgery including OT 23 21

Obstetrics & Gynecology
58 52

Pediatrics, 31 28

1
Emergency Medicine 33 In Patient 20

Day Care 20
1

Psychiatry - - 1000 100%

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

TV
JL

#
Signature of Chairman

Parent

No. of Beds

Cardiac - 24

Other - 20

02

31

05

26

Bed Occupancy

22

18

02

36 Including
Day Care

03

22

Affiliated

No. of Beds Bed Occupancy-

Signature ofjMember(2)



Communicable disease/
Respiratory medicine/TB &
chest diseases

30 27
•

Dermatology
OPD-2 -

Cardiology
334 300 (

Oncology
15 14

>
Neurology/Neuro-surgery

20 18

Nephro logy/Urology
As per of
admission

20

1CU/ICCU 250 225

Geriatric Medicine 30 27

Any other

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

19 COMMUNITY HEALTH NURSING :Annexure-17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILI) :

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes jjA

Signature of Chairman

Chandapura PHC

Affiliated

State Govt. [ •* | Municipal Corporation [ ] Private [

17 KM

ANTENATAL AND POSTNATAL SERVICES.

UNDERFIVE

CLINIC, IMMUNIZATION CLINIC, GERIATRIC

CLINIC,
NON-COMMUNICABLE DISEASE CLINIC, HIV

AND STDS

AWARENESS PROGRAMMES, NATIONAL
TUBERCULOSIS ELIMINATION PROGRAM

Anekal Taluk - CHC

Affiliated
Z.

State Govt IS\ Municipal Corporation 1 1 Private 1 I

13 KM

ANTENATAL AND POSTNATAL

SERVICES,WNDERFTVE



CLINIC, IMMUNIZATION CLINIC, GERIATRIC
CLINIC,
NON-COMMUNICABLE DISEASE CLINIC,
REGULAR

HEALTH CHECK-UP, EMERGENCY SERVICES,
LABORATORY FACILITIES.

N.B.: Acopy ofthe agreementfar affiliation to the hospital and Health Centers to he attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES \Z\ NO •
b. Post Basic B.Sc. Nursing YES CZ1 NO •
c. M.Sc. NPCC YES 1 '\ NO •
2! Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES rzi NO •

b. Post Basic B.Sc. Nursing YES cz NO •
c. M.Sc. NPCC YES C3 NO •

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

a. Admission record YES EZ1 NO •
b. Daily Attendance Registers YES IZI NO •
c. Health Records YES rzi NO •
d. Clinical and field experience record YES rzi NO •
e. Practical record books - procedure record YES CZJ NO •

f.
Practical record books - Midwifery case
book

YES rzi NO •

8- Leave record YES ED NO •

h. Extracurricular activities of students YES | / NO

i. Cumulative record of each YES [3 NO •
J- Course planning of each subject YES • NO

k. Rotation plans YES r7^ NO

1. Committee Meetings YES Q NO •
m. Affiliation records YES H7I NO •
n. Records of Stock YES L^J NO •
0.

Annual report of activities and
achievements ntU^

* NO •

Stenai freofChairman Si; wr<]



p- Staff development programmes yes y\ NO J"J'/
q- Ami ragging committee YES V7\ NO |—1 "

r. Student welfare committee YES Q NO I |

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES [~~7] NO

b. Built-up area of the Hostel
Sq.ft:3000 Girls Hostel & 15000 Boys Hostel

c. Is the Hostel Owned or Rented/Leased? Own LKJ Rented/Leased | ^S\

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

YES |\^T NO

e. Total No. of students in the hostel Girls : 94 Boys: 25

f. Total No. of rooms Girls: \$iO Boys: 3iT"

g- Water Supply YES L^/J NO •

h. Electricity Supply YES FH NO

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

YES p*l NO •

J- Is Sick room available? YES \Z] no n

k. Whether the hostel mess is available with YES \~P NO •

1. Safe drinking water facilities YES V7\ NO •

List of Anncxures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details of Trust/ Society related documents y

Annexure - 2 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 s

Annexure- 5 Approval Status : GOK Order y

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

y*7
Signature of Chairman Signature of Member (2)
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Rajiv Gandhi University ofHealth Sciences, Karnataka

4th T Block, Jayanagar, Bangalore - 560041

RGUHS/NUR/LIC-INSP/2024-25
ORDER

To,

Prof. Dr. Harish M R

Dean & Director,

Chikkamagaluru Institute of Medical Sciences,
Chikkamagaluru - 577101
Mobile: 9448323157

Date: 15/11/2024

Sir,
Sub: Conduct of LlC inspections for Increase in Intake

Additional / Fresh PG Courses nursing colleges for the
academic year 2024-25

****

As per the orders of the Hon'ble Vice-Chancellor, you have been appointed as the
Chairman of the team to conduct LIC inspections to grant Increase in Intake/
Additional / Fresh PG Courses for BSc Nursing course and following LIC team is
constituted to conduct Inspection.

