
• fj RaJ'V ^"^^frrity °fHea,th *•«»* Kar„ataka4 T Block Jayanagar, Bangalore -560041
^<°-S^r^^in Phone: 080JS

Detailsof LIC
inspectors;

i*§fS6He5^aHffiMA^^

Name

designation

Address

Mobile No

Email ID

Chairman

Dr. Mahendra M

Ass(. Professor

East Point Medical College

9980796290

^^ahig^^ar^Pniail ,•»»,

For the Academic Year :2025 - 2026

P^mmeAgpreptite Boxes Below)
Type ofInspection;

Nursing Programme
Under Inspection:

1.Fresh Affiliation

-Continuation ofAffiliation

3.Enhancement ofSeats

1. Basic B.Sc. Nursing
3. M.Sc. Nursing

Academic Council Member

Dr.Sriniva< v^y

Professor

Govt. Ayurvedic Medical
College, Mysore

9886744739

Subject E\pt i (

Dr. Hema Sangeeta
Devi

Principal

SEA College of
Nursing, Bangalore

9986923185

^"^^^

Date ofInspection: IS.0S.202S

4. Re-Inspection

5.Surprise Inspection

V 6- Change ofName/Address

V

V

2- Post Basic B.Sc. Nursing
4. M.Sc. NPCC

V

v

Name of the
Institution with Full
Address

JSS COLLEGE OF NURSING
RAMANUJA ROAD, MYSORE -570 004

Year of

Establishment

Status of the course
conducting body

Name of the Trust &
complete postal
address (if private)

Governing Council^
Audit Report of
Trust

~^^^
Email: jsscon_edu@jssonline.org Website: www.jsscon.org
Tow Number ofMembers in Governing Council:

Signal
Signature oHttcnr6cT(2)





©
>

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

7. Affiliation Fee Paid Details:

YES

•

NO
Ifyes, Specify the full name ofthe nursing
mstitution with full address. Verify with the

original TRUST document.
(Verify& enclose acopy ofthe registered

trust Documents)

Course

Applied
UG

Courses

Enhanceme
nt of Seats

Particulars of fees paid for
Annexure-4

li.Sc.

Nursing

Application
Form fee

1000

Affiliation processing
Fees

50

Online Transaction Number or Details:
'• Ref. No. ZSBU6009PD9VX - Rs.7,51,050/- (B. Sc. (K\

Remarks:

Increase Intake Amount

7,50,000 7,51.050/-

Total (A) 7,51,050/-

Verify &Enclose copy ofAffiliation fee paid documents

Signal airman Signatu^ej^Member (1) Signature ofJ&mbeM2)





^ApprovalStatus of the Institution ^Sanctioned Intake:
Name of the

Course
IntakeApproved

and Admitted

Approval Letter
No. and Date

Basic B.Sc.
Nursing

Affiliation
Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Post Basic
B.Sc. Nursing Sanctioned Intake

M.Sc. Nursing

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

GOK

Annexure-5

100

100

Annexure - 4

60

50

Annexure- 4

26

17

Annexure-4

M.Sc. NPCC

Signatu

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Signal mbcr(l)

RGUHS KSNC

Annexure-6 Annexure-7

100 100

100 100

Annexure-5 Annexure-6

60 50

50 50

Annexure-5 Annexure-6

26 26

17 17

_Annexure-5 .Annexure-6

§ignature of IWeSbef^)

INC Remarks

Annexure - 8

100

100

Annexure-7

50

50

Annexure - 7

26

17

_Anncxure-7





9.TotaI No. ofStudents under T

Programme
raimngin^achof the Nursing Education Programme:

B. Sc Nursing

Post Basic B. Sc
Nursing

M.Sc Nursing

Male

Female

Male

Female

Male

Female

Male

I year

26

74

15

35

02

IS

II Year III Year IV Year

35 22 27

65 78 73

01

10

00

06

Total

10

290

16

45

02

21

M. Sc NPCC
Female _ m —•

ittsarjsassaf"or ,h- ""n,"*d -— -»—<*«-
——^— • — \nil"VIII-i: OAnnexure - 9

SI.

