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Rajiv Gandhi University of Health Sciences, Karnataka
4™ ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name | Tr. Mailcn.ct_ra;{: M. | Dr- S-k. Srinatt, | Dr. Keshava My Hiar
Designation ﬂ%}, iPrz/ ie,vs(!r %{v‘%or & Head . B %m,,pd,! ]2]\[5
Netwro Surqurg Dept. | Depd- Peclo denbics dnsk bike &] Nuosng
Address st Point MUial CDmTLClo\/—l Dendal CD”-Q?é Sesenced -
= " b.l_& — ‘Bc,ngtbluru. . Linl). — Aana.
| O | 9980396290 | qEu5K93166 9964006940
Email ID
For tl;e Acad;nic_ Yea-r _ _@:;gél L’_ - &—D 3_,5 _ Date of Inspection: 1€ |ll|3,o 2)__'

(Please Tick the Appropriate Boxes Below)

| 1.Fresh Affiliation

Type of Inspection: 4. Re-Inspection
| 2.Continuation of Affiliation 5.Surprise Inspection
- -
3.Enhancement of Seats 6. Change of Name/Address |
Nursing Progr.a mme 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection: 1
3.M.Sc. Nursing[ 07, ||~ | 4. M.Se. NPCC
=1 )
E Year of
Name of the S Vv CoLL C‘ E OF NURS| N(:' 2 Establishment
1 | Institution with Full | N6.33[3 Si{e.No §,7,13, (4 &22. " '
Address VlSlﬂL\,th&Jv EX«L:MA@,OL Leqouk , 4 Cross 2019

Mo ltenthe bhelLL

Berngeluini ~5€00~:. &

Status of the course

| Government / University / Autonomous / Municipal Corporation /

3 | complete postal
address (if private)

2 " v
conducting body Missionary /Trust/Society /Company
| 2 1 AnD CurTurAL SoCLET
Name of the Trust & SAnDESH EDUCATIONAL Y

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

Email: SVT\S?CO“&%&@?M |. Lom} Website: -

4 | Audit Report of
Trust

Governing Council&

. -COPY

Total Number of Members in Governing Council :
enclpsed ~

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)

Annexure - 2

o
SigndTu ofChalrman\ rJL

nY L(“(PIPLENDKP(

Wy
Signature oflMember )

Dr - LW (R NpsR

Signéture of Member (2)

(coShova nulf ¢H



‘ : Details of Name: Dv. 5me fec })’ra veey Mobile No: 98¢ '.}:_f» 13 53
| A lificat Office No:
| 5 Principal/Head of the (E):ae:.:g:cmn M sc ®s ) PhD. F lc; .0 = 080-2990F008
P p e |3\h‘5 M. B.A(RA) Fax No:
institution Emallsn o 105 @ arctls to Residential phone No: -~
| | If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current |:| IZ __original TRUST document.
. institution mentioned above under the (Verify& enclose a copy of the registered
| same trust? trust Documents)
‘ Annexure -3 |
7. Affiliation Fee Paid Details: — COP\I Eveles . -
Annexure - 4
Particulars of fees paid for
Sourge Continuation Helinet Inst Fee
Applied
/ Fresh AR . | a) only for UGor
UG Affiliation Annual Fees ! Adminisgrt b) for UG and PG Amount
Courses Fees ve Charges | . .
¢) NPCC
B¢ | Rogerptnlo - ZAXCI{00595754  Rs. tope |~
Nursing | 1 _
Post Basic ZAXClB840!1 hH  Rs. [|60,050
B.Sc. — NA—
Nursing o . "
- C T EFLe LE3<dl ~ ’ '
P & Total (A) | Rs. [ 51 ,050/ -
PG
Course:- . . VG No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees ofieach faculty
Nursing)
e Mudreal Sweaaral Nuygng 0Ss”
M.se 2. Obsled vics I3 \IJ'MCD'_(‘GICA 08~ |
Neg |> Qeiatric  Nussing Nursing 0g
=i 4 @1}:(‘J¢Ld)ﬂf:c J\turS?rl_a os” _ ]
g
L 5' (\O(nrnu nnl'jJ Hﬁ;‘lley 9’8(
ek h.lhmj“_ Al icia . Total B) | I5 Seals
NPCC
e - Total (C)
Grand Total (A+B+C)

Online Transaction Number or Details:

Np ~ ZAXCIE21376¢q4 K. 2,5',00"5)"—

+ Mese (Ng) Fﬁ? . ZAXCIS411O15¢ F 50| -
Tolal i~ Qe -2,51050 [~

Remarks:

—CopY Baclesed ~

‘
Signaiure of Chairman

Verify &Enclose copy of Affiliation fee paid documents

Sig@iﬁfMember )

WY
Signatu@rln,l);r 1)

@@Qf/@wm‘c@ ch



8. Approval Status of the Institution &Sanctioned Intake:

Name of the

B.Sc. Nursing

Sanctioned Intake

Admissions Made
for the Current
Academic Year

NA —

M.Sc. Nursing

Approval Letter
No. and Date

Sanctioned Intake

Annexure - 5

Annexure - 6

]

Intake Approved
g H KSNC INC R ks
= C rse and Admitted $AOLK LLAN = —
Approval Letter
No. and Date
Annexure -5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing Sanctioned Intake -
— Copy ELndlesed —
] _
Admissions Made
for the Current
Academic Year
I_ -
i Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 | Annexure - 8
Post Basic |

Annexure - 7

|

Annexure - 8§

Foy

Frealh

l

Admissions Made
for the Current
Academic Year

H’.ii fr liadion

J

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

NA

Admissions Made
for the Current
Academic Year

Signature of Chairman

A\

Sign%%ﬁr 1)

Signature of Member (2)

CQXMI«M[% N



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

] Female

Pro- -amme I year II Year III Year IV Year Total
B.ScNursing i 'Zo / | O. . o] | IF £5 /
Female 33 /| 30/ | &% 2] 106 /m
Male i
Post Basic B.Sc
Nursing Female "‘H:_ NA — L
Male | |
. N il | S
M.Se Nursing | pemale %)V -Fi’ié n H’H [i&{f
[ Male |
M.Sc NPCC | — NA — | ¥ )

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

admitted students to be enclosed (physical

Annexure -9

. i Place & Address of work Board / Duration of
Si Nursing Council at the time of admission University Course with
! Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving last exam was From—-
order) qualified To—~——-
L

Y -

N;)_t;:mSeparate 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)

Annexure —-10

d ] Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
N i Name of the Student Registration Residence Address (verify with experience from where dates
0 Number certificate and relieving last exam was From—-
order) qualified To
— For  Fruhw [AthGation - ™M sc ()
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/L.T/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017
Remarks: -
@U))ﬂ“j X
Signatm Signatur ember (1) Signature of Member (2)

Coshova runllyg <D




12. Teaching Faculty Requirements for all Nursing Programs:

’— Required Existing / Available Deficit
Sl. o - PB. | msc | ms PB | Mms PB. | MSc | MS
No: | Designation B.Sc (N) l:ﬁ}c (N)f Npoc | BSe®™ ﬁc (N)c NPCC [ BScM™) | peoiy (N)c s ol
61to | 20to 40to | 6lto 40¢to | 61to
40060 | 100 | 60 60 | 100 | 60 | 100
1 | Principal 1 ]
. — — ~ — —
g | Vice o 1
| Principal | | | B
| I— : :
3 | Professor 1 1-2 1* | [
Associate I A _* N _ = H
¢ o | 2 || |1t | = Gopy | Enplesed .
5 | Assistant 3 3.8 5 3+ ‘ '.
Professor L | I
| 6 | Tutor 8-16 | 1624 | 2-10 | -- ' |
| Total 1624 | 24-40 | 412 18 |
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e., |
1:10 if they offer B.Sc Nursing Programme)

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

Intake 1% Year 2" Year 3" Year 4™ Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ) . )
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
40 Students . . .
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake -
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | e 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ® 5 M.Sc. Nursing ¢ 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors

P

S;
Signatn‘Xé\’[em/bér )]

Signature of Member (2)