The Team Members are requested to complete the inspection and submit the
inspection report in the scanned soft copy through email to registranffT^ulis. a*-.i.

nursingtforguhs.ac.in within 24 hours of inspection of each institution and hard copy of
the report completely filled and duly signed by the team to the undersigned within 03
days from the conduct of inspection. The inspection to be completed before
19.11.2024

The members of the team are requested to co-ordinate with each other in order to
complete the inspection.

Type of Affiliation
College Name and

Address with Contact

Details

Academic Council

Member
Subject Expert

Increase in Intake

(40 to 60)

Aishwarya College of
Nursing,
Syno 146 & 147, BM

Road near HKV Nagar
Marakadadoddi

Maddur, Mandya Dist -
571428

Prashanth B Kulkami

Prof, of Paediatric
Nursing,
BVVS Sajjalashree
Institute of Nursing
Sciences, Bagalkote
Mobile: 9591085461

Dr. Resmi S
Principal,
Gangotri College
of Nursing,
Bangalore.
9900152662

Increase in Intake

(NPCC 5 to 10)

Narayana Hrudayalaya
College of Nursing, No.
258/A, Bommasandra
Industrial Area, Anekal
Taluk, , Bengaluru -
560 099 Mob -

9449952731 /
9980553949

Dr Ishwar Hosamani

The Principal,
Karnataka Institute of

Medical Sciences,
Hubballi

Mobile: 9448364445

Renju RV. v/~
Principal,
Little Flower

College of
Nursing,
Bangalore.
9747123808
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Type of Affiliation
College Name and

Address with Contact

Details

Academic Council

Member

- \
Subject Expert

Additional / Fresh PG
Courses

a) M.SC IN OBSTETKC
& GYNECOLOGICAL

NURSING

b) M.SC IN COMMUNITY
HEALTH NURSING

c) MSC IN MEDICAL
SURGICAL NURSING

d) M.SC IN PAEDIATR1C
NURSING

e) M.SC IN PSYCHIATRIC
NURSING

Al-Aameen Fathima

College of Nursing, ,
Al - Ameen Medical

College Campus, Athani
Road, Bijapur - 586 108
Mob : 9880474464

Mahcsh C Gadag,
Principal, Sana
Institute of Health

Sciences,
S hanth inikethan,
Bairidevarkoppa,
Hubballi

8147452988

Namdev Malagi,
Principal,
BIMS Belagum
Mob:
9844015445

Additional / Fresh PG
Courses

a) M.SC IN OBSTETRIC
& GYNECOLOGICAL

NURSING

b) M.SC IN COMMUNITY
HEALTH NURSING

c) M.SC IN MEDICAL
SURGICAL NURSING

d) M.SC IN PAEDIATRIC
NURSING

e) M.SC IN PSYCHIATRIC
NURSING

New Ashwini Institute

of Nursing Sciences,
Balaji Layout,
Gacchinkati Colony, ,
Vijayapura - 586 103
Mob: 6361576758 /
9343287700

Dr. Md. Yousuf Khan,
Professor of
Department of
Psychiatric Nursing,
Suleman College of
Nursing, Noor Colony,
Haladkeri (K),
Hyderabad Road,
Bidar—585403

Mobile: 9341 175267/
9448389786

Usha S,

Principal ,
Sri Ramana

Maharshi

Nursing College
, Tumkur-
7795371267

REGISTRAR

Note: LIC Team to strictly follow the instructions for conduct of LIC as mentioned
below.

Copy to:

1. The members of LIC Team.

2. The Finance Officer, RGUHS, Bangalore for Information and arranging payments
for TA/DA bill.

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. The Team Shall submit the report of the Inspection within the stipulated time as
mentioned above failing which the specific LIC Team's order shall be considered
null and void and such institutions shall be reallocated.