No Name of the Student
Nursing Council

Registration
Number

Note: Separate list to be enclosed and B

Residence Address

Enclosed

Mace &Address of work
Mliheiimcoradmission
(verify wiih experience
certificate andrelieving

order)

Board/

I uVenfty
from where

lasi exam was
qualified

Duralion of
Course wilh

dales
From——
To

'ometric attendancelobe^ified and copy to be attached?

"bIl:^5^f£rSng de'ailS °f^ —««~- *. —- <**., veriRcation
-

SI.

No Nameof the Student
Nursing Council

Registration
Number

Residence Address

Enclosed

Place & Address of work
""he lime of admission
(verify wiifc experience
cerliflcate and relieving

order)

Annexure -10
Board /

(diversity
from where

lasi iv;i.,i was
qualified

Dura [ion of
Course with

dales
From-—

«'SSSSS^gS^KSsiS=s==!==117-18 did 25.03.2017

Remarks:

Signa
.'man Signa^Cvf^be,.^ ^nature of





12. Teaching Faculty Requirements for ail Nursing Programs:

SI.

No Designation

Principal

Vice-

Principal

Professor

Associate
Professor

Assistant

Professor

6 Tutor

Total

Required

B.Se(N)
P.B.

B.Se

JNL

M.Sc

40 t» 6(1

8-16

16-24

61 lo

100

1-2

2-4

3-8

16-24

20 to

60

2-10

24-40 4-12

3«

M-Sc
NPOC

Existing/Available

B.Se (N)

40 lo

60
61 to
100

II

J4

»

KB.

B.Se
<N>

.M.Sc

m NPCC B.Sc (N)

40lo

60
6Iio
100

Deficit

P.B.
B.Sc(N)

M.Sc M-Sc

NPCC

1:10 ifftey offer B.Sc. Nu.ing Progr^V S^";;^^

Intake

40 Students

Intake

60 Students
Intake

100 Students
Intake

Sign at

I" Year

Total 5 Faculty

• 3M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

irm an Signal

2* Year

Total 8 Faculty

• 5M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20Faculty

• 8M.Sc. Nursing
qualified faculty

• 12 Tutors

ember (I)

3rd Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• '2 M.Sc. Nursing qualified
faculty

• 18 Tutors

4'" Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

" 24 Tutors

_
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~F~^^^ - ^ _.„
Qualification Subject

Enclosed

Number of Hours
_per Year

14-Physical Facilities:
14.1. College Building:

S.No Details

Built - up area ofthe building
iinSoPt)

Required Existing

23,200sq. ft 32,927 Sq ft

•^Iions, 2020] 5th Julv 7<>i t xuf,, ,r.l'"?„C°U"cl1 <««"** regulations and cum..,.-^SSiSS^^^^S^^^
CLASSROOMS
Size ofeach classroom (sq ft) for
40to60intakeB.Sc(N):900sqft

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

M.Sc (N): 600 sq ft

NPCC: 600sq ft

Administrative Facilities
Office

k__Principars ChanuVr

2. Vice-Principal Chambei
3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office/Others
6. Office of Administrative,

clerical staffand pa /»
7. Accountants Office

8- Store Room

4 Class rooms
900sq ft Each

2 Class rooms
6g0saJ^Each

2 Class rooms
JiOOs^ftEach
2 Class rooms
^00s^_ftEach

902..28 Sq. ft
1129.99 Sq. ft
1017.33 Sq. ft

613.67 Sq. ft

605.45 Sq. ft
6!Z9^Sqf^

Remarks

Annexure- 12

Remarks





S.No Details

LABORATORIES

Required Existing Remarks

Note:

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

Nutrition &Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Computer Lab

(1:5 computer; studenO

1600 sq. ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

I500sq.fi

1615.87 Sq. ft

611.88 Sq. ft
615.51 Sq. ft

905.97 Sq. ft

915.59 Sq. ft

910.59 Sq. ft

1525.34 Sq. ft

*ssrsjsst-sr,edconsis,in8°f,heiabs«-*-^*,«.size

' SSrM h3Ve ~—* »*-—* — - «*. n-odc^ani^ simulatore fc use „

according ,„ ,he number ofseats approved ""ake &P'W™"* *e size of the built-up area will increase/decrease

SE^SES^""* &̂ "•» <* "-»• "- W~. by c„mpele„, authority with
Building Documents:

S.No

1.

