
\> Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORAAA FOR NURSING

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name Dr. Shiva Sharan.K Dr. Leeladhar D V Mrs. Shambhavi

Designation Principal Professor

Address

Premakanthi Educational And

Charitable Trust.

PKV BHadarkars Comples,
Managudda,
Mangalore-575003

KVG Ayurvedic Medical
College and Hospital,
Sulia,D.K.

Laxmi Memorial

College of Nursing,
Mangalore.

Mobile No 9448144399 S^cpl^H^l
Email ID (Mft-el-vdkctv dv/^

For the Academic Year: 2024-25 Date ofInspection: 18/08/24

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation (J* Ap«-i*af&V 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats 6. Change of Name/Address

Nursing Programme
Under Inspection: 1. Basic B.Sc. Nursing 2. Post BasicB.Sc. Nursing

3. M.Sc. Nursing V 4. M.Sc. NPCC 1

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &

complete postal
address (if private)

Sigiijft*ure of Chairman

JtA\t2Jr

NEW MANGALA COLLEE OF NURSING
Vidyanagara, P.O. Pedamale
Ncermarga, Mangalore-575029

Year of

Establishment

2013

Government / University / Autonomous / Municipal Corporation /
V

Missionary /Trust/Society /Company
MANGALA CHARITABLE TRUST
VAJRHILLS, KADRI ROAD
MANALORE-575003

(En^ose copy of Registration documents of Society/Trust) Annexure - 1

SignaturWf Member (1)
<c_

.guacu.c^.mc.ueruj * Signature ofMember (2)

^ _ 1 ^'-Vr'Ni-V, -.«•....,



Email:newniangalacollege@gniail.com Website:

www.newmangalacollegeofnursing.com

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: 5

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust)
2

Annexure -

Details of

Principal/Head of
the institution

Name:PROF. SUBRAHMANYA

NAYAK

Qualification: M.Sc.(N)-PSYCIIIATRIC
NURSING

Experience: 16years

Email: snavakOOO@gmail.com

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES NO

•

7. Affiliation Fee Paid Details:

Mobile No: 9964677188

Office No:0824-2272275/76/77

Fax No:0824-2272233

Residential phone No:

Ifyes, Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclosea copy of the registered

trust Documents)

Annexure -

Annexure - 4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing
M.Sc.

Nursing

M.Sc.

Nursing

Post

Basic

B.Sc.

Nursing

Continuation /

Fresh Affiliation

Continuation of

affiliation

Increase Intake

Fees,
Application

Fees Processing
Fee

Additional

Courses-4

speciality,
NPCC

Application
Fees, Processing

Fee

Annual Fees

20000

Renewal

Fees

50000

10000

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation

l.OBG

Signature oHztfairfe^"

Administrati

ve Charges

55000

80,000

2,50,000

Helinet Inst Fee

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

c) NPCC

25000

7500

Total (A)

No of Seats X Prescribed
fees of each faculty

Amount

1,51,000

18,550

81,050

2,51,050

5,01,650

21000/-

Signature of Member(2)



2.Community Health Nursing.

3.Medical Surgical Nursing.

4.ChiId Health Nursing

5. Mental Health Nursing

6.NPCC Total (B)

Total (C)

Grand Total (A+B) 5,22,650/-

Online Transaction Number or Details:

> ZSBI1616539522 dated 19/12/2023of Rs. 1,51,050/- B.Sc. (N) & ZSBI1616551053 dated 19/12/2023 of
Rs. 18,550/- (M.Sc. Nursing ) - Continuation of Affiliation

> ZSBI2196217576dated 24/07/2024 of Rs. 80,000/- and ZSBI1555243148 dated 23/11/2024 of
Rs. 1,050/- - Increse in take

> ZSBI1555221406 dated 23/11/2024 of Rs. 2,01,050 & ZSBI1586370195 dated 06/12/2023 of
Rs. 51,050/- - Additional Courses

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

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

Name of the

Course

Intake

Approved and
Admitted

GOK RGUIIS KSNC INC Remarks

Basic B.Sc.

