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 2025-26 AY

Name | Dy, SHAHI KuiAR , | T . Aeeladhar MM iThugksmtan
Deighstina PROFESSOR. |8 Mumbar/les ehaitiStged Expet
siras | RHIA RATESHUAR ) (R V& Ay eciCo] L Iriisihe
Address LLEA - Ul e
DenTa VLSRR o clee I'(Iﬁ,at Swlliq {\mrﬁ?ﬁ
MobileNo | 9802 8248 JuuaFIFIF/ |A8sgp22250
EmailID HA7Shesrirrds & i‘i‘:‘,"" -y Lre !ACJ}“LH_‘:&@ M.Mm&:le@j i Loo7)
sodillmail o)
For the Academic Year:2025-26 Date of Inspection:24.07.2025
(Please Tick the Appmprl;ge Boxes Below)
Type of Inspection: 1.FreshAffiliation 4.Re-Inspection
2.Continuation of Affiliation i 5.Surpriselnspection
3.Enhancement of Seats ¥ 6.ChangeofName/Address
7.AdditionalCourse
{M.Sc Nursing) only.
ﬁﬁ?fﬁﬁiﬁw 1.BasicB.Sc.Nursing & 2.PostBasicB.Sc.Nursing
3.M.Se.Nursing v 4.M.Se.NPCC
Gopala Gowda Shanthaveri Memorial College of Nursing, 2 Year of
Name of the Institution | T.N. Pura Road, Nazarbad, Mysore-570010 Establishment
1 | with Full Address 3003

conducting body

i J
Status of the course

Trust

(a). Name of the Gopala Gowda Shanthaveri Memorial Hospital Trust,
Trust/Society& T. N. Pura Road, Nazarbad, Mysore-570010
3 complete postal address (Enclose copy of Registration documents of Society/Trust)Annexure—1
|
Emajl:ggsmcun@gmnil.cnm | Website:gopalagowdahospaital@gmail.com
1
Dr H V Santhrupth |
{b).Name of the Owner 4 :
of Trust/Society l ——

Dr. Shat~ Frenee

Signuurm

5i ure ember(2) .
QJ; pck e M

\%555'}'






+(bh).Name of the
Owner of
Trust/Society

Dr H V Santhrupth

Governing Council &
4 | Audit Report of

Total Number of Members in Governing Council: 12

Email:shashidharags@gmail.com

Trust { EnclosecopyofGoverningCouncilMembersS AuditreportofSociety Trust) Annexure-2
) | Name: Dr. G. 8. Shashidhara Muohile No: 9845975436
Details of =y : Office No: 0821-2420012
5 | Principal/Head of the Qualification; M.Sc PhD Fax No: 0821-2441148
PR e Experience: Rt 5
institution

Residential phone No:--

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
same trust?

YES

L]

NO

If yes,Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.

(Verify & enclose copy of the registered

trust Documents)

Annexure-3
F
7. Affiliation Fee Paid Details:
4 Annexure-4
' o e Particulars of fees paid fnr s
Annkied | Continuation Helinet Inst Fee
B / Fresh . o | a) Only for UG or !
G mhton | AnmialFess | Toewal | Adminbstead | e tnet Amount
’Dﬂlll'ﬁﬁ: Fees Ne Ch&!'ﬂfﬁ NP cai I
g | : e LU .."“%. . |
B.Sc. - Enclpsed
Nursing lﬂ{"ﬁ:"ﬂw ’Wf » 3,00 000/ — 3 W,GGG‘/
Post Basic - ‘ o
B.Sc.
Nursing
Total(A)
 Course:- | .. 3 : = No of Seats X Preseribed fees
Nursing) e
1. E
2, N
3. _ 13 Sq -173; gaorj_ ..._..
|4 J
5. .
Total(B) g
NPCC |
Total(C) ¥
Grand Total(A+B+C) | S 72360 © | ——

Online Transaction Numha;:r or Details:

BPooooooo 594697

BDocopocooo 7S6620 3

SignatureafChairman

o2







8. Approval Status of the Institution & Sanctioned Intake:

T T R Fi ..:gli] i
S Il

H

e S

Approval Letter
MNo. and Date
v Annexure-5 Annexure-6 Annexure-7T Annexure-§

B.S 3 Affiliation - k
ke e Sanctioned Intake -..\q

X\
Admissions Made
for the Current
Academic Year

Approval Letter
MNo. and Date

Annexure-5 Annexure-b Annexure-7 Annexure-8

Post Basic : :\
B.Sc. Nursing Sanctioned Intake \(\

Admissions Made
"W for the Current
Academic Year

Approval Letter

M.Sc. Nursing in No. and Date
a. Community HeaItEl Annexure-5 Annexure-6 Annexure-7 Annexure-8
b. Medical Surgical )\
c.0BG |:| Sanctioned Intake ‘\‘"('
e. Psychiatry D 'A

Admissions Made
for the Current
Academic Year

Approval Letter \ N / i

MNo. and Date

M.Sc.NPCC ¥ A= \w = A
\ =il ‘hn: J
Sanctioned Intake

Admissions Made
for the Current
Academic Year \

1.

SignaturcofChairman







B.S¢ Nursing
F I 33 k! 37 37 143
Male
Post Basic B.Sc
Nw_.s Female
Mal L 2 3 5
M.Sc Nursing Veniate 10 8 18
Male
M.Se NPCC
Female

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

Note: Separate list to been Yiosed 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 been closed (physical verification to
be done with original documents)

Annexure-10 _

Note: Separate list to been closed and Biometric attendance to bev erified and copy to be attached.
Ref: FNo. 1-6/LT/2022-INC dtd 23.03.2022& RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

v f\‘ L\~

SignatureofChairman Sign er{2)







iZ. Teaching Faculty Requirements for all Nursing Programs:

Required Existing/Available Deficit _
AL - o e - s I P
e T o | 6lto 40t0 | 6l T
1 | Principal 1 1 '
Vice-
2 | ! | | b
3 | Professor 1 12 1* 3 \
Associate pY b
Pl ey 2 24 1+ | ¢
Assistant " o
5 Professor 3 3-8 2 3 8 'QQ
6 | Tutor g-16 | 1624 | 210 | - 33 //
Total 1624 | 2440 | 412 L}?"FT :}')

ForExample: Ford0StudentsIntakeminimumnumberofteachersrequiredisl6includingPrincipal,i.e., Principal-01, Vice
Principal —01,Professor-01,AssociateProfessor-02, Assistant Professor - 03,andTutors-08

(TheFacultyandStudentRatiois1: 10and* ForM.5c.Nursing: DependsonSpecialityofferedandratioremainssamei.e.,
1:10iftheyofferB.ScNursingProgramme)

Total8 Faculty Total12Faculty TotalleFaculty
Total5Faculty i 1 : .
405tudents * 5M.ScNursing = TM.Sc.MNursingqualified « 8M Sc.Nursing
Btk * 3M.Sc.Nursing qualified faculty qualified
ualified faculty I
q faculty o S5Tutors faculty
o 2Tutors « 3Tutors o BTutors
Total6Faculty Total12Faculty Totall8Faculty Total24Faculty
G0Students = 3IM.Sc.Nursing « SM.Sc.MNursing ¢  TM.5c.Nursinggualified o &M, Sc.MNursing
Intake qualified faculty qualified faculty qualified
|
« 3Tutors skl « 1ITutors i
o TTutors s 16Tutors
Totall0Faculty Total20Faculty Total30Faculty Total40Faculty
100Students | = 5M.Se.NulWing + BM.Sc.Mursing o [2M.Sc.Nursingqualified s [16M.Sc.Nursing
Intake qualified faculty qualified faculty qualified faculty
faculty
o STutors o [&Tutors s 24Tutors
o |2Tutors

SignatureofChairman
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13. ParticularofExternalTeachers(Parttime)-Attachaseparatesheetwiththisproforma. Annexure-11