&ZQ}L\WA MUt ¢

e of Chairman
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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 oREHORES Remarks
o per Year
— Copy Evui/l.t‘;s@_el - i
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
](Si;nlstq— 11318 area of the building 23.200sq.ft 8 8,000 SC}'HT
1 | Note: The 23,2_005q.ft only for B.Sc Nuréing iarogramme with 40-60 intake. (The gazette of India extraordinzirgl part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for 49(()30lassﬁroEon;1s C?O@ C f t
40 10 60 intakeB.Sc (N): 900 sq fi 5 1t Bac T
. 2 Class rooms
) P.B.B.Sc (N) : 600 sq ft 600sq ft Each BOQ gﬂ ‘ F’f
) 2 Class rooms
i/[._Sc (N 625(] fi - 600sq ft Each 800 Sqa . ft
2 Class rooms i
. NPCC : 600sq ft 600sq ft Each 6 06 Sq . i
T o ¥
Administrative Facilities
Office j—
1. Principal’s Chamber 300 | 350 s$q.if
__ 2. _V_ice_—_P_rincipal Chamber 200 840 8 qr_'_ 4 i
3. HOD 5x200=1000 Soo Ca . I
0 /
4. Professor/Assoc. Prof
800+2400=3200 : .
5. Lecturer/ Tutors 3000 gq’ ’LF
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) 300 £ i2 P/ t
3 7. Accountants Office 9 g.,:.] , j,{-
8. Store Room Lo 54 ] ﬂ !
9. Record room o Cn P
10. Room for v
maintenance staff 1 00Sq, JH
11. Xeroxing room 106 Sc . I+
T
12. comfnon room 1000 €00 Sff} A
13. Seminar hall 3000 20 D‘}{ﬁ M
14. Toilets 1000 looon 2c ]ﬂf
I . + ‘l' L
15. A.V/Aids room 609 <D .g{}l J’_{,

Signat%

&

Signatuw ggnéture of &ember 2)
9 ‘ [Cﬁ/ﬂo\/a/m/qég (0



L S No Details - Required Existing Remarks
i LABORATORIES
0 I\_Iu_rsing Foundation including - ]
Adult Health Nursing & Advanced 1600 sq.ft
| Nursing Lab 1600 87’ 'ﬁf i -
' Nutrition & Community Health
Nursing L et 1300 8q. 4t
4 Obstetrics and Gynecology 900sa.ft
Laboratory 4 Qo Sq . 4t |
o . o ) T ]
Pedlatrlf:s Nursing Laboratory i 900sq.ft . q 8D S‘l _ H
Pre-Clinical Sciences Laboratory 900sq.ft | q o0 S q ,fff‘
Computer Lab |
(1: 5 computer :student) 1500sq.ft 1800 Sv It
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, 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.

For NPCC programme there
should be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900sq
for 40-60 student intake & proportionately the size of the built-up area will increase/decrease according to the number of
seats approved.

Classrooms and Laboratories (Verify & 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 — Rent /Lease v
Sk . . 1 I - | w7 | -
Building Tax paid receipt/ Not Produced &
2 certificate by Authority _ Produced & Enclose_(_i_ A Not Enclosed |
f Not Produced & |
3. Land deed to be attached 5 Produced & Enclosed v Not Enclosed
r Does all the courses are ' I
4 | imparted in this building YES o No
Whether Safe drinking water
3. supply in available YES L— NO
Note:

e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).

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

e If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.}

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

15. Vehicle Details : Enclose

a copy of RC Book / Insurance / Driving License

LN Annexure - 13
Signature of (Ghairman Signatur Member (1) Signature of Member (2)

-

10 w;\wa,ﬁv{/{(’b “)



.

B040

No. of Thesis/Research titles available

‘ Is internet facility available for Students?

No of e-books

500

: T(;;.a‘],eNhl;:ger Vehjcllzlll{;%i::ration Seating Capacity RC Book Insurance Driving Licience |:
. Oo?_/__KA_’lH a1 6‘0 ‘j(es No leo i LY}}NO
16. Library facility :Enclose list of library books Annexure - 14
Library Facilities .Existing Separate Library Ventilation Lighting Remarks
Size in Sq ft
.l
Required 950 YES [\ 7] No | | QID@d %C@@L,
2300 Sq.Ft 300 57§
Total No. of Nursing Books available No. of Nursing Journals subscribed 30

ves

| How many books were purchased in last
financial year?

1500

S. No.

Name of the Librarian

Qualification

Experience

Remarks

M. ish

63

| M. Kevya H.6

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 :Enclose the details of past 3 years

Annexure - 15

Academic activities Particulars Remarks
Research Projects 0 5
Conferences conducted g)/
& Oa‘p\f Prelese
N
&,)rb . _ 0
Signature of Chairman Signatureof Member (1) Signature of Member (2)
11 @JZ«M nw;kg %)




Conferences attended
- 10 -

Copy  Frclesed.