Nursing

Approval Letter
No. and Date

AKUKA 229

RGU2016,
Bangalor dated
27/10/2016

Annexure - 5

RCU/CONT-

AFF/NSG/N145/2023-

24 DATED

09/02/2024

Annexure - 6

KNC/514:2013-

14 dated

30/09/2013

Annexure - 7

18-15/9325-

INC dated

09/03/2019

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 N/A

Admissions

Made for the

Current

Academic Year

\\

4t-c '- <
Signature of Chairman J?Signature ofMember (2)



* • 1

•

M.Sc. Nursing

Approval Letter
No. and Date

No. MED 365

MPS 2019

Bangalore
dated

15/02/2021

Annexure - 5

RGU/CONT-

AFF/NSG/N145/2023-

24 DATED

09/02/2024

Annexure - 6

KNC:1840:2020-

21 dated

23/03/2021

Annexure - 7 Annexure- 8

Sanctioned

Intake
OBG-5

Admissions

Made for the

Current

Academic Year

3

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned

Intake
-

- -

Admissions

Made for the

Current

Academic Year

Signature of Chairman
Signature ofMember (2)



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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male 17 17 15 25

238
Female 43 43 44 34

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male
-

5
Female 3 2

M.Sc NPCC
Male

Female

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

NA

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 tobe enclosed and Biometric attendance to be verified and copy to be attached.

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

Duration of

Course with
dates

From

To

Annexure-10

SI.

N

o

Name of the Student

S1LFILITYK

DIENCD01I

LAKSHMI KSOO

DEEPTHI

SERRAO

DHANYASHREE

BC

Nursing
Council

Registration
Number

127928

127929

118825

138768

Signature of Chairman

Residence Address

II YEAR M.Sc. (N)
129, MAYVKAWA1I,NONGSTOIN,
VVESTKHAS1

fllLLS,NONGSTOIN,MEGHALAYA-7931
7005549110 silfilitykcliciigdoh@gmail.eom

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

order)

Mangala Hospital
g&Mangala Kidney
Foundation,
Mangalore

TUBER SHOHSHRIFHYiLLAGE, EASTMan<>aIa
JAINT1AIIILL

BI.OCK,IVlEGI

79320()7005530592lakshmiksoo@gmail.c

DISTRICT,KIILIEIIinATe7»"f °S?'taIALAYA- &MangaIa Kidney

I YEAR M.Sc. (N)

Dhota Guri House

Merlapadavu Arkula Village
Valachil Post Pin 574143

Saralikunja House,
Aletty Village

Sullia Taluk

Aramboor

nFoundation,
Mangalore

Fortis Hospital
Limited, Bengaluru.

NewMangala
College of Nursing,
Mangalore

Board /

University
from where
last exam

was

qualified

RGUHS,
Bangalore

RGUHS,
Bangalore

RGUHS,
Bangalore

RGUHS,
Bangalore

Duration of

Course with

dates

From

To

W Signature of Member (2)



% • i

Dakshina Kannada Pin

574314

NEHA MARIA

BENNIS

110736

Sacred Heart Seminery
Compound Valencia
Cross Road, Maria Nagar
Jeppu, Kankanady Post,
Mangalore-575002

Mangalore College
of Nursing,
Mangalore

RGUHS,
Bangalore

16/10/202

3

Note:Separate list to be enc osed and Biometric attendance to be verified anc 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:

12. Teaching FacultyRequirements for all Nursing Programs:

SI.

No
Designation

Required Existing/Available Deficit

B.Sc (N)
P.B.

B.Sc

(N)

iYl.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)
M.Sc

NPCC

40 to 60
61 to
100

20 to

60

40

to

60

61 to

100

40

to

60

61

to

100

1 Principal 1 1 1

2
Vice-

Principal
1 1 1

3 Professor 1 1-2 1* 4

4
Associate

Professor
2 2-4 1* 3

5
Assistant

Professor
3 3-8 2 3* 4

6 Tutor 8-16 16-24 2-10
~ 21

Total 16-24 24-40 4-12 34

For Example: Fo
01, Vice Principal

•40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -
- 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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

Year Wise Distribution ofFaculty for B.Sc Nursing :
(Start the Program i.e, for 1SI Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

1st Year

Total 5 Faculty

2"d Year 3rd Year

Total 8 Faculty Total 12 Faculty

4"'Year

Total 16 Faculty

Signature ofMember (2)



-' • 3 M.Sc. Nursing
qualified faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 M.Sc. Nursing qualified
faculty