ST b (12 =2 ) R e = h

14. Physical Facilities:
College Building:
. I '.:_L"'J Iz -._.." s R aEe Rk | e
Built—up area of the building
(inSq.Ft) 23,200sq.ft
1 MNaote: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake, {The gazette of India extraordinary part Ill—
sectiondpublishedbyauthority,[1 ndianNursingCouncil { revisedregulationsandeurriculum forB, Sc.(nursing )program,
mgu]aﬁm!ﬂ!ﬂ}ﬁ«thluly,?ﬂiiﬁﬂﬂ.l 1-1/2019-INC.VECCopy/Rental Agreementregisteredcopy
CLASSROOMS
. 4Classrooms
Size of each classroom(sqft)for coeo -
40to60intakeB.Sc(N):900sqft 900sqftEach )\
: 2Classrooms
2 F.B.B.Sc{N}.ﬁl](}iqﬂ 600sqftEach st \(f\
5 2Classrooms ~
M.Sec(N):600sqft 600sqfEach IS a® ) \xl
i 2Classrooms
NPCC:600sgft 600sqfiEach
Administrative Facilities /
Office £
| Principal’sChamber 300 LeO
2.Vice-Principal Chamber 200 500 \{}
3.HOD 5x200=1000 s O &
4.Professor/Assoc. Prof 406 o
+2400=32 -
5.Lecturer/Tutors -:{r{" ©0 . /
Institution office/ Others
6.0fficeofAdministrative, s o
Clerical sta® and PA(s)

3 7.AccountantsOffice 2006 /
8. Store Room > o0 “(\}
— 200 L

.Room S
Maintenance staff I m '\"'::"
11.Xeroxingroom
12.commonroom
13.Seminarhall
14. Toilets
15.A.V/Aidsroom

v
Signature of Chairman







Nursing Fountion including I
Adult Health Nursing & Advanced 1600sq.ft &V
Mursing Lab =
Nutrition & Community Health 5 |
iy 1200sq.ft | .50 e
4 Obstetrics and Gynecology e
Laboratory M ]I b Q0 g
=
Pediatrics Nursing Laboratory 900sq.ft f b [s10) “:.’
Pre-Clinical Sciences Laboratory 900sq.ft oD ,
Computer Lab
(1:5computer:student) TRH , b@{' ) 4
Note:

Onelargeskilllab/simulationlabcanbeconstructedconsistin gofthelabsspecifiedwithatotalof5500sq.ft.size or can
have five separate labs in the college.

Atleast]0-12setsofallitemsneeded. Simulatorsforadvanceskillse. g ,administrationoflubefeeding, tracheostomy, gastrostomy, IV
injection, BLS, newborn resuscitation model, etc.

The laboratory shoi¥d have computers, internet connection, monitors and ventilatormodels/maniking/ simulators for use in
Critical Care Units.

ForN PCCﬁmgrammemcmshnuldheSimulationlabwi'd'lHighﬁdel'Ll‘_vMannoquinsandtask‘trainersavailahlc.
Eachelassroomsize-900sgford0-60studentintakedproportionatelythesizeofthebuilt-upareawillincrease/decrease
according to the number of seats approved.

ClassroomsandLaboratories(Verify&attachacopyofBuildingPlanapprovedbycompetentauthoritywith building
completion certificate)

Building Documents: Annexure-12

Is the college building own or leased/rented?

Blueprint of the building attested by competent authority.

Tax paid receipt (Latest/ current year)

Occupancy certificate,

Sale deed / Lease deed of the building / Land. It is mandatory to enclose all

e e

the documents mentioned above.

MNote: i
s [f the institution dugsn'l have own building even after 2016 withdrawal of affiliation will be initiated, .(F.NO.1-5/2014-INC
dtd 29/10/2014).
= Itis mandatory that all nursing institution shall have its own building within two years of its establishmeni2021-22 onwards.
o [ fone 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 30years.[Indian Nursing Council {revised regulations and curmiculum forB.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 Annexure-13

M‘ I:E 2.. i

B 1A

BB Y A0sa )Y, leAOSAAILIY

Signature of Chairman Signature of Member(1)







16. Libraryfacility:Encloselistoflibrarybooks

Annexure-14

Total No. of Nursing Books available

No. of Nursing Journals subscribed

No .of Thesis/ Research titles available

Is internet facility available for Students?