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

4. Team shall obtain an undertaking/affidavit from the college trust
chairman/president and also from the parent /affiliated hospital MD/
CEO in the prescribed format.
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Rajiv Gandhi University ofHealth Sciences, Karnataka

4th T Bbck, Jayanagar, Bangalore - 560041

RGUHS/NUR/LIC-INSP/2024-25
ORDER

To,

Prof. Dr. Harish M R

>n & Director,

Chikkamagaluru Institute of Medical Sciences,
Chikkamagaluru - 577101
Mobile: 9448323157

Sir.

Date: 15/11/3 I

Sub: Conduct of LIC inspections for Increase in Intake
Additional / Fresh PG Courses nursing colleges for the
academic year 2024-25

****

As per the orders of the Hon'ble Vice-Chancellor, you have been appointed as the
Chairman of the team to conduct LIC inspections to grant Increase in lntak<
Additional / Fresh PG Courses for BSc Nursing course and following LIC learn is
constituted to conduct Inspection.

The Team Members are requested to complete the inspection and submit the
inspection report in the scanned soft copy through email to regislranfr •
nursinattSrguhs.ac.in within 24 hours of inspection of each institution and hard COp$
the report completely filled and duly signed by the team to the undersigned within 03
days from the conduct of inspection. The inspection to be completed before
19.11.2024

The members of the team are requested to co-ordinate with each other in
. pmplete the inspection.

Type of Affiliation

Increase in Intake

(40 to 60)

Increase in Intake

(NPCC 5 to 10)

Page I of 3

College Name and
Address with Contact

Details

Aishwarya College of
Nursing,
Sy no 146 & 147, B M

Road near HKV Nagar
Marakadadoddi

Maddur, Mandya Dist -
571428

Narayana Hrudayalaya
College of Nursing, No.
258/A, Bommasandra
Industrial Area, Anekal
Taluk, , Bengaluru -
560 099 Mob -

9449952731 /
9980553949

Academic Council

Member

Prashanth B Kulkarni
Prof, of Pacdiatric

Nursing,
BVVS Sajjalashree
Institute of Nursing
Sciences, Bagalkote
Mobile: 9591085461

Dr Ishwar Hosamani

The Principal,
Karnataka Institute of
Medical Sciences,

Hubballi

Mobile: 9448364445

Subject Expert

Dr. Resmi S
Principal,
: - : . . •

ofNu
Bangalore.
9900152662

Renju R V.
Principal,
Little Flower
College of
Nun--

Bangalore.
974712.



Type of Affiliation

Additional / Fresh PG
Courses

a) M.SC IN OBSTETRIC
& GYNECOLOGICAL
NURSING
M.SC IN COMMUNITY

HEALTH NURSING
in MEDICAL

SURGICAL NURSING
M.SC IN PAEDIATRIC
NURSING
M.SC IN PSYCHIATRIC

:iNG

b)

c)

d)

Additional / Fresh PG
Courses

y BC'IM OBSTETRIC
GYNECOLOGICAL

NURSING

b| |« COMMUNITY
HEALTH NURSING

c) M.SC IN MEDICAL
SURGICAL NURSING

d) M.SC IN PAEDIATRIC
NURSING

6) M.SC IN PSYCHIATRIC
SING

College Name and
Address with Contact

Details

Al-Aamecn Kathima

College of Nursing, ,
Al - Ameen Medical
College Campus, Athani
Road, Bijapur- 586 108
Mob ; 9880474464

New Ashwini Institute

of Nursing Sciences,
Balaji Layout,
Gacchinkati Colony, ,
Vijayapura - 586 103
Mob: 6361576758 /
9343287700

Academic Council

Member

Mahcsh C Gadag,
Principal, Sana
Institute of Health

Sciences,
Shanthinikethan,
Bairidcvarkoppa,
Hubballi

8147452988

Dr. Md. Yousuf Khan,
Professor of

Department of
Psychiatric Nursing,
Suleman College of
Nursing, Noor Colony,
Haladkeri (K),
Hyderabad Road,
Bidar—585403
Mobile: 9341175267/
9448389786

Subject

Namdev Mai

Principal,
BIMS Bclagum
Mob:

9844015445

Usha a,
Principal ,
Sri Ramana

Maharshi

Nursing Coll
, Tumkuv-
7795371267

REGISTRAR

Note: LIC Team to strictly follow the instructions for conduct of LIC as mentioned
below.

Copy to:

1. The members of LIC Team.

2. The Finance Officer, RGUHS, Bangalore for Information and arranging payments
for TA/DA bill.

Instructions for reporting of Local inspections by RGUHS

i.