• 8 M.Sc. Nursing
qualified faculty

• 2 Tutors • 3 Tutors • 5 Tutors • 8 Tutors

*

Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty

60 Students

Intake

• 3 M.Sc. Nursing

qualified faculty
• 5 M.Sc. Nursing

qualified faculty
• 7 M.Sc. Nursing qualified

faculty
• 8 M.Sc. Nursing

qualified faculty

• 3 Tutors • 7 Tutors • 11 Tutors • 16 Tutors

Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty

100 Students

Intake

• 5 M.Sc. Nursing

qualified faculty
• 8 M.Sc. Nursing

qualified faculty
• 12 M.Sc. Nursing qualified

faculty
• 16 M.Sc. Nursing

qualified faculty

• 5 Tutors • 12 Tutors • 18 Tutors • 24 Tutors

Signature of Chairman
Signature ofMember (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
Rema r Its

- LIST

ENCLOSED

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

38018.42

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, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

Signatureof Member (2)



S.No Details Required Existing Remarks

4

LABORATORIES /
Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft 3200sq.ft.
V

Nutrition & Community Health
Nursing 1200sq.ft 3000sq.ft. J
Obstetrics and Gynecology
Laboratory 900sq.ft 1800sq.ft.

PediatricsNursing Laboratory 900sq.ft 1800sq.ft.

Pre-Clinical Sciences Laboratory 900sq.ft 1800sq.ft.
^^

Computer Lab
(1:5 computer :student) 1500sq.ft 2000sq.ft. /

Note:

One large skill lab/simulation lab can be constructed consisting ofthe labs specified with atotal 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, 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 size of the built-up area will increase/decrease
according to the numberof 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 YES Rent /Lease -

2.
Building Tax paid receipt/
certificate by Authority Produced & Enclosed YES

Not Produced &

Not Enclosed
}

J
3. Land deed to be attached Produced & Enclosed YES

Not Produced &

Not Enclosed
I
/

4.
Does all the courses are

imparted in this building YES YES NO /
5.

Whether Safe drinking water
supply in available YES YES 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

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 nursino
program, ,t should be for aperiod of30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program"
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.) «&»<"»,
Google location ofcollege to be attached by LIC team.

Vehicle Details : Enclose acopy of RC Book / Insurance / Driving License

Total Number

of Vehicles

Vehicle

Registration
Number

KA19B6497

KA19AA2604

Signatuie^ChaiKfnan
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' 16. Library facility :Enclose list oflibrary books Annexure - 14

Library Facilities
Existing

Size in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

3500sq.ft.
YES L-*4 No 1 1 GOOD GOOD

Total No. of Nursing Books available 3816 No. of Nursing Journals subscribed 18 &

Helinet

No. of Thesis/Research titles
available 100+19 Is internet facility available for Students? YES

No of e-books 50 How many books were purchased in last
financial year? 1238

S.No. Name of the Librarian Qualification Experience Remarks

Mrs. Ashalatha K

Ms. Praneetha

M.LISc

DLISc.

7yrs

8months

=v
-A

^ L
«-/\

Note : Aminimum of 500 ofdifferent subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3kinds of nursing journals, 3kinds of magazines, 2kinds of newspapers 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 seats approved.

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

Academic activities

Research Projects

Particulars

1." An Effectiveness ofcomputer teaching
programme regarding the prevalence and
prevention of iron deficiency anemia among
adolescence girls in selected
College at Mangalore"

2."A study to assess the effectiveness of structured
teachingprogram on impact of substance abuse
among first year paramedical students at a selected
college inmanglore."

3."An effectiveness ofplanned teaching
programme regarding the pubertal changes and
menstrual hygiene among adolescent girls at
selected schools in Manglore"

Signature of Chairman

Annexure - 15

Remarks
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Conferences conducted

Conferences attended

Signature^!" Cljatfmsui

4. "An effectiveness of video assisted teaching
programme on knowledge regarding post
mastectomy exercises among the female patients
admitted in selected hospitals at Mangalore

A Regional Conference on "DIMINISH AND
DWINDLE: UNRAVELING THE PUZZLE OF
PCOS" was organized by the department of OBG,
M.Sc.(N) and 4th year B.Sc.(N) students on 19-06-
2024.

Dr. Durga Prasad M.R. Medical Superintendent,
Lady Goshen Government Hospital,Mangaluru
inaugurated the event.