No of e-books

How many books were purchased in last nd

financial year?

N

iy |

8

Q{‘f

Research Projects

17. Academicactivities:Enclosethedetailsofpastiyears

Note: A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum3000
books for all batches; 3kinds of nursing journals, 3kinds of magazines,2 kind sof news papers 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 will increase /
decrease according to the number of seats approved, y

Annexure-15

Conferences conducted

Conferences attended

Signature of Chairman

Signatu

1 Signature







18. Details of Clinical/ Hospital Facilities:

Annexure-16

1 | Do you have parent Medical College?

vis []

2 | Do you have pa'l!ent hospital?

ves [T

If Yes, Hospital Owned by

Trust /Society/Missionafy

Trust member with MqU':l ‘

Full I?I:me & 1";;.;11'&55 uf' the Pa.r;ant.
"o Gosda Shaudgue
Mnenyi Al ot

NAMEOFTHETRUST/ Person owning

The Hospi da .{SLQ-'J" Jur<

Name Of The Owner Of The Trust of
Hospital

T SANTROPTH
H-V

1 l\ltgquaﬂ’

Mot Seosf

| 8609

e 81/

vV ﬁm“&i '~f]

2 hewi

ffiliated hospitals-
Full Name& Address
of the Parent Hospital

r

{Menlionthmumbemtbeds,verifythmriginaldacumemsnfprmfregardingﬂwnwnershipnfhnspimlaudthenmnber of beds
with KPMEAandPollutiogcontrolboardeertificate,alsoverifythedetailsinonlinewebsiteof KSPCB & KPMEA notifying

the same).
NOTE:
s Ifthecollegeestablished,i.e.,2012-13andbefore(before2013-14)parenthospilalruleisnotapplicable(F.NO.1-5/2014- INC).

s 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, Eve/ENT, Burns & Plastic, Neonatology, Communicable
disease, cardiology,oncology, Neuro,Nephro, ICU/ICCU (Reference: F.NO. 1-5/2014-INCdid29/10/2014andF.NO. 1-6/201 8-

INCdtd 20/04/2018).

«  With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the

nursing institution and not allow the hospital to be

Signature of Chairman

Signatur

cated 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 extracrdinary part [1l—section 4 published by autherity,
[lndiallNuTsinngncil{re\'isedﬂ:gu]ationsandcun'icu]umfurﬂ.Sc-.{nursing}prﬂgmm.mgulaﬁ ong, 202015 July,2021F.NO. -
1/2019-INC.)
Inaddiﬁnnmpmnthuspiml.moffcmlinicalexperisncafspecialtiesthsstudenmhouldbcsanmafﬁIiaredhnspitab‘agenciesf

institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [ll—section 4 published by
mlﬂmr{t}r,[lndimﬂiursingl:uuncil{revise:dragulalimsanduurﬁculumme.S:.{ nursing}pmgram,mguiaﬁnns.mi!ﬂ]i"‘!uly, 2021
ENO. 11-1/2019-INC.)

‘v
MNote
. Vtrii}'thauriginaIKPMEmiu-cumenm.puliutimmntm!wﬁﬁcatmFthehﬂspitnistuprmrclheuwnmhipuhhuhuspitaland the
number of beds
s 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/memberfdirector of the Trust/Society/ Company w low the i treated li
Hospital® 1o any other nursing institution and will be for minimum 30 years,
Verify & Attach Clinical permission letter, fee paid receipts.
Remarks:

Signature of Chairman







DistributionofBeds
Parent Affiliated

No.ofBeds Bbdﬁcnupcann}'_ No.ofBeds . Bedﬂuum
Medical 2 H q ol o | = i7;
SurgeryincludingOT C') 9, GIJ o Z’ﬂ 1k =
Obstetrics&Gynecology Lf 5 '9! fog ﬁ_fg QJ_,&F 0 X I 00 utﬁ
i 69 [00%) | Q0 LoD °fo
EmergencyMedicine 6 ‘?_ A I QO®° ! P 4 )
Psychiatry I D O[Dﬁ!n‘ A0 615”/9]