2.

3.

4.

5.

Note:

Particulars

Is the Institution

Building Tax paid receipt/
certificate by Authority

Landdeed to be attached

Doesall the coursesare
imparted in this building^
Whether Safe drinking water
supply in available

Status Tick Mark

Owned V

Produced & Enclosed V

Produced & Enclosed V

YES V

YES V

Status

Rent / Lease

Not Produced &
NotEnclosed

Not Produced &
_ Not Enclosed

NO

NO

• aaasfMhave- w*»- ^ ^ ^—*—.»*^^(,NO ««„. dl• ^^* ajuu,^,^ shall havc te own building wma iwo yem of iis —hmen[ ^^

program, regulations. 2020] 5lh July. 2021 F.NO 11 -1/20,9 1NC ) * ^'^ rc8U,a,,°nS iod curricu"™ '»' BSc. (nursing,
• Google location ofcollege to be attached by LIC team.

Signat
i an Signatuj^Jfivlember (I)

II

Annexure -12

Tick Mark

X





^Vehicle Details:EncloseacopyofRC^,.^/ ^^
Total Number

_ of Vehicles
Vehicle Registration

Number
KA 09 - B 8369

KA 55- A 1554

Annexure -13

02

16. Library facility: Enclose list of library books
Annexure - 14

Library Facilities Existing
Size in Sq ft

Required
2300 Sq. ft

2400 Sq. ft
1569.51 Sq. ft

Total No. ofNursing Books available

No. ofThesis/Research titles available

No ofe-books &Journals

S.No, Name of the Librarian

01 Mr. Keshava Murthy D

02 Mr. Shivakumar M

Separate Library

YES | VJ Nof—|
Ventilation

V

Lighting

V

6046 No. ofNursing Journals subscribed

387 Is internet facility available for Students?

61 +61 = 122 How many books were purchased in last
financial year?

Qualification

Diploma in Library
Science

B.A.

Experience

25 Years

22 Years

Remarks

21

V

165

Remarks

ilSi^'HSss
17. Academic activities: Enclose the details ofpast 3years

Annexure- 15

Academic activities
Particulars

Remarks

Research Projects
Enclosed

Conferences conducted
Enclosed

Conferences attended
Enclosed

man





18. Details ofClinical/ Hospital Faciliti
i tits;

Do you have parent Medical College?
Doyou have parent hospital?

If Yes, Hospital Owned by

ParentHospital.

Full Name &Address of the Parent Hos^aT
JbS Hospital, Mysuru

^^rmmifpss^sifs

Name ofthe Owner ofthe Trust

= 4> 1
l5*
C5 <A £>

ll'
<

£ Q.
o S
SI

I. Bharath Cancer Hospital.
Hebbal, Mysuru
2.Swami Vivekananda Youth
Movement, Mysuru
.(palliative care centre^
2. Viveka Hospital Ganga
Nagar, Mysuru-2g

Total No.
Beds

1800

150

15

50

YESfTj
NO

VESTTf
NO

i. Trust/Society/Missionary Fl
ii. Trust memberwith MOU

Distance from
the college

Same Campus

10

08

Occupancy on the
day of inspection

(roin7S%)

80 - 85%

85 - 90%

90 - 95%

Annexure-16

•
•

Remarks

20 90 - 95%

NOTE:

centra /state govt institutions can have clinical affiliati™^ I ? ? P"""8 new a Sc Nu™"S Programme B,„
cSo^SE f°ICliniCa' «"**"«^^%r^^p,ta^^h°S"i,al is no'WHcable OUter

Signal
Signat^<tfMember (I) Signature
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Note:

Note

Maximum of60seats will be unrtim^i r a. • .