2.

3.

4.

LIC Team shall submit an undertaking enclosed with the LIC Order of having
completed the inspection as per the RGUHS norms.
The Team Shall submit the report of the Inspection within the stipulated time as
mentioned above failing which the specific LIC Team's order shall be considered
null and void and such institutions shall be reallocated.
Team shall also compulsorily visit the attached hospital along with the college
and physically verify the bed strength facilities provided along with the
KPMEA & PCB Certificates.
Team shall obtain an undertaking/affidavit from the college trust
chairman/president and also from the parent /affiliated hospital MD/
CEO in the prescribed format.
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Annexure - 7

Annexure - 8

Annexure -9

Annexure - 10

Annexure- 11

Annexure-12

Annexure - 13

Annexure- 14

Annexure- 15

Annexure- 16

Annexure- 17

Annexure - 18

Annexure - 19

Annexure-20

Approval Status :KNC Notification

Status : INC Notification

List of Post Basic B.Sc. Nursing Students as per format

List ofM.Sc. Nursing Students as per format

Details of External /Part time Teachers

?^ical Facilities :College Building. Laboratories and Building
related documents. Hostel

Vehicle Details : Bus

Details ofList ofLibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

List ofTeachers with their Declaration forms &necessary
documents
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

Note- Verify &attach Relevant Documents (include staff declaration forms) along with thisrtpor,-The recordings of the report should be dearly legible. LIC team ,s sole* respons.b.e
for the details & remarks noted in the LIC format.

Signature of Chairman
Signature oflMemher l->





Form No. 5

*% Raiiv Gandhi University of Health Sciences, Karnataka
4th *T Block, Jayanagar, Bangalore - 560 041

ATTENDANCE CERTIFICATE

Mr. Renju R V , Principal, Little Flower College of Nursing,

Bangalore has carried out LIC Inspection for Increased intake of

seats - M.Sc NPCC at Narayana Hrudayalaya College of Nursing,

Bommasandra, Bangalore on 26/11/2024.

Date: 26/11/2024 Sfgnature^rthe Prff^^yaiaya

Place: Bangalore *2^M^re "560 °"





Form No. 5

'% Rajiv Gandhi University of Health Sciences, Karnataka
4th «x* Block, Jayanagar, Bangalore - 560 041

ATTENDANCE CERTIFICATE

Dr. Harish M R, Dean & Director, Chikkamagaluru Institute of

Medical Sciences, Chikkamagaluru has carried out LIC

Inspection for Increased intake of seats - M.Sc NPCC at Narayana

Hrudayalaya College of Nursing, Bommasandra, Bangalore on

26/11/2024.

Date: 26/11/2024 Signature of the Principal
Principal

nl n . Narayana Hrudayala>.
Place: Bangalore College ofNursing

#2587A Bommasandra Industrial Are.
Anekal Taluk. Bangalore -560 099





12.1. Teaching Faculty details :- Details should he written in format onlv

signature of Member {2)Signature of Chairman





REF; NHCON/2023-24/814

To,

The Registrar

RajivGandhi University of Health Sciences

Jayanagar

Bangalore.

Respected Sir,

Narayana Hrudayalaya Foundations

HKW»I4<MM^M?&M*

Date; 26/11/2024

Sub :- Submission of supporting documents after the LIC inspection for M.Sc
NPCC Increase in Intake.

With reference to the above, we are herewith submitting the necessary documents

& declaration forms of the faculties as per the LIC Inspection preforms & LIC

Inspectors.

1. Dr. Harish MR

2. Dr. Leeladhar D V

3. Mr. Renju RV

Kindly acknowledge the same.

Thanking you

Principal icipal
Narayana Hrudayalaya

College of Nursing
#258/A. Bommasandra mdus** Are,

Anekal Taluk. Banaalore-^nn

•Narayana Hrudayalaya Institute ofMedical Sciences • Narayana Hrudayalaya College of Nursing
'Narayana Hrudayalaya Institute ofPara Medical Sciences •Narayana Hrudayalaya School ofNursing

• Narayana Hrudayalaya Institute ofPhysiotherapy

No. 258/A, Bommasandra Industrial Area, Anekal Taluk, Bangalore - 560099
Tel. No. 080-71222222/080 27831155, Fax:080-27832648 Toll Free No. 18002121244

E-mail: nhf@narayanahcalth.org. Website : nhfcolleges.in