Additional/OtherSpecialties/Facilitiesforclinicalexperience:
== =Sy

No.ofBeds

MajorOT

L5

[poO:|e

MinorQT

15

[ pn "!l'ﬂ'

Dental,Otorhinolaryngology,
Ophthalmology

| O

A& op |,

BurnsandPlastic

T

Neonatologycareunit

Communicabledisease/
Respiratorymedicine/TB&ches
t diseases

Dermatology

Cardiology

Oncology

Neurology/Neurc-surgery

ol 0

g5 ‘*/e

MNephrology/Urology

| O

qQ5elo

ICUACCy

15

"_,'aoﬂh:r

GeriatricMedicine

Anyother

Note:1:3studentpatientrationeeded. Verifyandattachdetailsofpreviousmonth,

SignaturesfChairman







A T e

RURALFILELD 7,

"
a. Name of CHC/PHC/SC

Runal PHE, Kedomppwina, ™

Adopted/Affiliated

A ppllofeds

Administratered by

State Govt. Em:n'fﬁpal Corporation [__| Private il

Distance from the Nursing Institute

b. Services Rendered h* Health & Family Welfare
Programmes

URBANFEILD:

=

_P_
a. Name of CHCJP[}EISC

("
Adopted/Affiliated

Administratered by

Distance from the Nursing Institute

Ao

b. Services Rendered by Health & Family Welfare
Programmes

e

N B, :AcopyoftheagreementforaffiliationtothehospitalandHealthCenterstobeartached.

PostBasicB.Sc.Nursing

-4 M.Sc. Nursing

able available for all Nursing Programmes

a. Basic B.Sc.Nursing

Post Basic B.Sc.Nursing

G M.Sc. Nursing

=4

=g

]
a. Admission record |:]
b. | Daily Attendance Registers 1 i
e Health RﬂDqLds YEs [ s S |
d. | Clinical and field experience record ves [ voo [
e Practical record books-procedure record YES EZ NO |:]
¢ E};:;tlcal record books-Midwifery case YEs [ - il
g. | Leave record ] T

Signature of Chairman







h. Extracurricular activities of students YES Nno []
i Cumulative record of each YES E o R
» i Course planning of each subject YES E NO i:[
k. Rotation plans vis [V] e
L Committee Meetings ves [V 0 [E0]
m. | Affiliation records vis [] R EIE
n. Records of Nock YES E NO ‘j
o fﬂgﬁ;&ﬁ of activities and YES E NO D
p. | Staff development programmes ves [V] e B
g | Antiragging committee YES w; TSl
r. Student welfare committee YES EI NO :I

Hostel?
b. | Built-up area of the Hostel Sq.ft E a als -
' Is the Hostel Owned or Rented/Leased? :!
Is the re ss:pa?ate provision of Hostel for '
4. Male and Female Students? Y E
e Total No.of students in the hostel Girls: q b ~
f Total No.of rooms Girls: oL H - Boys: I -
g Water Supply YES E NO |:|
h. | Electricity Supply vEs [ ] mo [T
E Is Facilities available for outdoor games
L | And in door games? vis [V7] vo  []
j | s Sick room available? vis [V] Nno []
Whether the hostel mess is available with ves [V] me T
L Safe drinking water facilities YES E NO D