Dr. Anitha G. Bhat, Vice - Chairman, Mangala
Group of Educational Institutions presided over the
inaugural function.

Prof. Subramanya Nayak, Principal, New Mangala
College of Nursing highlighted the importance of
hosting this conference.

Dr. Mari Elizabeth Pinto, PG coordinator and
Conference Chairperson welcomed the gathering.

Ms. Neha Maria Bennis,Student Organiser, 1st
M.Sc. (N) OBG, read the brief report of the
conference.

Master Training Program on Mera Yuva (My)
Bharat and DigitalLiteracy
Ministry of Youth Affairs and Sports,Government
ofIndia andYenepoya (Deemed tobe university)
Mangalore organized Master Training Program
on Mera Yuva (My) Bharat and Digital Literacy on
May 22nd and 23rd 2024at Yenepoya School of
Allied Health Sciences, Mudipu Campus,
Mangalore.

Mr. Naveen P, NSS Programmer Officer, New
Mangala College ofNursing attended two days
training

NATIONAL LEVEL WEBINAR
Athena Institute of Health Sciences, Falnir,
Mangalore in collaboration with the Alumni
Association organized a National Level Webinar
on "Unboxing Artificial Intelligence and
Health Care" on 19.07.2024 at 9:00 a.m to
4:00 p.m.

Mr. Naveena P, Nursing Tutor, New Mangala
College of Nursing, Mangalore and Mrs. Veera
Laveena Rodrigues, Nursing Tutor, New
Mangala College of Nursing, Mangalore,
attended this National Level Webinar.

vtj
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Signature of Chairman

WORKSHOP ON GANDHIAN THOUGHTS

AND ITS SIGNIFICANCE

Karnataka Gandhi Smarakka Nidhi Bangalore and
Rajiv Gandhi Health Sciences University Bangalore,
Youth Empowerment and sports, Government of
Karnataka under their joint auspices NSS RGUHS,
Bangalore organised "Relevance of Gandhiji's
Personality, Ideas and Value Education - one day
refresher camp for NSS Programme Officers at
Gandhi Bhavan, Bangalore on 25. 07. 2024 - 10am
to 4pm.

Programme Started with Sheshadri Puram college
students prayer.

Dr. B LShankar, Former Minister, President
Karnataka Chitra Kala Parishath, Bangalore
inaugurated the event.

Mr. Prathap Lingaiah, Karnataka state NSS Officer,
Ministry of Youth Employment and Sports,
Government of Karnataka gave Compass Speech
about the workshop.
Dr. C. LThyagaraja, Chairman, Department of MBA
Rani Chennamma University, Belagavi given
Motivational Speech and delivered his thoughts
about the Relevance of Gandhiji's Values, Ideas in at
present youth's.

Dr. Wooday P Krishna, President, Karnataka Gandhi
Smarakka Nidhi, Bangalore delivered a speech
aboutGandhian thought and Youth Empowerment.
Mr. M C Narendra, Secretary, Karnataka Gandhi
Smarakka Nidhi Bangalore, Mr DCarthiguene,
Regional Director of NSS Bangalore weregraced the
occasion.

DrVasanthShetty, Deputy Registrar, NSS
Programme Co-ordinator, RGUHS Bangalore
welcomed the gatherings.
Prof. G BShivraju, Director, Karnataka Gandhi
Smarakka Nidhi, Bangalore performed the Master
of Ceremony.

Mr Naveena P, NSS Programme Officer, New
Mangala College of Nursing Mangalore attended
this one-dayWork Shop on 25. 07. 24 at Gandhi
Bhavana, Kumara Park East, Bangalore.

Jinber(l)
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18.Details of Clinical / Hospital Facilities : Annexure - 16

Do you have parent Medical College? YES NO m
Do you have parent hospital?

YES
NO

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

Parent Hospital.

Full Name & Address of the Parent

Hospital
Mangala Hospital & Mangala Kidney
Foundation

Vajra Hills , Kadri Road
Mangalore-575003
NAME OF THE TRUST/ Person

owning The Hospital
MANGALA CHARITABLE

TRUST

DR. GANAPATHI P.