(nu^ng, program, BB-hBom. 2020, 5ft Jul), 202^^SS) "^""**"W-**!* Rsf

gfiMSST-* - «" ~ — -- — to prove the o^n.p of ,he
fteEUaU2J!tt^Mm£^^ and will be formininS^2^^

Remarks:

Verify &Attach Clinica. permission letter, fee paid receipts.

Signa
irman Signatu ember (I)





18.1. Distribution of Ik-.K

Clinical Areas

Medical

Surgery including OT

Obstetrics &Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

Parent

No. of Beds Bed Occupancy

240

240

150

120

40

40

85%(210)

85% (210)

85% (120)

80% (95)

90% (35)

80% (35)

^iiion^^ for c
[gal experience:

ParentClinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology.
Ophthalmology

Bumsand Plastic

Neonatology care unit

Communicable
disease/Respiratory
inedioneTB&chestdiseases
Dermatology

Cardiology

Oncology

Neurology / Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Any other

No. of Beds

23

09

130

30

40

40

70

20

20

60

70

40

32

43

Bed Occupancy

100% (23)

100%(9)

70%(90)

80%(27)

85%(37)

100% (40)

70% (70)

100% (20)

85%(20)

85% (55)

90% (65)

100% (40)

85%(28)

Affiliated

No. of Beds Bed Occupancy

Affiliated

^otBeds Bed Occupancy

160 65% (145)

100% (43)

N°'e: ':3 s,ii^^^

Signa
Signatu ember (I)





f^*j^19

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 FEILD:

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

20 Master Rotation Plan: Annexure- 18
a. Basic B.Sc. Nursing
b. Post Basic B.Sc. Nursing
c. M.Sc. Nursing

Varuna Primary Health Center

Affiliated

State Govt. [VJ Municipal Corporation• Private rT
18 KM

IWvisTt^ntenatal ca^TPolmltal care, partn^atoHn-
Immumzanon programme, Survey, communicable disease
awareness programme <chool healthservi^

JSS Urban Health Cente^Bamboo Bazar, Mysuru
Adopted

JtateCovt. Q Municipal Corporation Q PrivauTTTj
2 KM

Immumzahon programme. Survey, communicable disease^^^^^S^^^o^^x^^, dlSease

21 Time Table available for all Nursing Programm
Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c. M.Sc. Nursing
VES | V |

vis |T]"

22 JtoorthofSludents: Are the following students records are maintained well?
Admission record

b. Daily Attendance Registers
c. Health Records

d. Clinical and field experience record

Signa irinan Signa tu ember (I)

YES

ves pry
7YES

YES ^T_

Signature

16

ember^2f

NO a
NO a
NO o
NO





&

£

£

h.

m.

n.

o.

23

a.

b.

d.

f.

g-

h.

i.

I.

Practical record books - procedure record
Practical record books -Midwifery case
book

Leave record

Extracurricular activities ofstudents

Cumulative record of each

Course planning ofeach subject
Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staffdevelopment programmes

Ami ragging committee

Student welfare committee

Hostel Facilities: Annexure- 12
Whether the college is having aseparate
Hostel?

Built-up areaof the Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male and Female Students?

Total No. ofstudents in the hostel

Total No. ofrooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

IsSickroom available?

Whether the hostel mess is available with
Safe drinking water facilities

^najA^oflvkmber 0)





List of AnnpYnifif:

Annexure
Numbers

Annexure- 1

Annexure - 2

Details

DetailsofTrust/ Society related documents

Annexure - 3
r!!!!!L!^^^^ &Audit
Detmlsrfany other Nursing Institution under

report of Trust V

Annexure- 4
Ihc same Trust

Details of Affiliated fees paid receipt-
Annexure - 5 Approval Status : GOK Order

Annexure - 6 Approval Status : RGUHS Notifi

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure-11

Annexure- 12

Annexure-13

Annexure -14

Annexure -15

Annexure -16

ication (Last 3 Years) Approval

Approval Status :KNC Notification

Status: INC Notification

^^ffi!?^^^ as per format
i^£M££j^Tfl^^ format
Details of External /Part time Teachers
Physical Facilities : —

3. Building related documents
4. Hostel

Vehicle Details; Bus

i^!^f!^braryBooks &others
AcademicActivities

^^^^^academic vear clinical

V

7

>T

v

V"

V

V

7

V

v

V

V

3

Annexure-17

Annexure-18

—•— ""•*•* "wpnai.s.