I
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES l_] NO M
2 Do you have parent hospital? YES |\_/|/ ‘ NO I._,

i. TrInsE/SoQiéfy/Missionary I |

If Yes, Hospital Owned by i.Trust member with MOU [}

9 Occupancy on the
Parent Hospital. Tolt;aldNo. Dltsl::ancfl 101 day of inspection Remarks
eds e college (min 75%)

Full Name & Address of the Parent
Hospital |

SRI LAKSHMI QLOBAL | o0 30 kme 80|

HOsp T AL

Peagpte HOSPITAL 160 |
NAME OF THE TRUST/ Person owning
The Hospital

SANDEH EDUCATION W |
COLTURAL  8OCIETY | -

Name Of The Owner Of The Trust! ,QOCHET’

™MR. SANDESH . M. - 1 -

* — 1
6 88
g8 | Unuy bire Lng | a0 3¢ 85+
£5T | Hosprral . BloeE m5
- o P i -
SES |7 RANQADORE
k=it 350
=7 o ‘ . M
ESE | MumispectALTY 13 Kms 80|

= © HOSPITAR

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

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

e  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

20/04/2018 . 7
% ¢
of Chairman Signat Member (1) Signature of Member (2)

12 CeSoravrstty (VD

Si



With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not atlow the hospital to be
-eated 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 lll—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July, 2021F.NO. 11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020} 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note ;

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

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July. 2021F.NO. 11-1/2019-INC.)

Note
e  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

\ -7
of Chairman Sign ¢ of Member (1) Signdture of Member (2)

/%Wamm!/g ()

13



18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
_Meﬁ:al - 3k 30 353 30
Surgery including OT 0 :’( 05 10 iG]
Il Obstetrics & Gynecology B 43 - O 73 25 &O_
| Pediatrics, 15 | O 14 03
Emergency Medicine 15 ro &Y 06
Psychiatry Yes O 9 08 05
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
l Major OT ne” 63 O C)_/ﬁ_—
Minor OT 0 5/ 0 [f' 0% 0 4
Dental, Otorhinolaryngology, ‘ f
Ophthalmology T 08 08 06 )
Burns and Plastic 05 0% D :F 05
Neonatology care unit [0 OF 1O O7F
Communicable disease/ )
Respiratory medicine/TB & o
chest diseases ] 5 [ I [ Q/ 10
Dermatology 0y 03 ! 00
Cardiology OS’ 03 04 00
Oncology O Sf"' 0% D3 0|
Neurology/Neuro-surgery O Q/ 0 D 6 0 A,
rhatate of Chairman Signatly't%‘letrg' 4} Sigwber )
14 leelosamsly €1



|®@Ufolggy o oF 67 | 0G5
FCU "CCU | g oF eI L0
Geriatric Medicine 10 0& 12 06
LAI—Iy other 03 (_D Q 9] Q/ o0

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

19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC / PHC /SC

\
%

Pr”mam Hea lHa lendve , TAt@reKey
fiSliakd

Administrate red by State Govt. E Municipal Corporation [__| Private [ |

Adopted / Affiliated

Distance from the Nursing Institute 15 Kmxs
| b. Services Rendered by Health & Family Welfare ¢ Seveit
~ Programmes -ﬂ" € ni ey é. F(;JW '—’-f (A}f/%/@'“
onNoll e ld

URBAN FEILD :

a. Name of CHC /PHC/SC

Communt by Heg Lo Centre Kengeri
State Govt. [,.~] Municipal Corporation |:] Private | |

- 08B Kmg
ﬂ’l\ Kwtexc[amuj fe 'leﬁ"HiQ?H’L lare
Jacities available .

Adopted / Affilidfed

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES IZJ NO D
b. Post Basic B.Sc. Nursing YES |-_I NO LI
c. M.Sc. Nursing YES |_| F‘ﬁﬂ’h ‘o) _NO I._I
21 Time Table available for all Nursing Programmes LIRS

a. Basic B.Sc. Nursing YES M No o [
b. Post Basic B.Sc. Nursing YES NO [1]
C. M.Sc. Nursing YES 'FPEFL liaks NO |_|