Name Of The Owner Of The Trust

•a <"

O

>j 07}
•-. o
Q, s-

o -a
- <

£ |
< Z

CL

1 Wenlock District

Hospital

2 Lady Goschen Hospital

3.KMC HOSPITAL

4.FR. L.M.PINTO

HEALTH CENTRE

CHARITABLE TRUST

5.Fr. MULLER

ii.Trust member with MOU

Total No. Beds

250

DR. GANAPATHI P.

1050

272

324

60

165

Distance

from the

college

5km,

7Km

7km

6 Km

60Km

5k.m.

Occupancy
on the day of

inspection
(min 75%)

98%

95%

96%

98%

95%

99%

Remarks

S-

•S

(Mention the number ofbeds, verify the original documents ofproof re
of beds with KPMEA and Pollution control board certificate).

garding the ownership of hospital andthe number

NOTE:

• tfthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO. 1-5/2014-

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme But
centra/state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable Other
speciat.es/facihties for cluneal experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease
imm^r NePhr0',CU/,CCU- (RefenCe :F-NOJ-5/2014-1NC *d 29/10/2014 and F.NO.1-6/201/WNC dtd

Signature ofMember (2)



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 shouldcontinue to function as parenthospitartill the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college buildingand the parenthospital should be owned by the sametrust. (Reference: The
gazette of India extraordinary part III—section 4 published byauthority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5"' July, 2021 F.NO. 11-1/2019-INC.)
Inaddition to parent hospital, to offer clinical experience/specialties thestudents should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of50 beds. 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] 5*July,
2021 F.NO. 11-1/2019-INC.)

Maximum of 60 seatswill be sanctioned for the institution with parent hospital having less than300beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100 seats will besanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College orparent hospital having 300 beds orabove. [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 ofthe hospitals to prove the ownership ofthe 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/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe 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.

Note

Note

Remarks:

18.1. Distribution of Beds

Clinical Areas
Parent Affiliated (WENLOCK HOSPITAL)

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

Medical 50 98% 340 98%

Surgery including OT 30 96% 200 96%

Obstetrics& Gynecology 25 97%
-

-

Pediatrics, 15 95% 150 92%

Emergency Medicine 10 100% 50 95%

Psychiatry 5 60% 05 75%

Additional/Other Specialties/Facilities for clinical experience:

Parent
Clinical Areas

No. of Beds Bed Occupancy

Major OT 05 100%

Minor OT 03 95%

Affiliated (WENLOCK HOSPITAL)

No. of Beds Bed Occupancy

10 93%

05 95%

Signature of Member (2)



' Dental, Otorhinolaryngology,
Ophthalmology

12 97% 50 95%

Burns and Plastic 5 85% 25 92%

Neonatology care unit 5 80% 10 97%

Communicable disease/

Respiratory medicine/TB &
chest diseases

5 75% 20 95%

Dermatology 5 80% 20 92%

Cardiology 5 82% 20 96%

Oncology 5 80% 20 95%

Neurology/Neuro-surgery 20 85% 30 95%

Nephrology/Urology 25 95% 40 98%

ICU/ICCU 15 85% 30 97%

Geriatric Medicine 5 80% 25 95%

Any other

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

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Clinical Areas
Parent

No. of Beds Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Signatured CbdtpjH

Affiliated (LADY GOSCHEN
HOSPITAL)

No. of Beds Bed Occupancy

80 97%

140 99%

Signature ofMember (2)



Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit 30 95%

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

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

Clinical Areas
Parent Affiliated (KMC HOSPITAL)

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

Medical 60 95%

Surgery including OT 35 98%

Obstetrics & Gynecology 40 97%

Pediatrics, 10 97%

Emergency Medicine 20 98%

Psychiatry 92%

Additional/Other Specialties/Facilities for clinical experience:

SighaturjMrfMeinber (2)



Minor OT 6 97%

Dental,Otorhinolaryngology,
Ophthalmology

15 92%

Burns and Plastic 15 95%

Neonatology care unit 5 95%

Communicable disease/

Respiratory medicine/TB &
chest diseases

5 92%

Dermatology 5 92%

Cardiology 20 99%

Oncology 5 92%

Neurology/Neuro-surgery 5 95%

Nephro1ogy/Urology 35 95%

ICU/ICCU 16 99%

Geriatric Medicine 10 80%

Any other

Clinical Areas
Parent

No. of Beds Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics.