^flfLJ^ationplans and Time tables
7

Submitted
IlicJ^Mark)
Yes NO

V





vnnexure-19

Annexure - 20

List ofTeachers with their Declaration forms &
documents necessary

Sl^speciality wise

7

each 7

for the details &remarks noted in the LIC format " S°le,y resPonsibI*
Observations

fete' Lie oros^

1

«=*-<.£ «*u R^uL,

C^A

« M

SnarurEeflObirmanSigna





~We the Chairman andmembers nfr^^r -

*We have conducted£IC inspection of this coCCeae on s r

***** *y L, £JZ TUn ^ *•**-«" (Msn,y -*pex &orfy an^ notification issued Bu hgii-ik a- r
K-SUMS/ws/co^ow, ^ ,l/u/3021 ^RgWr 'fn°:
attacAe* iosj,i,aC an* verifie* tne f,l,c ™W *

*. infmnatim nmMtf „in mac rvor(s b̂ ^^

Signature

Senate Member
(Chairman)

8k

AC Member
(Member)

Subject Txpert
(MemBer)

Member (I) Signature <»WV1ember(2)





Instructions for reBortinfcoO^gal^^

1. LIC Team shall submit an Undertaking enclosed with the LIC nrrW r u
completed the inspection as per the RGUHS norms. ^ °f haVmg

2. a^gj^dl the report ^ &nard copy within 48 hours rf ^ ^^

b. Team ^shal, obtain an undertaking/affidavit from he hospital in the prescribed

3. Submission of softcopy of Video recording geo taeeed Phot. u
mspection is mandatory. g g **** Phot°graPhy during LIC

4. The check list should have specific comments wherever applicable.

class rooms/ number of rear-hi™ r— u. / , ' Dimensions of

6^ss^rn^r "*cheok,iM mu!t *—*«-—

8- Original Land documents to be verified- EHrtwmir „
owner's details of the partic^in^on^^ PP ^ be USed t0 ~* the

9. For any misleading / wrong information the whole LIC t*»m h „ u
responsible. 0IC uc team shall be made

rman

Signature o

21

o^fvTembern)





RAJIV GANDHI UNIVERSITY OF HEALTH SriFwrirc «,*«»
4* t B,ock. to£2£'£S£-"£!£™-BENGALVRU

We

toUniversity.
The trust
the

2.
3.

years.

the

colleges

UNDERTAKING^ylr^tMa^agen^n7
Chairman/President/Secretary/Member

1.

of the trust
are submitting the affidavit

is running/managing

since

We confirm that all the information provided by us to the LIC tPam i. ,
knowledge. y ,0 me UC leam IS «™e and correct to the best ofour

weeess?? t co,,e8e"empioyed f°r m'ime *«*«**
toZ^ZZZZSZ ' S0'dy mana8ed ^*" «- ^ ""°« "»b «— *any other
*- confirm tha, the college is abiding to the norms of Apex body/KOUHS. As prescribed from time to

£X^^™Ti^^ - - - —men, can be

airman Member (1)





' •.bERJSS P.'.

I Certificate No.
Certificate Issued Dale

i Account Reference
Unique Doc. Reference

[^Purchased by »£?
Descriptionof Document

Description

Considerate

(DlCALSERViCE TRUST EXEt
FirstPart^BfjRj:.