22 Records of Students : Are the following students records are maintained well?
a. Admission record YES M NO E_I

Slg? natéog )ghairman Sign;%re of Member (2)

lesbara ually O

Signamm;\/l‘ﬁ%nﬂ)(l)
15



b. Daily Attendance Registers YES ‘.‘/_, NO l:l
¢ Health Records | YES I.LL' NO ‘:[7
N d. | Clinical and field experience record YES 14, NO I__J
—ej- , l;rgi(‘:a_l £egord l_aoi)ks - procedur_e r-ecord‘ ~ YES E N NO I_l
‘ Practical record books - Midwifery case YES |i| NO |_| o
book
g. Leave record YES LL' NO u
- _h R Extracurricular .e.lct-ivities of stud_eﬁ; | vyEs l_lél NO |_|
i. Eu;n;gt;r_eco;(i of_ eac-h YES Iﬂ | nNo ]_I
J- Course planning of each subject YES M NO I_,
k. Rotation plans YES Iﬂ NO |_, ]
L Committee Meetings YES M NO I_,
m. Affiliation records YES M NO l__'
n. Records of Stock YES M/_ | NO I_,
. ﬁg}feﬂﬁg of activities and YES [V] No [ ]
p- Staff development programmes YES L\L’ NO I_l
9. ..l..Anti ragging corflmittee B YES M NO I_]
r. | Student welfare committee YES L\T_é} NO I_I
23 Hostel Facilities :Annexure - 12
a Whether the college is having a separate YES M NO |___|
Hostel?
b. Built-up area of the Hostel Sq.ft 6ooo Sq-f¢
c. Is the Hostel Owned or Rented/Leased? Own | | Rented/Leased | |_f
d Is there separate provision of Hostel for YES M NO |_|
| Male and Female Students?
e. Total No. of students in the hostel Girls: 10| - Boys: 55
f. Total No. of roo;l_s o - Girls : 30 Boys :
g. Water Supply o o YES Ll.éi NO I._.I
h. Electricity Supply N YES [\_/} NO I_I
. ;ge;gﬁgéersgzﬁgi?le for outdoor games YES [ No [ ]
Je Is Sick room available? YES M NO I.__I
k. Whether the hostel mess is available with YES M NO l_l

élgn%e of Chairman

s
' 5
SignaW(l)
16

Sig@mgmber 2)
(el gy 9




[T LéaE drinking water facilities N l YEs [\ ] | N~ [ _
List of Annexures:
Submitted
ﬁr::lg::se Details (Tick Mark)
Yes NO
Annexure - 1 Details of Trust/ Society related documents v
Annexure - 2 | Details of Governing Council, its meetings & ;;udit report of Trust (W
A’un:le;ur_e -_ 3_ : Details of any other Nursing Institution under the same :[“rust \—
Annexure -4 | Details of Affiliated fees paid re-ceipts \;_ ]
Annexure -5 | Approval Status : GOK Order - N—"
:i Annexure - 6 | Approval Status : RGUHS Notification (I:;st 3_Years) Approval —
i Znnexure -7 ApprovaT_St;tus : KNC Notification _ —
Annexure -8 | Status : INC Notification _ ]
Annexure - 9 | List of Post Basic B.Sc. Nursing Student:as per format N A

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

|
— -

~ 7
W
Sig:&%ber(l) Si
17

\—

Annexure - 12 Physical Facilities : College Building, Laboratories and Building

related documents, Hostel
| Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of LibraryBooks & others L—
Annexure - 15 | Academic Activities v
Annexure - 16 | Details of Clinical/Hospital Facilities v
S% re of Member (2)

lced ot llj (D



S
— —

| Annexure-17 | Details of Community Health Nursing Posting Facilities

Anuexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms & necessary
documents

NAYAY

Annexure - 19

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

LLC‘Z“%‘fT e CchuH ]: Uf“(}”
e - ) e MO-J” ‘oo
;tl s L,,L Jplicks 5 Lt
Yokl e @ —Fw;@ 4 v
?{‘%/(QA DM m ,L Ahrc o 5?@:

Thjﬁtﬂj:_e éz Q&de& M:Q\’“J o
S v gqu_% L B { e

il Gn

Prrpcg,

¢
@(»L’*‘ Uy e W
Signalﬂ'ﬂﬂﬁ%zﬂ J’/] Signat Member (1) Signature of Member (2)

@ver‘lm’lgﬂ \ D7 <18 Cpuppsw) (ogravimenly L)



S V COLLEGE OF NURSING

MALLATHAHALLI, BANGALORE-560056

M.Sc Nursing Guide List

SINo.