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

15

25

05

Affiliated ( FR. L.M. PINTO
HEALTH CENTRE

CHARITABLE TRUST)

No. of Beds

OIaJ^"
Signature ofMember (2)
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Minor OT 1 92%

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

Clinical Areas
Parent

No. of Beds Bed Occupancy

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics.

Emergency Medicine

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Parent

Affiliated (FR. MULLERS
MEDICAL COLLEGE

HOSPITAL)

167

No. of Beds
Bed

Occupancy

98%

Signature of Member (2)



Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable disease/

Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

19 COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILELD

a. Name of CHC / PIIC / SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Signatu

KOMPADAVU PHC

AFFILIATED

State Govt. | | Municipal Corporation Q ] Private [

15k.m.

Counseling and Services of Birth spacing, oral/Dental
Health examination, Routine Blood examination,
Urine examination, Blood slide collection for Malaria
& other tests, Sputum collection for detection of
tuberculosis

SIIAKTHINAGAR

AFFILIATED

State Govt. • Municipal Corporation • Private •

Signat/re ofMember (2)



Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

5K.M.

General Health Examination, Antenatal Care,
pregnancy Detection, General ANC Check up,
identification and Management of High Risk
pregnancies, Postanatala Care, Immunization services,
Counseling and Services of Birth spacing, oral/Dental
Health examination, Routine Blood examination,
Urine examination, Blood slide collection for Malaria
& other tests, Sputum collection for detection of
tuberculosis

N.B.: A copyoftheagreementfor affiliation to thehospitaland Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES ^ NO

b. Post Basic B.Sc. Nursing YES NO E3
c. M.Sc. Nursing YES L^J NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES v^ 1 NO

b. Post Basic B.Sc. Nursing YES
NO vU

c. M.Sc. Nursing YES M^ 1 NO

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

a. Admission record y 1
YES M 1 NO

b. Daily Attendance Registers > 1
YES M ' NO

c. Health Records YES *f NO

d. Clinical and field experience record YES *S NO

e. Practical record books - procedure record YES "*£ 1 NO LI
f.

Practical record books - Midwifery case
book

> 1
YES ^ 1 NO •

8- Leave record YES M^—1 NO 1 |

h. Extracurricular activities of students YES ^ NO

i. Cumulative record of each YES ^ NO

J- Course planning of each subject YES *£— NO •
k. Rotation plans YES **C— NO •
1. Committee Meetings YES v£ NO

m. Affiliation records YES M^ NO •

Signature of Chairm Signat Signatureof Member (2)



n.

r.

23

a.

b.

c.

d.

e.

I'

ll.

k.

Records of Stock

Annual report of activities and
achievements

Staff developmentprogrammes

Anti ragging committee

Student welfare committee

Hostel Facilities rAnnexure - 12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

IsFacilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

List of Annexures:

YES

YES

YES

YES

YES vl

YES

21,200 Sq.ft

Own

YES

Girls : 89

Girls : 25

YES vl

YES

YES

YES vP

YES

YES

Annexure

Numbers Details

Annexure - 1

Annexure - 2

Annexure - 3

Annexure - 4

Annexure - 5

Annexure - 6

Signature

Details of Trust/ Society related documents

Details of Governing Council, its meetings &Audit report of
Trust

Details ofany other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval

NO •
NO •
NO

NO

NO

NO

Rented/Leased

NO

Boys : 26

Boys : 7

NO

NO

NO

NO

NO

NO •

Submitted

(Tick Mark)

Yes NO

V^

v^

v^

s

V

W^

Signature orfMember (2)
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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

Approval Status : KNC Notification

Status : INC Notification

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

List ofM.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
related documents, Hostel

Vehicle Details : Bus

Details of Listof LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

List of Teachers with their Declaration forms &necessary
documents

^

*s

*s

v

>s

V

v^

v"

v^

v^

>^

V

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
ZT Il!e.,,'TdmgS ,°f thC reP°rt Sh°Uld be *»* '̂ ib,e- L1C '"»« »•*! 'esponsimefor the detads & remarks noted in the LIC format. l«"isioie

Observations:

0w^ c\ u

£

<\A<_ ^V p^jZ
*4 b '̂-U <*~t^4 V>e-sp»v-h~t pJu >yaA»',

^p^
/ tf A. /_ .
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