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

." MEMBFR

RUST EXECUTIVE
'EXECUTIVE MEMBER JSS MEDICAL
blCAl SERVICE TRUST EXECUTIVE
, EXECUTIVE MEMBER JSS MEDICAL
JJCAL SERVICE TRUST EXECUTIVE

iEXECUTIVE MEMBER JSS MEDICAL
: EXECUTIVE

SERVICE TRuSi

SERVICE

ou

SERVICt

MEMBER
:vic£

INDIA NON JUDICIAL

Government of Karnataka

Rs. 1

•-Stamp

IN-KA59105512052704V

04-Dec-2023 12;28 PM

:a^r-::
8

NONACC (F\y kacrsfl08/ MYSORE NORTH2/ KA-MY
SUBIN-KAKACRSFL0886038H8873281V

(One Hundred only)

AFFIFAV1T

WWMt 1BV/Ut„, v -MEDICAL SERVICE TRUST

EXECUTIVE MEMBER JSS MEDICAL SERVICE TRUST
Article 4 Affidavit 3- executive member _
AFFIDAVIT !S MEDICAL service trust]

h;st executive member-
0 .-:s medical service trust]
(Zero) USi EXECUTIVE MEMBER

EXECUTIVE MEMBER JSS MEDICAL SERVICE TRUST
REGISTRAR RGUHS BENGALURU
EXECUTIVE MEMBER JSS MEDICAL SERVICE TRU{
100

UTIVE MEMBER

trust

BERJSSMEftW KM
.:RVlCE TRUS1

- MEMBER JSS MBS
u_ SERVICE TRUST

TIVE MEMBER JSS ME
™ _„, -'SS MEDICAL SERVICE TRUST

EXECUTIVE MEMBER JSS MB
S"»n ^^UTIVE MEMBER JSS MEDICAL SERVICE TRUS

MBER JSS

(VICE TRU

UBER JSS

& (ft

TRUi

S MfcDK'.AL 5PByti V thiict
MEMBER ^^EOlCAu3f-RV,c. u,IVE ME^ERJSS MEOil

Please write ortype below this line __.

\*(.^ '

m)Pi.
• • • v.

lusr!

#
8*

"-
Ho-isz/i
O-Oat^

\o\*ai^i
a

;;

hereby solemnly affirm /J?£ under ^ ^^ TrUSt' M>suru d°

MO. UJ- c
flOlv

Executive Secretary;
JSS Mahavidyapeetha

Mysor*
Statutory Alert:

3 In caj« of any *SCTepancy please inform tht Competent Authonty



JSS MAHAVIDYAPEETHA and JSS MEDICAL SERVICE TRUST, are the
organizations headed by His Holiness Jagadguru Sri Shivarathr, Desh.kendraSSSX 24* I^ntiff, Jagadguru Sri Veerasimhasana£j«Sutu, here,
after referred as the President of JSS Mahavidyapeetha and Sole Trustee of JSS
Medical Service Trust.

JSS Hospital, Mysuru is managed by JSS Medical Service Trust The Hospital is
used for clinical experience to the students of JSS College ofNursing. Mysuru.

I the above named deponent do hereby verify that the facts mentioned in the
Affidavit are true and correct to the best of my knowledge.

Date: 04.12.2023

Place: Mysuru

"*». Ur
COh*6cr,OA, ^

Deponent
Executive Secretary

JSS Mahav1dy«pe«tha
Mysor*

Sftar*****
Mump



JSS Mahavidyapeetha

xa&a* gfcron* rode^, sfc^cb
^o3nisedJN!lNCc^f^E OF NURSING, MYSURUby .NC, KNC &affiha.ed to and Rajiv Gandhi University of Health Scie„r« ,

-:0821,5:8a2T2labROwlMySUrU"57° °°4' K~- ST C6S' BCn9a,Um

To,

The Registrar

5S2I!*1 UniVe^ofHea.thSciences

SUb:RegProvisio"»'Degree Certificate
*****

w- «sar^r^5* »e,«informing ^
sees-•—ewAMZ5£«

'« Chaitra
2- Sujatha
3. KavyaMA
4. SandhyaSR
5. Rashmi
6. Niranjan
7- Nagaraju
8- MaheshaDM
9. ShilpaDB
lO.RashmiSR
H.Sindhu

0^-/S-Di:qo2^-

as

Thanking you.

Yours Sincerely
r

>aJ

%suru.57OC04,
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