NAME

SPECIALITY

01

Dr. SNEHA PRAVEEN

CHILD HEALTH NURSING

02

Mrs. ROOPA B M

MEDICAL SURGICAL NURSING

03

Mrs. RADHIKA MALAKANNAVAR

OBSTETRIC & GYNECOLOGY NURSING

04

Mrs. PAVIN JEHOSHIBA P V

MENTAL HEALTH NURSING

05

Mrs. NAGARATNA MADDARKI

COMMUNITY HEALTH NURSING

%Mﬁw@

AP

Do

148

Nmo:yﬁ\




S V COLLEGE OF NURSING

No.33/3, Site No. 6, 7, 13, 14 & 22, Vishweshariah Layout, 4t Cross,
Malathahalli, Bengalore- 560 056

TEACHING FACULTY LIST
i TEACHING
EXPERIENCE
QUALIFICATION FORM | SIGNATURE
NW | ,_,H>ﬂ,>IJ_M\OOM>,—.ﬁ=CH—L4< DESIGNATION AEONE WIEH OO%—WWH%WOZ WJC_”H%O -.WWMIM%M IDNO 16 OF
' SPECIALITY o — Yes/No FACULTY
- UG | PG
_ Dr SNEHA M.Sc Nsg. _ |
01 ' PRINCIPAL (Ph.D) 2013 89878 02 11 01-10-2019 851794656470 E_Tp
PRAVEEN P
PEDIATRIC
M.SC
02 | Prof. ROOPABM | ASSO.PROF | NURSING 2016 43026 03 08 10/04/2023 | 531348789690 &
MSN .,\\\%b i
ra
M.SC
Mrs. RADHIKA
03 ASSO.PROF | NURSING 2020 80282 03 04 06/11/2024 | 851000785444 @\
MALAKANNAVAR v
OBG
oa | M PAYING L ssTpROF o 2020 80124 | 03 04 225644942261 p"
. ¥
EOSHEAD v NURSING 11/02/2023 - |
PSYCHIATRIC
- M.Sc ) 1
Mrs. NAGARATNA NURSING 1 /,\»,:\
05 ASST.PROF CHILD 2020 32759 03 04 18/07/2023 | 943425659096 | \ | o
MADDARKI HEALTH
NURSING
L~
_ M.Se Vd
|06 | MrJEGANG LECTURER | NURSING 2023 93118 03 02 28/03/2023 | 225089155822 A\@\\
| PEDIATRIC
1 I A




oy -

M.Sc
07 MrSURESHS LECTURER |  NURSING 2023 45328 03 02 15/09/2019 | 345689062215
o e
_ == ——— . li
M.Sc 08 0
08 | Ms.SHILPATS | LECTURER | NURSING 2024 112427 01 03/06/2024 | 947851245753 _
__ OBG Months /\
. M.Sc 03 T .
09 Mr. SIDDHESH LECTURER NURSING 2024 203727 01 22/08/2024 889096730030 m\
Months
CHN
08 Rt
10 | Ms. HARSHITHA H TUTOR BSC NURSING 2024 P222213 - 02-11-2023 489489861859
Months /\
— — | . —
| 08
11 Ms. CHAITHRA K TUTOR BSC NURSING 2023 I P225981 - 02-11-2023 624119055504
_ Months /\ i
_ .
12 Ms. PRIYA N TUTOR B.Sc NURSING 2018 _ 116827 _ 06 - 01/01/2021 993040276001 A\ﬂ %
| =
.I|_.| ~ S — —
_
13 ﬂ Ms GAYATHRI K TUTOR BSC NURSING 2021 120411 03 - 07/01/2022 393012471145 w %
| m \ A\
r T
. Mr KARTHICK
14 " ' TUTOR BSC NURSING 2022 132021 02 - 28/11/2022 886122137735 ML&
RAJA
|
_




BANBALORE'- 560 056,

05
15 MrTEJA S TUTOR | B.S¢ NURSING 2024 162954 12/06/2024 4452367895
| Months /
_ 05 {
16 Mr. P MADHAN KUMAR TUTOR | B.Sc NURSING 2024 162921 18-06-2024 700662205051 .
_ | Months | \\
17 Mr. KAVIARASAN K TUTOR B.S¢ NURSING 2020 110411 04 01-01-2021 771352670349 ,_,e& v
05 2
18 Mr. BABU 1 TUTOR B.Sc NURSING 2024 P256221 12/06/2024 328472320325 7
Months &
¢
. .J..Z.O_uh;.f. ,
§ V COILEGE OF NURSINE