v
Sign#Mureéof Chairman







Annexure-1 Details of Trust/ Society related documents " i
Annexure-2 Details of Governing Council, its meetings &Audit report of Trust e
Annexure-3 | Details of any other Nursing Institution under the same Trust — o
v
Annexure-4 Details of Affiliated fees paid receipts W
Annexure-5 Approval Status: GOK Order A3
Annexure-6 | Approval Status: RGUHS Notification(Last3Years)Approval o
Annexure-7 Approval Status: KNC Notification e
Annexure-8 Status: INC Notification e
Annexure-9 List of Post Basic B.Sc. Nursing Students as per format o=
Annexure-10 | List of M.Sc. Nursing Students as per format i
Annexure-11 | Details of External/ Part time Teachers Wi
Phy¥ical Facilities:
l. College Building-Own/rent/lease MOU documents, Sale deed,
current year tax paid receipt, sanctioned building plan by 5=
competent  authority, occupancy certificate,  building
Annexure-12 accessibility-lift/ Ramp in working condition,
2. Laboratories
3. Building related documents
4, Hostel
Annexure-13 | Vehicle Details: Bus e
Annexure-14 | Details of List of Library Books &others e
Annexure-15 | Academic Activities Al
Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure-16 | latest KSPCB & KPME certificate, current academic year clinical i '
Fees paid receipts from affiliated hospitals.
Annexure-17 | Details of Community Health Nursing Posting Facilities /
Annexure-18 | Master Rotation plans and Time tables el
Signature of Chair, Signat ember(2)







v
- List of Teachers with their Declaration forms & necessary :
- Annexure-19 | oo oS v
RGUHS approved guideship letters of M.Sc Nursing faculty each
Annexure=20 | (oo iality wise e

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: 'V

jn—/‘\’ufﬂlﬂfw s

on o4,
cfﬁacﬂfﬁy Frreecety &

M@%mﬂ;

Y e e

fmcf;‘.ﬂwf)

-

Signature of Chairman

\,(\?







UNDERTAKING

We the Chairman and members of local inspection commilttee appointed
by RGUHS for conduct of LIC inspection at

Mp.\rciq " M[fq[w(i ‘BT KLMT Sc'lh;fuu}i'ﬂ:h has  applied for

continuation of qﬁiﬁaﬁan for the acadezic year 2025-26.

We have conducted LIC inspection of this college or@_‘gz‘&iﬂ ‘and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometries, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2025-26, we have also visited the attached hospital and

verified the bed strength and clinical facility at the hospital.
The in farn;éztion recorded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy is

submitted to RGUHS.
Senate Member AC Member Subject Expert
(Chairman) (Member) (Member)

r
Signatm

Signature tr[t{‘







. LICTeamshallsubmitanUndertakingenclosedwiththeLICorderofhavingcompleted the
inspection as per the RGUHS norms.

. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspectionfailing which

a. Teamshallcompulsorilyvisittheattachedhospitalandphysicallyverifythe bed
strength and facilities provided along with the KPMEA & PCB Certificates.

b. Teamshallobtainanundertaking/affidavitfromhehospitalintheprescribed format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.
v
. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/ Satisfactory /available/sufficient etc. where
the specific information is sought such as Area of the land/Dimensions of class
rooms/number of teaching faculty/number of class rooms/Laboratories / number of
books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. After the verification of the original documents, photocopies of the same to
becollectedandthecopiestobeattestedbythesealandsignatureofthePrincipal.

. Original Lang, documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading/wrong information the whole LIC team shall be made responsible.

Signature of Chairman

N
Signature eri2)







oezles® MROR wdseR, MRFNY IO, gmoreds, wdondath

,BA]IV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

The trust is runmng!managmg
the colleges : : 1. /
2.
3,
years.

We confirm that all the information provided by us to the LIC team is true and correct to the best of our knowledge.
We con firm that the faculty in the college are employed for fulltime in the college.

We also confirm that thegollege is solely managed by the trust and is not leased/ sub leased to any other trust/agency
to manage the college.

We also confirm that the college is a biding to the norms of Apex body/ RGUHS.As prescribed from time to time.

If any of the information declared is found to be false/ misleading, Principal and the Trust management can be held
responsible and suitable action can be initiated by the University.

Signature of Chairman Signature r(2







oDoles® ™ol sd:aﬂiﬂ amqpﬁs* aganaﬁﬂa:b smeruiE, Hondat

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T Block, Jayanagar, Bengaluru - 560 041

. e
UNDERTAKING

This is to con firmrthat the hospital A is ioning as

affiliated/parént/own hospital for

'3 nursing colleg

solely affiliated to
college and is not affiliated to any other

e.
The information provided by us is true and comrect.

Signature of C hair!;:n Signature enthe







